ML UL LYY JulOwy

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)

e,

Date of Notification (1) Name of Building Owner/Operator (2) - |
May 21, 2014 Peter Passarella - 2N b
Agencies Notified Type of Notification Street Address
[x ] EPa [ 1 mitial Notification P O Box 773
[ ]DEpP [ ]  Amended Notification City, S, Zip Code HAY—2 ”
[x ] poL Amconentf..... Farmingdale, NJ 07727
[x ] DoH [x] Emergency (including gaale, -
[ ]pca Justification) Name of Contact Telephone Number i
[ 1 Cancellation Peter Passarella PR T
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k-12)
R [ 1  Subchapter 8 (other than k-12)‘ ‘
A4 Tosiitule Street [x ] oOther(ic., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2500 sf 2 60
Freehold Monmouth Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (3) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/22/14 5/23/14 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x]
L J
[ 1  Other—Describe

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] MiniEnclosure
[ 1 =3sfor23if [ ] Renovation [ ] Glovebag Procedure
[x ] =2160sfor>260If [ x]  Demolition [ X]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E |l IN |IN
Asbestos-Containing Material (ACM) ) Solely by Material (ACM) (Specify SF M | P c C
IO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O fr [r |o
(13) (12) VAT, or VIR [s |s
other miscellaneous) A E g
YES NO NA L E E
Exterior X Asbestos siding 2500 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.RRF.
City, State Disposal Date City, State
Toms River, New Jersey 5/26/14 Tullytown, Pennsylvania
Completed by (Print or Type) Title Signature \ f § Date
Nicholas Fernicola Project Manager Vo &4 5/21/14

*Do not use this form for asbestos licensure exempted activities.



1 PERTr T
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
™ Date of Notification (1) Name of Building Owner/Operator (2) T T =)
'| 5/20/2014 WILLIAM PATERSON UNIVERSITY :
Agencies Notified [ Type Notification Street Address
- 300 POMPTON ROAD D
EPA O] iitial : 4V 9 3 opis
DEP [] Amended City, State, Zip Code : PR3t
DOL — Amendment # WAYNE, NJ 07470
[] Dca [ Canceliation WILLIAM J. SIEGRIST | m— )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
WILLIAM PATERSON UNIVERSITY - PUMP STATION AT ENTRANCE 1 ] school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
300 POMPTON ROAD E OtHer (i.e. private & commercial buildings, homes,
etc|)
City (5) Square Feet # of Floors Bldg. Age
WAYNE
County (8) T Couniﬁode (7) Current Use (Prior if being demolished)
PASSAIC (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A TWO BROTHERS CONTRACTING
Street Address Street Address
250 RUTHERFORD BLVD.
City, State, Zip Code City, State, Zip Code -
CLIFTON, NJ 07014
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
5/22/2014 5/29/2014 SAME AS (9) ABOVE
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement | -
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip|Code
Other — Describe: VACANT
Scope of Wark (Check All That Apply) '
=3 sfor23 If [C) Renovation Full Containment with Negative Pressure
[] =160 sfor=2260 If [X] Demolition Mini{Enclosure
Glovebag Procedure
NondExempted (*) and Non-Friable Procedure
& Location Abatement
Type
Location of U :doEﬂ?illy " Description of J_—
Asbestos-Containing Material (ACM) N? int ey e;-" Asbestos Containing Material (ACM) Amount m
IO BE ABATED o at';‘ d‘?‘”lagt"am (i.e. thermal systems insulatjon, (Specify 2lpl3d | T
In Facility s ,'E, ¢ surfacing, VAT, or SForLF) 3 |8 5|2
(13) (12) other miscellaneous) s |2 § g
- 2lw
Yes | No | N/A ®
EXTERIOR X ROOFING 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 2 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
CLIFTON, NJ 5!29!201,44 MORRISVILLE, PA
Completed by Title I T Signature 1' 1 Date
VIVECA RAMOS SECRETARY LI I o T 5/20/2014
l| XML F o] A P

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.

baiuia



May 20 2014 03.52PM NJ Asbestos Control 6096330664

page 1

P.002/004

[ ThouTerm |

05/20/2014 14:03 Two Brothers Contracting (BAX)B73 956 8311
Sttte of Naw Jorsay
NOTIFIGATION OF ASBESTOS ABATEMENT
{Pursuant 1o NJAG B260 and 92:120) e s 3

Bete of Nabfoton (1) Rama of Bulldig Gvneriopemior (1> "

§/20/2014 WILLIAM PATERSON LINI TY =

Tencien Nollled Typa Notlloation dira ol Addiresy “ \ 4
B epa et 300 POMFTON ROAD IILY e N
{2 (o, | meme 1y G
[ [ ] i T 4
55 Am T Wﬁ . NJ 07470 . B

DoH Jslificalion) ame of Conbect =

E DCA ) oancanation WILLIAM J. 8IEGRIST

“Mame of Pacllly Wnera Abstlemani |8 TaKRg Flace (@)

4

WILLIAM PATERSON UNIVERSITY - PUMP 8TATION AT ENTRANGE 1

3oy (4]
School (K:42)

Typa

~Siraal Addrass

Bubchapter @ (Olher than K.

Cthed = Desaribe; ¥

330 POMPTON ROAD Qiher .o, privaie & nmrgian;l bulldinge, hames,
Sy (3 Bquara fes ¥ ol Fioors Pidg, Age
WAYNE !
County (8] County Cada (1) Burrant Use (Prior 1l Daing domolierd)
PASSAIC (SYATE V88 OMLY) 3
"Name of Monitonng Firh Hired By Building Grnar (8) Ne. Name of Adalamant Cont/seior (0)
NIA TWO BROTHERS CONTMC’HP{G
Stres| Address Siresl Addreas .
260 RUTHERFORD BLYD. '
| Clly; Stas, Zip Code Elly, Stta, 21p Coce -
GLIFTON, NJ 67014
Projes! Manager for Monlloring Firm Telephons Ne, sisphone No. License No.
973.858-8700 00404
"Sian Uaia (10) S0NedUIed CompHilon DRI (17) Nime & OSHA Nonlior
62212014 8/2012014 SAME AS (3) ABOVE
[ Gccupancy Status During Abatemeni (Gheck Only N8 901 Address
Facilly CivasdVecated During Enlire Peried of Abglement
E Anstament Performed Oulaive of Normal Faclity Houra Cly, Slale, Jp Gods

[“Bcope of Work (Ghesk Al TRELARPIY)

23efor23 if Renovatian Full Contalnment with Nagative Preveurs
| 21608fer2288 1 Demaliton Minl-Bacloaura
Is Loontian Abetament
Laaatlan of mmg’ Devoription o Lo :
Asbesioe-Conisining Matarlal (AGM) e s | Asaasea Containng mstertal (ACM) Amount
0.0, therma! systame insulalion, (Bpoaify
in Fasiiy Cuslodia) Stel? surfacing, VAT, or BF L) i
(1) 02) sther miscsilensoun)
Yoo | No | WA
EXTERIOR X ROCFING 100 SF X
Name cf Raglsinred Waste Hauler NJDI'.PIW‘?!' Cuble Yards Namp &f Rig
TWO BROTHERS CONTRACTING ikl b WASTE MANAGEMENT G.R.O.W.S,
"Clly, Sate Spoe Chy, Stale
CLIFTON, NJ 8/20/20 _MORRISVILLE, PA
~Compiated by Tile \ ) Dawa
VIVEGA wos SECRETARY  §/20/2014
Ab8-41 (R.08.00) = Do not use tNg form for mabastos loensurs exempled activities,




Ccory

359
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT - = - =+ == == oo
(Pursuant to NJAC 8:60 and 12:12D) S o
Date of Notification (1 Name of Buitding Owner/Operator (2) -
-{L/zg/"'/_ FINSLAD s gw}f‘ﬂ.vc,r‘:én/ b
Agencies Nothed Type Notficaton Stee! Address ME
2 %wﬁa 200 973 ol S | '
Amended : = =
5 oo paimiv R s%w; i) C%d:el ne 1 ___3_. " =
o [0 Emergency (inciuding £4 YLF Y N D UYLY3 ;
H justification) Name of Contact T
0 oca [J cencetiation = = : eiepnone Number .
B Fadvee L Dol B 4
_ . FACHRITY INFORMATION "
Name of Facaity Where Abalement is Taking Place (J) Type of Facilily [4)
Zes i1DErRCE School (K-12)
Sireet Address | E Subchapter 8 (Other than K-12)
/ %53y v, y’_z S'J“ Other (i'.:ic?}ri_rute & commercial buildings,
City (9] | : Square Feel # of Floors Bidg Age
SG—ﬂ f St C/ Y 4

unty (6)
w“cﬂ re May

County Code [7) [STATE
USE ONLY)

Current Use (Prior 1 ber demoisﬁod)
VAGANT

Narfie of Monitoring Fimn Hijred by Building Owner ASCM No. Name of Abaleménl Cr:sr’ntrat:#.ér= (ST
® N [A }/_LE—M cp LAC,
Sireel Address T Sveel Address -
= 3(,9‘&5 Pﬁ.u:.&".dv?-
City, State. Zip Code City. State. Zip Code
Mot Spepe N, 04852
Prorect Manager for Monitoring Firm ,-Telephone No. Telephone No. License No.
§S6 104 -04722 004 49Y
Siart Dale (10) . Scheduled Completion Date (11) | Name of OSHA Montor
; /2, F o & ?. re _\éf.??u KLEHH
Occupancy Stalus During Abatement (Check only one) SUee! Address T J =
(¥ Faciity Closed/Vacated During Entire Period of Abatement 368 S ' S PAveE 4 vl
([ Abatement Performed Outside of Nommal Facdity Hours Chy, State, Zp Cdde
[ Other - Descride: Malp e S uone 0. J.08052

Scope T Work {Check all that apply)

[ Full Contginment with Negative Pressure

B>3 sfor 231 5 Renovation héTi-Eg:Jo;ure
5 o Demotiton ovebag Procedure
2H0 ¥ g RE0 Non-Exemeted (°) and Non-Friable Procedure
Abat nl
o tstn;n ?r;;:
' Location of Used Solely by Descrption of | :
£ ACM Maintenance/ Asbeslos Containing Mat (ACM) Amount 1.l
Apeaios CBes I:Iatena*( } Custedial - {i.e.. thermal systems insulation, (Specity E 2
IN Faciity Staff? surfacing, VAT, SF or LF) € E ]
(13) (12) other miscell ) 3 5 E
" Yes No NIA
__ SIPIve X TRAVS JTE ¥ b | A
Name ol Regsieres Wasle Haul NJDEF Waste ubic Yards Name of Registered Landil
Name of Registe asle Hauler ot B8 R oicste c f\q e | ke A
Kl-a-mca e 5 1730« _,_ sl { -
- —— : : Dsposal Date City, State :
City. State ‘
"MAPEE S1aap & N1 T [ 5.
Sigoalure i
Completed By Tite [
JToceln K_L.Pn_-;,g‘ ‘//P ; I\ e 052

ASB41

* Do not use this form for asbeslos licensure exemp

ed aclhiviies




o
MEk pp
; 338 State of New Jersey ~ ~
NOTIFICATION OF ASBESTOS ABATEMENT \
. : . (Pursuant to NJAC 8:60 and 1[2:120) 1
Date of Noufication (1) 5 ; -
¢/2ifi 9 Naroe o By G FORAra I |
~ : Ens v~ A ACU LIS 4 - A ;
Agencies Noufied Type Notcaton 3 i 1 Y Ft A
D ea et Veel Address i i :
O "ﬂ‘:n”‘g 2T ST A o A
il J ool Amenamant # Cry. Saie, Jp COdJ — : e
g vor O S (T | e OIS B 7 20 ]
0 oca (O Cancetiaton o ;:; Py ” Tolophone Number
| l 1 SHE o ‘s 2g
| s FACIITY INFORMATION e
[ Name ol Faciity 'ﬁr\e_re Abaifmml LS'-T'BKHY,] Phce (3) Tyoe TF3Chy T4)
| /5 1nERCE e
? Sueel Address ~ 2 ESUM\IPH tor § [Other than K« 12
| _-f‘f? .Z'—q L el Oher {|:|!'.£=D;lvllt 3 wmm:aaji DuAnAGH
[ Eonrtal s ek ¥ L0 T~ T o 8 4T LICE
| § Ape
; Avacsn [0 68 1 Hor
[ Couniy (8] _ County Code (1) [STATE Tumeni Use [Priof i being gemousned)
[AF*’ MAY USE OALY) N ACH AT
Name of Morvionng Fim ired by Building Owner ASCH Ne. Rams Al Abatement Convaciy (9]
8) ‘ LFmcoco LonNCs
MSreei Acoress | ] SUesl Address ! -
| - ' 36 S. SPlvce /{vt.
[ Ciy. Sate. Lp Code Cry, Sale, Lp Code
- MAPL ';HﬂDéK,N:,OBC‘-f =
Broect Manager lor Monionng Fim '.Tnlmm N, T elephone [N, Lcanss No
£S6t727G -0422| _00444
S:an Date (10) Schedued Compleion Date (1) Name ol O[SHA Mm'% .
v: 6 6 Jiv o/ 13/ 1¢ Jp 9 ErRALE M
MOccupancy Status Dwing Abatement (Check only ons) Sueel Address . 3 B /j =
T Faciity Closed/Vacaled Dunng Envre Period of Abalement 3 b J %j g,P;'L Ve e Lzr\- : . 5
() Abstement Performed Outside of Noma/ Faciity Hours ry. Saie[Lp Code . _
O Ower - Desende: Mpbo& 5f~mvcjr\J.5. 0805 2
3 I
: Sl iomk (Chesh il BRery " T Fui Containment with Nagatve Pressure
.l q 33 ¢lor 230 Renovalion B\gfw-ancio;uu 5
: TiEhel A i ovebag Procedue
. 216051 or 226011 Qematitzon Ha:g‘?“m.d Y i Mo Friaoie Prosegure
T Is Locauen ‘ ATs.erar
S-ci'Ir v Descnpvon of | ol
- Locanon ol Used Soloky By ’ ‘ ¥
Maint ! Asbe Co ng Matenal (ACM) Amount ; =
asoesms-?mtamﬂ; Matenat (ACM]} ::w.lgd? (i_p;_t:r:un;r;;mms AT (Speciy ] . o¢ &
x Foclty Stan? surdaang, VAT, of SF o \F) g P23
0 v (12 other myscellaneous) ot :
| Yes | No | N/A -
‘ 1
. +ZIng v [ ood vl
—————— [ *
——
T FUDEP Waste - woic Y & . atul
Tame of Regisiered wasle Haulef it of Was C' ‘M, C . At vy
} vémco Lwer (72904 = T .
[ : sposal iy, Slate —
MCiy Staie ; i = o~
| MAFLES:JODE,N,T;OS"’{Z _ WagpRINVE M=
) e ‘ Sigdalure Dae .
R L Rt ket | "ty
| sepR | cemm O WNEL X ot et Lol
s i ' Do not vse this form for asbestos hicensure erempled sctvilies




CECk £

' £2 2.7 Stale of N
NOTIFICATION OF Asggs#g;.y TEMENT

(Pursuant to NJAC 8:60 and [12:120) -

03[! ol N“O’Dﬁ“[m 1y - — . ! ‘
’ ,}/44[( ?, Name Of%jdlm} OwnerfOperalor (2) 1
Agencies Nouhed T‘Y'F;° Notricaton : Eas v M AL R . ‘
O e PR Sveel Address = el
Bwp i::: 5 ) ‘2—-2-) ,“"f‘-—?fdﬂf et T"‘”)JC 4“7 |
ooL Amendment & Cry, Sate, Zp Code ————
N [ S i BY TS X PG
i
Ooa - O Canceiizton ™ ch?;’j = N Tooshone Nohe" =
} ; - - : 1 SAE : _ B o
L K FACILITY INFORMATION
IF
[ Name o acd?ry Wnere Abalemenl 1§ Takng Pace (3] Type oTFachy 4]
| S R ;L)Qc: . . ity
| Sf!ElAddress i : - Subch.l[ t;r 8] (o]
f( é& p (Other tnan K.12)
Lol ﬁ-' Oner (Lo, pAvale & commercial Bwiangs
Ty e < —— homaes, eic.)
| 4 SQus/e Feel 7 ol Floors BIgg Koz
{ oy 10200 v T o r
i County (6] County Lode (1) (STATE Curreni Use (Prior  being demolsned)
!
Care My USE OALY) YACH
Rame of Monitonng Firm Hired by Buikiing Owner ASCMHNo. | Name ol Abatement Convacir (9)
® ~N/A . LeEmeco L-NC/
: Tieel AGOIESS a T T ] Svesl Address
I & : 269 S. SPrvee /(vt.
[ Cn. Sate Lp Code Cry. Saie, Jp Code
i = MprpL Suppé N D 085 =
[TFioect Manager lor Monvionng Firm ’.Yuloohom No. T elephong | NO. Lcense Mo
£S56r7279 -0422| _00449
San Date (10) Schedued Completion Date (11) Name of OSHA Men
¢/t /i 70 ot 0§ € Ay
Ocmoqnq Status Dwing Abalement (Check only one) Sueel Address /j ‘
E Fachity Closed/Vacated Ounng Entire Period of Abalement 3 £ 0 9 § 25" U c.e U - . "
() Apatement Performad Outside of Normal Faclity Hours Chy. S@e | &p Code .
O ovner - Descrve: Mippe & 5pwclrd.5. 0dos 2
[ I tha
| eEere o iheeed "R [T FLE Containment with Negabve Pressure
‘ Q >3 {'I’or 230 Renovation . agfﬁE;\:&O}’u&M
; ove r L]
2180l geoqH Bemetien Nmacgrmtod ('} and Non=Friaple Proceowre
£ Is Location l ﬁs‘:d"fﬂcf
) Nomaly o
b o gl Used Solely by rabe Ds scnpoonof - _ ’__._—-
i sios Conwinng Ao 4 -
PARNERS Cmtamw.\ l:atenaf ACH Mgr&:&? {i.e . nermal syFlams insulalion, {Speciy Fooom A
INF Sian? surfaang, YAT, ol SF or \F) ; A
il (12) omer misgellanecus) bt g
. (13 : - i
| ' Yes | No | A : |
i i
I s b 2 ) & 908 | |
DEF Waste - | Gubic T/0s Nams ol Registered Landfil
name of Reqnsiefeo Wasie Hauls;- m_-.;«?o ’f}, N O M o ' o
TtemMmCo D” f / 0 ) T il B—
[Ty State : Daposal Dale Ciry, Stale N
;‘ Mm”LrSJUPDE.N;:ﬂO‘?O{Z I WogpRraE , M
[ /J’JHM By — Tise SigRalure Dj;’f : o/,
' el E
| “usern [ emm | QuwrERL ow-«f‘— 1. V44
ASH <1

* Do not use thes form for asdesios hcensude exempled e:uwnu




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

= 1 O\EN
ﬁﬂé’ (C) 07 (Pursuant to NJAC 8:60 and 12:120)
- x ce HNY
Date of Notification (1) Name of Building Owner/Operator (2) ) N
5/22/14 Ed Garage Private Home CoR
Agencies Notified Type Notification Street Address
s 26 West NY Ave
EPA O initial
DEP ] Amended City, State, Zip Code il ~
poL Amandment #___ Long Beach Twp NJ 08008 MAY 27
DOH E ir:t?ﬁl‘g:tli'lg)(lncludmg Name of Contact Telephona Numhar
DCA [ Cancellation Ed
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility 4)
Ed Garage Private Home [1 school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
26 West NY Ave x| Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Long Beach Twp NJ 080038 | 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc. )
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/23/14 5/27/114 Same
Street Address

Occupancy Status During Abatement (Check Only One)

X}  Facility Closed/Vacated During Entire Period of Abatement
™1 Abatement Performed Outside of Normal Facility Hours
»

Other — Describe:

City, State, Zip Code

T O O (N P O . I

Scope of Work {(Check All That Apply)
B 23 sforz3If EJ Renovation = Full Containment with Negatfive F"'ressure
X] =2160sfor22601f Demolition L] Mini-Enclosure
' | Glovebag Procedure
%] Non-Exempted (%) and Non-Friable Procedure
|s Location Abatement
Location of i :dogn?llly - Description of
Asbestos-Containing Material (ACM) rj aint eo :ny ol Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED B odinl e (i.e. thermal systems insulation. (Specify 3|3
In Facility U 132 ‘ surfacing, VAT, of SF or LF) 5|8
(13) (12) other miscellaneous) £ =
=3 @
F(es ‘ No ] N/A <
Exterior Siding [ ] | x | Exterior Siding | 10008 |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) 5 ler ID No. f
United Containers ;52565 “ g Waste G.R.O.W.S.
["City, State Disposal Date City, State
Elm NJ 5/27/14 Morrisville PA 19067
Completed by Title Sign. - Date
Anthony T Perna President 5/22/14

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted 2

ctivities.



e 0]

State of New Jersey

(Pursuant to NJAC 8:60 and 12:120)

NOTIFICATION OF ASBESTOS ABATEMENT

CK.4 13

Date of Notification (1)

Name of Building Owner/Operator (2)

5/22/14 William & Carol Roth Private Home

Agencies Notified Type Notification Street Address

5 Epa 1 ik 139 Flamingo Drive WEY 2
| { DEP [l Amended City, State, Zip Code

x| DOL Amendment#___ Tuckerton NJ 08097

E DOH E Er;'ltl%rg:tri\:g)(mdudmg Name of Contact ‘!’elephone Numhar
] obca 1 canceliation William 5 ]

FACILITY INFORMATION

Name of Faciity Where Abatement is Taking Place (3)
William & Carol Roth Private Home

Street Address
139 Flamingo Drive

Type of Facility (4)

[ school (K-12)
Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Tuckerton NJ 08070 1000+ 1 35 +
County (6) County Code (7) Current Use (Prior if being demolished
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A 3 Pernaco Inc. .
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code

West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/2314 5/27/14 Same
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

X |
! Abatement Performed Outside of Normal Facility H
. | Other - Describe:

ours City, State, Zip Code
Scope of Work (Check All That Apply)
£l 23sfor23if E1 Rrenovation Ll Full Containment with Negative Pressure
2160 sf or 2260 If Demolition | Mini-Enclosure
= Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure
Is Location Abz:.t)?Frlr;ent
Location of U N dognlazlly b Description of
Asbestos-Containing Material (ACM) N?:inteaaen!;e:y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fl=o § o
In Facility 12 surfacing, VAT, or SF or LF) 38|z |8
(13) ( other miscellaneous) g gl g
— =3 L]
Yes | No | N/A @
Through-out X Floor Tile 600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 22459 o G.R.O.W.S.
| City, State Disposal Date City, State
Eim NJ 5/27/114 Morrisville PA 19067
Completed by Title Signa Date
Anthony T Perna President /( 5/22/14

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.

_______-—‘—-'_*—-

i
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State of New Jersey
NCTIFICATION OF ASBESTOS ABATEMENT
{Pursuant fo NJAC 8:60 and 12:120)

r Print Form %

Date of Notification (1)
05/20/14

Name of Building Owner/Operator (2)
HOSAM SHAALAN

fAAY A

Agencies Notified Type Notification
1 EPA Xl initial
I | DEP M Amended
DoL [ Amendment #
: f:! Emergency {including
DOH justification)
] oca [ Canceliation

Street Address

27 TANGLEWOOD LANE

L=

City, State, Zip Code
EAST BRUNSWICK, MJ 08816

Name of Contact

HOSAM SHAALAN

Telephone Number
B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
|

Place (3)

Type of Facility (4)
7] school (K-12)

Strest Addrass

27 TANGLEWQOOD LANE

7] Subchapter & (Other than K-12)
{3 Other (i.e. private & commercial buildings, homes,

| etc.)
City (5} | Square Fesat # of Floors Bldg. Age
EAST BRUNSWICK 1800 2

County (8)

i County Code (7)

Current Use (Prior if being demolished)

Name cf Monitering Firm Hired by Building Owner (8}

2 ASCM Na.

MIDDLESEX {STATE USE ONLY)
Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

| Street Address

|
|

Street Address

6 WHITE DOVE COURT

| City, State, Zip Code

City, State, Zip Code

LAKEWOOD, NJ 08701

Project f\n’i_a.nagér—?dF_T{ch;hitoring Firm

Telephone No.

Telephone No.

732-668-9078

License No.
1200

Start Date (10)
05/22/14

Scheduled Compietion Date (11)
05/22/14

Name of OSHA Monitor

AAA LEAD PROFESSIONALS

Ccoupancy Status During A

:

Other — Describe;

Abaternent {Chack Only One;j

Facility Closed/Vacated During Entire Pericd of Abatement
Abziement Performed Qutside of Normai Facility Hours

Sireat Addrass

8 WHITE DOVE COURT

City, State, Zip Code

'[ LAKEWOOD, NJ 08701

Sccpe of Work (¢ {uheck Al That Apply)

z3sforz3if E Renovation g Fuli Containment with Negative Pressure
2160 sf or 2280 if [7] Demaiition l_l Mini-Enclosure
F{ Glovebag Procedure
tX!  Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_arterr;ent
: Normally s yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) l\i e'nt ge ¥ fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at1 e |a§tceﬁ'? (i.e. thermal systems insulation, (Specify |z § a
in Facility = DG;% Al surfacing, VAT, or SF or LF) 3 | & = 2
(13) (2) other miscellaneous) e |lz|lc|g
— 2 z |3
Yes | No | N/A @
BASEMENT X FLOOR TILES 750 SF X
i
Name of Registered Waste Hauler NJDEP \Wasie Cubic Yaris Name of Registered Landfill
Hauter iD No. of VWaste
N C A
NEWARK CARTING | 04509 6 IES!
City, Siate Dispusai Date - City, State
NEWARK, NJ 05/22/14 .l BETHLEHEM PA
Completed by Title - | Signature Date
JOSEPH PERLSTEIN OWNER 05/20/14

ASE-41 (R-05-08}

* Do not use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 12:120)

Print Form

=i

Date of Notification (1)
5/21/14

Name of Building Owner/Operator (2)

Sharon Swiss

Agencies Notified Type Notification Street Address
: 27 Master Street Y 27 %
EPA Initial MAY 2 7 &
] DEP [ Amended City, State, Zip Code
DOL Amendment # Franklin, NJ 07416 i
DOH El;';%rg:iri}::)(mcludmg Name of Contact Telephane Nim—hgr :
[[] bca Cancellation Bill Swiss 1 : - |-
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house ] School (K-12)
Street Address Subchapter 8 (Other than K-12)
13 Wild Cat Road Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Sguare Feet # of Floors Bldg. Age
Franklin 1800 2 56
County (6) County Code (7) Current Use (Prior if being demolished)
SUSSEX (STATE USE ONLY)

ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code
Glenwood, NJ 07418

Telephone No.

973-583-8500
Name of OSHA Monitor

Name of Monitoring Firm Hired by Building Owner (3)

Street Address

City, State, Zip Code

License No.

703

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
6/5/14 6/19/14

Occupancy Status During Abatement (Check Only One)

Street Address

-Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
] City, State, Zip Code
. Other - Describe:

Scope of Work (Check All That Apply)

El 23 sforz23 If D Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:;;ent
Location of U l\:jo;;m!allly b Description of
Asbestos-Containing Material {ACM) I\.f £ " Ol fy Asbestos Containing Material (ACM) Amount Ly
TO BE ABATED . :at'";”[agt‘;eﬁ,? (i.e. thermal systems insulation, (Specify 2l 5|3 |E
in Facility USI0 1'32 - surfacing, VAT, or SF or LF) 3 (B |8 | &
(13) (14 other miscellaneous) e | |28
£ 2le
Yes No | N/A ®
Basement X pipe insulation 40 LF X
Basement X pipe fittings 15 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. of Waste
Freehoi_d Cartage 15959 10 GROWS
City, State Disposal Date City, State
Freehold NJ TBD Morrisville, PA
Completed by Title Signature Date
Andrew Scott Higgins President /&‘——/\ 5/21/14

ASB-41 (R-D6-08) * Do not use this form for asbestos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

| [ Cancetiation

Jash Malladi

3

FACILITY INFORMATION

Check#1907 {Pursuant to NJAC 8:60 and 5:18)

o7 Netficauon (1) Name of Building Owner/Operator (2 T I“T’
2 | !
| {5 2 . Jash Malladi . L _J !
igencies Notified | Street Address L
E = 154 Buena Vista Avenue MAY 2 7 "i% _
. § = | City, Sizte, Zip Code i
I pe Piscataway, NJ 08854 I

TTUNUAC B23-5) Name of Contact ! Telephone Number

..“‘!'

Where Abatement is Taking Flace (3) Tyoe of Facility {4}
Private h L1 Schoal (K-12)
P StIreaétteA ciglr];:s {_| Subchapter £ {Other than K-1 23
' X Other (i.2. n ivate and commercial buildings.
54 Buena Vista Avenue e homes, stc.}
| City (5} Scuars Fzet | # of Flcors Bidg. Age
LPlscataway, NJ 08854 i | :
| Goun v (8] County Code (7) (STATE USE ONLY) | Current Use (Prior if being demoli sned
Middlesex
Nazme of Monlioring Fim Hired by Buiding Dwner 8; TASCM No. Name of Abatemant Contractor (9) !
|
Gr Tech LLC _ _!
Straet Acdress Strest Address _i
576 Valley Rd #283 o ]
City. State, Zip Code City, State, Zip Cods t
Wayne, NJ 07470 ]
| Project #znager | Telephons No Telephone No i License Wa. |
| 973-638-1777 (01127 ;
Start Date (10) Scheduled Compisiion Dats (11) Name of OSHA Monitor B
05 ; 30 14 / 1 14 s v i
— : . s 0 Envirovision Consultants,Inc L _
! Check only one) Street Address i
! g Entire Period of Abatement 20-21 Wagaraw Road, Bldg .# 34A
Cutside of Normal! Facility Hours - Describs Tty State, Zic Cods e
Abd- PrY PRI AT < )
. Fair Lawn, NJ 07410
Clean up and decontamination with negative pressure =]
Full Contamment with Negative Pressure
g Danouar.m Mini-Enclosure
! . Clavebag :>|— cedure [[JTent with Negative Pressure
I

Non-Exempted (*) and Non-Frizble Procedure ; |
T Is Location Abaterment Type
Normally Descript 7 |
PP ption of N N [
‘Jffd Solely by Asbestos Cantaining Material (ACK) Amount 213 |3 |z
J"“f“’}?“afce’q (i.e., thermal systems insulation, {Soecify 28 |2 =3
uUSLO?I&{ Stafi’ sur acing, VAT, or SIF or LF} g = E i
12 other i“"tSCella"]EOUS} = =
L Yes N/A
Outside siding H X [Transite siding 1,600 SF
O U]

| Nzme of Re a:sigred Wasie Hauler #esie Hauler i Ko | Cubic Yards of Wasis| Name o Registersd Landfill
Gr Tech LLC 33785 TBD T.R.R.F. Inc
City, State - Disposal Daiz City, State '
Wayne, NJ 07470 | TBD L’Epllytown, PA |
Compisisa By {Print or Type) Titie Signature //f/ LA / Date
N.Jevtic Owner Hlose ABa o 05/21/2014
ASB-41 77

RIAY 11

* Lo noi wse this form for

/
ashesios licensure ex?fnpred qotivitivs.



NOTIFICATION OF ASBFSTOS ABATEMENT ) AY i

State of Now Jarusy

e S

{Pursuant fo NJAC &80 and 12:120}

Dale of Notfcatio (1) Name of Bullding OwnarOperstor (2) i Fw’é STnioT Servives] |
T MR, MALPEZO i Ol
Agenties Nalined Typa Notification “Blreel Address
g T s 6 a ;? ﬁ A
= SEA % :{w " - %;jw‘}ap C:_: L LSTW Date Time:
Ix] P mendad Y, Stae, 5
%] DOL Amendment {r_d_ < WUEST™ MEW YoRwW LI J & 7o 9,3
Emerganty (inclu =
B oo b ecator) | Name oF Coed 6 720 Telpaanaeris
] oca I Cancallation PR pR s )
FACILITY INFORMATION
Nama of Faeility Where Abatemant is Teking Placa (3) Type of Facliity (4)
COrmMER el Baet Prie Sehoal (K-12)
Strest Address gl Subchapter 8 (Olher han K-12)
?ﬁ L3 5 [}-:?5 % FrEEE T~ otgr {1.e. private & commercial buildings, homes,
Gity (3) Squate Faat 1l of Flatrs Bldg. Age
WEST Wi YR Jso0 s &2
County (& County Coge (1) Cument Usé (Prior IT belng demensnaa)
HutfSo (BTATE USE oMLY} GAAAECR [ ithasd T / DEnta
Name of Manitaring Firm Hired by Buliging Dwser (8) ASCM No. Name of Abaiemenl Gontractor (8]
: A, Mac Contracting Inc.
Strest Address Streel Adoress
105 Lowell Road
Clty, State, Zip Code Clty, State, Zip Code
Glen Rock, N.J. 07452
Froject Ianager for Moritoring Fir Telaphone No. Telephone No, License Mo,
- 201 +262-5841 00158
Sr D Sehedded Gomplgtion Data (11) Nzme at GSHA Monitor
/&d 1Y ST i Omega Emvironmental Services Inc.
Oceupancy Status DUng Abalement (Crack anly Ong) Straet Address
Faeilty ClosesiVacated During Entire Period of Abatement 280 Huyler Street
Abglement Perfarmed Outside of Nermal Facility Hours City, State, Zip Code
QOlher — Dascribe: : Hackensack, MJ 07608
Scope of Work {Cheek All That Apply) , ; _
B sssfor=an [Tl Rrenovation Full Containment with Negative Pressurs
BZ] =160 =for=2801 B Dameiiton MinkEnclosums
i Glovabag Procedure
Nor-Exempted (*) and Non-Friable Procedurs
16 Locatlon _ Abgi_mmanl
Nomnaily : - yog
Lacation of Used Solely b Description of
Ashes!aa-lea!mng Mataﬂaf (AT M;mnanw’ Asbestos Containing Materlal (ACM) Amouni m
Cuclodial Staf? (i.e. thermal systems insulation, (Speclly aly § g
In Faclmr 1 : surfacing, VAT, or SF or LF) 518 L 3|8
113} (12 glhar miscallaneous) 21 §. £
Yas [ No | N/A o
OuTs 176, % (RPN Vf PR Rl ni
Name of Regisiered Wasle Hauler NJDEP \Waste Cubile Yards Name ol Registered Landfilll
Rovic Transport i R IES| PA Bethlehern Landfii Corp.
City, State : Dis, Date Gily, Slate
Riverdale, New Jorsey 07457 .;ﬂ ethtehem PA 18015
Completad by Titka Dale
K. McDonald President r W 3o /,-(r,:,

ASB.91 {R-D6-08) * Do not use tnis form for asbestos Beensure examp-bed agtivities,




s

X%
A

Prirgt Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT e
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

05/21/2014 Paramus BOE i
z n |
Agencies Notified Type Notification Street Address WAt L i
T e _— 145 Spring Valley Road ;
niti |
[1 DEP [] Amended City, State, Zip Code ;
DOL = Amendment # Paramus, NJ 07652 f
Emergency (including S -
DOH justification) Name of Coqtact '_I‘elephone Number
[ bca [0 Ccanceltation Bob Autorino oS

FACILITY INFORMATION i

Name of Facility Where Abatement is Taking Place (3)
Paramus High School

Type of Facility (4) |
School (K-12) |

Street Address
99 Century Road

Subchapter 8 (Other than K-12) |
[] Other (ie. private & commercial buildings, homes,
efc.) !

City (5) Square Feet # of Floors Bldg. Age
Paramus

County (6) County Code (7) Current Use (Prior if being demolished)

Bergen (STATE USE ONLY) School

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) :
RK Occupational, Inc. 0090 VMC Company Inc,

Street Address
403 St. James Ave

Street Address
208 Piaget Ave.

City, State, Zip Code
Philipsburg, NJ 08865

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm
Jonathan Gilbert

Telephone No.
908-454-6316

Telephone No.
973-253-8828

License No.
00704

Start Date (10)
05/22/2014

Scheduled Completion Date (11)
05/22/2014

Name of OSHA Monitor
VMC Co. Inc

_Occupancy Status During Abatement (Check Only One)

]

[] Other - Describe;

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

z3sfor=3If Renovation Ll Fun Containment with Negative Pressure
[] =160sfor=2601f [7] Dpemoiition L] Mini-Enclosure
E ] Glovebag Procedure |
] Non-Exempted (*) and Non-Friable Procedure i
Is Location Ab?fp”;em .
Location of " Ndogmfélly " Description of i
Asbestos-Containing Material (ACM) [j:‘n teo y f Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c tl d‘r:asnlcif’? (i.e. thermal systems insulation, (Specify E o -
In Facility HElD 1‘52 A surfacing, VAT, or SF or LF) |88 |2
(13) (12) other miscellaneous) E 2 g | E
- 2 la
Yes | No | N/A Ll
Exterrior X Window caulk/glaze 30LF X
i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill f
; Hauler ID No. f Waste |
Newark Carting, Inc 05409 ° GROWS i
City, state Disposal Date City, State
Newark, NJ Morrisville, PA i
Completed by Title Sigratur, Date
Voytek Roszkowski President \5 3 @é{&"oa&bﬁ 05/21/2014 |

ASB-41 (R-05-08)

* Do not use this form for asbestos licensure exempted activities.
|



State of New Jersey Check No.

N/A - PA NY&NJ Project

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12-120)

| Date of Notification (1) Name of Building Owner/Operator (2) —
May 20, 2014 PA of NY & NJ \*rf |
Agency Notified | Tyoe Notification Street Address
0 epA & Initial 2 Gateway Center, 11th Floor AT
BB e Sefa 110N [ Amended City, State, Zip Code Wi
& DOL Amendment # Newark. NJ 07102
[ Emergency (including 2 .
& DOH justification) Name of Contact Telephone Number
0O DCA O Cancellation Yi Zhang
FACILITY INFORMATION ’
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Holland Tunnel - Port Authority Admin. Bldg. O School (K-12)
Street Address [J Subchapter 8 (Other than K-1 2) -
corner of Boyle Street and Boyle Plaza = atohnf;é"‘i'tf;wate % sommarcisl Bulidings,
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07310 3,600 3 50 +/-
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished) -
Hudson L Office
Name of Maonitoring Firm Hired by Building Owner ASCM No, Name of Abatement Contractor (9)
PA of NY & NJ N/A B&N&K Restoration Co., Inc.
Street Address Street Address
241 Erie Street, Room 236 223 Randolph Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07310 Clifton, NJ 07011
Project Manager for Monitoring Firm Telephone No, Telephone No. License No.
Uday Mehta 201-595-4881 973-478-4681 00120
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
June 09, 2014 June 30, 2014 McCabe Environmental Services, L.L.C.
Occupancy Status During Abatement (Check only one) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 464 Valley Brook Avenue
OJ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
& Other - Describe: Non friable caulk removal (exterior work) Lyndhurst, NJ 07071-1998

Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure

Oz3sforz3If & Renovation O Mini-Enclosure
B > 160 sfor= 260 If [0 Demolition [J Glovebag Procedure 3
__ K Non-Exempted (*}) and Non-Friable Procedure
- Abatement
Is Location Tone
. Normally £
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Zlo ol I
IN Facility _ Staff? surfacing, VAT, or SF or LF) 35 B |2
{13) (12) other miscellanecus) % g % g
T L
Yes No NIA
Roof X | caulk 181 In #t)X
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
. 1D No. Waste
Two Brothers Contracting, Inc. 12695 3 Grand Central Sanitary Landfill
City, State - Disposal Date City, State
Clifton, NJ 07014 osi214-061814 | Penn Argyl, PA
Completed by Title segnat% Date
G. Roger Woodman Project Manager 5/20/2014

ASB-41 * Do not use this form for asbestos licensure exempted activities.



l Print Form

' iz K» “3
Jr" Vil o\ State of New Jersey b Ly
NOTIFICATION OF ASBESTOS ABATEME}lll_i LT
{Pursuant to NJAC 8:60 and 12:120) Nl I et Y
) L ¥ e
Date of Nofification (1) Name of Building Owner/Operator (2)
04/01/14 JANE MATTINGLY
Agencies Notified Type Notification Street Address
568 IRVINGTON AVE
™ ePA B initial , : __
|| DEP [Tl Amended City, State, Zip Code - ATRD
DOL Amendment # ELIZABETH NJ & LI
. - ! 5 g
E DOH O Eggrg:t?ﬁ) iheudng Name of Contact = Telephone Nimhar <
[] oca [Tl Cancelation JANE b
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
E] school (K-12)
Street Address i1 Subchapter 8 (Other than K-12)
568 IRVINGTON AVE %] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
ELIZABETH 1800 3
County (6) County Code (7) Current Use (Prior if being demolished)
UNION (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
08/01/14 06/02/14 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
ﬁ Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
i Abatement Pe_rfon'ﬁed Qutside of Normal Facility Hours City, State, Zip Code
L. ‘Other—Descrbe; LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
23sforz3|If & Renovation Full Containment with Negative Pressure
[l =2160sfor22601f [T] Demoaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Ahetemant
Location of Normally Description of e
A , Used Solely by b ,
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED a tl ek gf’eﬁ., (i.e. thermal systems insulation, (Specify D|x|3 |5
In Facility HSLo ;32 Al surfacing, VAT, or SF or LF) 3|8 |3 |3
(13) b3 other miscelianeous) S I I
3|15|2|3
Yes | No | N/A o
BASEMENT PIPE INSULATION 10LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 1 IESI
City, State Disposal Date City, State
NEWARK, NJ 06/02/14 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 4 ;" |osi23m4

ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.



~ 1

OLalc UL INCW JCIsCY

Ko . NOTIFICATION OF ASBESTOS ABATEMENT
v (Pursuant to NJAC 8:60 and 12:120)
N
Date of Notification (1) Name of Building Owner/Operator (2) DES TR D
May 22, 2014 Jerry Grogg L
Agencies Notified Type of Notification Street Address AY 7 BHD:
[x ] EPA [ ] Initial Notification 135 Nottingham %eﬁﬂ 21 PHiz: 3l
[ ] pep [ ]  Amended Notification . . ) 7
[x ] poL Amendment #____ SR Watchung, NJ 0‘?069 L5105 LURTREL
[x ] DOH [x] Emergency (including & %2 LICFH S K3 s
[ ] pca Justification) Name of Contact ~.—;;" Telephone Number vt
[ ] Cancellation Jerry Grogg -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (k-12)
Py —— T — [ ] Subchapter 8 (other than k-12)
104 Ortley Avenue [x] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1200 sf 1 60
Lavallette Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

License Number

00624

Telephone Number
732-349-9932

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

5/23/14 5/26/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
Abate tP d i ili
[ ] atemen e%‘forme Outside of Normal Facility Hours City, State, Zip Code
[ 1 Other — Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) | Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1] >3sforz3 If [ ] Renovation [ ] Glovebag Procedure
[x]  =160sfor=2601f [ x] Demolition [ x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R Ir |E E
Location of Normally used Asbestos-Containing Amount E | E NN
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, O 11 |r |o
(13) (12) VAT, or vV IR [s |s
other miscellaneous) A E E
YES NO N/A L E E
Exterior X Asbestos siding 1100 st X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No, Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 5/27/14 Tullytovﬁ@em@lvania /
Completed by (Print or Type) Title Signal i -~ Date
Nicholas Fernicola Project Manager \[ 5/22/14

*Do not use this form for asbestos licensure exempted activities.




5 )
No ¢ t~ State of New Jersey i?}i’
s NOTIFICATION OF ASBESTOS ABATEMENT S @
(Pursuant to NJAC 8:60 and 12:120) LRI G o .
0 D
Date of Notification (1) Name of Building Owner/Operator (2)
05-20-14 D.F. Chase, Inc AU EAY 27 puin .
Agencies Notified Type Notification Street Address R L T
3001 Armory Drive s
EPA El initial ; il Suz i _
DEP x| Amended City, State, Zip Code o~ 5 :i L el
DOL Amendment # Nashville TN 37204 i IL:" Ry 'G -
. - bl T
B ooH O Er:&rg:;:g}(mdudmg Name of Contact Telephone Number b
] oca ] canceliation Tricia Adamo :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Old Dominion Freight Lines Inc. [7 school (k-12)
Street Address ] Subchapter 8 (Other than K-12)
180 Talmadge Avenue m Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Edison
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.
City, State, Zip Code City, State, Zip Code
Union City NJ 0787
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05-22-14 05-26-14 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\Vacated During Enfire Period of Abatement 522 7th St.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Union City NJ 08087

Scope of Work (Check All That Apply)

B Renovation

Bl =3sforzar Full Containment with Negative Pressure
B =160sfor=260If K] Demolition Mini-Enclosure
Glovebag Procadure
Non-Exempted (*) and Non-Friable Procedure
Is Lecation Abgrt:pn;ent
Location of U h:cgn?lly . Description of
Asbestos-Containing Material (ACM) n:e' ) = e”;e',y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuatngd?n‘agt == (i.e. thermal systems insulation, (Specify T35
In Facility 2 1'32 At surfacing, VAT, or SF or LF) 33|32
(13) (12) other miscellaneous) 2|2 g |2
= I
Yes | No | N/A n
First Floor room A,B,H&C X VAT & Mastic 1200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Delfa Contracting LLc ;;é‘fa chie 10 Ewam Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City NJ 05-26-14 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. . 05-20-14

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)
GAC Project # 448-14 i s N
Date of Notification (1) Name of Building Owner/Operator (2) L L}
May 22, 2014 AMELIA & LOUISE
Agencies Notified Notification Type Street Address 2?1 4 H
Oinitial Notification 11 LAURELWOOD DRIVE AY 27 PH I ZL.
O EPA XIAmended Notification #1 — City, State, Zip Code N
Opca . MEDFORD, NJ080S5  t.cuy . ., .
ool correction Name of Contact gww el

[X] DEP- No Longer REQUIRED

c/lo MR. PAT GARRISO&J—-

]

O Emergency (includin =,
X] DoH justifi?:atiosr(l)( 7 Mgr. Ken’s Marine Svc. g::
O Cancelled
FACILITY INFORMATION
Name of Facﬁt_z Where Abatement is Taking Place (3) Type of Facility (4
189 BARTHOLDI AVENUE O school (K-12)
rE— Osubchapter 8 (other than K-12)
189 BARTHOLDI AVENUE [X] Other (i.e. private & commercial buildings, homes, etc.)
Sq. Feet: 3000 SF  # of Floors: 2 Bldg. Age: ~60+ years
City (5 County (6) County Code (7)
JERSEY CITY HUDSON (State Use Only) Current Use (prior if being demolished): RESIDENCE
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (3)
ENVIROVISION, INC. 00079
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
20-21 WARGARAW ROAD

Street Address

268 MAIN STREET

City, State, Zip Code
FAIRLAWN, NJ

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
FRED LARSON

Telephone Number
973-636-9145

Telephone Number
973-492-0477

License Number

00840

Scheduled Start Date (10)
05/27/14

Scheduled Completion Date (11)
05/28/14

Name of OSHA Monitor

ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

Describe

Hours 8AM - 4PM

[X] Facility Closed/Vacated During Entire Period of Abatement (NOT SUB 8)
[ Abatement Performed Outside of Normal Facility Hours

O Facility Occupied During Entire Period of Abatement

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Source of Work (Check all that apply)

X>3sfor>31If
O> 160 sf or > 260 If

[X] Renovation
O Demolition

O Full Containment with Negative Pressure

O Mini-Enclosure (Cut & Wrap)

X Glovebag Procedure

0 Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | s Location Normally Used | Description of Asbestos Containing Material Amount Abatemment Type

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA

Basement B TSI - PIPE INSULATION 20 LF [

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfil

Newark Carting, Inc. NJ DEP # 4509 G.R.0.W.S. North Landfill
Newark, NJ 04509
Disposal Date City, State
Notes: None 05/28/14 100 New Ford Mill Rd.
Morrisville, Pa 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT @ / v May 22, 2014
MANAGER s

Copies To:

KEN’S MARINE SVC. INC. Attn: Mr. Pat Garrison and EnviroVision Inc. Attn: Fred Larson




pe (k-

State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) 8

GAC Project # 448-14 s & @
—Date of Notification (1} Neme of Buliine OunerOperaGP =~ T
May 16, 2014 AMELIA & LOUISE -
Agencies Notified Notification Type Street Address
Xinitial Notification 11 LAURELWOOD DRIV 13 May 27 Dt |. 2§
O EPA O Amended Notification City State Zip Code ~_— AR
Xl poL justification) Name of Contact i Tels e Numbet .
[X] DEP- No Longer REQUIRED 1 Cancelled clo MR. PAT GARRISON -& L -f'?
[X] DOH Mgr. Ken’s Marine‘Svc. 73
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
189 BARTHOLDI AVENUE O school (K-12)
T Osubchapter 8 (other than K-12)
mOLDI AVENUE X1 Other (i.e. private & commercial buildings, homes, etc.)
Sa. Feet: 3000 SF  # of Floors: 2 Bldg. Age: ~60+ years
City (5) County (6 Coun de (7
JERSEY CITY HUDSON (State Use Only) Current Use (prior if being demolished): RESIDENCE
Name of Monitoring Firm Hired bv Bldg. Owner ASCM No. Name cf Contractor (3)
ENVIROVISION, INC. 00079
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
20-21 WARGARAW ROAD

Street Address

268 MAIN STREET

City, State_Zip Code
FAIRLAWN, NJ

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
FRED LARSON

Telephone Number
973-636-9145

Telephone Number

973-492-0477

License Number

00840

Describe

Hours 8AM - 4PM

- [XI Facility Closed/Vacated During Entire Period of Abatement (NOT SUB 8)
O Abatement Performed Outside of Normal Facility Hours

O Facility Occupied During Entire Period of Abatement

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/27/14 05/28/14

ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Source of Work (Check all that appl

El>3sfor>3If
O> 160 sfor > 260 If

[X] Renovation
O Demoilition

O Full Containment with Negative Pressure

O  Mini-Enclosure (Cut & Wrap)

XI Glovebag Procedure

O Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO  NA
Basement [ TSI - PIPE INSULATION 20LF X
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill
Newark Carting, Inc. NJDEP # 4509 G.R.0.W.S. North Landfill
Newark, NJ 04509
Disposal Date City, State
. 28/1 100 New Ford Mill Rd.
Notes: None 05728114 Morrisville, Pa 18067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT .@ ///z 24 May 16, 2014
MANAGER

Copies To:

KEN’S MARINE SVC. INC. Attn: Mr. Pat Garrison and EnviroVision Inc. Attn: Fred Larson




B & G proj. #

2014-78

Notification of Asbestos Abatement .
(Pursuant to NJAC 8:60-7 and 12:120- 7);{ :

State of NJ

- *ADDITIONAL FOOTAGES*** )

: .
Name of Building Owner/Operator (2)

Date of Notification (1)
1£|_5!/|__2r.li|/ Ill__‘l_l_ Victoria & Anthony Giaimo
Ageﬁ:iesl.E ::tiﬂed Type Notification Street Address -
O inital 69 Dumont Street
L "\ [Chy, State, Zip Code
boL. N Amendment! Bl cion NJ 07014
A poH T | [Name ofConaat
[]oca | [ Cancelaton || \ictoria g Anthony Giaimo

Telephone Nimber

S \..1_'1'

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Victoria & Anthony Giaimo

Street Address
69 Dumont Street

Type of Facility (4)

[J school (K-12)

O Subchapter 8 (Other than K-12)

/] Other {Private/Commercial
Bldgs./Homes, etc.

City (5)
Clifton, NJ 07011

e e— A
Name of Monitoring Firm Hired by Bldg. Owner (8)

N/A

County (8)

Passaic

County Code (7)
(State use only)

Square Feet

# of Floors Bldg. Age

Current Use (Prior if being demolished)

residential

ASCM No.

Name of Abatement
B & G Restoration,

ontractor (9)

Inc.

Street Address

Streel Address
105 Ryerson Road

Lity, State, Z-Ip Code

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

License Number

973-696-6869 0378
Scheduled Stan Date (10) Sched. Completion Date (17) “aBm;"éO;HA Msiar [
estoration, Inc.

05/27/2014 05/28/2014 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road

Facility closed/vacated during entire period of abatement. City, State, Zip Code

D Abatement performed outside of normal facility hours-

Describe: )
] other-Describe: Lincoln Park, NJ 07035
Scape of Wark (shack all that apply) [] wrap & cut

[] pemolition Renovation Full Containment w/inegative pressure [ ] Glovebag procedure
>3sfor>3 If D >160 sf or >260 If [A Mini-enclosure [] Non-friable procedure
; Is location normally used solely RKTRTE
Location of : : E
- | € e
asbestos-containing :é;fnﬁg)t e Description of asbestos-containing Amount m | p 2 n
material to be - material (ACM) (Specify SF or o lala [
abated in facility (13) LF) v | 5 L
e I
basement pipe insulation 150 If mj. Ll
2nd fl bedroom & hallway VAT ™ S 140 of ***  WAA 00 {0
LT fCI | L]
mi=j[=]=
~egistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 3% Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 05/29/2014 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %" Lina 05/22/2014




i A :
" {’.‘-ﬂ- X 1650t K B ‘ Print Form
State of New Jersey L @
NOTIFICATION OF ASBESTOS ABATEMENT DU I '
(Pursuant to NJAC 8:60 and 12:120) I & U
Date of Notification (1) Name of Building Owner/Operator (2)
5/19/14 Jeff Washbourne HUEAY 27 PHi2: ug
Agencies Nofified Type Notification Street Address
. 226 South Scotch Plains Avenue  « - -=—= ¢
EPA X initial B Cia SHBE:
DEP [0 Amended City, State, Zip Code g
DOL Amendment #___ Westfield, NJ 07090 <u®
X box O i:}%g:t?:r{) (piiucirg Name of Contact Telephone Numhar
[] oca [] canceliation Jeff Washbourne ’
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [ school (K-12) =
Street Address Subchapter 8 (Other than K-12)
226 South Scotch Plains Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Westfield N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

D&S Abatement, Inc.

Street Address

Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-345-8685

License No.
#00675

Start Date (10)
5/30/14

Scheduled Completion Date (11)

5/31/14

Name of OSHA Monitor
D&S Abatement, Inc.

Other — Describe; Occupied

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
X] 23sfor2aif

E[ Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[[] =160sforz2601f [] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab@rter:ent
. Normally . yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rj:mteﬁ:n oe}’ Asbestos Containing Material (ACM) Amount o m
TO BE ABATED Custodial Staff? {i.e. thermal systems insulation, (Specify 2l § 2
In Facility HSIo) ;g i surfacing, VAT, or SF or LF) 3 |&8 |38 |e
(13) (12) other miscellaneous) gle|c |2
£ 2 |e
Yes | No | N/A @
crawl space X pipe insulation 9LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D&S Abatement, Inc. ;;glgeégj B -?Evéme Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD A Tullytown, PA
Completed by Title Signa(ﬁ / ] Date
Deanna Brkusanin Project Manager | W / LN 5/19/14
7w VA

* Do not use this form for asbestos licensure exempted activities.



e ‘577g’7 e i ~ Print Form
i
State of New Jersey a7 @
NOTIFICATION OF ASBESTOS ABATEMENT ** E;,-D\
(Pursuant to NJAC 8:60 and 12:120) ™ B £ £ D
i § i
Date of Notification (1) Name of Building Owner/Operator (2)
5/19/14 Tom McCabe 2818 MAY 2? PH [2: 4,
Agencies Notified Type Notification Street Address *
8 1 Franklin Terrace =T,
EPA [x] Initial _ : el S Lo LT
DEP [] Amended City, State, Zip Code -&jT T “‘,\ s (=18
DOL Amendment# | South Orange, NJ 07079 ’"::“ LIC E HIING &
X DoH O E;?ﬁrg:t?:r):) (rding Name of Contact Telephone Number =~
[] oca [ canceliation Tom McCabe ®
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
1 Franklin Terrace X Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
South Orange N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No.

License No.
#00675

Telephone No.
973-345-8685

Start Date (10) Scheduled Completion Date (11)
5/30/14 5/31/14

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Occupied

Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

Scope of Wark (Check All That Apply)

ASB-41 (R-06-08)

EI 23 sfor 23 If [C] Renovation Full Containment with Negative Pressure
[[1 =z160sforz2601f [[] pemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTten;ent
; Normaliy o YP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Sed Solely Dy Asbestos Containing Material (ACM) Amount i
TO BE ABATED Doy i.e. thermal systems insulati Specify 2 2 | B
3/ Custodial Staff? (i.e. thermal systems insulation, (Sp g|l=zm|2|2
In Facility 12 surfacing, VAT, or SF or LF) 3|23 2|5
(13) (12) other miscellaneous) g o % E
e =3 m
Yes | No | N/A @
garage X boiler insulation 30 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #28996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD / \ Tuliy’towrlr'ﬁ PA
Completed by Title Signatl{ '\ Date
Deanna Brkusanin Project Manager Y M’1 UL N5/19/14
5 k ;. '.-

* Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT, !
(Pursuant to NJAC 8:60 and 12:120) .V

| ~ Print Form

State of New Jersey

Date of Notification (1)
5/19/14

Name of Building Owner/Operator (2)
Pauline Occhipinti

Agencies Notified Type Notification

[x] EPA [X] Initial

x| DEP ] Amended

x| DOL E] Amendment #

: Emergency (including
DOH justification)

[] bcAa [l Tcancelation

Street Address
37 Belle Terre Road

City, State, Zip Code A e S i d T k‘;l ut}f-i_
West Orange, NJ 0?Q52 . Z | ICEN3 iHﬁ .
Name of Contact == Telenhnm~ **  Jgr "£-

i P

Pauline Occhipinti

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
House

Type of Facility (4)
1 school (K-12)

Street Address [[] Subchapter 8 (Other than K-12)

37 Belle Terre Raod E Other (i.e. private & commercial buildings, homes,
eic.)

City (5) Square Feet # of Floors Bldg. Age

West Orange N/A N/A N/A

County (6) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) House

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No.

License No.

#00675

Telephone No.

973-345-8685

Start Date (10) Scheduled Completion Date (11)
6/03/14 6/04/14

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other - Describe: Occupied

Street Address
11 Rosengren Avenue

City, State, Zip Code

;

Totowa, NJ 07512

Scope of Work (Check All That Apply)

E[ 23sforz31f D Renovation | Full Containment with Negative Pressure
[] =160sfor=2601f [[] Demolition X Mini-Enclosure
N Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
2 Abatement
Is Location Type
Location of u :dorsn;tally b Description of
Asbestos-Containing Material (ACM) I\: inten:n)éef Asbestos Containing Material (ACM) Amount 3 .
TO BE ABATED c at dial Staff? (i.e. thermal systems insulation, (Specify 7l = § 2
In Facility ) 1'2 it surfacing, VAT, or SF or LF) 38|28
(13) (12) other miscellaneous) E -
= 2|l ®
Yes | No | N/A %
basement X pipe insulation 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD TuIIytown PA
Completed by Title

Deanna Brkusanin Project Manager

Si ﬂ Date
igna a
m ,({M\ 5/19/14

ASB-41 (R-06-08)

* Do not use this form for asbestos ||censure exempted activities.



r % .
- -1 {_:)(.{ 5»5 ig 7 _ | Print Form
(R Lt - State of New Jersey 2% @
NOTIFICATION OF ASBESTOS ABATEMENT DN
(Pursuant to NJAC 8:60 and 12:120) YR ey E D
Date of Notification (1) Name of Building Owner/Operator (2)
5/19/14 Inez Ehren Krantz 28H MAY 27 PHo: Lvu
Agencies Notified Type Notification Street Address i -
Il 132 Greenwood Drive o g B B U B e
EPA % Initial e AppESTAD T Ea
DEP Amended ity, State, Zip Code T U
DOL Amendment #___ Millburn, NJ 07041 o & LICERIING o,
E(] DOH D E;rlﬁl;cg’;?:g)(lncludmg Name of Contact Teleohone Number
[] bca [0 canceliation Ehren Krantz ’

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
House

Type of Facility (4}
[T]  School (K-12)

Street Address [C] Subchapter 8 (Other than K-12)

132 Greenwood Drive |"_;_<] Other (i.e. private & commercial buildings, homes,
efc.)

City (5) Square Feet # of Floors Bldg. Age

Millburn N/A N/A N/A

County (6) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) House

Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)

N/A D&S Abatement, Inc.

Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675 -
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

5/19/14 5/20/14

- D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Street Address
11 Rosegren Avenue

|
Other — Describe: Occupied

Totowa, NJ 07512

Scope of Work (Check All That Apply)

[X] =3sfor>3if [0 Renovation L Full Containment with Negative Pressure
2160 sf or 2260 If [[1 Demoiition ] Mini-Enclosure
L] Glovebag Procedure
L Non-Exempted (*) and Non-Friable Procedure
Is Location Ahii?p";e_nt
Location of US:;;E?;P b Description of
Asbestos-Containing Material (ACM) Maintenanf:efy Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fla § 2
In Facility (1' 2 surfacing, VAT, or SF or LF) I |2ls|g
(13) other miscellaneous) g o g g
_— =3 1]
Yes | No | N/A @
basement X pipe insulation 27 LE X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler | : f Wast
D&S Abatement, Inc. #;ggég e -?BDas 2 Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD

Completed by Title

/7 Tuﬂyto%n, PA
Sig T : Date
Deanna Brkusanin Project Manager WMQ&W 5/19/14

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.



X 3k |
vk 1 TO0T 22
(K ﬁ' ("" State of New Jersey

NOTIFICATION OF ASBESTOS ABATEME-NT.,__\
(Pursuant to NJAC 8:60 and 12:120) '

Print Form J

e S ol an it BN 0
Date of Notification (1) Name of Building Owner/Operator (2) ' e b
5/19/14 Susan Gammel
B ) ry 3 lf\. ' C‘

Agencies Notified Type Notification Ssiée\e;\,-‘ ;;ci!girzzsham e 23% ! HAY 2"! PH iZ: 45

X] EpPa Initial : ; :

[x] DEP ] Amended City, State, Zip Code fmars € T2 CULTREL
DOL Amendment # Millburn, NJ 07041 i W;"Jl | ey P e

. . - i [ | i Fod
B oom L)' Emergency (nduding |- o ot R N
[0 bca [0 canceliation Susan Gammel ’
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

House ] school (K-12)

Street Address Subchapter 8 (Other than K-12)

58 Wittingham Terrace Otth;ar (i.e. private & commercial buildings, homes,

elc.

City (5) Square Feet # of Floors Bldg. Age
Millburn N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (IRIELEONLY) House

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abaternent Contractor (9)

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No,

Telephone No. License No.

973-345-8685 #00675

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6/04/14 6/05/14 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

|_| Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Other — Describe: Dccupied Totowa, NJ 07512

Scope of Work (Check All That Apply)

X] =3sforz3if [] Renovation L] Full Containment with Negative Pressure
[l =2160sforz2601f [[] pemoition %] Mini-Enclosure
] Glovebag Procedure
L | Non-Exempted (%) and Non-Friable Procedure
Is Location AbaTt;Teent
Location of Usr:d dogroalauly b Description of
Asbestos-Containing Material (ACM) Mainlen:n}c(: e.-‘y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fl=o 3| T
In Facility L - surfacing, VAT, or SF or LF) 3 (8|35 |5
(13) (s other miscellaneous) 2|2 |2 |82
; 2 2l e
Yes | No | N/A @
crawl space X pipe insulation 45 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
A — A
Completed by Title Signa J Date
Deanna Brkusanin Project Manager iy 5119/14

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



U &

State of New Jersey ™=~ -*-jmb

Project # NOTIFICATION OF ASBESTOS ABATEMENT Check # 24814~
r l (Pursuant to NJAC 8:60 and 12:120) F — ]

Date of Notification (1) Name of Building Owner/Operator (2) ?W_th 27 PH i2: ;.f |
04/11/2014 Kelechi Ibeh

Agencies Notified Type Notification Street Address BT T Fino o )

1 Stockton Rd Rl LY LLE

[ EPA Initial e sl @ & LICENSua

] DEP [ Amended City, State, Zip Code ad ST
§ DpoL Amendment #___ BloomfieldNJ 07825 =
DOH 0 ju:'lueﬂrcg;:S::)(lncu g Name of Contact 1 Telephone Number

] oca ] cancellation Keleci Ibeh = L}

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Private House

£

Street Address
31 Stockton Rd

g

Type of Facility (4)

School (K-12)
Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,

etc.)

City (5) ,
Bloomfield NJ 07003

Square Feet

# of Floors Bidg. Age

Current Use {Prior if being demolished

Name of Monitoring Firm Hired by Building Owner (8)

County (6) County Code (7)
TATE USE ONL
Essex BHAIEAERE
ASCM No. Name of Abatement Contractor (9)

Nick Restoration LLC

Street Address

Street Add

72 Brookside Rd

ress

City, State, Zip Code

City, State,
Randolph NJ 07869

Zip Code

Project Manager for Monitoring Firm

Telephone Mo. Telephone

973-933-2550

License No.

01133

No,

Name of OSHA Monitor

Other — Describe;

:

Start Date (10) Scheduled Completion Date (11)
05/01/2014 05/05/2014 J&S Environmental
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 RT 22
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Union, NJ 07083

Scope of Work (Check All That Apply)
[] =3sforz3ff

E] Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_:_t:pn;ent
Location of ) U Ndognlallly b Description of
Asbestos-Containing Material (ACM) ':e t e ’;efy Ashestos Containing Material (ACM) Amount -
TO BE ABATED & BlE] ?"lagwm (i.e. thermal systems insulation, (Specify 2| 2|3 o
In Facility ”5“"’132 5 surfacing, VAT, or SF or LF) 385 |8
(13) i) other miscellaneous) E ) £ g
- =3 m
Yes | No | N/A =
Basement area X pipes 60 LF
Ist Floor floor tiles 200SF
Ist floor plaster ceiling 200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of ﬁegistered Landfill
. . Hauler ID No. of Waste
Nick Restoration LLC 33782 TBD G.R.O.W.S
City, State Randolohk. NJ 07869 Disposal Date City, State
RERIHATS TBD Tullytown, PA
Completed by Title Signat Date
Elvira Mrda President (/a 04/11/2014




fii

s |39 0THE 2

{

State of New Jersey

T .

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12) @
Y P ooy o e

Date of Notification (1): Name of Building Owner/Operator (2) R
05/21/2014 Newark Public School
Agencies | Type Notification Street Address: B ¥ L i
Notified S1nitial 2 Cedar Street HM HA ! 27 IDH I¢: ;B
£EPA | 0 Amended City, State, Zip Code: ki s
EDEP Amendment#: Newark, NJ 07102 seiy .,E_ Sl AT Ben
DoOL | UEmergency Name of Contact: ATelephné Niimb FF‘"C B L g

(including Mr. Benjamin Olagadeyo j\ yor IHG £
EDOH Jjustification) =
ODCA O Cancellation

FACILITY INFORMATION

Name of Facility Roberto Clemente School Type of Facility (4):

247 Summer Avenue

City/ (5)

Newark

County (6):
Essex

County Code (7):
07114

&School (K-12)
01 Subchapter 8 (Other than K-12)
0 Other (i.e., private & commercial buildings, homes, etc.)

Square Feet: # of Floors:

Bldg. Age
Current Use : School

Name of Monitoring Firm Hired by Building Owner: | ASCM No.: Name of Abatement Contractor (9):
WHITMAN 00110
Apex Development, Inc.
Street Address: Street Address:
7 Pleasant Hill Road
658 Rutgers Place
City, State, Zip Code: City, State, Zip Code:
Cranbury, NJ 08512 Paramus, NJ 07652
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
Kevin T Lovely 732-390-5858 | 973y 350-0101 01215
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
06/13/14 06/15/14 Metro Analytical Laboratories
Occupancy Status During Abatement (Check only one) Street Address:

O Facility Closed/vacated During Entire Period of Abatement
[0 Abatement Performed Outside of Normal Facility Hours
Describe:

0O Other
Describe:

255 West 36" Street, Suite 203

City, State, Zip Code:
New York, New York, 10018

Scope of Work (Check all that apply):

O>3sfor>3If E-Renovation

O Full Containment with Negative Pressure
O Mini-Enclosure

2> 160 sfor > 260 If 0 Demolition [1 Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Seatifioad Ab%tement
Location of Normally €scription of ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
(ACM) Maintenance/ (i.e., thermal systems insulation, - o | m
TOBE ABATED Custoiial/ surfacing, VAT, or Amount & |7 8 =]
o other miscellaneous) (Specify E S |8 | g
IN Facility Staff? 2 e e e
Yes No N/A
ROOM BS X FLOOR TILE AND MASTIC 440 SF *
Name of Registered Waste Hauler: NIDEP Waste Hauler ID No.: | Cubic Yards Name of Registered landfill:
TRI-STATE TRANSFER ASSOC., INC. of Waste: 30 MINERVA ENTERPRISES
ASSOC, INC.
City, State: Disposal Date: City, State:
Bronx, NY 10474 Waynesburg, OH 44688
Completed By: Title: Signature: Date:
Sylvester Oracgbunam President ‘:-‘t . % 05/21/2014




QK== 5900

Lz

State of New Jersey e -
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7) - o
Name of Building Owner/Operator [2} PYP™ = oty e %:
Date of Notification (1) MERCK SHARP & DOHME CORP. § L}
5 / 21 14 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2&‘?%\#@7 P H |2' 57
EPA X Initial Notification City, State, Zip Code
DEP Amended Notification RAHWAY, NEW JERSEY 07065 s
X |boL Cancellation U,
X |DOH On Hold Name of Contact .
DCA EMERGENCY NOTIFICATION |MARY BETH BAKER i &
| FACILITY INFORMATION =
Name of Facility Where Abatement is Taking Place (3) Type of Facﬁt_y {4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feset # of Floors Bidg. Age
126 EAST LINCOLN AVENUE - SHED 105 1,000 1 20
City (5) County {6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10301
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date {11) Name of OSHA Monitor
6/ 2 14 8/ 15 n4 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Oceupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY-FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
X Demolition |:|Renovation Mini-Enclos
=3SF OR LF Glovebag Procedure
X |=160 SF OR 260 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount r’ﬁ g g g
Material (ACM) solely by (ie. Thermal systems (Specify = 5 g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 B - 8
in Facility (13) Staff (12) or other miscellaneous) o = %
Yes [No [N/A m |m
EXTERIOR SOUTH SIDE X WALL MASTIC 350 sf X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Wasie Name of Registered Landfill
FREEHOLD CARTAGE, INC. " |Hauler ID No. 20 LYCOMING COUNTY RESOURCE MANAGEMENT SER
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 6/3-8/30/2014 ,mNTGOME,E{WTYQ A /
Compileted by (Print or Type) Title Signature Dati( /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / %’ / 2/ /] ‘/
& B



by State of New Jersey
o SNOTIFICATION OF ASBESTOS ABATEMENT
Tt ol O = D {Pul_'suanttoNJACS 60 and 12:120)

Name of Bhi!ding Owner/Operator (2)

Date of Notification (1) . =
M“ x | - Silveakac an,s__Jf_aw_-\\‘om, LLC
encies Notifie : Street Address : ; . : T
» " 3077 (arel™ Dree¥

O EPA 3 = Inftial ., v a
‘0 per TeeLy ‘ g Arendb TRS i City, State, Zip Code : c\. =
S ooLan & EI]' _gﬁ; endiite______ L&K&WO N3 0870l
# DOH ' ms%rg::ocg)(tnduglng Name of Contact Telephone Number
O DCA O Canceliation hm.h e SQthQu(\ o
) FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
soipaletamy Due i B S b
et ubchapter 8 ( r than K-12)
5(9 Req& S’*‘Rﬁﬁf" FO %r (i.e. private & commercial buildings, homes,
Cry (5) Square Feet # of Floors Bldg. Age
- LoXeusood N O870| ] 50 ¢-
County (6) Counrté Cogeasp Current Use (Prior if being demolished
OC_G.OJ\ MR QY Single Lamily DL&D&Umq

Name of AbateMent Contractor (9)

onit: irm Hi dby Buildigg Owner (8) ASCM No.
“EfcTéchnalegies | wN/a | EPC fes In

Street Ad Add

City, S i%e _ N?: 0“33 Ci Eswgtr;ggg &*?! !;— oa 533
Telephone No. feleme% Licenge No.

6OA 756-3%5 601 758- 335 | OOBY

Scheduled Completion Date (11) "Name of OSHA Monitor

3 014 Jane D, QOIY : E.F(.. [zcl'bﬂo[oa@e,s Thc
Occupancy Stam During Abatement (Check Only One) Street Address
Fﬂ: Faciiity Closed/Vacated During Entire Period of Abatement P~0 < BOR 331‘

O

Start Date (1 0)

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other— Describe:
New Eqypt NI~ 08533
Scope of Work {Check All That Apply) =
23 sfor231f O Renovation O Full Containment with Negative Pressure
2160 sf or 2260 If ;ﬁ Demolition O Mini-Enclosure
! O Glovebag Procedure
SE[  Non-Exempted (%) and Non-Friable Procadure
Is Location : Abatement
Type
Location of Us;]dog'::;ly b Description of
Asbestos-Containing Materiai (ACM) Mainten r?oe? Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 a‘ I"m (i.e. thermal systems insulation, (Specify 2|lx|31|5
In Facility e surfacing, VAT, or SForlF) |3 |8 |2 |8
(13) 2 other miscellaneous) 2|E|2|¢2
- —_— @
Yes | No | NA o
Exterion  Walls X Si&cnj Shirgles | (800 SFix
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EPC [ed'mo(ocue,_s | 7000 B | Wastke Management o€ P
City. State : Disposal Date City, State
New Eqypt NI~ (o-Y- \M | Moeassuille PA

S chafen | President oSl |5-23-14

* Do not use this form for asbestos licensure exempted activities.

ASB-41 (R-06-08)



State of New Jersey A
NOTIFICATION OF ASBESTOS ABATEMENT o

iy %;
(Pursuant to NJAC 8:60 and 12:120) C \( A4 ].\K_ ﬁ =S
Date of Notification (1) Name of Building Owner/Operator (2) i
5/23/14 Paul & Adrienne Vecchione Private Hc»mgamI
Agencies Notified Type Notification Street Address Rl R R A o B A5
. 16 East 20th St
x| epa 0 initial _ : g
' | DEP ] Amended City, State, Zip Code gt o
X] DOL Amendment #__ North Beach Haven NJ 08008 o &
x| DOH = E?%g:&% A Name of Contact h Telephone Numher i
] DCA [0 Canceliation Paul { &
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Paul & Adrienne Vecchione Private Home 1 school (k-12)
Street Address |_| Subchapter 8 (Other than K-12)
16 East 20th St ix] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
North Beach Haven NJ 08008 1000+ 1+ 35+
County (6) ) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. _ Name of Abatement Contractor (9)
N/A : Pernaco Inc. .
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/26/14 ' 5/30/14 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
O = sfor23If m Renovation Full Containment with Negative P?essure
Bx] 2160 sfor 2260 If X Demoition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;‘a;gent
Location of i b‘(';‘"'smf’"ly " Description of
Asbestos-Containing Material (ACM) ,::i ; °: {‘efy Asbestos Containing Material (ACM) Amount m
. TOBE ABATED Cust:d?a: Staﬂ‘? (i.e. thermal systems insulation, (Specify Flxolg|T
In Facility 12) surfacing, VAT, or SF or LF) 3|3z |8
(13) ( other miscellaneous) g e g §
Yes | No | NiA ]
Exterior Siding X Exterior Siding 1500 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards - Name of Registered Landfill
i : Hauler ID No. of Waste
United Containers 22459 . 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 5/30/14 Morrisville PA 19067
Completed by Title Sigpat Date
Anthony T Perna President %___, 5/23/14

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



State of New Jersey ;
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

kvt €

5/23/14 Bob & Noel Stanek Private Home
Agencies Notified Type Nofification Street Address ) 4 7. 7
. _ I 5413 Ocean Bivd 2@14 HA¥ :_7 PH £ ak
x| EPA 1 initial _
1 DEP m Amended City, State, Zip Code o wak=s
X] DOL —  Amendment #___ Brant Beach NJ 08008 & :dioi g Luii it
B oo E{:;gg:g:g)('ndudmg Name of Contact e G L1G L Jrelsphone Mo gr
[] opca [ canceliation Bob = e "
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bob & Noel Stanek Private Home [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
5413 Ocean Bivd E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Brant Beach NJ 08008 1000+ 1+ 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A § Pernaco Inc. .
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

1]
|
| | Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

5/26/14 5/30/14 Same

Occupancy Status During Abatemnent (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

E] 23 sforz3 if E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
- Normally _ Typs
Location of Usiad Solekb Description. of
Asbestos-Containing Material (ACM) n: 5 Dl 5;3}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED P at'" d?;fgt < (i.e. thermal systems insulation, (Specify 2|lo|3 i
In Facility e e Al surfacing, VAT, or SF or LF) 3 (8|3 2
(13) (12) other miscellaneous) : |2 < g
= — L]
Yes | No | N/A e
Exterior Siding X Exterior Siding 1200 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; < 2 f Wast
United Containers ;;;lgém No g G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 5/30/14 Morrisville PA 19067
Completed by Title Signature™ Date
Anthony T Perna President : f’ o — 5/23/14
N

* Do not use this form for asbestos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT:

ﬁ E/VI @(OZ/T% ﬁ (Pursuant to NJAC 8:60 and 12:120) s % - 41/_"% §
34 i

Date of Notification (1) Name of Building Owner/Operator (2)
5/22/14 Jay Gallagher Private Home .
Agencies Notified Type Notification Street Address SR TAY 21 T a3
1148 Jennifer Lane
EPA 0O initial : a— _—
DEP [ Amended City, State, Zip Code eliEt g a0 LUK EEL
DOL Amendment # Manahawkin NJ 08050 LD RIS R
B Emergency (including o f} & Li}“‘ SIRG L
DOH justification) Name of Contact = elgphone Number *: ¢
] bca [ canceliation Jay ! Lo

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Jay Gallagher Private Home [ school (k-12)
Street Address Subchapter 8 (Other than K-12)
1148 Jennifer Lane Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Manahawkin NJ 08050 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc. .
Street Address Street Address
PO Box 329

City, State, Zip Code City, State, Zip Code

West Berlin NJ 08091

Telephone No.
856-753-9800

License No.
00727

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/22/14 5/26/14 Same
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe:

B
City, State, Zip Code

Scope of Work (Check All That Apply)

Ol 23sfor23if BX] Renovation | Full Containment with Negative Pressure
B 2160 sfor 2260 If Demolition | Mini-Enclosure
n Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rlemenl
Location of Normally Description of =
A . Used Solely by Prm R
Asbestos-Containing Material (ACM) Maint a7 Asbestos Containing Malerial (ACM) Amount Ly -
TO BE Al ' e at'" d?“fgt " (i-e. thermal systems insulation, (Specify Bl=o|8 |3
In Facility U510 132 e surfacing, VAT, or SF or LF) ER R 2
(13) {12) other miscellaneous) 2|2 c|g
— — w
Yes | No | N/A @
Through- out X Floor Tile 800 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 29459 3 G.R.O.W.S.
City, State Dispaosal Date City, State
Eim NJ 5/26/14 Morrisville PA 19067
Completed by Title Signature) Date
Anthony T Perna President 5/22/14

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.

———




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)
5-22-14

Name of Building Owner/Qperator (2)
Allan Domb Real Estate

Checkiat® 0402

F

Agencies Notified [ Type Notification

Street Address
1845 Walnut Street,

2T 33

vitl
Suite ?‘%%EIH 27 "

O EPA B Initial

O DEP O Amended City, State, Zip Code b ek

B DOL Amendment # Philadelphia, PA 19103 = ,e:;:w;' ;1 e RAING )
O Emergency (including . e \""..- &

® DOH justification) Hamig ot Contiel £ [ Temphone N :

O DCA | O Cancellation Jen Hanley - =JB

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ocean Bay Condos

Type of Facility (4)

O School (K-12)
0O Subchapter 8 (Other than K-12)

Street Address

1600 Atlantic Avenue ® Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors } Bldg. Age

Teneponk: 1,200 1 | 59yrs.

! Uny (8). County Code (7) Current Use (Prior if being demolished)

Atlantic (STATE USE ONLY) residence

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

EHS Environmental, Inc.

Plymouth Environmental Co.,Inc.

Street Address
411 Southgate Court, Suite E

Street Address
923 Haws Avenue

City, State, Zip Code
Mickleton, NJ 08056

City, State, Zip Code
Norristown, PA 19401

Project Manager for Manitering Firm Telephone No. Telephone No, License No.
Jack Carney 856-224-0080 | 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Menitor

6-5-14 61-10-14 EHS Environmental, Inc.

Occupancy Status During Abatement (Check Only One)

® Facility Closed/Vacated During Entire Period of Abatement
O  Abatement Performed Outside of Normal Facility Hours

O Other — Describe;

411

Street Address

Southgate Court, Suite E

City, State, Zip Code
Mickleton, NJ 08056

Scope of Work (Check All That Apply)

O =3sfor231If & Renovation O Full Containment with Negafive Pressure
B =160 sforz2601f O Demolition O Mini-Enclosure
O Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;}fprzent
Location of u rxéorsmlaEIFy & : Description of
Asbestos-Containing Material {ACM) SEC S0IETy DY Asbestos Containing Material (ACM) Amount m
Maintenance/ : 7 ‘ ;s Tlm
TO BE ABATED Custodial Staff? {i.e. thermal systems insulation, (Specify Dlaolalz
In Facility HSka f; 2l surfacing, VAT, or SF or LF) 3(8|5|8
(13) (12 other miscellaneous) % g g g
o = m
Yes | No | N/A o
living room X floor tile & mastic 250 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. 5 Hauler ID No. of Waste
Robinson Waste Disposal 17304 3 GROWS
City, State Disposal Date City, State
Voorhees, NJ 6-10-14 Morrisville, PA
Completed by Title igRature - Date
David Rowley Project Manager W/ / w&/ 5-22-14
I 0

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)
5-21-14

Name of Building Owner/Operator (2) fﬂhﬂ CE‘&']:' } 0 CQO a\

Burlington City Affo iﬁ?é‘i@?“ﬁl@ﬂdzm

Agencies Notified Type Notification

Street Address T
725 Cuthbert Blvd. _ o CnRTas]

B EPa & initial i - cOMTES
O Dep O Amended ity, State, Zip Code .
& poL Amendment # Cherry Hill, NJ 089_512 & Uu H3IHG &
%  poH " ﬁrsrl?ﬂrg:t?;:)(lmﬂudmg Name of Cantact = | Teleohane Nirmhar =
O DCA O Cancellation Joe DiSalvo | »

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
The Apartments af the Mill

Type of Facility (4)
O School (K-12)

Street Address

O Subchapter 8 (Other than K-12)

505 Mitchell Avenue X Other (i.e. private & commercial buildings, homes,
etc.)
(5) Square Feet # of Floors Bidg. Age
Bur' lington 14,300 3 88yrs.
County (6) County Code (7) Current Use (Prior if being demolishad)
Burlington (STATE USE ONLY) vacant mill

Name of Monitoring Firm Hired by Suilding Owner (8)
EHS Environmental, Inc.

Name of Abaterment Contractor (8)
Plymouth Environmental Co.,Inc.

ASCM Nao.

Street Address
411 Southgate Court, Suite E

Street Address
923 Haws Avenue

City, State, Zip Code
Mickleton, NJ 08056

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jack Carney 856-224-0080 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6-9-14 6-30-14 EHS Environmental Inc.

Occupancy Status During Abatement (Check Only One)

O Abatement Performed Outside of Normal Facility H
O Other — Describe:

B Facility Closed/Vacated During Entire Period of Abatement

Street Address
411 Southgate Court, Suite E

ours City, State, Zip Code

Mickleton, NJ 08056

Scope of Work (Check All That Apply)

O =3sforz3if B Renovation B Full Containrﬁent with Negative Pressure
B 2180 sfor 2260 If O Demolition B Mini-Enclosure
B Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Atemcny
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) h:e_ t o ensée;y Asbestos Containing Material (ACM) Amount 5 -
TO BE ABATED 5 atmd?nlaStaf‘? (i.e. thermal systems insulation, (Specify 2lo|2 |5
In Facility HSIo 1‘22‘ : surfacing, VAT, or SF or LF) 1B (52
(13) (12) other miscellaneous) E 2 e g
L= ron = 1]
Yes | No | N/A @
throughout building X pipe insulation 430 IF %
basement X tank insulation 80 SF X
S BRGE X VAT & mastic 2,800 SF |x
Ehroughout building - fire doors 42 SF =
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Robi : 1D No. of Waste .
nson Waste DlSposal h‘ay?b&) Ocy GROWS Tandfill
JClty ﬁtate NT Disposal Date City, State
oornees -3
, 6-30-14 Tullytown, PA
Completed by Title Signature J Date
James Kelly President o \ / | 5-21-14
T

ASB-41 (R-06-08)

& not use this form fonbestos licensure exempted activities.



N
o
LN
L1

@

VN o)
B P -+
State Of New Jersey = g o= o 7 i 'y
NOTIFICATION OF ASBESTOS ABATEMENT = B
{Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (R a1 BRI <3
5405144 o> 7—'1// “]| THOMAS KINCADE P EAY 21 |
Agencies Notified ' Fype Notification Street Address et |
- 5 SILVERS LANE ST LG uid LR
== Initial Sl N 1% N
i | DEP %\ Amended City, State, Zip Code o, Ge Lty g
] DOL Amendment# | CRANBURY NJ 08512 =7
@ DOH E:}Feﬁrg;?;:nyj{lnduding Name of Contact : Telepl;une Number _
] pca [ Canceliation THOMAS KINCADE _ B
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Fadlity (4)
3 school (k-12)
Street Address Subchapter 8 (Other than K-12)
6 LOUISE DR. Other (i.e. private & commercial buildings, homes,
. : etc.)
City (5) " | Square Feet # of Floors Bldg. Age
MILTOWN 1800 2
County (6) | County Code (7) Current Use (Prior if being demolished
MIDDLESEX (STATEUSEONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
B AAA LEAD PROFESSIONALS
Street Address | Street Address
Ci it 6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
.' LAKEWOQD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone Mo. License No.
: 732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/15/M14 964814 % o )'L?/H AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) ' o Street Address
IX] Facility Closed/Vacated During Entire Period of Abatement” 6 WHITE DOVE COURT
. Abatement Performed Outside of Normal Facility Hours ) City, State, Zip Code
Ll Ceer=Dracibe: - LAKEWOOD, NJ 08701
Scope of Work {Check All That Apply) .
£l =3sfor23if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [ Demolition Mini-Enclosure
. Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_\ergent
Location of Normally Description of =
; : Used Solely by i . :
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & ﬂ'bd“.’ 138 i (i.e. thermal systems insulation, (Specify Plold |l
in Facility : ust ;a ta : surfacing, VAT, or SF or LF) |85 |2
(13) da other miscellaneous) , 2|5 |E |8
- = @
Yes | No | N/A @
BASEMENT X FLOOR TILES 1000SF %
BACemen T 3 A WAST G - . - | - JOwlP 1] X
Name of Registered Waste Hauler ’ NJDEP Waste Cubic Yards Name of Registered Landfill ‘
: Hauler 1D No. of Waste
NEWARK CARTING 04509 10 IESI
City, State Disposal Date City, State
NEWARK, NJ , 65/+514 os'ml;m BETHLEHEM PA
Completed by Tifle | Signature Date
JOSEPH PERLSTEIN OWNER _ /7 e 85/05114 ), g

ASB-41 (R-D6-08) ) ' * Do not use this form for asbestos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT: ™ ™

Ak

=
i

State of New Jersey

(Pursuant to NJAC 8:60 and 12:120)

| Pnnt Form

M 027

Date of Notification (1)
5/21/2014

Name of Building Owner/Operator
Andrea Nelson

Tt HAY 27 PHI2: 2

Agencies Notified Type Notification Street Address
9 Cooper Place

X! EPA Initial . . i —
| | DEP Amended City, State, Zip Code %y
Ix] DOL Amendment # Weehawken '

T
X poH Eg;ﬁ{g;?g:} ickaieig Name of Contact ] Telephone Number
[ oca Cancellation Andrea Nelson i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Residential Property

Type of Facility (4)
["] school (K-12)

Street Address [] Subchapter 8 (Other than K-12)

9 Cooper Place [x] Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age

Weehawken 1,900 + 2 _ 50+

County (6) County Code (7) Current Use {Prior if.being demolished

Hudson (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Unicorn Contracting Corp.

Street Address

1087

Street Address

Pleasant Valley Way

City, State, Zip Code

City, State, Zip Code

West Orange, NJ 07052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-9176 01232

Start Date (10) Scheduled
5/31/2014 6/1/2014

Completion Date (11)
Envir

Name of OSHA Monitor

ovision Consultants Inc.

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Street Address
20-21 Wagaraw Rd. - Bldg.35E

Abatement Performed Outsida of Normal Facility Hours City, State, Zip Code
Other — Describe: Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
23 sfor 23 If E Renovation Full Containment with Negative Pressure
[] =z160sfor=2601If [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Chnd B }y i Description of
Asbestos-Containing Material (ACM) I\ieint:ﬁ: Y !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at dial them (i.e. thermal systems insulation, (Specify 3T
In Facility LIStO 1'32 Atk surfacing, VAT, or SF or LF) =g N
(13) () other miscellaneous) 2|88 ¢
= 2| e
Yes No NIA 5]
Basement X Pipe Insulation 85LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 1 G.ROW.S, Inc
City, State Disposal Date City, State
Freehold, New Jersey TBD Mornswlle Pennsylvania
Completed by Title Slgnatp're Date
Blagica Nikolova President / M{ﬁ r 05/21/2014

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey &
~

o TP
: !Er|—uﬁ

<4 D)

(Pursuant to NJAC 8:60 and 12:120)

BrintForm

NS

Date of Notification (1)

Name of Building Owner/Operator (2)

05/21/14 CK#3105  $200 West New York School District - pigt] HAY 271 PHIZ: sp
Agencies Notified Type Notification Street Address -
. . 2 A Byl aF e mane i

M epa s 6028 Broa.dway venue “SEEo TS rayTee:
i | DEP [ Amended City, State, Zip Code Py & L [0 K3 | PG

iX| DOL Amendment #__ West New York, New Jersey 07093~ TEARAER
Kl DpoH Eg\?gg:t?:gj{mdudmg Name of Contact Telephone Number

DCA [0 canceliation C/o TCI Construction Ben Cappuccio a3y

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PS No 1

Type of Facility (4)
School (K-12)

Street Address Subchapter 8 (Other than K-12)

6129 Madison Street m Other (i.e. private & commercial buildings, homes,
; etc.)

City () Square Feet # of Floors Bidg. Age
West New York, New Jersey 30,000 3 556+

County (6) County Code (7) Current Use (Prior if being demolished)

Hudson (STATE USE ONLY) School

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Lilich Corporation

Street Address

Street Address
606 McBride Avenue

City, State, Zip Code

City, State, Zip Code
Woodland Park, NJ 07424

Project Manager for Monitoring Firm

Telephone No, Telephone No.

973-225-8400

License No.

01104

Start Date (10) Scheduled
05/31/14 06/30/14

Name of OSHA Monitor
J&S Environmental Labs

Completion Date (11)

Occupancy Status During Abatement (Check Only Cne)

L] Abatement Performed Outside of Normal Facility H
Other - Describe: 3PM-11:30PM

Facility Closed/Vacated During Entire Period of Abatement

Street Address
2333 Route 22 West

ours City, State, Zip Code

Union, New Jersey 07083

Scope of Work (Check All That Apply)

E 23 sfor23If . Renovation Ll Ful Containment with Negative Pressure
2160 sf or 2260 If Demolition h | Mini-Enclosure
| Glovebag Procedure e
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.l:;:em
Location of i Ndorsmiallly - Description of r
Asbestos-Containing Material (ACM) N?:im oely ’,Y Asbestos Containing Material (ACM) Amount o | m
TO BE ABATED it d‘_’nTagtcaem (i.e. thermal systems insulation, (Specify lald s
In Facility e 1'; surfacing, VAT, or SF or LF) 3 |85 | &
(13) (12) other miscellaneous) 2le|E (8
o = @
Yes | No | N/A @
Spots on Exterior Building X ACM Paint 1,000 SF  |x
Spots on Exterior Building X Stucco 1,000 SF %
Spots on Exterior Building X Window Caulking 1,800LF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- : Hauler ID No. of Waste :
Lilich Corporation 18724 20 G.R.0.W:S Landfill
City, State Disposal Date City, State
Woodland Park, NJ 07424 07/01/14 Morrisgilre. Pennsylvania
Completed by Title : _ Signature Date
Tatiana Kalenikova Vice President L7 /| s
i r 2

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

=&
TN o e, L }-/"‘-%\;

[Check #ammRo446 | |

[Project #
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) pEET ] H AY 2'}? PH i2: i g
04/01/2014 Sue Lin :
Agencies Notified Type Notification Street Address S W ter g g o

e S 0 {. ‘1__,% r:{l
T [ it 637 Speedwell Ave - PP i hk:
i | DEP ] Amended City, State, Zip Code 7 S N S W
M| DOoL émendment# o Morris Plains, NJ 07950
DOH _ jur:ﬁliﬁrg:t?;:ﬁ){lnc g Name of Contact | Telephone Niimhar”
[ oca 1 Cancellation Laura Ana Knecht , i

FACILITY INFORMATION

Name of Fac:i'fity Where Abatement is Taking Place (3)
Private House

Type of Facility (4)
1 school (K-12)

[] Subchapter 8 (Other than K-12)

Morris Plains, NJ 07950

Street Address : K Py : iz
637 Sp cedwell Ave ggar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age

County (6) County Code (7) Current Use (Prior if being demolished
Morris (STATE USE DNLY)
Name of Manitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)

Nick Restoration LLC

Street Address

Street Address
72 Brookside Rd

City, State, Zip Code

City, State, Zip Code
Randolph NJ 07869

. | Other — Describe:

21  Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Fagcility Hours

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-933-2550 01133
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
04/01/2014 04/03/2014 J&S Environmental
Occupancy Status During Abatement (Check Only One) Street Address
2333 RT 22

City, State, Zip Code
Union, NJ 07083

Scope of Wark (Check All That Apply)

Full Containment with Negative Pressure

E 23 sforz3 If Renovation
] =160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:—t:pn;ant
Location of U :ldognlallly b Description of
Asbestos-Containing Material (ACM) e . e {ef Asbestos Containing Material (ACM) Amount m
TO BE ABAT] Cu:t'gd?:fé‘tam (i.e. thermal systems insulation, (Specify P|lpia|T
In Facility re b surfacing, VAT, or SF or LF) 2|88
(13) ( other miscellaneous) % g g g
= =3 1]
Yes | No | N/A *
First Floor b 4 Clen up Plaster debris 1SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Nick R . LL Hauler ID No. of Waste
ick Restoration LLC 33782 TBD G.R.O.W.S
City, State Randol N Disposal Date City, State
shcapiy, N aza6s TBD Tullytown, PA
Completed by Title Signatu Date
Elvira Mrda President va Uida 04/01/2014




State of New Jdersey
NOTIFICATION OF ASBESTOS ABATEMERT™
{Pursuant to NJAC 8:60 and 5:16)

Check#1910

Date of Netification (1)

05 , 2

Name of Building Owner/Operator (2)

13 Debbie Post '

Lgencies Notified

O era
X poLwo
g:

: BCA

! {NJAC 5:23-8)
1

Type Motfication

X Initial
] Amanded
Amendment #

L Emargency (including
lustitication)

[[] Cancellation

Sireet Address

14 Millstone Drive

City, State, Zip C

ode

Livingston, NJ 07039

MName of Contact

Debbie Post

| FACILITY INFORMATION

Mame of Facility Whare Abatemeant is Taking Place (3)

Private home

Tyoe of Facility {4)
[ Schosl (K-12)

Street Address

[_| Subchapter 8 {Other than K-1 23

X Other (i.2., private and commercial buiidings.
14 Mlllstone Drive homaes, sic.)
{ Sguars Fest # of Floors | Bidg. Age
Livingston, NJ 07039 :
County {8} County Code (7) (STATE USE ONLY) | Current Use (Prior i being demolished)
Essex r
Name of Maonitering Firm Hired by Suilding Owner (8} ASCM No. Name of Abatement Coniractor (9) i
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283 ]
City, State, Zip Code City, State, Zip Codz |
Wayne, NJ 07470 |
Project Manager for Monitoring Firm Telephone Ne. Telephone No. License No. |
973-638-1777 01127 B
| Siart Datz (10 Scheduied Compistion Date {11} Name of OSHA Monitor '
06 ; 01 14 06 2 14 Rt
! ! - 4 Envirovision Consultants,Inc e
Occupancy Status During Abstemant (Check oniy one} Street Address '
i- g Fac:lluty Closedf}!acated DLzrg tnlire Period of Abatement 20-21 Wagaraw Road, Bldg .# 34A
i Abaiement Performead Cutside of Normal Facility Hours - Describe City. State, Zip Code
‘ Time of Abztement: AR~ =i PH_ AR . '
; Fair Lawn, NJ 07410 _
Scoge of Work (Check all that apglv: Clean up and decontamination with negative pressure =
Full Conizinment with Negative Pressure
I DD >3sfor>3 i Xl Renovation Mini-Enclosure
| O = 180 «f or >250 i {_] Damotition Glovebag Procedure [_|Tent with Negative Pressure _
Non-Exempted (*) and Non-Friable Procedure ; !
s Locaé}icn Abztemant Type—!
g Normally i F
Location of . TR Descrigtion of m |
Asbestos-Containing Material {ACM) Used Solely by Asbestos Containing Material {ACM) Amount g ? g ;::[
TO 5E ABATED Maintenance/ (i.e., thermal systems insulation, {Specify 38 |2 =3
iN Facility Custodizl Staff? surfacing. VAT, or SIF o LF) £ |7 |8 | &
(13) vie other misceiianzous) = I
) | Yes | No | N/A
Garage L |0 | X |pipe insulation 12 LF X 0T
0o (a O []
ER =N N i i
B oo o O
Name of Registered Waste Hauler WDEP Vaste Hauler ID No.| Cubic Yards of Waste| Nams of Registerac Landfit
Gr Tech LLC 0033785 TBD T.RRF. Inc
City. State Disposal Deie City, State _
(Wayne, NJ 07470 TBD _|Tullytown, PA ;
Completed By {Print or Type) Title 5:gnamre / / /] Date
N.Jevtic Owner A Aeta o 05/22/2014
ASE-41

WAY 11 * Do no: use this form fur ashbestos licensure ﬁerrmﬁ—:ducm iries.



(K el

Paragon Job#

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7}

X

o E o e o1y e e
£ o

Date of Notification (1) Name of Building Owner/Operator (2)
B AL At ] NJTA B HAY 27 PHi2: Qv
Agencies Notified | Type Notification Street Address
EPA i e SRR
X pEP D Initial 581 Main St. _4—- SR J L Bl
[]  Amendment |[City, State, 2ip Code S & CICLROIMG i
BJ DOL | Amendment# — Woodbridge, NJ 07095 -
X boH Emergency (includ| Iame of Contact Telephone Number
justification)
[] oca [0 cancelation James Hanson S o

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

NJ State Police Barracks Troop "D" GSP Milepost 42

Type of Facility (4)
[] school (K-12)

D Subchapter 8 (Other than K-12)

Street Address

Garden State Parkway

4 other (Private/Commercial
Bldgs./Homes, etc.
Square Feet

County (6)

City (5)

County Code (7)
(State use only)

# of Floors Bldg. Age
N/A N/A N/A

Current Use (Prior if being demolished)

Galloway Twp. Atlantic _ N/A
Name of Monitoring Firm Hired by Bldg. Owner (8) = ASCM No. Name of Abatement Contractor (9)

N/A Paragon Contracting, Inc.
Street Address Street Address

590 River Rd.

City, Stafe, Zip Code

[City, State, Zip Code
Clifton, NJ 07014

Project Manager for Monitoring Firm Phone Number

License Number

00748

elephone Number
(973) 614-1600
Name of OSHA Monitor

Sched. Completion Date (11)

05/22/2014 05/28/14

Scheduled Start Date (10)

Paragon Contracting, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

X Facility closed/vacated during entira period of abatement.
[[] Abatement performed outside of normal facility hours-
Describe:

590 River Rd.
City, State, -Z_ip Code

[ other-Describe:

Clifton, NJ 07014

Scope of Work (check ail that apply)
& pemoiition [] Renovation

X >3sfor>3if ] 160 sf or >260 i

|:| Full Containment w/negative pressure E] Glovebag procedure

I:] Mini-enclosure Non-Exempted (" ) Non-friable procedure

Cocaton R ey HHRE
asbestos-containing s?faff(12) £ Description of asbestos-containing Amount m|p "l
material to be material (ACM) (Specify SF or o B s
abated in facility (13) Vil No NA LF) v |5 oo L
€ r
Underground Transite Pipe 75 LF U0 (O
- 1[0 [
mjmgingin
- mj[mluj|=
] — u] [ uj[=f]=
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
Paragon Contracting, Inc. 22161 8 cyds Tullytown/GROWS
‘E‘,?c-y, State Disposal Date City, §
Clifton, NJ 07014 TBD Iuﬁzm
Completed by (Print or Type) Title T Signature / / Date
Goran Lazevski President ” /T 05/21/2014




Dlate of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)

=
Drte of Notitication (1) Name of Building Owner/Operator (2) T o RS EN s sy =
May 22, 2014 SmartJack SmartHouse I A > L&
Agencies Notified Type of Notification Street Address . 8 i, -
[x ] EPA [ 1 itial Notification 21 E. Front sthhd SIAL 24 PHI2: 31
[ ] DEP [ 1  Amended Notification - . ——
[x ] poL Amendment # Clty, State, Zip Code Red Bank NJ o512 LV LU TREL
[x ] DOH [X ]  Emergency (including 8e.Dan ’ - ICENSING R
[ 1Dpca Justification) Name of Contact fed Telephone Number /%
[ ] Cancelation Scott Wardrop = »
FACILITY INFORMATION [
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (k-12)
Street Addess [ ]  Subchapter 8 (other than k-12)
229 Trenton Averiie [x ]  Other (ic. private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
Ortley Beach Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

5/23/14 5/26/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

[ 1  Abatement Performed Outside of Normal Facility Hours
[ ]  Other—Describe

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ ] MiniEnclosure
[ 1 >3sfor>31f [ 1 Renovation [ ] Glovebag Procedure
[x ] >160sfor>2601f [ x]  Demolition [ x]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R g E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF. M | P c c
B TE Maintenance/Custodial (i.e., thermal systems orLF) A A L
in facility Staff insulation, surfacing, o I P (o]
(13) (12) VAT, or YV IR |s s
other misccllaneous) A u (U
YES NO NA L i |5
Exterior X Asbestos siding 1500 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No, Cubic Yards of Waste [ Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 5/27/14 Tullytown, Pennsylvania
Completed by (Print or Type) Title Signature ;LS Date
Nicholas Fernicola Project Manager Vi 1 5/22/14

*Do not use this form for asbestos licensure exempted activities,




| Print Form

|

State of New Jersey I

|
|
|

NOTIFICATION OF ASBESTOS ABATEMENT ;. =
{Pursuant to NJAC 8:60 and 12:120) S R
[ o Wl i S B LA a1
Date of Notifieation (1) Name of Building Owner/Operatar (2) . Ul b
5/22/2014 UPPER SADDLE RIVER SCHOOLS
| Agencies Notified Type Motification Street Address n [} . 1 5
A 395 W. SADDLE RIVER ROAD 2’“ HAY 27 : ﬁ i2 te
x] epa B initial = :
[ | oep [ Amended City, State, Zip Code y S T L IHTROY
[x] poL - Amendment# | UPPER SADDLE RIVER, NJ 07458 ° : “;‘ . .‘51"};?““'; “'p it
Emergency (including - ; g 7
& DpoH justification) Bamg Bf dntsct e Teidb~ o+
[ oca [Tl cancellation NIJAZ| LEKA & -

FACILITY INFORMATION

“Name of Facility Where Abatement is Taking Place (3)

CAVALLINI MIDDLE SCHOOL

Type of Facility (4)
] school (K-12)

Street Address
392 W. SADDLE RIVER ROAD

[C] Subchapter 8 (Other than K-12)
D Other (i.e. private & commercial buildings, homes,

etc.)
City (5) Square Feet # of Floors Bldg. Age
UPPER SADDLE RIVER
"County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

TWO BROTHERS CONTRACTING, INC.

Street Address

Street Address
250 RUTHERFORD BLVD.

City, State, Zip Code

City, State, Zip Code
CLIFTON, NJ 07014

Project Manager for Monitoring Firm

License No.

00494

Telephone No.
973-956-8700

Telephone No.

Start Date (10)
6/2/2014 6/16/2014

Scheduled Completion Date (11)

Name of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

Other — Describe: START 3:30 PM

Scope of Work (Check All That Apply)

E] 23 sforz3If
O

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If ] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatament
' Normall Typs
Location of orm? Iy Description of
Asbestos-Containing Material (ACM) aeau Sty by Asbestos Containing Material (ACM) Amount m|
TO BE ABATED Cmamd?'}agtcaff? (i.e. thermal systems insulation, {Specify 2l = § 3
In Facility | ustodial i surfacing, VAT, or SF or LF) 3 § T |8
(13) ' (12) other miscellaneous) S|z |E|E
: = 5 |3
: Yes | No | N/A 2
EXTERIOR X WINDOW CAULKING 128 LF X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 5 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date ., | City, State T '
CLIFTON, NJ 6/16/2014 [ | MORRISVILLE, PA
Completed by Title §ignature:,-‘ =L Date
VIVECA RAMOS PROJECT COORDINATOR | \ | |y s, i s ‘a1l 51222014

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.



(K R

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

| Print Form

|

Date of Notification (1)

Name of Building Owner/Operator (2)

EDI

VYMC Co.lnc

05/20/2014 Ferleigh Dickinson University -
Agencies Notified Type Notification Sireet Address
1000 River Rd
] epa Initial ‘ .
| | DEP Amended City, State, Zip Code N - B
%] DoL Amendment # Teaneck, NJ 07666 DLolUs LUK
£ di - 1 = Skt
DOH i;r;t;:’g;:;;:g)(mclu g Name of Contact Q;;: Teleporle Nufier LS S5
[ bca [[] canceliation Craig Gorczyca o L
FACILITY INFORMATION ;
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) '
Becton Hall [] school (k-12)
Street Address [[] Subchapter 8 (Other than K-12)
1000 River Rd Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
Teaneck ?
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY}
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
5434 King Ave.

Street Address
208 Piaget Ave

City, State, Zip Code
Pennsauken, NJ 08109

City. State, Zip Code
Clifton, NJ 07011

Other — Describe:

| Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement
L]

Project Manager for Monitoring Firm / Telephone No. Telephone No. License No.
Tom Pruno 888-306-4545 973-253-8828 00704
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

05/30/2014 05/31/2014 VMC Co. Inc

Abatement Performed Qutside of Normal Facility Hours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

=3 sfor231If Renovation Ly Fun Containment with Negative Pressure
[] =160 sfor 2260 If [J Demoiition L | Mini-Enclosure
] Glovebag Procedure )
| X] Non-Exempted (*) and Non-Friable Procedure
Is Location Hegl et
i Normally s yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) !\ie : oty er Asbestos Containing Material (ACM) Amount m|
TO BE ABATED ; c at'”dl:.mlasnf‘?ﬁ (i.e. thermal systems insulation, (Specify P § 2
In Facility HEla 1'% Al surfacing, VAT, or SF or LF) 3.2 g |8
(13) (12) other miscellaneous) 2|2 | E|¢
R I I
Yes No N/A @
Various Locations X Pipe fitting("wrap & cut") 36 ea X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ler | ; Wast
Newark Carting, Inc OHSaiOeé P gt GROWS
City, State Disposal Date City, State
Newark, NJ Morrisville, PA
Completed by Title Signature\ 5 Date
Voytek Roszkowski President X g g_,g,l_g. 05/20/2014

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.



8 Y i
C K2 00l State of NJ -

Notification of Asbestos Abatement 235 N
D&S Proj. #: 2014-210 (Pursuant to NJAC 8:60 and 12:120) EYES Ty e ;J
Date of Notification (1) Name of Building Owner/Operator (2) ?H 1MEY 27 PH 3. ':}&
015 2 11 )
=L /12 ] A L _l_, LINDA HENDERSON
Agencies Notified | Type Notification Sireet Address A Sl s LUM RSt
0 epa | initial Paralk :?;L\.{.N.G
[J oep ] Amended ' 108 2ND AVENUE P & LICENS! &
X Amendment #: City, State, Zip Code o
DOL =
| Emergency AVON, NJ 07717
DX pow (rclding |Name of Contact Telephone NUmber
justification)
0 oeA 3 cancelation LINDA HENDERSON )

FACILITY INFORMATION

Type of Facility (4)

Name of facility where abatement is taking place (3)
[] school (K-12)

LINDA HENDERSON [J subchapter 8 (Other than K-12)
Street Address ) Xl other (Private/Commercial
Bldgs./Homes, efc.
108 2ND AVENUE Square Fest | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
AVON MONMOUTH
onitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor @
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, flp Code (City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
~“Start Date (10) Sohed. Completion Date (11) e o]
D & S Restoration, Inc.
06/03/14 06/18/14 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. City, State, Zp Code
[[] Abatement performed outside of normal facility hours-
Describe:
X other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) j Full Containment w/negative pressure
X >3sfor>ai Renovation % Mini-enclosure
N Glovebag procedure
[ >160sf or >260 1 [J Demolition || Non-Exempted (*) and Non-friable procedure
Location of Is location normally used solely RIR|E e
asbestos-containing bt’;;? ?Qtenance!custodial Description of asbestos-containing Amount ?n of B
material (acm) to be Siafi{12) material (ACM) (Specify SF or o | & 2 ]e
abated in facility (13) Yes No N/A LF) v i p L
g jr
BASEMENT || 4 DUCT INSULAITON (OPENINGS) [20 SQ FT XL L)L
Oogg
O (00
| mjjmj|u]n
| iy . 0000
egistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landiill
D & S RESTORATION, INC. 13506 1 ¥D TULLYTOWN, RESOURCE RECOVERY
City, State Disposa! Date City, State
PATERSON, NJ 07503 06/04/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT_ 05/21/2014
Do not use this form for asbestos licensure exempted activities.

ASB-41



S pemg VAP !
’-\K % U v o) 1“"
L State of NJ ™ 7
. Notification of Asbestos Aztement N
D&S Proj. #: 2014-212 (Pursuant to NJAC 8:60 and 12:¥80) ~ =+ « : D
it RS | ik
Date of Notification (1) Name of Building Owner/Operator (2) 2814 HAY 27_5‘.-3'?% 3: a8
1915 1/121L j/1L 1 | GEORGE FELBER
Agencies Notified | _Type Notification Bieet AdTioes YT I MR T L R
epA  |[X]inttial el "% I CJ Hkl’:i ;,‘;A |
[] oep  |[JAmended 911 WESTMINSTER AVENUE e & LICERSING 4y
Amendment #: City, State, Zip Code =
X1 poL il 0
O Emergency HILLSIDE, NJ 07205
X poH (including Name of Contact Telephone Number
justification)
O oCA 17 cancetiation GEORGE FELBER )|
FACILITY INFORMATION
Name of facility where abatement is taking place (3) ’ Type of Facility (4)
[] school (K-12)
GEORGE FELBER [J subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
911 WESTMINSTER AVENUE Square Feet | # of Floors Bldg. Age
City (5) County Code (7) ;
(State use only) Current Use (Prior if being demolished)
HILLSIDE UNION _
Name of Monitoring Firm Hired by Bldg. Owner (8) [ ASCM No. Name of Abatement Contracior (9)
ol D & S RESTORATION, INC.
Street Address — | {Sireet Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) ched. Complation Date (11) hamiasol DBFZ: Mantat
D & S Restoration, Inc.
06/10/14 _ 06/30/14 Street Address
Occupancy Status During Abatement (Check only one) 20 Califoimis. Aveniie
[ Faciiity closed/vacated during entire period of abatement. City, State, Zip Code
[] Abatement performed outside of normal facility hours-
Describe:
B Other-Describe: _NORMAL HOURS Paterson, NJ 07503

[_] Full Containment w/negative pressure

Scope of Work (check all that apply)
[C] Mini-enclosure

X >2sfor>aif Renovation
] . - Glovebag procedure
>160 sf or >260 K ™} Demolition [] Non-Exempted {*) and Non-friable procedure
v e Is location normally used solely] ' R I1R|E
Location of I ; e E
asbestos-containing I:ty‘;;};flzn)lenancefcustodlal Description of asbastos-containing Amount m : T on
material {(acm) to be ' material {ACM) (Specify SF or o |a ® le
abated in facility (13) LF) v i ]s |t
€ d
BASEMENT PIPE INSULATION 208 LFT DA (L0 10
OOoQ
T Oo|Oo
mjjmjinjin
! l e — — — —— D D D D
Hegistered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
D & S RESTORATION, INC. ’ 13506 5YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State .
PATERSON, NJ 07503 06/11/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature | Date
BOGDAN JOLDZIC PRESIDENT 05/21/14

s e Mim et cimm thie farmm far ankhantas lasammorn avamsmbasd s ekl idiae



(o (58S

D&S Proj. #: 2014-213

State of NJ

Notification of Asbestos Abatement ™

(Pursuant to NJAC 8:60

and 12:120) =~

i i S SR
A =i g

N ZJ'
Date of Notification (1) Name of Building Owner/Operator (2) np: [ o
1915 11211 j/1L ¢4 | _ ‘ B MAY 27 PBM 3: 35
: 5 georgina harabin
Agencies Notified | Type Notification Sireot Address e Ty =
D EPA &Initial :,:_J I“'EE [,.;l' MO IS
[] oep ] Amended 21 macopin avenue —~ & LICERKSIHG a5
Amendment #: City, State, Zip Code = ——==
B4 poL —
[ Emergency MONTCLAIR, NJ 07042
E DOH J'(:Jr.'sf;f'.ilgallrt]i%n) Name of Contact Telephone Number
[0 oca [ cancellation georgina harabin »

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

georgina harabin

Street Address

21 macopin avenue
City (5)

MONTCLAIR

ESSEX

County Code (7)
(State use only)

Type of Facility (4)

School (K-12)

D Subchapter 8 (Other than K-12)

X other (Private/Commercial
Bldgs./Homes, etc.

Square Feet

# of Floors

Bldg. Age

Current Use (Prior if being demolished)

“Name of Monitoring Firm Hired by BIdg. Owner ()

Name of Abatement Contractor (9)
D & S RESTORATION, INC.

Street Address - Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Start Date (10)

06/11/14

06/20/14

Sched. Completion Date (11)

Phone Number

Telephone Number
973-345-8020

License Number

01169

Name of OSHA Monitor

D & S Restoration,

Inc.

Occupancy Status During Abatement (Check only one)

[[] Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-

Describe:

& Other-Describe:

NORMAL HOURS

Street Address

20 California Avenue

City, State, Zip Code

Paterson, NJ 0750

3

Scope of Work {check all that apply)

g>§sfor>§|f

X Renovation

L] Full Containment winegative pressure

Mini-enclosure
Glovebag procedure

— ”
i1 2160 sf or =260 If [J Demoiition [ Non-Exemoted (*) and Non-friable procedure

Locaton o e SHHE

asbestos-containing styaff(‘|2) I Descripticn of asbestos-containing Amount m L

mt;ateréal (afcml) to be material (ACM) (Speaily SFor 0 2 : e

abated in facility (13

in facility (13) Yes No N/A LR ; i |p |t

BASEMENT | PIPE INSULATION 150L FT XL T

w— miimiialin

minlinjin

000 {0

NJDEP Hauler ID#

Cubic Yards of Waste

Hegistered Waste Hauler

D & S RESTORATICN, INC.

City, State

PATERSON, NJ 07503

13506

Completed by (Print or Type)
BOGDAN JOLDZIC

ASR-41

Title
PRESIDENT

2 YDS

Name of Registered Landiill

TULLYTOWN, RESOURCE RECOVERY

Disposal Date
06/12/14

City, State

TULLYTOWN, PA

Signature

Date
05/21/2014

* Do not use this form for asbestos licensure exempted activities.



Notification of Asbestos Abatemenf
(Pursuant to NJAC 8:60 and 12:120) M= — 5 «pm =

D&S Proj. #: 2014-211

State of NJ

&0

- % L
Date of Notification (1) Name of Building Cwner/Operator (2) H MAY : 27 PH 3 a3k
5 211 1 4 ¥
Db iz Lj/LE ) YELLOW BRICK ROAD NURSERY SCHOOL
Agencies Notified | Type Notification Shreol Address e
EPA  [[initial _ WL’“ 2 Lot | et
[] oep  |[JAmended 15 SOUTH 3RD AVENUE 2 ICEKSIHNG 4.
Amendment #: City, State, Zip Code =
B poL S
X Emergency HIGHLAND PARK, NJ 08904 )
X poH (including Name of Contact Telephone Number
justification)
[ oca [ canceliation SANDI CACACI s

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

YELLOW BRICK ROAD NURSERY SCHOOL

Type of Facility (4)
[] school (K-12)

[] subchapter 8 (Other than K-12)

Street Address

15 SOUTH 3RD AVENUE

City (5) County (6)

County Code (7)
(State use only)

IX] Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)

HIGHLAND PARK MIDDLESEX
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (:9)
KARIL & ASSOCIATES N/A D & S RESTORATION, INC.
Street Address treet Address
P. 0. BOX 645 20 California Ave.
City, State, Zip Code City, State, Zip Code
SHILLINGTON, PA 19607 Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
MICHAEL KRISHER 610-856-7700 et e
Start Date (10) Thed. Completion Date (11) hane o OSHA Mamkbe
D & S Restoration, Inc.
058/24/14 05/30/14 treet Address

Occupancy Status During Abatement (Check only one)

[ Facility closed/vacated during entire period of abatement.
D Abatement performed outside of normal facility hours-
Describe:

Other-Describe: NORMAL HOURS

20 California Avenue

City, State, Zip Code

Paterson. NJ 07503

Scope of Work (check all that apply)

Full Containment w/negative pressure

>3 stor>3If Renovation [ | Mini-enclosure
D ” : 1 Glovebag procedure
21860 sf or 2260 If [] pemoiition E Nori-Exempted () and Non-friable procedure
N 1 A
asbestos-containing st);ﬁHZ)m ' Description of asbestos-containing Amount m | p 2 n
material (acm) to be material (ACM) {Specify SF or o |4 c
abated in facility (13) Yes l No N/A ' LF) v I S L
e r
BASEMENT/CRAWL SPACE | j| PIPE INSULATION 13011t O myin]
BASEMENT/CRAWL SPACE JI BARE HEATING PIPES 251ft O |0
mjingiekin
JL =i =)
Ij 0000
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registersd Langnil
D & S RESTORATION, INC. l 13506 n/a n/a
City, State Disposal Date City, State
PATERSON, NI 07503 n/a n/a
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/21/2014

ASRB-41

* Do not use this form for asbestos licensure exempted activities.



/'-,K ’,?;
{ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMEEL;; o P U
L B i
(Pursuant to NJAC 8:60 and 12:120) o e B
Date of Notification (1) Name of Building Owner/Operator (2) f“ 3
05/22/2014 Glenwood Apartment & Country Chabg ¥ AY 11 ?H e
Agencies Notified Type Notification Street Address M
. EE!A Initial ' l Cherry Hl“ Lane R --l p 4
h!i b :menged - Cily, State. Zip Gode : 5
Pad mendmen . g_
- [ Emesgency (nctuding Old Bridge, NJ 08857 2
gg: 0 justification) Name of Contact = Telephone Numbar
Cancellation Bernadette Poppel i_ B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Apartments Bldg. ] School (K-12)
Strecl Addions g Subchapter 8 (Other than K-1 2)
> Other (i.e., private & commercial buildings,

36 Appletree Lane homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Old Bridge, 2000 SF 2 60+
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Middlesex USEONLY) NJ Apartment Bldg.
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)

) N/A DIA General Construction, Inc
Street Address Street Address

1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm Telephore No.

Telephone No. License No.

973-389-0089 00693

Start Date (10)
06/06/2014

Scheduled Completion Date (11)
06/10/2014

Name of OSHA Monitor
DIA General Construction, Inc.

[] Other - Describe:

Occupancy Status During Abatement (Check only one)
@ Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours

Street Address
1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code
Clifton, NJ 07012

>3 sfor>3If
>160 sf or >260 If

Scope of Work (Check all that apply)

g Renovation

[] Full Containment with Negative Pressure
[ ] mini-Enclosure

[[] Demolition ﬁ@-ovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Bl 2| m
IN Facility staff? surfacing, VAT, or SF or LF) g o |2 %
(13) (12) other miscellaneous) alm &) e
s |5 o o
5 o
Yes No N/A
36 Appletree Lane - Crawl Space .4 Pipe/Elbow Insulation 160 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s Hauler ID No. of Waste .
Service Transport Group 20970 6 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 06/05/2014 Wayﬁ'é"sburg, OH 44688
Completed By Title Signaiurﬁ f | T Date
Krutarth Jagad President W\~ 05/22/2014
ASB41 7

« Do not use this form for asbestos licensure exempled activities.




K ot 7 %49

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

l Print Form

State of New Jersey

Line—y
3 -
Fu ooy g

e Wit i}

Date of Notification {1} Name of Building Qumer/Operator {2) ' oo B
05/21/2014 MARKET HALSEY URBAN RENEWAL LLC
Agencies Notified Type Notification Street Address . 9814 MRY 2 T T3

N 112 W.34TH STREET STE 2108
L | EPA Initial : -
| DEP [ Amended City, State, Zip Code s LTATOS COHTR#
ooL Amendment # NEW YORK, NY 10120 Y NS NG o

[] Emergency (including . £ LILEROING Ol
x] powH lustification) Name of Contact ‘E‘:; Telephcne Number .
] bca Il Cancellation BOB KLUG - .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
MARKET HALSEY BUILDING BASEMENT 1B

Type of Facility (4)
Il school (K-12)

Street Address
165 HALSEY STREET

Subchapter 8 (Other than K-12)
E Other (i.e. private & commerdial bulidings, homes,

eic.}
City (5) Square Feet # of Floors Bidg. Age
NEWARK 30,000 18 80
County (8) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY) OFFICE BUILDING
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
RK ENVIRONMENTAL INC. 0090 BAKO CONSTRUCTION & RESTORATION INC.

Sireet Address

401 8T. JAMES AVENUE

Street Address
265 A ROUTE 46 SUITE 3D

City, State, Zip Code
PHILLIPSBURG, NJ 08885

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm Telephone Nao. Telephone No. License No.

JON GILBERT 908-454-6316 973-256-7010 00666

Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor

05/31/2014 06/01/2014 BAKO CONSTRUCTION & RESTORATION INC.

- Occupanicy Status During Abatement {Check Only Cne)

[E Facility Closed/VVacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours

Other — Describe:

Street Address

265 A ROUTE 46 SUITE 3D

City, State, Zip Code

TOTOWA, NJ 07512

Scope of Work (Check All That Apply)
X =3sforsai

Renovation

Full Containment with Negative Prassure

-3

1 =180sfor22601f ] Demolition Mini-Enclosurs
Glovebag Procedure
Nen-Exempted (%) and Non-Friable Procedure
T
is Location s immem
_— Normally - e
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Mainte ; Asbestos Containing Material (ACM) Amount m :
10 BE ABATED a :; e “fgfeﬁ,, (i.e. thermal systems insulation, (Specify Digiall
in Facility bya 1'; ik surfacing, VAT, or SF or LF) 22 B lE
{13} (2) other miscellaneous) E B s z
= X 3
Yes | No | N/A @
Basement 1B old Breaker room X Transite panels 90 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Narne of Registered Landll
; : Hauier ID Nao, W
Bako Construction & Restoration, Inc. HiEter Dt oL oeHin G.ROWS inc
20885 10
City, State Disposal Date City, State
Totowa, NJ 06/02/2014 Morrisviiie, PA
Completed by Title Signature Date
Damir Valjevac Project Manager ﬁW /Wﬁc 05/21/2014
% ’

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exempted activities,




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) 53‘

i ) i et I
Date of Notification (1) Name of Building Owner/Operator (2) P
5 / 21 / 14 VERIZON
amig b2y nTY IB"‘E Ty
Agencies Notified Type Notification Street Address B/ NRT 4T - B
L] EPA & initial 15 MONTGOMERY PLACE R
X poLwp [0 Amended & : e TR M S s s
ty, State, Zip Code b ptiyg wont
DOH Amendment # i~ ~ EH 3 1 F‘ib e
] bca [ Emergency (including PITTSBURGH, PA 15212 e &L IC Mg
(NJAC 5:23-8) justification) Name of Contact =4 ‘| Telephone Number
[J Cancellation ANTHONY PORTA -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
VERIZON BERGEN CENTRAL OFFICE

Type of Facility (4)
[ School (K-12)

[J Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
71 MADISON AVENUE homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
JERSEY CITY, NJ

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
HUDSON COMMUNICATIONS

Narne of Monitoring Firm Hired by Building Owner (8) | ASCM No.

USA ENVIRONMENTAL MANAGEMENT

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
8436 ENTERPRISE AVENUE

Street Address
1123 BEAVER STREET

City, State, Zip Code
PHILADELPHIA, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

6 [/ _2 I 14 6 [/ _4 | 14

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MARK JENKINS 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)
[ Facility Closed/\/acated During Entire Period of Abatement

<] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM-4:00PM/ PM-12:30AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

X >3 sfor >3 If [X] Renovation

[ Full Containment with Negative Pressure
& Mini-Enclosure

[ >160 sf or >260 If ] Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Locatli}on : ' Abatement Type
Location of Normally Description of 31 @ I & I'm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g &3]3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 (g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 g
(13) (12) other miscellaneous) g.
Yes | No [ N/A
BASEMENT FAN ROOM K (O |O |DUCTINSULATION 30 SF X Ogig
5 i N O|o|g|o
B e w gjio(aig
Ll WEL N Ooo/ao|oQa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC H;'g‘;fg'g No. Wasle MINERVA LANDFILL

City, State
NEW CASTLE, DE

City, State
WAYNESBURG, OH

Disposal Date

Title
PROJECT MANAGER

Completed By (Print or Type)
PATRICK T. DeCARO

Sigpature

ot frv

ASB-41

JAN 13 /ﬁ /40\9"‘9

* Do not use this form for asbestos licensure exempted activities.




State of New Jersey ==

NOTIFICATION OF ASBESTOS ABATEMEI"ﬁ* oy 23 @
(Pursuant to NJAC 8:60 and 5:16) < GQ—;; L 5 %
Date of Notification (1) Name of Building Owner/Operator (2) —
S / 21 / 14 Rider University
814 MAY 21 D 0. Ap
Agencies Notified Type Notification Street Address = SRR
E EPA % Initial 2083 Lawrenceville Rd. ) . —
X DOLWD Amended 0 : = ARELE-IW
“State, Z, -J,._‘.JI..\,;\.:LJ‘V‘u.-u
(X DHss Amendment#___ C'E =r Ip.(;OdeN J ~ & LICEHSING o,
O bca [ Emergency (including Srenbeve: s 5
(NJAC 5:23-8y justification) Name of Contact Telephone Number
[0 Cancellation Phillip Voorhees

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Westminster Choir College-Talbott Library

Type of Facility (4)
] School (K-12)

] Subchapter 8 (Other than K-12)

Sifiect Address & Other (i.e., private and commercial buildings,
101 Wanlut Lane homes, etc. )

City (5) Square Feet # of Floors Bldg. Age
Princeton

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Library

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.

Pennoni Associates Inc.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
515 Grove St, Suite 1B

Street Address
1123 BEAVER STREET

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
BRISTOL, PA 19007

[ Facility Closed/Vacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Craig Wilson 609-841-2927 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [ 2 /14 6 [ B 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

[ Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code

Time of Abatement: 7:00AM-4:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
B >3sfor>31f X Renovation [ Mini-Enclosure
[ >160 sfor >260 If ] Demolition [ Glovebag Procedure
. I Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 =2 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount blE|z |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |28 (8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £t
(13) (12) other miscellaneous) 3
Yes | No | N/A
Boiler Room X |O |O |Breeching-Wrap and Cut 16 LF X (OO0
gl ) 41 O|g|0g|d
s o
g o (0O O|0|g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hi”é;fo'g No. Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 18007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title S|g ature Date
Brian Scafiro Estimator %/4& 0;/// 7[
ASB-41

MAY 11 /g_s‘ /5;‘/9/

* Do not use this form for asbestos licensure exempted actrwﬂes




( g State of New Jersey -
NOTIFICATION OF ASBESTOS ABATEMENT "=~

o

(Pursuant to NJAC 8:60 and 12:120) il ol i o
Date of Notification (1) Name of Building Owner/Operator (2)
05/22/2014 Glenwood Apartment & Country C%y A7 BM Q. 0C
Agencies Notified Type Notification Street Address amwp— -
@ EPA 2] Initial 1 Cherry Hill Lane . o P——
X gg‘i :mEn:ed i City, State, Zip Code —— o_ = jf‘ = Hk;m{\ S
mendmen = :
o £ 2
[] Emergency (oo | .O1d Bridge, NJ 08857 & LICERSIRG &
E [E))g: I:l justiﬁcati_c:n) MName of Contact Telephone M=t=
Sancetiation Bernadette Poppel

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Apartments Bldg.

Type of Facility (4)

Subchapter 8 (Other than K-1 2)

Street Address

Q School (K-12)

Other (i.e., private & commercial buildings,

30-32 Appletree Lane Homes, &1c.)
City (5) Square Feet # of Floors Bidg. Age
Old Bridge, 2000 SF 2 60+
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Middlesex USEONLY) NJ Apartment Bldg.

Name of Monitoring Firm Hired by Building Owner

& N/A

ASCM No.

Name of Abatement Contractor (3)
DIA General Construction, Inc.

Street Address

Street Address

1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm

Telephone No.

License No,

00693

Telephone No.

973-389-0089

Start Date (10)
06/06/2014 06/10/2014

Scheduled Completion Date (11)

Name of OSHA Monitor
DIA General Construction, Inc.

Occupancy Status During Abatement (Check only one)

[[] Other - Describe:

|Xi Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Narmal Facility Hours

Street Address
1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code
Clifton, NJ 07012

Scope of Work (Check all that apply)

|:| Full Containment with Negative Pressure

= Do not use this form for asbestos licensure exempled activities.

>3 sfor=>3If Renavation Mini-Enclosure
=160 sfor >260 If |:| Demolition Govebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Lopa_tion of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify b 2|0
IN Facility staff? surfacing, VAT, or SF or LF) e PR 5
(13) (12) other miscellansous) 3l el 8
55|23
Yes | No | N/A
30 Appletree Lane - Crawl Space 3 Pipe/Elbow Insulation 160 LF X
32 Appletree Lane-Crawl Space X | Pipe/Elbow Insulation 160 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
i Hauler ID No. of Waste .
Service Transport Group 20970 9 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 06/05/2014 Waynesburg, OH 44688
Completed By Title Signature y \ Date
Krutarth Jagad President \J\ ,f% 05/22/2014
ASB41 T




| print Form

-~ l’{‘ ,ﬂ ¥4 145
i State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT;‘_-::?q @
(Pursuant to NJAC 8:60 and 12:120) )
ﬂ om E sme | 4 4 i"‘j
Date of Notification (1) Name of Building Owner/Operator (2) Comr
May 21, 2014 Ramapo College of New Jersey
Agencies Notified Type Notification Street Address PRI RAY 24 v Ot o
.- B inital 5F)5 Ramgpo Valley Road
ix| DEP ] Amended City, State, Zip Code c32E S ug Lur e
Ix] DOL - émendment{#r Mahwah, New Jersey, 07430- 168/@5 & L \s END m{} 7
mergency (includin T e
E DOH jusﬁﬂgatig:) 9 Narne of Contact T Telephone Number &
x| bca El canceliation Gina Mayer-Costa ( é
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (2) Type of Facility (4)
Academic Building-Core 2 1 School (K-12)
Street Address Subchapter 8 (Other than K-12)
505 Ramapo Valley Road [:; gtch)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Mahwah 350,000 4 44
County (8) County Code (7) Current Use (Prior if being demolished
Bergen PRI TS DNET) Education Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

USA Environmental Menagement, Inc. 00112 SMAC Corp.
Street Address Street Address
344 West State Street 27 East 33rd Street

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
Paterson, NJ 07514

Telephone No.
(609)656-8101

Project Manager for Monitoring Firm

William Weisgarber, Jr

License No.
01110

Telephone No.
(973)345-4055

Start Date (10) Scheduled Completion Date (11)
June 9,2014 August 29,2014

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Facility Occupied During Abatement

Street Address
1056 Shelton Ave.
City, State, Zip Code

Piscataway, NJ 08854

Scope of Work (Check All That Apply)

=3 sforz3If

E E Renovation
E 2160 sf or 2260 If

X! Full Containment with Negative Pressure

] Demolition | Mini-Enclosure
= Glovebag Procedure
L Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ.ﬂt;prr;ent
Location of Usgldorsmlalily b Description of
Asbestos-Containing Material (ACM) " intei:ny }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED a at e St"jf,, (i.e. thermal systems insulation, (Specify Z| |37
In Facility t 1'32 At surfacing, VAT, or SF or LF) 3|8 |8 |%
(13) (12) other miscellaneous) % (2 (g
= R I
Yes | No | N/A w
See Attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SMAC Corp. 18500 20 Yards Grows Landfill
City, State Disposal Date City, State
Paterson ,NJ August 29,2014 | Morrisville,PA
Completed by Title Signature Date
Borce Gjorsoski President = &;W 05/21/2014

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.




i Abatement Type
Location of Normally Used Description of Asbestos
Asbestos-Containing Material(AMC) Solely by Containing Material (ACM) Amount =
TO BE ABATED Maintenance/ | (i.e. thermal systems insulation, | (Specify | 2 | 5 | 2 g
In Facility Custodial Staff? surfacing, VAT, or other SF or LF) g {3: Ble
(13) (12) miscellaneous) 3|5 % 5
Yes | No | NA ®
Core 2, st Floor X Sprayed-0n Fireproofing *25 sf{x X |x
Core 2, Znd Floor X Sprayed-On Fireproofing 25 sffx X |x
Core 2, Mechanical Penthouse, Lower Level | x Sprayed-On Fireproofing 25 sflx x o |x
Core 2, Mechanical Penthouse, Upper Level | x aprayed-On Fireproofing 23 sflx X |x
Core Z, Ist Floor X Orywall with Fireproofing 480 sfix X |x
Core Z, Znd Floor X Drywall with Fireproofing 480 sfix X |x




or A

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT i
(Pursuant to NJAC 8:60 and 12:120) o~
Date of Notification (1) Name of Building Owner/Operator (2)
57114 Marx Realty and Improvement Co., Inc.
ppep BQENS l:i-1 D% q ﬁ"l

Agencies Notified Type Notification Street Address (Bl R ZT 1=

: - 708 Third Ave.-21st Floor
ix| EPA I initial fe s e lT O
x| DEP @ Amended City, State, Zip Code Ll S lho W h‘ﬁ 1
| DOL Amendment 1 New York, NY 10017-4146 & LICERSING ¢

] Emergency (including £ E
[:g DOH justification) Name of Contact r=delephone Number
DCA ] Ccanceliation Phoebe Starr
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

No name 1 school (K-12)

Street Address ] Subchapter 8 (Other than K-12)

3607 Bergenline Ave Other (i.e. private & commercial buildings, homes,

i etc.)

City (5) Square Feet # of Floors Bidg. Age
Union City 30,000 3 P4

County (6) County Code (7) Current Use (Prior if being demolished)

Hudson (SIATEUSE GlkY) Retail 1st floor vacant above

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Vertex Air Quality Services Alliance Environmental Systems, Inc.

Street Address
700 Turner Way, Suite 105

Street Address - FEET
550 East Union St.

City, State, Zip Code
Aston, PA 19014

City, State, Zip Code
West Chester, PA 19382

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Don Heim 610-558-8802 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/2/14 7/1814 Vertex
Occupancy Status During Abatement (Check Only One) Street Address

700 Turner Way

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code
Other — Describe: Abatemnt to be performed in unoccupied areas of building

Facility Closed/Vacated During Entire Period of Abatement
Aston, PA 19014

Scope of Work (Check All That Apply)

=3 sfor 23 If E Renovation Full Containment with Negative Pressure

2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location _ Ab?_t?pn;ent
Location of " N dorsmialzy ki Description of
Asbestos-Containing Material (ACM) Ijgi e eg : n};ef Asbesios Coniaining Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Flxo|a T
In Facility HS1o) 1'2 : surfacing, VAT, or SF or LF) 3|& |35 | &
(13) (12) other miscellanesous) ' g 2 % 2
- — @
Yes | No | N/A ]
Basement Boiler and Breeching X Thermal Insulation 750 SF X
Basement X Pipe insulation 850 LF X
Basement X VAT/Mastic 4000 SF X
3rd Floor X Plaster 250 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Richard Burns e g1 st Western Berks Community Landfill
19955 60 :
City, State Disposal Date iy, State
Philadelphia TBD ﬁ Bl/rés’boro, PA
Completed by Title Signature Date
Robert M. Casciato President s 5/19/14
0 S

ASB-41 (R-05-08) * Do not use this form for asbestos licensure exempted activities.



Abatement

Location of ls L°}Taﬁ°“= Description of Amount Typs
Asbestos-Containing Material (ACM) Nogna Iy Used Asbestos Containing Matarial (ACM) (Specify
TO BE ABATED " Sglely by (i.e. thermal systems insulation, SF or LF) o
In Facility 5 amtgnanoef}f” surfacing, VAT, or 3 5 3] T
(13) ustodial Staff? other miscellansous) sl # 8| &
o gl &l B g
5 5| 5| 5
Yes | No | N/A . ]
7Ba - - ar - 2
2" floor X [Pipe insulation 5 LF X
2"¢ Floor X [Floor tile 700 SF X
2" Floor X [Plaster 300 SF X




State of NJ o
Notification of Asbestos Abatement s =4
B&Gproj.#: 2014-84 (Pursuant to NJAC 8:60-7 and 12:120-7) = % = AT e i E}
" Check #6551 =
Bate.of Notification (1) Name of Building Owner/Operator (2) 4 S
og14 HAY 27 PH 3: 2

1015 1/1212)/111 4]

Margaret A Dukes

Agencies Notified | 1ype Notification
EPA
O o Initial
B4 DpoL [J Amendment
DOH
[] oca D Cancellation

Street Address ;
119 Gates Avenue

City, State, Zip Code
Gillette, NJ 07933

Name of Contact
Margaret A Dukes

FACILITY INFORMATION

Telephone Number

Name of facility where abatement is taking place (3)

Margaret A Dukes

Type of Facility (4)
[] school (K-12)

Street Address
119 Gates Avenue

City (5)
Gillette, NJ 07933

Other (Private/Commercial
Bldgs./Homes, etc.

[] subchapter 8 (Other than K-12)

Square Feet | # of Floors

Morris

County Code (7)
(State use only)

Bldg. Age

residential

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Bldg. Owner (8)

N/A

ASCM No.

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

| Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number
0378

Telephone Number

973-696-6869

Scheduled Start Date (10)
08/05/2014

Sched. Completion Date (11)
06/06/2014

Occupancy Status During Abatement (Check only one)
Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside
Describe:

of normal facility hours-

] other-Describe;

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (check all that apply)

[] pemoiition
>3 sfor>3 If

[ =160 sfor >260 i

Renovation

Mini-enclosure

[] wrap & cut

|:| Full Containment w/negative pressure Glovebag procedure
[ Non-friable procedure

Cocnon BVt v e JHBL
asbestos-containing st);ﬁﬁZ) Description of asbestos-containing Amount mlp|e [P
material to be material (ACM) (Specify SF or o | a ¢
abated in facility (13) Yes - NIA LF) s | : L
e |r
basement [ X__ljpipe insulation 80 If M (L]0 [0]
dining room closet X_ ||pipe insulation 8 If A0 (O (O
O |00 (00O
0o jg
[ | [ i OO0 |[U
Registered Waste Hauler MNJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 | __06/06/2014 Tullytown, PA
Completed by (Print or Type) | Title i Signature Date
Gordana Luna Secretary/Treasurer Cordinas Sina 05/22/2014




State of NJ o @
Notification of Asbestos Abatement _T'_,-‘Ez‘ &
B&Gproj# 2014-75 (Pursuant to NJAC 8:60-7 and 12:120-7)"« o =L T &
Check #8550
Date of Notification (1)’ Name of Building Owner/Operator (2) pe1t MAY 27 PH 1 wQ
IB1= /212111 4) Nicholas Fern 2E1d AT £
Agencies Notified | Type Notification T T T
EPA - R el S " A
L/ iti 429 Colfax Avenue I =
[] oep Initial i P 2 1 ICE T\D”kiu &
City, State, Zip Code - 5
4 ooL [J Amendment || pomnton lakes, NJ 07442
DOH Name of Contact Telephone Number
D DCA D Cancellation Nicholas Fern O i
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
) [] school (K-12)
Nicholas Fern
[J Subchapter 8 (Other than K-12)
Street Address fA Other (Private/Commercial
: Bldgs./Homes, etc.
420 Cobex Avenue Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7)
Pompton Lakes, NJ 07442 Pagiaie (State use only) Current Use (Prior if being demolished)
g . residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

- N/A B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code ICity, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number License Number

973-696-6869 0378

Scheduled Start Date (10) Sched. Completion Dale (11) Heme er Cn Masior

06/02/2014 B & G Restoration, Inc.

06/03/2014 Street Address

Occupancy Status During Abatement (Check only one) 105 Ryerson Road

Facility closed/vacated during entire period of abatement. WP Code

D Abatement performed outside of norrmal facility hours-

Describe: .
D Other-Describe: Lincoln P&I’k, NJ 07035
Scope of Work (check all that apply) ] wrap & cut

] pemolition Renovation ] Fun Contalnment winegative pressure 4] Glovebag procedure
>3 sfor>3 If D >160 sf or 2260 If z Mini-enclosure [] Non-friable procedure
Cocatonct e T S EE
asbestos-containing S?raf‘f(‘l 2) Description of asbestos-containing Amount mlp|lec |D
material to be material (ACM) (Specify SF or o |a|a|€
abated in facility (13) LF) v 11 |p L
e r
basement pipe insulation 120 If | [
mj[ujmyn
0100 (0|0
Ofo0n
Registered Waste Hauler NJDEF' Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. 19563 1% Tullytown Resource & Recovery Center
e — P
City, State Disposal Date City, State
Lincoln Park, NJ 07035 06/03/2014 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %““é’““ Lina 05/22/2014




State of NJ -
Notification of Asbestos Abatemefit’s
(Pursuant to NJAC 8:60-7 and 12:120-7) = ~

&
R

Chedk T5%49

B&Gproj.#: 2014-82

Date of Notification (1) Name of Building Owner/Operator (2) il HAY 2"" PH JiuE
1I0151/1212)/111 4] Donald Quinn
AgenciesE r;;tﬁad Type Notification Y — T e
e L :,l'-—" G e o \.:A_‘ b ~
= Initial 26 Cromwell Parkway o & LICEKSING g
City, State, Zip Code =7

la .

DOL [1 Amendment Summit, NJ 07901

DOH Name o Contact Telephone Number

] pca [ canceliation Robert Lubeck - s

FACILITY INFORMATION

Type of Facility (4)

Name of facility where abatement is taking place (3)
|:| School (K-12)

Donald Quinn
[J Subchapter 8 (Other than K-12)
Strest Address Other (Private/Commercial

Bldgs./Homes, etc.

26 Cromwell Parkway -
T — o o Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) .
Summit, NJ 07901 Witisn (State use only) Current Use (Prior if being demolished)
_ residential
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035
Telephone Number
973-696-6869
Name of OSHA Monitor
B & G Restoration, Inc.
Street Address
105 Ryerson Road
City, State, Zip Code

License Number
0378

Project Manager for Monitoring Firm Phone Number

Scheduled Start Date (10) Sched. Completion Date (11)
06/02/2014 06/02/2014

Occupancy Status During Abatement (Check only one)

Facility closed/vacated during entire period of abatement.

[] Abatement performed outside of normal facility hours-
Describe:

[ other-Describe:

Scope of Work (check all that apply)
] pemolition A Renovation

] >160 sf or 260 If

Lincoln Park, NJ 07035

[wip&out
D Full Containment w/negative pressure Glovebag procedure

Mini-enclosure [] Non-friable procedure

¥ >3 sfor>31If

Location of
asbestos-containing
material to be
abated in facility (13)

Is location normally used solely|
by maintenance/custodial
staff(12)

No

Description of asbestos-containing
material (ACM)

R
Amount
(Specify SF or
LF)

rosom

laundry room

main area (water meter area)

pipe insulation

5 If

pipe insulation

5If

boiler room

pipe insulation

2 If

Yes
||
L1

i o P
OOO0O0O0 swoom
OOooo

DDHI&&m<oam

Registered YWaste Hauler
B & G Restoration, Inc.

NJDEP Hauler ID# Cu

19563

bic Yards of Waste
e

Name of Registered Landfill
Tullytown Resource & Recovery Center

City, State
Lincoln Park, NJ 07035

Disposal Date
06/03/2014

City, State
Tullytown, PA

Completed by (Print or Type)

Title

Secretary/Treasurer

Signature

A T .

Date
05/22/2014

Gordana Luna



B & G proj. # 2014-86

State of NJ

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

ChEcE 6554 | T )

Date of Notification (1)

Name of Building Owner/Operator (2)

9% MAY 27 PH 3: 47

1015171212111 4] Anna Jedynak
Agencies Notified | Type Notification Shreol Address

D EPA * 3 e D iR TERE!

0 oep M inttia 176 Scoles Avenue BanEST0S LU i EE

D — — LY 1 [ B ool S i [
City, State, Zip Code = & LU gz

po. | [J Amendment || Ciifton, NJ 07011 < ‘

DOH Name of Contact [ Telephone Number

[ peca O cancetiation Anna Jedynak e '

______.—-——-—_____——_——__—_—-—-——_—__'—_—-L——__—__

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Anna Jedynak

Type of Facility (4)
[ school (K-12)

[ subchapter 8 (Other than K-12)

Street Address
176 Scoles Avenue

City ()
Clifton, NJ 07011

County (6)

Passaic

Other (Private/Commercial
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age

Name of Monitonngﬁrm Hired by Bldg. Owner (8)

ASCM No.

County Code (7)
(State use only) Current Use (Prior if being demolished)
residential
Name of Abatement Contractor (9)

N/A B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

elephone Number License Number

973-696-6869 0378
Soheduled Start Date (10) Sched. Completion Date (11) Ng“’;:éO:HA e I
estoration, Inc.
06/03/2014 06/04/2014 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
Facility closed/vacated during entire period of abatement. City, State, Zip Code
Abatement performed outside of normal facility hours-
Describe: )
[0 other-Describe: Lincoln Park, NJ 07035
[] wrep & cut

Scope of Waik (check ali that apply)
D Demlition

Renovation

[] Mini-enclosure

Full Containment winegative pressure [] Glovebag procedure

[ Non-friable procedure

[d>3sfor>3if >160 sf or >260 If
] Is location normally used solely R |IRI|E
Location of : : E
asbestos-containing hfagﬁ';)te il il Description of asbestos-containing Amount .:-. S L
material to be E material (ACM) (Specify SF or o 2 Cle
abated in facility (13) LF) v i ; L
e r
basement VAT & mastic 750 sf M0 0|0
ooglo
OO (0|0
ooolQ
- 00010
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste | Name of Registered Landfill
B & G Restoration, Inc. 19563 _ 8 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 06/05/2014 Tullytown, PA
e
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lirma 05/22/2014




Cr A 005611
State of NJ

Notification of Asbestos Abatement

D&S Proj. #: 2014-116 (Pursuant to NJAC 8:60 and 12:120) S h§
vl o = b
Date of Notification (1) Name of Building Owner/Operator (2} ?EH H AY e y
2D 1/ '17L6—-'/ L SUMMIT BOARD OF EDUCATION 21 PH 32 i
Agencies Notified | Type Notification Eireet Address S —
0 era [ initial =3BLol S CONTRE
Amendment #: City, State, Zip Code 5 g
<] DOL — ¢
il Emergency SUMMIT, NJ 07901
X opox (mitdiding |Name of Contact Telephone Number
justification)
X oca [ canceliation MIKE KRISHER o P

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

FRANKLIN ELEMENTARY SCHOOL.

Type of Facility (4)
[] school (K-12)

[] subchapter 8 (Other than K-12)

Street Address

136 BLACKBURN ROAD

City (5)

SUMMIT

County Code (7)
(State use only)

Other (Private/Commercial
Bldgs./Homes, efc.

Square Feet | # of Floors

Bidg, Age

Current Use (Prior if being demolished)

ASCM No.

Name of Monitoring Firm Hired by Bldg. Owner (8)

Name of Abatement Contractor (.9=)

WESTCHESTER ENVIRONMENTAL LLC 00127 D & S RESTORATION, INC.
Street Address Street Address
307 NORTH WALNUT STREET 20 California Ave.
Chty, State, Zip Code City, State, Zip Code

WEST CHESTER, PA 19380

Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number
01169

Telephone Number
973-345-8020

Name of OSHA Monitor
D & S Restoration, Inc.

MATTHEW ABRAHAM 610-431-7545
Start Date (10) Sched. Completion Date (11)
06/06/14 06/08/14

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

[] Abatement performed outside of normal facility hours-
Describe:

Street Address

20 California Avenue
City, State, Zip Code

Paterson, NJ 07503

DXl other-Describe: _4:00 pm

Scope of Work (check all that apply)
>3 sfor>3 if B Renovation

[] =160 st or >260 If ] pemolition

[X] Full Containment winegative pressure

a Mini-enclosure

Giovebag procedure
Non-Exempted (*) and Non-friable procedure

Location of Ls Iocgti?n n?!rmfally ;s;d Isoiery f: 2 E E

asbestos-containing st);fr:““?g} SRR Description of asbestos-containing Amount m!p e

material (acm) o be ! material (ACM) (Specify SF or olalale

abated in facility (13) Yes I No N/A LF) : Ir p |t

ENTRANCE CANOPY ASBESTOS CEILING PLASTER 140 SQ FT REInEin
mjinj[wjju]

minlinis]

u][=][ulin

I
ubic Yards of Waste
2YDS

NJDEP Hauler ID#
13506

Registered Waste Hauler
D & S RESTORATION, INC.

Name of }?Ieg'rstered Tandfil
TULLYTOWN, RESOURCE RECOVERY

City, State Disposal Date

City, State

PATERSON, NJ 07503 06/16/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/16/2014

ASR-41

* Do not use this form for asbestos licensure exempted activities.



