(\/ State of New Jersey
L \9 NOTIFICATION OF ASBESTOS ABATEMENT
()\ \D\k (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
5 /3 /13 Schimenti Construction 2813 HAY »n ..,
Agencies Notified Type Notification Street Address B 5
EPA 0 Initial 650 Danbury Road Lo
E DOLWD Amended City. State, Zip Code P ,:-. - I §vgd
BJ DHSS Amendment #2 léid ar, 'I:IC A e AT i,
O bcA [J Emergency (including Maere bt
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Todd Wishard
—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Old Movie Theater and Strip Mall Deptford Plaza

Type of Facility (4)

[ School (K-12)
[ Subchapter 8 (Other than K-12)

Street Address
1729-1795 Deptford Center Road

Other (i.e., private and commercial buildings,
homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Deptford 60,000 2 50
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester County Theater and Stores
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ATC Associates 00098 Luzon Inc.
Street Address Street Address
3 Terri Lane 8451 Executive Ave.

City, State, Zip Code
Burlington NJ. 08016

City, State, Zip Code
Philadelphia , Pa. 19153

Telephone No.
609-386-9900

Project Manager for Monitoring Firm
Michael Keehn

License No.
01109

Telephone No.
267-284-1050

Start Date (10) Scheduled Completion Date (11)
5 [/ 13 J 13 8 [/ 31 [ 13

Name of OSHA Monitor
Joseph Maronski

Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement

] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-6:00PM/ PM- AM

Street Address
8451 Executive Avenue

City, State, Zip Code
Philadelphia, Pa. 19153

Scope of Work (Check all that apply)

O =>3sfor>31If [ Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

>160 sf or >260 If B4 Demolition [ Glovebag Procedure
X} Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| o |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 8131|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g[8 § g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B |5
(13) (12) other miscellaneous) %
Yes | No | N/A
Movie Theater O |O | [|Roofing Material 23,508 SF X(OOO
Movie Theater Projection Area O |0 |X |Floor Tile and Mastic 3,400 SF XiOO|d
Strip Mall O |0 |K |Wwindow Caulking & Glazing 675 RO OO
Movie Theater [0 |0 |® |Roof Insul. Boards & associated Tar 25,000 SF XOOg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. Waste Minerva Landfill
aste Wa 20990 100 CYS.
City, State Disposal Date City, State
Tullytown Pa. 8-31-13 Tullytown Pa.

Completed By (Print or Type) Title
Piyush Patel Program Manager

Signature . 1 Date
%’{ka Cated | slzolia
T

ASB-41
MAY 11

* Do not use this form for asbestos licensure exempted activities.
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_D&S-Prej. # 2013

State of NJ

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

?ﬁj?re 2

Date of Notification (1) Name of Building Owner/Operator (2) CRaT I 30 2 ]
- - 2 L5
|.0J5_l/|2_|2_|/ 1L | Gail Gabriel <y

Agendes Notified Type Notification Street Address

[0 era  |Xnitial Y fra

[] oep  |[JAmended 224 VAN HOUTEN AVENUE L8N jn ot

Amendment #: City, State, Zip Code
DOL -
X O Emergency WYCKOFF, NJ 07481 4 f.,
X poH (including [Name of Contact Telephone Number
justification)
L1 06A M Gancetation Gail Gabriel —

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Gail Gabriel

treet Address

224 VAN HOUTEN AVENUE

County (6)

City (5)

WYCKOFF BERGEN

County Code (7)
(State use only)

Type of Facility (4)
[J schoal (K-12)
[J subchapter 8 (Other than K-12)

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

Square Feet | #of Floors

Bidg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired Ey Eldg. Owner (8)

ASCM No.

Name of Abatement

ontractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave,

U:—& 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) Sched. Complation Date (11) Hiding of OSHA Wialor
D & S Restoration, Inc.
06/03/13 06/28/13 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue

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

City, State, Zip Code

Paterson, NJ 07503

Other-Describe: NORMAL HOURS

Scope of Work (check all that apply)
X >3sfor>31f Renovation

|

X

Full Containment w/negative pressure
Mini-enclosure
Glovebag procedure

D 2160 sf or 2260 If [] Demoiition Non-Exempted (*) and Non-friable procedure

. Is location normally used solely R [ R
Location of : . e E
asbestos-containing ztyag}ag}te fance/ous el Description of asbestos-containing Amount m g : n
material (acm) to be material (ACM) (Specify SF or o | & c
abated in facility (13) Vod . | ik LF) v ]2 ]E

e r
BASEMENT | || PIPE INSULATION 75LFT WHIREE

BASEMENT — BARE HEATING PIPES(RECLEAN) | 20 L FT RICIC] .

OO (C1 (O
000 (O]
L1 ) OOoad

NJDEP Hauler ID#

Registered Waste Hauler
13506

D & S RESTORATION, INC.
City, State
PATERSON, NJ 07503

Cubic Yards of Waste
1YD

Name of Registered Landfil
TULLYTOWN, RESOURCE RECOVERY

Dlsposa'l'-Date
06/04/13

City, State
TULLYTOWN, PA

Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/22/13

ASB-41

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



State of NJ
L
C)J“‘\J cgj\ Notification of Asbestos Abatement
h& Proj. #: 2013 (Pursuant to NJAC 8:60 and 12:120)
2859 s
Date of Notification (1) Name of Building Owner/Operator (2) AT 20
018 4212 [P RICHARD RONCHETTA SR T
Agencies Notified | Type Notification Street Address -
O era  [Xnitial & | ins
[] oep  |[JAmended 937 ROUTE 23 s -
Amendment #: | City, State, Zip Code
] oot O Emergency POMPTON PLAINS, NJ
X DoH (including Name of Gontact Telephone Number
justification)
[0 DCA | canceliation RICHARD RONCHETTA iy | |

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[J school (K- 12)
RICHARD RONCHETTA [0 subchapter 8 (Other than K-12)
Street Address. Other (Private/Commercial
Bldgs./Homes, efc.
937 ROUTE 23 Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
POMPTON PLAINS PASSAIC
ontractor (3)

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

it
D & S RESTORATION, INC.

Name of Abatemer

Street Address

Street Address
20 California Ave.

Cily, 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) Sched. Completion Date (1) Wik OBEA Mo
D & S Restoration, Inc.
06/04/13 06/24/13 Street 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:

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

X other-Describe: NORMAL HOURS

Scope of Work (check all that apply) ] Full Containment w/negative pressure
B4 >3sfor>aif Renovation [_] Mini-snclosure
= X Glovebag procedure
[] 2160 sfor 22601 [] Demoiition Non-Exempted (*) and Non-friable procedure
Loation of Is location normally used solely RIR|E "
: i i e
asbestos-containing géfn&?g}tenance!cushodlal Description of asbestos-containing Amount m : " n
material (acm) to be material (ACM) (Specify SF or 6 |4 : c
abated in facility (13) N/A LF) ; 'r o L
BASEMENT PIPE INSULATION S8LNF T__ B 1L 100 1
BASEMENT ASBESTOS DEBRIS S50 SQFT XKiO|I0gig
00|00
mj[wj[ujn]
010 (0O [O

Registered VWaste Hauler

" [Name of Registered Lancﬁ

P &S RESTORATIE)N, INC. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
TCity, State - Disposal Date City, State
PATERSON, NJ 07503___ 06/05/13 TULLYTOWN, PA
“Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/22/13

ASB-41

'30 not use this form for asbestos licensure exempted activities.
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D&S Proj. # 2013

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

Name of Building Owner/Operator (2)

2§/3 ;:}‘1:;: Lz iy

M U} ‘, y

Date of Notification (1)
0B 2B /0] NEIL DOOLAN
Agencies Notified | _Type Notification P rats
[0 era  |Xnitial
[] oep [JAmended | 306 MORNINGSIDE ROAD
Amendment #: City, State, Zip Code
DOL =
X [ emergency RIDGEWOOD, NJ 07450
X poH (including Name of Contact
justification)
[] oca [] cancellation NEIL DOOLAN -

——

Telephone Number

[]
&
¢
—
_

FACILITY INFORMATION

Name of facility where abatement is faking place (3)

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

D Subchapter 8 (Other than K-12)

NEIL DOOLAN
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
506 MORNINGSIDE ROAD Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) _
(State use only) Current Use (Prior if being demolished)
RIDGEWOOD BERGEN
ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address reet Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number elephone Number License Number
973-345-8020 01169
Start Date (10) Sched, Completion Date (11) Name of OSHA Monitor
D & S Restoration, Inc.
06/05/13 06/28/13 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue

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

<] Other-Describe: _NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work {(check all that apply)”
X >3 sfor >3 If X Renovation

[] >160 sf or >260 If [0 pemolition

Full Containment w/negative pressure
| Mini-enclosure

X] Glovebag procedure
[ 1 Non-Exempted (*) and Non-friable procedure

; Is location normally used solely RIRJE
Location of 5 z E
- e
asbestos-containing t;ra?fﬁlg)te AR/ Gl Description of asbestos-containing Amount m g . |0
material (acm) to be material (ACM) (Specify SFor 1o | 5 |3 |¢©
abated in facility (13) Yes ib NA LF) v|i]a |t
€ r
Basement [ || PIPE INSULATION 52 LFT X100 [0
basement crawl space PIPE INSULATION 2 LET x(O0O U
BASEMENT ABOVE CEILING PIPE INSULATION 60 LFT X(O|[O |0
ooo|il
oo

Registered Waste Hauler NJDEP Hauler ID#

Cubic Yards of Waste

—_————
Name of Registered Landfill
TULLYTOWN, RESOURCE RECOVERY

D & S RESTORATION, INC. 13506 2YDS
City, State - Disposal Date City, State
PATERSON, NJ 07503 06/07/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/23/13
TR ot iea this farm for asbestos ficensure exempted activities.
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PrintForm |

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)
MAY 29, 2013 THE JENNY CORPORATION Zg; Fhias
Agencies Notified Type Notification Street Address A Ji
i PO BOX 314 2 4 8
EPA E Initial L f Ea
DEP ] Amended City, State, Zip Code . :
DOL Amendment#____ NEW BRUNSWICK, NJ 08903 W [
Il poH O jir;lﬁ_lrg;?::}(mc!udmg Name of Contact | Tﬂw -
[l bca [C] canceliation FELIPE APARICIO

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
FORMER FACTORY

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

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

229 FRENCH STREET E gt:;:er (i.e. private & commercial buildings, homes,
City (6) Square Feet ¥ of Floors Bidg. Age
NEW BRUNSWICK 6000 SF 3 100 + YRS
County (6) County Code (7) Current Use (Prior if being demolished
MIDDLESEX (STAIEUSE.ONLY) FORMER FACTORY

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

N/A Finishing Touch Asbestos Abatement Corp.,Inc.
Street Address Street Address

17 Thompson Street

City, State, Zip Code

City, State, Zip Code
West Long Branch, NJ 07764

Project Manager for Monitoring Firm Telephone No.

N/A

License No.

00040

Telephone No.
732-222-8372

Start Date (10) Scheduled Completion Date (11)
JUNE 13, 2013 JUNE 15, 2013

Name of OSHA Monitor
N/A

Occupancy Status During Abatement (Check Only One)

-

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

% =3 sfor=3 If U 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 Abgrl.:;;ent
Location of U e dOFSm!al;y b Description of
Asbestos-Containing Material (ACM) Ge. t S fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'“ d?nlagtc?’f? (i.e. thermal systems insulation, (Specify &1l g 5 | &
In Facility e surfacing, VAT, or SF orLF) 3|8 5|8
(13) (12) other miscellaneous) (e 2|2
2 2|3
Yes | No | N/A ®
REAR ROOF X |Asbestos Containing Roof Flasky| 120 Sq. Ft. |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s Hauler ID No. of Waste
Finishing Touch Asbestos Abatement Corp., || {5958 03 ¢ GROWS NORTH LANDFILL
oy
City, State Disposal Date City, State
Oceanport, NJ 07757-0400 6/15/13 Morriville, PA
Completed by Title Sifnature . Date
Joseph P. Miller President P ﬂz(ﬂ% 5/29/13

ASB-41 (R-06-08)

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



Cﬁbf>\’\ .

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 7:26-2.12)

2

Date of Notification (1) Name of Building Owner/Operator (2) &7,
5/22/13 Paulsboro Refining Company L
Agencies Notified Notification Type Street Address 7

800 Billingsport Rd g
(X) EPA (X) Initial Notification - Emeregency iy
() DEP () Amended Certification City, State, Zip Code £ L% éf’
(X) DOL ( ) Cancelled Paulsboro, NJ 08066
(X) DOH A
( DCA Name of Contact | Tel. Number w TF

Ravi Jarecha

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Paulsboro Refining Company

Street Address
800 Billingsport Rd

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

( ) Subchapter 8 (other than K-12)

(X) Other (i.e. private & commercial bldgs., homes, etc.

Sq. Feet_N/A # of Floors___ N/A
City (5) County (6 County Code (7)
Paulsboro Gloucester (State Use Only) Bldg. Age_ NJA
Current Use (prior if being demolished)__Qil Refinery
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
K A Industrial Services LLC

Street Address

Street Address
800 Billingsport Rd

City State, ZipCode

Paulsboro, NJ 08066

Project Manager for Monitoring Firm Telephone Number

Telephone Number
856-224-4392

License Number
00857

Scheduled Start Date (10) Scheduled Completion Date (11)
5/23/13 5/31/13

Name of OSHA Monitor
Kenny Atlantic Industrial Services, LLC

Occupancy Status During Abatement (Check only one)
( ) Facility Closed/\acated Du ring Entire Period of Abatement
{ ) Abatement Performed Qutside of Normal Facility Hours -

Other — Describe — Removal within restricted work area in outside areas

Street Address
800 Billingsport Rd

City, State, Zip Code

Paulsboro NJ 08066

Source of Work (Check all that apply)

() Demolition  (X) Renovation

( ) Large Proj. (>160 SF or >260 LF ACM) () SM Proj. (X)>25<160 SF or >10 <260 LF ACM)
(X) Glovebag Procedure

()_Full Containment with Negative Pressure () Mini-Enclosure

() Minor Proj. (<25 SF or

<10 LF ACM)

Location of Asbestos- Is Location Normally Used

Description of ACM (i.e.

Amount (Specify SF or LF)

Abatement Type

Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | misc.) Rem. Rep. Encap Enclose
Coker Unit. 10" lines off drum X Pipe Insulation 100LF X
safeties

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill

Waste Management, Inc. 17273 <1CY Gloucester County Landfill

City, State Disp. Date City, State

South Harrison, NJ Various South Harrison, NJ
Completed by (Print or Type) Title Signature Date

ANDREW GREEN MANAGER - KENNY ATLANTIC 5/22/13

s Mo

bltc )c/alrons Supervisor

NJDEP-DSHW-BRRTP
401 E. State St., PO 414
Trenton, NJ 08625-0414

Mail to: Telephone 609-984-65620

C:\WORD\WYDOCS'\ASBESTOS
9/18/00



GACH 9025-13

Cheok F= lo P30

State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

[X] DEP- No Longer REQUIRED
DOH

O Cancelled

Date of Notification (1 Name of Buildin ner/Operator (2
January 9, 2013 THIEDE SIDENCE .
Agencies Notified Notification Type Street Address “OIi Ay,
X1 Initial Notification 20 CANDLEWOOD DRIVE Gl Ee
O EPA O Amended Certification # City, State, Zip Code L HEE £
O pca OEmergency (including WASHINGTON, NJ 07882 o ¢
(X poL Justification letter) Name of Contact

[ Telebhohe Number. o

MS. PATRICIA THIEDE

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

THIEDE RESIDENCE O School (K-12)

Strest Add USubcha;?ter 8 '(other than K-12? 1

30 SCHOOL STREET X other (i.e. private & commercial buildings, homes, etc.)
Sq. Feet: ~2300SF #ofFloors:2 Blda. Age: ~100+ years

City (5) County (6) County Code (7)

WASHINGTON WARREN (State Use Only) Current Use (prior if being demolished): RESIDENCE (TO BE
DEMOLISHED DUE TO FIRE)

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

ENVIROVISION, INC. 0098

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 License Number

Describe

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

Xlother — Describe: Work Area Closed/Vacant During Entire
Period of Abatement 8:00 AM — 8:00 PM

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11 Name of OSHA Monitor
06/03/2013 06/04/201 3

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

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

O >3sfor>31if
Xl > 160 sfor > 260

Source of Work (Check all that apply)

[ Renovation
Demolition

O Full Containment with Negative Pressure
O Mini-Enclosure
O Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure

Newark Carting, Ine.

NJ DEP # 4509

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 Regair Encap Enclose
YES NO  NA

EXTERIOR SIDING X TRANSITE 1500 SF | X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CY Name of Registered Landfill

G.R.0.W.S. North Landfill

Newark, NJ 04509
Disposal Date City, State
. 100 New Ford Mill Rd.
Notes: None 06/04/13 e A 16T
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT a‘ 7/ 44 May 24, 2013
MANAGER f’z

Copies To: Ms. Patricia Thiede, & ENVIROVISION, Attn: Mr. Fred Larson




| Print Form

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

3K

Date of Notification (1)
5/23/13

Name of Building Owner/Operator (2)
Mr. & Mrs. Norfiopf

dEW A on o
Agencies Notified Type Notification Street Address PEIAT R *fif.:
1135 Green Street

EPA B initiar

DEP [[] Amended City, State, Zip Code~ - - . - " . i

DOL Amendment # Manville, NJ sl Ao e e

includi T
DOH EI Eg}?ﬁrg:t?oc:)( i Name of Contact | Telenhone Number
DCA [] cancellation Joanne
[ —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home
[ school (K-12)
Street Address Subchapter 8 (Other than K-12)
1135 Green Street Other (i.e. private & commercial buildings, homes,
efc.)

City (5) Square Feet # of Floors Bldg. Age
Manville 2000 2 50
County (8) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address Street Address

4 E Gate Drive, PO Box 483

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

Glenwood, NJ 07418

License No.

703

Telephone No.
973-583-8500

Project Manager for Monitoring firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
6/3/13 7/3/13

Name of OSHA Monitor

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:

City, State, Zip Code

Scope of Work (Check All That Apply)

C] =3sforzaif 1 Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [7] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Almtamant
Type
Location of U b:jorsmialiy b Description of
Asbestos-Containing Material (ACM) I'::in teﬂ:n)ée}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Il 219
In Facility 12 : surfacing, VAT, or SF or LF) 3|8 % 2
(13) ) other miscellaneous) g 2|2 |2
= R la
b Yes | No | N/A ®
basement X pipe insulation 15 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State
Completed by Title Signature Date
Andrew Scott Higgins President 5/23/13

ASB-41 (R-06-08)

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



" Print Fp__rm' I

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

Clscle /213

Date of Notification (1) Name of Building Owner/Operator (2) .
5/23/13 Clare C. Requen Bl3pay o,
o R 1 ) b
Agencies Notified Type Notification Street Address R 1 5#\ )
e 3 Wyman Court ;
Initial
Amended City, State, Zip Code T ha L
—- Amendment # Fairlawn NJ 07410
Emergency (including =t
justification) Name of Contact | Telephone Number
[l canceliation Susan Ryan

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
hom
ome [0 school (k-12)

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

3 Wyman Court G Other (i.e. private & commercial buildings, homes,
etc.)

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

Fairlawn 2200 2 75

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)

ABS Environmental Services, LLC

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code
Glenwood, NJ 07418

Telephone No.
973-583-8500

Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

703

_ﬁaject Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
6/4/13 6/11/13

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

Street Address

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code

1

Scope of Work (Check All That Apply)

23 sfor23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba#;gent
Location of U Ndorsmflllly b Description of
Asbestos-Containing Material (ACM) n::inteﬁ:nie f Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Dl = | 0
In Facility e : surfacing, VAT, or SF or LF) =S I -
(13) (12) other miscellaneous) 2|12|E |2
= Q| @
Yes | No | N/A o
basement X pipe insulation 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" b Hauler 1D No. f Wasts i i
Tri State Transfer 0263uZeé i 100 asie Minerva Enterprises
City, State Disposal Date City, State
Bronx, NY TBD Waynesburg OH
Completed by Title Signature Date
Andrew Scott Higgins President W 5/23/13

ASB-41 (R-06-08)

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




State of New Jerse :
NOTIFICATION OF ASBESTOS ABATEMENT . g{a \O
(Pursuant to NJAC 8:60 and 12:120) -

Date of Notification (1) | Name of Building Owner/Operator (2) ;
~ a q - e
L% (% W ayne V: ben
Agencnas Not:r ed Typa Notiﬁcztion Y Street Address e : i
, E Imt 1 : o e # ks
' D_ Amended A C’ty State Z‘P Code
' "Amendnient#___—__ C:) la. 1S Bmz_ 6
O Emergency (including Vs e
justification) i 5
O Cancellation W SN e l/l bm L
. FACILITY INFORMATION EE N T S
Name of Facility Where Abatement is Taking Place (3) y _ -,l) Type of Facility (4) A
Seack frsots. l., Dwelthq & can O School (K-12) ‘
Street Address™~ O  Subchapter 8 (Other than K-12)
3 i L‘ N()R.H’] .D'L\'be.t.. bkl Ve £ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Golase boro NI~ 08028 5 S t-
County (8) . Cm.‘&nty Code (7) Current Use (Prior if being demolished)
(STATEUSEONLY) ___ P ; \
Czlou c_es'Fe_fz_ Sinjlc. oo Ly ])a:,uemhn,lq

Name_of Monitoring Firm Hired by Buildigg Owner (8) ASCM No. NameofAbalementContractor(Q)
W% ﬂﬁ e .'.s I Street Addres C. ﬁﬁ‘aigs L‘
City, St ﬁle Code &ox 3 ? Etate le {g' &?
NS 08533 ew Eqypt t NY 08533
Telephone No. Telephone No. Licen,
609 758-3%5 |01 758- 3265 | QIO DY |
i Name of OSHA Monitor

Start Date (10) Scheduled Completion Date (11)
Junce 4, 01> Tune T, JON3 EfC {e.c,l"mo[oﬂte_, T
Occupancy Status During Abatement (Check Only One) Street Address
\,Bf: Facility Closed/Vacated During Entire Period of Abatement PLG . aO‘R 33 ?‘
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O  Other - Describe:
‘ Mw Eqypt NI 08533
Scope of Work (Check All That Apply) oy
féK 23 sfor 23 If ) O Renovation O  Full Containment with Negative Pressure
L 2160 sf or 2260 If A& Demolition O Mini-Enclosure
2= Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r‘:;:ge"‘
Location of Us:ilorsn;fg.lly b Description of
Asbestos-Containing Material (ACM) Maimenan{:ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? {i.e. thermal systems insulation, (Specify Il x5 E o
In Facility LBl _:62 At surfacing, VAT, or SF or LF) 3|8 lg |8
(13) (12) other miscellaneous) S|e2lE g
= B8
m

Yes | No | NA | |
Diggenent % Pioe Tasulatiss ZY o LF
Roo € P ?ooﬂ‘nj Shl‘hﬁ les ] 200 SF |x

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

Hauler ID No. of Waste
EPC 'Téphno'oqles | 7000 6 | Waste Muanagement o€ PV

City. State Disposal Date City, State

Neio E w.oir Nj e-7-13 Mo i Suxl[e_ PA

ompleted by L Title Signatu Date
Tove Schenlen | President SledSdhe k|5 2413

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

ASB-41 (R-06-08)
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Name of Building Owner/Operator (2)

s \_\E_R(LY Fo-...’,f‘ e
Ireet Addross %5\{ %C_h ‘,‘\(QJ{_ -?&.—U

f Date of Notification (1) AT
52813 Tz

Agencies Nollfed Type Notlﬁcatlon

r"u

' h Imtlal C S ke 8]
o 5 1ty, tate Z[p Code. L N
s ¥ - Amendment #_: d-'im.( /7{0,,7 : N. ] 08631‘ O
O Emergency (including Nema ol e ——
justification) e of Contact _ | Zelephone Number =~
O Cancellation ! SRy J‘—q_ + 1 | !

FACILITY INFORMATION

Single

Name of Facility Where Abatement is Takmg Place (3)

Y

_DUU\._ ”mq

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

Iy

Subchapter 8 (Other than K-12)

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

Street Addrash ) P
S3Y Schillee At P o
Square Fee
NI g86i0 e

City (5) ;
/% g ki /ILM
County Code (7)

County (6)
/V)ﬁ/?_ Cere, (STATE USE ONLY)

Nam: o' ?omtongi irm Hired by Buildigg Owner (8) ASCM Nol

- ’“ﬁ hnale ied
treet Addgess

City, St ZtCod M 7
‘NewEaypt NI 08533

Telephone No.

0] 758-3%5

Start Date (10) Scheduled Completion Date (11)

Jane 10 Q013 Jane [I, 2013

Qccupancy Status During Abatement (Check Only One)

# of Floors Bldg. Age

o o

Name of Abatement Contractor (9)

Current Use (Prior if being demalished)
PC Tochn

StrepAddrei & ?

Ci

iesd Tne
State, Zip Code

ew Eé#- @ 03,533
Telephone No. L|ceE§ 3 g! !

09 758 335
Name of OSHA Monitor

EPC TRchnologies Tac
Street Address

P.0. DPor 331

City, State, Zip Code

MNew Esypt NI~ 08533

Proje Manager for

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

Scope of Work (Check All That Apply)

AR 23sfor23If
0O 2160 sf or 2260 If

aF Fun Containment with Negative Pressure
0 Mini-Enclosure
282 Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure

O Renovation
O Demolition

Is Location Abatement
Type
Location of U Ndogmfll:y b Description of !
Asbestos-Containing Material (ACM) ru?:in teﬂaeny !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Eusiceia Sfeﬂ, (i.e. thermal systems insulation, (Specify Dl |B(S
In Facility Hslo 1'32 At surfacing, VAT, or SF or LF) 3|8 (s |8
(13) (12) other miscellaneous) 2l E | g
- 2l =
Yes | No | N/A | e
Pasemeqt X P it Tite lation | SO0 LF|A
i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 3 , ;
EPC ie;(,hnoloq; eS | 7000 Waste Manacement o ¢ P
City, State Disposai Date City, State
A!CL& } u,{)\‘ NJ .k .’3 mO@‘UJ\J‘l PA
Date

Title

Presicknt

Completed by

Steve. ScheqKea

ASB-41 (R-06-08)

@S&,L 53813

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




