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g State of New Jersey
, g I8} (_) 7 ¥ NOTIFICATION OF ASBESTOS ABATEMENT
. (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
October 27, 2011 Melody & Joe Haggerty
Agencies Notified Type Notification Street Address
44 Morningside Roa
EPA X initial Gpice Road
DEP ] Amended City, State, Zip Cade
DOL - Amendment # Verona, NJ 07044
Emergency (including
DOH ]us‘lﬁcatlon} Name of Contact -
] oca ] canceliation Melody & Joe Haggerty
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [l school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
44 Morningside Road . Other (i.e. private & commercial buildings, homes,
" etc)
City (5) Square Feet # of Floors Bldg. Age
Verona N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) | 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. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor '
11/10/11 1111111 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: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply) g
23 sfor23 I E] Renovation Full Containment with Negative Pressure
[l =160sfor22601f [l Demolition Mini-Enclosure

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

Is Location Ab ?_t:pr:;ent
Location of U :Idognlally Description of =
Asbestos-Containing Material (ACM) h:aimeﬂ:fc? Asbestos Containing Material (ACM) Amount 21
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify B4 |= 2
In Facility Hs oo surfacing, VAT, or SF or LF) 28|E.|8
(13) 12) other miscellaneous) ALIENE
= @®
Yes | No | N/A 4=
basement - X ' pipe insulation 15 LF X
basement X contaminated pipes 45 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. W
D&S Abatement, Inc. #;(l)]géG & -IC-’BDaSle Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD - Tullytown, PA

Completed by Title Sighs Irre j R Date
Deanna Brkusanin Project Manager !tQﬂM’u "L' {i it 10/27/11
v - If} LT



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

Date of Netification (1)

Name of Building Owner/Operator (2) :
TOMS RIVERPUBLIC SCHOOL DISTRIC

10/31/2011 !
Agencies Notlified Type Notification Street Address . .
1 Eoi E inita 1.144 HOOPER AVE. !
iX] DEP ] Amended City, State, Zip Code
ix| DOL Amendment# ___ TOMS RIVER ,NJ 08753 ot B Bt
DOH Er:t‘iaﬁ?;tri:g}ﬁndudmg Name of Contact Telephone Number .
] oca Cancellation ROBERT ROMANO _

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
HIGH SCHOOL NORTH

Type of Facility (4) :

@ School (K-12)

Street Address Subchapter 8 (Other than K-12)
1245 OLD FREEHOLD ROAD Oth)er (i.e. private & commercial buildings, homes,
elc.
City (5) Square Feet # of Floors Bldg. Age
TOMS RIVER
County (6) County Code (7) Current Use (Prior if being demolished)
OCEAN (STATE USE ONLY) SCHOOL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
BIRDSALL SERVICES GROUP VMC CO. INC,
Street Address Street Address
65 JACKSON DR 208 PIAGET AVE.
City, State, Zip Code City, State, Zip Code
CRANFORD , NJ 07016 CLIFTON NJ 07011
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
PATRICK GILMET 732-751-0799 973-253-8828 00704
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/10/2011 11/11/2011 VMC CO. INC,
Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

Other — Describe:
Scope of Work (Check All That Apply)
E 23sforz3 If Renavation Full Containment with Negative Pressure
[C] =160sfor22601f ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt::;em
Location of G h:’ognﬂily " Description of
Asbestos-Containing Material (ACM) I\:e‘ ; o 5;&!7 Asbestos Containing Material (ACM) Amount m|
TO BE ABATED & at";d“;‘"["gtam (i-e. thermal systems insulation, (Specify 212|315
In Facility us 1‘; surfacing, VAT, or SF or LF) SR NE-RN
(13) (12) other miscellaneous) g 8 £ 2
— o
Yes | No | A o
AUDITORIUM STAGE X ELECTRIC CORD 235 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
1D No. ’
NEWARK CARTING INC, e e | PR GROWS
City, State Disposal Date City, State
NEWARK NJ MORRISVILLE, PA
Completed by Title Sig\njl.kg s \] Date
A _J;‘/_}— : " 1 /2011
VOYTEK ROSZKOWSKI PRESIDENT S?/\{,OL;, “ 0/31

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)

e
Date of Notification (1) Name of Building Owner/Operator (2) o
09/15/2011 YMCA of Easter Union County
Agencies Notified Type Notification Street Address = =
- . Fi _
EPA E Initial 135 Madison Ave.,
i :n“;':“g'?d 82 Cily, State, Zip Code e
namen .
[] Emergency (indiging Elizabeth, NJ 07201
% gg: 0 justification) Name of Contact Telephone Number
Cancellation Ruben COE”&I’
FACILITY INFORMATION h
Name of Facility Where Abatement s Taking Place (3) Type of Facility (4)
YMCA Building School (K-12)
Street Address Subchapter 8 (Other than K-1 2)
: Other (i.e., private & commercial buildings,
135 Madison Ave., gy
City (5) Square Feet # of Floors Bldg. Age
Elizabeth, NJ 07201 20,000 SF 4 60+
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Union USE ONLY) YMCA
Name of Manitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(®) Brinkerhoff Enviornmental Services Inc | 00100 DIA General Construction, Inc.
Street Address Street Address
1913 Atlantic Ave., Suite RS 1360 Clifton, Avenue, PMB Suite 218
City, State, Zip Code City, State, Zip Code
Manasquan, NJ 08736 Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jason Hooper 732-223-2225 973-389-0089 00693
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/29/11 11/5/11 DIA General Construction, Inc.
Occupancy Status During Abatement (Check only one) Street Address
(] Facility Closed/vacated During Entire Period of Abatement 1360 Clifton, Avenue, PMB Suite 218
Ej Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[X] Other - Describe:  Occupied Clifton, NJ 07012
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
>3sfor>3If E Renavation Mini-Enclosure
>160 sfor >260 If [:] Demolition Govebag 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 Wi
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify il o a o
IN Facility staff? surfacing, VAT, or SF or LF) L ERE-
(13) (12) other miscellaneous) o Tl e
85|29
. [}
Yes | No | NiA
See Attached
Name of Registered Waste Haule.r NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. f Waste ;.
Service Transport Group 20970 80 CY Minerva Landfill
City, State Disposal Date City, State ;
New Castle, DE 11/05/11 Waynesburg, OH 44688
Completed By Title Signatue \ Date
Krutarth Jagad President \ % 10/28/2011
ASB41 ¥ —=

* Do not use this form for asbestos licensure exempled activities.
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; i State of New Jersey
H{}TlriCﬁ‘HQM OF ASBESTOS ABATEMENT
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REREMBER ~ MAIL IN HARD COPY

November 1, 2011

Mr. Thomas F. Voorhees

Occupational Safety Consuitant |

N. J Depariment of Labor & Workforce Development
Asbestos Control & Licensing Section

One John Fitch Plaza, 3rd Floor
Trenion, NJ 08625 Bacrin s, s, oo

Re: Emergency Waiver of 10-Day Notification
155 W. Dudley Ave., Westfield, NJ

Uear Wr Voorhees:

Upon perfarming some work in my above property, outside cantractars broke
into my wall and came across a pipe going from the 1st - 2nd fioor that was found
to contain asbestos. | have hired Novatech inc. to periorm the removal of the:
asbestos from this wall.

Due to the fact that work is completely stopped on my home until this asbesios
is removed, | am respectfully requesting that you grant Movatech a waiver of the
10-day notification so they can remove this asbestes material as soon as
possible enabling the contractors to resume wark on my property.  your
understanding and cooperation in this matter is gratefully apprecated.

Very truly yours,

.....

Joanne Turner, Owner

155 Dudiey Avenue
Westfield, NJ, 07080
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Erint Form

PRI s i
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)
Daie of Notification {1) Name of Building Cwner/Operator (2)
11/2/11 Mary Ryder
Agencies Molifisd I Type Notification treet AGdress T
] i N 210 Franklin Avenue
i EPA PET initat _ i "
i pee Il 1 Amended City, State, Zip Code
™l DoL | _ Amendments_ — | Nutley NJ 07110
- & sacy {includin ——
1 oo ; = : ir’:EF'?E."I(‘)’\ frciieing Name of Contact Telephone Hur
L b JUSLTCAuon; i
7] DCA ' Canceliation Mary Ryder
R A R T SR i — SR
FACILITY INFORMATION -
Mame of Faciity Whnere Abatement is Taking Place (3) Type of Faclity (4)
|| house 7] school (k-12)
Stiect Address Subchaptar 8 (Other than K-12)
105 New Street EE_} Other (l.e. private & commaicial bulldings, homas,
2 eic.)
City (5} Square Feet # of Floors Bldg. Ags
Nutley 2000 2 50
Gounty (8) County Code (r) Current Use (Prior if being demolishad)
|| Essax (STATE USE ONLY)
[Hizrme of Monionng Exm jlrad oy Buildng Cwner (8) ASCHM Mo, Name of Abatement Contraztor (9) .
i ABS Envircnmental Services, LLC
(| Streat Address Street Address
4 E Gate Drive, PO Box 433
City, State, Zip Code T,
Glenwood, NJ 07418
| Telephone o Telephone No. License No, T
973-583-8500 703
Start Dete (10) T Scheduied Completion Date [11) Name of OSHA Monitor
12111 11/21111
Oteupancy Gialus Ounng Gbatement (Check Only Onej Street Address e
Faality Giosed/Vacated During Emtire Peried of Abatement
Abatement Performed Outside of Maormal Facitity Hours City, Slale, Zip Code
x| Otlber — Describe:
Scope of Work (Check All That Applv) ) - B
: E} zistor=3If Ei Rencvation u Full Containment with Negative Pressure [
(B 2160 sfor 2260 1 [7] Demalition | MiniEnclosure
Ir x| Glovebag Procedurs:
i E|  Non-Exempted (7} and Non-Eriabie Procedin o]
| } NEalemaal
| i Is Location “bf,'j;f:’"'
! l.ocation of | U f\;c-znlaliy b Description of "_.'” e
Anbestos-Containing Matarial {(ACM) rja‘ I"O e:y oefy Asbestos Cortaining Material (ACH) Amount H
TC BE AGATED : “t‘” d?"fs“_ - (i.e. thermal systems insulation, (Spegify | 5131 H
| In Faclity o OF_:; i surfacing, VAT, or SF or LF} o e e R
i {13 12 other miscellaneous) g BIE B
= 21 =3
Yes | No | MNA ol ‘|
. e i SRR i) S i Tk R |
basement % pipe insulation 50 LF % |
. 2
|
e i i
i 1
| Ao |
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Narne of Regisiered Landfil i
| S Hauler ID No. of Waste : :
%Newarx CGarting 4509 10 Cumberiand County Landfill i

iy, Siate

| Mewark N

Cisposal Date
TBD

l

City, State
Newburg PA

[Compigted by

Andraw Scotl Higging

i

tie
Prasident

-
G |

Signat%

{85347 (R-08-08)

-

BN s s e
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Moveamber 2. 2011

GR Tech, UL,
574 Valiey Road #283
Wwoyne, New lersey Q7470
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e DEPARTMENT OF HUMAN SERVIC
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Hesoration., Inc,
2 California Ave,
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I Steven Slaughter (Eagineer in Charge of Maintenance) am requesting an emergency abatement of 6 linear feet of ACM pipe

1 it break room ceiling to aliow for steam feak repair. “The bldg is cusrently withont heat until vepairs are completed.
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Steven I. Slaughter
Hngineer in Charge of
Maintenanee |

Loe
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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) A -
10/26/11 Henny Augustinus L 7
Agencies Notified Type Notification Street Address
163 Gallison Drive

EPA Initial ‘

DEP [C] Amended City, State, Zip Code i 9 o ;

DOL Amendment #__ Berkeley Heights, NJ 07974 : O
Bl oox O E:wgg:up:ny)(mcludmg Name of Contact -, elephone Number
[] bpca [T1 Cancelation Henny Augustinus _

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)

163 Gallison Drive Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Berkeley Heights N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished
“\Q\G \J (STATE USE ONLY) House

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

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

11/10/11 11/11/11 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
1x| Other — Describe: Occupied Totowa NJ 07512

Scope of Work (Check All That Apply)
El 23 sfor23If B Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [C] Demolition Mini-Enclosure

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

Is Location Abatement
. Normally s Type
Location of - Used Solelv b Description of
Asbestos-Containing Material (ACM) n:e' > ﬁeny e}’ Asbestos Containing Material (ACM) Amount L.
TO BE ABATED é at'“ d‘:‘ lasf I (i.e. thermal systems insulation, (Specify 2lon|3|5
In Facility HSEO 1'; By surfacing, VAT, or SF or LF) 3 (2|8 | &
(13) (12 other miscellaneous) elele|2
= R O
: Yes | No | NA i
basement X floor tiles and mastic 640 Sf X
entrance foyer X floor tiles under linoleum 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D&S Abatement, Inc. ;2""6’55'60 = -?I;E’}asw Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD 7 Tullytown, PA
Completed by Title Sigh e fg f ] Date
Deanna B i i A
ean Rkusanin Project Manager 4 ﬂ‘/@’ a1 W1r0e 1. 10/26/11

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



“PrintForm

State of New Jersey : e L
o - 3 NOTIFICATION OF ASBESTOS ABATEMENT |
C 7% 7 1 2—55 b 7 ' (Pursuant to NJAC 8:60 and 12:120) 3
Date of Notification (1) Name of Building Owner/Operator (2) ]
October 19, 2011 Estate of Raymond Vacca
Agencies Notified Type Notification Street Address ,
6 Watchung Place 3
Ix] EPA E Initial : g : g [
| | DEP [l Amended City, State, Zip Code ] T _
DOoL Amendment # Summit, NJ 07091 R
E DOH E] iigi%'gaet?:g){mcluding Name of Contact Telephone Number
] pca ] canceliation Raymond Vacca :
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) -
6 Watchung Place Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Summit 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
Totowa, NJ 07512
Telephone No.
973-345-8685

Name of OSHA Monitor
D&S Abatement, Inc.
Street Address

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

City, State, Zip Code

License No.
#00675

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
11/02/11 11/03/11

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

O

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

23sfor231If ] Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt:[:gent
Location of Us:ldnrsmlal:y Description of
Asbestos-Containing Material (ACM) e 5;:}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Cust'o o é‘lam (i.e. thermal systems insulation, (Specify Dly(3|T
In Facility ‘v surfacing, VAT, or SF or LF) 3 (B9 |8
(13) ) other miscellaneous) =i c | E
= = | w
Yes | No | N/A i
basement X pipe insulation 150 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Tandfil
ID No. f
D&S Abatement, Inc. ;;85'36 2 ?Bl‘g"s{e Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD TuIIytown PA
Completed by Title Slgna\{ Date
Deanna Brkusanin Project Manager ﬁU}’MJ Wi 10/19/11

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

State of New Jersey

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

Date of Notification (1)
October 25, 2011

Name of Building Owner/Operator (2)
Rose Cruz

Agencies Notified Type Notification Street Address
est Str
= B e 255 For eet
DEP [] Amended City, State, Zip Code
DOL - Amendment # Kearny, NJ 07032
Emergency (including
E DOH justification) Name of Contact
] oca 1 canceliation Rose Cruz

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address

255 Forest Street Other (i.e. private & commercial buildings, homes,
etc.)

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

Kearny N/A N/A N/A

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

Hudson (STATE USE ORLY) House

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

D&S Abatement, Inc.

Street Address

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

N/A
Street Address

City, State, Zip Code

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
11/08/11 11/09/11 D&S Abatement, Inc.
Street Address

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)
B 23stor23if

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Facility ClosedNacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe; Occupied

[Tl Renovation Full Containment with Negative Pressure

[] =2160sforz22601f [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_}t:prr;ent
Location of u -Ndognﬁal:y b Description of
Asbestos-Containing Material (ACM) Nsleint ﬁ ); e.-‘y Asbestos Containing Material (ACM) Amount m
TO BE ABATED a at d*.’ |a§taﬁv (i.e. thermal systems insulation, (Specify 2l2(3|%
In Facility Hs °{1'32 ’ surfacing, VAT, or SF or LF) 318|288
(13) ) other miscellaneous) g g g g
e =3 1]
Yes | No | N/A o
basement X pipe insulation 80 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
I .
D&S Abatement, Inc. ;;6’55'6'3 i ?{BWD“‘E Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD 5 Tullytown, PA
Completed by Title Sigm\ure p . Date
Deanna Brkusanin Project Manager r v‘{]aﬁj&_’%ﬁwm 10/25/11

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 NJAC 8:60 and 12:120)

oy

Date of Notification (1)

Name of Building Owner/Operator (2)

October 25, 2011 Ellen Silver =@ 2
Agencies Notified Type Notification Street Address
128 Summit Avenue
iX] EPA B initial : _
| | DEP [C] Amended City, State, Zip Code
Ix] DOL Amendment#___ Upper Montclair, NJ 07042 &
K DoH O Eg};’g;?;g,""d”‘""g Name of Contact Telephone Number
1 oca [T Cancellation Ellen Sliver )
FACILITY INFORMATION i
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)
128 Summit Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Upper Montclair 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. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/08/11 11/09/11 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengrern Avaniio
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Totowa, NJ 07512

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

23 sfor231f E] Renovation Full Containment with Negative Pressure
[[] =2160sfor=260If [[] Demolition Mini-Enclosure
Glovebag Procedure }
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahe_}t;:;ent
Location of " ;orsnglally 9 Description of
Asbestos-Containing Material (ACM) hiainten:r? ,y Asbestos Containing Material (ACM) Amount 1
TO BE ABATED Crehi Stc?f? (i.e. thermal systems insulation, (Specify 2lo|8 |3
In Facility e °(1";) 4 surfacing, VAT, or SF or LF) 3181|188
(13) other miscellaneous) 2|le|c|2
2 2 |la
Yes | No | N/A @
main basement X pipe insulation 61LF 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 Tullytown, PA
Completed by Title Sigripture 1} % Date
Deanna Brkusanin Project Manager Akt Q , 10/25/11
joct Mansg Wi /1, Wi

* 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) R T

I—_—-- EEIMIN LA

State of New Jersey

Date of Notification (1)
QOctober 25, 2011

Name of Building Owner/Operator (2)
Frank Kennedy

Agencies Notified Type Notification Street Address
1302 81st Dtreet TR T -
EPA B initial ‘ } U ke
DEP [C] Amended City, State, Zip Code i R i
DOL Amendment # North Bergen, NJ 07047 o —————
E;] DOH O E:;gg:;:% (peiveig Name of Contact ... .| Telephone Number
M bca . {[C] Cancellation Frank Kennedy
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House ] school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
1302 81st Street ] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
North Bergen N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished
Hudson (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. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/08/11 11/09/11 D&S Abatement, Inc.
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: Occupied

11 Rosengren Avenue
City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)

23 sfor23 If ] Renovation Full Containment with Negative Pressure
[] =160sfor=22601f EI Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:pn;ent
Location of U I\éorsrgiaélly b Description of
Asbestos-Containing Material (ACM) h:e] tenan*;efy Asbestos Containing Material (ACM) Amount m| -
TO BE ABATED c atn dial Staff? (i.e. thermal systems insulation, (Specify Jl 3|5
In Facility Hs °(}|32) : surfacing, VAT, or SF or LF) 3(8|5|8
(13) other miscellaneous) E 2 £ %
“Yes | No | NA &
basement X pipe insulation 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD o Tullytown, PA
Completed by Title Sigfatyre 7 i Date
Deanna Brkusanin Project Manager T h’k l‘W\ 10/25/11
=t lf v

ASB-41 (R-06-08)

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



Print Form

|

State of New Jerse)'

A LE ooy
R NOTIFICATION OF ASBESTOS ABATE.MENT n—; Pz
6 A4 bt (Pursuant to NJAC 8:60 and 13 H20) LT
Date of Notification (1) Name of Building OwnerIODe’fgtor (2) N’} -
10/28/2011 Antonio Parrales "-i 1 4 B
Agencies Notified Type Notification Street Address i
1 t ; ST Ol
EBR E inital 56 North‘ Stree 1 L
DEP [] Amended City, State, Zip Code = ia W e e
DOL - emendmentfﬁ : Jersey City, NJOTIET T ™™ .  casneie o e
mergency (includin -
E"] DOH justiﬁcg:atic::g)( = Name of Contac‘t > _|.Telephone Number =
[] bca [l cancellation Paul T. Scalia 3= 3!
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)
Other (i.e. private & commercial buildings, homes,
156 North Street )
City (5) Square Feet # of Floors Bidg. Age
Jersey City, NJ 07307 1500 2 30+
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)

New American Restoration, Inc.

Street Address

Street Address
421-423 Straight St

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07501

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-925-1303 00805
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/08/2011 11/09/2011 New American Restoration, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
421-423 Straight St

City, State, Zip Code

Paterson, NJ 07501

Scope of Work (Check All That Apply)

[0 23sfor=3i [X] Renovation

Full Containment with Negative Pressure

[x] =160sfor=2601f [] Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t:;ent
Location of @ :Jdognlallly § Description of
Asbestos-Containing Material (ACM) n? G sy :,Y Asbestos Containing Material (ACM) Amount m
TO BE ABAT! Cusato d?;agt?ﬁ'? (i.e. thermal systems insulation, (Specify B -
In Facility ) surfacing, VAT, or SF or LF) 3|8 bl g
(13) ) other miscellaneous) % 2|2 £
Yes | No | N/A ®
- Basament X Thermal System Insulation 80 %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste :
New American Restoration, Inc. 05010 3 G.R.O.W.S.
City, State Disposal Date City, State
421-423 Straight St, Paterson, NJ 07501 1530 B?rdentown Rd. Morrisville, PA
Completed by Title Signature Date
Mike Hadzic President Uk UC | 10-28-2011

ASB-41 (R-06-08)

* 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)

State of New Jersey

Be

Date of Notification (1)
10/31/11

Name of Building Owner/Operator (2)
I1&S Investment $

Agencies Notified

:

B
|

EPA
DEP
DOL

DOH
DCA

Type Notification

&
O

O
O

Initial

Amended
Amendment #
Emergency (including
justification)
Cancellation

Street Address
PO Box 835

City, State, Zip Code
Short Hills, NJ 07078

‘

Name of Contact
Matt Aptekar

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

House [C1 school (K-12)

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

530 Park Ave Other (i.e. private & commercial buildings, homes,
etc.)

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

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.

Telephone No.
973-345-8685

License No.
#00675

Start Date (10)
11/14/11

Scheduled Completion Date (11)

11/15/11

Name of OSHA Monitor

D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address

11 Rosengren Avenue

City, State, Zip Code

Other — Describe; Occupied

Totowa, NJ 07512

Scope of Work (Check All That Apply)
23sfor23If

n Renovation

Full Containment with Negative Pressure

[1 =160 sfor=260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r:e’:e“t
: Normally i yp
Location of Used Solel Description of
Asbestos-Containing Material (ACM) Nﬁ:’nteﬁ:n{gfy Asbestos Containing Material (ACM) Amount 1 -
TO BE ABATED Custlo dial Staff? (i.e. thermal systems insulation, (Specify | g § 3
In Facility A surfacing, VAT, or SF or LF) 3|88 |8
(13) (3 other miscellaneous) g 2 g Z
= = w
Yes | No | N/A =
laundry room X pipe insulation 250 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed by Title Sigrﬂ fure ﬁ) & % Date
Deanna Brkusanin Project Manager !i‘(@éf{{y /f_ Lile 10/31/11

ASB-41 (R-06-08)

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



19224733923

State of New Jersey 2
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

PrintForm |

4

Date of Notification (1)

Name of Building Ownerioperator (2) -

10/26/11 Liz Hickey i |
Agencies Notified Type Notification Street Address i ONOV -~ 2 on
i 71 Dale Drive 1 '

EPA & initial 2 ;-

DEP [] Amended City, State, Zip Code i | g

DOL Amendment # Summit, NJ 07901 -
E DOH O jigﬁgft?:%('ncmdmg Name of Contact meemeo-—-| Telephone Number- - - .- - -
[0 opca 1 cCancellation Liz Hickey

FACILITY INFORMATION

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

1 school (K-12)

Street Address || Subchapter 8 (Other than K-12)
71 Dale Driveq Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Summit 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. License No.
973-345-8685 #00675

Start Date (10)
11/09/11 11/10/11

Scheduled Completion Date (11)

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

-

Other — Describe: Occupied

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)
Ol =3sforz3if

D Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[X] =160 sfor=2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location e
; Normally s yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h:aimeﬁ:nie}’ Asbestos Containing Material (ACM) Amount L.
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify I g ﬁ 3
In Facility 12 surfacing, VAT, or SF or LF) 3|3 |g|ae
(13) G other miscellaneous) g g g g
= RBiw
Yes | No | N/A ]
basement X floor tiles and mastic 250 Sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 420996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ 8D Tullytown, PA
0y
Completed by Title Signt}l’ e, —7 - - Date
Deanna BRkusanin Project Manager tmﬂlw i‘) WU,]Q[,{,\ 10/26/11

* Do not use this form for asbestos licensure exempted activities.
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[G2304 746l s )

o st s

: State of New Jersey i
NOTIFICATION OF ASBESTOS ABATEMENT ¢ = "rr‘_“_;'.‘ TR e
A i"’,m\ - :
¢ il

(Pursuant to NJAC 8:60 and 12:120) ‘ li_" =N B8 o ;
Date of Notification (1) Name of Building Owner/Operator (2) - ' ‘ ;. t
October 25, 2011 Barbara Morabito HEL NOV__ 5 .
Agencies Notified Type Notification Street Address ERET AL LT
143 Thomas Street i
x] EPA £1 initial : : .
] DEP ] Amended City, State, Zip Code :
DOL - Amendment # Newark, NJ 07114 ; E
Emergency (including : ) e
x] poH justification) ol bl i ¢ e, = !
] oca [] canceliation Jim Kupko 2, et
y 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) 1
143 Thomas Street gt?;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Newark : 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. Telephone No. License No.
- g 973-345-8685 #00675
Start Date ({0) Sched ed Com tlon Date (11) Name of OSHA Monitor
\ }l\a D&S Abatement, Inc.
Occupancy E‘atus Durﬂng Abatement (Check Dnly Onb) \ Street Address
] Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
F | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
E ‘23sfor23If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [7] Demotition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_al_t;;ent
Location of U N dem?"Iy b Description of
Asbestos-Containing Material (ACM) #j“-‘i 4 e iée}’ Asbestos Containing Material (ACM) Amount -~
TO BE ABATED Cu:tg d?;agtaﬁ? (i-e. thermal systems insulation, (Specify 2l5|a| T
In Facility 12 surfacing, VAT, or SF or LF) 3 (B | &
(13) other miscellaneous) 2|2 |E|E
2 2| a
Yes | No | A b
basement X pipe insulation 52 LF X
basement 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. #20996 TBD Waste Management of PA
City, State Disposal Date City, State '
Totowa, NJ TBD ullytown, PA
R
Completed by Title Slgn?){r& /‘//l Date
S o o N ol S el : , I = 7 % 2 o i
eanna-BRkusanin Project-Manager .* P{ffjf ffz,.ifﬂ,{ﬁ 10/25/11

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



2,007 o
\ — ( ‘\] ,-) ‘rcp-u . e b
NOTIFICATION OF ASBESTOS ABATEMENT 4 ‘_"“““T e o
(Pursuant to N.J.A.C. 7:26-2.12) i R = U
_1 ! 1 .! ;-‘--
Date of Notification (1 Narne of Building aner!Oger%tor (2). .
10/17/2011 Paulsboro Refining Company il 1 N
Agencies Notified Notification Type Street Address f i N
800 Billingsport Rd g
() EPA () Initial Notification bl
() DEP (X) Amended Certification )( City, State. Zip Code :
(X) DOL ( ) Cancelled Paulsboro, NJ 08066 § )
(X) DOH is..:...... eyt e i ¥ i
() DCA Name of Contact
Ravi Jarecha

FACILITY INFORMATION

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

Type of Facility (4)
( ) School (K-12)
{ ) Subchapter 8 (other than K-12)

Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
800 Billingsport Rd

Sq. Feet_N/A # of Floors___N/A
City (5 County (6 County Code (7)
Paulsboro Gloucester (State Use Only) Bldg.Age _N/A

Current Use (prior if being demolished)__Oil Refinery
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)

Kenny Atlantic 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
856-224-4332

License Number
00857

Scheduled Start Date (10} Scheduled Completion Date (11)
10/31/2011 11/9/2011 X

Name of OSHA Monitor
Kenny Atlantic Industrial Services, LLC

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

Street Address
800 Billingsport Rd

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

City, State Zip Code
Paulsboro NJ 08066

Source of Work (Check all that appl

() Demolition  (X) Renovation

( ) Large Proj. (=160 SF or >260 LF ACM) (X) SM Proj. (>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
Pipe along Colum 30, west X Pipe Insulation ~15LF X
side of CU-6 unit.
Additional pipe running north X Pipe Insulation ~30LF X
and south of colum
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Req. 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

4/’;’/ 4 /L 12 00

Site Pperations Supervisor

10/27/2011 X

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

Mail to: Telephone 609-984-6620

C:\WORDWMYDOCS\ASBESTOS
9/18/00




.; ; 2
=¥ Nn-_a;-,.

'ﬂ = REMEMBEH - MAIL IN HAF?D COF‘; } : tF

PO T

ASB1 (ROG08)

this foim for ashasios licenours

) DOL - 10 DAY |
“ Btnto of New J i
51 S (,/” NOTIFIGATION 0F°A5m1?g:’mmm
(Pursuart to MIAC §:80 and 12:520) |
Dammﬁmumm wwwmdwﬁ .
o)z 5. ANN Ddesrbyr B
Agmducmﬂﬂnd Tyes hobfization oot Addrocs 1 W VER KPPHDW
TR er"lnulal =, 00A L.
O _ CEP Caty, Simic, Zip Code i __.__,_._._[,‘,.g':“;-
o~ bol ummzm_ Gzt Bocll, P O i
- £ Enmrgeisy Nate of 0% by ] T:lcuhnm‘ﬁ_m —
B ok & et Tefe 4elTaom
= i FACILITY IN S, - s
Namo of Facilly Whera Abatemant I 1mang Fics (9) Tvee of Py (@)
e T =S Auans T s O Schodl (K-12)
Eireot Addrose B T | O__Subchapter 8 (Othor than K-12)
LS tONA = Er'o_m}oru.n Bevate & COmMMArtial DUMRIRGS, NOMSs,
I ' Srefod [ FolFoon ‘_
Cee N ok 2200 /9.3;
. ® Coae (7) Current Ugy (Prior if boig domolimhod
Tl Ca S ARG - s 1Oonics
" Namo of Niotttoriyg i HBod by Buliding Gwher (6] ASCM Nb Namo of Abatemort Contracior (9)
Best Removal Inc
Slroel ASISS — Street Addrsas
_ 450 South River St
Ciy, State. 2y Gvdw Clty, Stio, Zip Cotie ™
- Hacke;nsack SN.J, 07601
" Project Managor for Maailedary Fen) Tolephang Ne. Telphona No Ccana No.
201-329-7444 [ 00388
S$tort Datto (10) Schetung Gumpken Date (11 Mema of OSHA Maritor
Io[gq 10| 3] 1 Omega Environmental Services
CerupanTy HIETS Uurng Adniiment (Gheek Only One) Stieet Addreos
O Fullly Clocud/Vacited During Extire Pestoa of Asatement {280 Euyler St
MW“'S’“&F’@‘W m
: Soutlh Hackensack ,N.J. 07606
5eopo CTWOTK (Chock All TRaL APplYY
A Esfor 3 L=r~"Renovation O _Full Conlainment with Nogative Propgum
0 180 ¢for 2280 1 O Domaliin g
; Glovebay Procoduns
| S 8  hopEwempiod {*) and Nom Priabks Procsdws |
e Lugation Abelmwm
Location of S T of =
Auactos-Contairing Maserdal (AGN) ey | Acbostos Contairing Malorial (ACK) Amourt | m
< € Custoca) SISIT? (Ly. thernal sygtems Insulation, (Speutly #lalg E‘
In Faclity “2) - surfadng, VAT. o SF arLFt 1832
3 ather miscallancous) 2l%|E g
ver | No | WA &
BARES W hrct ot o5 Lat o) SOLE |
| bpeatamepT (letadt, SOLRAGNCG | SolF | X
i —t =1
[Natme of Fiogistorod Weat Hewar THIDER Wasta | Cabic Yo Nanke of Regisiared LondEdl
DJM Transmﬂ' Ine [ﬁ”?f;gm “ ” Cumber land County Landf:."
3‘{;&; I : SR HSW m BTN
South Keacay N,J. 07032 39/ 07”}{\ Newburgh PA, 17242
Commlated By The sarvﬂov
| o). MAjanagtiiaes | Totluaver 0—9“"“‘% !O/Z’Z,b‘ i

cxcomplicd osthvitios.



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

Name of Building Owner/Operator (2)
Kirk & Deborah Smith i

Date of Notification (1)
10/27/2011

Agencies Motified Type Notification Street Address :
5 Byrne Road }
EPA B inital i i
DEP m Amended City, State, Zip Code
DOL Amendment # West Orange, NJ 07052
i | Emergency (including
DOH justification) Name of Contact .
[1 bpca [ cCancellation Kirk & Deborah Smith

FACILITY INFORMATION

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

Private Residence _ ] school (k-12)

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

5 Byrne Road Other (i.e. private & commercial buildings, homes,
etc.)

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

West Orange 2500 2 70

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

Essex County (STATE USE ONLY)

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

Pyramid Contracting Corp.

Street Address
78 Fenner Ave

City, State, Zip Code
Clifton, NJ 07013

Telephone No.
973-689-6281

Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

01099

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
11/06/2011 11/07/2011

Occupancy Status During Abatement (Check Only One)

:

Scope of Work (Check All That Apply)

Street Address

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 8:00am - 4:00pm

City, State, Zip Code

Bl >3sfor23if [X] Renovation Full Containment with Negative Pressure
] =160sfor22601f [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l_t;epne!ent
Location of U Ndoggiﬂy b Description of
Asbestos-Containing Material (ACM) l\i? ten ny }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED & “t' od‘? Iast?ﬂ'? (i.e. thermal systems insulation, (Specify 2l 5|35
In Facility us 1’; : surfacing, VAT, or SForLF) 3|88 |8
(13) L other miscellaneous) % 2le g
- = m
Yes | No | N/A i
Basement X Pipe Insulation and Fittings 85LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler 1D No. of Waste
Pyramid Contracting Corp 32613 1 GROWS
City, State Disposal Date City, State
Clifton, NJ 07013 _- s Morrisyille, PA
Completed by Title Signature - - b \ / Date
Dimo Golcev V. President C ol B R 10/27/2011
_ - P -..,:, o
A B

ASB-41 (R-06-08) = “Bgnot usel_thfs"form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Form

i Print

Date of Notification (1)
10/27/2011

Name of Building Owner/Operator (
Wal Mart Super Center

2)

Bk e i e

Agencies Notified Type Motification Street Address i
4900 US Highway 9
EPA E1 initial Sl 31
DEP [l Amended City, State, Zip Code ¥
DOL - Amendment # Howell,NJ
Emergency (including 2
E DOH justification) Name of Contact
] DcA [l Canceliation Mark Stewart

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
Wal MArt Super Center

Type of Facility (4)

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

Street Address

4900 US Highway 9 Other (i.e. private & commercial buildings, homes,
etc.)

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

Howell

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

Monmouth (STATE USE ONLY)

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

N/a

Site Enterprises, Inc.

Street Address

Street Address
456 Highland Dr.

City, State, Zip Code

City, State, Zip Code

Mays Landing,NJ 08330
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-377-6489 01134
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/28/2011 11/11/2011 West Chester Environmental

Qccupancy Status During Abatement (Check Only One)

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

#n
I | Other — Describe:

Street Address
307 N. Walnut St.

City, State, Zip Code
WestChester,Pa

Scope of Work (Check All That Apply)
1 =3sforz3r

Renowation

Full Containment with Negative Pressure

IX] =160 sfor 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Nonh-Friable Procedure
Is Location Abf’rt:[':;em
Location of Usgfrs";?;:y b Description of
Asbestos-Containing Material (ACM) Maintenan};e fy Asbestos Containing Material (ACM) Amount L (-
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify D § 3
In Facility K 0“62 AR surfacing, VAT, or SF or LF) 3 |2 s | o
(13) ) other miscellaneous) g = = g
o — @
Yes | No | N/A ]
Roof X Roof Flashing/Tar 500 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
! Hauler ID No. f Wi
Site Contractors,Inc 223;';; ° L Grows Landfill
City, State Disposal Date City, State
Hammonton, NJ 111 1!12;1‘ Tullytown
Completed by Title <l Qi?‘jm& Date
Joan Giordano Administrator - WQW 10/27/2011
. d

ASB-41 (R-06-08)

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

- [ Print Form 1

State of New Jersey i B heit]
NOTIFICATION OF ASBESTOS ABATEMENT =
(Pursuant to NJAC 8:60 and 12:120) g ‘
Date of Notification (1) Name of Building Owner/Operator (2)5 ;! P NOV - 2 a1
October 17, 2011 Angela Imhof : |- -
A
Agencies Notified Type Notification Street Address - z :
. 61 Claremont Avenue ;
EPA ] initial _ : 5 |
DEP [] Amended City, State, Zip Code 5
DOL Amendment # Bloomfield, NJ 07003 g
Emergency (including !
E[ DOH justification) Name of Contact
[1 bca [0 canceliation Angela Imhof

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-1. .
61 Claremont Avenue : E gt?;:r (i.e. private & comme:: aldings, homes, |
City (5) | Sguare Feet # of Floors Zldg. Age
Bloomfield N/A N/A WA

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

Essex {STATE USE ONLY) House ,
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name cf /.balement Coniractor (9) -

N/A D&S ~hatement, Inc.
Street Address Stree: Sddress
11 Kosengren Avenue
City, State, Zip Code City, State. Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License !
973-24-8885 #0067°
Start Date (10) Scheduled Completion Date (11) Name «{ SHA Monilor R
11/01/11 11/03/11 D&: alement, 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

Stree: /.udress
11 Fesengren Avenue

City, Slawe. Zip Code

Totrv a NJ 07512

Scope of Work (Check All That Apply)

23 sforz3if [J Renovation “ut Containment with Negative: -
[ =2160sforz260f [[] Demolition Lo i-Enclosura
| ebag Procedure
L2 “en-Exempted (*) and Non-Fri-
Is Location '
Location of Normalty Descriptic - !
Nsbicih i ; Used Solely by R !
os-Containing Material (ACM) baieraneel Asbestos Containing 0 - (ACM) | Amount
TO BE ABATED s d];‘[agt S i = ulaion, : (Specify
In Facility " " 2 ‘ ' SForlF)
(13) (12) other misce:! i
Yes | No | N/A '
basement X pipe insul. 70 LF
basement X floortiles 2~ - iz 320 SF
|
| S
Name of Registered Waste Hauler NJDEP Waste Cubic Yerc: I Name of Regislered Lanc
Hauler ID No. f Waste ' i
D&S Abatement, Inc. £#20996 . ‘FBD% ¢ i Was'u i.\lanagemen
City, State Disposal {in " City, Sizic
Totowa, NJ TED " Tullytown, PA
Completed by Title

'| Deanna Brkusanin

Project Manager

| I

| m |
i ¢: m
B B -
S| g
a,|F

(14
|
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State of New Jersey

Print Form

12 } ; | ¢ NOTIFICATION OF ASBESTOS ABATEMENT
I\.- Sl i (Pursuant to NJAC 8:60 and 12:120) =
Date of Notification (1) Name of Building Owner/Operator (2) f . |
10-27-11 Malkin A ;
Agencies Notified Type Notification Street Address i N O ; / ”
" 47 Sierra Court Dan =2 2
EPA 1 initial _ - ! =)
DEP E Amended City, State, Zip Code { : ]
DOL Amendment #2 Hillsdale, NJ 07642 ; R e P i
£ . - 1 !
X ooH O jursrjt?ﬁrg:ém:z)(mcludmg Name of Contact L. | Tele
DCA [0 canceliation Albert Feliz : " e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Street Address
47 Sierra Court

5

Type of Falci'lity (4) -

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

City (5) Squafécigeet # of Floors Bldg. Age
Hillsdale 2,900 2 42 yrs.
County (6) County Code (7) Current Use (Prior if being demolished)

Bergen (STATEYSEONLY) Private Residence

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

N/A

Pinnacle Environmental Corp.

Street Address

Street Address
200 Broad Street

City, State, Zip Code

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitaring Firm

Telephone No.

Telephone MNo.
201-939-6565

License No.

00756

Start Date (10)
08-16-11(1)Project Postponed

Scheduled Completion Date (11)
11-01-11(2)12-31-11

Name of OSHA Monitor
Even-Air 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

10-59 Jackson Avenue

City, State, Zip Code

Long Island City, NY 11101

Scope of Work (Check All That Apply)

D 23 sfor23 If D Renovation ] Fun Containment with Negative Pressure
[x] =160sfor=2601If [0 Demalition | Mini-Enclosure
|| Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_art;sprgent
Location of U J\éognmaélly b Description of
Asbestos-Containing Material (ACM) b.?:]ntenan{:e}r Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2l = al|lg
In Facility S °‘1'32' Al surfacing, VAT, or SF or LF) 5 [218 | &
(13) ) other miscellaneous) g 2l e £
— —_— [
Yes | No N/A @
Basement X VAT 350 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wi " .
ATC, Inc. / TriState Transfer (AF-106B) SW2105 8o Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY 8D f\;l-’gynesbux% OH 44688
Completed by Title Signature Date
Tom Garcia Project Manager : 10-27-11

ASB-41 (R-08-08)

£

* Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT © ',

2

State of New Jersey :
{Pursuant to NJAC 8:60 and 12:120)

g

Date of Natification (1) Name of Building Gwner/Operator (2) NV = £ . ,
k1% e :
10/28/11 Kean Univesity & ;
Agencies Notified Type Netification Strest Address i [
O EPA O Initial lDOD'MOrrJ.s Avenue i
O DEP & Amended City, State, Zip Code R
@ DOL Amendment# 1 ____ Union, NJ 07083 b e
0O Emery i i
B DOH jusﬁﬁwet?;]y)(mdudlng Name of Contact . Te ne r e
O DCA O Cancellation Greg Frankoski

FACILITY INFORMATION

Name of Facility Where Abatement Is Taking Place (3) Type of Fadlilty (4)
i i CIS Technolo Buildin
Kean University O ec gy g o s 1 (K-12)
Street Address O Subchapter 8 (Other than K-12)
1000 Morris Avenue @ Other (Le. private & commercial buildings, homes,
etc.) -
City (5) Square Feet # of Floors Bidg. Age
Union
County (8) County Code (7} Current Use (Prior if being demolished)
i TA
Union [EEE T C school
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc, Environmental Contractors, Inc
Street Address “Street Address
1253 North Church Street 235 Watchung Avenue
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 West Orange, NJ 07052
Project Manager for Monitoring Firm Telephone No. Telephone No. License Mo.

Jim Guilardi

609-314-1683 973-243-9872

00559

"Start Date (10)
10/31/11

Scheduled Completion Date (11)
11/04/11

Name of OSHA Monitor
Schneider Laboratories Glocbal Inc.

Occupancy Status During Abatement (Check Only One

O Fadility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Faciiity Hours

O Other — Describe:

) Street Address

2512 W. Cary Street

Clty, State, Zip Code

Richmond, VA 23220

Scope of Work {Check All That Apply)

(wrap & cut)

@ 23sfor23if E  Renovation O  Full Containment with Negative Pressure
O 2160 sfor 2260 If O Demalition O Mini-Endosure
0O Glovebag Procedure
0O Nen-Exempted (*) and Non-Friable Procedure
Is Location Abt:_l;p?nt
Location of " bﬁ’g“ofelg & Description of
Asbestos-Containing Material (ACM) M;mna nw" Asbestos Containing Material (ACM) Amount -
1O BE ABATED Costicliat it (i.e. thermal systems insulation, (Specify Fla|B|T
In Facility 12 surfacing, VAT, or SF or LF) 2|88 |5
(13) ) other miscellaneous) slslg|s
= =2
Yes | No | NA @
Exterior windows and frames x Caulking, g sF |X
n glazing, 9 SF
" % transite 45 SF| x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Nime of Registergd Landfill
Hauler 1D No. of Waste rullytownl Resource Recovery
Circle Rubbish Removal 18816
acility
City, State Disposal Date City, State
Linden, NJ Tullytown/ Morrisville, PA
Completed by Title Signature Date
Slawomir Kielczewski President % 10/28/11

ASB-41 (R-06-08)

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




State of New Jersey i L/ [ f
lg 5(/ 7 NOTIFICATION OF ASBESTOS ABATEMENT Sty L | '.lﬁ.
- (Pursuant to NJAC 8:60 and 12:120) i ¥
Date of Notification (1) Name of Building Owner/Cperator (2) NO\/ — 2 "01]
October 27, 2011 Melody & Joe Haggerty s
Agencies Notified Type Notification Street Address { i i
44 Morningside Roa TR e e
EPA Inital . - SRS T a g B 1
DEP [l Amended City, State, Zip Code O 230 == |
DOL Amendment#________ Verona, NJ 07044 i {
E] DOH EI jlif:t?f:gaet?:g) (inchiding Name of Contact s Nunber a3
[] bca 71 ‘Cancellation Melody & Joe Haggerty
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)
44 Morningside Road Other (j.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Verona 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. Telephone No. License No.
) 973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor '
11/10/11 11/11/11 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

11 Rosengren Avenue
City, State, Zip Code

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

-

Scope of Work (Check All That Apply)
23 sfor 23 If

f:l Renovation

Totowa, NJ 07512

Full Containment with Negative Pressure

[[] =2160sfor=2260If [C] Demolition Mini-Enclosure
: Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rlf:;em
Location of . Ndorsmlallly i Description of rf,
Asbestos-Containing Material (ACM) rje' teo e }c’:e!y Asbestos Containing Material (ACM) Amount =
TO BE ABATED ¢ al'gd.”lagt A (i.e. thermal systems insulation, (Specify 2| mxl=| T
In Facility HE 1“’2 Al surfacing, VAT, or SF or LF) 3|8 |8
(13) ta) other miscellaneous) E = ,;.3 3 E
= [
Yes | No | NA =
basement i pipe insulation 15 LF X
basement X contaminated pipes 45 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D&S Abatement, Inc. b Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD - Tullytown, PA
Completed by Title Si{?u;re ’) ) Date
Deanna Brkusani Project Manager Qﬁ | 10/27/11
sanin oj age I\ vm’( H it

ASB-41 (R-06-08)

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




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

State of New Jersey

Date of Notification (1) Name of Building Owner/Operator (2)
10/31/2011 TOMS RIVERPUBLIC SCHOOL DISTRIC
Agencies Notified Type Notification Street Address
- B e 1144 HOOPER AVE. j - 4
DEP ] Amended City, State, Zip Code . =
DOL Amendment # TOMS RIVER ,NJ 08753 i T LI I ———
K poH m Er:ﬁx—zﬁrg:g::] cludey Name of Contact Telephone Number
[ bcA ] ‘canceliation ROBERT ROMANO i
FACILITY INFORMATION s
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
HIGH SCHOOL NORTH bl e
Street Address Subchapter 8 (Other than K-12)
1245 OLD FREEHOLD ROAD Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
TOMS RIVER
County (6) County Code (7) Current Use (Prior if being demolished)
OCEAN (STATE USE ONLY) SCHOOL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9}
BIRDSALL SERVICES GROUP VMC CO. INC,
Street Address Street Address
65 JACKSON DR 208 PIAGET AVE.
City, State, Zip Code City, State, Zip Code
CRANFORD, NJ 07016 CLIFTON NJ 07011
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
PATRICK GILMET 732-751-0799 973-253-8828 00704
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/10/2011 11/11/2011 VMC CO. INC,
Occupancy Status During Abatement (Check Only One) Street Address
X|  Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i | Other — Describe:

Scope of Work (Check All That Apply)

B =3sforz3i

E Renaovation

Full Containment with Negative Pressure

2160 sf or 2260 If E] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location I Abatement
Location of Normally Description of L.
s : Used Solely by P :
Asbestos-Containing Material (ACM) Malntenantel Asbestos Containing Material (ACM) Amount 1. -
TO BE ABATED A at' s "I‘"g 8 (i.e. thermal systems insulation, (Specify Dl 5138
In Facility e surfacing, VAT, or SF or LF) Sla|8|%
(13) (12) other miscellaneous) g gl E '%
Yes No N/A o
AUDITORIUM STAGE X ELECTRIC CORD 235LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lar_;dﬁ{l
NEWARK CARTING INC, oo GROWS
City, State Disposal Date City, State
NEWARK NJ MORRISVILLE, PA
Completed by Title Si.gtjuﬁ__e : " \ Date
g ' s 11
VOYTEK ROSZKOWSKI PRESIDENT 52&4(32_55 i 10/31/20

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) 1

Name of Building Owner/Operator (2)
YMCA of Easter Union County

Street Address j “ i
135 Madison Ave.,

Date of Notification (1)
09/15/2011

Type Notification

Agencies Notified

g EPA % Initial

| DEP Amended City, State, Zip Cad i
i 4 e

1X] DoL Amendment #2___ : 7

Elizabeth, NJ 07201

Name of Contact T ber
Ruben Coellar

[C] Emergency (including
justification)
D Cancellation

X] DOH

<] bca

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
YMCA Building % School (K-12)

| Street Address Subchapter 8 (Other than K-1 2)
Other (i.e., private & commercial buildings,

135 Madison Ave., homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth, NJ 07201 20,000 SF 4 60+
County (B) County Code (7) (STATE Current Use (Prior if being demolished)
Union USE ONLY) YMCA
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (8)
@) Brinkerhoff Enviornmental Services Inc | 00100 DIA General Construction, Inc.
Street Address Street Address
1913 Atlantic Ave., Suite RS 1360 Clifton, Avenue, PMB Suite 218
City, State, Zip Code City: State, Zip Code
Manasquan, NJ 08736 Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone Na. Telephone No. License No.
Jason Hooper 732-223-2225 973-389-0089 00693
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/29/11 11/5/11 DIA General Construction, Inc.
Occupancy Status During Abatement (Check only cne) Street Address
[ Facility Closed/vacated During Entire Period of Abatement 1360 Clifton, Avenue, PMB Suite 218
D Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[X] other - Describe:  Occupied Clifton. NJ 07012
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
>3 sfor>3If Renovation Mini-Enclosure
>160 sf or 260 If [[] Demolition Govebag Procedure
Non-Exempted (*) and Non-Friable Proc r
Is Location Abatement
Normally Type
Location of Used Salely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify P 2|8
IN Facility staff? surfacing, VAT, or SF or LF) Sl B2
(13) (12) other miscellaneous) 2 l2| e
s [ 3|83
= 1]
Yes | No NIA
See Attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No f Waste 7
Service Transport Group 20970 0¥ Minerva Landfill
City, State Disposal Date City, State :
New Castle, DE 11/05/11 Waynesburg, OH 44688
Completed By Title Signatut{ i \ Date
Krutarth Jagad President ?\J_.,rf : 10/28/2011
ASB4] 9 —=

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




