NOTIFICATION OF ASBESTOS ABATEMENT

Mo ek send

(Pursuant to N.J.A.C. 8:60 and 12:420) o

1110-4394
Check # 3440

State of New Jersey

N A 2y e

'Date of Notification (1)

Name of Building Owner / Operator (2)

i
103111 Frist Energy Service - E S
Agencies Notified |Type Notification Street Address ; }‘I g AN i
X EPA 300 Madison Ave. L. ‘ }],-'
[] DEP O Initial City, State & Zip Code AL NV -7 a0 I ]
DJ DOL ] Amended #1 Norristown, NJ 079621911 ! | | = bies I
[X] DOH [0 Emergency Name of Contact PRl i ____ |Telephone Number
[] DCA [0 Cancellation Wayne Jones it L ASBeSios Lol

— [

FACILITY INFORMATION

JCP&LI/First Energy

Name of Facility Where Abatement is Taking Place (3)

Type of Fagity e
[] School (K-12) :

Street Address
147 Route 31 North

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

Square Feet # of Floors Bldg. Age

County (8)
Hunterdon

City (5)
Flemington

County Code (7)

Current Use (Prior if being demolished)
Utility Building

Name of Monitoring Firm Hired by Building Owner (8)

Name of Abatement Contractor (9)
AbateTech, Inc.

ASCM No.

1 Source Safety & Health
Street Address Street Address
140 South Village Ave. Suite 130 PO Box 25

City, State & Zip Code
Exton, PA 19341

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Brian Hovendon

License Number

Telephone Number
00529

609-265-2107

Telephone Number
610-524-5525

Scheduled Start Date (10)
10/31/11

Schedulecj{Go'mbletion Date (11)

Name of OSHA Monitor

11/8/11 ' EMSL Analytical

[] Facility Closed/Vacated During

X
Describe:  3:30 PM to Midnight
[] Facility Occupied During Abatement

Occupancy Status During Abatement (Gheck only one)
Wﬁbatement

Abatement Performed Outside of Normal Hours —

Street Address
108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[[] =23sforz3if [X] Renovation [] Mini-Enclosure
X 2160 sf =260 If [[] Demolition [] Glove Bag Procedures
] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type |
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) % ol m
TO BE ABATED Maintenance or (i.e., thermal systems ol M| 8 3
in Facility Custodial Staff? insulation, surfacing, VAT 2l =] Bl g
(13) (12) or other miscellaneous) 5| 5| §| §
Yes | No | N/A @
Basement Laundry Room X Floor tile & Mastic 344 SF =jimiimiim)
- L wihwpialim
EJEEyim miimiinl
e L L] miimiiniin]
miiaiin mlinliniin
] [ miimiinmiin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 11/8/11 Tullytown, PA
Completed By (Print or Type) Title Signature . Date
Gwen Trumbetti Opps. Coord. | 7 }/ 10/31/11

——

\./ﬂ\\-l A ,'1



State of New Jersey

i NOTIFICATION OF ASBESTOS ABATEMENI'E ————
SRS (Pursuant to N.J.A.C. 8:60 and 12: 120’) f@ e G E [V
ks L {) e
Date of Notification (1) Name of Building Owner / Operator (2) I } | T ’
11/1/11 Princeton University il NOV =7 =09 L,xj
Agencies Notified |Type Notification Street Address i R
B EPA Trustees of Princeton University E. A° 1cMil|Ln Bldg. i
[0 DEP O Initial City, State & Zip Code : ASBESTOS COMTROL &
X DpoL Amended #1 Princeton, NJ 08544 " LICENSING
K DOH [] Emergency Name of Contact 3 A el ElEphONE NUMbET
<] DCA [] Cancellation Robert Ortego, P.E. : :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University — Firestone Library [] School (K-12)
Street Address [X] Subchapter 8 (Other than K-12)
One Washington Road [] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
Princeton Mercer Current Use (Prior if being demolished)
University Library
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ATC Associates, Inc. AbateTech, Inc.
Street Address Street Address
Bromley Corporate Center 3 Terri Lane, Suite 12 PO Box 25
City, State & Zip Code City, State & Zip Code
Burlington, NJ 08016 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mike Keehn 609<386=8800 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date{ﬂ Name of OSHA Monitor
10/17/11 12/30M11 ) EMSL Analytical
Occupancy Status During Abatement (Chwe‘ Street Address
[] Facility Closed/Vacated During Entig Period of Afatement 108 Haddon Ave.
|:] Abatement Performed Outside of Normal Hours City, State & Zip Code
Describe: Westmont, NJ 08108
[X] Facility Occupied During Abatement

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

[] =23sforz3If [X] Renovation [] Mini-Enclosure
[X] 2160 sf 2260 If [] Demolition [[] Glove Bag Procedures
[[1] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) s ol m
TO BE ABATED Maintenance or (i.e., thermal systems m| & .8 2
in Facility Custodial Staff? insulation, surfacing, VAT 3 § 2 g
(13) (12) or other miscellaneous) 8| 5| 8| §
Yes | No | N/A @
Work Area #1 & #2 Level A ERIEEE Floor tile & Mastic 40,000sF X ]I
Work Area #1 & #2 Level A E ¥ Pipe/Fitting Insulation 4500 LF  [XI 10T
Work Area #1 & #2 Level A [1]0[ X | Joint Compound & drywall 8,500 SF | XI[J[I[]
Work Area #3 Level A OI01X PipelFitting Insulation 100 LF X OO
Work Area #4 Level B mEEEEEX Floor tile & Mastic 1,780 SF  |X |11
Work Area #1 Level 1A LT Floor tile & Mastic 1,063SF |X |10
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 14 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 12/30/11  |Tullytown, PA
Completed By (Print or Type) Title Sign g Date
Gwen Trumbetti Opps. Coord. -)‘] / / 11/1/11




o (

N \::_, o
W H e

State of New Jersey

1103-4272

NOTIFICATION OF ASBESTOS ABATEMENT A s it ROy
(Pursuant to N.J.A.C. 8:60 and 12:120)

= I'f,’ (5’ !L" T

[Date of Notification (1)

Name of Building Owner / Operator (2) }J L '
Robert Wood Johnson Hosp:tal = e

111111
gencies Notified |Type Notification Street Address I ]
X EPA One Robert Wood Johnson Place Jif NOV -7 200 --’)
[] DEP O Initial City, State & Zip Code
X DOL [X] Amended #8 New Brunswick, NJ 08301
] DOH [0 Emergency Name of Contact hber,
[J DCA (] Cancellation Geiser Fajardo : {

FACILITY INFORMATION ..

T baw o et SRR T et -

Name of Facility Where Abatement is Taking Place (3)
Robert Wood Johnson Hospital

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

Street Address

One Robert Wood Johnson Place

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

Square Feet # of Floors Bldg. Age

City (5)
New Brunswick

County (6)
Middlesex

County Code (7)

Current Use (Prior if being demolished)
Hospital

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

Omega Environmental AbateTech, Inc.

Street Address Street Address

280 Huylar Street PO Box 25

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

South Hackensack, NJ 07606 Lumberton, NJ 08048

Project Manager for Monitoring Firm Telgphaorre-Nymber Telephone Number License Number
Geiser Fajardo 1-489-840 609-265-2107 00529

Scheduled Start Date (10)
4/12/11

Scheduled Gémpletion Date (11)

12/30/11

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement ( (Check on1y one)

Street Address

[ Facility Closed/Vacated During Entite-Peri atement 108 Haddon Ave.
E Abatement Performed Outside of Normal Hours — City, State & Zip Code
Describe: 5 PM —1:30 AM Westmont, NJ 18108
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[X] Full Containment with Negative Pressure
[] =28sforz31f [X] Renovation [] Mini-Enclosure
[ 2160 sf 2260 If [] Demolition [] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) . L) -
TO BE ABATED Maintenance or (i.e., thermal systems 2| @ 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 2l B g2l &
(13) (12) or other miscellaneous) | = EC,—_ 5
Yes | No | N/A ®
Central Sterile Unit 1 | B4 | [ | Vinyl Flooring containing asbestos 286 SF X[OO[ 0
Central Sterile Unit O X | Floor tile & Mastic 3,723sF X O[0O[0O]
slinlis miimiiniin]
L EIERLE S, LTEN CTEE T
mEEmEL N LI
S miimlinlin
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 20 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 12/30/11  [Tullytown, PA
Completed By (Print or Type) Title Slgnature p Date
Gwen Trumbetti Office A 111111
Coord. Q,f\' 4P




B&Gproj.#: 2041218

Fax:
State of NJ

Nofification of Asbestos Abatement §
(Pursuant to NJAC B:60-7 and 12:120-7)

Noy 3 2011 04:dbpm  ruut/uus

A i g T

LEE Y

R 0 S T

Date of Notification (1)

b g0 Byl
Agencias Notified | Typa Notification
EPA
Cl B initial
[] oep
4 ooL [0 Amendment
Xl oo
D DEA ] canceltation
e de

Name of Building Owned/Operator (2)

Robert Taomiino

| Cireet Address

=T o T T
@) Deptyf joalf S Sarvivesf—— -} )i
S il i JE 'SH

m e . Pl R
Da{e:_[_{_ : L_Time: : :___m s s

19 Cutler Drive

Y, State, Zip Code

: ! ASE

Morris Plains, NJ 07930 HICEN :
Nare of Contact i Talwphane Number e RS
Robert Taormine o
EACILITY INFORMATION
=T

Name of facility where ahatemant Is taking place (3)

Typa of Faciiity (4)
[] School (K-12)

Robert Taormino
Seet Addregs

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

D Subchapter 8 (Othar than K-12)

Square Faat | # of Floors

19 Cutler Drive

A R e e
City (5) :

County (8)

County Code (7)
(Stste use only)

Bldg. Age

Current Usa (Prior if heing dernolighed)

- Morris Plains, NJ 37950 Morgs residentjal
Tame of Monianing Fim Hired by Bldg. Owner (8} ASCH No. Hame of Abatement Lontracter (3)
na B & G Restoration, Inc.
“Street Address Ciraat Adaress
105 Ryerson Road

iy, State, an Code

iCity, State, Zip Code
Lincoln Purk, NJ 07035

[eense Number

Project Manager for Monitorina Fimm

Phone Numbaer

Telaphahe Number
973-696-6869

0378

Neme of OSHA Monitor

Smeduie_a_gtaﬁ Oate (10}

11/10/1) [1/11/201)

Sched, Lompletion Data (11)

B & G Restoration, [nc.

Straet Address

Occupancy Statug During Abatemant {Check only ona)

Fagility closed/vacated during entire period of abatement.

(] Abatement performed ou

tsida of normal facility hours-

105 Ryerson Road

City, State. Zip Cods

Dascribe: ]
[ other-Deseribe: Lincoln Park, NJ 07035
Scope of Work (check all that apphy)
[1 pemalition E Renovation @ Full Cantainment winegative preasure ] Giavebag procadure
>3 ster>all [] 2160 sfor 2260 # [ minkeoclosure [] Non-friabla progedure
. Is location nomally used solely RIR}E
Location of 2
o E
asbestos-containing :t’;m:!mawwmd'al Description of zabestos-containing Ampunt :1 g n
rhaterial to ba L I mataris! (ACMY) ' (Specity SF of e de 1
abated in tacility (12) Yes No N/A £ w 15 |5 ]k
] T -
bassmént VAT & Mastic 630 sf Ba (L [ {21
mj[elulin]
CREy il
010 {0
_ e
Registered Waste Hauler NJDEP Hauler D2 CUbC Yards of Wasta |Name of Reglstorad Landfll
B & G Restoration, Inc, 19563 7 yards Tullytown Resource & Recovery Center
Chy, State fsposal Date City, State
Lincoln Pack, NI 07035 _ 1H14/11 Tuflytown, PA
Completed by (Print or Type) Title Signature - Date
Gordana Lung Treasurer Zzg“‘é‘" Line 11/3/2011




B & G proj. # 2011-218

State of NJ
Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1)

Name of Building Owner/Operator (2)

Lt 013 /1 oo Tabmitig
Agencies Notified Type Notification Shroot Address
O era W e
nitia 2 i
[] oep 19 Cutler F)r1vc
City, State, Zip Code
] poL [0 Amendment =y ) t
Morris Plains, NJ 07950 s i
T 'elépﬁone»Number“"““""""'

Xl poH
[0 oca

D Cancellation

Name of Contact

Robert Taormino

i | il - G e

EACILITY INFORMATION

“Name of facility where abatement is taking place (3)

Robert Taormino

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

[] subchapter 8 (Other than K-12)

X Other (Private/Commercial
Bldgs./Homes, eic.

" Street Address
19 Cutler Drive Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
(State use only) CGurrent Use (Prior if being demolished)
Morris Plains, NJ 07950 Morris residential
Name of Abatement Contractor (9)

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

ASCM No.

n/a B & G Restoration, Inc.
Street Address treet Address
105 Ryerson Road
City, State, Zip Code

City, State, Zip Code

Lincoln Park, NJ 07035
License Number

Project Manager for Monitoring Firm

Phone Number

[Telephone Number

973-696-6869 0378

Scheauled Start Date (10)

1110/11

Sched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

11/11/2011

Occupancy Status Durin
E Facility closed/vacated

g Abatement (Check only one)
during entire period of abatement.
D Abatement performad outside of normal facility hours-

Street Address
105 Ryerson Road

Describe:

City, State, Zip Code

Lincoln Park, NJ 07035

D Other-Describe:

Scope of Work (check all that apply)

XF

ull Containment winegative pressure [[1 Glovebag procedure

[C] pemolition [X] Renovation
B >3sfor>3 If [ >160 sf or 260 if [] Mini-enclosure [} Non-friable procedure
Cosion Bl oy el oY ANEE
asbes_tos-contain‘mg styaff(12} Description of asbestos-containing Amount mip 2 lm
material to be material (ACM) (Specify SF or o | a = e
abated in facility (13) Yes No N/A LF) v |i : i
e r
basement VAT & Mastic 630 sf X0 [T O
TRegistered Waste Hauler NJDEP Hauler ID# Tubic Yards of waste |Name of Registered Landfill
B & G Restoration. Inc. 19563 7 yards Tullytown Resource & Recovery Center
Disposal Date City, State

City, State

naate N1 OTNRS

11/14/11

Tullytown, PA

| Date



Robert J. Taormino

19 Cutler Dr.

Morris Plains, NJ 07950
November 3, 2011

B&G Restoration Inc.
105 Ryerson Road
Lincoln Park, NJ 07035

Dear B&G Restoration:

I would like to request a waiver to the 10-day wait period for removal of the asbestos tile in our
basement because of time constraints that we are currently under. We have been looking into
waterproofing our basement since the flooding from hurricane Irene, and we have been given a
“special discount” from Mid-Atlantic Waterproofing as long as we use their only open date of
November 14, 2011 for this. They indicate that the job will take approximately 2 days. Since your
first open date is on November 15, that would pose a problem since I believe it would be best to have
the asbestos properly removed before Mid-Atlantic starts jack-hammering our basement floor.

Therefore, if you can schedule us for November 10, I believe these dates will work out fine. Please

A L e A e g e e e e

let me know if our request for waiver is accepted. § s

Thanks very much for your help with this. i
1
|

DRECT. o ey e =
ASBESTUS CORTRIL & i
LICEHSING ;

. Reghtds; === = -
e

Robert J. Taormino



NDU—E14*E'E111 @9: 43 Froms ASBESTOS
Stale ofNd 7

Notification of Asboestos Abate

(Pursuant 1o NJAC 8 £0.7 and 32 126k

G & G proj.# 14218

e

P e
Do of Motfization i)

J sy ot

name of Duilding OwnetfGperatar (2)

'I_{que_rl Taormino

“Rijences Noutred | 1YPE Molticaton Sion Radrace
] erA &
inatial -
(] o ! M__}___OﬁCu_tlFr Drive
Gity, Swta, Zip Code !
X oot 1 Armandmat s Bt : 7
Morris Plains, NI 07950 g 5 % Gl
B3 oOH Name of Contact e e CrFiephona fumber ™"
D Cancointion - 3 -
{1 BBt Robert Taeiming 1 1 L
FACILITY [NFORMATION
i —— TR o .
Maron o TAciity wharh Abstamént T takeng piaca (3) Type of Faciity (4)
D fohoct (K-12)
Robert Taorming . D Subchapter & (O than ¥e12)
Srent AJTESS Lotner {PrivatmGommr:n:ja
Bldga fomes. &tC
19 Cutler Drive Tquare Feet | # of Flooiz Bidg. Aze
——:—-—.'———_"‘"-_‘.—.—-_.____———_-———- ___________—-———‘——-"“"“'""' p—— _—
C'tf (61 Cﬂunw Gﬂda (T} [ e 2 —
(Stata use only) Furtant ea (Priof if being damolisheed)
Morris Plaing, NJ 07950 o Morris eesidential N
Name of Monitonng Firm rtred by Bicg. Ovmer (&) ‘ ASCM ND. )
i o I
“Btroct Address =
105 Ryerson Road L
Ty, Siate, Tip Code ity. Stato. 2P Cooe
) { incol Park, NI 07033 o
ProlR Man3ger for naniioring Frem Phona mMurmbEer Telephone MNurmbsr Liconze Numbar
913-696-6869 _tl.“a_[ﬂ —
P '.,-.-—-—*'-"—'___;“7__'___‘_"" == X [ e e
Soncguico Stan oate (1) T Compicion DAt (1 1) Name of OSHA Mondo!
3 & G Restoration, 1a¢: s s
11110401 1171172041 Sligul Adaress
Aogupancy atatus Bunng Abatement {Check only ona) 105 Ryerson Roud
Faciity closedivacated during antire perivd of dbuternent. Ty, Slate, CodA =
[ Abaement parformed outside of normal facility houre-
Neasribe’ ) :
[} Other-Desaribe. R Lincolp Park, NI 07055
g ____________-————‘___.___... _________._._—--—-'-""""_"______________‘__.____ -————'——'__—_'_____-______———~
Sraps of Wark {chack all thet apply)
1 pemotition B4 Ranovation [X) Pt Gantamment winegative prasuulé ] Glovebag pragadure
riatarEall [] =160 sf o =260 [ wmini-enclasure El Nan-{iahle procedure
= e = o mn— e e
- ——w;/' a ”"‘—T R
e | Ak
asbestos-contaNmA ctafi(12 Deneription of asbestos-containiy Amoutt mleplec !’
matarialic be stafti?) .. e r——.-.-- materal (AT (Bpecity SF oF & 1 i Lo AE
shated in facifity (13) Yau No NIA LF} v Vi p L
_.,_.__..-..___.-——-.—__—. pu— R - - g e e ffn ¢ m— _'_____M-—--—_-_—-_‘---— - < ——— c r
basement i VAT & Mastic 630 sf BATET L
o = DE =y
oolBld
i R oot
R 1 | E1(S 18
Tegsiered Wasle Hauler TJDEF Heuler 1D# e Yaren of vuaste |Name =7 Rogimerea Landtil
R & G Rastorotion, Ine. 19363 7 yards | Tullytown Resource & Reeavery Center
. rer————— o r— | — m—
Chy. State Disposal Date City. State
1_.1_E:l_ﬂnh'l park, NJ 07033 114/11 . pown Tullytown, PA _—
Fampleted by (Prnt or Type} ghewe " = Date:
Gosclome Sioma {17011
R s L dhars ——

zorduna Luna i

—_—




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT Checi_g__#:’;,_sm-

1110-4405 .

(Pursuant to N.J.A.C. 8:60 and 12:120) ... " P
B
Date of Notification (1) Name of Building Owner / Operator :(2) __——7 © & BN #’_Lﬁ“ 5
10/31/11 State of New Jersey Division of Prd’ﬁefty‘:i!lah_ég__"ﬁﬂeht-&"Const_’rUction

Agencies Notified |Type Notification Street Address T U Tie R

X EPA PO Box 034 © U e

[] DEP K Initial City, State & Zip Code N

X DOL [0 Amended Trenton, NJ 08625-0034

[X] DOH X Emergency Name of Contact L

[J DCA =] Cancellation Georgette Bunch \?

FACILITY INFORMATION

NJ Executive State House

Name of Facility Where Abatement is Taking Place (3)

Street Address
125 West State Street

Type of Facility (4) %

[] School (K-12) &
[] Subchapter 8 (
g Other (i.e. private & commercial buildings, homes, etc.)

Other than K-12)

County (6)
Mercer

City (5)
Trenton

County Code (7)

Square Feet

# of Floors Bldg. Age

Current Use (Prior if being demolished)
State House Building

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

USA Environmental
Street Address Street Address
344 West State Street PO Box 25

City, State & Zip Code
Trenton, NJ 08618

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

William Wei_sgirber 609-656-8101 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
111111 1172111 EMSL Analytical
Street Address

[] Facility
X

Describe: 5 PM Start
Facility Occupied During Abatement

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

Abatement Performed Outside of Normal Hours —

108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

D

[] Full Containment with Negative Pressure
[ =z3sfor 23 If Renovation X Mini-Enclosure
[] =2160sf22601f [] Demolition X] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type |-
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - Ml m
TO BE ABATED Maintenance or (i.e., thermal systems 8 28 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| B ?c" 2
(13) (12) or other miscellaneous) 5| | 8| 3
Yes | No | N/A @
Tunnel adjacent to Governor's Entrance X Pipe Insulation 9LF E__D___D__El
BT L] mijmiimiini
_%;F miimliniis]
L miimiiniinl
B wijmi=iial
w1iEEIS jmjizjislia
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 2 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 11/2111 Tullytown, PA
Completed By (Print or Type) Title Signature [Date
L(iwen Trumbetti Opps. Coord. | ™, | ‘\" 10/31/11



State of Fetw Jergep

CHRIS CHRISTIE DEPARTMENT OF TREASURY

Governor DIVISION OF PROPERTY MANAGEMENT & CONSTRUCTION ANDREW P. SIDAMON-ERISTOFF
POBox 034 State Treasurer
TRENTON NJ 08625-0034
‘. * STEVEN SUTKIN

KIM GUADAGNO

Lz. Govermor Director

October 31, 2011

Mr. Tom Voorhees

New Jersey Department Labor
Asbestos Control & Licensing
1 John Fitch Plaza, 3 floor
Trenton, NJ 08625-0949

RE:  Request for Waiver of 10-Day Notification

Dear Mr. Voorhees:

A steam leak developed at the Executive State House, 125 West State Street, Trenton, NJ, in the tunnel adjacent to the
Governors entrance in the State Police section. The steam leak is located directly above asbestos containing pipe. This leak is
preventing the proper repair of the steam line and the inability to maintain heating temperatures within the Executive State

House.

By way of this letter, the New Jersey Department of the Treasury, Division of Property Management and Construction
(Treasury) is requesting a waiver of the 10 day notification to allow us to begin the asbestos removal on Tuesday, November 1,
2011. This waiver will allow Treasury to make the necessary repairs to the steam line and resume heating to the impacted
space as soon as practicable.

Thank you for your assistance in this matter, please do not hesitate to call me at (609)-633-2127 if you have any questions.

CC:  J. Duggan, USA Environmental
W. Weisgarber, USA Environmental
J. Carpentar, AbateTech, Inc.
G. Bocage
D. Millstein
R. Flodmand
J. Osbotn
N. Piwonski
J. Morris

New Jersey Is An Equal Opportunity Employer % Printed on Recycled and Recvcluble Puper



|
‘\/O Q"{“ 5(1‘&7}"

State of New Jersey 5
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12: 120)H=—) == r i

1110-4394
Check #- -3440...

Date of Notification (1) Name of Building Owner / Operator (2) If L »—~.‘_h.ﬁ___;n_.. o
11/4/11 Frist Energy Service : i V]
Agencies Notified |[Type Notification Street Address POoiLold Nov - ; ]
XI EPA 300 Madison Ave. § IL' L;' NOV -7 o
[] DEP ] Initial City, State & Zip Code i f.. 7
X boL DJ Amended #2 Norristown, NJ 07962-1911
X] DOH [(] Emergency Name of Contact 3
[] DCA [] Cancellation Wayne Jones ..:

FACILITY INFORMATION

JCP&L/First Energy

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
147 Route 31 North

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

Square Feet # of Floors Bldg. Age

City (5)
Flemington

County (6)
Hunterdon

County Code (7)

Current Use (Prior if being demolished)
Utility Building

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

1 Source Safety & Health
Street Address Street Address
140 South Village Ave. Suite 130 PO Box 25

City, State & Zip Code
Exton, PA 19341

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Brian Hovendon

Telephone Number

610-524-5525

License Number

Telephone Number
00529

609-265-2107

Scheduled Start Date (10)
10/31/11

Scheduled Corfipletion Date (11)

11/30/M1M1

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Wﬂw
[] Facility Closed/Vacated During En

eriod of Abatement

Street Address
108 Haddon Ave.
City, State & Zip Code

[X] Abatement Performed Outside of Normal Hours —
Describe:  3:30 PM to Midnight Westmont, NJ 08108
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[] =23sforz3if [X] Renovation [] Mini-Enclosure
[X] =160 sf2260 If [] Demolition [[] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) . LU
TO BE ABATED Maintenance or (i.e., thermal systems g P 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT sl = 8] 3
(13) (12) or other miscellaneous) 8| 5| § 5
Yes | No | N/A @
Basement Laundry Room (1| X | [ Floor tile & Mastic 344 SF Jinlinlin
mEuEEE miinliniin
EEES miliwil iy
mEInln LLEDETITT
mEisiin miimiiniin]
mlinlln miimiiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 11/30/11  |Tullytown, PA
{Completed By (Print or Type) Title Signature 'Date
fGwan Trumbetti Opps. Coord, ‘1_ o ({ 11/4/11

P




State of New Jersey 1111-4407
NOTIFICATION OF ASBESTOS ABATEMENT ~— -

(Pursuant to N.J.A.C. 8:60 and 12: 120) F“\ (ma HEETR
5
i

Ny = A=

Date of Notification (1) Name of Building Owner / Operator (2) ; ! _’_ﬂ.ﬁ_._\_‘f{___’j !..! Ve i}* y
1173111 Robert Wood Johnson Hospital & =3/ s ;/
Agencies Notified [Type Notification Street Address 3 Hf [if £ f
X EPA O Robert Wosd Johiisonpres & [ td NV ~7 g
[] DEP X Initial City, State & Zip Code i ;
[X] DOL [0 Amended # New Brunswick, NJ 08901 i ! L—,:_-w»v
I DOH [0 Emergency Name of Contact ] L\EH >
] DCA [] Cancellation Geiser Fajardo j o LICEK
FACILITY INFORMATION L "
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) s
Robert Wood Johnson Hospital [[] School (K-12)

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

Street Address

One Robert Wood Johnson Place <] Other (i.e. private & commercial buildings, homes, etc)
Square Feet # of Floors Bldg. Age

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

New Brunswick Middlesex Current Use (Prior if being demolished)
Hospital

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

Omega Environmental AbateTech, Inc.

Street Address Street Address

280 Huylar Street PO Box 25

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

South Hackensack, NJ 07606 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Geiser Fajardo 201-489-8400 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/21/11 12/5/11 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 108 Haddon Ave.
[] Abatement Performed Outside of Normal Hours — City, State & Zip Code
Describe: Westmont, NJ 08108

Facility Occupied During Abatement
Scope of Work (Check all that apply)

[X] Full Containment with Negative Pressure

[] =23sfor=23If X] Renovation [] Mini-Enclosure
Xl =2160sf=2260 If [0 Demolition [] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - ml g
TO BE ABATED Maintenance or (i.e., thermal systems a| | 8 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 8| 8
(13) (12) or other miscellaneous) 8 5| g 5
Yes | No | N/A [ .
Mechanical/Air Handler Room(3) Containments | [X] | | g Pipe Insulation 95 LF <limliniin
Mechanical/Air Handler Room(3) Containments K LS Fittings 43 total XOO0]
O 00 miimjimiin
siimiim miinjin]in]
HEIMEEw mlislinlin
[] L] miimlimlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 & TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 12/5/11 Tullytown, PA
Completed By (Print or Type) Title SJgnature |Date
Gwen Trumbetti Office 11/3111
Coord. ]L i J




B & G proj. #:  2011:220

State of NJ

Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification Q)]

pL oy B gLl |

Agencies Notified | Type Notification
[ epa
@ Initial
[ oeP
Xl oot [] Amendment
X poH

D Cancellation

[ bcA

Name of Building Owner/Operator (2)

Connie DeGennaro

Street Address

85 Minerva Avenue

City, State, Zip Code
Hawthorne, NJ 07506

RS b

Name of Contact

Connie DeGennaro

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[] School (K-12)
Connie DeGennaro D Subchapter 8 (Other than K-12)
“Street Address X Other (Private/Commercial
Bidgs./Homes, efc.
85 Minerva Avenue Square Feet | #of Floors Bidg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Hawthorne, NJ_O_7506 Passaic residential
Name of Abatement Contractor (3)

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

n/a

ASCM No.

B & G Restoration, Inc.

Street Address

treet Address
105 Ryerson Road

Thy, State, Zip Code

City, State, Zip Code

Lincoln Park, NJ 07035
License Number

Project Manager for Monitoring Firm

Phone Number

Scheduled Start Date (10)

11/14/11

Sched. Completion Date (11)

elephone Number

973-696-6869 0378

Name of OSHA Monitor
B & G Restoration, Inc.

[11/14/2011

Occupancy Status During Abatement (Check only one)
E Facility closed/vacated during entire period of abatement.
[[] Apatement performed outside of n

ormal facility hours-

Describe:

Street Address
105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

E] Other-Describe:

Scope of Work (check all that apply)
D Demolition

£ Renovation

& Mini-enclosure

D Full Containment w/negative pressure E Glovebag procedure

[] Non-friable procedure

E >3sfor>3 1f D >160 sf or 2260 If
Cosionc i ot ey AHHE
asbestos-containing s‘?aﬁ(‘lZ'} Description of asbestos-containing Amount m|op 2 n
material to be material (ACM) (Specify SF or A il c
abated in fagility (13) e ko . LF) o 13 ; L
e r
basement boiler room pipe insulation 30 1f jnjmjn

Registe.ed Waste Hauler

NJDE—P Hauler |D# Tubic Yards of vwaste

Name of Registered La ndfill

B & G Restoration, Inc. 19563 | yard Tullytown Resource & Recovery Center
Ciy, State Disposal Date City, State
Lincoln Park, NJ 07035 11/15/11 Tullytown, PA
T Sionature —— o Date

ratmat



State of NJ
Notification of Asbestos Abateme nt ey

(Pursuant to NJAC 8:60-7 and 12:120-7)
- heck-#-4862

B & G proj- ¥ 2011-219
| T 1
. = 11 i) 15 i _ oy
Date of Notification () Name of Building Owner/Operator (2) bl ._-‘.'_%_- o A & e ik e
'll’J—l—-l /IE_L"_J/ l_l_.l}_.-l Fiona & Scott Beatty ‘ .|. Pia i 1 - '.{
AgeEjies Notfied | 1ype Notification Sreet Address Ik KOV -/ LY T
EPA HEH L L0
0 o K initl |6 Brookside Road s
City, State, Zip Code i g !
X oot i Amendment i 1
Maplcwood, NJ 07040 5 .
X1 DOH Name of Contact E I :
O [] cancellation ‘ ¢ I 7
DCA Fiona & Scott Beatty

FACILITY INFORMATION
Type of Facility (4)

Name of facility where abatement is taking place (3)
[ schoo! (K- 12)
[] Subchapter 8 (Other than K-12)

Fiona & Scott Beatty -
Street Address X Other (Pﬁva\efCommerc‘tal
; Bldgs./Homes, etc.
16 Brookside Road Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Maple4 Essex residential
Name of ionitoring Firm Hired by Bldg. Dwner (8) ASCM No. Narme of Abatement antractor (9)
n/a .yl B & G Restoration, In¢.
Street Address treet AdAress
s 105 Ryerson Road it
Tity, State, Zip Code ity, State, Zip Code
! Lincoln park, NJ 07035
Project Manager for Monitoring Firm Phone Number elephone Nurmber License Number
973—696-6869 0378 i
Scheduled Stant Date (10) Sched. Completion ate (11) —| [Name of OSHA Mor]itor
B & G Restoration, Inc. =
treet Address

11/14/2011

Occupancy Status During Abatement (Check only one)

Facility closed/vacated during entire period of abatement.
med outside of normal facility hours-

O Abatement perfor
Describe: ]
Lincoln Park, NJ 07035

D Other-Describe:

105 Ryerson Road
City, State. Zip Code

11/14/11

. '| o
Ubic vards of Taste |Name of Registered Landfill

Scope of Work (check 2l that apply)
[] pemolition XK Renovation 1 Ful Containment winegative pressure X Glovebag procedure
E >3 sfor >3 If [ >160.sfor >260 If X Mini-enclosure & Non-friable procedure
Coaion aaton ol 50 ;
asbestos-containing sfaﬁﬁz) Description of asbestos-containing Amount m | p
material to be material (ACM) (Specify SF of o
abated in facilty (13) “ LF) 12
e - e r —
basement —L—:— '?:- oipe insulation 18 If KT IO |
Dbasement boiler room _]gj!: pipe insulation —|elf XK mjm
_ . mjmi=!
______jT s o S E[j}
Registered TNaste nauler NJDEP Hauler D#
B & G Restoratiof, Inc. 19563 | yard Tullytown Resource & Recovery Center
City, State Disposal Date City, State
i 11/15/11 Tullytown, PA =
Date

1w Darke NI O Oﬂ _________._.—-——--'—'_'_
7035 ignature 7=
. 27, Hoar C?-‘M




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

Date of Notification (1) /. /f Name of Building Owrer/Operator (2)
Al {7 SN FETRAZZHILS

Agencies Molified ' Type Notificution Streel Address B -

i st 3 AR AE S

i1 era 5] il ( 73 ;-

F“] DE D Amended City, State, Zip Code ki

Dol _ Amendment # A i FY 2 ) oSy
7] Emergency (including . -

DOH  justification) NemioREbe

I bca [l cancelation Y

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Flace (3)
PETRAZZL OLT

Type of Facility (4)

School {K-12)

Slreel Address

Er3 mABIE 87

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

elc.)
City (5) Square Feel # of Floors Bldy. Aye
JUEWS A ST JéID - g
County (6) County Code (7) Current Use (Puor if being demolished)
(3878 (STATE USE ONLY) 7LES

Name of Moniloring Firm Hired by Building Owner (8)

ASCM No.

Name of Abalement C,ontrdr,lar (9)
A. Mac Contracting Inc.

Streel Address

Streel Address
105 Lowell Road

City, State, Zip Code

City, State, Zip Code
Glen Rock, NJ 07452

Project Manager for Moniloriﬁg Firm

Telephonea No.

License No.

00156 A

Telephone No.

201-262-5841

Stciﬂ D te (10)
>/l

Scheduled Compjetion Date (11)
1if 3¢t/

Name of OSHA Monitar
Omega Environmental Services Inc.

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacaled During Entire Period of Abatement
| | Abatement Performed Quiside of Normal Facility Hours
]__] Other — Describe:

Streel Address
280 Huyler Street

City, State, Zip Code
Hackensack, NJ 07606

Scope of Work (Check All That Apply)

2160 sf or 2260 If Demalition

% 23 sforzdIf ' Renovation
]

Full Containmenl with Negalive Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (%) and Non-Friable Procedure

Is Localion fpsiement
g Type
Location of 6 cla,\ldmsmd”y Description of
Asbestos-Conlaining Material (ACh) Nsl : leoiely b}’ Asbestos Conlaining Material (ACM) Amounl ) o | m
TO BE ABATED oo (i.e. lhermal syslems insulalion, (Specify Alala 2
Custodial Staff? Y 7l t m a | a
In Facility e surfacing, VAT, or SF or LF) 3|8 |88
: (12) 9 : 3 2|8
(19) olher miscellangous) g 2ic|g
= 2w
Yes No INFA e
BASEmELT W AT s TiC LSV X

Name of Registered Waste Hauler

DJM Transport [nc.

NJDEP Waste Cubic Yards Name of Registered Landfil
Hauler 1D No. of Wasle a ~ k :

< i : - ounty Landfill
29681 o Cumberland C y

City, State
Kearny, New Jersey

Disposal Date
Lif35]if, .0

City, State
Newburg, PA 17242

Completed by
R. McDonald

Title ' Sigpéilyre 7
President /? }77//

Dale /
/ gt

™



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

- Name of Building Owner/Operator @

FDate of Notitication (1)

17l

/™ 6’:’9

— =

i
/712 b= n
Agencies Nolified Type Notification Street Address g :'jf } ” ({f IrI
..... = R VA O < BN Coot igig~i Ny _ _ GE 1
E% EPA E]  nitial SOt S . e U ’«-iff Nov -7 i !,
'l pep [ Amended City, State, Zip Code 1 L Lomea?
DOL Amendmentt .. | fRIJFLewrgrg T O JFESO i
Emergency (including T :
¥ ooH justification) Name of Contact i1 "
[ oca [7] Cancellation ROy W
FACILITY INFORMATION ETe R g
Name of Facility Where Abatement is Taking Place (3) ' Type of Facility (4)
irHa ] school (k-12)

Street Address

' [7] Subchapter 8 (Other than K-12)

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

Name of Abatement Contractor (9)
A. Mac Contracting Inc.

9, oo & 0Lt s Couz T Other (i.e. private & commercial buildings, homes,
) ate) :
City (5) . Square Feet # of Floors Bldg. Age
[ Jfbwin g / 5 oo ;L $~¢
County (5) . County Code (7) Current Use (Prior if being demolished)
/3 5 VPR A (STATE USE ONLY) /"L s _S.

Street Address

Street Address
105 Lowell Road

City, Stale, Zip Code

City, State, Zip Code
Glen Rock, NJ 07452

Project Manager for Monitoring Firm Telephone No.

i

License No.

00156 A

Telephone No.
201-262-5841

Start Date/(10) Scheduled/ Complletion Date (11

/11/57 I3

Name of OSHA Monilor
Omega Environmental Services Inc.

— L

Occupancy Status During Abatement (Check Only One)

Street Address
280 Huyler Street

| Abalement Performed Outside of Normal Facility Hours
[7] Other — Describe:

Facility Closed/Vacaled During Entire Period of Abatement

City, State, Zip Code
Hackensack, NJ 07606

]

Scope of Work (Check All That Apply)

D 23 sforz3|f i ’3 Renovation Full Containment with Negalive Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (7) and Non-Friable Procedure
Is Location
Location of i l\:jorsm'a[:y " Description of
Asbeslos-Containing Material (ACM) N?E | oely fy Asbestos Containing Material (ACM) Amount m o
TO BE ABATED & dt‘“ d‘?r:as"?em (i.e. thermal systems insulation, (Specify 2|3
In Facility usto 1‘32 taft surfacing, VAT, or SF or LF) B8
(13) ’7 (2) other miscellaneous) = g
= @
Yes | No NIA" e
ALy RUIM o ] (kT /75 ' l f
Name of Registered Waste Hauler NJDEP Wasie Cubic Yards Name of Registered Landfill
DJM Transport Inc. gggng'D Atk WS ) Cumberland County Landfill
City, State Disposal/Date City, State
Kearny, New Jersey /ﬁ)“ I Neg}vburg, PA 17242 :
P i :
Completed by Title Sigpature S Date
g F Fla - £ 2
R. McDonald ' President ’ ,;E)J ,..f;'f'//h//m/f’/ 1]
5 g =

®

ASB-41 (R-06-08)

Da not use this form for asbestos licensure exempted activities.



NOTIFICATION OF ASBES
(Pursuantto NJAC 8:60 and

State of New Jersey
TOS ABATEMENT

12:120)

e e s

Date of Notification (1) - e Name of Building Owner{Operator (2) i
///‘7‘ i J_ﬁﬁQELLf/};U ,C}j_s:,-c.u’w"_.

Agencies Notified Type Notification SteelAddress
s B LG o— ; - PR
] EPA Initial = /}), fzz___zg__d_*’ | Sowvid e
F] DEP Amended ity, State, Zip Co0E. W
DOL o Amendment # 474 Aid OF NIl i
™ Emergency (including S

DOH justification) Hatye of Contact

[ bpca [l cancellation Gt

FACILITY INFO RMATION
]

Name of Facility Wher Abatement is Taking Place (3)
CaARAEE [ OEMO

e i o
Type of Facility (4)

[Tl school (K-12)

Street Address

2)
al buildings, homes,

Subchapter 8 (Other than K-1

Other (i.e. private & commerd

SOE6 ool 2047 <
City (8) S 7 — [ Square Feet # of Floors Bidg. Age
FRAMK LIV LACED 500 / (3
County (6) ) County Code (7) Current Use (Prior if b ing demolished)
[EREEAS (STATE USE ONLY) o 2 L AU
Name of Moniloring Firm Hired by Building Owner (8) ASCM No. f—wm Contracior (9) =,
A. Mac Contracting Inc. i

e

e

Street Address

Street Address
105 Lowell Road

ST
City, State, Zip Code

| City. State, Zip Code
Glen Rock, NJ 07452

Project Manager for Monitoring Firm Tel

License No.

00156 A

Telephone No.

201-262-5841

ephone No.

e

Name of OSHA Monitor

Facility Closed/Vacated During Entire Period of Abatemen
™| abatement Performed Outside of Normal Facility Hours
[T] Other— Describe:

!
Stait Date (10) ol Scheduled Gomgletion Date (11)
J A/ el J XS i Omega Environmental Services Inc. |
Oceupancy Status During Abatement (Check Only One) Street Address i
280 Huyler Street }

t

P
City, State, Zip Code

Hackensack, NJ 07606 '

Scope of Work (Check All That Apply)

D 23sfor23If
E 2160 sf or 2260 If

¢

[} Demoiition

B Renovation

Full Containment with Neg ative Pressure

Mini-Enclosure
Glovebag Procedure
Non-Exemp

e Procedure

s

ted (*) and Non-Friabl
) Abatement
Is Location Type
Location of " & dog“?“i\' i Description of —]
Asbestos-Containing Material (ACM) 'je, : 9 ery f Asbestos Containing Material (ACM) Amount o m
TO BE ABATED o alln d‘:_’]"'fs:ceﬁ? (i.e. thermal systems insulation. (Specify 2| nl213
In Facility Sii ;32 el surfacing, VAT, o SF or LF) 3183 2
(13) 1) other miscellaneous) %< g
2 2| e
Yes | No | NIA @
— S oo o
r OUTSIIE ¥ (RO Ft M~ 00| X
CAnNGh WAL e TS i TE 595 &~ X
I pe—
I
o -
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- — Hauler 1D No. of Waste = 221
v RARSSFORT : _ LT LENEN LAYTS
IQO iC. T 20755 30 JESY PA BETH Al
City, State oy “Disposaj Date City, State
2l E Ofk ; A, fo 3.7;-; it -557/5145}7’5;‘4} ﬂ/@
Completed by Title ure Date/
R. McDonald President 1 ‘f‘; ol

I

en mehoctne licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1) -
[l / / i

Name of Building Owner/Operator (2) .,
KATH LEERS pBorELc !

Agencies Notified Type Notification Street Address
-
- ORY CowlT
] epa Initial - SToy
[ ] DEP [l Amended City, State, Zip Code
%] DOL - Amendment # BAYO UE AT
i Emergency (including
DOH justification) Name of Contact -
[ OocA [T Cancellation KATHLEL

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}

Type of Facility (4)

Lovtee! Schaol (K-12)
Street Address ] Subchapter 8 (Other than K-12)
DT (%] Other (i.e. private & commercial buildings, homes,
A5 SBRY w] [x] oic) i
City (5) Saquare Feet # of Floors Bldg. Age
(LAY o Lt/ /65T * &
County (6) County Code (7) Current Use (Prior if being demolished)
/7,;,‘{450,_/ (STATE USE ONLY) /\J,E,‘S,
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. | Name of Abatement Contraclor (9)

A. Mac Confracting Inc.

Street Address

Sireet Address
105 Lowell Road

City, State, Zip Code

City, State, Zip Code

Glen Rock, NJ 07452

Project Manager for Monitoring Firm

Telephone No.
201-262-5841

Telephone No.

License No.

00156 A

Start D/ (10)

Schedul
11/t

Cormpletion Date (11) Name of OSHA Monitor

Sy

Omega Environmental Services Inc.

[ Other - Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
280 Huyler Street

City, State, Zip Code

Hackensack, NJ 07606

Scope of Work (Check All That Apply)
BT 23sfor23if ‘

E/ Renovation

Full Containment with Negative Pressure

[:'] 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempled (%) and Non-Friable Procedure
Is Location Aba]i_t;pr:enl
Location of U N dﬂfsmii"ry b Description of
Asbestos-Containing Material (ACM) NS‘I':' ; oy, !,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & l'" d‘?"lagfim (i.e. thermal systems insulation, (Specify - I I
In Facility L 1‘3 = surfacing, VAT, or SF or LF) 3|8 |98
(13) (12) other miscellaneous) ¥ 2|Elc |8
= 2| o
Yes | No | N/A N
BASEMELT Vi P1P7E /60 LA X
[ AShmbn  GATH Rt e VAT DD 5F |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
DJM Transport Inc. ggg’gﬂtm ke BIVERE 4 Cumberiand County Landfil
City, State sal Date City, State
Kearny, New Jersey / Newburg, PA 17242
Completed by Title fur Date
| R McDonald President j?ﬁ// -...fz// ‘1" I/

ASB-41 [R-06-08)

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



Slate of New Jersaey
NUTIFICATION OF ASBESTOS ABATEMENT
{Pursuard fo NJAC 860 and 12:120)

___Nav

Fax:

et
5:: "

T

Date o7 Motificaton (1) .
/1/?.% f

Name of Building Ovimnar/Operator (23

s

\ \)
337 _ALTwood [Rosy /_,c\,\g\" “’:’ =

ot

— J”\“L“ﬁﬁ”" 1

4 2011 08:03ap _P001/00*

l fgendes Natied Typa Nolificaticn ] Steel Address
:- : LT o7
‘5 era £ imival 32_7 Lrwooy 2ofs B
’ ] DEP ] amended Chy, State. Zip Coce T i
G0l W Ammendment & WY C et e A~ M. O
Emeargency (incuding -
B opoH justification) Name of Contact e
i oA [ Cancenation Fregunc &lerg 57254
FACILITY INFORMATION i
Tama of Feclity Vwisre) hmzm_em“ﬁ‘”. aking Place (3) | Type of Facibty (4) &
; ] %
Jrous £ ) PE~o B paloas -
Street Address ‘] Subchapier 8 (Gther than £-12)
771 CHARV woel ,é’:‘@“/-ﬁ' I P Other (2. private & commerdiaf bulldings. homes,
BiC.)
City (57 o : Sauare Feet 2 or Flacrs Bidg. Aga
WyckoLr | /Lo 2 ¢
County (8) County Code [7) Current U:e {P ior if bein demonshed)
OEideLA (STATE USE ONLY? / E 70
[ Name of Monttoring Fims Rired by Sulding Owner ) ASCM Na Name of Analeman. C::-n.rat}tar @ T
. A, Mac Contracling Inc.
Sireat Addrass Slreet Adcress
i I 105 Lowsil Road
City, Stale. Zip Cade | City, State, Zip Code
o s Glen Rock; NJ (7452
Frcject klanager for Monltoring Firm 1 Telephane No. Telzphcne No. . License Na,
. 201-262-5841 00156 A r
Star! | Sche ompletion Dale (11) Name aof DSHA Manilor
4 1ifr/ e Omega Environmental Services Inc.
Obcupawcy Status During Abateman i (Check Onty Qng) Street Address
B Faclity ClosedfVacsted During Entire Period of Abalement 280 Huyler =
L] Abaement Perormad Qutsida of Normel Fagility Hours ¢ City. Siate. Zip Code
L] Other - Descdbe: - I Hacksnsack, Nj 07606
Seope of Werk (Check All That Apply)
3. 23srorasl 7 X Renovation Full Confalnment with Negative Pressure
Eﬁ 2160 sfor 2260 I Demolition Mini-Enclosure
Glovebag Prozedure
Nan-Exemaled £7) and Non-Friable Procedure
{ Is Location AD‘?B“*""
EERsRE | Normally ! : e ype
onc | Usad Solsivib { Descriotion of
Asteslos-Containing Material (ACI) oE y oy | Asbesios Conlaining Materia: (AGM; Amount L
O BE ABATED ‘ CM‘Q“ od”'e‘, :am?;? (i.e. thermal systams inswiation, {Specify i ﬁ 2
In Fadiity HRleCie sl sufacing, VAT, ot SF ar L] 383 &
! 13) 2 other miscalianeous) % S|
| ; - ¥ 3
Yes | No  NA | =
Bl x AT - #eosal X
|
1)
|
L 1
| | et :
Neme of Registerad Wasie Hauler  WNJDEP Waste Cubic Yerds [ Neme of Registerad Landfll
. leet,
DJM Transport Inc. ;ga‘gg’fo B hikess Cumberand County Landfit
City. Stale Disppsa/Date Cily, Stgle '
Keamy, New Jersey / ’70“‘;‘ ‘0, & | Newburg, PA 17242
Campletad by T Tille F Srgn a ¢ f Dete / r
R. McDonald ‘J President /17 .‘{z/ T i

ASE<1 (R-05-08)

~ Do rot use Inis form for asbasios flcensure exempted activites.



November 4, 2011

Mr. Paul C. Horner

New Jersey Department of Health
P. O. Box 369

Trenton, NJ 08625

Dear Mr. Horner;

During the demolition permit application we needed an environmental survey. The

survey revealed the presence of asbestos flooring in the basement.

We request that the ten day notification for asbestos removal be waived.

We need A. Mac Contracting to remove asbestos so that we can proceed with demolition.

The equipment is on site and we are ready to start demolition. We need to get the new

house closed in so we can work through the winter. A. Mac is licensed for the asbestos

work.

Job Site: 337 Altwood Road LLC
771 Charnwood Drive
Wyckoff, NJ 07481

Sincerely;

Frank Giussre




State of New Jerscy

NOTIFICATION
(P

" aqps il
Date of Notification (1) © - : Name of Building Dwner/Operator (2)
[1]effex BT
I o veiscel L)
Agencies Notified Type Notification Street Address :
. R s
i1 epa %] Initial /S5 ‘65&1‘104} T :
] DEP [[] Amended City, State, Zip Code 5 3
DOL Amendment # ALEN ROCK AT 5
] Emergency (including L
DOH justiﬂcatian) Name of Contacl .
| E DCA D Cancellation m v, v AU T oy o

Name of Faciily Where Abatement is Taking Place (3)

VIMCEMNT ]
Street Address
J5~ BEL o T RoAs
City (5)
frbV ek
County (6)
[ EAGEL

Name af Monitoring Firm Hired by Building Owner (8)

Street Address

ursuant to NJAC 8:60 and 12:120)

FACILITY INFORMATION

County Code (7)
(STATE USE ONLY)

ASCM No.

OF ASBESTOS ABATEMENT

Type of Facility “4)

[C1 school (K-12)
Subchapter B (Other than K-12)
Other (i.e. private & commercial buildings, homes,

__elc o
Square Feet # of Floors Bldg. Age
> §6

[67%

Current Use (Prior if being

demolished)

Contractor (9)

—

Name of Abatemenit

A. Mac Contracting Inc.
Street Address

105 Lowell Road _

City, State, Zip Code

il Iy
City, State, Zip Code

Glen Rock, NJ 07452

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
; 201-262-5841 00156 A
Start Date ( 2 j Soheduled Gomplgtion Date (11) Name of OSHA Monitor
Ji[16] 1 i1/l Omega Environmental Services Inc.
Oceupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Sees )
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code o
[} Other - Describe: Hackensack, NJ 07606
Scope of Work (Check All That Apply)
B 23sfor23if : A Renovation Full Containment with Negative Pressure
[R 2160 sfor 2260 If 7] Demolition Mini-Enclosure
_| Glovebag Procedure
: 1 NonExempled () and Non-Friable Procedure
Is Location . ; _Abé.:‘t:prgenl
Location of . N:g“?"ly ” Description of
Asbestos-Containing Material (ACM) h::. ey }' Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED : 1'2;?“13&"9"? (i, thermal systems insulation, (Specify 2lxl2 |2
In Facility - "& 2 surfacing, VAT, of SF or LF) 3181318
(13) (12) other miscellangous) 21%|& g
= B3
: Yes | No | NA d
i s [
%Emﬁu‘f % VAT Em,q.srtg. 5?0:9 SF b 4
_________________—————________—— —
P =
L
Name of Registered Waste Hauler NJDEP Wasle Cubic Yards Name of Registered Landfill
DJM Transport Inc. 33%31'0 5 plEge Cumberland County Landfil
City, State Disgosdl Date City, Stale i
Keamy, New Jersey HZME LAy Newburg, PA 17242
)
Completed by Title :
R. McDonald President ,\/
bt
L7

« Da not use this form for asbestos licensuré exempted activities.



S S s ey,

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) _ ' ‘I;'I
11/03/11 U.S. Army - Chugach Industries Inc g
Agencies Notified Type Notification Street Address i ]
E EPA ﬁ Initial Bldg # B30 f ! ; e
DEP Amended - . - s
City, State, Zip Code { L LiCER
[X] oo Amendment # S H e e 2T
= _ Emergency (including Picatinny Arsenal, NJ 07806 ; S
g gg: ] justification) Name of Contact R Tel Number
Emalan Jane Lisa (Owner's Rep) ;
FACILITY INFORMATION
Name of Facility Where Abatementis Taking Place (3) Type of Facility (4)
U.S. Army Reserve Center [ School (K-12)
Street Address | | Subchapter & (Other than K-1 2)
Bldg # B225 X] Other (i.e., private & commercial buildings,
_ homes, etc.)
City (5) ' i ! i SGuais Fae | #ofFloers Bldz Ace
Picatinny Arsenal 2,500 SF ’ 1 60+
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Morris USE ONLY) Office Building
Name of Monitoring Firm Hired by Building Owner ASCM No, Name of Abatement Contractor (8)
(®) J & S Environmental Services N/A DIA General Construction, Inc.
Street Address Street Address
2333 Rt 22 West 1360 Clifton, Avenue, PMB Suite 218
City, State, Zip Code City_, State, Zip Code
Union, NJ 07083 Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sherry Galsomino 908-206-0073 973-389-0089 00693
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/18/2011 11/20/2011 DIA General Construction, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton, Avenue, PMB Suite 218
f:| Abatement Performed Outside of Normal Facility Hours City, Stale, Zip Code
[] Other - Describe: Clifton, NJ 07012
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
>3 sfor>3 If Renovation Mini-Enclosure
>160 sf or =260 If D 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 m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2| 5 § m
IN Facility staff? surfacing, VAT, or SF or LF) Sla|8 2
(13) (12) other miscellaneous) e |R (2| e
o] 5% g
. (1]
Yes | No | N/A
Room with hood s Transite Panel 1 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste ;
Service Transport Group 20970 1/8 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 11/20/2011 Waynesburg, OH 44688
Completed By Title Sigﬂalure\ . L Date
Krutarth Jagad President e 11/3/2011
ASB41 ’

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



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

G29

State of New Jersey

Date of Notification (1)
11/03/11

Name of Building Owner/Operator (2)

U.S. Army - Chugach Industries [nc 1ot

Agencies Notified Type Notification
EPA Initial
DEP Amended
DOL Amendment #
[] Emergency (including
DOH justification)
[ | DCA Cancellation

Street Address
Bldg # B30

City, State, Zip Code
Picatinny Arsenal, NJ 07806

Name of Contact

Jane Lisa (Owner's Rep)

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
U.S. Army Reserve Center

Type of Facility (4)

QSchool (K-12)

Subchapter 8 (Other than K-1 2)

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

Street Address ; ) x o
Bldg 4 B3208 Etohnf;s(l.ztlc?}mate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Picatinny Arsenal 4,500 SF 1 60+
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Morris USE ONLY) Office Building
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8 J & S Environmental Services N/A DIA General Construction, Inc.
Street Address Street Address
2333 Rt 22 West 1360 Clifton, Avenue, PMB Suite 218
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sherry Galsomino 908-206-0073 973-389-0089 00693
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11/19/2011 11/21/2011 DIA General Construction, Inc.
Occupancy Status During Abatement (Check only one) Street Address

1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code
Clifton, NJ 07012

[] other - Descrioe:

Scope of Work (Check all that apply)

| ]=3sfor>31If
X :160 sfor >260 If

[X] Renovation

Full Containment with Negative Pressure

Mini-Enclosure
Govebag Procedure

[[] bemolition
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 =
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 2| 5 2 o
IN Facility staff? surfacing, VAT, or SF or LF) EREG 8 e
(13) (12) other miscellaneous) a|lB 2| e
5|52 3
= @
Yes | No | NIA
Modular Testing Chamber X | Floor tiles/Mastic 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste .
Service Transport Group 20970 1 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 11/21/2011 Waynesburg, OH 44688
Completed By Title Signaturg 5 Date
Krutarth Jagad President & - 11/3/2011
ASB41 _ =
« Do not use this form for asbestos licensure exempted activities.



e o i e

gv st - R e T
&
x i
State of New Jersey :
oy ; %/ NOTIFICATION OF ASBESTOS ABATEMENT ‘;
\ ] : (Pursuant to NJAC 8:60 and 12:120) £
g
Date of Notification (1) Name of Building Owner/Operator (2) ;} )
11/03/11 U.S. Army - Chugach Industries In
Agencies Notified Type Notification Street Address H
ﬁ EPA % Initial Bldg # B30 i
DEP Amended F - 1
City, State, Zip Code 2
[ ooL Amendment # g 4
[] Emergency (ingiading Picatinny Arsenal, NJ 07806 & s
E gg: O justification) Name of Contact Telepnone Number-. ...~ = ] .
dHoARI Jane Lisa (Owner's Rep) ¥
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
U.S. Army Reserve Center (] School (K-12)
Treet Address [ ] Subchapter 8 (Other than K-1 2)
X1 Other (i.e., private & commercial buildings,
Bldg # B221B homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Picatinny Arsenal 2,500 SF 1 60+
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Morris USE ONLY) Office Building
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) J & S Environmental Services N/A DIA General Construction, Inc.
Street Address Street Address
2333 Rt 22 West 1360 Clifton, Avenue, PMB Suite 218
City, State, Zip Code City: State, Zip Code
Union, NJ 07083 Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sherry Galsomino 908-206-0073 973-389-0089 00693
Scheduled Completion Date (11) Name of OSHA Monitor

Start Date (10)
11/18/2011 11/20/2011 DIA General Construction, Inc.
Occupancy Status During Abatement (Check only one) Stireet Address
X 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
[] Other - Describe: Clifton, NJ 07012
Full Containment with Negative Pressure

Scope of Work (Check all that apply)
Mini-Enclosure

[g Renovation
Govebag Procedure

>3 sfor=>3 If
>160 sf or >260 If [] bemolition
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 25
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify P [ 2| om
IN Facility staff? surfacing, VAT, or SF or LF) Slal2]2
(13) (12) other miscellaneous) ] = S @
6 | S |2| 3
N [
Yes | No | N/A
Small room adjacent to entrance X | Pipe/Elbow Insulation 7.8F X
Hallway X Pipe/Elbow Insulation 8 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Tandfill
. Hauler ID No. of Waste . "
Service Transport Group 20970 1 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 11/20/2011 Waynesburg, OH 44688
Completed By Title Signature . ( X Date
Krutarth Jagad President \& sl R 11/3/2011
ASBA4l : -
+ Do not use this form for asbestos licensure exemplted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building OwnerfOperator (2)
4 Date of Notification (1) HESS CORPORATION g,
6 ! 21 111 Street Address
Agencies Notified Type Notification 1 HESS PLAZA F
EPA Initial Notification City, State, Zip Code ]
DEP x Amended Motification WOODBRIDGE, NEW JERSEY 07095'}_
X |poL Cancellation i
X |DOH On Hold Name of Contact Teld g
DCA EMERGENCY NOTIFICATION  |DAVID CERULO g A

FACILITY INFCRMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Schoal (K-12)
HESS PLAZA Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address - Square Feet # of Floors Bldg. Age
1 HESS PLAZA 187,000 13 42
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
WOODBRIDGE MIDDLESEX (STATE USE ONLY) COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCMNo. |Name of Abatement Contractor 9)
HILLMANN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1600 ROUTE 22 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
UNION, NEW JERSEY 07083 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MIKE NEHLSEN 908-377-5644 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Manitor
6/ 23/ n 51 30/ 12 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abaterment (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9 W
Abatement Performed Outside of Narmal Facility Hours - Describe:
% . |Other - Describe: MON. - FRI. 6:00 PM - 2:30 AM City, State, Zip Code
WAPPINGERS FALLS, NY 12580
Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demuoilition Renovation X Mini-Enclot ,
>35F ORLF ¥ |Glovebag Procedure
X |>160 SF OR Non-Friable Procedure
Location of Is Location Description of Asbestas- Abatement Type
Asbestos-containing normally used Cantaining Material (ACM) Amount 2 ] m rzn
Material (ACM) solely by (ie. Thermal systems (Specify = |3 g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 2 s 1= 19
in Facility {13) Staff (12) or other miscellaneaus) = @ 12
Yes [No |N/A m ¥
3RD FLOOR - ENTIRE X |VAT &MASTIC 8,005 SF X
3RD FLOOR - ENTIRE X |PIPE FITTINGS 75LF X
3RD FLOOR - ENTIRE % |JOINT COMPOUND 12,180 SF X
3RD FLOOR - ENTIRE % |COVE BASE MASTIC 405 SF X
3RD FLOOR - ENTIRE X |TAR 25 SF X
2ND FLOOR- ENTIRE X |VAT & MASTIC 8,005 SF X
2ND FLOOR- ENTIRE X |COVE BASE MASTIC 495 SF X
2ND FLOOR- ENTIRE X |JOINT COMPOUND 12,180 SF X
2ND FLOOR- ENTIRE X |[TAR 25 SF X
2ND FLOOR- ENTIRE X |PIPE FITTINGS INSULATION 380 LF X
PLAZA-ENTIRE X |VAT & MASTIC 12,425 SF X
PLAZA-ENTIRE X |COVE BASE MASTIC 495 SF X
PLAZA-ENTIRE X |JOINT COMPOUND 18,820 SF X
PLAZA-ENTIRE X |ACCOUSTICAL PLASTER 7.275 SF X
PLAZA-ENTIRE X |TAR 25 SF X
PLAZA-ENTIRE % |PIPE FITTINGS INSULATION 200 LF X
1ST FLOOR-MECHANICAL ROOM X |DUCT INSULATION 665 SF X
15T FLOOR-MECHANICAL ROOM X |PIPE FITTINGS INSULATION 207 LF X
15T FLOOR-MECHANICAL ROOM X |VIBRATION CLOTH 4 5F X
15T FLOOR-MECHANICAL ROOM X |GASKETS 10 SF X
1ST FLOOR -BOILER ROOM X |PIPE FITTINGS INSULATION 45 LF X
15T FLOOR-BOILER ROOM X |DUCT INSULATION 240 SF X
1ST FLOOR - CAFETERIA X |VAT & MASTIC 3,000 SF X
15T FLOOR- CAFETERIA %X |JOINT COMPOUND 5,700 SF X
1ST FLOOR - CAFETERIA ¥ |COVE BASE MASTIC 175 SF X
1ST FLOOR - CAFETERIA X |PIPE INSULATION 25LF X
Name of Registered Waste Hauler e NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
A TOANSEORT 11C Hauler 1D No. 1 GROWS LANDFILL




4

A L

# | 26981 .
. C‘ay State Disposal Date %;? B?f
KEARNEY, NEW JERSEY ; 6/23111051152012__ /|MBRRIAILLE: PA \ |
Completed by (Print or Type) Title Signature ﬁ{y Date é / / ; /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ﬁl , /
700 7 / 7

:,\J
3

ASBL’;TUé—F“-_—-— -
$105 Cowin
LcENSING




A7 *‘ ? 5 C( A i
- R NY State of New Jersey bj
a1 N NOTIFICATION OF ASBESTOS ABATEMENT 1
g %_ Yo (Pursuant to NJAC 8:60-7 and 12:120-7) : =
i : Name of Building Owner/Operator (2) | Te L & i WoOm G
, ‘Date of N_otificatio:: (1) HESS CORPORATION % .Jr——-f-——-m—- sl l1] B
= R 8 M Stree! Address 0 c p
Agencies Notified Type Notification 1 HESS PLAZA
[ |era (X |initial Notification City, Slals, Zip Code
DEP Amended Notification WOODBRIDGE, NEW JERSEY 07085
X |DOL Cancellation
X |DOH On Hold Name of Contact
DCA EMERGENCY NOTIFICATION DAVID CERULO
FACILITY INFORMATION ARSI
Name of Facility Where Abatement is Taking Place (3) Type of Facllity (4)  wom=
|School (K-12)
HESS PLAZA Subchapter 8 (Other than K-12)
X |Other (ie. private & commecl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
1 HESS PLAZA 187,000 13 42
City (5) County (6) County Code (7} Curreni Use (Prior if being demolished)
WOODBRIDGE MIDDLESEX (STATE USE ONLY) COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (8}
HILLMANN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1600 ROUTE 22 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
UNION, NEW JERSEY 07083 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MIKE NEHLSEN 908-377-5644 845-369-7500 460
Expected State Date (1 0) Sched. Completion Date (11) Name of OSHA Monitor
6/ 22 M 5/ 30/ 12 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Stalus During ‘Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abalement 1376 ROUTESW
Abatement Performed Outside of Normal Facility Hours - Describe:
X __|other - Describe:  MON. - FRI. 6:00 PM - 4:00 AM City, State, Zip Code
I WAPPINGERS FALLS, NY 12580
Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition [X_]Renovation X__|Mini-Enclo:,
>3SF OR LF X |Glovebag Procedure
X |>160 SF OR Non-Friable Procedure
Location of Is Location Description of Asbeslos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount ] ] oD
Material (ACM) solely by (ie. Thermal systems (Specify = g g 0
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 - g 8
in Facility (13) Stafi (12) or other miscellaneous) E < |E
Yos [No [NA m @
3RD FLOOR - ENTIRE X VAT & MASTIC 8,005 SF X o
3aRD FLOOR - ENTIRE X PIPE FITTINGS T5LF X
3RD FLOOR - ENTIRE X |JOINT COMPOUND 12,180 SF X
3RD FLOOR - ENTIRE X |COVE BASE MASTIC 495 SF X
3RD FLOOR - ENTIRE X |TAR 25 SF X
2ND FLOOR- ENTIRE X VAT & MASTIC 8,005 SF X b
2ND FLOOR- ENTIRE X |COVE BASE MASTIC 495 SF X
2ND FLOOR- ENTIRE X |JOINT COMPOUND 12,180 SF X
2ND FLOOR- ENTIRE X TAR 25 SF X
2ND FLOOR- ENTIRE %X |PIPE FITTINGS INSULATION 380 LF X
PLAZA-ENTIRE ~ X VAT & MASTIC 12,425 SF X
PLAZA-ENTIRE X COVE BASE MASTIC 495 SF X
PLAZA-ENTIRE X [JOINT COMPOUND 18,820 SF X
PLAZA-ENTIRE X ACCOUSTICAL PLASTER 7.2755SF X
PLAZA-ENTIRE X |TAR 25 SF X
PLAZA-ENTIRE . X PIPE FITTINGS INSULATION 200 LF X
1ST FLOOR-MECHANICAL ROOM X |DUCT INSULATION 665 SF X
15T FLOOR-MECHANICAL ROOM X |PIPE FITTINGS INSULATION 207 LF X
15T FLOOR-MECHANICAL ROOM X |VIBRATION CLOTH 4 SF X
15T FLOOR-MECHANICAL ROOM X |GASKETS 10 SF X
1ST FLOOR -BOILER ROOM X PIPE FITTINGS INSULATION 45 LF X
1ST FLOOR-BOILER ROOM X DUCT INSULATION 240 SF X
1ST FLOOR - CAFETERIA X |VAT & MASTIC 3,000 SF X o
15T FLOOR- CAFETERIA X JOINT COMPOUND 5,700 SF X
15T FLOOR - CAFETERIA X COVE BASE MASTIC 175 SF X
15T FLOOR - CAFETERIA X PIPE INSULATION 25LF X
Name of Registered Waste Hauler ) NJDEP Waste |Cubic Yards of Wasle fNamo of Registered Landfill )




GROWS LANDFILL

JMTRANSPORT , LLC |Hauler 1D No. 1
A 26981
ity, Stale Disposal Dale City, State
KEARNEY, NEW JERSEY 6/22/11-05/1512012 MORRISVILLE, PA L 7
Complited by (Print or Type) Title Signalur Date
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS . é / g / //

. o emepmala LA T o
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State of New Jersey .. .
NOTIFICATION OF ASBESTOS ABAT MENT
(Pursuant to NJAC 8:50-7 and 12:120- 7Y

Name of Building Owner/Operator’ (2}'
Date of Notification (1) HESS CORPORATION ] i X =
11 / 4 . 1 Street Address }_ i
Agencies Notified Type Notification 1 HESS PLAZA b , < vt
EPA Initial Notification City, State, Zip Code 1. 1] 1 nay— =
DEFP X Amended Notification # 10 WOODBRIDGE, NEW JERS 0?095
X DoL Cancellation E‘ -
X |DOH . On Hold Name of Contact ' ;
DCA EMERGENCY NOTIFICATION |DAVID CERULO §, f_
FACILITY INFORMATION &
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) "~
Schoor (K—12) o
HESS PLAZA Siibchapter 8 (Other than K-12)
X __|Other (ie. private & commel. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
1 HESS PLAZA 187,000 13 42
City (5) County (6) County Code (7) Current Use (Prior if being demalished)
WOODBRIDGE MIDDLESEX (STATE USE ONLY) COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.  |Name of Abatement Contractor (9)
HILLMANN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1600 ROUTE 22 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
UNION, NEW JERSEY 07083 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MIKE NEHLSEN 908-377-5644 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) : Name of OSHA Monitor
14 7/ M1 5/ 3o/ 12 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE9 W
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MON. - FRI. 6 PM - 2:30 AM City, State, Zip Code
: WAPPINGERS FALLS, NY 12530
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation Mini-Enclos ,
| |>3SFORLF X |Glovebag Procedure
X |>160 SFOR Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount r:g 2 (m g
Material (ACM) solely by (ie. Thermal systems (Specify = |lv ||o |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 2 % % 5
in Facility (13) Staff (12) or other miscellaneous) z 2|2
Yes [No |N/A m &
3RD FLOOR - ENTIRE X VAT & MASTIC 8,005 SF X
3RD FLOOR - ENTIRE X PIPE FITTINGS 75LF X
3RD FLOOR - ENTIRE X |JOINT COMPOUND 12,180 SF X
3RD FLOOR - ENTIRE X COVE BASE MASTIC 495 SF X
3RD FLOOR - ENTIRE X |TAR 25 SF X
2ND FLOOR- ENTIRE X |VAT & MASTIC 8,005 SF X
2ND FLOOR- ENTIRE X COVE BASE MASTIC 495 5F X
2ND FLOOR- ENTIRE X JOINT COMPOUND 12,180 SF X
2ND FLOOR- ENTIRE X TAR " 25 SF X
2ND FLOOR- ENTIRE X PIPE FITTINGS INSULATION 380 LF X
PLAZA-ENTIRE X VAT & MASTIC 12,425 SF X
PLAZA-ENTIRE X |COVE BASE MASTIC 495 SF X
PLAZA-ENTIRE X JOINT COMPOUND 18,820 SF X
PLAZA-ENTIRE X ACCOUSTICAL PLASTER 7,275 5F X
PLAZA-ENTIRE X TAR 25 SF X
PLAZA-ENTIRE X PIPE FITTINGS INSULATION 200 LF X
1ST FLOOR-MECHANICAL ROOM X DUCT INSULATION 665 SF X
1ST FLOOR-MECHANICAL ROOM X PIPE FITTINGS INSULATION 207 LF X
1ST FLOOR-MECHANICAL ROOM X VIBRATION CLOTH 4 SF X
15T FLOOR-MECHANICAL ROOM X GASKETS 10 SF X
15T FLOOR -BOILER ROOM X PIPE FITTINGS INSULATION 45LF X
1ST FLOOR-BOILER ROOM X DUCT INSULATION 240 SF X
1ST FLOOR - CAFETERIA X VAT & MASTIC 3,000 SF X
15T FLOOR- CAFETERIA X JOINT COMPOUND 5,700 SF X
1ST FLOOR - CAFETERIA X COVE BASE MASTIC 175 SF X
1ST FLOOR - CAFETERIA X PIPE INSULATION 25LF X
13TH FLOOR - MER ROOM X DUCT INSULATION 770 SF X
¥ =

DIDE CITTIMMNS

1ST FLOOR HALLWAY




y"f[/{/

1ST FLOOR STORAGE ROOM X |PIPE FITTINGS 13LF X
15T FLOOR STORAGE ROOM X |VAT & MASTIC 300 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
DJM TRANSPORT , LLC Hauler ID No. 1 GROWS LANDFILL

26981 4
City, State Disposal Date City, State
KEARNEY, NEW JERSEY 6/23/11-05/15/2012 /~"//|MIORRISVILLE, PA ] |
Completed by (Print or Type) Title Signa/tp’re' /’/ Date ; ; //
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS 7 )7 ; / / 4/ /

P l/ //




e R
i

State of NJ X
Notification of Asbestos Abatement "

D&S Proj. #: MS 11-446 (Pursuant to NJAC 8:60 and 12:120) |
Date of Notification (1) Name of Building Owner/Operator (2) : ‘
S B 013 11 i
Agencies Notified ype Notification S Add
D — [:Imitial treet ress
] oep [JAmended 54 SPEEDWELL AVENUE
Amendment #: City, State, Zip Code :
X poL e B r—.
X Emergency MORRISTOWN, NJ 07960 i EEE
B4 poH (including Name of Contact R Telephone Nurmber
justification) s :
[1 Boa [] cancellation DAN COLLINS -

FACILITY INFORMATION

Name of facility where abatement is faking place (3) Type of Facility (4)
[[] school (K-12)
DAN COLLINS [] subchapter 8 (Other than K-12)
Street Address X Other (Private/Commercial
Bldgs./Homes, etc.
54 SPEEDWELL AVENUE . Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
MORRISTOWN MORRIS
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code ICity, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 00159
Start Date (10) Sched. Completion Date (11) el ol ot
: D & S Restoration, Inc.
11/05/11 11/11/11 ; Street Address
Oceupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
[] Abatement performed outside of normal facility hours-
Describe:;
X Other-Describe: _[NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) :] Full Containment winegative pressure
<] >3 sfor >3 If [X] Renovation X Mini-enclosure
B [X] Glovebag procedure
[ >160 sf or >26011f [ pemolition [ ] Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RIR|E
Location of . ; p E
asbestos-containing gfa?fﬁ];}tenancefcustodiat Description of asbestos-containing Amount m i n
material (acm) to be material (ACM) (Specify SF or 5 1o 12 Le
abated in facility (13) Ve No N/A LF) v |i 2 L
€ r
BASEMENT | || PIPE INSULATION 30LFT D 1L TED (L
BASEMENT BOILER [:’ Ej |__—_| BOILER INSULATION 35SQFT X140 ]
— 0000
- . Oood
| ] O
Registered Waste Hauler NJDEP Hauler ID# P Cubic Yards of Waste |[Name of Registered Landfill
D & S RESTORATION, INC. 13506 . "} AYD TULLYTOWN, RESOURCE RECOVERY
City. State Disposal Date City, State
PATERSON, NJ 07503 11/07/11 TULLYTOWN, PA




Date: ./,f / 3) / «"/

D&s Reéi{araiion, Ing.
20 California Avenu_e
Paterson. NI 07503

Worksite g

Address: 2 ¢/ 572@0@@// ,&f /%ba ma.rv.

T e emm L viay SOOI

I am the owner of the above referenced Worksite address. The fumace located in my
basement is inoparative and necds lu Le replaced ASAP in order to heat the house.

The fumace is insulsteg With asbestos material. The asbestos needs 1o be removed
prior to installation of the new furnace. '

I understand that various Federal and State Agencics 12quire written 1 O-day notification
paor to starting any asbesios abatement work, and that it may be possible io start the
asbestos abatement work soones than the 10 day period in the event of an emergency.

Since | currenlly Jo not have heatin my house, | feel that the asbestos abatement work
should be given immediate atiention. :

Please accept this letter as = requaest to commence with asbestos abatement acitivities
as s00n as possibis and upon recetving approval o do so by the applicable Federal and
State Agancies having jurisdiction

If you have a1y questions OF Comments.
following telephone number;

 Very truly yours,

{APrinted Name of owper
Loae CT
I i 4 A

v Signature of owner




o ——

Fax: Noy 3 2011 02:43pm P02 17004

N o WO ['\'L,, \ _ o Stats of NJ
Bl 75 | Notification of Asbestos Abaternent |
D&S Prof. #1 M8 11-446 (Pursuant to NJAC 8:60 and 12:120) « YT e B

nior Services|

e
Date of Notificaion )]

i 1 AN e DANNY'S FUB

Rame of Bonding Owner/Operaier 2

Egencies Net ed | Tvpe Natification

(3 era  |Cwitiel

trant AQUrass

] oes ] Amended 54 SPEEDWELL AVENUE
- Amendment #: City, State, ZIp Code

E & emergency MORRISTOWN, NI 07960

X ood ?Q;Tﬁgﬁ i Narma of contact

1 ocA

] ancaliston

DAN COLLINS

FACIITY INEORMATION

Name of faciity whera abatement is t2king placs (&)

DAN COLLINS

Fypa of Faciity (4)
[] Sehool {K-12
[ subchapter 8 (Otner than K-12)

Steaat Address

44 SPCEDWELL AVENUE

Other SPrWate«‘Ccmmarclai
Bldgs./Homeas, etc.

Square reet | #of Floors

Bldg. Age

County Code (7)

(Qtata e only) f being demolished)

Current Usa {Priof

Tame of Abztem® “nniractor {5)

D&S RBSTQRATION, INC.

“Sireat AGArass ==1 ISTrest Addiess
J 20 California AVE. —
57 5, 21 Code = S 7, State, Zip Code
' : ) _J Fateison, NI 07503
“Froject Managsr for fMonitoring Finm Phona Number alephong NUMOET Licanhse Number
. 973-345-8020 : 00158
——-
~SUnoae 00) e oo Data (11) e Pame of OSHA Monttar
D & S Restoration, 106
11/05/11 - P11l roat AQOress
Bocupancy Status During Abatement (Check only 0ng}- 20 California Avenue

[} Pacinty losedivacated during entiro poriod of abatement.

[ Abatement parformed outside of nomnel factiity hours-
Narcribe:

Paterson, T 07502

Seapa of Work {rhack all that anply)

i Full Containment winegative pressure

B4 >3 sfor >3t [ Renovaton Mini-enclosura
. Glovebag procedure
,_9 >160 sf or 226¢ If 1 Pemalition Non-Exampted ) and Non-filable procadure
Location ot ja focation normally used solely RIRIE
asbests-contalning g‘éﬁa’gf““wmwal Description of asbestos-containing Amount M R N E
material facmy to be Pk material (ACM) (Specify SF or 0 E1Pta
abated In fachty (13) - No SN LF) o a e
. y— £ 11
BASEMENT PIPE INSULATION 36 LFL MO T T
BASEMENT BOILER BOILER TNSULATION 358QFT 511 {1 LJ
njsigl=
ogioig
e SR ooy
eqisterat Wasle ayler : ) NJDEP Maulol 1D# Cubs varde of Wasta |Nama of Registered LA neifill
D & S RESTORATION, INC. 13506 , 1YD el TULLYTOWN, RESOURCE RECOVERY
Chy, 5=t ot Clty, State G
PATERSON,NJ 07303 ' e 11/07/11 _— TULLYTOWN, PA
Completed by (Print of Type) Tie SghatuTe : Sate
eNENAN JOLDZIC | PRESIDENT 11/03/11

s mlan Laanoitrd gyamated_ggtwlt]_gs_



: v ; ;
/ / I ) t l NOTIFICATIOS!ElagFOngsé‘;‘?g? ABATEMENT . e —
i WO e & (Pursuant to NJAC 8:60-7 and,12:120-7) i m EPRPENIVE
o Name of Building Owner/Operator (2)  § i e W W L S
Date of Notification (1) HESS CORPORATION ; m< xx’ ;
8 / 22 m Street Address : !
Agencies Notified Type Notification 1 HESS PLAZA : J Ll NOV 3 7 20 ” ” L
EPA Initial Notification City, State, Zip Code [ \_l
DEP Amended Notification WOODBRIDGE, NEW JERSEY 07095
X |ooL Canceliation | ASBESTOS CONTROL g,
X __|DOH X __|onHeld Name of Contact mmpmﬁmw___g’;tw_viji______
DCA |EMERGENCY NOTIFICATION DAVID CERULO _‘“&w= s
FACILITY INFORMATION Vi
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
School (K-12)
HESS PLAZA Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bidgs., homes, elc.)
Street Address Square Feet # of Floors Bldg. Age
1 HESS PLAZA 187,000 13 42
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
WOODBRIDGE MIDDLESEX {STATE USE ONLY) COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCMMNo. |Name of Abatement Contractor (8)
HILLMANN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1600 ROUTE 22 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
UNION, NEW JERSEY 07083 SUFFERN, NEW YORK 10901
Project Manager for Moniloring Firm Telephone Number Telephone Mumber License Number
MIKE NEHLSEN G0B-377-5644 845-369-7500 460
Expected State Date (10) Sched. Completion Date {11) Name of OSHA Monitor
6/ 231/ 11 5/ 3w 12 QUALITY ENVIRONMENTAL
Maonth Day Year Maonth Day Year
Occupancy Stalus During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTESW
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MON. - FRI. 6:00 PM - 2:30 AM City, State, Zip Code
) WAPPINGERS FALLS, NY 12580
Scope of Work (Check all that apply) ElFuII Containment with Negative Pressure
Demolition [X__]Renovation X__|Mini-Encles,
>35F ORLF X  |Glovebag Procedure
X |»160SF OR Mon-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount A a g g
Material (ACM) solety by (ie. Thermal systems : (Specify % 3 g ol
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 |13 Iz |19
in Facility (13) Staff (12) or other miscellaneous) E Gr:n e
: Yes |[No |N/A i B
3RD FLOOR - ENTIRE X |VAT & MASTIC 8,005 SF X
3RD FLOOR - ENTIRE X |PIPE FITTINGS 75LF X
3RD FLOOR - ENTIRE X [JOINT COMPOUND 12,180 SF X
3RD FLOOR - ENTIRE X |COVE BASE MASTIC 495 SF X
3RD FLOOR - ENTIRE X |TAR 25 SF X
2ND FLOOR- ENTIRE X |VAT & MASTIC 8,005 SF X
2ND FLOCR- ENTIRE X |COVE BASE MASTIC 495 SF X
2ND FLOOR- ENTIRE X [JOINT COMPOUND 12,180 SF X
2ND FLOOR- ENTIRE X TAR 25 SF X
2ND FLOOR- ENTIRE X |PIPE FITTINGS INSULATION 380 LF X
PLAZA-ENTIRE X |[VAT & MASTIC 12,425 SF X
PLAZA-ENTIRE X |COVE BASE MASTIC 495 SF X
PLAZA-ENTIRE X [JOINT COMPOUND 18,820 SF X
PLAZA-ENTIRE el X |ACCOUSTICAL PLASTER 72755F LS
PLAZA-ENTIRE X |TAR 25 SF X
PLAZA-ENTIRE X |PIPE FITTINGS INSULATION 200 LF X
1ST FLOOR-MECHANICAL ROOM X DUCT INSULATION 665 SF X
1ST FLOOR-MECHANICAL ROOM X |PIPE FITTINGS INSULATION 207 LF X
1ST FLOOR-MECHANICAL ROOM X |VIBRATION CLOTH 4 5F X
1ST FLOOR-MECHANICAL ROOM X |GASKETS 10 SF X
1ST FLOOR -BOILER ROCM X PIPE FITTINGS INSULATION 45LF X
1ST FLOOR-BOILER ROOM A DUCT INSULATICN 240 SF X
1ST FLOOR - CAFETERIA X |VAT & MASTIC 3,000 SF X
1ST FLOOR- CAFETERIA X |JOINT COMPOUND 5,700 SF X
1ST FLOOR - CAFETERIA X |COVE BASE MASTIC 175 SF X
“mT Cl AND L CAFFTERIA X PIPE INSULATION 25LF X
-—ra oo ¥




. ok
* Name of Registered Waste Hauler
,DJM TRANSPORT , LLC

NJDEP Waste |Cubic Yards of Waste rName of Registered Landfill

Hauler ID No. 1

GROWS LANDFILL

26981 ]

{‘EE State Disposal Date p{ly State
KEARNEY, NEW JERSEY 6/23/11-050152013/ / MORRISVILLE, PA F
Completed by (Print of Type) Title Signajre,
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS W




s, pu c\(kj (/l‘t

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT: 7%
(Pursuant to NJAC 8:60-7 and 12:120-7)

spwpe e A
g e e e e LT

-

e TP

Name of Building Owner/Operator (2) ‘i \ llfa 11 r
Date of Notification {1) HESS CORPORATION ‘ [ﬁ 1 R )
T i
10 ) 14 M1 Streel Address \‘1 :
Agencies Nolified Type Notification 1 HESS PLAZA r\]i : !l NAY - 5 !
EPA Initial Notification Cily, State, Zip Code i [ A i
DEP Amended Notification WOODBRIDGE, NEW JERSEY 07035 !i
X |DOL Cancellation i . S TPl i
X |DOH X |OnHold #3 Name of Contact 7~ Tdolephone Nufnber> > bl = :
DCA EMERGENCY NOTIFICATION  {DAVID CERULO ii__i@i&mi_.-- ___,__J
FACILITY INFORMATION d s i e T 8 8 S
STama of Facility Where Abatement is Taking Place (3) Type of Facility (4] .
School (K-12)
HESS PLAZA Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, elc.)
Streel Address Square Feet # of Floors Bldg. Age
1 HESS PLAZA 187,000 13 42
City (5) County (6) County Code {7) Current Use {Prior if being demolished)
WOODBRIDGE MIDDLESEX (STATE USE ONLY} COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Mame of Abatement Contractor (3)
HILLMANN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address Streel Address
1600 ROUTE 22 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
UNION, NEW JERSEY 07083 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MIKE NEHLSEN 908-377-5644 845-369-7500 460
Expected State Date (1 0) Sched. Completion Date (11} Mame of OSHA Monitor
6/ 23/ m 5/ i) 12 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement {Check only one) Street Address
— |Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9 W
Abatement Performed Outside of Narmal Facility Hours - Describe:
X Other - Describe: MON. - FRI. 6 PM - 2:30 AM SAT. & SUN 7AM-3:30PM  [City, State, Zip Code
WAPPINGERS FALLS, NY 12580

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovaﬁen Mini-Encle: ,
>3SF ORLF X |Glovebag Procedure
X |>160 SF OR Non-Friable Procedure
Location of Is Location Description of Asbestos- [ Abatement Type

Asbestos-containing normally used Containing Material (ACM) Amount F:] E] o o

Material (ACM) solely by (ie. Thermal systems (Specify % 3 9 o}

TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlF) | |3 | B O

in Facility (13) Staff (12) or other miscellaneous) = e 12

Yes [No |N/A m A
3RD FLOOR - ENTIRE X [VAT & MASTIC 8,005 SF X
3RD FLOOR - ENTIRE X PIPE FITTINGS 75LF X
3RD FLOOR - ENTIRE ¥ |JOINT COMPOUND 12,180 SF X
3RD FLOOR - ENTIRE X |COVE BASE MASTIC 495 SF X
3RD FLOOR - ENTIRE X |TAR 25 SF X
2ND FLOOR- ENTIRE X |VAT& MASTIC 8,005 SF X
2ND FLOOR- ENTIRE X |COVE BASE MASTIC 495 5F X
2ND FLOOR- ENTIRE X |JOINT COMPOUND 12,180 SF X
2ND FLOOR- ENTIRE X |TAR 25 SF X
2ND FLOOR- ENTIRE X PIPE FITTINGS INSULATION 380 LF X
PLAZA-ENTIRE X |VAT & MASTIC 12,425 SF X
PLAZA-ENTIRE X |COVE BASE MASTIC 495 SF x
PLAZA-ENTIRE X |JOINT COMPOUND 18,820 SF X
PLAZA-ENTIRE X |ACCOUSTICAL PLASTER 7275 SF X
PLAZA-ENTIRE X |TAR 25 5F X
PLAZA-ENTIRE X PIPE FITTINGS INSULATION 200 LF X
1ST FLOOR-MECHANICAL ROOM X |DUCT INSULATION 665 SF X
1ST FLOOR-MECHANICAL ROCM X |PIPE FITTINGS INSULATION 207 LF X
1ST FLOOR-MECHANICAL ROOM % |VIBRATION CLOTH 4 SF X
1ST FLOOR-MECHANICAL ROOM b4 GASKETS 10 SF X
1ST FLOOR -BOILER ROOM X |PIPE FITTINGS INSULATION 45LF X
1ST FLOOR-BOILER ROOM X |DUCT INSULATION 240 SF A
1ST FLOOR - CAFETERIA X |VAT & MASTIC 3,000 SF X
1ST FLOOR- CAFETERIA % |JOINT COMPOUND 5,700 SF X
15T FLOOR - CAFETERIA X |COVE BASE MASTIC 175 SF X
18T FI DOR - CAFETERIA X PIPE INSULATION 25 LF X
R S A e |770 SF X




. HALLWAY X |PIPEFITTINGS 20 LF X
;R STORAGE ROOM % |PIPEFITTINGS 13LF X
JOR STORAGE ROOM X |VAT & MASTIC 300 SF X
.ne of Registered Waste Hauler . NJDEP Waste |Cubic Yards of Waste TName of Registered Landfill
JJM TRANSPORT , LLC Hauler ID No. 1 GROWS LANDFILL
26981 "
City, State Disposal Date W
KEARNEY, NEW JERSEY 6/23/11-05/152012___ VILLE, PA | )iy
Completed by (Print or Type) Title Signature Date
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS %{ V// / O / LlL/ /
7T T

J)ECEIVE

|
Lﬂ,— NOV -7 20i1

g

.
P

i1
4




State of New Jersey G
< & NOTIFICATION OF ASBESTOS ABATEMENT ;
{Pursuant to NJAC 8:60-7 and 12:120-7)
P Name of Building Owner/Operator (2)
Date of Notification (1) HESS CORPORATION
£l ! 28 1 { Street Address
Agencies Notified Type Notification 1 HESS PLAZA
EPA [ Jnitial Notification City, State, Zip Code !
DEP X |Amended Notification #3 WOODBRIDGE, NEW JERSEY 07095 If
X |poL Cancellation f
X |bOH On Hold Name of Contact Telephone[Numbet. i
DCA EMERGENCY NOTIFICATION |DAVID CERULO ASBESTOS CONTROL S | |
i FACILITY INFORMATION T — LOERSIG
Name of Facility Where Abatement is Taking Place (3) Type of Facility (8) 5 7 ¥V hortiita meiicimn, it
School (K-12) ‘*-mm...,,_ S =
HESS PLAZA Subchapter 8 (Other than K-12) 7"
X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
1 HESS PLAZA 187,000 13 42
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
WOODBRIDGE MIDDLESEX {STATE USE ONLY) COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (3)
HILLMANN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address |Street Address
1600 ROUTE 22 313 SPOOK ROCK ROAD
City, State, Zip Code City, Stale, Zip Code
UNION, NEW JERSEY 07083 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MIKE NEHLSEN ~ 908-377-5644 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 237 111 51/ o 12 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Stalus During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTESW
Abatement Performed Outside of Normal Facility Hours - Describe:
X  |Other - Describe: MON. - FRI. 6 PM - 2:30 AM SAT. & SUN 7AM-3:230PM  [City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Wark (Check all that apply) Full Containment with Negative Pressure
[ |Demalition Renmralion Mini-Encles ,
[ _|>3sFORLF X __|Glovebag Procedure
X [>160SF OR Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount A Ao g
Material (ACM) solely by (ie. Thermal systems (Specify % g g o]
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 1z (=2 (2
in Facility (13) Stafi (12) or olher miscellaneous) = g 2
Yes {No [N/A = %
3RD FLOOR - ENTIRE X |[VAT & MASTIC 8,005 SF X
3RD FLOOR - ENTIRE X |PIPE FITTINGS 75LF X
3RD FLOOR - ENTIRE X |JOINT COMPOUND 12,180 SF X
3RD FLOCR - ENTIRE X |COVE BASE MASTIC 495 SF X
3RD FLOOR - ENTIRE X |[TAR 25 SF X
2ND FLOOR- ENTIRE X |VAT & MASTIC 8,005 SF X
2ND FLOOR- ENTIRE X |COVE BASE MASTIC 495 SF X
2ND FLOOR- ENTIRE X  |JOINT COMPOUND 12,180 SF X
2ND FLOOR- ENTIRE X |TAR 25 5F X
2ZND FLOOR- ENTIRE X |PIPE FITTINGS INSULATION 380 LF X
PLAZA-ENTIRE X |[VAT & MASTIC 12,425 SF X
PLAZA-ENTIRE X |COVE BASE MASTIC 495 SF X
PLAZA-ENTIRE X  [JOINT COMPOUND 18,820 SF X
PLAZA-ENTIRE X |ACCOUSTICAL PLASTER 7.275 SF X
PLAZA-ENTIRE X |TAR 25 SF X
PLAZA-ENTIRE X |PIPE FITTINGS INSULATION 200 LF X
1ST FLOOR-MECHANICAL ROOM X |DUCT INSULATION 665 SF X
1ST FLOOR-MECHANICAL ROCM X |PIPE FITTINGS INSULATION 207 LF x
1ST FLOOR-MECHANICAL ROCM X |[VIBRATION CLOTH 4 5F X
15T FLOOR-MECHANICAL ROCOM X |GASKETS 10 SF X
1ST FLOOR -BOILER ROOM X  |PIPE FITTINGS INSULATION 45 LF X
1ST FLOOR-BOILER ROOM X  |DUCT INSULATION 240 SF X
1ST FLOOR - CAFETERIA X |VAT & MASTIC 3,000 SF X
15T FLOOR- CAFETERIA X  |JOINT COMPOQUND 5,700 SF X
1ST FLOOR - CAFETERIA X |COVE BASE MASTIC 175 SF X
13T FLOCR - CAFETERIA X |PIPE INSULATION 25LF X
13TH FLOOR - MER ROOM X |DUCT INSULATION 770 SF X




&

15';' FLOOR HALLWAY X |PIPE FITTINGS 20LF X
18T FLOOR STORAGE ROCM X |PIPEFITTINGS 13LF X
1ST FLOOR STORAGE ROOM X |VAT & MASTIC 300 SF X
Name of Registered Waste Hauler ] NJDEP Waste |[Cubic Yards of Waste Name of Registered Landfill
DJM TRANSPORT , LLC - |Hauler ID No. 1 GROWS LANDFILL
26981 K
City, State Disposal Date ACitye
KEARNEY, NEW JERSEY 6/23/11-05/15/2012 VILLE, PA / 1 .2
Completed by (Print or Type) Title Signature Date ‘? / 2 y’
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS




: \,\LdL State of New Jersey
\J ) v NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7) :
Name of Building Owner/Operator (Z)J ;
Date of Notification (1) HESS CORPORATION £
9 ! 26 11 Street Address 7
Agencies Notified Type Notification 1 HESS PLAZA
EPA Initial Notification City, State, Zip Code 3.
DEP X |Amended Notification #7 WOODEBRIDGE, NEW JERSEY 07095 .
X |ooL Cancellation &
X |DOH On Hold Name of Contact 3
DCA EMERGENCY NOTIFICATION  [DAVID CERULO
FACILTYINFORMATION '~ =
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
HESS PLAZA Subchapter 8 (Other than K-12)
X |Other (ie. private & commgl. bldgs., homes, ec.)
Street Address Square Feel # of Floors Bldg. Age
1 HESS PLAZA 187,000 13 42
City (5) County (6) County Code (7} Current Use (Prior il being demolished)
WOODBRIDGE MIDDLESEX (STATE USE ONLY) COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (3)
HILLMANN ENVIRONMENTAL A, PAR ENVIRONMENTAL CORPORATION
Street Address |Street Address
1600 ROUTE 22 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
UNION, NEW JERSEY 07083 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MIKE NEHLSEN 908-377-5644 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11} Name of OSHA Monitor
6/ 231/ 1 5/ 30/ 12 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTEO W
Abatement Performed Outside of Mormal Facility Hours - Describe:
X |Other - Describe: MON. - FRI. 6:00 PM - 2:30 AM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) Eull Containment with Negative Pressure
Demolition [X__]Renovation Mini-Enclos,
>3SF OR LF X |Glovebag Procedure
X |>160 SF OR }— Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount A ] o m
Material (ACN) solely by (ie. Thermal systems (Specify % B 9 o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) =3 1 a 8
in Facility (13) Staff (12) or other miscellaneous) = c %
Yes [No |NA m jm
3RD FLOOR - ENTIRE X |VAT & MASTIC 8,005 SF X
3RD FLOOR - ENTIRE X |PIPE FITTINGS 75LF X
3RD FLOOR - ENTIRE X |JOINT COMPOUND 12,180 SF X
3RD FLOOR - ENTIRE X |COVE BASE MASTIC 495 SF X
3RD FLOOR - ENTIRE X |TAR 25 SF X
2ND FLOOR- ENTIRE X VAT & MASTIC 8,005 SF X
2ND FLOOR- ENTIRE X |COVE BASE MASTIC 495 SF X
2ND FLOOR- ENTIRE X |JOINT COMPOUND 12,180 SF X
2ND FLOOR- ENTIRE X |TAR 25 SF X
2ND FLOOR- ENTIRE X |PIPE FITTINGS INSULATION 380LF X
PLAZA-ENTIRE X |VAT & MASTIC 12,425 SF X
PLAZA-ENTIRE X |COVE BASE MASTIC 495 SF X
PLAZA-ENTIRE X |JOINT COMPOUND 18,820 SF X
PLAZA-ENTIRE X |ACCOUSTICAL PLASTER 7,275 SF X
PLAZA-ENTIRE X |TAR 25 SF X
PLAZA-ENTIRE X PIPE FITTINGS INSULATION 200 LF X
1ST FLOOR-MECHANICAL ROOM X |DUCT INSULATION 665 SF X
15T FLOOR-MECHANICAL ROOM X PIPE FITTINGS INSULATION 207 LF X
1ST FLOOR-MECHANICAL ROOM X |VIBRATION CLOTH 4 5F X
1ST FLOOR-MECHANICAL ROOM X |GASKETS 10 SF X
15T FLOOR -BOILER ROOM X |PIPE FITTINGS INSULATION 45LF X
1ST FLOOR-BOILER ROOM X |DUCT INSULATION 240 SF X
1ST FLOOR - CAFETERIA X |VAT & MASTIC 3,000 SF X
1ST FLOOR- CAFETERIA X |[JOINT COMPOUND 5,700 SF X
15T FLOOR - CAFETERIA X |COVE BASE MAST!C 175 SF X
1ST FLOOR - CAFETERIA X |PIPE INSULATION 25LF X
e T R e X |DUCT INSULATION 770 SF X
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1ST'FLOOR HALLWAY X |PIPEFITTINGS 20LF X
1ST FLOOR STORAGE ROOM b4 PIPE FITTINGS 13LF X
1ST FLOOR STORAGE ROOM X |VAT & MASTIC 300 SF X
Name of Registered Waste Hauler el NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
DJM TRANSPORT , LLC Hauler 1D No. 1 GROWS LANDFILL
26981
City, State Disposal Date
KEARNEY, NEW JERSEY 6231105152012 E.PA o~ ] .
Completed by (Print or Type) Title Signature Date (7
BENJAMIN SANCHEZ DIRECTCR OF OPERATIONS / ,2/ 7 M
7779 / / /
gt e T T ST e bR T R AR 3




State of New Jersey

' \\\“\ (/\ NOTIFICATION OF ASBESTOS ABATEMENT
. (Pursuant fo NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) HESS CORPORATION
9 / 9 11 Street Address

Agencies Notified Type Notification 1 HESS PLAZA

[ lera Initial Notification City, State, Zip Code

DEP X |Amended Notification #6 WOODBRIDGE, NEW JERSEY 07095
L. poL Cancellation
X |DOH X |On Hold Name of Contact
DCA EMERGENCY NOTIFICATION  |DAVID CERULO
FACILITY INFORMATION Al e '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) SERRRLERR LS
Schoal (K-12)
HESS PLAZA Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, elc.)
Street Address Square Feet # of Floors Bldg. Age
1 HESS PLAZA 187,000 13 42
City (5) County (6) County Code (7) Current Use (Prior if being demalished)
VWOODBRIDGE MIDDLESEX {STATE USE ONLY) COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCMMNo. |Name of Abatement Contractor (9)
HILLMANN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1600 ROUTE 22 313 SPOOK ROCK ROAD
City, State, Zip Code . City, State, Zip Code
UNION, NEW JERSEY 07083 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MIKE NEHLSEN 908-377-5644 845-369-7500 460
Expected State Date (10) Sched. Completion Date {11) Name of OSHA Monitor
6/ 23/ "1 51 30/ 12 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one) Street Address

- Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9 W

|| Abatement Performed Outside of Normal Facility Hours - Describe:

Other - Describe: MON. - FRI. 6:00 PM - 2:30 AM City, State, Zip Code

WAPPINGERS FALLS, NY 12590

Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition [X_]Renovation X__|Mini-Enclo:,
>35F OR LF X  |Glovebag Procedure
X |»160SFOR Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount ] ] o rzl'l
Material (ACM) solely by (ie. Thermal systems (Specify g 3 9 a
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) < l=1a 8
in Facility (13) Staff (12) or other miscellaneous) = c 15
Yes |[No [N/A m |m
3RD FLOOR - ENTIRE X |VAT & MASTIC 8,005 SF X
3RD FLOOR - ENTIRE X PIPE FITTINGS 75LF X
3RD FLOOR - ENTIRE X |JOINT COMPOUND 12,180 SF X
3RD FLOOR - ENTIRE X |COVE BASE MASTIC 495 SF X
3RD FLOOR - ENTIRE X |TAR 25 SF X
2ND FLOOR- ENTIRE X |VAT & MASTIC 8,005 SF X
2ND FLOOR- ENTIRE X |COVE BASE MASTIC 495 SF X
2ND FLOOR- ENTIRE . X |JOINT COMPOUND 12,180 SF X
2ND FLOOR- ENTIRE X |TAR 25 SF X
2ND FLOOR- ENTIRE X |PIPE FITTINGS INSULATION 380 LF X
PLAZA-ENTIRE X |VAT & MASTIC 12,425 SF X
PLAZA-ENTIRE X |COVE BASE MASTIC 495 SF X
PLAZA-ENTIRE X JOINT COMPOUND 18,820 SF X
PLAZA-ENTIRE X |ACCOUSTICAL PLASTER 7,275 SF X
PLAZA-ENTIRE X |TAR 25 SF X
PLAZA-ENTIRE X PIPE FITTINGS INSULATION 200 LF X
1ST FLOOR-MECHANICAL ROOM X |DUCT INSULATION 665 SF X
1ST FLOOR-MECHANICAL ROOM X |PIPE FITTINGS INSULATION 207 LF X
1ST FLOOR-MECHANICAL ROOM X [VIBRATION CLOTH 4 SF X
1ST FLOOR-MECHANICAL ROOM X |GASKETS 10 SF X
1ST FLOOR -BOILER ROOM X |PIPE FITTINGS INSULATION 45 LF X
1ST FLOOR-BOILER ROOM X DUCT INSULATION 240 SF A
1ST FLOOR - CAFETERIA X |VAT & MASTIC 3,000 SF X
1ST FLOOR- CAFETERIA X  [|JOINT COMPOUND 5,700 SF X
1ST FLOOR - CAFETERIA X |COVE BASE MASTIC 175 SF X
1ST FLOOR - CAFETERIA X [PIPE INSULATION 25LF X
AR R | EREE EMNOYR, X DUCT INSULATION 770 SF X




e e A A

o

I\f':a{re oflRegislered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill |
DJM TRANSPORT , LLC T |Hauler ID No. 1 GROWS LANDFILL

i 26981 B4
City, State Disposal Date i o
KEARNEY, NEW JERSEY 6/23/11-05/15/2012 LLE, PA i e Il
Completed by (Print or Type) Title Signature Date q i q - / /
BENJAMIN SANCHEZ DIRECTCOR OF OPERATIONS /D

rv .

srtes



State of New Jers

[y

% \5-3' LN? * MOTIFICATION OF ASBESTOS ABATEMENT _ e 5
(Pursuant to NJAC 8:60-7 and 12:120-7) : ’a E @ | [ -,/ s
. Mame of Building Owner/Operator (2) ) T =
Date of Notification (1) HESS CORPORATION 3 ﬁ{ It
8 / 25 11 Streel Address B
Agencies Notified Type Notification 1 HESS PLAZA LJ u\ ﬂov 7 20”
EPA Initial Notification City, State, Zip Code -
DEP X  |Amended Notification #& WOODEBRIDGE, NEW JERSEY 07095 y
X |DOL Cancellation
X DOH Cn Hold Name of Contact
DCA EMERGEMNCY NOTIFICATION |DAVID CERULO

FACILITY INFORMATION

Mame of Facility Where Abatement is Taking Place 3)

Type of Facility (4)
Schoaol (K-12)
Subchapter 8 (Cther than K-12)

HESS PLAZA

X  [Other (ie. private & commcl. bldgs., homes, elc.)
Street Address Square Feet # of Floors Bidg. Age
1 HESS PLAZA 187,000 13 42
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
WOODBRIDGE MIDDLESEX (STATE USE ONLY) COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. |Mame of Abatement Contractor (9)
HILLMANN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1600 ROUTE 22 313 SPOOK ROCK ROAD

City, State, Zip Code

UNION, NEW JERSEY 07083

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

MIKE NEHLSEN 908-377-5644 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 23/ 11 5/ 30/ 12 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Cccupancy Status During Abatement (Check only ona) Street Address
1376 ROUTE 9 W

X |Other - Describe:

Scope of Work (Check all that apply)

Facility Closed/Vacaled During Entire Period of Abatement
Abatement Performed Quiside of Normal Facility Hours - Describe:
MON. - FRI. 6:00 PM - 2:30 AM

City, State, Zip Code

WAPPINGERS FALLS, NY 12580

Full Containment with Megative Pressure

Demolition [X_"JRenovation X__|Mini-Enclos,
>35F OR LF X |Glovebag Procedure
X |»160 SF OR Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type

Asbestos-containing normally used Conlaining Material (ACM) Amount "l Pl ] o

Material (ACM) solely by (ie. Thermal systems (Specify '8' g g p

TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) § Ei] E 8

in Facility (13) Staff (12) or other miscellaneous) = = %

Yes [No |N/A m |m
3RD FLOOR - ENTIRE X |VAT & MASTIC 8,005 SF X
3RD FLOOR - ENTIRE X |PIPE FITTINGS 75LF X
3RD FLOOR - ENTIRE X |JOINT COMPOUND 12,180 SF X
JRD FLOOR - ENTIRE X |COVE BASE MASTIC 495 SF X
3RD FLOOR - ENTIRE X |TAR 25 SF X
2ND FLOOR- ENTIRE X |VAT & MASTIC 8,005 SF X
2MD FLOOR- ENTIRE X |COVE BASE MASTIC 495 5F X
2ND FLOOR- ENTIRE X [JOINT COMPOUND 12,180 SF X
2ND FLOOR- ENTIRE X |TAR 25 SF X
2MD FLOOR- ENTIRE X |PIPE FITTINGS INSULATION 380 LF X
PLAZA-ENTIRE X |VAT & MASTIC 12,425 SF X
PLAZA-ENTIRE X |COVE BASE MASTIC 495 SF X
PLAZA-ENTIRE X |JOINT CCMPOUND 18,820 SF X
PLAZA-ENTIRE X |ACCOUSTICAL PLASTER 7,275 SF X
PLAZA-ENTIRE X |TAR 25 SF X
PLAZA-ENTIRE X |PIPE FITTINGS INSULATION 200 LF X
15T FLOOR-MECHAMICAL ROOM X |DUCT INSULATION 665 SF X
1ST FLOOR-MECHANICAL ROOM X  |PIPE FITTINGS INSULATION 207LF X
1ST FLOOR-MECHANICAL ROOM X |VIBRATION CLOTH 4 SF X
1ST FLOOR-MECHAMNICAL ROOM X |GASKETS 10 SF X
1ST FLOOR -BOILER ROCM X [PIPE FITTINGS INSULATION 45 LF X
1ST FLOOR-BOILER ROCOM X |DUCT INSULATION 240 SF X
1ST FLOOR - CAFETERIA X VAT & MASTIC 3.000 SF X
1ST FLOOR- CAFETERIA X JOINT COMPOUND 5,700 SF X
15T FLOOR - CAFETERIA X  |COVE BASE MASTIC 175 5F X
1ST FLOOR - CAFETERIA X |PIPE INSULATION 25 LF X
13TH FLOOR - MER ROOM X OUCT INSULATION 770 SF 1%




FAE IS

tlame of Registered Waste Hauler NJDEP Waste |Cubic Yards of Wasle Mame of Registered Landfill |
DJN TRANSPORT , LLC Hauler 1D No. 1 GROWS LANDFILL

3 26981 e

City, State " Disposal Date W

KEARNEY, NEW JERSEY 6/2311-05/15/2012 SMLEPA

) Ly
Completed by (Print or Type) Title Signalure Date )- { /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS A
/ !
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Stafe of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Aty

i

WX
¥

¥
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ERTTOCTIE M A’._:?

Name of Building Owner/Operator (2)
Date of Notification (1) HESS CORPORATION
7 / 22 11 Streel Address
Agencies Notified Type Notification 1 HESS PLAZA :
EPA Initial Notification City, State, Zip Code H
DEP X Amended Notification #3 WOODBRIDGE, NEW JERSEY 0?095 !
X |DOoL Cancellation
X |DOH Cn Hold Name of Contact
DCA EMERGENCY NOTIFICATION |DAVID CERULO
| FACILITY INFORMATION "
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
HESS PLAZA Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, elc.)
Street Address Square Feet # of Floors Bldg. Age
1 HESS PLAZA 187,000 13 42
City (5) County (6) County Code (7} Current Use (Prior if being demolished)
WOODBRIDGE MIDDLESEX (STATEUSEONLY) |COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
HILLMANN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1600 ROUTE 22 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
UNION, NEW JERSEY 07083 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MIKE NEHLSEN 908-377-5644 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 23/ 11 5/ 30/ 12 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abaternent (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE9 W
Abatement Performed Outside of Mormal Facility Hours - Describe:
X |Other - Describe: ~ MON. - FRI. 6:00 PM - 2:30 AM Cily, State, Zip Code
WAPPINGERS FALLS, NY 12590

Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition Renovation X [Mini-Encloz,
>3SF ORLF X |Glovebag Procedure
X =160 5F OR MNon-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type

Asbestos-containing normally used Containing Material (ACM) Amount a A g %

Material (ACM) solely by (ie. Thermal systems (Specify % g 9 a

TO BE ABATED Maint/Custodial insulation, surfacing, VAT, 5F or LF) < |3 Eg 8

in Facility (13) Staff (12) or other miscellaneous) F < 15

Yes [No |N/A m Im
3RD FLOOR - ENTIRE X |VAT & MASTIC 8,005 SF X
3RD FLOOR - ENTIRE X |PIPE FITTINGS 7S5 LF X
3RD FLOOR - ENTIRE X  |JOINT COMPOUND 12,180 SF X
3RD FLOOR - ENTIRE X  |COVE BASE MASTIC 495 SF X
3RD FLOOR - ENTIRE X |TAR 25 SF X
2ND FLOOR- ENTIRE X |VAT & MASTIC 8,005 SF X
2ND FLOOR- ENTIRE X |COVE BASE MASTIC 485 SF X
2ND FLOOR- ENTIRE X |[JOINT COMPOUND 12,180 SF X
2ND FLOOR- ENTIRE X |TAR 25 SF X
2ND FLOOR- ENTIRE X |PIPEFITTINGS INSULATION 380 LF X
PLAZA-ENTIRE X |VAT & MASTIC 12,425 SF X
PLAZA-ENTIRE X |COVE BASE MASTIC 495 SF X
PLAZA-ENTIRE X  |JOINT COMPOUND 18,820 SF X
PLAZA-ENTIRE X |ACCOUSTICAL PLASTER 7,275 SF X
PLAZA-ENTIRE X |TAR 25 SF X
PLAZA-ENTIRE . X |PIPE FITTINGS INSULATION 200 LF X
18T FLOOR-MECHANICAL ROOM X  |DUCT INSULATION 665 SF X
1ST FLOOR-MECHANICAL ROOM X |PIPE FITTINGS INSULATION 207 LF X
18T FLOOR-MECHANICAL ROOM X  |VIBRATION CLOTH 4 SF X
1ST FLOOR-MECHANICAL ROOM X |GASKETS 10 SF X
1ST FLOOR -BOILER ROOM X |PIPE FITTINGS INSULATION 45 LF X
1ST FLOOR-BOILER ROOM X |DUCT INSULATION 240 SF X
1ST FLOOR - CAFETERIA X |VAT & MASTIC 3,000 SF X
1ST FLOOR- CAFETERIA X  |JOINT COMPOUND 5,700 SF X
1ST FLOOR - CAFETERIA X |COVE BASE MASTIC 175 SF X
1ST FLOOR - CAFETERIA X |PIPE INSULATION 25LF X
13TH FLOOR - MER ROOM X DUCT INSULATION 770 SF X




e

i \'19 of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
i 3 TRANSPORT , LLC " |Hauler ID No. 1 GROWS LANDFILL
' 26981 .
City, State Disposal Date
KEARNEY, NEW JERSEY 6/23/11-05/15/2012 ISVILLE, PA 3 187
Completed by (Print or Type) Title Signatur, Date f }97 [
BENJAMIN SANCHEZ DIRECTOR OF CPERATIONS ( y //
! /

77700
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STATE OF NEW JERSEY . -
NOTIFICATION OF ASBESTOS ABATEMENT i
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

B S e

[ E

PEJWVE

Date of Notification (1)

Name of Building Owner / Operator (2) | P

o

9 / 2 11 HOFFMAN LAROCHE 3y
Street Address ] ! I s |
Agencies Nofified |Type of Notification J40KINGSLAND AVENUE ¢ i {if NOV -7 2011
) EPA [ Initial City, State, Zip Code I e 0
0 DEP Amended NUTLEY, NJ 07110 : ;
7] DOH Amendment #_3 Name of Contact e }
2] DOL [J  Emergency w/ justification |BEHRAM IRANI J
O Cancellation R ™

FACILITY INFORMATION

HOFFMAN LAROCHE

Name of Facility Where Abatement is Taking Place (3)

Street Address
340 KINGSLAND AVENUE

Type of Facility (4)

(0  School (K-12)
O Subchapter 8 (Other than K-12)
Other (l.e., private & cmmercial

bldgs., homes, etc.)

City (5)

INUTLEY ESSEX

County (6)

County Code (7)

Square Feet # Of Floors
74,000 2

Current Use (Prior if being demolished)

OFFICE/RESEARCH

Building Age

100+

Name of Monitoring Firm Hired

ENVIRONMENTAL HEALTH INVESTIGATIONS

by Bldg. Owner (8)

ASCM NO;

Name of Abatement Contractor (9)

LVI Environmental Services Inc.

Street Address
655 WEST SHORE TRAIL

City, State, Zip Code
SPARTA, NJ 07871

Street Address

462 Getty Avenue

Project Mngr. For Monitoring Firm

Telephone Number

City, State, Zip Code

BILL KERBEL 973-729-5649 Clifton, NJ 07011
Sched. Completetion Date (11) mphone Number License Number
10 / 03 / 11 12 30 11
973-772-3660 00117
Occupancy Status During Abatement {Check Only 1) Name of OSHA Monitor
i“] Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc.
Abatement Street Address
fi] Abatement Performed Outside of Normal Facility
Hours - Describe: __ 7:00AM - 11:30PM - MON - FRI 462 Getty Avenue
[]  |Other - Describe: __ 7:00AM - 3:30PM - SAT City, State, Zip Code
Clifton, NJ 07011
Scope of Work (Check All That Apply)
O Demolition 7] Renovation Full Containment with Negative Pressure
] 23sf or >3If M Mini - Enclosure
>160 sf or >260 If Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R = E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (L.e., thermal systems (Specify M E C C
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) Vv A P o}
tenance/ A | S S
Custodial L R u u
Staff (12) L R
YEY NG N/A
SEE ATTACHED 0t EI_ L) L] [ ]
LJ (] [ L ]
OO 0 0 0 0
VT, 0 0 W] 0
Name of Registered Waste Hauler NJDEP Waste |Cubic Name of Registered Landfill
BY OWNER Hauler ID No. {Yards BY OWNER
of Waste
City, State Disposal [City. State
Date
Completed by (Print or Type) Title Sigl‘l_a).l?& { Date
PETER DEMEROPOQULOS PRESIDENT e IJ s S (
- f o] Jé e L\ T 11/05/11
ASB41 J
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BLDG 105 BSMT O] (1] 0] |PIPE 900 LF a1 [ 0
BLDG 105 151 FLOOR T |0 _|PIPE 610 LF ol O
BLDG 105 1ST FLOOR (] [J|[J_|WATERPROOFING 1600 SF O 0O [ L
BLDG 105 1ST FLOOR & VATIMASTIC 1500 SF O O £
BLDG 105 BSM1T 00 1 O [VATMASTIC 3025 SF ] 0
LDG 105 2ND FLOOR v PIPE 150 LF i
BLDG 105 2ND FLOOR WATERPROOFING 4000 SF 0 ]
BLDG 105 EXTERIOR 7 WINDOW CAULK 1500 LF T ]
BLDG 105 EXTERIOR 7 ROOF TAR 850 SF i 2 i
BLDG 121 EXTERIOR [J_[J (] |ROOF TAR 1850 SF =
BLDG 121 EXTERIOR ROOF TAR 150 SF T8 O
BLDG 105 - LC ROOF [J 1] ] |FLASHING/TAR 150 SF B O
BLDG 105 - WEST ROOF [T |FLASHING/TAR 315 SF 0 ]
[]_[J_[J |EXPANSION JOINT 300 SF O O
L 0__
[ 0
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60-12:120) . .

A B AR . R ot B T R T T

Date of Notification (1)

Name of Building Ownérfor.;:grator '!2'!'

11/4/2011 Rite Aid Corporation '~ |7 ; L E | |
Agencies Notified Type Notification Street Address ) B T S e T
(X) EPA () Initial 30 Hunter Lane i r*x‘\r :
( )DEP (X) Amended City, State, Zip Code e -7 0 L
(X) DOL Amendment #_3 : U NOV -7 A 2
; . Camp Hill, PA 17001 e |
() Emergency (including . !
(X) DOH justification) ~ame of Contact ] Iol. Mumber § |
() DCA ( ) Cancellation Karen Shriner ASEE '-——‘“ \
FACILITY INFORMATION LICENGTRG =
Name of Facility Where Abatement is Taking Place (3) Type of Facility{4) _
Rite Aid Surplus #34914 & #34915 () School (K-12) @ " e
) Subchapteﬂ& (other than K-12)_. 5
Street Address (X) Other (i.e. private & commercial buildings, homes etc
90-98 Broad Street
City (5 Sq. Feet # of Floors Bldg. Age
: 10000 2
Elizabeth, NJ 07201 25+-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Union USE ONLY) Commercial Building
Name of Monitoring Firm Hired by ASCM No. Name of Contractor (9)
Bldg. Owner (8) Prism Response, Inc.
Watterson Environmental Group
Street Address Street Address
169 Main Street, Suite 103 102 Technology Lane
City, State, Zip Code City State, Zip Code
Matawan, NJ 07747 Export, PA 15632
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Peter Thompson 732-583-3003 (724) 325-3330 01121
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
11/14/2011 12/01/2011 Watterson Environmental Group
Occupancy Status During Abatement (Check only one) Street Address
(X ) Facility Closed/Vacated During Entire Period of Abatement 169 Main Street, Suite 103
( ) Abatement Performed Outside of Normal Facility Hours v S 7 5
Describe:
( ) Other Describe: Mataoran, P DI gar
Source of Work (Check all that apply)
(X) Full Containment with Negative Pressure
( )>3sfor>3If {X) Renovation { ) Mini-Enclosure
(X) =160 sf or >260 If ( ) Demolition ( ) Glovebag Procedure
( ) Non-Exempted (*) and Non-Friable Procedure
Abatement
Type
Location of Is Location
Asbestos-Containing Material Normally
(ACM) Used Solely by Description of Amount m
TO BE ABATED Maintenance/ Asbestos Containing Material (ACM) (Specify Fl= § g
IN Facility Custodial (i.e. thermal systems insulation, surfacing, SF or LF) 3 'é B ]
(13) Staff? VAT, or other miscellaneous) 5 | & 5
(12) s
Yes No N/A
Basement & First Floor X Plaster Base Coat 1500 SF X
Sub Floor Drain under 1% Fir. Joists X Plaster Fitting 6LF
Basement, 1° FIr, 2 FiIr Sales Area X Floor Tile & Mastic 4150 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Circle Rubbish 18816 3 Tullytown Landfill
City, State Disp. Date City, State
Linden, New Jersey ~12/01/2011 Tullytown, PA
Completed by (Print or Type) Title Sign | ’/{/ Date
Jessica Busch Aiksiriistiatie Sixport Lol \ﬁbu C 11/04/2011

ASB-41
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7)

e it o

Name of Building Owner/Operator (2) ;
Hoffmann-LaRoche

3

Street Address
340 Kingsland Street

o EST ISR I

City, State, Zip Code
Nutley, NJ 07110

T —

Date of Notification (1)
[ 11](03]/[ 11 ]
Agencies Notified Type Notification
i 0 DEPA =
( ) DEP (x ) Initial
{(x ) DOL Notification
( x ) DOH () Amended
( ) DCA Notification
( ) Cancellation

Name of Contact
Ed Gorka

'[eleihdhe”Numbct-ﬁ-.»--a-,;..:_i._,‘ L

—

FACILITY INFORMATION

Name of Facility Where Abatement is taking Place (3)
Building 46

Street Address
*same as above”

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

{ } Subchapter 8 (other than K-12)
{ X }Other (i.e.,private & comer-
cial buildings, homes, etc.)

County (6)

City (5)
Essex

County Code (7)
(STATE USE ONLY)

Square Feet | # of Floors

Bldg. Age

offices and shop

Name of Monitoring Firm Hired by Building ASCM No.
Owner (8) Owner EHS Dept. or (EHI)

Name of Abatement Contractor (9)
POW/R/SAVE Inc.

Current use (Prior 1f being demolished)

Street Address Street Address 27 West Street
340 Kingsland (655 West Shore Tr.)
City, State, Zip Code City, State, Zip Code
Nutley, NJ (Sparta. NJ) Bloomfield, NJ 07003
Project Manager for Monitoring Firm  Telephone Number Telephone Number License Number 357
o 973-235-3286 (973-729-5649) (973) 680-6088
Scheduled Start Date (10)  Sched.Completion Date (11) Name of OSHA Monitor
[111/[171/[11 ] [111/07/( 11 ]
Month _Day Year Month _Day Year
Occupancy Status During Abatement (Check only one) Street Address
[ ] Facility Closed/Vacated During Entire Period
of Abatement
[ ] Abatement Performed Qutside of Normal Facility City, State, Zip Code
Hours - Describe:
[ x] Other- Describe: 7 am —230 pm
Scope of Work (Check all that apply)[ ] Full Containment with Negative Pressure w/ remote shower
[ ] Demolition [ x ] Renovation [ x ] Mini-Enclosure
[x]>3sfor=3If (x )Glovebag Procedure
[ 1=160sfor>260I1f [] Non-Friable Procedure
Is Abatement Type
Location Description of R B E
Used Asbestos-Containing Amount E R N N
Solely Material (ACM) (Specify M E B C
By Main- (i.e., thermal systems SF or 0 P A L
tenance/ insulation, surfacing, VAT, LF) A% A P 0
Custodial or other miscellaneous) A I S S
Staff (12) L R | U| U
L R
Yes No NA E.
2" floor hallway Ceiling tile glue 18 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler | Cubic Yards Name of Registered Landfill
Waste Management ID No 304597 of Waste Tullytown Resource Recovery & Grand Central
City, State Morrisville PA Disposal Date City, State  Tullytown, PA, Pen Argyl PA
Completed By (Print or Type Title | Signature | Date 11/3/11
Sharon [TengPe 5 Tvee, - %&{
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120}

g AR g e b
R btra i ey ) i

Name of Building Owner/Operator (2)

Sireet Address i
10 Elizabethtown Plaza |

City, State, Zip Code A
Elizabeth, NJ 07202 ks

Date of Notification (1}
11/01/11
Agencies Nofified Type Notification
O EPA O Initial
£ DEP B Amended
KB DOL Amendment # g
O Emergency (including
@ DOH justification)
O DCA O Cancellation

Name of Contact
Lary Grafas

Pt ertoe

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Fadility (4)

Union County Justice Complex O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
10 Elizabethtown m} 31:;ar (l.e. private & commercial buildings, homes,
iy 3) Square Feel % of Fioors Bidg. Age
Elizabeth
County (6) County Code (7) Current Use (Prior if being demolished}
uRieH {STATE USE ONLY)
Name of Monitoring Firm Hired by Buillding Owner (8) ASCM No. Name of Abatement Contractor (9)
Birdsall Services Group Environmental Contractors, Inc
Street Address Street Address
65 Jackson Drive 235 Watchung Avenue
City. Stale, Zip Code City, State, Zip Code
Cranford, NJ 07016 West Orange, NJ 07052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Burns b08-497-8900ex6228§ g73-243-9872 00559

Start Date (10)
11/14/11 11/17/11

Scheduied Completion Date (11)

Name of OSHA Monitor
Long Island Analytical

Occupancy Status During Abatement (Check Only One)

O Fadility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
B Other—Describe: Occupied / 7am-3:30pm

Streat Address
110 Colin Drive

City, State, Zip Code
Holbrook, NY 11741

Scope of Wark (Check All That Apply)

O =23sfor23if E Renovation O Full Containment with Negative Pressure
0O 2160 sfor 2260 f O Demolition O Minl-Enclosure
O Glovebag Procedure
@ Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:rtament
Locat Normally ; ype
on of Used Solely b Description of
Asbestos-Containing Material (ACM) . oly Iy Asbestos Contalning Material (ACM) Amount -
TQ BE ABATED Cua nc" :[agta 4 (i.e. thermal systems insulation, (Spedify Zla E m
In Faclity sto i surfacing, VAT, or SF or LF) 3|8 |3 g—
(13 (12) other miscellaneous) % 2| € g
Yes | No | NA s
Women's Detention Ceneter N/a| Transite panels in window 10 panels | x
frames.
Name of Registered Waste Hauler NJDEP Wasls Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste llytowr 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 11/01/11

ASB-41 (R-06-08)

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




Siete of NJ
Notification of Asbesios Abatement
(Pursuant to NJAC 8:60 and 121120}

D&S Prol & M5 11443

"Name of Bulding OwnarOperator (2)

Fax: Nov 2 2011 09:2dan POO1/001

il

Data of Notification (1}
(Lt g0 2 g/ L 1. GCONER
Raencies Notiied | _Typa Notificetion Seet Acd
0 era  |[Jinta BIESRtE
] pep [ 1Amended 628 EMBREE CRESCENT
Amandment #; Chy, State, Zip Code
< DoL —
E’ﬁ;mergency WESTFIELD, NJ 07020
B DOH {inciuding Ame of Contas
. jusiication) | Mame af Contact
[J °CA M Gancsliation J. Q'CONNER

FACILITY INFORMATION

L__,_,-""" Telephone N”mbe,-_
R ._.“.,-.‘.; e ‘

Name of Jaciity where abaternent is.taking place (3)

Type of Facllity (4}
["( School (K-~12)

I Q'CONNER — ] subchapter 8 (Other than K-12)

Siraet Addrass Other (Private/Cormmersial
. Bldgs./MHomas, stc.
628 BMBREE CRESCENT . Square Fest | # of Floors Bido. Age
Chy (5 County (&) County Code (7) R
{State usa anly) Current Usa (Frior if being demallshed)
Nomo of Abstamant Cantractor Eé)
D & SRESTORATION, INC.
Sireat Address treet Address
- 20 California Ave.

THy, o, 2ip Goda = Sity, State, Zip Code

Paterson, NJ 07303

T TR
Project Manager for Monitoring Firm Phonea Number Telephona Nurmber Llcense Number
: 973-345-83020 139
~=%tan Data (10) = TEehed, Completion Date (1) Name of OSHA Monitor
; D & S Restoration, Inc,
11/02/11 11/11/11 Street Address

Tecupancy Status During Abatamant (Chack only one)

[ Faclity closedivacated during entire pariod of abstement.
1 ADh;ater?\ant performed outside of normal facllity hotrs-
scriba;

20 Califorma Avenue

Cily, State, Zip Godo

OUrs-Describa:_1A00 TR

Pawrson, NI (7503

Bcope of Wark (check ail that apply)

Full Containment winagative pressure

]

»asfor>aif X Renovation ] Minl-enclosure
N 0 ] Glovebng procedura
El ._‘1 BO uf or 2260 I [[] bomolitian Non-Exempted (*) and Non-friable procedure
Locaton of e Al SHEE
ashestos-containing Description of asbastos-containin Armount i
matertal {acm) to be sfaff(12) material (AGM) o (Specify SF or 21 2 iz 2
abated in faclllty (13) Vs - o LF) vif 124
j
& [
BASEMENT PIPE INSULATION 111 LT LT T
il alln
010 | C
— D I_E_] L
wla
Renqistered Waste Haular NJDEP Hauler [D# (Ble Yarde of Wasle |Nams of ﬁ_cgiatcmd Tandtil [] *
D&S RESTGRA_EON, INC, 13506 ; _E:YDS TULLYTOWN, RESOURCE RECOVERY
City, Sabe ' m&l Date City, 3lale
PATEBRSON, NI (_)]_5_03 11403/11 TULLYTOWN, PA
Gompletd By (Printor Type) . Titte Sigiatie o Date
BOGDAN JOLDZIC DPRESIDENT 110211

ASB~1

*DT0 not Use this form for ashestes licansure exempted activities,



pate: U 1 (| 2oy

D & S Restoration, inc.
20 California Avenue . -
Paterson, NJ 07503

- Worksite 0 : : : : .
" Address: ({6’2’9/ é':ﬂ”l?ﬂc, C,/-{,y mﬁ{n ' M/@-S“@M

To Whom It May Concern: , N

fam the owner of the above referenced Worksite address. The furnace located in my'
basement is inoperative and needs to be replaced ASAP in order to heat the house.

The furiiace is insulated with asbestos material. | he asbestos needs to be removed
prior 10 installation of the new fumace. : '

| understand that various Federal and State Agencies require written 10-day notification
- prior to starting any asbastos abatement work, and that it may be possible to start the
asbestos abatement work sooner than the 10 day period in the event of an emergeny.

Since | cdrrenﬂy do not have heat in my house, 1 feei that the asbestos abatement work
should be given immediate attention. ' :

Please accept this letter as a request to commence with asbestos abatement acitivities
as soon as possible and upon receiving approval to do so by the applicable Federal and
State Agencies having jurisdiction. '

If you have any questions or comments, please do not hesitate to contact me at the
following telephone number: .

\_)_ery truly youss,

& | Jotte Jo D L owpar

Printed Name of owner

et b

Signature of owner




D&S Proj. #: MS 11-443

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

Date of Notification (1) Name of Building Owner/Operator (2)
Pt a2 3L 1. O'CONNER
Agencies Notified | _Type Notification Streol Address
[0 epa  |[nital
[] oep [[] Amended 628 EMBREE CRESCENT
Amendment #: City, State, Zip Code
X poL S
X Emergency WESTFIELD, NJ 07090
[X] DOH (including Name of Contact
justification) b
[] DCA I canceliation J. O'CONNER {

FACILITY INFORMATION [ ..

Name of facility where abatement is taking place (3)

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

[] Subchapter 8 (Other than K-12)

J. O'CONNER
Street Address Other (Private/Commercial
Bldgs./Homes, efc.
628 EMBREE CRESCENT Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
WESTFIELD UNION
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address treet Address
20 California Ave.
Tity, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 00159

Start Date (10)

11/02/11 11/11/11

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

Describe:
12:00 PM

City, State, Zip Code

Paterson, NJ 07503

E Other-Describe:

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

] >160 sf or >260 If [0 pemolition

[ ] Full Containment winegative pressure
[ Mini-enclosure

IZ] Glovebag procedure
[_] Non-Exempted (*) and Non-friable procedure

) Is location normally used solely RIR|E
Location of : : E
asbestos-containing l;ytafr?alg;enanoe!custodlal Description of asbestos-containing Amount ; " I
material (acm) to be material (ACM) (Specify SF or o Ele e
abated in facility (13) - o A LF) e i : L
= r
BASEMENT | || PIPE INSULATION 111 LET XL O] 1
| E— O[oo [0
EiEl{El's
glo0o |0
- njEiEl=
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 BYDS TULLYTOWN, RESOURCE RECOVERY

City, State
PATERSON, NJ 07503

Smant IR T
Disposal Date
11/03/11

City, State

TULLYTOWN, PA

Title
PRESIDENT

Completed by (Print or Type)
BOGDAN JOLDZIC

Signature

Date
11/02/11

ez thi< form for asbestos licensure exempted activities.



Fax: Nov 4 ZULT IU:idam  ruuigud

Stgte of NJ

- Notification of Ashastos Abatement
D&S Prol. #: MR 11448 (Pursuant to NJAC 8:60 and 12:120) .
Date of Notificetion (1) “Name of Bullding Owner/Qperatar (2] _
3 : .
a2 anlid | RoNALD GONZALEZ
Agencies Notied | Type Notfieatien Ty i ;
3 eea [ 1inital _ ' _ 5
: 8 VARSITY ROAD )
DEP [[JAmended | 6l ;
E i Amondment # Citv, giﬂi&. Zlp Code )
Emergancy SO. ORANGE, NJ 87079 ; ASBESTOS T 2 3
£ poti {including A Ol Conlast T e Telophane Number
Justification) g o e ——
[0 D6A |7 canceliation RONALD GONZALES 201-741-8039
' FACILITY INFORMATION
Name of faclity where abatament i taling place (3) Type of Facility (4)
: ] schoat (K~12)
RONALD GONZALEZ 1 subchapter B (Other than K-12)
Sircot Addroce T Oithar (PrivatelCammertial
Bidge.Homas, e,
ATR VARSITY ROAD Sauare Feet | #of Floors Bidg. Age
__w__—“ — .
City {5} County (8) County Cade (T)
. (State usa Anly) Currant Uca (Prior if being demolished)
SO. ORANGE ESSEX
Werma of Monitoring FIrm Firad by Bldg. Owner (8) ASCM No, Nama or Abetormont Contradiar (8
| ' | D & § RESTORATION, INC,
Street Address - Bireet AdUiess
20 California Ave,
TTy, 5@, 2p Gode Clty, State, Zip Code
Paterson, NF 07303
Project Manager far Monltoring Fim Phone Numbear ‘elephene Number Licanga Number
' 973-345-8020 00189
~“Btan Daie {133" : F&chad. Completion Date (119 Nama of OSFIA wamr
: D & S Restoration, Inc.
11/07/11 11/18/11 Sfreet Address
Gocupanty Stetus During Abatement (Check only one} 20 California Avenue
[] Faclitty clossdivacatsd during antirs period of sbatemant ity Stata, Zip Code
["] Abatement performed outside of normal facility hours-
Describe: -
IX] Gther-Describe: NORMAL HOURS Pateoun, NJ 07503
Scope of Work {check afl that applv) Full Confainment winegative prassuve
>3 sfor >3 If Ristcviion Min-enclosure
: Glovebag procedurs
[T »t60 sfor 2260 f (7] Demafition [ ] Non-Exempted (*) and Non-friable procedure
— Is locatlon nomally used solely : WIRTE Yo
ashestos-gontalning bmlg iy Description of asbestos-conialning Amount r?n Rl
material (aem) to be staff(12) material (AGM) (Spacify SF or o b E% A
abatad In tacity (13) . yeg No NIA ' LF) i |7 g L
: iy
BASEMENT ‘ PIPE INSULATION 20 LFT _ T £
BASEMENT BOILER , BOILER INSULATION 308QFT =injimyin
' oo
]y |
_ __ njink=gi=N
aglsier a auler 3 NJODEF Haular ubic Yards o7 Wa Name of Registered Landfill
D & 8 RESTORATION, INC. - 13506 1YD TULLYTOWN, RESOURCE RECOVERY
Lity, State . [Disposal Dote Cilty, Btata
PATERSON, NI 07503 : 11/08/11 TULLYTOWN, PA
Complsted by (Printor Type) Tite Signatare Date
BOGDAN JOLDZIC | PRESIDENT 110241 L

ASB.41 * Do not uas thia form for ashestos

NOV. 2. 2011 (WED) 10:07

licensure exemptad actlvitiag,

COMMUNICATION No, 42 FAGE. 1



Date; /0 p 31 I/

D & 8 Restoration, Inc..
20 California Avenuc -
Paterson, NJ 07503 A

Worksiie

Address: (4’/5 . VA;QSI'T}’ ??b ) \S?‘.'.'u‘?% 0/‘;2}4;,@? /{-/, J. 0770 71

To Whom If May Concem:

{ am the owner of the above referencad Worksite address. The fumace located in my
hasement is inoperative and needs to he replaced ASAP in order to heat the house. .-

The fumace ig insulated with asbestos material. The ashestos needs to be removed
prior to instaltation of the new furnace. '

{ understand that various Federal and State Agencies require written 10-day notification
prior to starting any asbestos abatement work, and that it may be possible to start the
asbestos abatement work sooner than the 10 day period in the event of an emergency.

Sincel cufrently do nol bave heat in my house, | feel that ihe asbestos abaternent work
should be given immediate attention. '

Please accept this letter as a request fo commence with asbestos abatement acifivities

as soon as possible and upon receiving approval to do so by the applicable Federal and
State Agencies having jul isdiction. !

if you have any guestions or comme ' aase do not hesHate to contact me at the
following telephone numbes: )

Very truly yours,

2
“Komarp_(aopzaez
Printed Name of owner

Signature of owner

N . L OMM CA 0] 2 P
2. 2011 (WED) 09:01 Col UNI TION No. 2 AGE Z
ov. O WE = . L3 S



State of NJ

Notification of Asbecios Abatement
(Pursuant to NJAC 8:60 and 12:120) . ~= .

D&S Proj. #: MS 11-444

Date of Notification (1) Name of Building Owner/Operator (2) =
1l 092 11 i it
it a0 y/nel RONALD GONZALEZ -5
Agencies Notified | Type Notification Strest Address 7 T
O epa  |[inital : i
[] oep [] Amended 618 VARSITY ROAD : M
Amendment # City, State, Zip Code -
DOL —
X Emergency SO. ORANGE, NJ 07079 |
E DOH I(mc_ludlnlg Name of Contact ———] Tefephone Number—
justification) ST e
[0 oA | canceliation RONALD GONZALES

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

|:| Subchapter 8 (Other than K-12)

RONALD GONZALEZ
Street Address Other (Private/Commercial
Bldgs./Homes, etc.

618 VARSITY ROAD =t Square Feet | #of Floors Bldg. Age

City (5) County (6) R County Code (7)
(State use only) Current Use (Prior if being demolished)
SO. ORANGE ESSEX
WW ASCM No. Narme of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address treet Address
20 California Ave.
City, State, Zip Code

Tity, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number

00159

Telephone Number
973-345-8020

Name of OSHA Monitor

Start Date (10) Sched. Completion Date (11)

11/07/11 11/18/11

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

NORMAL HOURS

Paterson, NJ 07503

E Other-Describe:

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

Full Containment w/negative pressure

& Mini-enclosure
E Glovebag procedure

[ 2160 sfor 2260 f ] Demolition [C] Non-Exempted (*) and Non-friaé:le procedure

: Is location normally used solely RI|E
::gggﬁs?;onmining :égﬁ%te anclpEs Description of asbestos-containing Amount i. g 2 E
material (acm) to be material (ACM) (Specify SF or o ba s fe
abated in facility (13) Yes No N/A LF) : ; 5 L

;
BASEMENT | || PIPE INSULATION ZLEL X LI [l W
BASEMENT BOILER EX:] BOILER INSULATION 30 SQ FT X g L
- o0 |00
glod |t
] i oo
Ubic Yards of Waste |Name of Registered Landfill

TRegistered Waste Hauler NJDEP Hauler ID#

TULLYTOWN, RESOURCE RECOVERY

D & S RESTORATION, INC. 13506 1YD

City, State Disposal Date City, State
PATERSON, NJ 07503 11/08/11 TULLYTOWN, PA

Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 11/02/11

R

v far fr achectne linensure exemoted activities.



Fax:

M VL L. AWML L UM WD el LIIL 2 AITMAL At et e

State af NI

~ Notification of Asbestes Apatement
(Pursuant to NJAC 8:80 and 1241200 =

D&E Prof. 1 M3 11-441

.- Nov 9 2011 08:19am P001/001

RAPRRAVED

—
i

2

Date of Nollication (1} Name of Building Owner/Operator (2) ¢
1 1 _
L L NORTH JERSEY DEVELOPMENTAL CENTER |
Agencies Nottred | _Tyoe Netification ol Adaress o
] cra - [ }inital [}
Cloee (koo | 163 MINNISINK ROAD L
= Amenament City, State, Zip Code ; i
g D ' o = - f ‘
Emergency - TOTOWA, NJ o | T e
& von finiuliy [Narme of Gontact T L TeRgue Nobay
justication} ] e _LLLASINE
E DCA D Canesilation STEVE SLAUGBTER —— } 5 B
EACILITY INFORMATION s
Nama of taclllly where abatement is taking piace (3) Type of Facility (4)
. ’ - i 0] sehool K-12)
HEALTH CARE CENTER BASEMENT RECREATION ROOM [T subchepter 8 (Other than K-12)
Strest Aduress . Other (Private/Cammerelal
Bidgs./MHomss, 21¢.
160 MINNISINK ROAD Qrinre Feat | #of Flonrs . Aae
City (5) T County (6) County Code (7)
. (Slote use onky) Cuirent Use (Prior if being demolished)
TOTOWA PASSAIC N
Nams of Mantoring Fim Hired by Bidg, UWnar (&} ASGM No. Ras O ADGGiei ot eowor ()
. |iD&S RESTORATION, INC. u |
Streot Atldrass = [Streat Address
20 Califimia Ave.
City, State, ZIp Logs = =\ iClty, State, Zip Coda
= Paterson, NJ 07503
Project Manager for Monitorlng Flrm Phone Numbar Telepnons Numbar License Numbsr
973~345-8020 00159
Btart Date (10) ched. Compiebon Date (11} Nama of OSHA Mmr =
: D & S Restoration, Ine.
11/02/11 .| 11/06/11 [Strast Addrass
Qocupency Status During Abetament (Check only one) 10 California Avenue

Ej Facility cloredivacated durlng entire peried of abatament.
(] Abatement pariommed outsids of nommal facity hours-
Describe;

o
Gity, Otats, Zip Code

Paterson, NJ 07303

[X] Other-Describe: L5, 'Y

Scope of Waork (check all that apply) _
K >3 sfor=3 1 1% Renovation

] Fult Containment winegative pressure

Minl-enclosure
Glovebag procedure

-0 »160 sfor »250 If [0 pemolition | Non-Exempted (*) and Non-friable procedure
2816 I8 lacation hormally usad solely R[RIE
Location of = s
asbestos-containing . bg mgtgnance}custodlal Description of ashestos-contalning Anount :1 ALk I
materlal (acm} to ba staff(12) material (ACM) {Speclfy SF or a '2 B
abared in facility (13) Ves No N/A L} v | g L
8 r
BASEMENT REC ROOM PIPE INSULATION <6LFT > {1 i
mj[nlinlin
Ot (L
2 .. L1Ed [L]
Tublc vards of Waste |Namz ol Registersd Landhil e

Regslemnd Wasto | laulsr NJDEF Haulor iD#

D & S RESTORATION, INC. 13506 1YD TULLYTOWN RESOURCE RECOVERY
Cily, Stabe Diapcsal Datc City, Siate '
PATERSON, NJ 07303 : 1 TULLYTOWN, PA
Complated by (Print or Typa) Titla Snatira Date
BOGDAN JOLDZIC PRESIDENT 110114
"o not use this form for asbestos licensurs axemplad activitiss.

ASB-41



CHRIS CHRISTIE
GOVERNOR

KIM GUADAGNO
LT. GOVERNOR

01 November 2011

D&S Restoration, Inc.
20 California Ave.
Paterson, NJ 07503

STATE OF NEW JERSEY

DEPARTMENT OF HUMAN SERVIq,ES & AfShiker Velez
DIVISION OF DEVELOPMENTAL DISABILITIES -~~~ . = ==
PO BOX 726 S i, Mo Cmggﬁ_qﬂgf\_ -
TRENTON, NJ 08625-0726 0RELcns

Visit us on the web at : TEL. (809) 631-2200
www.state.nj.us/humanservices/ddd

Husam E. Abdallah
Chief Executive Officer

TEL. (973) 256-1700
P.0. BOX 169
TOTOWA, NJ 07511

Subject: Health Care Ctr. Basement break room

Dear NJDOL

I, Steven Slaughter (Engineer in Charge of Maintenance) am requesting an emergency abatement of 6 linear feet of ACM pipe
insulation in break room ceiling to allow for steam leak repair. The bldg is currently without heat until repairs are completed.

Sincerely Yours

Steven J. Slaughter
Engineer in Charge of
Maintenance 1

File

New Jersey is An Equal Opportunity Employer  Printed on Recycled Paper and Recyclable



D&S Proj. # MS 11-441

State of NJ

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

TName of Building Owner/Operator (2)

Date of Notification (1)
11 012 14!
(L1002 /1) NORTH JERSEY DEVELOPMENTAL CENTER
Agencies Notified Type Notification Trost Address

[ epPa []initial

] oep |[JAmended 169 MINNISINK ROAD

Amendment #: City, State, Zip Code
DOL e
X B Emergency TOTOWA, NJ
X DOH (including Name of Contact
justification)
[ bCA 1] canceliation STEVE SLAUGHTER

FACILITY INFORMATION

....... it ars e

Type of Facility (4)

Name of facility where abatement is taking place (3)

HEALTH CARE CENTER BASEMENT RECREATION ROOM

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

Other (Private/Commercial

Street Address
Bldgs./Homes, etc.
169 MINNISINK ROAD Square Feet # of Floors Bldg, Age
City (5) County (6) County Code (7) ‘
(State use only) Gurrent Use (Prior if being demolished)
TOTOWA PASSAIC
ASCM No. Name of Abatement Contractor (9)

Xiars of Monitoring Firm Hired by Bidg. Owner ®

D & S RESTORATION, INC.

Street Address

treet Address

20 California Ave.
City, State, Zip Code

City, State, ZIp Code

Paterson, NJ 07503
License Number

Project Manager for Monitoring Firm

Phone Number

Start Date (10)

11/02/11

TSched. Completion Date 1)

11/06/11

Occupancy Status During Abatement

(Check only one)

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

Describe:

X other-Describe: 12,00 PM

Telephone Number

973-345-8020 00159

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

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

X1 Renovation

[ Ful Containment winegative pressure
& Mini-enciosure

Glovebag procedure
Ij Non-Exempted (%) and Non-friable procedure

[ >160 sf or 2260 if [] Demolition
, Ts location normally used solely RIRJ|E
Location of : : E
asbestos-containing i;{afn;{a‘ltg)te nance/custodial Description of asbestos-containing Amount ?n g L BT
material (acm) to be material (ACM) (Specify SF of o | a * he
abated in facility (13) Yes No N/A LF) A g L
e r
BASEMENT REC ROOM [ | PIPE INSULATION <6 LFT X O 1C [
ITIEELE
OO 0|l
ool
- ooolt
Registered Waste Hauler NJDEP Hauler ID# Ublc Yards of waste [Name of Registered Landfill
D&S RESTORATION, INC. 13506 1Y TULLYTOWN RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 TULLYTOWN, PA
Completed by (Print of Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 11/01/11

=~ e farm for asbestos licensure exempted activities.



D&S Proj. #: MS 11-445

State of o
Notification of Asbestos

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

Abatement

s

= e T e
Date of Notification (1) Name of Building Owner/Operator (2) T Gz 1S D v iC I %!
(LAl A0 E e LAWRENCE JADLOCKI [ |
Agencies Notified | Type Notification Street Address Ay :. l
[ epa  |Xnnia = NOV -7 2001 )
(] osp  |[JAmended 682 RIVER ROAD ]
Amendment #: City, State, Zip Code o ~ = % '
DOL I ; if o i
IX DEmerg_ency HILLSBOROUGH, J BB AR Gl |
X DOH (including Name of Contact e eoione NOTEeT———
justification) i e %
01 oA 1 canceliation LAWRENCE JADLOCKI S TRt

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

] subchapter 8 (Other than K-12)

LAWRENCE JADLOCKI
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
682 RIVER ROAD L . i _ - - i Square Feet | # of Floars Bldg. Age
City (5) . — | County (6) R County Code (7)
(State use only) Current Use (Prior if being demolished)
HILLSBOROUGH SOMERSET

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

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, otate, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Start Date (10)

11/14/11

Sched. Completion_ﬁale 1)

11/28/11

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

[C] Abatement performed outside
Describe:

of normal facility hours-

E Other-Describe: NORMAL HOURS

License Number
00159

Telephone Number
073-345-8020

Name of OSHA Monitor
D & S Restoration, Inc.

treet Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

Full Containment w/negative pressure

X >3sfor>3if [X] Renovation [C] Mini-enclosure
" X Glovebag procedure
[ 2160 sf or 22601f ] Demoition [ Non-Exempted (*) and Non-friable procedure
. Is location normally used solely RIR|E
Location of : : E
asbestos-containing - Description of asbestos-containing Amount AR
material (acm) to be material (ACM) (Specify SF or o | a ¢ |=
abated in facility (13) Yes No N/A LF) v |i z L
e r
BASEMENT PIPE INSULATION 230 LET X (L[ (&
BASEMENT CRAWL SPACE [} PIPE INSULATION 26 LFT XIOOd
BASEMENT - WATER TANK INSULATION 30 SQFT X000
wjimjimym
- = oo |d|g
Registered Waste Hauler NJDEP Hauler ID# ~Cubic Yards of Wasie |Name of Registered Landfill
D & S RESTORATION, INC. 13506 3¥D TULLYTOWN, RESOURCE RECOVERY
City, State —  |DisposalDate City, State
PATERSON, NJ 07503 11/15/11 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 11/02/11

P nnt nea this fnrm far ashestos licensure exempted activities.



Cwe e AT AN R ARESRRE -t o

Fax:

State of NJ
; Notification of Asbestos Apatement . -l
NAS Prof. # MS11-442 (Pursuant to NJAC 8:60 and 19:420) - T
ata of Notification (1) NEwS of Buiding GemarOperator (2) it
Kgencies Nowed Type Wotification oo. AdCIEss ]
O mea  |[initel ; i
R 143 ARLINGTON AVPIT \
Avendment#____ Py, Sfata, Zip Code {
X oo. _ 7 {
X emargency - JERSEY CITY, NJ 1
DOH (inciudiog Name o Gontest :
. ]_usﬂﬁcabm} E
O oA | genceraton WANDA WOMACK
_ . EACILITY INFORMATION
Nara of faciity where abatement is 13king Jece @) Ty of Facility (4)
] school (K-12)
WANDA WOMACK e i [j Subohaptar 8 (Other than K-12)
Street Address Qiher (PrivatatCommercial
Bidgs.Homes, etC.
143 ARLINGTON AVENUE Sanare Feet | A of Floors Bidg. Age

County Cade (7)

e
(State ues anty) Uea (Prior [f being demolished)

W= o) Avatenvent C‘»antragar (&)
D & S RESTORATION, INC.

Sirest Address

Birect Address
20 Califarnia Ave.

oas

iy, State, Zip Goda
Ppaterson, NI 07303

__-Wmﬂm—
Praiect Manager for Monitoring Flirm - Phone Numbar ephong Numner License Number
973-345-8020 ‘ QQ}L—&——“#
Start Gats (1 ﬁ} Zonea. fmm (11) Name of OSHA Monitor
' D & S Restoration, Inc. i
11/03/11 11711411 " Strest AGOrest
Occupancy Status During Abatament [Chack only ong) 20 California Avenue

] Faciiity closedvaratsd duing entire

period of ahetomont.

] Abatament performed outside of normat fasiiity hours-
—— —ORACTOUS

Daecriba;

City, Otate, Zip Codc

_}Etetson, NI 07503

B other-Describe: o

Geops of Work (cheolk all that apply)

] Full Containment winegalive pressure
Mini-anclosure

BR ~astor>3tf B4 Renovation
: . Glovebag procedure
E >160 &f or 2260 1f [[1 pemalifion Non-Exempted (1) and Non-frizhle procedute
P SHHE
asbesios-contalning Shaft(12) ] Description of ashestos-containing Amount = ; L =
matedal (acm) to be ol material (AGM) (Spacify SF of ol B8 B3
abated in facilty (13) Yes No NJA LF) v it 15 |t
P g L
PASEMENT t PE INSULA LIUN 4LFT Bl bpeE
o mimlimli
ujmi[=R]
I afimiimki
wf MRk
Fegstered Waste Hauler . NJDEPR Haulsr T Wase |Name of Registered Lat ann
D&S RESTORATION, INC.. - | 13506 1 YD - TULLYTOWN, RESQURCE RECOVERY
City, Stete ] Tieposal LEE oy, State
PATERSON, NI 07503 _— 11/04/11 TULLYTOWN, PA
Complsted by (Print or Type) Tite fgnatuts Data
ROGNAN JOLDZIC PRESIDENT 11/02/11
e B e ATy
ASDB-41 +Bo not uea this form for asbestos ficensurs exempted activities.
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Pagelo
Kuusela

From: Wanda Womack [womackwanda44@yahoo.com]
Sent:  Tuesday, November 01, 2011 4:08 PM

To: Kuusela

Subject: Re: 143 arlington avenue

To Whom It May Concern November
12011

I Wanda Womack Live at 143 Arlington Ave, Jersey City NJ 07305. I have absestos in my
home and have No Heat in my home . I need to have the absestos removed immedialetly because
I have children in my home and Im living there with no heat. I need immedialely attention Please
so I can have heat and the absestos has to be removed .

Thank you ,
Ms Wanda Womack

From: Kuusela <residential@ds-restoration.com>
To: womackwanda44@yahoo.com

Sent: Tuesday, November 1, 2011 4:37 PM
Subject: 143 arlington avenue

11/1/2011



State of NJ
Notification of Asbestos Abatement

D&S Proj. # MS 11-442 (Pursuant to NJAC 8:60 and 12:120)

- =
Date of Notification ) Name of Building Owner/Operator (2)

g0 2 /1L WANDA WOMACK
Agencies Notified | Type Notification Sireot Address

[ epa  |C]iital

[] Dep [] Amended 143 ARLE\IETON AVENUE

Amendment# City, State, Zip Code
B OOt | R Emergency JERSEY CITY, NI
X DOH (including Name of Contact
just‘lﬂcauon)

WANDA WOMACK
FACILITY INFORMATION

D BeR D Cancellation

Name of facility where abatement is taking place (3) Type of Facility (4)
[ school (K-12)
WANDA WOMACK ] subchapter 8 (Other than K-12)
Street Address [X] Other (Private/Commercial
Bldgs./Homes, etc.
143 ARLINGTON AVENUE Square Feet | #of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Gurrent Use (Prior if being demolished)
JERSEY CITY HUDSON s
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor @
D&S RESTORATION, INC.
Street Address Sireet Address
20 California Ave.
City, State, ZIp Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 00159
Start Date (10) Srad Completion Date (11) Name of OSHA Monitor
D & S Restoration, Inc.
11/03/11 11/11/11 [Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[] Facility closedvacated during entire period of abatement. Gity, State, Zip Code
Abatement performed outside of normal facility hours-
Describe:
X Other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) |:'| Full Containment winegative pressure
IX] >3 sfor>31if X Renovation [ Mini-enclosure
e @ Glovebag procedure
[ >160 sfor 22601 [ pemolition ] Non-Exempted (') and Non-friable procedure
: s location normally used solely RIRI|E
Location of ; : o E
asbestos-containing zyta?&il;;'e nancafcusidial Description of asbestos-containing Amount m : A
material (acm) to be material (ACM) (Specify SF or 7 " c e
abated in facility (13) Yes No NIA LF) o g L
e [
BASEMENT PIPE INSULATION 4LFT X O\ &
oo |L
Registered Waste Hauler NJDEP Hauler ID# Ubic Yards of waste |Name of Registered Land_fﬁ
D&S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
e -
City, State Disposal Date City, State
PATERSON, NJ 07503 11/04/11 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
ROGNAN JOLDZIC PRESIDENT 11/02/11

Tooi~n Tranenre exempted activities.



., 1
(-“"!\

N8 ] (ﬂ'\\_, l \\'\:\3&“‘(-1‘){\\\\”'\ l
: Senvices, TR,
State of New Jersey (i gH o

NOTIFICATION OF ASBESTOS ABATEMENT b
(Pursuant to NJAC 8:60 and 5:16) !

Date of Notification (1) Name of Building Owner/Operator (2)
11/3/11 Hakeem Adebavo; ;
Agencies Notified Type Notification Street Address e
EPA ] Initial 941 Berkeley Ave_" R TR0

o gl O imegg‘;d » City, State, Zip Code é U{@ T o

mendmen L

[] Emergency (including Trenton, NJOSI J ;

m DOH jUStifiCﬁliOl‘l) Name of Contact L
] DCA Cancellation Hakem Adebayo

FACILITY INFORMATION

Name of Faciity Vhere Abatement is Taking Place (3) Type of Facility (4)
Residence [J School (K-12)
Street Address Subchapter 8 (Otherthan K-12)
941 Berkeley Ave. Ohtoh;;gl‘,%{cgl))rwate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Trenton

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

Mercer USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address

PO Box 341 PO Box 322

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

Crosswick, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

] Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours
B Other - Describe:  8AM - 4:30PM

William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/14/11 11/15/11 MECS
Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

(>3 sfor=31f Renovation [] Mini-Enclosure
[]>160 sf or >260 If Demolition Glovebag 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 2! | m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify a|l 3|23
IN Facility Staff? surfacing, VAT, or SF or LF) 2| e8] g
(13) (12) other miscellaneous) 5 gl &
o
Yes | No | N/A o
basement X pipe insulation 30 LF X
Name of Registered Waste Hauler NJDEP Wasle Cubic Yards Name of Registered Landfill
; ; Hauler ID No. of Waste
Stevens Environmental Services Inc. 18292 TR.R.F., Inc. Landfill

City, State
Allentown, NJ

Disposal Date City,
LHISAL A

S/ﬁte /
/__Tullytown, PA

Completed By Title

Mahlon E. Stevens Project Manager

Date

S]gnatg,7 7] {
: S 11/3/11

ASB-41
MAR 00

s ¥ I‘- - i

* Do not use this form for asbes!os‘ﬁce'nsure exempted activities.




O\"}'L’LSZ_O ‘\/l

NOTIFI

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

R et P o,

[_ﬁ*
N— " MELE wr i
Date of Notification (1) Name of Building Ownen’ODera{or 2 i ___;j___ I .g,
10/25/11 SP Industries ]-,,1<1 B
s Notified Nofification Typ - Uf L"i OV R
Agencies Notifie otification e Street Address ST { - EIE
935 Mearns Road ! | i / A L:)J'
(X )EPA ( ) Initial Notification | Xacll
(X )DOL (X) Amended Certification City, State. Zip Code T i
(X )DOH ( ) Cancelled Warminster, PA 18974 i
( ) DCA

Name of Contact 2
Lee Royal T

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
1298 NW Blvd.

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

Street Address
1298 Northwest Blvd.

Sq. Feet 27000 # of Floors 1

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

City (5 County (6 County Code (7)
Vineland Cumberland (State Use Only) Bldg. Age 60+__

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

TRC Environmental Corp.

NCM Demolition and Remediation, LP

Street Address
57 E. Willow Street

Street Address
404 N. Berry Street

City, State, Zip Code
Millburn, NJ 07041

City State, ZipCode
Brea, CA 92821

Telephone Number
973-564-6006

Project Manager for Monitoring Firm
Steve Tappert

Telephone Number
484-480-8931

License Number
01058

Scheduled Start Date (10}

Scheduled Completion Date (11)

Name of OSHA Monitor

11/08/2011 01/13/2012

EMSL Analytical

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

Describe Vacant Bldg. To Be Demolished
Storage

Other — Describe

Street Address

107 Haddon Ave

City, State, Zip Code
Westmont, NJ 08108

Source of Work (Check all that app!

(X) Demolition () Renovation

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

(X) Full Containment with Negative Pressure  (X) Mini-Enclos

ure (X) Glovebag Procedure

( ) 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 | miscell) Rem. Rep. Encap Enclose
Machine Shop X Fire proofing 3400 SF X
Throughout X Window/Door Caulk 2020 LF X
Office X VAT/Mastic 2600 SF X
Corridor X VAT/Mastic 900 SF X
Men's Room X Linoleum 200 SF X
Furnaces (3) X - Furnace Insulation 450 SF . X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Service Transport Group, Inc. 20880 90 G.R.O.W.S. Landfill
City, State Disp. Date City, State
New Castle, DE 11/03/11 Morrisville, PA
Completed by (Print or Type) Title Signature Date

Project Manager 11/03/11

Mark Griffin

Lt X



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

Check # 1216

Date of Notification (1)

11/02/2011

e e g e 8 g

State of New Jersey

i
i
B
I\

Name of Building Owner/Operator (2)

Julio Mendez

i Agency cy Notified h | Type Notification

: z: EPA ! & |nitial
. U DEP | O Amended
| X DOL Amendment #
| 2) Emergency (including
X DOH | justification)

i O Cancellation

| Street Address

1229 Stewart Avenue o

jJu!io Mendez

‘_f—:\ 1:‘ ." r —
! & S 1 =
i L[ { Y e
e
MOV 7 rnas !
LA T zid]

" City, State, Zip Code H e o

:,Kearny, NJ 07032

| Name of Contact

FACILITY INFORMATION

"Name of Faciiity Where Abatement is Taking Place (3)

i_Private home

. Type of Facility (4)
© 0 School {K-12)

i Street Address

_29 Stewart Avenue

i 7] Subchapter 8 (Other than K-1 2)

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

nomes, tc.)

Square Feet  #of Floors

Bldg. Age

City (5)
Kearny, NJ 07032
County (6) "County Code (7) (STATE USE | Current Use (Prior if being demolished)
| ONLY) 5
Hudson —— A | :
f ASCM No. | Name of Abatement Contractor (8)

| Name of Monitoring Firm Hired by Building Owner(8)

iGr Tech LLC

':'Street Address

| Street Address
|376 Valley Rd #283

b o i
i City, State. Zip Code

| City, State. Zip Code
‘Wayne, NJ 07470

T Project Manager for Monitoring Firm

i Telephone No.

i Telephone Nao.

973-638-1777

; License No.
!

101127

. Start Date (10)
11/11/2011 11/12/2011

Scheduled Completion Date (11)

| Name of OSHA Monitar

| ; o
‘Envirovision Consultants,Inc

TOccupancy Status During Abatement (Check only one)

' & Facility Closed/Vacated During Entire Period of Abatement

i O Abatement Performed Outside of Normal Facility Hours
] a Other - Describe:

i Scope of Work {Check all that apply)

L
I
i

| ® >3sfor=31If

| Street Address
120-21 Wagaraw Road, Bldg .# 34A

! City, State, Zip Code
‘Fair Lawn, NJ 07410

C] Full Containment with Negative Pressure
] Mini-Enclosure

X Renovation

| 0 2160 sfor =260 If O Demolition X Glovebag Procedure
. e - 3 Non-Exempted (7) and Non-Friable Procedure
: | Is Location I ! f
i ' i i T
! ; ! Normally | I . S
i Location of i Used Solely by | Description of v
) Asbestos-Containing Material (ACM) Maintenance/ | Asbestos Containing Materiai (ACM) Amount ‘ bodmd
TO BE ABATED Custodial {i.e., thermal systems insulation. (Specify Plaig |2
IN Facility i Staff? surfacing, VAT, or ! SF or LF) 132 8 o
(13) | (12) other miscellaneous) g '2 E g
RO . '_i @ °
A e Yes _No | N/A | P d
E . . . . - i T f
Basement X  'Pipe insulation 45 LF % |
okl : I e

Name of Registered Waste Hauler

GrTech LLC

. NJDEP Waste Hauler
| 1D No.

0033785 _

. Cubic Yards of Name of Reg stered Langfil

Waste

‘T.RR.F. Inc

“City, State

Wayne, NJ 07470
Completed by

" Title

N.Jevtic Owner

City, Siate
Tullyvtown, PA

Tisposal Daie

. Date

Al ot

__11/02/2011

ASB-41

=5 A6t USe this form for asbestos licensure

empied activifies.
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