E— State of New Jersey
0 NOTIFICATION OF ASBESTOS ABATEMENT
3 y me (‘86 /IC‘?’ N (Pursuant to NJAC 8:60 and 12:120) |

Date of Notification (1) Name of Building Owner/Operator {2)

11/3/11 David & Michelle Klein / Hes:denbe NOV - O yi\ )|

T i
Agencies Notified Type Notification Street Address !; w3
<] EPA 3 inital 220 Highland Avenue
iy DeEP [ Amended City, State, Zip Code .
x| DOL Amendment#_____. | Moorestown, NJ 08057 - o \;
E DOH X Ef;‘t?ﬁ"g:t?ézg){lncludmg Name of Contact = TaiGphone Number s
[1 DCA [J Cancelation David S

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
David & Michelle Klein [1 school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
220 Highland Avenue [x] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Moorestown, NJ 08057 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
: West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/5/11 11/7/11 Pernaco Inc
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement PO Box 329
_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: weekend home owner will be home West Berlin NJ 08091
Scope of Work (Check All That Apply)
B 23sfor23if [X] Renovation .| Full Containment with Negative Pressure
[C] 2160 sfor 2260 If [C] Dpemolition .| Mini-Enclosure
| Glovebag Procedure
B3 Non-Exempted (*) and Non-Friable Procedure
Is Locatign Abatement
Normall Type
Location of Used Sol ety b ‘ Description of
Asbestos-Containing Material (ACM) h::intenanlée}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED Gt teiid S (i.e. thermal systems insulation, (Specify 2lg|3|5
In Facility e surfacing, VAT, or SF or LF) gl& (58
(13) (12) other miscellaneous) 2|82
o =3 1]
Yes | No | N/A e
Basement Laundry / office area % Floor Tile / Mastic 200 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
¢ . Hauler ID No. of Waste
United Containers 22:59 2 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 11/711 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President ¢ e 11/311

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



David & Michelle Klein =
220 Highland Avenue
Moorestown, NJ 08057

New Jersey Department of Labor and Licensing
Div. Asbestos Control and Licensing

Section I, John Fitch Plaza

Third Floor

Post Office Box 949

Trenton, New Jersey 08625-0949

Re:  Asbestos Tile Removal
To Whom It May Concern:

As a result of the recent flooding and hurricanes, we have had to remove carpeting from our
basement. Beneath the carpeting was tile which began lifting up from the water. Because we
have small children at home, we became concerned and had the v/a tile tested. Both the tile and
adhesive came up positive for asbestos. -

After a short delay, we were able to locate a company to safely remove the tile and the adhesive -
Pernaco, Incorporated. It is my understanding that there is a 10 day notification period before the
work can begin. Due to the relatively small area involved and nature of the potential harm to my
children and the fact that some of the tile is already coming loose exposing the adhesive, we are
requesting that the DEP waive the 10 day notification requirement so that the hazardous material
can be removed immediately.

Thank you for your prompt attention to this matter.

Very truly yours,

DAVID ALAN KLEIN

DAK/ms

cc:  Pernaco Incorporated
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State of Wew Jersey

NOTIFICATION OF ASEE2STOS ABATEMENT
(Pursu=nt o RIAC B:€60-7 and 12:120-7}

of Building Owner/Cporator (2)
Everetta Ross

Datse of Notificatian (1)
11/4/11

Agencies Notified [Type Notificaticom treet Addrees
[ JEBA [X) Initisl 155 Pemberton Road
{ Joep ; Reification | Ere ot zip Coda
[Z1paL [ Jamendsd Plainfield, NJ 07060
Wotification :
RIDCE ; Mama of Contact
[ Ipca ErHeeam Everatt Ross
[ ]Cancellation

FACILITY INPORMATICH

Rare of Facility where Abaterment ie Taking Place (3) = of Fecility (4)
Private [ 1scbool {R-12)
T [ )Subcheptex B (Other than K-12)
Street Addreesa [ [x]Other (i.c., private & commer—
155 Pemberton Rocad | cial buildings, homee, etc.)
iSqnare Feat ¥ of Flooxs 1dec. Age
City (B) County (6) ounty Cods (7) 2200 2 as
Plainfield Union IVENIE UBE) LRk Current Use (Prior £ beiag demolished)
Residence
Fame of Mopitoring Firm hired by Building RSC¥ No. of Ebatement Contractor (9)
S 67 AZTECE MANAGEMENT, Inc.

Street Addrass
86 Christopher St.

T |City, State, gip Code
Montelair, WJT 07042

Telephone Fumber

Strest Addross

City, Stabe, Zip Code

License Wuxbar

Project Manager for Monitezicng Firm elsphone Number

/a {(973)744-88B00 00371
Schednled Stact Dats (20) ched. Coppletion Date (11) ame of OSHA Mpnitor
11/5/11 rZ.l/B/ll /A
Honth Day Year Menith Day Yoar

Ocoupancy Stebtas During Abatement (Gheck only oae) Strset Rddreas

[X1Pacility Closed/Vacated Duxing Entire Pariod
cf Ahatepe=t

{ ]Abatement Performed Untside of moxwmal Facility
Hours - Dagcribe:«<0E££3curs Desccipbs

( Jother - Describe:«Other Occupancy Descripls

Scope of Work (Check all that =pply)

City, State, Zip Cocs

{ JFull Containment with Negative Eressurs

[X)23 sf or >3 1f [X] Rengvation [ IMimt-Zaclosure
[ 12160 sf ox 2260 1f 1 }Demolition [X1Glovebag Procedrire
[ Jron~Friable Procedure
Is hhatement Type
Locaticn of Location Dagscription of i
&sbestos-Containing Hebmnlly asbeatoa-Containiag Amount | Eini2 T
Material (AC) Solaly vaterdal (acw) {Specify ~ % rE
TO BE ABATED By Mm; {i.9., thermal systema 5F or o|lal|? O
In Facility Pt ot ) insulation, sarfecing, VAT, F) iz 218
{13} Staff (12) or other miscellansoyus) r | R 1R
Yos Wo ' N/A e
Basement 4 Pipe Insulation 120 1f K
!
Hamp of Registerad Waste Hamler JOEP Waste Ibuh:‘.-: Yards Name Of Ragistered Landfill
H MANAGEMEN INC. olec ID Wo>.  of Haste 1.2 G.,R.O.W.S.
RZTEC i 17040 i O.W _
City, State Dispesal Date ity, State ’
Mentclairx, NJ 07042 11/9/?/"\ rrisville; PA 19067
i o
Corpleted By (Print oz Type) [Title Sdgna i / Date
Coastantine Vivian resident : ' s T 11/4/11
O gy 1V g
NG 9 1]



b
=

Print

Subject: Asbestos Removal
From: Everette.Ross@merial.com (Everette. Ross@merial.com)
To: aztechnj@yahoo.com;

Date: Friday, November 4, 2011 10:41 AM

Good Morning,
To whom it may concern,

In my home | have asbestos covering my heating pipes. The last couple of days have been
hard on my family because of having steam heating and not being able to turn on the heat. We
have been waking up to a cold home with only space heaters in the rooms we sleep in. We
would like to request immediated service so as to have the pipes repaired as soon as possible.
| have two young kids and are unable to eat and live in the rest of the house because of the

cold temperatures.

Please notify me as soon as possible so that we can have this work done. ( November
4, 2011)

Everette Ross
155 Pemberton Ave
Plainfield NJ 07060

11/4/2011

httn:/me moh mail vahan com/mean/lannch



L 38 1“\ ' . State of New Jersey o
38 NOTIFICATION OF ASBESTOS ABATEME
! (Pursuant to NJAC 8:60 and 12:120) %

i

i ) - ] §
ATV
H

Date of Notification (1) Name of Building Owner/Operator (2 ;
10/31/11 : Elsie Getz / residence i | !.‘i
Agencies Notified Type Notification Street Address :
: 1 ri
%] EpA X initial = loc-t g
x| DEP [:[ Amended City, State, Zip Code
x| DOL - Amendment # Tuckerton NJ 08087
Emergency (including
& boH justification) Namie o Coritaict fe
] bca 1 CGanceliation Elsie Getz o . i
. FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Elsie Getz / residence [] school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
21 West Brig [X] Other (ie. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Tuckerton NJ 08087 1000 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
ocean (STATEUSEONLY) _____ | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abaterent Contractor (9)
N/A s Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
. 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/9/11 11/15/11 Pernaco Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 329
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other —Describe: West Berlin NJ 08091
Scope of Work (Check All That Apply)
] =23sfor23if £ Renovation | Full Containment with Negative Pressure
[X] 2160 sfor 2260 If [X] Demolition | Mini-Enclosure
Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Locatipn Abatement
Normall ‘ Type
Location of Used Sol Iy # Description of
Asbestos-Containing Material (ACM) hf:‘me?‘ ey }‘ Asbestos Containing Material (ACM) Amount m
T ATED e t[ ol Iagtceﬁ’? (i.e. thermal systems insulation, (Specify D3 |T
In Facility ue 1‘; R surfacing, VAT, or SF or LF) s|&2 |82
(13) 12 other miscellaneous) S|& |28
- = @
Yes | No | N/A o
living room X Floor Tile 350 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 22459 2 G.R.OW.S
| City, State Disposal Date City, State
Elm NJ 11/15/11 Morrisville PA 19067
Completed by Title Sigp_ag?e Date
Anthony T Perna President %%—r{ ' 10/31/11
4 e

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



(:'\55 b\ STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OT-E?_T_&&BES_;FO%AEQIEMEN

-1 R

ST TR T I o s
{L"l i i[[_i {.E \\-_"-'I;‘fl ifr‘ iv;\

U B

Date of Notification (1)

i
Name of Building Owner/Operator (2)-- : 1 1f
i < i } !

Isrx,‘l'\.ll'_l

i

11/04/2011 Jorge Arganca ‘i il wny o o0 i
Agencies Notified Type of Notification Street Address ks - e
. % |
(X)EPA (5 Initial Notification Cnl?;?a}e ’2?1%321‘“6 deplie - }
City, otate, £Ip L.0de : VA TRUL
( X ) NJDEP () Amended ; : i 1
(X ) NJ DOL Amendment#______ | Union City,NJ gleRT""" :
Ex})gg;l (X )_ET?rg?ncg(indUding Name of Contact Tel_ Number
justification i
() Cancellation Jorge Anganca b
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4

Residential Property

Street Address

1301 Bergenline Ave

( ) School (K-12)
( ) Subchapter 8 (other than K-12)

(X ) Other (i.e. private & commercial bldgs., homes, efc.
Sq. Feet: 5000

# of Floors _2_ Bldg. Age @

e e 9——‘;‘1‘1[30 Mn Current Use (prior if being demolished): Store
Union City Hudson
Name of Monitoring Firm Hired by Bidg. Owner (8) | ASCM No. Name of Contractor (9)
i NIA ISES, Inc.
Street Address Street Address
N/A 3300 Hudson Avenue
City, State, Zip Code City State, ZipCode
NiA Union City, NJ
Project Manager for Monitoring Firm | Telephone Number Telephone Number License Number
N/A (201)325-0055 01124
Scheduled Start Date (10) Scheduled Completion Date (11 Name of OSHA Monitor
11/08/2011 11/08/2011 ISES, Inc.

= FsanciIitf‘gltgsseafu\?;caf;%agt::;m Eigfgégzgdo;feﬁ\batement S
E gAbatement Performed Outsideg of Normal Facility Hours - 3300 Hudson Avenue
( X ) Other - Describe:  Unoccupied during abatement City, State, Zip Code

Union City, NJ 07087

Source of Work (Check all that apply) ( ) Demolition

() Minor Project (< 25 SF or < 10 LF ACM)
( X ) Small Project (>25 <160 SF or >10 <260 LF ACM)
( ) Large Project (>160 SF or > 260 LF ACM)

( X ) Renovation

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

Location of Asbestos- Is Location Normally Used Description of ACM Amount Abatement Type
Containing Material (ACM) Solely by Maintenance or (i.e. thermal systems insulation, surfacing, | (Specify SF
To be Abated in Facility (13) Custodial Staff? (12) VAT, or other miscellaneous.) or LF) 7 =
Y p 21| 3
3| 3 T | o
2 3 e | Z
YES NO N/A = g @
Basement X TSI Pipe Insulation 7O0LFT X
TSI Boiler Insulation 10 SFt X
Name of Reg. Waste Hauler NJDEP Waste Hauler D # Cubic Yards of Waste Name of Reg. Landfil
Vision Transport 22393 1 Cumberland County Landfill
City, State Disp. Date City, State
2 Fish House Road, Kearny, NJ 07032 11/08/2011 Newburg, PA 17242
Completed by (Print or Type) Title Signature Date
Jorge Delgado Project Supervisor 11/04/2011




November 4, 2011

Jorge Arganca
1301 Bergenline Ave., Apt #2
Union City, N] 07087

Tom Voorhees

New Jersey Department of Labor

Office of Asbestos Control and Licensing
1 John Fitch Plaza 34 Floor

P.0. BOX 949

Trenton, NJ 08625

Re:  Request for emergency asbestos notification project for property located on
1301 Bergenline Avenue, Apt #2
Union City, NJ 07087

Dear Mr. Voorhees:
I hereby request emergency notification of asbestos abatement at my property
located on 1301 Bergenline Avenue, Apt #2 Union City, NJ 07087 due to boiler

repairs, which we need completed as soon as possible to provide us with heat
during the already cold weather.

Please approve the attached abatement notification form as drawn by our
contractor Industrial Safety and Environmental Solution, LLC.

Thank you very much for your assistance in this matter.

Sincerely yours,

]oiie Arganca



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT..
(Pursuant to N.J.A.C. 8:60 and 12 120)

Date of Notification (1) Name of Building Owner / Operator (2) ViR
11/4/11 Hess Corporation NV _a 703
Agencies Notified |Type Notification Street Address _ %
L] EPA One Hess Plaza i
[] DEP BJ  Initial City, State & Zip Code J
X DoL [1 Amended Woodbridge, NJ 07095 NS s
] DOH [0 Emergency Name of Contact o one Number
] DcA [J Cancellation John Philbin g “
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hess Corporation

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

Street Address
420 Hook Road

[[] Subchapter 8 (Other than K-12)
[X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

County (6)
Hudson

City (5) County Code (7)

Bayonne

Current Use (Prior if being demolished)
Exterior

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

Environmental Connection

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
120 North Warren St

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08608

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Rick Beach (609) 392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/16/11 11/16/11 Bristol Environmental Inc.

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

[[] Abatement Performed Outside of Normal Hours —
Describe: Exterior Removal

[X] Facility Occupied During Abatement: 7am — 3:30pm

Street Address

1123 Beaver Street
City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
K] =23sforz3if [X] Renovation X  Mini-Enclosure
[J =2160sf2260 If [[] 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) = ol m
TO BE ABATED Maintenance or (i.e., thermal systems 2 2l 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT 3| 3| 8| 3
(13) (12) or other miscellaneous) s| 5| &| §
Yes | No | N/A @
Exterior- 2608 LCO Corner Area 11 e X Fittings 6 LF X IO
Ll e el i o
1 o Imlimiimiim)
WYL WES CHOICI(C]
e mlimiinlin]
CEELTE] mimijE]im
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental Inc 18706 10 GROWS Landfill
City, State Disposal Date |City, State
Bristol, PA 11/16/11 |Morrisville, PA
Completed By (Print or Type) Title Ssgnature Date
Gino Pizzigoni Project /) / 7( 11/4/11
Manager W

GI 11299



e e E B W W e e s e

Date of Notification (1)
November 4, 2011

Name of Building Owner / Operator (2)
VERIZON COMMUNICATIONS

Agencies Notified |Type Notification Street Address
X EPA 243 East State Street
[] DEP X Initial City, State & Zip Code
K DoL [0 Amended Trenton NJ
X DOH [0 Emergency Name of Contact
[ bca [J Cancellation Anthony Porta

FACILITY INFORMATION

Trenton Central Office

Name of Facility Where Abatement is Taking Place (3)

g o

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

Street Address
243 East State Street

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

Square Feet # of Floors Bldg. Age

City (5)
Trenton

County (6)
Mercer

County Code (7)

20000 3

Current Use (Prior if being demolished)
Verizon communication center

TTI Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
1253 North Church Street

Street Address
1123 BEAVER STREET

City, State & Zip Code
Moorestown NJ

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for

Monitoring Firm

Telephone Number

Telephone Number

License Number

MIKE STOCKU 856-840-8800 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11121111 11/22/11 BRISTOL ENVIRONMENTAL INC

]
O

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed QOutside of Normal Hours — 7am to 3pm
Describe:  7:00 AM — 4:00 PM

Street Address
1123 BEAVER STREET

City, State & Zip Code

Facility Occupied During Abatement

BRISTOL, PA 19007

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure
X]I =23sfor23If [X] Renovation [] Mini-Enclosure
[] =2160sf2260If [J] Demoilition [] 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 n
TO BE ABATED Maintenance or (i.e., thermal systems gl »| 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 3| 2| 2
(13) (12) or other miscellaneous) S| = ;-_ 5
Yes | No | N/A o
3" Floor MER Room X[ VAT/MASTIC 300 SF iimlinlinm
ElimilE mlinliniin]
LITEd L] mlimliniinl
000 LTI
LT LD miimliniin]
LV miinlinilin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
BRISTOL ENVIRONMENTAL INC 18706 2 GROWS LANDFILL
City, State Disposal Date |City, State
BRISTOL, PA TBD MORRISVILLE, PA
Completed By (Print or Type) Title Signature Da;e
ICKT. DeCARO Estimator / 4 i 11/4/11
PATR =7 ﬁ/ﬂ«[m}/%g
&

PD 11088
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\) D&S Proj. #: MS 11-447

State «f NJ
Notification of Asbestos Abatement

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

Date of Notification (1) Name of Building Owner/Operator (2) !
A AR IR TAMI & JEREMY MINTON T ed.
Agencies Notified | Type Notification e Ao : ==
[ Eepa B4 Initial 1‘.
[] oep [] Amended 57 BROADVIEW AVENUE = Ty
Amendment #: City, State, Zip Code 5 _
’I( DOL e TR PR B
[ emergency MAPLEWOOD, NJ 07040 o s
X} poH (including Name of Contact : Telephone Number
justification) i lelepl
00 ocA | canceliation TAMI & JEREMY MINTON :———

FACILITY INFORMATION

Type of Facility (4)
[] School (K-12)
[] subchapter 8 (Other than K-12)

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

Name of facility where abatement is taking place (3)

TAMI & JEREMY MINTO
Street Address

57 BROAQVIEW AVENUE - Square Feet | # of Floors Bldg. Age-
City (5) County (6) e County Code (7)
(State use only) Current Use (Prior if being demolished)
MAPLEWOQOD ESSEX

Name of Abatement ontractor_(-g)

D & S RESTORATION, INC.
treet Address
20 California Ave.
City, State, Zip Code

Paterson, NJ 07503

Telephone Number
073-345-8020

Name of OSHA Monitor

D & S Restoration, Inc.
Street Address

20 California Avenue
City, State, Zip Code

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

Street Address

City, State, Zip Code

License Number
00159

Project Manager for Monitoring Firm Phone Number

“Start Date (10) Sched. Complétion Date (11)

11/16/11 11/25/11
Occupancy Status During Abatement (Check only one)

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

Describe:
X Other-Describe: _NORMAL HOURS

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

D >160 sf or 260 If D Demolition

Paterson, NJ 07503

[ ] Full Containment w/negative pressure

] Mini-enclosure

Z Glovebag procedure

Non-Exempted (*) and Non-friable procedure

) Is location normally used solely RIRJ|E
Location of : ; E
asbestos-containing bé?ﬁg enes SR Description of asbestos-containing Amount ?,-, E e n
material (acm) to be 2 ) material (ACM) (Specify SF or o |a A2 b
abated in facility (13) Vos No N/A LF) v | g L
e r
BASEMENT [ | PIPE INSULATION 118 LFT X 0 QO
N oo |0
00 |0 (0
O[O0 [0
Nl | S| . _ o000
TRegistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. - 1350§_ 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State — — Disposal Date City, State
PATERSON, NJ 07503 i 11/17/11 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 11/04/11

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



State of NJ B

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

D&S Proj. #: MS 11-449

Date of Notification (1) Name of Building Owner/Operator (2)
|.1,._I]‘_| /I%.E‘_I/ I..l_._ﬂ._l SOPHIE BENDA
Agencies Notified | Type Notification Add
I:.] Bing EI Initial treet ress
[] oep [] Amended 635 BAILEY AVENUE
Amendment #: City, State, Zip Code
X poL - = .
X] Emergency ELIZABETH, NJ 07205
X poH (including Name of Contact
justification)
[1 DCA | cancellation SOPHIE BENDA

‘ ?elephone Number =+ = -
Ay

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

SOPHIE BENDA [ subchapter 8 (Other than K-12)
Street Address [X] Other (Private/Commercial
Bldgs./Homes, etc.
635 BAILEY AVENUE . _ - s _ o _ e Square Feet | # of Floors Bldg. Age
City 5) E — | County (6) _ ~ County Code (7)
(State use only) Current Use (Prior if being demolished)
ELIZABETH UNION

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

Name of Abatement Contractor (8)
D & S RESTORATION, INC.

Street Address

treet Address
20 California Ave.

City, State, Zip Code

ICity, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number
00159

Telephone Number
073-345-8020

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)

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

20 Califgrnia Avenue

City, State, Zip Code

X Other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3sfor >3 1f B4 Renovation

[] >160 sfor 260 If [[] pemolition

|:| Full Containment w/negative pressure
X Mini-enclosure

E Glovebag procedure
D Non-Exempted (*) and Non-friable procedure

; Is location normally used solely RITRTE
Location of : : E
asbestos-containing gé;ﬁ‘;; Bpanceiausiodial Description of asbestos-containing Amounjt ; E n n
material (acm) to be material (ACM) (Specify SF or o | a S ls
abated in facility (13) Yes No itk LF) o B {212
e r
BASEMENT | | PIPE INSULATION 209 L FT XL (O |0
BASEMENT BOILER |:’ BOILER INSULATION 81 SQFT X0 7]
OO 0|0
nj[n][=jim
| | ooolo

Registered Waste Hauler NJDEP Hauler |ID#

" Cubic Yards of Waste

Name of Registered Landfill

D & S RESTORATION, INC. 135(16 _ 3YDS TULLYTOWN, RESOURCE RECOVERY
City, State i~ e ~ |Disposal Date City, State
PATERSON, NJ 07503 11/08/11 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 11/04/11

ASB-41

Do not use this form for asbestos licensure exempted activities.



Dat_e: ‘// f;[ 'IM

D& SIRestOration', inc. _ i !
20 Califomnia Avenue :
Paterson, NJ 07503 -

- fhy per | Effzebelp T

To Whom [t May Ccnc;em:

I am the owner of the abova referenved Wuiksite address. The furnace iocated in my
basement | is moperattve and needs to be replaced ASAP in order {o heat the house.

The fumnace is insulated with asbestoe rnatenat Tho aubcutoa needs to be re:mc:ved
prior to mstat!at;on of the new furace.

I understand that various Federa! and State Agenc;es require written 10-day notification
prior to starting any asbestos abatement work, and that it may be possible to startthe
'aebeotos :abatement work sooncr than the 10 day penod in the event of E c:mergencv

Since | curranﬂy do not have heat in my house t feel that the asbestos abatement work
should be given immediate attention.

Picasc accept this letter as a request to commence will; aabestos 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 c:omments please do not hesitate to contact me at the
following letephone number

Ve:;y truly yours,

7 Printed Name of owner

7~ Signature f owner

NOV. 04. 2011 (FRI) 14:48 COMMUNICATION No. 20 FPAGE. 2



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

State of New Jersey - Notification of Asbestos Abatement .

,,,,,

“R.

[ Date of Notification (1) Name of Building Owner/@perator(2) [© Y15 1:\ \-i
November 4, 2011 Vernon Township Public Schools v th Al
Agencies Notified Notification Type Street Address i A TR
® Initial Notification | 539 Route 515 L b
X EPA D Amended Certification City State. ZipCode . {1{ |}, NOV =9 it 2
p- ggf Emergency (including Vernon, NJ 07462 | i
x DEP justification) Name of Contact I :
x DOH [ Cancelled Mr. Darryl Storms
FACILITY INFORMATION -_
me of Facility Where te: tis Taking Place (3 Type of Facility (4) T
Rolling Hills Elementary School O schoot (K-12) 5 b =

DJSubchapter 8 (other than K-12)

Other — Describe:

Street Address > . ; .
60 Sammis Road Other (i.e. private & commercial buildings, homes, efc.)
Sq. Feet: Unknown # of Floors: 2 Bldg. Age: 50 years
City (5 County (6) County Code (7}
Vernon Sussex {State Use Only) Current Use (prior if being demolished):
f Monitoring Firm Hired by Blda. ner (8 ASCM No. Name of Contracior (9)
‘nvi isi inc. 00079
EnviroVision Consultants inc GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
20-21 Wagaraw Road, Bldg # 34A
268 MAIN STREET
City, State, Zip Code ity Si i e
Fairlawn, NJ 07410 Butler, NJ 07405
Project Manager for Monitoring Firm Telephone Nu r Tel Numbe License Number
Fred Larson 973-636-9145
973-492-0477 00840
led Start Date (1 eduled Completion D 1 Name of OSHA Monitor
November 10, 2011 November 14, 2011
EMSL inc.
Occu atus During Abateme heck only oni Street Address
Xl Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - 1056 Stelton Road
Describe City, State, Zip Code

Piscataway, NJ 08854

Source of Work (Check all that apply)

¥ Full Containment with Negative Pressure

>3sfor=3If Renovation Mini-Enclosure
> 160 sf or > 260 Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA

Boiler Room X Boiler Insulation 300 SF =

Flue Insulation 100 SF ]

Pipe & Fittings 100 LF X]
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Na f Reaqistered Landfill
See Hauler Below #18&2 See Below 20 Meadowfill Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State

NJ DEP # 12561 November 14, Honie 2, fos 6
= 2011 Bridgeport, WVA
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 304-842-2784
leted by (Print or Type Title Signature Date
Marin Graure SENIOR PROJECT Wari November 4, 2011
ance REERE s
MANAGER 4

- —
GAC #2011-299




NOV. 3.2011 11:13AM VERNON TOWNSHIP PUBLIC SCHOOLS T e NO. 036 P. 2

5 .i@“r;fu'til'J'\lf," _
OFEICE OF THE SUPERINTENDENT OF SCHOOLS T

§35 Route 51§ = P.O. Box 99 = Vernon, NJ 07462 * Voice (973) 7643900 e (973) 764:0033
d-m T LT & e

Joha B. Alfieri, Ed. D.
Barbara Linkenheimer Superintendent of Schools Steven A. Kepnes
Assistent Superintendent jalfieri@ytsd.com Business Administrator/Board Sec’y
bligkenhe Gvisd : . sk d.com

November 4, 2011

Mr. Thomas P. Voorhees

Occupational Safery Consultant

Asbestos Control & Licensing _

New Jersey Department of Eabor and Workforce Development
1 jobm Fitch Plaza

Trenton, NJ 08625-0949

Re: Emergency Notification Request
Vernon Township Public Schoels
Rolling Hills Elementary School Boiler Room Asbestos Abatement

Dear Mr. Voorhees,

We are requesting  waiver of relieve of the ten day asbestos notification period for the asbestos project listed above.
The amount of asbestos material removed will be; 300 SF of asbestos covered boiler insulation, 100 SF of flue
insuletion ard 100 LF of TSI in the boiler room. The bailer will be removed in its entirety.

The asbestos air testing will be performed by Enviro Vision, Inc. The asbestos zbatement contractor will be
Greenwood Abatement Consultants, Inc.

Due to the inclement weather and start of our heating season it 15 imperative that we remove the asbestos material,
demolition of the deed boiler and instsl} 2 new boiler. This project is scheduled to be perfoxmed during the time
when the bailding is vacant, from Thursday, November 10, 2011 to Sunday, November 13, 2011.

I would apprediate your understanding in order for this project to progress as so0R & possible.

Sincerely,
N o

B. Alferi, E4. D,

mperintendent of Schools

JBA/rg

C: Mr. Kepnes
Mr. DeLlaRosa




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

ner/Operato

Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551

Date of Notification (1 Na Buildi
November 4, 2011 Anthoni Scerbo
Agencies Notifi Notification Type Street Address :
Xl Initial Notification 18 Van R:per Avenue'
X EPA O Amended Certification Ci Zi
o O Emergency (including Pompton Plams, N} 0
X DEP justification) me of _Telephs r i
x DOH O Cancelled _Mir. Anihony Scerbo ﬂ— b
FACILITY INFORMATION 0
Na f Facility Where Abatement is Taking Place (3 T ility (4
Residence [ School (K-12)
S R DIsSubchapter 8 (other than K-12)
18 Van Riper Avenue Xl Other (ie. private & commercial buildings, homes, etc.}
Sg. Feet: Unknown # of Floors: 2 Bldg. Age: 50 years
City (5) County (6 County Code (7)
Pompton Plains (State Use Only) Current Use (prior if being demolished):
N f Monitoring Firm Hi Bl T (8 ASCM No. Nam ntra
i isi i 00079
EnviroVision Consultants inc. GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
20-21 Wagaraw Road, Bldg # 34A
— 268 MAIN STREET
State, Zip Code City State, ZipCode
Fairlawn, NJ 07410 Butler, NJ 07405
Project Manager for Monitoring Firm Telephone Number 27 hone Ni License Number
Fred Larson 973-636-9145
973-492-0477 00840
Scheduled Start Date (10) edu m) te (11 Name of OSHA Monitor
November 14, 2011 November 16, 2011
EMSL inc.
ccupan atus During Abatement (Check only one Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - 1056 Stelton Road
Describe Ci Zi
Other — Describe: Day Shift Piscataway, NJ 08854
Sour f Work (Cl Il that I
Full Containment with Negative Pressure
>3sfor=3If Renovation Mini-Enclosure
> 160 sf or > 260 Demolition Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF .
Staff? (12) VAT, or other miscell.) orLF) Remove Repair E E
YES NO
Basement = VAT & Mastic 700 SF X
Name of Reg. Waste Hauler DEP Waste Hauler ID # ubic s of Wi Name of R red fill
See Hauler Below#1 & 2 See Below 3 Meadowfill Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Di Date City, State
NJ DEP # 12561 November 16, R 3, foxns
2011 Bridgeport, WA
304-842-2784

Completed by (Print or Type) Title Signature Date
Marin Graure SENIOR PROJECT 5 November 4, 2011
g Marnin Graune

GAC #2011- 9016



State of New Jersey
NOTIEICATION OF ASBESTOS ABATEMEEUT*
(Pursuant to NJAC 8:60 and 12:120) ¢

3

){iacimy CiosedVacated During Entire Period of Abatement
o Paafarmdmlsideomen'ﬂlFaaﬁlyt-lows

Date of Notification (1) 1 | 5TI l oG OwreTOneaor @ . 41T 1| =
szt_ (S mqmsmz
Agency Notified Type 'Notification Street Address i
o -l G0 o Qu:c;(zs =i
DEP 0 Amended City, State, Cede :
.%Do[_ méﬁ%d"nfﬂﬁm l—}ol}-( =l WD . ;
. e ng f Tl =3
E‘%’éﬁ 'm:anceaahn?"m: N‘YPE ﬂp‘a\jagl}? L,
EACILITY INFORMATION doR 2
Name of Fadiity Where Abatement is Taking Place (3) Type of Eagiity () —
20 '(\JO Q\CLQS S Q School (K-12)
Street Address %;?;?p;e;ﬁé?:\;r than K-1:;)i i
efc.)
[Ciy (5) | Square Feet | # of Floors Bidg. Age
"Holudel N3 0,500 | & 40
County County Code (7) (STATEUSE | Current Use (P if being demolished)
"I%Wtwﬁ’\ ik Resc0ed |
Name df Monfloring Firm Hired by Buiiding Owner | ASCM No. Name of Abatement Contractor 9
e POVATED).  IBC
Street Address ) 3
00 Fox_ 3¢
City, State, Zip Code City, State, Zip Code e
: om %:zm@e 20D - 0825+
Project Manager for Monitoring Firm- Telaphone No. License No.
"{31 *2‘5%’0500 CoelG
Start Dage (10) Sched Date (11) Name of OSHA Monitor ¢
Y ol u NALEAN  13C
Ooguparicy Staus During Abatement (Check : ;
00 Tex 1Y

City, State, Zip Code

ASB-41" .

0 Other — Descroe: oD RBanGe ND - 08854
Scope of Work (Check all that apply) _ '
! - Full Containment with Negative Pressure
‘gzssma:nr Renovation MA‘ re A ’
2160sfor2260 1 liion Procedure LS
Non-Exempted (%) and Non-f-'ﬁablg Procedure .
Is Location ; ) }\I:?;amam
! Normally
ion of Used Solely by
ing Material (ACM) Maintenance/ AsMOBComaﬁmgM\al{ACM) Amount - Mim
TO BE ABATE Cuslodial (e, thermal systems insuiation, {Specify (D813
IN Facility Staff? - surfacing, VAT, of SF or LF) 3 2lzle
(13) (12) other miscelfaneous) 5 g 5|5
Yes | No | NA
DAGEHERDY ¥ W oo Slon | <5 L’j\: X
Namenf Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
~ 1D No. _ Waste
r\,eoe e NG 12601 o GROWSA
Date ,State  + . { 3
Oib %lebt E_LL[%“ / \ ) \E/’\H ‘\Fnae :
RS Pl]rf‘:’lbﬁ m.,\ Essm_ﬁr PUdA Qod NEI
*Donot use ihis form for asbestos licensure exampted adivities




o)
.
[
<
e
.
-
e
o
|

£0

3

p=]

4 mrH
Sl

e e

I'ﬁ?hl
b
(

State of New Jersey |
NOTIFICATION OF ASBESTOS ABATEMERT |

e L liai L

i 5 1: nooby !
MO#19077315737 (Pursuant to NJAC 8:60 and 12:120) QL ) = _._-.‘--Emeft{encv \ronrcanon,
3 ;
! Date of Notfication (1) ’ 1 Mame of Bullding Bwner/Operator (..} E 3 ;
1
110472011 iFoyah MecLeod i
{ Agency Notified I Type Notification Streat Address
[ . 1039 Scib Avenuve
| o oep O Amansed Cly, Stafe, Zip Tode
| ®DOL Amendmant & lizabeth. NJ 67202 b ) PR
] | B Emergency (Including @Iza , NJ 07202 e !
! moou © justfisation) ) Nerme of Contact 4 sl=phone. Numna |.
| O bca . D Cencalletion _|Foyah MeLeod . 4
FACILITY INFORMATION
Name of Facllty Where Abatersni 1s Taring Place (3] T Type of Faclity (@) !
. ]
Private home 0 School (k-1 2)
Streat Address ' O Sudchapter & (Other than K-1 2) :
| . | B Other (Le, private & commersial bulidingr,
(1039 Seib Avenue N _; hores, ele)
iy (5] = ’ i "Squere Fagt | ;‘ # of FBors \ Blég, Age |
]
|Elizabeth, NJ 07202 ; - 5 ‘
j County (8) | Colinly Code (7) (STATE USE | Curreni Use (ProT [T being Cemonshed) !
L QNLY) i ]
Inion, . |‘ . : i : e j
- . e = s ;
Name of Monltoring Eirm Hired by Bullding Owner(s) | "> 0- Name of Abaloment Conracior (0}
: Gr Tech LLC
Street Ancress > Steet Addrons e
et N 576 Valley Rd #283
Chy, State. Zip Cede 3 City, State. Zip Code 7 i
: . - _ Wayne, NJ 07470 :
Project Maneger for tonitoring Frm h | Teiephone No. " [ Teleshone No, lJcanse No,
oy 973-638-1777 01127
| Stari Date {'T) ' | Schedulatt Completion Data (1) Name of OSHA Montor
11/05/2011 . 11/06/201 1 Envirovision Consultants, Inc
Occupancy Stetus During Abaterart (Check only one) ' Strest Address i
® Fadlilty Closed/Vacatea During Enlie Period of Abstement 20-21 Wagaraw Road, Bidg .# 34A _f|
U Abatement Parformed Qulside of Nommal Faciily Hours Clty. Siate, Zip Code
LIRS A _ | Fair Lawn,NJO7410

|"Scope of Wark (Check all that aoply)
i O Full Containment with Negative Pressure

R >3 aforeaifr & Renovaton ] Minl-Enclosure f
O =180 sf or »260 17 LI Damolitien ® Glovebeg Procetiure !
; : . 1) Non-Exempted (7 and Non-Frlable Procedure
i Abatsmant
(s Location T
ype
Mormally ¥ e
Locailon of Usad Stlely Sy | Deseripiian of [ |
Asbestes-Contalning Matorial {ACHM) Maintenance! Asbesios Gontaining Materfal (ACM} Amount . B
TO BE ABATER Custodtal (i.8.. thermal gystems Insulatian, {Specify 2l lz |2
N Faclliy Staff? surfacing, VAT, or _ SF orLF) ER
(13 (12) other miscellaneous) | (2 = [E
- ! | R
;_ e .
_ Yes | No | NA _ i
. . . * |
Bagement o ) x__ [Pipe insulation _ 1S LF X
i
i o : i ]
Name of Reglslered Wasie Hauler NIDEP Wasts Halier Cublc Yarda of l nName ¢f Rag atered Landfl
I Mo, Wasle i
1
Gr Tech LLC 00337853 T E, RF. [ne
Cly, Stte Uiipozal Dale @
Wayne. NI 07470 _ i 'Tuilywwn, PA
Completad by . Title I Signature f ] tl Dule ]
N.Jevtic [OWT'IET : p= A’/ !{ 17042011 '1

ASa.41 U6 not L2 Tis fonm Or aabesios Ik.enrare Eienp ea actviies.



Foyah McLeod
1039 Seib Ave.
Elizabeth NJ 07202

R B e et e

To: Department Of Health

Due to the recent tragic events with Hurricane Irene our basement was
flooded causing the lost of our boiler. My family and I had made efforts to reach out
to FEMA and we was just rewarded a grant to replace our damaged equipment.
Now that we have a vender that is willing to come in Monday to replace the boiler,
we need the pipe insulation to be taken out before the job can take place. We are
requesting if it is possible to wave the ten day grace period for this job so we can get
the plumbers to come in and put the new furnace in place,

Thank You,

st

Foyah McLeod

Fanl7an @ Q0RPOLAFAR  N¥d RZ1ML LLOZS80/LL



AL s EA L Lada ELy R L B L P — --...ng'-)(-; g . : ND;‘; ¥ d"zasjdﬁlgjaﬁ~jpﬂp1’;ﬂﬁ1
N.! ﬂepu HEd & Ser'm Services
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMEH
. Datg of Nesficalion (1) i Neme of Bullging Swnes/Operater ‘23
11/04/2011 y 'Delorzs Ford i
[ Agercy Notlfied | Type Natification Street Atdress % _
! ¥ EPR | R mal i I’_? Kearney Avenue E -
0 hep i ) Amended CHy, Slste, Zlp Cocde FR—
¥ DOL | Amendment ¥ Jersey City, N1 07305
| ® Er-ergancy (Including 5 = - = -
& DOH | Justification) SRS
3 bCA | B Ganestiation . !D{;lomﬁ Ford

O

Name of Faclitly Whare Abatement 1 Taking Pikce (3)

Private home

FACILITY INFORMATION

Tyoe of Fadiity (4)
0 Sehoot (K-1.2)

! Straat Address

E_l 17 Keamey Avenuc

O Subchapter 8 (Qther than K-1 2)
X Other (i.e. private & cammercial buildings,

! homes, <ic,}

i Gily (5} . Square Feef ol Findrs | Bldg. Age
Jersey City, NJ 07303 e -
- Couply {8) chnly Code (7Y (STATE USE | Cument Usae [Prior if being demalished) 1
; ONLY) - :
Hudson l s I e

N t
Name of Manitoring Flrm Hireg by Buliding Owner(8} E AR, Brivel ot PR nE S st e (0]

iGT Tech LLC
Slreet Addreas

Shreet Rddress

576 Valley Rd #283

Clty, Suae, Zip Code

I Clty, $tate. Zip Code
Wayne, NJ 07470

Project Marager for Monltoring Firm

Telaphone No.

Licsnse No, =
01127

i Talephane No.

973-638-1717

Stert Date (10) T Scheduled Completion Dare (1
1
1I/05201 ] |1 1/06/2011

7 7" Nama of OSHA Moariter

E:nwrmqsmn Consultants,Ine

Ceeupancy Statue Dutlng Abatemant (Chack enly ona)

® Faclihy ClosedVacatad During Entire Pariad of Abatement
| ) Agatermen] Performed Ouiaide of Norma) Facilly Hours
73 Oiher - Desceribe!

| Street Address

!20-21 Wagaraw Road, Bldg # 34A

| Cly, State. Zip Code
|Fair Lawn, NJ 07410

Scope of Worlt [Check all that apply}

B »3sfor>3If

® Renovatlon

0 Fuli Contalnmani with Neggtlve Pressure
1 Minl-Engiosure

7] >160 af oy =280 If 0 Demelition B Glovebag Procedure
1 Non-Exemptled (7} snd Kon-Friable Proceture
i Mg [ |' Abetement
Mormaily { ; Type
Locatlon of | Usad Solely by Daectiption of {
Asbestos-Containiag Matarial (ACHM) Matntgnance/ Asbesics Contalning Matenal (ACH) | Amount m o
TQ BE ABATED I Cuslodiat {i.e.. therms! sysiems insulation, l (Specify Flo l§ 2
int Facllity : Staft? purfeeing, VAT, or ; SForlR jadi e iwa g !
(13) [ (12) other misceliancous) 1 il ) =
i @ = |R 8
e [ =: |
| L ves . No | Al _ |
Basement o X [Pipe insulation |40 LF X 1
| j
E i II
'; N

el
NIDEP Waste Hauer |

City. Siate
Wayne, WJ 07470

‘;‘Tuliytown. PA

"Name of Registared Wasls Hauler | Cubic Yarda of | Neme of Reg stered Landafil
| 1D No. Wasie | v
i ! |
Gr Tech LLC - ... 10033785 : TRRF Inc j
| Uepasal Uale Cily, State

" Completed by

N.levtie !Om;er
ASB-A1 == TR Aot iee tig form for

Signature Dale

BEDE®OS Iensure &¥

114042011



Fax: Nov 1 2011 ii:iGam PO01/007.

e 8"71.’.\129@3 wa%\kmwm_

AFTRIWY £

ﬁe:ljuf Eealthll Senlor Services L QLRAN\RES
Stete aw ) H =
(signatuie) l't'ﬁ NoriFlcmo: oFD;gaEsTg;?EATEW r \‘T}E'
na:a:]!lQl h( - Afn)  (Pursuant to NUAC B:60 and 8:18) 1 ’;N;
i = i
[Date of Notfcation (1) ame of Bullding OwneriOperalar (2] || T 1]
I RVAVAS Educaﬁ’;onali’@sgggmtﬁb g 20 =Y
Agenciet Nolified Type Notllication lreel Address g :
B EPA iritlal Rosetiale ﬁoﬁg—-——*‘"—“_L_';:_"’j
oL e By, p Code ni _ LICENGIA ‘
) Emergency (induding Pringctorm NI 08547
B Dok justification) Name of Colact O
OCA [J Cancellation Johr Bailey s
FACILITY [NFORMATION
" Namoe of Facifty Waore Abatement 18 Taking Placs (3) Type of Facilly (3) ==
ETS . Wood Hall Schooi (K-12)
| Stresl Addreas = E Subchapler 8 (Othar than K-12)
Rosedale Rouad Oh‘lo};:r! :!..:.t.ﬁ;’t;'hanm & commercial bulldings,
Chy 5) Square Feet Zof Floors “Bidg. Age |
Princeton
Toun ' oda TATE Curen Use {Prior 1 belng demolshed)
Mercer ] USE ONLY) - Office
ame llorng Flmm Fired ng Owner ASCMNo. Name of Abalement Confracior (9)
18 MECS Stevens Enwmnmcntal Services, Inc.
" Sireel Address Slraet Addrase
PQ Box 34} PO Box 322
[ Chy, Stale, Zlp Coda , Clly, Slate, ZIp Code
Crosswicks, NJ 08515 ) . Allentown, NJ 08501
Project Manager for Menftorlng Flrm alaphone No, Telephona No, [ Licanze No,
William Weisparber Jz. (609) 238-3070 (609) 259-9688 00493
- Start Date (10) Schedulad Gomplefion Date (11) | MName of OSHA Momlar
R § V3 77 1401 ¢ MECS
| Occupancy Sialue During Abatoment [Chack onlfy one) Sireel Address
[J Facility ClosedAVaceted During Entire Peyiod of Abalement . PO Box 341
[[1 Abatemen! Psriormed Outaide of Normal Facility Houra [Ty, Sizte, Zip Coda
K Other - Dascribe:  6FPM - 12 Midnight Crosswicks, NJ 08515
[ Scope of Work (Check all Ihat apply)
[J Full Containrent with Negetive Pressura
>3sfor2all Ranovation Minl-Encloaure
Ez_ﬂ 60 sfor>280 Damoition [ Glevebag Procedure
Non-Exemplad {*) and Non-Frisble Procedurs
I8 Locsilon Abalament
Nomnshy Typa
Localion of Usad Solely by Descripilon of
Asbastos ~Coptaining Matenal (ACM) Maintanance/ Asbesloa Conialning Malerlal (ACM) Amount m
Sy sttt O e vt o | 5|2 8|2
(13) (12) e TS nou) . 2|3 H §
Yas | No | na i A
bathroom x asbestos fittings 25 fitings X
Name of Roglslerad Wasfe Haular te Cuble Yards Neme of Regislorsd Land/lll
Stevens Environmental Services, Inc. “"""1"3'335 i W?%eu T.R.R.F.. Inc.
Chy, Stats Olaposai Date | Cly, Slae F—]
Allentown, NJ ilé}g“,i A— /7 Tullytown, PA
Compleled By Titte S Dals
Mehlon E. Stevens | _ Project Manager / 11/1/11
ABH-a

MAR 00 " Do riat use this form for asbestos licensure exgfpted activities.



NOTIFICATION OF ASBESTOS ABATEMENT I
(Pursuant to NJAC 8:60 and 12: 3

State of New Jersey

120)

( Print Form4|

Date of Notification (1)

Name of Building Owner/Operator (2)

11/04/2011 Kinder Morgan :
Agencies Notified Type Notification Street Address i

78 Lafayette Street H
x] EPA O initial _ - .
| DEP Amended City, State, Zip Code e
DOL Amendment #_3 Carteret, NJ 07008 TET

- : BESTAL Angoes
[X] DOH O irggg:gg}(mdudmg Name of Contact i Nymber vt &
] obcA [0 cCanceliation Matthew Manchester : ]
FACILITY INFORMATION | T—
Type of Facility (4) 7+~ _—

Name of Facility Where Abatement is Taking Place (3)
Kinder Morgan

[0 school (K-12)

1340 Campus Parkway, Suite B4

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

City (5) Square Feet # of Floors Bldg. Age
Carteret 2,500 1 63
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) Industrial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Groundwater & Environmental Services, Inc. N/A VersiTech Industrial Services of PA, Inc
Street Address Street Address

100 Alexander Drive

City, State, Zip Code
Neptune, NJ 07753

City, State, Zip Code
Monaca, PA 15061

Project Manager for Monitoring Firm

Telephone No.
800-220-3068

Telephone No.

724-728-6144 01123

License No.

Matthew Ferrari

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

10/26/11 11/04/11 VersiTech Industrial Services of PA, Inc
Street Address

m
i

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

100 Alexander Drive

City, State, Zip Code
Monaca, PA 15061

Scope of Work (Check All That Apply)
D =3sfor231f

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%t:pn;ent
Location of i N dmsmia;lly i Description of
Asbestos-Containing Material (ACM) rje'nt 9 ny ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o atl d\?nlaStoeﬁo (i.e. thermal systems insulation, (Specify D53 o
in Facility HELS ‘l|a2 Al surfacing, VAT, or SF or LF) 3|8 |3 2
(13) (2 other miscellaneous) 218 | w
£ 2| ®
Yes | No | N/A *
Warehouse Roof on Burma Road X Transite Sheets 2528sqft [X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
Waste Management 1735-;‘5' i i " Waste Management - GROWS Landfill
City, State Disposal Date City, State
Newark, New Jersey 11/04/11 Morrisville, PA 19067
Completed by Title Signatup Date
Barry Kreider Project Manager 67 4’/ / 11-04-11
| P

ASB-41 (R-06-08)

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



[Date of Nolification (1)
\ 10/21/2011
l—#\gencles Notified

EPA O il
DEP [x] Amended
DOoL Amendment #__2

O

&l i
DOk D

[0 oca

justification}
Cancellation

Kinder Morgan
~Sirest Address '
78 Lafayette Street

City. State. Zip Code
Neptune, NJ 07753
Broject Manager for Monitoring Firm

Matthew Ferrari | 800-220-3068 ilr:.a 123
Ty ~T&cheduied Compietion Date (11) | Name SfosRAMentor -
10/26/11 1141111 VersiTec

Occupancy Status During Abatement

:

Abatement Performed Outside of
Other — Describe’

Type Hotification

Emergency (including

“Name of Facility Where Abatement 1s Taking Place @

(Check Only One)
Facility Closed/Vacated Dunng Enure Period of Abatement
Normal Facility Hours

State of New Jersey i
NOTIFICATION OF ASBESTOS ABAT%ME
(Pursuant to NJAC 8:60 and 12:120)
3

Kinder Morgan

Strect Address i
78 Lafayeite Strael
iy, State, Zip Code
Carteret, NJ 07008

Nameof Contact

. Maithew Manchester

T FACILITY INFORMATION __

A

=

— e

i g e B
Name of Building Ownen‘Opera:oE(E)

T*_?_’E;f‘FEIuItY(A} e ——— -

School {K-12)

Subchapier 8 {Other than K-12)

Other (i.e. private & commartial buildings, homas,
elc.)

Lo oo sl L8 = _ i
City (5) T 2auare Feet | & of Floors I'Sidg. Age lI
Carteret 2.500 i1 K] |
e — -, IaE e T N S s R . | == s, |
County (8) T County Code (7] Current Use (Pror i being dermplished) |
Middiesex j_[-s TATEUSEONLY) | Industrial \
e ot e e ey e e ek b e . - 2
Name of Monitoring Firm Hired by Building Qwner (8} ASCTM No TName of Abatement Conlr 9
Groundwater & Environmental Services. Inc. | N/A, | VersiTech Industrial Services of PA, Inc ]
ey S S e e e BT YT T G S S 7> _,I
1340 Campus Parkway, Suite B4 | 100 Alexander Drive :

Monaca,

T Telephone No.

EE'EW'mﬁmﬁ'ﬁé{%ﬂ&:l-
[0 z3sforz3ii
|E] 2160 sf or 2260 If

Location of
Asbestos-Containing Material (AT
7O BE ABATED
In Facility

13

I—- = S
I
\

II_. —

i Warei;czﬂé.é_ﬁdof' on Burma Road

‘ City, State, Zip Code
| e e
Telephone No.

Ff24~728—614t1

7 Steet Address .
100 Alexander Drive |

PA 15061

License No.

h Industrial Services of PA Inc

City. Suate. Zip Code : e i
= Monaca, PA 15081 |

[l renovation Full Containment with Negative Pressure |
[X] Demolition Mini-Enclosure !
Glovebag Procedure
Hon-Exernpted (71 ang Mon-Friable Procedure ‘
e e P N T e GORHIE. e
i Is Location I1| #Abatement \
i : Tvpe
Normall - i i ¥R
‘ Used Sctelyf by Description of i | =0 )
| Wai rﬂenan\:c : psbestos Containing Material (ACK) ' Armaunt | i Lo »
| Cuatl i ‘i;,_, {i.e. thermal systems insulation. i (Specity D25
| 2 :Z} Ay surfacing, VAT, or ! SF or LF) 3 TN
i ( other miscellaneous! ! 2 Ve L2
— s = S | & 18 .
| Yes | Ne LA i -ml :
| T : X | Transite Sheets {2528 8g T
! :I

Name of Registered Waste Hauler
Waste Management

Tity, State
Newark, New Jersey

NJDEP Waste | Cubic vards

TTarme of Registered Landfil -

|
|

| Completed by
{Jim Kreider

AEB RS0

1H;2Lﬂ%m ik Samsm “ Wasle Management - GROWS Landiill
[ Disposal Date ?__Cﬁis—ta?a_ SR e e
| 1111711 | Morrisvilie. PA 1
Title = . 1 Signature : . — '_Dafe S
| Project Manager : %%%CW-TQ.; !i fn.21.11

- Do not use this form for asbesios hoensure erempted actvities



';.“.- s ST s son e 27 T Form l

State of New Jersey i
NOTIFICATION OF ASBESTOS ABATEMENT T 0 W
[Pursuant to NJAG 8:60 and 12:120) A

‘_T:'atE SeRmen ——T{iame of Buliding Owner/Operator (2)
9!30!2011 Ku der Mﬂrgan
[ Agencies Notied -_"E'_“_prré'Nniii’{cétiéh . £
esg ! E] i = r8 Ldfd‘j“tle Street
—FA i nia e B e S
] DER ll [‘;3 Amanded (‘- v :~Ln{£. _m Cade g AQ‘B:SI 0s CONT
x] DOL | pamendment® 1| Carlerel, NJ 07008 1 B Ur}:pﬂSlNG
[0 Emergency fincluding SRS =St g el
DOH justification) name of Contact e Mumhet i
DCA [0 Ccanceliation Matthew Manchester k
1___" - - AN = —FACILITY. INFORMATION _ - st |
| Hame of Facilily Where Abatement is Taking Place (3) I Type of Facility (43 ]
r {
RIS BIgEn [0 senool (K-12) |
I Strect Address [ Subchapter & {Oh |
| 78 Lafayette Street (B Checte.alv homes, |
1998 |
City (5) =i e B | aquare re Foel . % ol Flbors
| Carteret | 2.500 i
O e e S S O A -
“County (G} 1 County Code (7} Current Use (Prior if being dermolis
N Middlesex \ (STATEUSEONLY) | Industrial

5' Hame of Mnmtorm{; T Firm THired | by 3 J|-{1'IF1-|'] Swner (8 ] ! h T TName rT}Cn_hEemf-fﬁ'f".:f v !
Groundwater & Enwronme’ital Services, Inc | NFA | VersiTech Industrial ‘m rviges of P A inc

|
A e — e G e
e

Troel Address P :|

| Street Address
100 Alexander Drive

i 1340 Campus Parkway. Suite B4

' Ty, State, Zip C i::-?e"_'__'_—'_m_m_ St — | City, Siate. Zip Code ' S =CE '
| Neptune, NJ 07753 | Monaca. PA 15061 |
' Project Manager for Monitoring FenT | Telephone No, | Telephone No. ———ITieee o, ) 'I
| Matthew Ferrari 500-220-3068 . 724-728-6144 [ 01123 |
i I S e e [ b
Start Date (10) Scheduled Completion Date (17 T Name of OSHA Monitar !
10/26/11 Tttt i ! VersiTech Industnial Eur vicas of PA Ing :
Mt R T e T R e o i
Oceupancy Status During Abatemenl {Check Trly One) [ utreel el Address 1
I lexan e i
Facility Closed/Vacated During Entie Period of Abatement | 100 Alexander D'___ R e ]
| | Abatement performed Cuiside of Normal Facility Hours [ City, Giale, 7l[| i Code i
Oither — Describe: k B e | N’loraca PA 1;:06“1
Scope of Viork (Check A That Appv) S e o
i D =3siorzdl D Renovation Full Containment with Megative Messuce i
| 2160 sf or 2260 If Demolition taini-Enclosure ;
: Glovebag Procecurs i
! Non-Exempted {3 and Non-f i ible Froce |
. — N ot -
; | Is Location 24 |
: Location of E .!:jo;m-.lahly ” Description of j
| asbestos-Comaining Material (ACH) rjhi ‘I‘_,Gf’ v Ashestos Containing Material (ACM ;
! 1O BE ABATED L e asr L"-[‘Iﬂ‘-'"'r* il thermal systems insuiahion, !
| In Facility : ysie ‘Ila’ HEIRD surfacing, VAT or
i (12 other miscellanedus]
i
1
1

e e ———

Transile Shee s

et e = _._} NP WO

e e e e
1
|

B SRS S o B JUR——— S P

ame of Registered Waste Hauler ] E [ Elbic Yaras [ Name of Re :
| haler (D NG I of Wasle ! i

' Waste Management l-l ?g;::}l ) e | Monmouth County Reclamsa tion Center |

L el T L T — g . - i

© City. State l Disposal Date '. \1t\ Staie

Newark, New Jersey 11711111 | Tinton Falls. Ny 07753

mﬁe—d_b?_____—_'_' e T """""‘F}g{;@?k? TS T T T Date -

- Jim Kreider Prolect M.’_’l 1ager T s ; 9-30-10

AR (R-DR-URY « Do not use this form tof ashieaios Loensure arpmpied Activ Ies



“Date of Notification (1)
| 9/12/2011

Agoncics Noiified i
EPA
DEP
DOL
El DOH
DCA

l Name
LKmder Morgan

Street Address
78 Lafayette Street

Cltg.r 5) -
Carteret
‘l_CuIJ-ﬂV (6)
| Middlesex

Street ‘oot Address

‘Clty State, Zip Code

Matthew Ferrari
“Sian Date (10)
10/05/11

-

Other — Describe:

zastor231f
2160 sf or 2260 If

E3 ||

Location of
Asbestos-Containing Material (ACK)
10 BE ABATED
In Facility

(13)

Warchouse Roof on n Burma Road |

s e

| Name of Régsiered Waste Hauler

sme of F “(‘:Im,r Where Abateme«m is

1340 Campus Parkway, Sune B4

Neptune, NJ 07753

Project Manager T Tor Monitoring Firm.

‘Dccuparncy ¥ Status Dunng Abatement (C

Facility Closed/Vacated D
Abatement Performed Out

"Sr,ope3E_\f:'3rT£T(‘,'1ﬁék_§Wﬁw_at-Kpp1y}

NOTIFICATION OF ASBESTOS ABATEMENT

Iypﬂ ‘Natification
Initial

D Amended

Amendment #
Emergency (including
justification)
[-_l C,ancelianon

Taking Place (3)

HName of Monitonng Firm Hired by Building Dwner (8)
Groundwater & Environmental Services, Inc.

10/2111

~THEme of Bulding Owner/Operator or (21

T ~Scheduled Cc:.mh,hon Date (111

reck Oniyone)

uring Entire Period of Abalement
side of Normal Facility Hours

State of New Jersey
I (_ﬁ i‘—
(Pursuant to NJAC 8:60 and 12:120) [j llu) [

Kinder Morgan

Sirect Address
78 Lafayelle Street

Chy_ State. Zip Code
Carteret, NJ 07008

C L
B o
o

AbBthUS
CH S [\

Tfame of Contact
Matthew Manchester
_ FACILITY INFORMATION __

Type of Facilty (4)

[0 school (-12)
Subchapter § (Sther than s

-12)

Other fie prvale & commercial buildings, huars
_ewc)
Square Feel

2,500

A

BECLE
i1

“Current Use (Prior i be
Industrial

i I H Eg lrqu".’
B3

d .nulmhm ]

County Code (7)
(STATE USE ONLY)

T ASCM No.
N

“Name of Abatement Contiacior | © sl i
VersiTech Industrial Services of PA Inc i
“Clieel Address s e
100 Alexander Drive

TCity. State. Zip Code g T E
Monaca, PA 15061 |

Telephone No ==
724-728-6144

} h.ame 0' O":Hr-\ Mon-tmr ) . S e I|
VersiTech lndustr:an Services of F’f\ inc

“Sireet Address ' =i
100 Alexander Drwe

Cny Siate, Zip C ip Code
Monam PA 15061

I Telephone No.

800-220-3068

ﬂ Renovalion
[x] Demoition

‘Wasie Management

[City, State

Newark, New Jersey

L"EHnTJciEiTxy
l Jim Krelder

45B-41 (R-06-08)

Is Locauon

Tile
Project Manager

+ull Containment vain Higative Pressue
Mini-Enclosure

Glovebag Procedure .
Ncm ermpied ("3 and Mot Fhatie ! Erocedure i

Anatemeant

I (e I e e -

Type !
Us:(f"s"g?;‘f o | Description of i —'; S
Mainlenany"'e:r | psbestos Containing Matena! (ACH) Amount i ! i m
7 doiit {1e thermal systems insulation, (Specify - - o
2 2 Z
Custodial Staff? surfacing, VAT, or sforth |3 | 3 |S &
12} | ’ 2 =@ 8
i other miscellanecus) | : 8 itz |Z
e e = T ®
No | NiA | | [
o W Transne bheets 2528sqft % [~
e oo O il ; s
. ____‘:__ S— Rt e S S - |1 __l . _I| ! ]
i | i | |
f—
Y t[‘Lr “Aasie | Cubic Yards | Name of Registeren Landfll s ]
Hauier 13 Mo | of Waste P |
l 17273 | 20 |. Monmouth Counly Reclamation Center |
!
e :E “hisposal Date T'é@'%ie_ S T
=1o:21m | Tinton Falls, NJ 47753 i
,__..L T e ;
“Signalure | Date i
Wf'@ | g2 i

* Do not use this form for ashestos heensule sepmpled acivities



state of New Jersey | Check #:9853_.0~;j

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

ame of Building Owner/Operator (2)
Rob Ness

Date of Notification (1)

13/1/11

street Address

Agencies Notified |'J.‘y'pe Notification

{ 1EPA [X]Initial 141 Sherman Avenue
Notification - -

[ 1DEP ity, State, 2ip Code

(X]DOL [ JAmended Glen Ridge, NJ 07028
Notification

[X]DOH ame of Contact

[ 1pCA [ YRMERERNC Rob Ness

|

[ lCancellation

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

e of Facility (4)

Private [ 1School (K-12)
[ ]Subchapter 8 (Other than K-12)
street Address [x]Othex (i.e., private & commer-

141 Sherman Avenue cial buildings, homes, etc.)

quare Feet # of Floors ldg. Age
city (5) ounty (6) County Code (7) 2000 2 100
Glen Rldge Essex (sZRTE UOE cEED urrent Use (Prior if being demolished)
Residence
Name of Monitoring Firm hired by Building CM No. ame of Abatement Contractor (9)
owner (8)
Nw?A 67 AZTECH MANAGEMENT, Inc.

treet Address
86 Christopher St.

ity, State, Zip Code
Montclair, NJ 07042

elephone Number icense Number
(973) 744-8800 00371

Street Address

city, State, zip Code

Project Manager for Monitoring Firm elephone Number

/A
Scheduled Start pate (10) Sched. Completion Date (11) ame of OSHA Monitor
11/11/11 11/12/11 /A
Month Day Year Month Day Year

Street Address

Occupancy Status During Abatement {Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]abatement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descript»
[ Jother - Describe:«Other Occupancy Descript»

ity, State, Zip Code

Scope of Work (Check all that apply)
[ 1Full Containment with Negative Pressure
[X1>3 sf or 23 IE£ [X]Renovation [ ]Mini-Enclosure

[ ]3160 sf or >260 £ [ ]Democlition [X]Glovebag Procedure
[ ]Non-Friable Procedure

Is. abatement Type

Location of Location Description of E| B

i No::‘mally Z R H N

Asbestos-Containing Used Asbestos-Containing Amount sl B]le]le

Material (ACM) Solely Material (ACM) {Specify ¥ | ElalL

TO BE ABATED o Mam; (i.e., thermal systems SF or o g p| O

In Facility Cu:ta;lc‘l:ieal insulation, surfacing, VAT, LF) : I g %

(13) staff (12 or other miscellaneous) Birlglr

Yes No N/A . B
Basement X Pipe Insulation 30 1f X
Name of Registered Waste Hauler JDEP Waste ame of Registered Landfill

AZTECH MANAGEMENT, INC. [¥8io G.R.O.W.S.

City, State isposal Date ity, State
Montclair, NJ 07042 11/14/11 orrisviL;e, PA 19067

W are
r 0 / , 11/1/11
47 5 A o VR P

i L

Completed BY (Print or Type) itle
Constantine Viwvian resident




i

State of New Jersey &

NOTIFICATION OF ASBESTOS ABATEMENT

Print Form

I

R N " (Pursuant to NJAC 8:60 and 12:120)
| e~ ) D (T ;I 4
Date of Notification (1) Name of Building Owner/Operator (2)
11/03/11 Victor Maisano _
Agencies Notified Type Notification Street Address
239 Colonial Aven ;
EPA X initial e
DEP [] Amended City, State, Zip Code
DOL - Amendment # Union, NJ 07083
Emergency (including :
Xl DoH justification) Hamear Cantact ' i
[] bcA ] Canceliation Victor Maisano .

FACILITY INFORMATION

= .,

N/A

D&S Abatement, Inc.

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

House ] school (K-12)

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

239 Colonial Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

Union N/A N/A N/A

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

Union (STATE USE ONLY) House

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

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No. Telephone No.

973-345-8685

License No.

#00675

Start Date (10)
11/17/11 11/18/11

Scheduled Completion Date (11)

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

-

Other - Describe: Occupied

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

E z3sforz31If

D Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf:_t:;:ent
Location of U Ndognlal:y Description of
Asbestos-Containing Material (ACM) . 5":;3’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED & at'” d‘?"lagt . (i.e. thermal systems insulation, (Specify 2|52 T
In Facility HSi0 ;az & surfacing, VAT, or SF or LF) 3 |8 § o
(13) (12 other miscellaneous) E 2 £ Z
— =g @
Yes | No | N/A v
basement X pipe insulation 250 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
L 1
D&S Abatement, Inc. ;zaglgég) Na _Ic_:gvez)as & Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD TuIIytown PA
Completed by Title Srf?«lre Date
Deanna Brkusanin Project Manager i w 2L 11/03/11

ASB-41 (R-06-08)

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



T eimeis

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

(T2 129 (1 j2k

Date of Notlﬁcatlon (11}
November 1, 2011

r

il

Name of Building Owner/Operator (2)
Donna Johnston

Agencies Notified Type Notification Street Address
87 Milton Avenue ! : :

EI=N & iitial , : = ot ol ——
. DEP ! E Amended Clty, State, Zip Code ; s e

DOL Amendment # Nutley, NJ 07110 3 i o

[T] Emergency (including - SR
E DOH justification) Name of Contact : Telephone Number
[] obca ] Cancellation Donna Johnston
FACILITY INFORMATION i

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

House 1 school (k-12)

Street Address Subchapter 8 (Other than K-12)

87 Milton Avenue Other (j.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Nutley N/A N/A N/A

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

Essex (STATE USE ONLY) House

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

N/A D&S Abatement, Inc.

Street Address Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512
Telephone No.
973-345-8685

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

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

City, State, Zip Code

License No.
#00675

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
11/15/11 11/16/11

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

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

[J 23sfor23if D Renovation a0 Full Containment with Negative Pressure
E 2160 sf or 2260 If D Demolition ] Mini-Enclosure
= Glovebag Procedure
Jixt Non-Exempted (*) and Non-Friable Procedure
) Is Location Ab"‘_j,t:;e"t
Location of Qser:ju:srgla\ellly » Description of
Asbestos-Containing Material (ACM) Maintenan):!:e / Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Flogl|a o
In Facility ( ;2) surfacing, VAT, or SF or LF) 3 /88 |2
(13) other miscellaneous) g o | El@
= O
Yes | No | N/A o
basement X floor tiles 800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
auler ID No. f Wasts
D&S Abatement, Inc. :20996 -FBDES % Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tul!ytovm PA
Completed by Title Slgna Date
Deanna Brkusanin Project Manager u‘ tinf) h [;,/v{),g;’\ 11/01/11

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



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

" PrintForm

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

October 31, 2011 Leo Leyva
Agencies Notified Type Notification Street Address
- 10 Susan Court i
EPA & initial - .
DEP 1 Amended City, State, Zip Code i Lkl o 7
DOL Amendment #___ Old Tappan, NJ 07675 § Lty
X DpoH e E:lierfgaet?:g){lnCIUGlng el 8 Contct : T eleghone N -
] bca [Tl canceliation Leo Leyva “aser *

FACILITY INFORMATION

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

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

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

59 De Wolf Road Other (i.e. private & commercial buildings, homes,
etc.)

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

Old Tappan N/A N/A N/A

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

Bergen ({STATE USE ONLY) House

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

N/A

D&S Abatement, Inc.

Street Address

Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/14/11 11/15/11 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Totowa, NJ 07512

Scope of Work (Check All That Apply)
O =3sfor23if

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab'glrtement
Lo Normally s ype
cation of Used Solely b Description of =
Asbestos-Containing Material (ACM) h:e. te" i }’ Asbestos Containing Material (AGM) Amount N
TO BE ABATED & at‘“ d"‘lagt‘:m (i.e. thermal systems insulation, (Specify ol | F
In Facility gsio 1'32 surfacing, VAT, or SF or LF) 3|8 & =
(13) 62 other miscellaneous) 2|2 :g | &
- = ]
Yes | No | NA )
basement X pipe insulation 20 elbows |X
basement X contaminated pipes 100 LF X
kitchen X lionleum flooring 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D&S Abatement, Inc. ;;S%IGD i ?favéame Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD /1 TuIIy‘town PA
Completed by Title Date
Deanna Brkusanin Project Manager (,f? ([ggze@,' ;,_,j,;;;/(.,—. 10/31/11

ASB-41 (R-06-08)

* Do not use this fon'n for asbestos licensure exempted activities.



Paul Ko
Manager of Buildings and Grounds

L1 Foxcroft Drive

Livingston, New Jersey 07039
Telephone: (973) 535-8000 ext. 8033
Fax: (973)535-1254

E-mail: pko@livingston.org
Website: www. livingston.org

November 3. 2001

Mr. Tom Voorhees

New Jersey Dept. of Labor& Workforce Development

Asbestos Control & Licensing

Re: Harrison School

Dear Sir,

['am sending this letter requesting a waiver of the 10 day notification requirement in order to
expedite the vinyl asbestos tile removal at the Harrison School in room K-1 long with repairs
asbestos insulation ends via wrap and cure in rooms K-1. K-2, K-3, K-4 that needs to be
completed.

Your consideration of this request is greatly appreciated.

Sincerely,

Paul Ko
Manager of Buildings and Grounds

Cc. Steven Robinson - Business Administrator
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Livingston Public Schools: Empowering all to learn, create, contribute and grow.



State of New Jersay i
NOTIFICATION OF ASBESTOS ABATEMENT ' & =z

(Pursuant to NJAC

PO01/001

Fax: Nov 4 2011 02:22pm

e > ki T e L

il

S:60 and 12:120)

' Date of Notificaban (1) Name of Buiiding
i

104/11 Ck: 1611 3200

| Livingston Public Schools

Ownar/Operator (2)

i:_ Agencies Notiffad ' Type NotHication | Sireet Address
! Foxcroft Driw ;|

EPA 5 Iaitial 1.1 oxcroft Drive i

’ beEP Amended [ City. State, Zip Code i

i#X] poL - Amandment # f Livingston, New Jersey 07039;

=iy Emargency {inclyding

DOH i justification) Name of Contact #
] bca I 7] Cencenation Paui Ko jj
FACILITY INFORMATION e

[ Name of Faqijity Where Abatement is Taking Place {3)
Harmison School

IED ~'
1 Scnool‘-('l‘(-‘lZ}

Street Addrges
| 148 North Livingston Avenue

! Subchapter 8 (Other than K-12) .i
{ Qther fi.e. private & commercial buildings. homes,

| | @ic.)
Ty 15 Square Feat # of Floors { Bidg. Age
! Livingsten, New Jersey 07039 20, 600 2 J 55+
| County {(§) County Code (7) [ Cusrent Use (Prior it being demollsned)
I[ Essex (STATE USE ONLY) | School
' Mame of Moritoring Firm Hired by Building Owner () T ASCM N, I Nama of Abatermant Contraclor (8) ;
! Horizon Environmental Group l | Lilich Corporation !
" Sireet Address J Sireet Address
| PO Box 318 j 606 McBride Avenue
City. State. Zip Code i City, State, Zip Code .
:' Thorofare, New Jersey 08086 ’ Woodiand Park, New Jersey 07424
;_;Brr:;'ect Manager for Monlioring Eirm Telephone Na. Telephone No. Licenze No, e
! Steve Flannigan | 856-848-0800 973-225-8400 017104 r
i' Start Date (10} | Scheduled Completion Date (1) | Neme of OSHA Monftor T i
| 110411 11/06/11 | J&S Environmental Labs {
; Occupancy Status During Abatement {Check Only One} Sireet Address f
i Facility Closedaeated During Entire Periog of Abatement i S —
,[ Abatement Performed Outside of Norma Facility Hours City, State, Zip Code ;
| &} Other — Describe: 4PN Stag | Union, New Jersey 07083
i :
| Scope of Work (Check All That Apply)
E} 23 sfor=3 1f Renovation Full Contaimment with Negative Pressure '
| R160 sf or 2260 I Demoiition Mini-Enclosure
| Glovebag Procedurs
;' Non-Exermpted (°) and Non-Friabls Procedure
| is logiesmest I ’ Ab?rremf;m
. [ Normally s - YOS o
| Locstion of r Used Solely by | Destption of ] | T
i Asbestos-Containing Materig! (ac M) it olely by | Asbestos Containing Material (ACHM) Amount fmo
; TO BE ABATED [ aintenance/ | (e thermai systams insulation, (Specify B I Z {321
| In Facilty Custodial Staff? | suracing, VAT, or SF or LF) SRR I B¢
! (13) 02 othst miscsllaneous) 212 ]E I £ |
i A = = 1
; Yes | No } NA | | | © | |
iy i i i ] %
| K-1 f X | Wrap ends LB | ]
: K-2 [ X 3 Wrap ends ] 2LF I'x ]
r T i —
! K-3 X Wrap ends | 2LF |z [
r K-4 l X | Wrap ends . 2 LF f . :
'Tfame of Registsred Waste Haular | NJDEP Waste Cubic Yaros Neme of Reglstered Landfll D
i : Haufer 1D Na, cf Waste i
; Lilich Corporation 18724 [4 G.R.O.W.S Landfill .
: City, State ’ Dispozal Data City, State !
i Woodland Park, New Jersey 07424 11/07/11 i Morvisville, Pennsylvania

I

Title
Vice President

j_Cumpfe!ed by

T'atiana Kalenikovs
L

’ Signature Data
7 1 11 |
b M%m A o

48841 (R-05-08)

* Do not use this form far asbestos licensure exemptad activities



11,03/2011 14:50 FAX 2018665563 EASY~CONSULTING-THNC o002

ANGEL’S WORLD DAY CARE CENTER
708 WEST STREET
UNION CITY, N.J. 07087
TEL:
FAX:

RE: ANGEL’S WORLD DAY CARE CENTER
708 WEST STREET
UNION CITY, N.J. 07087
REMOVAL OF ASBESTOS AND LEAD PARTICALS IN
STUDENT’S BATHROOMS.

November 2, 2011
To Whom It May Concem:

I ayn writing to request your assistance with emergency removal of asbestos and lead
contaminants in the girl’s and boy’s bathrooms at our center. Unfortunately, we only
have until Saturday, November 12" to rectify this urgent matter. Without these repairs
our center will not be allowed to renew our license and the center will be shut down until
further repairs are completed. We are an UNION CITY ABBOTT PROGRAM
participant since 2000 with 2 extremely highly recommended service to our community.
Our students need an education and their parent’s need our services as educators.

It is urgent that you contact me at the above number as soon as possible in order for your
company to fix this problem.

Sincerely,
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Mr. Carlos Vingent,
DIRECTOR

i



Fax: Noy 4 2011 10:40am POO1/001

P T PR N I S e
State of New Jersay
MNOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)
TData of Notificaton (1) | Nama of Building Owner/Opersior 2 i
| 11/04/11 Ck:1606 $200 i Elena Candelaria L
[ Agencies Notfie M Type Notification T Streel Address e
| 708 West Strest ' I oA
| E EPA initial S 1 R :
1 " N alm i 2 0 I | t
O e F Amencas Ggeere 2 Cate IO e |
iE 20L amendment ¥ §Umion City, New Jersey 07807 i i ot Fi
[ i Emergency (including . : s o st A 0 S i
IE] pon [ justification) | Narne of Contaci ‘ : Telephdhe Number—————ee .}
1“'_’] [ler) 1L Cancatation Elena Candelario L ;fwdm . ”'-w-'-i'l':rf“_.---..j
i FACILITY INFORMATION e e LA e ]
FI Name of Facility Whara Abaiement is Taking Place (3) e S i
| Angel's ! r r o e e
;. Angel's World Day Care | AT oo R _
| Streel Address {j Subchapter 8 (Other than K-12) e I
| 708 West Street %] Other (i.e. private & commerdial puildirgs, homss. ‘
| elc.) ]
i City (5) Squars Feet [# of Fioors | Bidg. Age !
i Union City, New Jersey 07807 10,000 | 2 L55E
- County (8) = County Cooe (7) Cumrent Use (Pror i being Zamolishad)
! Hudson (sTATEUsEONLY) | Day Care Center
; Name of Monitoring Firm Hired by Building Owner (8) ASCH Nao. | Name of Abatament Cantractor (9) i
| J&S Environmental Labs Lilich Corporstion i
["Street Address ) Street Address
i 2332 Route 22 West 306 McBride Avenue
i City. State. Zip Coge == City. State, Zip Code I
. Union, New Jersey 07083 Woodland Park, New Jersey 07424 5
TFraleet Manager for Monltoring Firm I Telephonz No. Telephone No, | License No. o
i Cheryl ! 808-206-0073 §73-225-8400 01104 !
| Stert Daw (169 Zchaduied Completion Date (11) TTame of OSHA Monitor A
110811 114/09/11 ) J&S Environmental Labs
. Occupancy Status Dunng Abatenent {Check Only One} Sireet Address !
: ; . Route 22 We
! Facility Slosedrvacated Ouring Entire Feriod of Abatement 2333 Route 22 West
! Abstement .ﬂ‘erformergi Outside of Nomal Facility Hours | Ciy. State, Zip Code !
:f%] Other - Cesaribe: 1PV Stant } Union, New Jersey 07083
"Scope of Work (Check All That Apply}
l Ej 23 siorz3if Renovation ’_ Full Comainment with Negative Pressure
: 2160 of or 2260 If ] Demotition X! Mini-Enclosuse
I L] Glovebag Procedure 3
: ] Non-Exempted (%) and Noa-Friable Procedure i
i 2 T T - : &
! ls Location |§ i Abi_art::euem |
| =
Lication of i r?rsmf“[y b Description of :
i Ashastos-Containing Material (ACM) m:f : ?EY _;J Asbestos Containing Material (ACM) Ammount ] |
; TO BE ABATEL | o .-,m.e,\‘a:rs : fie tharmal systems insulation. (Spedfy D5 £ i
! n Faaility “"’"-‘dj]"; Stsfl* surfacing, VAT, or SF or LF} € L E 1= e
(13) (12) other miscellanaous) g% ,21§&
' T = % i B !
! Yas No | NA - i
= : - | =
‘ Girls Restroom i ACM Debris Ceiling Tile 16 SF S | :
e -
- | _.I
5 i
—_ s |
| Name of Registered Wasie Hauler i NJDEP Waste Cuble Yards Name of Registered Landfil !
o : Hauler 10 N f Wasie !
- Lilich Corporation ie7oa 3 G.R.O.W.S Landfil i
i i i i ___J
| City. State Disposal Daie Clty, State i
| woodland Park, New Jersey 07424 11/08/11 Morrisville, Pennsylvania 5
TEampleted by Tie [ Signature Date }
| Tatiana Kalenikova Vice President ~ K ;M 11/04/11
! : : | 72""*-—(.4394-"—- N : >

ASBE-1 (R-US-08) * Do not use this form for asbesios licensure exempted activitias.



