. Print Form

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

Date of Notification {1) Name of Building Owner/Operator (2)
11/8/11 Camden County Collage
Agencies Notified Type Notification Street Address
200 Collage Dr
[x] epa Initial : g
|| DEP [] Amended City, State, Zip Code
(x| DOL . Amendment # Blackwood NJ 08012
Emergency (including
5 poH _ justification) Name of Contact
] oca [] - canceliation Ron Garbowski
FACILITY INFORMATION g
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) .- ..
Holly Run Manor _ ] School (k-12)
Street Address : Subchapter 8 (Other than K-12)
200 Collage Dr Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Blackwood NJ 08012 1000+ 2 35+
County (6) | County Code (7) Current Use (Prior if being demolished)
Camden | (STATEUSEONLY) | President House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-3800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/21/11 11/28/11 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)
|:l 23 sfor 23 If D Renovation Full Containment with Negative Pressure
[X] 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;t;(e:;ent
Lecation of U Ndo'ramlall:y b Description of
Asbestos-Containing Material (ACM) J\:e'nt ais ie;y Asbestos Containing Material (ACM) Amount m
1O BE ABATED o at' d‘r‘”]a& 4 (i.e. thermal systems insulation, (Specify D2 |5
In Facility LS 1'; At surfacing, VAT, or SF or LF) 28 I% |
(13) (12 other miscellaneous) 2 /82|82
= |
Yes | No | N/A )
2nd Floor X Floor Tile 1520 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler ID Na. of Waste
United Containers 20459 3 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 11/28/11 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President /“ / 11/8/11
s

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



State of New Jersey

NOTIFICATION OF ASRESTOS ABATEMEN?___ T

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

Name of Building Owner / Operator (2)

Date of Notification (1) 11/1/11 i
Type Notification Julie Richards NOV 1 0 00
Agencies Notified Street Address ;
X EPA Emergency Notification [48 Heyers Mills Road bt
X DEP X Initial Notification City, State & Zip Code i e
X DOL Amended Notification  |Colts Neck, NJ 07722 - S
X DOH Cancellation Name of Contact 7| Telephone Number
DCA Julie Richards Sy Q_
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence School (K-12)
Street Address Subchapter 8 (Other than K-12)
48 Heyers Mills Road X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 3000 2 ‘ 60
Colts Neck Monmouth Current Use (Prior if being demolished)
Barn

Environmental Tactics, Inc

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

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code

Monroe Township, NJ 08831

Large Project

Quantity is>3 SFor> 3LF ACM
X Quantity is > 160 SF or > 260 LF ACM

Mini-Enclosure

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11112111 1114111 Global Abatement Services, LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 443 Schoolhouse Road

Abatement Performed Outside of Normal Facility Hours - City, State & Zip Code

Describe:  Area Isolated During Abatement Monroe Township, NJ 08831

Other - Describe:
Scope of Work (Check all that apply)

Demolition X Renovation Full Containment with Negative Pressure

Glovebag Procedure
X _Other: Clean up

Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation
TO BE ABATED Maintenance or (i.e., thermal systems or or Enclosure)
in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)

(13) (12) or other miscellaneous)

Barn area N/A Transite siding 300 SF Clean up
lame of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds, of Waste Name of Registered Landfill
slobal Abatement Services, LLC S$32401 5 TRRF
sity, State Disposal Date City, State
flonroe Twp, NJ 08831 11/14/11 Tullytown, Pa
‘ompleted By (Print or Type) Title Signature Date

Dominick Tringali Pres. Dominick Tringa[i 1111711

5B-41 JUN 95 G4667
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g State of Nev Jersey . ; T: R ]—{/?-g
NOTIFICATION OF ASBESTOS mamem;m i ﬂ Lf;ctgh S5 { \
8 e e
) 5 ; {Pursuam 10 NJAC E:60 and 12:1 90) } : % E= '8 1 ﬁﬁpﬁ@ #L@ f
Dzte of Natilication (1) - ‘:1‘-/ 7 Narme of Buiding Ovenei7Operaior (2] ‘ } .; .
L/ MAS  SAcre S il NI _
ﬂ‘geﬂm Notled Typd Notificallon Sheel Agdress 1 e ".} i
. - = ey — y v, g 3 _I
EPA £l initia: ; 33  wis, &Uf-(_*r""f‘ e L 6““-’-: Jijo] U vine: J:S0f,
:f] bep M Amendes Clty, Sate, Zp Gode R A !
DCL Amendrment & TR # AL MJ‘-—o?E(E‘ i
3l | Emargenr.:y (inctuning
B oo JUstiication) Name of Contacl
[l oca | £ Cancelation 1A 59 Crwet T i
FACILITY INFORMATION
Nameé cf Faci f;glcuiuy\v‘!ch:'rz Absatenient is Taking Place (3) Type of Fadiily {4)
&7
) - 3 school {K-12)
Slreel Adaress R [7] Subchaptecd (Otner thie K-12)
33> /. EhLclsetes qF0L, %] Cinar e, private & corxnercial buikings, homes,
- elc.)
CE{_(’:_}_ y Saquare Feat # of Floors icg. Age
[ At Gt /e o e
Caunty ® - County Code (1) Culren! Use (Prior i beirng demohshed)
5 four il A {STATE USE ONLY) /2 £ (
Rere of Monttoring Zinm Hired by Buiidlhg Owner (8) ASCM No. Name of Abatermeznt Confractor (9)
A Mzac Contracting Inc.
Sireet A?dress & Street Adpress :
105 Lowell Road |
City. Sleta, 2ip Cade : . " City, State. Zip Code
. G En = Glen Rock, NJ 07452
E Progect Mangger for Menitoring Firm Telzpnone No. Telephone No, License No.
: 201-262-5841 00156 A
S Oalf (' Scneﬂu pl tion Oate (1) Name of D5HA Mondtor i
j]S ty Omega Environmerital Sarvices Inc.
Cezupancy Sia‘uﬁ Gudng Abatement (Check Galy O ne}' Streal Address
F&C"Ily ClesedVacated Dlmns Entire Period of Abatement 280 Huytar Strast
gmmngu Pedformet Oulsids of Normal Fadlily Hours City, Stale, Zip Code
1~ Oescribe: Hackensack, NJ 07605
Seope of 'Aork {Check All Thal Apply)
=3sfora3il ’ B Renovalion Full Sontalament with Negative Pressue
218 sfor 2260 if E Demolidon Mank-Enciosure
Glovabag Procegure
. Non-Ezemplea (*) and Non-Friable 2roceduse
1
ts Location . X '%?rl:;ml
Lacation of Normalty Descripli
. . ] £ plion of
»«sbestns(:onlain.'ngzmaterral (ALK Uﬁ:;é;;%;y Asbestas Conlaining Maerial (ACM) Ampunt ! gl
TO BE ABATED s kend ii.e. themal systems insulation, {Specify 2lof2 8]
In Facility (12) : surfacing, VAT, or SF or L7) =0 - 3
(13) olher miscellaneous) ' 52 %
- Yos MNo NIA i
i T Y ; 3 . 4 i
_5‘455,16.4\_” Py _F'r-ffr.jﬁ.&:? Sr ik e ﬁ’;/-‘[ O ?._r} LA
i
- ! - NN
= 1
Naine of Ragistered Wasie Hauler NJDEP Waste ] Cubic Yarus Name of Regislered Lanclil
DU Transport Inc. 5‘33‘;’1‘5 Ng. } At wrente ; Cumberland Ceunty Landfil :
! |
City, 3tate : z i i
o, Dwppssl Date City, St21e
Keamy, New Jersey I }‘,-f.);“ i Newburg, PA 17242
G . J 4 2 ; / —
IR WWM ’ by Titls 3 Wr/ Dake
. McDone : i
| R. McDonala President ;7 ,ﬂ. : S

ASE 44 (R06-01) .= Do not use thig form for esbestos licensure axempled acnvikes.
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November 4, 2011

To Mr. Paul C. Horner

N. J. D.O.H.
PO BOX 369
TRENTON, NJ 08625

Dear Mr. Horner;
We have no heat in our house at 332 West Englewood Ave, Teaneck, NJ

- We need A. Mac contracting to remove asbestos so that PSE&G can replace
the boiler.

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

Sincerely; Mrs. Saltus
Phone @



State of New Jersey <
NOTISICATION OF ASRESTGS ABATEMENT

{Pursuani to NJAG 3:6C and 12:120)

Nov

e e

12011 08:5Tam _P002/003

SR R e

A5247 (R-D5-08)

|' Dpte of Notificanon (1) / Name of Building ownen"(‘.ne;—u‘:or [#3)
! 7/"}' /ﬁ?fj LPE] cer.
| Apancies Nowied Typs MNotification Street Adcress
| T JICLLFPT 3= _
] e F5 inita; .
i DEF [ [T} amended City, S=a1e Zip Code |
5] ool Amerdment # R GER A R
: Emergercy (lncluding -
M oo Juslification) A 0[}“"“‘ ;
Ej DCA D Cancellation /H/.{J ;g"/s;' L% 3 S r e LA e ekt
FACILITY INFORMATION
Name of Facility Where Abaigment is Taking Facz (3) Tyos of Faciily (4)
REILLy ] Scrool (K-12)
Sireet Aoaress Subchapter B (Oher than K-12)
5—-”1‘ Q" /‘!L_#?’/‘_‘ J J“‘ - 31:;:1' (i.&. privela & conwnescia ouildings, homes,
City (5) Suyare Feel FofAaors Bldg, Age
iE b ’ T
(i den Fher il L STE - s
County (8} County Coda (7} Currenl Use ‘éP*rior if beirg demclished)
: '6../065'55' A (STATE USE O3} 225 |
Wama of Msnitadng Fimm Hirad by Suiding Ownar (8) ASCM No. Name of Abalement Conlraztor (3)
A, Mac Contracting inc.
Streal Acdress Street Address
105 Lowell Road
Ciiy, State, Zip Code City. State, Zip Gode |
Glan Rogk, NJ 074562
Snyect Manavar for Moniloring Firm I Teisphane N2, Telzphone No. If License Na.
: 201-262-5841 : 001566 A
: !
Sigd Dgie (A0) Scheduled Completion Ozle (11) Naime of OSHA Monitor .
il ?/I { /1 / Omega Environmanial Services Inc.
Qeetpancy Status During Abaiemen: (Check Only Dne; Strest Address
Huyler Street
¥ Facliy Closed/VMacated Curing Enlire Perod of Abatemeant <80 y d
Abateerent Fadformed Outside of Normal Faciiity Hours City, Sizte, Jip Ceda
Other - Describe: Hackensack, NJ 07606
Scope of Work {Check Al That Apply)
23eferad Bd Renovation = Full Conainment with Negalive Pressire
2160 sfor 2280 If ] oemolition - [ Mini~Endosure
N G vebsg Procadure
£ Nor-Exempted (7 and Naon-~rsble Procedure
Abalament
Is Location Typs
Locaiion of Daimally Description af i ]
Asbettos-Contsining Material (AGM) '*l‘sef’ =olety by Asbestos Cantalning Msterisl [ACM) Amount | 1o lm
TQ BE ABATED Gdﬂmlgr\:ag.ce.l? {i.g. therma! systes insulalion, {Specity - z |z
In Facilty Hele surfacing, VAT, or wallh (2 lEieis
(13) (r2) olher miseelianeaus) l 15 €ls
ey — L
®
Yas | No | NiA 5 ;
drfaer 7 e L
5 43hEa - A EIeE
i
| —{
a0
Mame af Registered Waste Hauler NJDEF Wasiz Cubic Yargs i Name of Ragisiared Landfl 3 i
- L T i
DJM Transpodt Inc. ;«Z'g‘g'gr{g iy s | Cumberiand County Landfi '
Ciy, State Dispobalosie City, Stala - : ] i
Kearny, New Jarssy VO e Newburg, PA 17242 3
Completed by l Thie Sgnamre 7 Dale
R, McConalg President % / r‘;'/( 1 ‘v’,r / 7%/
— ,‘- u i |

~ Do not use this form for asoesios ficensuis 2xempied ackivies.



November 7, 2011

New Jersey D.O.H. Gy
Mr. Paul C. Horner

PO Box 369

Trenton, NJ 08625

Dear Mr. Horner;
I need to have the state 10 day asbestos notification waived

[ need A. Mac contracting to remove asbestos so that PSE&G can replace
the boiler, they will not touch the asbestos.

If you have any questions I can be reached atﬂ

THANK YOU

Mrs. Reilly

52 Poplar Street
Ridgefield Park, NJ 07660

e T
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State of New Jersey

NOTIFICATION OF ASBESTCS

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

Fax: ,:-Nov 1 2011 08: h?drn PUU?;’UO?

WAL e S
e T

ABATEMENT‘ !; -
H

RFEROVE

; ;'

N«_gemf ?\arm enlar,SemrLes

Cale of Notification ;1) 7/ Name of Builcing OwnerlOperater (2) -~ 17 1 }!
ff) ?/f‘ /;,?f‘z ;‘fiﬂi"{ i H 5 )
Angncies Motifac © Type totification Strest Aadrese ; : 4
JE5 ek (AVE S

ERA iniliat 5 Yo

DEP Amgndsc City, State, Zip Code
x!  DOL + Amsndment # //1‘/:" ol g :? /| -ar_’( /C/f R
%] oon E?ﬁef:’g:tgg:}(mmdmg Name of Coritacl “'-=-- P | Telepnone Number —i "“E;E
] oca Cancellation ALY pi"

FACILITY INFORMATIOR

Name of Facillty Wnere Abatemani iz 12King Place (3)
MR KRR

Type of Facilny (4)
3 schaol (K-12)

Stres! Adorsss

j €5 poek fuf

E Subchapter 8 (Oiher than K-12)

Othar (i.e. privare & cornmerdial buildings, homes, |

| e} ; ]
City (3} | Spuare Faet #of Floors T Bldg_.jga |
| DB RaiTES Jf_ & Fo - ;
County (8) County Code (7} Current Use {Prior if being detnodisned) ;
YT ot (STATE USE ONLY) /2 &5, f
Neme of Monitoring Firm Hired by Bullding Owner (8} ASCM No MName of Abatemen] Conltractor () :
A Mac Conlracting Inc. |
Streat Address Steel Address l
105 Lowell Road
Cry, Slate, Zip Code City, State, Zip Code
Gien Rock, NJ 07452
Profect Marager for Manitoring Firm Telephone No. Te.ephene Mo, License No.
) 201-262-5841 00156 A
Stan Dalg (1C, [ Senaauied Eomdietion Gate (11) T Name of OSHA Monitor
7/ 5 i Omega Environmental Senvices lnc,

Occupancy Skatus During Abatement (Check Only Ong)

Fadility Closed/vacated During Entise Perod of Abatement
Abglement Performed Oulside af Normal Facillty Hours
D Other ~ Describe:

Stmel Adcrass
280 Huyler Streat

| City, Stale. Zip Cooe
| Hackensack, NJ 07606

Scops of Wark (Chesk All That Apply)
23 sterrd | 4 @ Renovalion Full Containmen! A Negatva Prassure
3160 sfor 2260 7] Demottion Mini-Enclosure
Glovebag Procedure
Non-Excmpted (*) and Nen-Srighle Proceduwre
Atatement
I Location Tyse
Localion of ; Nommlly. Descrioticn of
Asbestos-Confalning Material (ACM} Nens ek 4 Asbeslos Conlaining Mateqal (ACLT) Amcunt oo
TO BE ABATED Rgjionpiiais (i.6. thermal systems @sulatian, (Spedfy Blolg|z
In Fagtity Lu&tc::ﬁ)i;? Staff? surfacing. VAT, or SF ordlf) 3 [.8 T8
;1¢) v —al’ v 2 o 2
(13) other mlacafansous} SRR E
: = oy
Yes . Mo [ NA
AL AL : ; 7 L
LS8 :. R [ oieka . S sl k
B . ]
Name of Regstered Viasts Mauler NJOEP Waste " Cubic Yards Name of Regisiered Landrll
DJM Transport Inc. o s/ Cumberand County Landfill :
l i
City, Srale Dicmcalfizie Cily, St !
Kearny, New Jersey £ ;/h‘(_. ¥ . Newburg, ;UA 7242 N
Complsted by U Thle Signal 1 e /(F s Da!a
: y ¥4
R. McDonald President //’f’a A -*0—«/7/ /f; 7
"

ASB-41 (R-06-08)

* Da ngk use this form for asbestos licensura exempled acthvitizs,




November 7, 2011

To Mr. Paul C. Horner

N. J. D.O.H.
PO BOX 369
TRENTON, NJ 08625

Dear Mr. Horner;
We have no heat in our house at 165 Park Ave. Park Ridge NJ

We need A. Mac contracting to remove asbestos so that PSE&G can replace
the boiler Tuesday.

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

Sincerely; Mr. Gary Kirk

Phone Home g ESISIINNC - || QUSSR
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Siala of New .larsey

NOTIFICATION OF ASBESTOS ABATY CMENT
(Pursuant to NJAC 8:80 and 12:720) Aeneneled Notification
U Name o Buitding OwnauDperater {2
Paul Jervis

Stiest Address
55 §. Mountair Avenue o ) -
Cly, Sate, Zip Code

Mantelair, NI 07042

A -*'v!n*m #
L) Emargenty [ingiuding

| E RN

T Temphone Nymner

t H H i i 2
v juatibcation) Mame of Cantact :
r1 oA 0 Sancellation Paul Iervis. g

FACH LETY |N FQRM-‘ETLON

e T ype o FAciy (4

i 71 Schooi (K-1 2 !
| O Subchepler £ (Other than K1 2) |
! i

' B Oihar (L, orivals & comesareinl puilaings.

homins, -
__________ Tieare tt z Gia Anz T
-f‘s-‘i-:ziatt'l'.t% r, {7042 "
County {5) | ‘County code (1) (ATATE Uak i STt Uas ¢
i ONLY]) i
i i
ASCM NO, Name of Ab a:psnnm oruracio! (55 v i
s I . i L Y N U S e,
o = R =k st-:éﬁl f\dﬂrf‘“‘a ........................ i
(376 Valley Rd #2823 .
City, State. Zip Code T
_ _ IWayne, NJ 07470
Brapasl Manage! fe Sanitcring Flem = | Teiaghons Na. Telephone Na. | Teense Re e .
|
l 973-638-1777 01127
i R S A s I —— ——TE A : s e e T S
Grart Date 170} I Benediiiad Compielion Date (11) Nama o OaHA Ronitor ;
: S i
I§ 171072011 Envirovision Consultants.Ing i
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lp P
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=3 sl ol

& Renovatian
0 Damalition
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| i I B
i | ] | lo ¢ i
— N | M e L= o4 L
g EET T nsulaion 150 LF e 11|
| _x |Duct insulation ! x | | J :
) x  |Duct insulation k|
'hﬂvfiﬁeﬂ* x  |[Duct insulation E b
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.l i0 Mo Waste i |
IGir Tech LLG 0033785 | i
[Ty, Gtate SESERET e EER AR e E
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- Compieted by i Te | Bignaturs /‘d .4// S
| i
. Jevtic {1w er ‘I y. < ‘«/

ABG.4

ST RS TIER YRR O Jof 2400

765 Tansurs sxnptad activities.
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rom: Rob {rrrasiZOOO@yahoo.com}

‘onit:  Thursday, November 10, 2011 8:01 AM

foat Kuusela

3ubject: Re: 38 GREYLOCK

5 Whom 1t may concern.

The asbestos was disturbed due to storm

the 10 day waiting period be waived.

_am asking that
n has ordered me (o remediate it ASAP.

10 flood damage and the tow
Thank you,

Robert Rasczyk
Owner of 38 Greylock Ave. Belleville, NJ 07109
974-868-9018

“ent drom my iPhons

1g-restoration.cony> wrote:

O Nov 0, 201, at 3 17 PM, Kuuscla <yesidential@d

<38greylock.doc>
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DAGGETT, KRAEMER. KOVACH & GIELEVIE
ATTORNEYS AT LAW
328 I} SPARTA AVENUE
SPARTA, NJ 07871

T’EL:
FAX: e

GEORGE T, DAGGRETT® DONALD L. KOVACH, OFf COUNSEL
4‘:;%!@?'?; ;?rfir‘;ﬁ%;‘: . FREDERIC G. WEBER, OF COIWSAL

FOMNIFER BOYACH
ARLT F. GIELS VIR

TOREPE M. CORAZEAST CERTIAED BY THE SUPREME COURT OF R
FORHPE M. CORAZE/

A% A CIVIL ARD CRIMINAL TRIAL ATTORNEY
weeas A MATHIMONIAL LAY ATTGRNEY
i fEMBER OF 11 & N EARE

November 10, 2011

Via Fansimile: 808-633-0664

r. Ray Diurin

campiiance Officer Il Gode Enforcement
aLi Dapt of Labor & Workforce Develop
Asbestos Control & Licensing

1 John Fitch Plaza

Trantan, N 08625-0949

RE:  Alpine Heating & Air Conditioning, LG
12 Mackingbird Road Hackstistown, NJ

Dear Mr. Djurin:

GTirty

At vour suggestion, | contacted Ms. Rickard.

i inoke like we are going fo selife this matter directly. | wili keep you irformed,

Very truly yours,
DAGGETT, KRAEMER,

KOVACH & GJELSVIK
- i

i
bR



TEO0IZAT 1338 FLD P OG2H03
QTATE OF HEW JEREEY
HETIFIGATION OF ASBESTOS ABATEMENT s ;p
(PURSUIANT TO NJAG B:60.7 AND 12:420-7 A K IR
- ARNUAL NOTIFIGATION e _ )
B R Sk L W S o .
Hodliinatio i1 Hame of Building Ownar J Opsrator (2} H
g S i Varzon B,
] / Stroat Addhess i
hgenchas Notiled [Type of Kotileadon 8 Hamburg Turmplks il e
i @ EPA 7 Initial City, Btats, ZIp Code
i oo DER M Amondad Riverdala, MJ Q7457 _ . ¥y
g i DOH Amuandment # Nams of Contact {Telepiiona Number f
2 ;".3 n’ = | = X § I1
i f.?, ; % Emsrgancy w lustification Biow By ;
- S - M 1 Ganceliation S
¢ FACILITY INFORMATION }
- _— —
W35 o] Fnciily Wheie ARAISIWONL I8 Taking Prece (3) Type of Faciity (4) i
B fayefon iy _ EJ
'."‘d.-l....l- ' L] Sehmol {K-'l?} d
e o [ Subchaptor § (Other then Kvi2) §
T i T Other (Le, private & ormmsycial i
g Tisegis | wd bi dga.?}?o':‘r?u, stc}
Y 15 Caurdy (6) Tounty Coda (7) Sousra F eek ¥ OF Flocre THullding Age
lyerople s 60,000 2 .
- ' jCurrant Use (Prior if being demellahea} {50+

Uiizre of Woahoring Firin Hireq by Bldg, Gwner (3)
TTl Environmantal incorporated

’Taiacammunlcaﬁoins
ASCN NOjName of Abatsment Coraractor {3)
Slavao Consfruction Inc.

Glront Address Straet Address
1263 North Church Strast :
&y, State, 21p Gods 104 Bty Ausiio
l4oorastown, NJ 08087 - Glty, State, Zip Eode
Froject Kingt, For Monitoring Flrm Telephons Numbear
Harold Baldwin 908-612-8742 Cifir. th) 97871 N
Shaduled Start Dats (10) Sched, Complatetlan Date (11} [Telephona Number Licenss Numbor
11 ! 14 A 12 31 11
i Y i / —| __eraareanen S~
Occupancy Biatus Daring Abatoment (Check Only 1) Name of OSHA Monitor
1 (Faallity Cloged/Vacated Durlng Entire Pariod of Slaves Construstion Ing. —
shpatemont reet Address
& Abstemcrd Porformsad Outaide of Normanl Facliity
Hours » Deactibel oo s 104 Gety Avenua
] !mhnr - Banctibe: L Bt to Gam "’} Cliy, Btata, ZIp Code
I ROOMIAREANTICANT DURING REMOVAL Clifton, NJ 07011

St of ftonk (LhoeR AR That Apply]

ASR.41

r Dermsliiion Renavaflon Full Contalnment with Negative Pressure
] 23sfor=3lf 0  Minl-Enclosurs
2160 2f ar @280 1 [ Glovebag Procedure
]  Non-Exempled (*) and Noa-Friable Procedurs
Location of is Pasoription of sbetement 1ypg
Asbestoa Containing Locatlon Asbestos - Contalning R B ie
Matarial (ACM) Normaliy Material (ACM) Amount E R N N
1G BE ABATED Used {i.e,, thermal systems {Bpecify 2 E < &
Irs Pacility Solsly insuiation, surfacing, VAT, SEorlFi O p A L
(id) by Main- or other miscellaneous) v A e 0
tenance/ A I 8 g
Custodial L R 4] 2]
Staff ém} i R
YES|NOIN/A
Hasemant Stair Landlng LT LT VAT & Mastic 42 SF il i o
Eiochical Room VAT & Maslic 147 SF J : s
ID!ase! Power Room VAT & Mastic § 446 SF = il ﬁ_ﬂ_
(] L -
Wams of Registarsd rasta Hauler NJDEF Waste|Cublc . [Name of Registered Landfill
Slaven Construction inc. 18508 |Yord®  1G.R.OW.S. North LancHil |
City, Stata Disposal [City. State
Chifion, Nd DBE:BD IMerlsvilla. PA
Cemplated by Print or fypaj Title anagure Sate
Viviaa JUrevic Adrinistralive Astletant m‘:&ﬂ /}f I/}Aui T R
(7



A fray e e
7 T APPSRV W)

L\Dﬂ?’i\‘l‘;}“ LR
Stale of New Jersoy

MOTIFICATION OF AZDESTOS ABATEMENT
Furguant to NJAT §180 snd 42120}

rmmm———— Neme of Buidig OwnarGpsrator (2) R e =
Verizon
i Tu,}se Nolfication Straet Addrass & =
0T et 8 Hamburg Turnpike o - .
; B Amsnded City, State, Zip Code i
i Amendmerit# Riverdale, New Jersey 07457
|3 Fmeanoy GG | Riivo ofGontac ~Tgaiton b
i Consslistion Wr. Alax Baylor ! ;
"""" FACIITY INFORMATION s — e
5 of b aglilny Whans Abeigrnant ls Taking Place 3) Type of Faallity (4)
Schoet (]K-12)
..a{:'aamudf@u& Subcheptar § (Other than K-12) |
8 Hamburg Turnpiks :\Ehar fi.0. private & camrarclz! bullsings, homes,
e - T T équara Fesl | BoiFlows "{_'B_iéﬁ'.'}ﬁje?"“”“"f
Rivardais 80000 £ | S0 :
{ Couniy {8y ey Sode (1) T T Canent Use (Frior i baing demooiahesy
bt (STATE USE ONLY) e '
b Nicniigitag i Hied by DEng Owoer (8) ASCI No. Wome of Abatsrnent Correcior (&)
ERVIRON i‘v‘iF hi‘i“i\i Siaveo Construction ing,
“Stresi Adorese Sirael Adaras N 1
1253 NORTH CHURCH STREET 164 Geity Ave,
T, Staka, Zip Goda ' iy, State, Zp Gods
Muoarestown, ) G8057 : ' : Clifion, New Jersey 0T011-1502
F'm-gant Managar for Monitoring Firt cooL Telsphone No. Telephongs No. . Ulcanss Mo, G
Harold Baldwin T 008-812-6742 . | O73-478-4848 . | 00724
| Stan Dele (10 Seheduiog Complation Dats (11) Name of GSHA Monltor
Novernber | 4‘1:53,25'311 Dscember 31at,2011 Slaven Construction inc.
“Detupanoy tats Durlng Abalement (Check Oniy One)’ = Seel Acdress
™1 racllity SlosedNVecatad Dutlng Entire Parled of Abstemant _ : 184 Getty Avs. i .'.,_«...,w_u,_,.._. o ]
Abalement Ferfon nkz‘...mm 5 mai Facility Hours Cliy, Stats, Zip Coda : i
Other ~ Dascrtbe (B:00 ALLA:30PM 5 s Giifton, New Jersey 07011-1802
Bl i i
Scopa of Work (Chack All That Aoply) . _ = . B
] xasforzal : C ] Ranovaion Full Co.aia:nmqmw:tn Nsgatve Prasaute | i
w8l etoreaeo _ L]  Demollion Minl-Enclosure ©
) i Glovebay Procsdure
Nnn-Exemplﬁn' ["and I\Fm-r-'rla: i I-aucm:u:e, 2
: s Location - . : : A Aha,tfizw
Location of Narmfily ' Descriptiun of | wr ow " ' o !
Achastos-Contsining Materal (AGM) Uﬁ‘:ﬁ;:ﬂf Aubegtos Contalning Materlel (AGM} | - Amcun m
QSR ABATED 1 Cuslodial Staff? {0, thermal systems insulatian, {Spacily g1 5 B
in Faclity e h 1; surfaeing, VAT, or &F or LF) 3 R
(i3 12) other miscellansous) 5 E ’E %‘
Yos No NIA o
HASS-MFNT STAIR LANDING - ' VAT & MASTIC 42st X
E LECTRICAL F'OCM X i VAT & MASTIC | 147sf x®
| DIESEL POWER ROOM X VAT & MASTIC. 4468t |k
. _ o 2
: _ : _ . " t _ ¥ ,
WName of R Reglstan:d Waste Haular 2 — I NJDEF Wasie Cibic vards | Nema of Rogitterad Larail
Slaveo Construction lnu : %, B 1“;;339 i ;Qg,”“ _ G.R.O.W.S Landfil
Thy, Slte “Biepossl Date | Glty, Sl =
Ciifion, Mew Jemey 07011 180 _ TBD Morrisvilie,Pa. 19067
Completad by Titia ; i Slg’rﬁium R v Dats
futsn O durcevie Admin. Assistence Lo 0m) ,;O’@wwu(’ e
SRS !l ; . o a8

5 (R-D0400) * D not usa this iorm for ashastos licenaure sxampiad activides,



Fax: ) Nov T 2011 08: Sfan _P002/003

e e

State of New Jeraey 3 !
NOTIEICATION OF ASBESTGS ABATEMENT 418)

[Pursuant to NJAG 3:6C and 12:120)

[ " Dote of Notdcsiian (1) / ! Name of duliding o\ungrﬁrr.;{qr 3}
| 7/ : S, PLices |f.
Apancles Noiifled 1 Typs Molification Streel Adcress ) r‘
L FFeT d V%,
iy E2a B mits Sr /e |
i1 Der Im Lmended City, S‘ate Zip Cove g wy ) A
5] ool Amendment £ _ R FEAFE s AR AT O P6EC _— ‘
Emengency {Inciuadirn. LomnBRE ol R ue s : L |
{sﬂ [o'el:] iJSliﬁEalio:){ 9 Hame Ofﬂbmﬂacl i Telephons Number .
7 oca {7 canculiation M2y Rirees ;, e ~ sadn
FACILITY INFORMATION
Name of Facilily Where Abaiement (s Taxing Face (3) Tyoe of Faciifty {4)
/Qﬁjﬁ-’v‘f ) school (K-12)
Sireet Aadress Subchapter B (Other than K-17Z}
S 2 Bliag ST | gtch;:r (i.e. privata & cormmescia ouildings, hames,
City (5) : Suuare Feel Fof Foors Bldg. Aue
[ feh Fther  fid e F 53 = S
[ Couniy (8) County Coda (7} Cusrend Use (Prior if beirg demclished)
A_/)-,,,C(,— . (STATEUSEONLYY _ . /2;5/}
!\ar-ua of Msnitoong Eimn Hired by Suiding Ownar (8) 1 ASCM No. ] Neme of Abalement Conlractur {5)
A. Mac Contracting inc.
Streal Acdress S Sueel Address
105 Lowell Road
City, State, Zlp Code City, State, Zip Code
’ : Glen Rock, NJ 07£52
Project Manager for Monituring Fimm T Teiephane N3, Telzphone No. If License No.
: i 201-262-5841 l 00156 A
i
Siari Dgte (A0) Scheduled Completion Ozle (11) Naine of DSHA Monitor _
i ",/“ 2 f ¥hUY Omega Environmanial Services Inc.
L. L)
Qeespancy Stus During Abatemen: (Check Only Dnaj Street Address
%] Faclity ClosedVacated Guring Enlire Perod of Abaiement : I_:’ZBO Huyler Street N
Abalerment Faf'farmed Outside of Normal Facility Hours City, Sizte, Zip Code i .
BBk, Hackensack, NJ 07606

Scope of Work {Chack All That Anply)

23sfor2d ' 5d Rengvation Full Conainment with Negalive Pressure
218D sfar 2280 1 [ Demoiition - Mini~Endosure
Glovebsg Procedure
Nor-Exempled (7) and Non-Frigble Procadune
) Abatamenl
is Localion Type
Locsion of ; Nommally Description af ¢
Asbesios-Containing Mate st (ACM) Haed Sutely by Asbestos Contalning Meteds] (ACM) Amount f T
T0) BE ABATED Iintenance! {i.g. therna sysiewms insuation, Gpecity {F|ni3 |3
I Faclliy Custogia: Siaff? surfacing, VAT, of SK or LF) | % 8% g
(13) 15 olher misoelianeous) ! l212e08
= o |
] ]
Yas No ! NIA ; [
S e = T l Tt
2 A 4 ! ; o -
[543t % Tih Eiek k
:; 7 S S
| N
Mame of Regisiered 'Wasta Hauler NJOEF Wasia Cubic Yaras Name of Ragistered Landiil
- o I
DJM Transpodt Inc. ;,'g‘gg{]‘o N R Cumberiand County Landfi
City, State Drsmt-,a Oate Cily, Stala )
Kearny, New Jerssy Y s \Jewbum PA 17242
Compieled by THie ] angre E ,( Date /
| R. McConaild ! President / = .Prf wir
i o

A5C4" (R-05-C8) * O3 not use this form for asoesios ligensurs sxempied activides.



November 7, 2011

New Jersey D.O.H. PR
Mr. Paul C. Horner

PO Box 369

Trenton, NJ 08625

Dear Mr. Horner;
I need to have the state 10 day asbestos notification waived

[ need A. Mac contracting to remove asbestos so that PSE&G can replace
the boiler, they will not touch the asbestos.

If you have any questions [ can be reached at

THANK YOU

Mrs. Reilly

52 Poplar Street
Ridgefield Park, NJ 07660

ey
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7 2011 08:57gn, PO03/003

State of New Jersey 2
NOTIFICATION OF ASBLESTOS ABATEMENT,

(Pursuant to NJAC 8:€0 and 12:120; : ' F;E APEROYED : |
Cale of Nolncation (1) / 7 Name of Builcing OwneriOperstor (2) | L ar o ‘?PE?JI el enior -LS_'g'rfh"i"es
Wirju /MR R 5 R [ -7V O S Mg A
Agencias Motifac 1 Type Notification Sleeet Address -:/} i . ! '
—— 1 . D
- ¢ T o4 vy !
E oes % Inilia! (e e -
| DEP Amgndsc City, State, Zip Code ] P ———————
5 DoL ¢ Amendment # /?/?“'-’C w2 i ad Y & ’GD ¢
Emgrgarcy (nckuding : s
E?I O0H ! juaﬁﬁcsﬁon} Name of Camgcl I s
7 oca g 7] cancefiaticn M 2 7
_ FACILITY INFORMATION
Name of Facilty Wnere Abatemeany & 1aking Placa (3] Type of Fadiiy (+)
? re
. KK 7} schaol (K12
Slreal Addrass 9 Supchapter 8 (Omer than K-12}
y &5 /,4/}.5 < A4 v Othar fi.¢, private & sommerdig! buildings, nomes, |
- e} : .
City (5) " i Square Fet #of Floors [ Bidg. Age {
Paav rudés L ) | gt
County (8) County Code (7} T Cumenl Use [Pror it teing demalisned)
S LR (STATE USE ONLY) _ ! JES i
] A - __'_“‘_'_._“-__'—-—4:
Nome of Moniioning Firm Hired by Bullding Owner (8 ASCA No Narme of Abatemenl Contractor (8) ;
A. Mac Contracting lnc. i
Strest Addrmss Steel Address i
105 Lowell Road
City. Slate, Zip Code T City, Stale, Zip Gode
. Gien Rock, NJ 07452
Project Manager for Monltoring Firm Telephone No. Te.ephene No. License No.
) 201-262-5841 00156 A
Stan Dalg (1, Senaduled Comgletion Uete (11) T Name of OSHA Monitor
i cif 5117 | Omega Environmental Services Inc.
Sccupancy Sxats Dunng Abatement (Check Only One) 5 Streal AdGr2ss
Faciiity ClasedAacated During Entise Period of Abatement | 280 Huyler Street
F]  Abatement Pedormed Outsice of Normal Facillty Hours | City. Stale. Zip Cooe
£, Posesbemme: } Hackensack, NJ 07606
Scope of Wark (Chesk All That apply)
23sterzdi ‘ P Renovaton Futl Contalnment with Negative Pressue
| ] 3160 sforz260 ¥ 7] Demoiiton Mini-Enclosure
Giovebag Procedure
Non-Exempted (1) and [Nea-Friadle Progeduie
Abatement
1s Location Type
Logslion of .S:;”manf ; Descripiic of
Ashestos-Contalning Matenal (ACH b.lla' ‘Soleiv ;Y Asbestos Containing Matedal (ACLY Amcunt 0 m
TO BE ASATED . L, :m.enancm (i.e. lhermal systems tasulstion, (Spedfy Flo|l2 |2
Iri Faiity L,U-tc?:ltil Staff? suriating. VAT, of SF orLF] 22|88
(3 12) olher miscelansous} sl=2lE|s
= )
g Yes . No [ NfA
. : T e .
ﬁfﬁ}iEﬂf;_'vT : ; " [ oLl . D s e
|
Name of Regstered Vst Mauler NJOEP Wasie " Gubig Yards Name 0 Regisiered Lendfil
¥ L y
| DM Transport Inc. ggg"“éqm MR S el Cumbergnd County Landfil .
Chy, Stele Dismosaifizle Cily, Stae '}
Kearny, New Jersey ¢ |f_j/f /{: - Newburg, ?A 17242 . —{
Complated by T Tile T [ Sonayre 4 t}{/} /7’ Dal;s/
R. McDonald President | % A i i g

* Da nok use this form for asbestos licensurd exempisd acthig=s.

ESB-41 (R-06-08)




November 7, 2011

To Mr. Paul C. Horner

N. J.D.O.H.
PO BOX 369
TRENTON, NJ 08625

Dear Mr. Horner;
We have no heat in our house at 165 Park Ave. Park Ridge NJ

We need A. Mac contracting to remove asbestos so that PSE&G can replace
the boiler Tuesday.

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

Sincerely; Mr, Gary Kirk

Phone Home CNINNN - aiSuasiittn



Fax: Noy 7 2011 08:58am P00O1/003

State of New Jersey

/5’% = o]

i T ()
%i \. @Aﬂ.ep "ﬁ

f
H
HOTIFICATION OF ASBESTOS A.am:vagrr i B
£ g {Pursuant (o NJAC E:60 and 12:120) ;_ : E i v ?:l@?f”lu?r‘r:@
Dste of Motiication (37 g D 7
e of Motiication (1) - : Name of Buiding CraeiOpeanr &y, §i1 | A BWT?(EFWSE:?{EBS
Lf MAS  SAcre St i N}
Agenses Notled Typd Notificatlon Streel Address = PO
o | 5 ey f o i o
i EPA £l it Sd et wRsy 5”” Lwrts 7 hfbae 1 o] (! Time: :S0f,
: ogp [ Amendeo Clty, State, Zip Code | :
DCL Amenament £ TEALECL  As T ci 76 i) LEE S i
7] Emargancy (induing e i
& oox Justification) Name o7 Conlscl
[ oca {E1 Cancetation \ MAS 579 Cred e
FACILITY INFORMATION
héame cf Zuiliy Me_mg Abatament ts Taking Place (3) Type of Factiity {4}
T )
3] 1 schooiqk1zy |
Spsl Adaress i 7] Bubchepter B (Tiner then K-12)
332 W/ BEAECswees gL f] Othst (le. private & comynercial buikings, homes.
= elc.)
c‘“_’_ss.). " Saquare Feet # of Floors Bicg. Age
f Gl i S e oo 28 e
County ®© County Code (7) Cuirent Use (Prior if being demohshed) <{
[ orZ s ar {STATE USE OnLY) _ - el |
Nerie of Monoring Fim Hiced by Building Owner (8) ASCH No. Name af Abaterani Conlracior (9) =
L A Mac Contracting [nc.
| Steet frdse o Stre=t Acoress !
105 Lowell Road ! {
Lity. Slet2, 2ip Code Cily, Stats, Zip Code
— vl i Glen Rock, NJ 07452
: Project Maneger for Mcnitorlng Finm Telephone No. Telaphona No, License No.
3 P 201-262-5841 | 00155 A
Start 0a _E:: Smeﬁu pl YT (i1) Name af OSHA Monfloc -
{3 Ly Omega Environmental Ssrvices Inc.
Cezuphingy S..a!us During Abatemenl {Cneck Only Gnej' Streel Adoness
Faclily ClessdVacated During Entire Period o7 Abatesnent 280 Huyiﬁr Strast
gﬁmnznr Pecdormes Outsids of Normal Fag iy Hours City, Stale, Zip Code
el Hackensack, NJ 07605
Sceps af 'Work {Gheck All Thal Apply)
23sfara3y ’ I Renovation Full Contalnment with Negative Pressune
2180 sfor 2260 1f Ej Demofiton vank-Enclosure
Glgvebag Procegure
. Non-Ezempl=a (*} and Non£rlable Srocedus
i is Logation . . @ Ab?lfs;&ﬁl
ocation of Normalty Descr,
. . . ; ation of
Astestas Containing Maleral (ACH) U;:i li:::'io;‘i Asbeatos Centaining Malerial (ACHM) Ampunt o .
TO BE AGATED "ns;odiae gtaﬂ" (i.e themal sysiems insulalion, (Specity Dl ﬁ g ]
In Facilty a2y surfacing, VAT, or SF or L&) 3 |8 1a|d]
(13) olher miscelianeous) ) 182 ;
Yas | No NIA ®
__5455#4-&?‘ A Pl s be? Srdl ?‘:j[ ﬂ//"{ b ’ «z'.'_f‘gﬁ X
| ' |
!
Nzune of Ragistered Was ’ - : 1
5 giatered Wasie Haular NJIDEP Waste Cubic Yards Name 0! Regislered Larchil
Ji Transport inc. Hauler 10 Ng, of wasle
pa 20681 | / Cumberfand Ceunty Landfil
City, 3iate =
Sl Jwppgss Daie Cily, St2te
KJB-'T‘I}'. New Jerﬁey J ; ir 0,,‘-/ NEWDUTQ, Fa 17242

T Compiiad by Title Sigpe Dz ‘{
| R. MeDonalg Presidgent 0:‘; :_«"f /’//}7&// a’g{ / //

AR 41 (080l -~ Do notuse (his form far esestos licensyrg axemplad achvilies,




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

State of New Jersey

Date of Notification (1) 11/1/11

Name of Building Owner / Operator (2) : ROV

Type Notification Julie Richards P s KO 0 0N
Agencies Notified Street Address : !
X EPA Emergency Notification |48 Heyers Mills Road
X DEP X Initial Notification City, State & Zip Code
X DOL Amended Notification ~ |Colts Neck, NJ 07722
X DOH Cancellation Name of Contact .
DCA Julie Richards FERE e SR

FACILITY INFORMATION
Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)

Residence School (K-12)
Street Address Subchapter 8 (Other than K-12)
48 Heyers Mills Road X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 3000 2 60
Colts Neck Monmouth Current Use (Prior if being demolished)
Barn

ASCM No. |Name of Abatement Contractor (9)
Global Abatement Services, LLC
Street Address

443 Schoolhouse Road

City, State & Zip Code

Monroe Township, NJ 08831

Telephone Number

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Tactics, Inc
Street Address

64 Broad Street

City, State & Zip Code

Matawan, NJ 07747

Project Manager for Monitoring Firm

Telephone Number License Number

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/12/11 11/14/11 Global Abatement Services, LLC

Street Address

443 Schoolhouse Road

City, State & Zip Code

Monroe Township, NJ 08831

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

Abatement Performed Outside of Normal Facility Hours -
Describe:  Area Isolated During Abatement
Other - Describe:

Scope of Work (Check all that apply)
Demolition X Renovation
Large Project
Quantity is 23 SFor> 3 LF ACM

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

X  Quantity is > 160 SF or > 260 LF ACM X Other. Clean up
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation

TO BE ABATED Maintenance or (i.e., thermal systems or or Enclosure)

in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Barn area N/A Transite siding 300 SF Clean up

Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill

Global Abatement Services, LLC 532401 5 TRRF

City, State Disposal Date City, State

Monroe Twp, NJ 08831 11/14/11 Tullytown, Pa

Completed By (Print or Type) Title Signature Date
Dominick Tringali Pres. Dominick Tringali 111111

ASB-41 JUN 95 G4667



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

I: “Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

11/8/11 Camden County Collage
Agencies Notified Type Notification Street Address
200 Collage Dr
EPA [X] initial S
ix| DEP, [:f Amended City, State, Zip Code
DOL 0 Amendment # Blackwood NJ 08012
Emergency (including
DOH justification) Name of Contact
[] pca ] Cancellation Ron Garbowski

FACILITY INFORMATION ,

Name of Facility Where Abatement is Taking Place (3)
Holly Run Manor

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

Street Address
200 Collage Dr

Subchapter 8 (Other than K-12)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Blackwood NJ 08012 1000+ 2 35+
County (6) Cﬂoun_ty Cosﬁ_ e(7) Current Use (Prior if being demolished)
Camden ISTRIE USE ety President House

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No

Name of Abatement Contractor (9)

N/A Pernaco Inc
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/21/11 11/28/11 Pernaco Inc
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 329

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement

| | Other— Describe:

City, State, Zip Code
West Berlin NJ 08091

Scope of Work (Check All That Apply)

D Renovation

[] 23sforz3if Full Containment with Negative Pressure
E 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
s Location Abe;tement
e
- Location of U Jy dorsmlalliy b Descrintion of s
Asbestos-Containing Material (ACM) h::inleiaen)::ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuslodial Staff? (i.e. thermal systems insulation, (Specify Dz § m
In Facility (12) B surfacing, VAT, or SF or LF) 3|25 | g
(13) other miscellaneous) E ol | &
= SR
Yes | No | N/A 2
2nd Floor X Floor Tile 1520 SF X
Name of Registered Waste Hauler NJDEP Waste Cupic Yards Name of Registered Landfill
5 . Hauler ID No. of Waste
Unlled Containers 22459 3 G.F{.O.W.S.
City, State Disposal Date City, State
Elm NJ 11/28/11 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President (—" l 11/8/11
e iy |

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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D&S Proj. # MS 11-450

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

State of NJ

i

Date of Notification (1)

Name of Building Owner/Operator (2}

L 08 g1 1 PR R
Agencies Notified | Type Notification Shect Add

[] epa  |[]nitial TR -

] oep [] Amended 183 SEYMOUR AVENUE RS e

Amendment #: City, State, Zip Code ST
L i ; SR REES
i Be X mergency NEWARK, NJ s R
DOH (including N T s
Eﬂ justification) amip af Caritact Telephone Number
[J 0cA | canceliation JOLENE RAYBON

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

JOLENE RAYBON

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

[l subchapter 8 (Other than K-12)

Street Address

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

183 SEYMOUR AVENUE Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Currant Use (Prior if being demolished)
NEWARK ESSEX

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

ASCM No.

Name of Abatement Contractor (8)

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

License Number

00159

Telephone Number
973-345-8020

Name of OSHA Monitor

Start Date (10)

11/08/11

Sched. Completion Date (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 California Avenue

City, State, Zip Code

Other-Describe: _]NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply) [] Full Containment winegative pressure
D4 >3sfor>31f B Renovation X Mini-enclosure
D - IZ Glovebag procedure
2160 st-or 2260 I D Do Non-Exempted (*) and Non-friable procedure
; Is location normally used solely RIR]|E
Location of : ; E | E
asbestos-containing gémngjlenance,fcustodtal Description of asbestos-containing Amount ; &gm g
material (acm) to be material (ACM) (Specify SF or R R
abated in facility (13) Yes No N/A LF) w L g L
€ r
BASEMENT | PIPE INSULATION 48 LFT XU O 1.
— —— aghm|b
| 00 [0 |0
L1{ET ) L
l | I ] = o000
TRegistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE REéOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 11/10/11 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 11/04/11




D&S Proj. # Ms 11450

Fax:

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

Nov 7 2011 11:30am P001/001

D_al(a clf Noﬁﬁ%ﬂ?‘” () = Namg of Dluiidmg CwnerOperater (7)
SR L PR JOLENE RAYBON
Apendias Nat Typa Notificalion Street Add:ass L

1 era |[Dinitial i

D bep T} Amended 183 SEYMOUR AVENUE

Amendment # Chy. State, Zip Code
B0k Y ey NEWARK, Nj
f 7. e
nOH fﬁgirggm Name of Contact
L1 DCA I cancelation JOLENE RAYBON

FACILITY INFORMATION

Name of facillly where abatemant s faking place (3)

JOLENE RAYBON

Typs of Faaility (4)
B Schaal (K - 12)

L1 subchapter 8 (Other than K-12)

Strast Addregs

183 SEYMOUR AVENUE

B Oter (Privats/Commercial
Bldgs./Homas, etz,

Square Feat | # of Floors

iag. Aga

M =
City (&) : ~ - | Coun County Code (7)
(State usa onty) Currant Use (Prior if being demalishad)
WEWARK ESSEX
N6 of Monioring Fim Fired by 3g. Owmar.(6) ASGM No. Nt of ABStement Gonfrastor (&)
’ D & § RESTORATION, IN(.
Street Addrass E T ot Addroas
j ' 20 California Ave.
Thy, Bials, 21 Coda : =

City, State, Zip Code
Paterson, NJ 07503

Projact Managsr for Monitering Firm

Phona Number Telephons Numbar | Licensa Numher
_ 973-345-8020 | 00159
Sar Dot (10) TSoed Complatan Ton T, Name of OSHA Monitor
D & § Restoration, Inc.
11/08/11 13/18/11 Street Address

Geeupancy Statue During Abatenien | (Check only ona}

[ Faciity closedvacated during antire pariod of abatement.

[7] Abatarment porformed outsice of normel taclity hours-
Daswribe;

20 California Avenue
D e e e e
City. Btate, Zip Cude

X otherDescribe: NORMAL ROURS

Paterson, NT 07503

Scops of Work {check all that apply)
B >3 sforsir Renovation

Full Contalnment winegatye pressurs
Minl-enciosure

. . Glovabag procedurs
[ >160 sfor >260 1 [J Demolition  ; Non-Examptsd () and Nen-friable procedune
—— ]Is:tocation normally usad solely . RTR] E =
ashasing-contalning :ga%?lgmnmﬁkmmgl Desaription of asbestns-containing Amount :1 2k rT
material (acm) 0 be _ matsrial (ACM) {Specify SF or s 1815 1]¢
abated in facilty (13) Yoo we F wm LF) " LA
: p
A =] r
BASEMENT PIPE INSULATION 48 LFT =linjingin
L] L]
giaigino
OO0
- e oo
Regisiarsd Waste Fauer NJDEP Hauler ID#

23 [Nave of Regisierad Lanaf)l

Alﬁil“! ¢El’§$ 0!. W g I ﬁ i
1 YD TULLYTOWN, RESOURCE RECOVERY

D&s RESTORATION, INC., ] 13506
City, Stats e Diapasal Nata Clty, State
PATERSUN, NI 07503 _ _ ’ 11710711 7 TULLYTOWN, PA
Completed by (Print or Typa) Tihe Signatura Data
BOGDAN JOLDZIC | PRESIDENT ‘ 11/64/11
T R * B fot usw Hhis Torm Tor asbesios Teensurs exammisd SCivilee



PO 4 TWBLOL

T wvate D 1 op0 J/

D & S Restoration, Ine.
20 Califomia Avenue
Paterson, NJ 07503

" Workaite

- | w |
" Address:_| ?3 _ S.QA}I’FHN,U? GAU-Q_ MQL@O’&( Uu\

To Whom It May Concemn:
| am the owner of the above referenced Worksite address. The furnace located in my
basement is inoperative and needs to be replaced ASAP in ordar to heat the house’

The fumace Is insulated with asbestos material. The asbestos needs to be removed
prior to installation of the new fumaca. i

I understand that varous Federal and State Agencles raqu{re written 10-gay noﬁﬂca'_tion
prior to staring any asbestos abatement worK, and that It may he passible o start the
asbestos abatement work sooner than the 10 day period in tha event of an EMergency.

Since [ currently do not have heat in. my houss, | feel that the ashestos abatement work
should be given immediate sttention. ; ;

Please accept this letter @s a request to commencs with asbestos abatement acitivities
s soon as possible and upon recelving approval to do so by the applicable Mederat und
State Agsncies having jurisdiction. ' _ "

If you have any questions or co ts, please d; itate to contact me at the |
following tetsphone num :

Very truly yours, ;

‘ﬁb{ﬂ_m R @%M/

Printad Name of awfar

4

Signature of owne

E//

ro°d S5Cr 39F ZiE IH3ED03 NOZIE0H 82:87 T1IBZ-GZ~120



D&S Proj. #: MS 11-443 w X N (PUrSUaNt 10 NJAU 50U dna 1£;14u) 1 o i
B C)\“—j v J : i\ﬁ’ ‘{EE: of Hoalth & Senigr Satvices
fate of Notification (i) Name of Dullding OwnerOpEratr (2) - N BT
i H 017 1.4l - : i
| 1 I/] }_!,Il | 1 ) KOPP RESIDENCE . D..!e._gllej':__
Agenaica Netifind | Typs Notification : TS
Sfreet Address : R
1 era [hinitial : L { L_—'——'"]'—
D DEP [ Amended 1106 GAI_{DEN STREEY ;
' Amandment % Clty, State, Zip Code 3
& not EEI‘!'I?FQEF&CY HOBOKEN, NJ 07630 B e i
54 DOH including Name of Contack Telaphont NUMoar
justification)
O oA |[cawstan || KOPPRESIDENCE L ———

FACILITY INFORMATION

“Thearme of fachity whera abatement 18 taking place (3)

Type of Facllity (4)
(] sohoaol (K-12)

D Subchapter 8 (Other than K-12)

KOrP RESIDENCE s
Girest Address - Other (Privals/Curmynardial
Eldas./Homes, eit,
1106 GARDEN STREET _ — Square Fant | #nf Floors Bidg. Age
ity (3) [ County (&) County Code (7)
: {State usa only) Current Use (Prior if Llig dermolished)
HOBOKEN BUDSON
“ﬂmmm Name of Abaiement Bonlractor (9]
: D & S RESTORATION, INC.
e PR B G ' Aireot AGdrass -
20 California Ave.
City, State, Zip Code

Ciy, State, Zip Goda

Patlzson, NJT Q7503

Project Manager for Monttoning Fum ‘Phane Number Telephone Numbsr Licanse Numbar
L = | 973-345-8020 00159 e
s ; Name of OSHA Monftor
‘Start Date {10 ched. Completion Date (11} : X
ol i ; D & 8 Restoration, Inc.
11/10/11 | 11/14/11 treet Address

Oooupancy Stams Lunng Abatemaent (Check only ong)

[ Facilty closed/vacated during entire period of abatament.
Abawement periormed outslde of normal facility hours-
Dascribe;

B4 tvher.Doseros; NORMAL HONTRA

20 California Avenue

[Chy, Efato, Zip Code

Puferson, NJ 07503

Scope of Work (check sl that apply)

% Full Contalfiment winegative pressira

=3stor=3lf [X Renovation e Minkenclasure -
] Glovebag procedurs
[7] 2160 sf ar z260 ] Demolition Non-Exsmpted (*) and Non-friable procadure
—— Is locatlon normally used solety RIiRrR|® -
asbesius-cortaining :éﬁ"ﬁg;a nanoo/ousiadisl Dagcription of agbestas-contzining Amount fn i s n
material {acm) fo be _ r materal (AGM) {Specify SF or R Gl
abated In facllity (13} Yoy T LF) v l“ : i
& |1
BASEMENT ROILER BOILER INSULATION 438Q FT LI T
BASEMENT BARE HEATING PIPES 128 LET BRI L]
BASIMENT BARE FITTING PIPES 40 ELBOWS Oiais
(=)=
; g lu]=]uj]u
Régisiered Wasts Haujar i “TALINES Hauler ID& © | Cuble Yarde of Wacks |Nanie of Regetiod Landm T
D & S RESTORATION, INC. ' | 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
‘Cmﬂ State a Dispnsal Date City, Btate p
PATERSON,NJ (7303 1171011 TULLYTOWN, PA
Complated by (Print or Type) Tite ~Signaturz N Date
BOGDAN JOLDZIC PRESIDENT 11/07/11
ASHA1 = 136 not use frs form for sEbestos lleansire exermpied activities,

NOV. 07. 2011 (MON) 11:13 COMMUNICATION No. &30

FAGE. |



Date of Notification (1)

|1 |1 |/||0 |7 |/[l |1 !

KOPP RESIDENCE 1 s AR i
Agencies Notified | Type Notification Strect Address T = == — 5
O epa  |[Jinital * = :-. E
[] oep [[]Amended 1106 GARDEN STREET ] i — '.*.\
Amendment #: City, State, Zip Code ] i = S i
5 oot = , | AT .
X Emergency HOBOKEN, NJ 07030 ST . 2
X DOH (including Name of Contact Telephone Number =
justification) ) . P

[J 6¢A | cancelation KOPP RESIDENCE %

Name of Building Owner/Operator (2)

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

KOPP RESIDENCE [] subchapter 8 (Other than K-12)
Street Address B4 other (Private/Commercial
Bidgs./Homes, etc.

1106 GARDEN STREET : Square Feet | # of Floors Bidg. Age

City (5) County (6) County Code (7)
' (State use only) Current Use (Prior if being demolished)

HOBOKEN HUDSON

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.

Tity, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Start Date (10)
11/10/11

11/14/11

Sched. Completion Date (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:

E Other-Describe: NORMAL HOURS

Telephone Number
973-345-8020

License Number
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>31f

X Renovation

[] Full Containment winegative pressure
4 wini-enclosure

o X Glovebag procedure
[ 2160 sfor 2260 1f [J Demoiition [] Non-Exempted (*) and Non-friable procedure
v E Is ioca_tion normally use_d solely RIR|E E
asbestos-containing gé?fﬁlzn)tenancefcustodtai Description of asbestos-containing Amount fn 8 b n
material (acm) to be material (ACM) (Specify SF or slo 12 [k
abated in facility (13) LF) v |3 ; L
€ r
BASEMENT BOILER BOILER INSULATION 45 SQFT a0 1
BASEMENT BARE HEATING PIPES 125 L ET EILID ]
BASEMENT BARE FITTING PIPES 40 ELBOWS X(O|a|(Od
LI TETTET i)
B OO0 (OO
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 11/10/11 TULLYTOWN, PA
Completed by (Print or Type) Title Signature d Date
BOGDAN JOLDZIC PRESIDENT 11/07/11

ASB-41

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



From: J2kopp@ac!.com

Sent: Friday, November 04, 2011 11:16 AM
To: residential@ds-restoration.com

Ce j2kopp@aol.com

Subject: Re: 1106 garden

Attachments: contract.d&s.pdf

D&S Restoration, Inc.
Attn: Rosalie

Dear Rosalie,
Attached is a signed copy of your contract.

I have no heat in mybhouse due to the cracked boiler. The installer has determined that asbestos is
presentin the old boiler, so we need to ask for a waiver to accelerate the abatement and installation

I understand from you that the abatement work will take place on Thursday, November 10. Installation
begins on Friday, November 11.

Many thanks.
James Kopp

1106 Garden Street
Hoboken, NJ 07030

In a message dated 11/4/2011 8:33:53 A.M. Eastern Daylight Time, residential@ds-restoration.com
writes:

I

11/4/2011



Notification of Asbestos Abate: yent
(Pursuant to NJAC 8:60 and 12120}

D&S Proj. #: MS 11-452

State of NJ

=
!
I

s

6

- iai i

Date of Notification (1) Name of Building Owner/Operator (2)
1L /1015 1711 1 | V. MILLER
Agencies Notified | Type Notification Street Add
o E \igal ree ress
[] oep [JAmended 209 PAWNEE ROAD
Amendment #: City, State, Zip Code
B4 ooL .
[ emergency CRANFORD, NJ 0701
E DOH {inc_ludjn‘g Name of Contact
justification)
1 282 M} pnsanstion V. MILLER

Tel Eg_hvc_me Numbe.r-

R e g

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[ subchapter 8 (Other than K-12)

B Other (Private/Commercial
Bidgs./Homes, etc.

Square Feet | # of Floors

V. MILLER
Street Address
209 PAWNEE ROAD
City (5) County (8) County Code (7)
(State use only)
CRANFORD UNION

Bidg. Age

Current Use (Prior if being demolished)

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

ASCM No.

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

Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number
00159

Telephone Number
973-345-8020

Name of OSHA Monitor

Start Date (10) Sched. Completion Date (1 1)

11/16/11 11/25/11

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

[X] Other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

_—_] Full Containment w/negative pressure
___'[ Mini-enclosure

X] >3 sfor>3 If B Renovation
g E Glovebag procedure
[1 160 sf or >260 i [J Demoiition [ ] Non-Exempted (*) and Non-friable procedure
; Is location normally used solely RITR TE
Location of ; ;i E
- ) e
asbestos-containing gt};fraa%tenance ol Description of asbestos-containing Amou_nt m ; f n
material (acm) to be material (ACM) (Specify SF or o | g ° e
abated in facility (13) Vs No N/A LF) v 1y |5 fL
= r .
BASEMENT | || PIPE INSULATION 79LFT X ] ] [z
N —— OO0 |O
) S §iEliw
Oaog
[ ] . {LIIET [0 10
Name cf Registered Landfill

NJDEP Hauler ID#

Cubic Yards of Wzsiz

-egistered Waste Hauler

D & S RESTORATION, INC. [ _13506 1 YD TULLYTOWN, RESOURCE RECOVERY
ity, State = Disposal Date City, State

PATERSON, NJ 07503 11/17/11 ‘ TULLYTOWN, PA

‘ompleted by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT j 11/05/11

\SB-41

* Do not use this form for asbestos licensure exemaiad artivitieg



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

D&S Proj. # MS 11-451

g o
?'I

T
3
i

Date of Notification (1) Name of Building Owner/Operator (2)
191
RV 97 17114 | SWIFT FAMILY
Agencles Notified | Type Notification treet Add
] epa %] Initia Stree ress
D‘ DEP []Amended © 99 CHATHAM STREET
Amendment #; City, State, Zip Code
]| DOL =
2 [ emergency CHATHAM, NJ 07428
B DoH (including Name of Contact
justification)
[J PCA [ canceliation DEBBIE WOERNE

-

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[] subchapter 8 (Other than K-12)

SWIFT FAMILY
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
99 CHATHAM STREET Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7)
(State use only) Current Use (Prior if being demolished)
CHATHAM MORRIS
Name of Abatement Contractor (9)

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

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Menitoring Firm Phone Number

License Number

00159

Telephone Number
973-345-8020

Name of OSHA Monitor

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

11/17/11 11/25/11

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 California Avenue
City, State, Zip Code

X other-Describe: NORMAL HOURS

Paterson, NJ 07503

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

|:| >160 sf or 260 If I:_] Demolition

E] Full Containment w/negative pressure
E Mini-enclosure

[] Glovebag procedure
|:| Non-Exempted (*) and Non-friable procedure

Uocabian ot Is location normally used solely R R E E

;i by mai / i e
asbestos-containing st};?(a;lzn)tenance apnd Description of asbestos-containing Amount m - L
material (acm) to be material (ACM) (Specify SF or s[5 1S 12
abated in facility (13) ViEs No N/A LF) y ? a L

P
. € [
GARAGE l ]Il || DUCT INSULATION 17 L EL IO
———— OO0 0
T JET (L]
[ ] Ogg]d
| | - niEjEjn
Cubic Yards of Waste [Name of Registered Landfill

‘Registered Waste Hauler NJDEP Hauler ID#

D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 11/17/11 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 11/07/11
*Tim et os thic farm fnr achesine lirenaiira ayamnted activities .



D&S Proj. #: MS 11-454

State of NJ
Notification of Asbestos Abatement ..

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

Date of Notification (1) Name of Bullding Owner/Operator (2)
ENLEY L0 N OLIVER RESIDENCE
Agencies Notified | _Type Notification Street Add
] epPaA [ nitial = — .
] oep [] Amended 67 MECHANIC STREET bemimmnrl £ il &
e City, State, Zip Code . T m——
g E Emergency FREEHOLD, NI p— B A  n
E DOH _{[nc_lgding Name of Contact Telephone Number
justification) 5 Gt
D DCA D Cancellation OLIVER =

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[] subchapter 8 (Other than K-12)

OLIVER RESIDENCE
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
67 MECHANIC STREET Square Feet | # of Floors Bldg. Age
City (5) County (€) County Code (7)
(State use only) Current Use (Prior if being demolished)
FREEHOLD MONMOUTH
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (8)
D & S RESTORATION, INC.
treet Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number

Telephone Number
00159

973-345-8020

Name of OSHA Monitor

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

11/09/11 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-

20 California Avenue

City, State, Zip Code

Describe:
NORMAL HOURS

Paterson, NJ 07503

X] other-Describe:

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

[] Full Containment wi/negative pressure
[[] Mini-enclosure

X Glovebag procedure
|: Non-Exempted (*) and Non-friable procedure

[] >160 sfor 260 If [J Dpemolition
. Is location normally used solely B e
Location of ; 4 E
- / e

asbestos-containing E%ragﬁlg}tenance e Description of asbestos-containing Amount m g "In
material (acm) to be material (ACM) (Specify SF or o | a “le
abated in facility (13) Yes No N/A LF) % 1} ; L

€ r
BASEMENT ] | PIPE INSULATION 28 LFT BT I [
i olojo 0
0000
T
| 1 E ooOo[0o

Ubic Yards of Waste |Name of Registered Landfill

Registered Waste Hauler NJDEP Hauler ID#

TULLYTOWN, RESOURCE RECOVERY

D & S RESTORATION, INC. 13506 _— YD

City, State Disposal Date City, State
PATERSON, NJ 07503 11/10/11 TULLYTOWN, PA

Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 11/04/11




T oaova 05 SN NG ILYS 1 NOKHG Fepmes  pmeg e
g SN NOILLYVDINOWWHOD SETET (NOW) 1102 L0 "AON

Moy, 07, 20101 WMOM AT HE! aMAS- UnLy

To: NJ Dept. of Labor, NJ Dept. of Health

RE: 67 MECHANIC STREET, FREEHOLD, NJ

The boiler at the above referenced address is in-operable and need
to be replaced as soon as possible. The plumber is concern about
the health hazard that asbestos can cause to the workers and
homeowner,

I would like to request a waiver of the ten day notification period
because the plumber is concern about workers exposure to asbestos
and might create a health hazard to everyone.

Your consideration is highly appreciated.

Sincerely,

RID

Homeawser's Representative =

TR TR T

pabcogezes  @EIZT  1182/.8/11



L

ARG I 5% i |
R

Lo
i

ORT AT o
N NOILVIINOWAGD

S1aie o1 Ny

SR sty b
bV gl (NOW) Ti0Z A0 "ACN

Y i Ao =
_HEMEMBER ~ MAIL IN HARD CUPY Notification of Asbestos Abatemant 1
T BBE TS e ATS 11484 T e (Pursuant to NJAC 8.60 and 12:120) .
DOL - 10 DAY | |
yator of Notlfication (1) Kamo of Bullding Owner/Oparator (<) SR - i
Lt a0 gl il OLIVER RESIDENCE NOY- o Zeontl
Apancios Noitied Type Netitication Threor Addieoo g
[ era [ tritial W\ : . J
(] pep DAmanded 67 MECHANIC S LREET '
U" Amendrront #: City, State, Zlp Codo _ W AlV R A[" H E{L}Mt |_) !
00k B Emergoney FRELHOLD, NJ j i z
OCH (including Wame of Gonast = Tolephane Nismbor s
justificaton) - e g T
0 pra 1 cancellation CLIVER :
FACILITY INFORMATION e
name of facllity whsre abatement i§ toking place (3) ' Type of Farility (4) .
[:[ Schaal {K-12)
OLIVER RESWENCE L] Subenapter A (Gther than K-12)
= T —
Straot Aduress Other (Privaly/Gommet clal
Rldps MHomeas, ote
67 MLCHANIC STREET Squara Fest | # of Floore Bidg Age
City (5) cutity (6) County Godo (7} s
(Statn uge only) Current Uga (Prior if helng demelizhad)
MONMOUTH
ASCM No. ama of Abalemait Gorntractor (55
N & S RESTORATION, INC.
Siroot Address Tiraot Addrona
20 Catifornia Ave.
o Biato, Zip Coda e e City, Stte, Zly Gode
Patorson, NJ 07503
Broject Managar for Manitoring Flrm Fhone Number Talaphene Number Liconye Wumber
073-345-3020 0n159
e e 2o HA Monitor = 3
Start Date (10) E2hod, Comp Qmpﬁum 20 (11} Name of OS :
D & S Restaration, Inc.
1109711 11/18/11 troot Addreas
Decupancy Stafus Ouring Abotamont {Chack only ona) 20 Calilutnia Avenua
] Facillly cinnadivacstng durlng entire period of abatament Chy. State. Zip Code e
[_] Abatement performod outskie of nurmal facllity hours-
Dascribe;
[X] Other-Describo: _NORMAL DOURS Paterson, NJ 07503
Seapa of Wark (chock gli that apply) ]'_'] Full Contalnment winsgative pressure
>3sfor=3if Renovation Minl-carciosure
S160 ot oF 3280 If Glovehag progedure
] =160 ¢t or 2280 | ] pomolitien Non-Examptod (*) and Nonfrizbile procedura
16 location hormally uzod solaly ' R e e
Locrbon of 3
asbastos-contalnlng D{a frfnnilgwnnno&!cushrila! Descrption of asbestan-conwining amount ?n e n :
matidal @an}io o ) matorial (AGM) (SpeciysFor [T )2 e |/
anated In Mullity (13} Yau No N/A LF) - l- : ‘
& |1
BASEMENT PIPE INSULATION 28 LET % wyiE|
. i JE TR L]
winjulis
(s @y
| i OO
TERTataIRY Wablo | [aulor DEP Haniat | UBTo Va1as of Waote |Name of Registered Landfll
D& S_EgSTOT{ATION, INC. 13506 1YD TULLYTOWN, RESOURCT RECOVERY
City, Siate Diaposal Date Clty, State
PATERSON,NJ 07503 11/10/11 TULLYTOWN, PA
S S e e
Complated by (Print or Type) Titio Tignearare Dala
BOGDAN JOLDZIC FRESIDENT 11/04/1)
ASB-41 “Tim not UG thia form 107 Askastos Ncensurs exempted activitiea
2.2'4d ALOEELIETIET 0
LSPBLELET = R S3354 : we
CE9sE9 SGJ_:‘Sabb.u_n_.Jd I6:GT {T@E‘LB—GDN



% \L‘ State of New Jersey o ae1110-4400
\SJ (, NOTIFICATION OF ASBESTOS ABATEMENT Check #3442
\\4 O\S/ (Pursuant to N.J.A.C. 8:60 and 12:120)= 7" " 07 & - 0l
Date of Notification (1) Name of Building Owner / Operator (2) B et T
11811 Verizon Communications L o i
Agencies Notified |Type Notification Street Address b NOV 10 i T
X] EPA 100 Greenwood Ave. = M .
[J DEP [J Initial City, State & Zip Code ii o i
X DoL XI Amended #1 Jenkintown, PA 19046 : kot
X DOH [(J Emergency Name of Contact L R ia
[] DCA [J Cancellation Alex Baylor
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
144 Route 10 & Hunter Street E] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
Succasunna Morris Current Use (Prior if being demolished)
Offices
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
TTI Environmental AbateTech, Inc.
Street Address Street Address "
1253 North Church Street PO Box 25
City, State & Zip Code City, State & Zip Code
Moorestown, NJ 08057 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Harold Baldwin 856-840-8800 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/9/11 11/15/11 EMSL Analytical
Occuparnicy Status During Abatement (Check only one) treet Address
[] Facility Closed/Vacated During Entire Period of Abatement 108 Haddon Ave.
[C] Abatement Performed Outside of Normal Hours City, State & Zip Code
Describe: Westmont, NJ 08108
D] Facility Occupied During Abatement
Scope of Work (Check all that apply)
g Full Containment with Negative Pressure
[0 =23sforz31If X Renovation (] Mini-Enclosure
X] 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) @ m|
TO BE ABATED Maintenance or (i.e., thermal systems 3| »| 8] 2
in Facility Custodial Staff? insulation, surfacing, VAT 5|21 2| 2
(13) (12) or other miscellaneous) I —— % 5
Yes | No [ N/A ®
Boiler Room ZREEIEE Floor tile & Mastic 100 SF X OO0,
Boiler Room i HEEgEE Boiler Insulation 60 SF X OO0
Boiler Room ZEEmEEm| Pipe Fittings 8 total XIOO ]
ENPELTTN 00
. L1 ][] wiimimi§m
| TETTEY [ [ LCIHIa
{Name of Registered Waste Hauler - |INJDEP 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 11/15/11  |Tullytown, PA
Completed By (Print or Type) Title Signature-. _ 'Date
[Gwen Trumbetti Opps. Coord. ( /\‘\,b{; i11.1’8,-'11
</




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

[ Bate of Notification (1)
10/26/11

[ Name of & Buridmg Owner/Qperalor (2) |

CHARLES BIERMAN HOME FOR THE AGLD

“Agencies Notified Type Notification

Street Address
401 LONGHILL RD.

=

City, State, ZJp Code
SHORT HILLS, NJ 07078

X epa Initial
[l bpep 7 Amended
DoL Amendment#_
[T] Emergency (including
DOH justification)
D Cancellation

DCA

!
|

Name of Contact
ROBERT KRAMER
_ FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
VACANT BUILDING

m'é of Fac'iW(nét}
7] school (k-12)

| Street Address i
10 MADISON AVE.

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

| Square Feet #ofFloors | Bldg. Age

| City (5)
MONTCLAIR
County (6) B County Code (7) " | Current Use (Prior if being demolished) -
ESSEX [ (STATE USE ONLY) _
Name of Monitoring Firm Hired by Building Owner (8) ] ASCM No. Name of Abatement Contractor (§) -
ENVIROVISION r 00079 TWO BROTHERS CONTRACTING

Street Address
20-21 WAGARAWRD.

" | Strest Address

250 RUTHERFORD BLVD.

City, State, Zip Code
FAIR LAWN, NJ 07410

“City, State, Zip Cods
CLIFTON, NJ 07014

Project Manager for Monitoring Firm |

WILLIE MORALES

[ 973-636-9145

T License No.

| 00494

Telephone No.
973-956-8700

Telephone No.

Start Dale (10) T
117111 12/28/11

Scheduled Completion Date (11)

Name of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

0

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

Street Address

"City, Stale, Zip Code

Other - Describe: UNOCCUPIED

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

D 23 sforz3If D Renovation
2160 sf or 2260 If Demalition Mini-Enclosure
Glovebag Procedurs
__Non-Exempted (7) and Non-Friable Procedure
Is Location Ab?rtemeni
Location of i Ndogﬂialliy " Description of =
Asbestos-Containing Material (ACM) Mse nt Qe J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuat[ d?;agf?fj (i.e. thermal systems insulation, {Specify & 2 T
In Facility Sl 1‘2 e surfacing, VAT, or SF or LF) 2 (& (8|2
(13) (e other miscelianeous) % B ) 2 e
= o v
Yes | No | NiA s | °
3 STORY BUILDING X UNSAFE STRUCTURE | 3 STORY T
TO BE DEMOLISHED AND BLDG.
DISPOSED OF AS ACM
Name of Registered Waste Hauler * NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
TWO BROTHERS CONTRACTING 18743 WASTE MANAGEMENT G.R.OWS.
| City, State S i 7| Disposal Date City, State Ty
CLIFTON, NJ 12/28/11 MORRISVILLE, PA &
| Completed by I Title =—=} Signaturg g ] Date E
| NENA ROSIC \ SECRETARY —%Q‘ ' | 10/26/11;

ASB-41 (R-06-08)

* Do not use this farm for ashestos licensure exempted activitias,



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

Date of Notification (1)~~~ T T
10/26/11

Name of | Bu;ldmg OwnerﬁOperatcr (2} e
CHARLES BIERMAN HOME FOR THE A(.—:ED

Fa

Agencies Notified Type Notification “Strect Address

401 LONGHILL RD.

] EpPA & Initial Bl S e el
| ] DEP D Amended City, State, Zip Cade
[[x] DoL Amendment #___ — | SHORT HILLS, NJ 07078
| E] Emergency {including
DOH | — justification) Name of Cantact
DCA | [J cancelation ROBERT KRAMER

;

Name of Facility Where Abatement is Taking Place (3)

VACANT RANCH HOUSE

FACILPTY INFORMATION

Type ofFacm' (4)
D Sehool (K12)

Street Address

|
|

Other (i.e. private & commercial ouildings, hemes, |

‘L Subchapter 8 (Other than K-12)
B |

14 LINCOLN STREET el
City (5) T - i | Square F-ee. ['# of Fioors Bldg. Age "}
MONTCLAIR 1 . |
| County (6) =— _“'E:fu_n'ty_caé_[ﬂ- T | Current Use (Priar if being demalished) T _{
! ESSEX (STATE USEONLY) _ [
] Name of Monitoring Firm Hired by Building Owner (8) | ASCM Na =3 i Name of Abatement Contractor (9) Dl
[ ENVIROVISION 00079 [ TWQ BROTHERS CONTRACT [NG
! Street Address [' Street Address S
| 20-21 WAGARAW RD. [ 250 RUTHERFORD BLVD.
j City, State, Zip Code | City, State, Zip Code _-'_“____—_—{
Il FAIR LAWN, NJ 07410 |! CLIFTON, NJ 07014 |
| Project Manager for Monitoring Firm Telephone No., | Telephone No. License No. A
f WILLIE MORALES 973-636-9145 i 973-956-8700 00494 )

Scheduled Completion Date (11)

| Name of OSHA Monitor

| Start Date (10)
{ 117111 12/28/11 LSAMEAS (9) ABOVE
f! Occupancy Status During Abatement (Check Cnly One) T Street Address
Facility Closed/Vacated During Entire Period of Abatement ‘ i e e SO el el
.| Abatement Performed Outside of Normal Facility Hours '—City‘ State, Zip Code =
Other - Describe: UNOCCUPIED

Scope of Work (Check All That Apply)

I
]
}
(D 23sforz3|if

D Renavation

Full Containment with Negative Pressure

i 2160 sf or 2260 If Demalition Mini-Enclosure
| Gilavebag Procedure
! e _ Non-Exempted (*) and Non-Friable Procedure
| Is Location Ab_arleme"“
[ 2
' Location of U P‘Lt)gmfliy b Description of B
[ Asbestos-Containing Material (ACM) I\.:e' B e f Asbestos Containing Material (ACM) Amount T

TO BE ABATED c atlndelur]agtcem (i.e. thermal systems insulation, (Specify 2 = |
| In Facility Hsie 1'3 ZiZ surfacing, VAT, or SFor LF) 3 5|2
I (13) (12) [ other miscellaneous) g 2 | =

—_— i} e }

} Yes‘No}Nm" J b m{
| 1STFLOORKITCHEN _ Y J VAT | 120sF 1=
!’ BASEMENT iR VAT | 2055F %
i e B i - _.
- e | -
|_f~'.llé_me of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
| Hauler 1D No, of Waste
| TWO BROTHERS CONTRACTING 18743 | WASTE MANAGEMENT G.R.O.WS.
-.ﬁ},_sfgt?d_ S iy '_j_Disposaf Date | City, State i T =
rI_CLFFTON, NJ J 12/28/11 J MORRISVILLE, PA
! Completed by Title : _|' Signature — Date S
| NENA ROSIC | SECRETARY | ——%ﬁ%‘\ | 10126/11

~SB8-41 (R-06-08)

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



Date of Notification 1
11/4/11

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEM.,.“ =
(Pursuant to NJAC 8:60 and 12: 120] J

["Name of Building Oy Qwner/Operator (2) e
CHARLES BIERMAN HOME FOR THE AGED

R SAE IR ——'—f""‘—-' e

Agencies Notified ‘ Type Notification

Street Address L
401 LONGHILL RD. '

X] era ] initial : : : - =
[] opep Amended > City, State, Zip Code i i ——
poL Amendme@ SHORT HILLS, NJ 07078

D Emergency fuding -
DOH justification) Name of Contact
[J Dca [ [ canceliation ROBERT KRAMER

Name of Facility Where Abatement is Taking Place (3)

VACANT BUILDING

FACILITY INFORMATION

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

Street Address
10 MADISON AVE.

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

| # of Floors

Square Feet J Bldg, Age

City (5)
MONTCLAIR

| County (8) - - — ] County Coda (7)
ESSEX {STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitaring Firm Hired by Buﬂdlng Owner (8)
ENVIROVISION

T ASCM Na.
00079

| Name of Abatement Contractor (9)

TWO BROTHERS CONTRACTING

Street Address
20-21 WAGARAW RD.

Street Address
250 RUTHERFORD BLVD.

City, State, Zip Code
FAIR LAWN, NJ 07410

City, State, Zip Code
CLIFTON, NJ 07014

Project Manager for Monitoring Firm

WILLIE MORALES

Telephone No,'
973-636-9145

License No,

00494

Telephone No.
973-956-8700

4

| Scheduled Completion Date (11)

Name of OSHA Monitor
SAME AS (9) ABOVE

/1 1

11/15/11 / ' 17112
y Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Abalement Performed Outside of Normal Facility Hours

E Other — Describe: UNOCCUPIED

Street Address

]

| City, State, Zip Code

Scope of Wark (Check All That Apply)

! D =3 sforz3 If E] Renavation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Nen-Friable Procedure
Is Location Ab?_tergen[
Location of - riog“f“[)' Description of s
Asbestos-Containing Material (ACM) o8 deehray Asbestos Containing Material (ACM) Amount -
TO BE ABATED Maintenance/ (i.e. thermal systems insulation (Specify D Z° L
W Custod‘lial Staff? o surfacing. VAT, or I SEpor [_F) 3 _?g:l § §
(13) (12) other miscellaneous) % 2 E_ o
= o o
Yes Neo N/A iy N
3 STORY BUILDING X UNSAFE STRUCTURE 3 STORY ]
TO BE DEMOLISHED AND BLDG. 4’
DISPOSED OF AS ACM il
Name of Registered Waste Hauler NJDEP Waste II Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
TWO BROTHERS CONTRACTING e e WASTE MANAGEMENT G.RO.W.S.
City, State e M - ‘ Disposal Date City, State — —
CLIFTON, NJ | 17112 } MORRISVILLE, PA
Completed by Title Signature | Date
NENA ROSIC SECRETARY r ! 11/4/11 |

ASB-41 (R-06-08)

" Do not use this form for asbestos licensure exempled aclivities.



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

[ Date of Nofification (1)

[ Name of Building Owner/Operator (2)1 ¢ L.

[ __Print Form j

£

11/4/11 CHARLES BIERMAN HOME
|“Agencies Notified ‘ Type Notification Street Address e [ HO¥ T ;
K] epa O] initial .01 LONQH_L_L a ! : : S (.
D DEP Amended ='~"-_"\\ City, State, Zip Code i ; e | ;
DOL Amendminl #l_ _: SHORT HILLS, NJ 07078 fi : i
DOH O Jigﬁ;cg:t?gn)‘ 2 Name of Contact - Teiephone-Numbes—— ]
[ bca | 0] Ganclation ROBERT KRAMER -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
VACANT RANCH HOUSE

| Type of Facility (4)
7] school (k-12)

t Address
mumcow STREET

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

| #of Floors | Bldg. Age

| Tity (5) Square Feet
MONTCLAIR _‘
County (6) ' _--.._,.._-..__jm.m.{.ﬁ."._“__, Current Use {P_r‘ior ]fbeing“o?n;oiishec'i}
ESSEX (STATEUSEONLY) _
Name of Monitoring Firm Hired by Building Owner (8) l ASCM No. Name of Abatement Contractor (9)
ENVIROVISION 00079 TWO BROTHERS CONTRACTING

Street Address
20-21 WAGARAW RD.

Street Address
250 RUTHERFORD BLVD.

I City, State, Zip Code
FAIR LAWN, NJ 07410

City, State, Zip Code
CLIFTON, NJ 07014

Telephone No. License No.

Project Manager for Monitoring Firm

WILLIE MORALES

Telephone No.

973-636-9145 973-956-8700

Start Date (10)
11/7111

Scheduled Completion Date (11)
12/28/11

"| Name of OSHA Monitor
SAME AS (9) ABOVE

J_OO494

Occupancy Status During Abatement (Check Only Cne)
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: UNOCCUPIED

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor=3 If E] Renovation o Full Cantainment with Negative Pressure
2160 sf or 2260 If Demolition L Mini-Enclosure
|| Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tf;;em
Lacation of i Ndogmfaflly " Description of e
Asbestos-Containing Material (ACM) ’je. : el !Y Asbestos Containing Material (ACM) Amount =
TO BE ABATED i a{ln;f}&g;ifj (i.e. thermal systems insulation, (Specify e
In Facility usto 1'32] : surfacing, VAT, or SFor LF) 3|8 5|2
{13) (12 other miscelianeous) E g E_ 2
e 2|3
Yes | No | N/A ®
1ST FLOOR KITCHEN X VAT 120 SF =
BASEMENT X VAT 205 SF X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. | of Waste
TWO BROTHERS CONTRACTING 18743 I WASTE MANAGEMENT G.ROWS.
| o I S
City, State Disposal Date | City, State
CLIFTON, NJ | 12/28/11 | MORRISVILLE, PA
J
Completed by Title I Signature Date ‘I
\_NENA ROSIC SECRETARY il 11/4/11 ‘

ASBE-41 (R-06-08)

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



CONSTRUCTION G b
PERMIT

IDENTIFICATION  Block: 4007 Lot: 6 Qualifier :

Work Site Location: 10 MADISON AVENUE 114 LINCOLN STREET Contractor MONTCLAIR HOMES, LLC :
MONTCLAIR TOWNSHIP, NJ 07042 Address 70 EAST MAIN STREET 3RD FLOOR 235 ALLWOQD

Owner in Fee I OME FOR AGED ROAD SUITE 200 CLIFTON 07012 LITTLE FALLS NJ

_CHARLES BIERMAN H(
401 LONGHILL ROAD SHORT HILLS NJ 07078 __ Telephone: [973Y%514-8000
Lic. No. or Bldrs. Reg. No. _13VH00241800

Telephone: (973) 614-8000 Federal Employee. No. 74-3066399
s hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $100
(4] BUILDING [J PLUMBING [J LEAD HAZARD ABATEMENT | Ejectrical <0
(] ELECTRICAL (] FIRE PROTECTION DEMOLITION | Plumbing s0
Fire Protection $0
ELEVATOR DEVICES ASBESTOS ABATEMENT OTHER
0 D {Subchapter & only) O Elevator Devices . $0
DESCRIPTION OF WORK: Other i 50 Q0
DEMOLITION DCA TrainingFee - $0
OF CHARLES BIERMAN HOME FOR AGED & ey —

114 LINCOLN AVENUE ce .
S[TUATED ON SAME LOT. Offgr 5. : 50
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $100
construction ceases for a period of six (6) months, this permit is void. :
Estimated Cost.qf Work _$138.730 Check No. 2475

WU g 5—/) [ Credit 50
Céistriiction Official Daté ' Collected By UGS
U.GE FI7T0
equiv (rev 8/03) :
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code. s

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified beiov:u'r.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and

approval granted.

Required inspections for all subcodes for one- and two-family dwellings are as follows: "
1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in Bk
accordance with the requirements of the building subcode. E

2. Foundations and all walls up to grade level prior to back filling.
_ All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and

prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

D Required speciai inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:
DEMOLISH TWO STRUCTURES

A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materiais, sealing of exterior joints, mechanical system and other required

equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures™.

D A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.




o ,....-.-—-——.——h.—-.-L—-‘;JL..’—. -
Pt

Nov 1 2010 10:30am P024/03%

BOOTH, BATE, GRIECORBR 0 Fax 3737443803

Quantlflcauon of ACM’s Survey

Report

Job Site:
‘Residential

(14 Lincoln Street

Montclair, NJ 07042

Prepared for:
Re/Max of New Jersey
Contact: James Walters

. 516 Valley Road

Upper Montclair, NJ 07043

Prepared by:
J'&S Environmental Laboratories, LLC

2333 Route 22 West
Union, NJ 07083

Report Date: October 2, 2010

Page 2 of 9



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

o

Date of Notification (1)

11/07/2011

Name of Building Owner/Operator (2)
Cornerstone Relocation Grou

[ =
i
i

Agencies Notified

EPA
DEP
DOL

DOH
DCA

Type Notification

&
(™

0

Initial

Amended
Amendment #
Emergency (including
justification)
Cancellation

Street Address
106 Allen Road

City, State, Zip Code
Basking Ridge, NJ 07920

Name of Contact

Audrey Kingsland

O =

O

FACILITY INFORMATION

R
e

Name of Facility Where Abatement is Taking Place (3)

Private Residence

1*Type-of Facullty (4)
1 school (K-12)

Street Address
1186 Delaware Dr.

Other (i.e. private &

Subchapter 8 (Other than K-12)

commercial buildings, homes,

etc.)
City (5) Square Feet # of Floors Bldg. Age
Bridgewater, NJ 08807-2371 2500 2 70
County (6) = County Code (7) Current Use (Prior if being demolished
Somerset County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Pyramid Contracting Corp.

Street Address

Street Address
78 Fenner Ave

City, State, Zip Code

= City, State, Zip Code
Clifton, NJ 07013

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-689-6281

License No.
01099

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/17/2011 11/18/2011
Occupancy Status During Abatement (Check Only One) Street Address

-

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

City, State, Zip Code

Scope of Work (Check All That Apply)

[ =3sfor23if

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;;e"t
Locaticn of U Ndorsmflliy b Description of
Asbestos-Containing Material (ACM) h.::inteﬁaenie ,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify g? - 2|3
In Facility 4 = surfacing, VAT, or SF or LF) 3|8 |5 |2
(13) (12) other miscellaneous) g 2 | € |¢g
= o g
Yes | No | N/A o
Basement X Pipe Insulation and Fittings 200 LF x
Basement Asbestos Grout at chimney 1SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste
Pyramid Contracting Corp 39613 4 GROWS
City, State Disposal Date City, State
Clifton, NJ 07013 K fMorHS\glie PA
Completed by Title Slgnature Date
Dimo Golcev V. President S _// 11/07/2011

ASB-41 (R-06-08)

ol 'Donot,

is form for asbestos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

3

(Pursuant to NJAC 8:60 and 5:16) [ P
IME [ F
Date of Notification (1) Name of Building Ownar/Operator (2) ” L,.“'ﬂ}' o Tt 'J' 1/ L:a/
' ; i e
. | i Temple Lutheran Churgh)/ Check # =% a
Agencies Notified Type Notification Street Address L L ROV 10 20 ’r ]
& £Pa @ nitel 5714 Irving Drive : nol /
] DEP (] Amended . :
CJ DCA (NJAC 5:16) Amendment # Clty, St s, 2p Gede
[@ DHSS [ Emergency (including Pennsauken, NJ 08109
Opca justification) Name of Contact ;3 _
(NJAC 5:23-8) [ Cancellation Matt McDevitt i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Temple Lutheran Church

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

[J Subchapter 8 (Other than K-12)

Street Address : : : o
5600 North Route 130 =] gél::;éi’_:.t,cgrwate & commercial buildings,
City (5) Saguare Feet # of Floors Bldg. Age
Pennsauken 25000 2 75
County (6) County Code (7}(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Church

Name of Monitoring Firm Hired by Building Owner (8)

ARCADIS, U.S., Inc

ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC

Street Address
35 Columbia Road

Street Address

47 S. Lippincott Ave.

City, State, Zip Code
Branchburg, NJ 08876

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm

Daivd F. Hilinski

Telephone No.

909-526-1000

License No.

00842

Telephone No.

856-755-0099

Start Date (10)
/

November 16 [ 20m December | 10

Scheduled Completion Date (11)

Name of OSHA Monitor

EMSL

J" 01

Occupancy Status During Abatement (Check only one)

Street Address

[E] Facility Closed/Vacated During Entire Period of Abatement

107 Haddon Ave

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

City, State, Zip Code

Westmont, New Jersey 08108

Scope of Work (Check all that apply)

O>3sfor>3If

Renovation

[E Full Containment with Negative Pressure
[J Mini-Enclosure

2160 sfor 260 If [ Demolition (] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
: Normally iz
l.ocation of Description of
Asbestos-Containing Material (ACM) L:j’e,d Siolely br}’ Asbestos Containing Material (ACM) Amount 2 -g {5:' Ef
TO BE ABATED c alntgnantoem (i.e., thermal systems insulation, surfacing, (Specify g 2ls |8
IN Facility “510"1‘32' Staff? VAT, or SF or LF) ST |22
(13) (12) other miscellaneous) % =
Yes | No | N/A
Community Room O (O |[ Acoustical Ceiling Plaster 2100sF (KOO0
Narthex O (O Acoustical Ceiling Plaster 1108F |H(O|O|O
O (O d Oo|a|d
O O|o(o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Jack Robinson Waste S oo R Grows Landfill
| City, State ]Disposal Date City, State
Bellmawr, NJ r Tullytown, PA
Completed By (Print or Type) Title I[ Signature Date
William Lynch Vice President ' Pl Q éﬂﬁ/ Nov. 7, 2011

ASB-41
JUL 01

* Do not use this form for asbestos licensure exempted acrrw{aes_




- REMEMBER _ pay

N HARD geny of New Jersey =
NOTIFICATION OF ARBESTOS AEATm

MENT_ 1() DAY

5 i

(Purguant to N.J.A.C. 8:60 and 12:1205-= 1
| Date of Noghoation (1) Narve of Building Gwner / Oparatdr (2) 5‘ NOV T 7901 ‘% i !
| 11/81201 1 Agglelons Vereen boeend g %} 9
]:}i"éncies Notified | Type Notification - Street Address _ ~ i (4 ; !
| B oePa 837 MLK Jr. Bivd VESARIT Y AT DOVEDYLD 4
| &7 DEP | 1 initial City, State & 7ip Code ' VWAV A T g vyes
| 3@ poL ] Amended Trenton N.J ¥
’ [d COH (] Emsgency Name of Contact
i O oca 1 Gancellation Margaret-Verson Williams
I ' FACILITY INFORMATION ™~ ST e i
(Nerma of Faciity Where Abstement s Taking Placa (3) Type of Facility (4)
{Reridonce School (K-12)
(et Address T [7] Subchapter 8 (Other than .12 ;
(637 BELK fr. By LG Oteer (s e. private & compwreial Buitding es el |
i Sausre Fra # of Flogrs H Age '
Gy & T T T ey @ -~ [Coonty Cads 77 500 2 WW.ME._..»M‘_E?EW. ek
“Trentun ;Mmﬁer Current Use (Prior If being demalighad; |
{ L Residence _:
{Nama o W orionng Firm Hired by Building Owner (8) IASCM No. IName of Abatement Contracios (¢ '[
A ALPHA ENVIRONKENTA| ] ]
i&freat Addisss Street Addresa i
‘ " s __ 2128 Rt 33 ; ]
Chy, Slete & Zp Code City, State & Zip Code i
i L N Hamilton, KJ B R i
Project Maragar for Moritoring i [Telsbhone Number Telaphons Number Licenss Rt

| ] 215-205-1004
Seheduled Start Date (10) fﬁmaduletj Completion Daie (1) Narme of OSHE Monitar

|

i 11144/11 J11114/44 EMSL Analytical ’ ’ —_—

| Cccupaincy Status During Abatement (Check only onm) Strest Address ;

| L] Faciity ClossdVacated During Entirs Period of Abatement 107 Haddon Avenue S s i

I [} Abatement Performed Oulsids of Normal Hours — 7am to dpm  ICity, State & Zip Code i N

' Dascriba: Westmont, MJ 08103

i oty Oocupisd During Abatement _ e 1,
o7 [Chock ATt o ; N e " i e

B8 Ful Comginmment wik Nagative Prezae .

i BJ Renoveiion [ MiniEnciosure ,r

; [[] Demolition [} Glove Rag Procedurss

A : [ MonExempled aiia

‘ Location of | 1= Location FI Dezaniption of T et

; A‘.il‘éliams--ﬁeniﬂi{!%«f;g I Normally Usad ASb%RtUE--CG?ﬂﬁi!ﬁﬂg i {Gpecily

: Ratarial (ACR) f Bolely by Matelial (ACM) i SForlF

| IOBE ABATED | Maintonance or | (i.9., thermal systems IE

; in Faciity |Custostal 5182 | jnsqiation surfaclig, VAT |

; (15 S or thei miscellansous) I

i Yes | No [ WA !

iBasetaent l[:i ! Fﬂ-} OI] ™ "Pipe insuiation ™ 10 Linews

AT | I B

{Name of Registerad Wasta Havier (NJOEP Wasts ICubic Yards  Jiame of Registored Lamii

:Hauler ID No. [of Wasta [

(SLPHA ENVIRONMENTAL _ 18633530 |1oubis Grows Landflil

Iy, St = Pjii{;:-'céﬁ?iigﬁ"‘ Clly, Sl e e

Ey ) 1404 5143 Morrisvitle, Pa

;Tiﬂ@ ;:’Sigr:é‘f;;fa = v R e e

“ed Richanteas :P i Rad Bibrndson

e
2y (Prict or 1 yoe)

|



Movember &, 3011

; 1

Towhom this may concern,

.|J'.v=.‘

N A

by name i Margarvet V&N‘P{‘: Wﬁ!_gm- a’rid i am “ ?z:a aaughre,

of Aggielenﬂ Vereen who resicdes
el 537 Martin Luther King Ir., Blvd., Trenton New lersey 08613,

My mother Is 86 vears old ! tving zione ln a house without heat welj bafore the Doiohe
storm, Now she s facing problems with ashestos that has to

i

u

he cleaned un before Pubie Sorvices wilt
rapiace her heatar. {am worried sick shout miy mcther’s health and if sho

doasn’t have everything done
bafore the §7% of Novernber, the heater will not be ro

place until aftar Thankselving. Um olecdin g0
bahalf of mother that this probiem can be taken cara of nmediately,

Thank you In advance for your attention fo this matter

Prayerful Yours,

Margaret Vereen-Williams



s
Mg ohtc k

NOTIFICATION OF ASBESTOS ABATEMENT" ot
(Pursuantto N.J.A.C. 7:26-2.12)

P Y i e s i iy

Date of Notification (1)
11/09/11

Name of Building OwﬂerfOberatar {2)
SP industries -

Aagencies Notified Notification Type Street Address i
935 Mearns Road NOV 16 25
(X ) EPA ( ) Initial Notification i ;
(X )DOL (X) Amended Certification City, State, Zip Code [N
(X ) DOH ( ) Cancelled Warminster, PA 1897 B iy Bl
()DCA T - : ‘.
Name of Contact! )
Lee Royal j
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building A ( ) School (K-12)
( ) Subchapter 8 (other than K-12)
Street Address ( X ) Other (i.e. private & commercial bldgs., homes, etc.
506 Peach Street
Sq. Feet 8200 # of Floors 2
City (5 County (6) County Code (7)
Vineland Cumberland (State Use Only) Bidg. Age 50+__
Current Use (prior if being demolished) Manufacturing/Office
Name of Monitoring Firm Hired by Blda. 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

License Number

Telephone Number
01066

484-480-8931

Scheduled Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

(X ) Facility Closed/Vacated During Entire Period of Abatement
() Abatement Performed Outside of Normal Facility Hours -

11/08/2011 12/30/2011 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

107 Haddon Ave

Describe Vacant Bldg. To Be Demolished
Manufacturing/Storage with Office Space

Other — Describe

City, State, Zip Code
Westmont, NJ 08108

Source of Work (Check all that apply)

(X) Demolition () Renovation

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

(X) Large Proj. (>160 SF or >260 LF ACM) ( )M Proj. (>25<160 SF or >10 <260 LF ACM)
(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
Windows/ Doors X Caulk 735 EF X
Roof X Roofing 8800 SF X
1" Floor Storage X Transite 2000 SF X
Basement X Pipe Insulation 100 LF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Service Transport Group, Inc. 20990 60 G.R.OW.S. Landfill
City, State . Disp. Date City, State
New Castle, DE 09/19/11 Morrisville, PA
Completed by (Print or Type) Title Signature Af% Date
Mark Griffin Project Manager / ( 9 (  11/09/11

// rade. U t




Notification of Demolition or Renovation...... (continued)

X. Description of Planned Demolition or Renovation Work and Methods to be Used: Removal of VA '?, mastic, pipe
insulation, caulking, transite, and roofing. Regulated work area, hepa filtration equipment, wet material, and double
bag.

.XI. Description of Engineering Controls and Work Practices to be Used to Control Emmisions of Asbestos at the
Demolition or Renovation Site:  Regulated work area, wet removal methods, HEPA filtration equipment, wet material
and double bag.

XIl. Waste Transporter#1 Service Transport Group

iAddress: 58 Pyles Lane

ICity: Newcastle . County: Newcastle State: DE lZip: 18720

[Contact: Randy Bridges Telephane: 302-778-5930

Waste Transporter#2 Same as #1

Address
City lCount)r State Zip
ontact Telephone
Xlll. Waste Disposal Site G.R.O.W.S. Landfill EPA Certification Number: PAD 00 042 3589
iAddress: 1000 New Mill Ford Road
RCity: Morrisville County: Bucks State: PA Zip: 19067
‘Contact: Jarod Freese Telephone: 215-428-4391

XIV. If the Demolition was Ordered by a Government Agency, Please Identify the Agency Below:

fiName Title

WAuthority
Date of Order (MM/DD/YY) |Date Ordered to Begin (MM/DDIYY)

IXV- For Emergency Renovations: W o et e e
DATE and HOUR of Emergency: (MM/DD/YY) I[HH:MM:

lDescription of SUDDEN, UNEXPECTED EVENT

Exptanation of how the Event caused unsafe conditions, or a serious disruption of industrial operations

LXVI. Description of Procedures fo Be Followed in the Event that Unexpected Asbestos is Eound, or that Previously Non-
LFn‘ab!e Asbestos Material Becomes Crumbled, Pulverized or Reduced to Powder Segregate area, wet materials, post
signs, alert generator

XVIl. | Certify that an Individual, Trained in the Provisions of this Regulation (40CER, Part 61, Subpart M) Will be O
Site During the Demolition or Renovation, and that Evidence that the Required Training has Been Accomplished by
this Person will be Available for Inspection During Normal Business Hours (Required one (1) year after promulgation).

, ] 4
/ . 2 / ) a
g %’ _I/E_,.-/'! ) \-Ju{i%-\i@ {Signature of Owner/Operator) (Date) 11/09/11

XVl | Certify that the Above/lriformation is Correct

(»

T

7

i»/{/f’} £ ‘fj\_/( ,/
Mot it

Bon,

g

(Signature of Owner/Operator) (Date) 11/08/11



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

[ Date of Notification (1)

Name of Building Owner/O erator (2]

SP Industries

11/09/11
Agencies Notified Notification Type Street Address
835 Mearns Road S R
{X )EPA ( ) Initial Notification i ! AL
(X )DboL (X) Amended Certification City, State, Zip Code Lill B N
(X ) DOH ( ) Cancelled Warminster, PA 18974 Z e
Name of Contact Tel. Number .
Lee Royal _

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

1298 NW Bivd. ( ) School (K-12)

( ) Subchapter 8 (other than K-12)
Street Address ( X ) Other (i.e. private & commercial bldgs., homes, etc.
1298 Northwest Blvd.

Sq. Feet 27000 # of Floors 1
City (5) County (6 County Code (7)
Vineland Cumberland (State Use Only) Bidg. Age 60+__

Current Use (prior if being demolished) Manufacturing
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (S)

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

Project Manager for Monitoring Firm
Steve Tappert

Telephone Number
973-564-6006

Telephone Number
484-480-8931

License Number
01066

Scheduled Start Date (10)
11/08/2011

Scheduled Completicn Date (11)
01/13/2012

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check only oneg)

(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 apply)

(X) Demolition () Renovation

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

( ) Minor Proj. (<25 SF or <10 LF ACM)

(X) Full Containment with Negative Pressure  (X) Mini-Enclosure (X) Glovebag Procedure
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
Caorridor X VAT/Mastic 900 SF X
Men's Room X Linoleum 200 SF X
Furnaces (3) X Furnace Insulation 450 SF X
Name of Req. Waste Hauler + | NJDEP Waste Hauler 1D # Cubic Yards of Waste Name of Reg. Landfill
Service Transport Group, Inc. 20990 30 G.R.OW.S. Landfill
City. State Disp. Date City, State
New Castle, DE 11/03/11 Morrisville, PA
PN
Completed by (Print or Type) Title Signature ({6~ ) | Date
Mark Griffin Project Manager [k / B« ‘r;? C‘LLE.-‘/ 11/09/11
/ E beladt .«),r‘u: /‘r"-u-




[P — s = -
Notification of Demolition or Renovation...... (continued) -
— T —=
LX. Description of Planned Demolition or Renovation Work and Methods to be Used: Removal of Firproofing, window
and door caulking, VAT and Mastic, Linoleum, and Furnace insulation. Regulated work area, hepa filtration equipment,
wet material, and double bag.

 X]. Description of_Engfneerfng Controls and Work Practices to be Used to Control Emmisions of Asbestos at the
Demolition or Renovation Site:  Regulated work area, wet removal methods, HEPA filtration equipment, wet material
and double bag.

LXIl. Waste Transporter#1 Service Transport Group

Address: 58 Pyles Lane

hCity: Newcastle County: Newcastle State: DE Zip: 18720

iContact: Randy Bridges Telephone: 302-778-5930

Waste Transporter#2 Same as #1

Address
ICity County State Zip
ontact Telephone
. X/ll. Waste Disposal Site G.R.O.W.S. Landfill EPA Certification Number: PAD 00 042 9589
iAddress: 1000 New Mill Ford Road
ity: Momisville County: Bucks State: PA lZip: 19067
iContact: Jarod Freese Telephone: 215-428-4391

XIV. If the Demolition was Ordered by a Government Agency, Please Identify the Agency Below:

Name Title
WAuthority
Date of Order (MM/DDIYY) |Datl: Ordered to Begin (MM/DD/YY)

XV, For Emergency Renovations:

JDATE and HOUR of Emergency: (MM/DD/YY) |{HH:MM}
lDescription of SUDDEN, UNEXPECTED EVENT

Txpianﬂtion of how the Event caused unsafe conditions, or a serious disruption of industrial operations

X VI. Description of Procedures to Be Followed in the Event that Unexpected Asbestos is Er,-und, or that Previously Non-
Friable Asbestos Material Becomes Crumbled, Pulverized or Reduced fo Powder Segregate area, wet materials, post
signs, alert generator

LXVII. | Certify that an Individual, Trained in the Provisions of this ﬁegufat:’on ( 400_!?‘?—, Part 61, Subpart M) Will be On-
Site During the Demolition or Renovation, and that Evidence that the Required Training has Been Accomplished by
this Person will be Available for Inspection During Normal Business Hours (Required one (1) year after promuigation).

’ 71
bt /) P -
f,-'i-’f/, ¢ j{,&‘_ (Signature of Qwner/Operator) {Cate) 11/09/11

XVl | Certify that the Abmzé-'!r,{formation is Correct

SETIEN
%’/Q’Jf_ _ } \:):/ WZ,,K«__‘ d = (Signature of OwnewOperator) (Date) 11/09/11
7 (, i ﬁ






