( i (_0%8 State of NJ
Notification of Asbestos Abatement

D&S Proj. #: 16-339 (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
1 ]l 0|7 1 16 .
I L1/ 10 /1210 | john ferrara
Agencies Notified | Type Notification Streel Addiess
] era [Jinitial
[J opep [JAmended
Amendment #: City, State, Zip Code
K poL — )
X Emergency westwood, nj 07675
E DOH .(mc,lljldm.g Name of Contact ?e|ephone Number
justification)
D D [ cancellation john ferrara SR

FACILITY INFORMATION

Type of Facility (4)
[J school (K-12)
john ferrara [J subchapter 8 (Other than K-12)

Street Address [X] Other (Private/Commercial
Bidgs./Homes, etc.

_ ERr Square Feet | # of Floors Bidg. Age

Name of facility where abatement is taking place (3)

City (5) County (8) County Code (7)
(State use only) Current Use (Prior if being demolished)
westwood - BERGEN
Name of Monitoring Firm Hired by E@; Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address

20 California Ave.
City, State, Zip Code

Paterson, NJ 07503

City, State, Zip Code

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Complétion Date (11) Romeat Gt Maniox
D & S Restoration, Inc.
11/09/16 11/30/16 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
|:| Facility closed/vacated during entire period of abatement. City, State, Zip Code
D Abatement performed outside of normal facility hours-
Describe:
X other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) 3 Full Containment w/negative pressure
X >3sfor>3if X Renovation [_| Mini-enclosure
o X Glovebag procedure
D z160:stor 260 EI Demolition || Non-Exempted (") and Non-friable procedure
Locaton o R A AHRE
asbestos-containing Y Description of asbestos-containing Amount m U
staff(12) : ; p c
material (acm) to be material (ACM) (Specify SF or o | & o
abated in facility (13) Yes No N/A LF) 2 i a g
Y
g r
BASEMENT PIPE INSULATION 301 ft ﬂ [HEINEIn
Registered Waste Rauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Elegistered Cancrl
D & S RESTORATION, INC. 13506 | yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NI 07503 11/10/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date

BOGDAN JOLDZIC PRESIDENT 11/07/2016




Nov 07 2016 O0443PM NJ Asbestos Control 609.633.0664 page 1

11/87/2216 18:22aM 9733458968 D&S RESTCRATID
Staie of NJ
Notification of Asbestog Abatemant
D&8 Proj, % 16:309 (Pursuant to NJAC 8:60 and 12:120)
Dalt- of Ncﬂf%ﬂie’n (1 Nama ef Suilding OpSIRET ()
Lty 7 716 ;
s /! /U ml — john ferrara
C i ‘ ;ﬂ‘e N Tcation
0O era [Jinne treet Addiess
D Dep DAmlﬂd&S F
Amendmant #:____ Ty, stale, Jp
& oo R Emergency westwood, j 07675
& ooH E“mf’::g:{‘gn] Name of Contact elaphona Numbar
D o D cww!i!lllbn %ﬂm—:{ !
e e,
FACILITY INFORMATION
Nams of facility whare abalemant is laking placs (3) Type of Faciity (4)
[_‘J Bchool (K - 12)
ohn ferratz O subshapter & (Other than K-12)
Straet Address B omer (Prvate/Commersial
Bleige. Mamas, atc,
ale Feel | #of Bloors Eag. Ig-
ity (8 unty County Ccda (7)
(Siate use only) Currznt Use (Pricr it baing demalished)
westwood BERGEN
0 nloring Firm Hired by Blgn, Qwner { ABCM Na. WEmeE of ABRGmant CONacKs (o]
D & 8 RESTORATION, INC,
Swui :Earuu r ess
20 Californla Ave.
TH, SBD, 2p Cota - fy, 3%, 2p Coae
Patermni NI 22503 '
Tm_';a&_ﬁanuaer fer Monltoring Firm —H'b;n Numbat slepnans Nuember Licerss Nemoer
973-345-8020 © (01169
an e 110) Gomplaton Name of CEHA MncTItDr
D & § Restoration, Inc.
11/09/16 11/30/16 & reed
Ceeupansy Statis Emlng Abalemant (Check only ane) 20 California Avenue
Faclity closad/vacated duwing entira period of abatemant, Tty, L £pCade
Abatement parformad outside of harmal fackity haurs-
Describe;
R Otrar-Desorbe; NORVAL HOURS _Paterson, NI 07503
Scopa of WWark, (check &1 that apply) Full Cantainmant wnegative gracsurs
E»astorsal E Rendvation Minkenclosure
Glavebag procedura
L »160af or 2801 O cemaiition Nor Exsmpted () and Nen-fiable procadure
o & locaton nEThy ua;d 0idy] . : E{E
asbastsz- containin by mulntenance/custodial ' Amount B 1A i
materlal (acm} 10 bE eaff(42) r?‘:::::j[?:comasbuﬂwmnmm {Specity SF of :1 2 E :
abatad in faclity (13) ves Ne N/A LF} v i |ptt
€ | s
BASEMENT PIPE INSULATION 30/ M) _B_
E"g_ﬂ'
- = FHE e
uler rr=g uMs Ya of Wa amea simra
D & S RESTORATION, INC, 13506 1 yd. TULLYTOWN. RESOURCB RECOVERY
iy, Stata isposal Uals City, Biale
PA'I‘ERSO NJ 07503 _ L1/10/16 = TULLYTOWN, FA -
BOGDANJDHJZIC _ 11/07/2018

T Ty ArRASImE ifangife dvamrted BOTAILER



% State of NJ
Notification of Asbestos Abatement

D&S Proj. #: 16-340 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
b i 017 116
=LA T I/ | a. rene hollyer
Agencies Notified | Type Notification Street Address
[] era [Jinitial
[] oep [J Amended
Amendment #: City, State, Zip Code
X poL = i
X Emergency BLOOMEFIELD, NJ 07003
B poH (including Name of Contact Telephone Number
justification)
[ oca [J canceliation a. rene hollyer L _
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
School (K-12)
a. rene hollyer I:] Subchapter 8 (Other than K-12)
Street Address X other (Private/Commercial
Bldgs./Homes, efc.
_ Square Feet | # of Floors Bldg. Age
m——— — — —— —_— —_—
City (5) County (8) County Code (7)
(State use only) Current Use (Prior if being demolished)
BLOOMFIELD L ESSEX
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S Restoration, Inc.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) HAME Gt EIStiA Masior
D & S Restoration, Inc.
11/11/16 11/30/16 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
I:l Facility closed/vacated during entire period of abatement. City, Statafip Code
D Abatement performed outside of normal facility hours-
Describe:
B other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) : Full Containment w/negative pressure
N >3sfor>3 1 XI Renovation [ ] Mini-enclosure
s Z Glovebag procedure
[ 2160t or 5260 I [ pemoiition |_| Non-Exempted (*) and Non-friable procedure
Locaton o e e T E[E]e
asbestos-containing st}z(xﬁ(12) Description of asbestos-containing Amount m|p N [n
material (acm) to be material (ACM) (Specify SF or 8 |k il (i
abated in facility (13) LF) v i g L
= r
BASEMENT PIPE INSULATION 220 L FT XiUOg
mj[uj][ul]n]
a0 |og
mfjimjmfjm
: — 00 (O jd
iegistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfl
D & S RESTORATION, INC. 13506 3 yds TULLYTOWN, RESOURCE RECOVERY
Sity, State Disposal Date City, State
PATERSON, NJ 07503 11/12/16 TULLYTOWN, PA
~ompleted by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 11/07/2016

ASR-41 Do not use this form for asbestos licensure exemntad antivifine



Nov 07 2016 0443PM NJ Asbestos Control 6096330664
11/87/2215 B82:85PM 9733458859

State of NJ
Notification of Asbastos Abatement
(Pursuant fo NJAC 8:60 and 12:120)

D28 Proj, # 14.340

D&S RESTORATID

page 2

Dalu G{w?‘k’)}n ) . Name of Bullding GwnevOperamr (&)
~Agmnoies No /mFiaa'_Tﬁ! No:ﬂlm o | = ”mﬂ? =
_ Era  |[Jinta T ff’i '
oL Amandment #: ___ | | City. Btale, ap Code e g G
o Efmﬁ:y BLOOMFIELD, NJ 07003 ; .'
g
JustiBoation) ShRer VAT " 4
LJ 5% | cancoaren 2, tens hollyer q
FACILITY INFORMATION '
Nams of faclily Where abatemant Ia faking place (3) Type of Fasilily (4)
1.1], ] sercal (K- 12)
8. rens hollyer : - £ sutsehapter B (Ciher than K-12)
Sirest rems " ] Other [Private/Commaroial
Bidps./Homes, =to.
T L |
{Staté s only) Curmgm Use (Prior f balng demofighad)

Skt e e
“Staet Adcress

1 " p
“Projact Manager kr Mortoring Firm [ Phona Number
TS

1171116

Facllity closed/vacated dunng entire pericd of abstemen,
Abgtemant performed outslde of nommal fagility hauras

s

" Doseribs;
Gme:—Dm

Name of ABaermant Gontracor

D & 8 Reswxatiof, Inc,
t
20 California Ave.
ty, State, Zip Co
Paterson, NJ 07503
on Nummiter
§73-345.8020

a4 Numi
OL16%

Mame of OSHA Menitor
D & S Restoration, Inc.
Eae! Aacrers
20 Californie Avenue
ty, State,

Paterson, NJ 07503

Ecope of Wark {check all that appiy]

Full Contalnmen winagallve presaurs

sB3ofor»all Renavatian Mmnl-enciosure
Glovebag
0 21800t or 2220 ¢ LI oemoliton Nﬂ'!-Em;;::::}":nd Non-lrizbie brocedure
Looatlan of Eyﬁcuitx namlly used sciely ":" BIE e
asbasios-contalnin il il ' i | Amount £ in
matark jacm) 1 b laff(12) 32?;'}’{5} !ta;crﬁl? PR CaTiEnee (pectysror | & :
abatad In facillty (13) Yas bie NA LM v | ; L
P
BASEMENT PIPE DGSULATT S0 LFT ajinl{=
=}
TS e au 2518 |Name of Fogaered LAnGil E
D & S RESTORATION, INC., 133045 3 yds TULLYTOWN, RESOURCE RECOVERY
Ty, Siate ity, Glase
PATERSON, NJ 07503 L U/12/16 'I'l’.l'l'..L‘i"I'I:)WNi PA
Completed by (Frinl or Typs) Titla gnatura 3 Date
BOGDAN JOLDZIC PRESIDENT i B 1L/07/2016




| Print Form

) W State of New Jersey
u’i ;2 E NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) @\l Q("‘
Ve ¥ "1\-.—_-,,

Date of Nofification (1) Name of Building Owner/Operator (2) !
11/8/16 NJDPMC
Agencies Notified | Type Notification Street Address oY T8t ; > i
— 35 WeSf St“te St. : H '._I" o " ; & i
O epa Initial : - sl f
DEP ] Amended City, State, Zip Code i B
'x] DOL Amendment # Trenton, NJ =) g C NTROU&
Emergency (including ASBESTOS sh: —
[T ooH justification) Name of Contact | Telephone NumBer..;t: 3
[0 bca [C] cancellation Walter Fernandez R
pr—
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Abandoned Flood home [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
11 Second ST Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Keansberg, NJ 1100 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATEUSEONLY) _______ | Abandoned Flood House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A Yannuzzi Environmental Services, Inc.
Street Address Street Address
135 Kinnelon Rd Suite 102
City, State, Zip Code City, State, Zip Code
} Kinnelon, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/21/16 11/23/16 Yannuzzi Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Rd Suite 102
Abatement Pe_rformed QOutside of Normal Facility Hours City, State, Zip Code
Sthor = Describe; Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

E] 23 sfor=23 If E] Renovation Full Containment with Negative Pressure
[X] =160sfor=260If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AkEiseont
Normall Type
Location of Used Sol !y b Description of
Asbestos-Containing Material (ACM) h::in'eg:n):;ey Asbestos Containing Material (ACM) Amount o
TO BE ABATED Cust d | Staf? {i.e. thermal systems insulation, (Specify 2| 2 § 3
In Facility usto ;3 i surfacing, VAT, or SF or LF) 383|928
(13) (12) other miscellaneous) S |g |2 |2
g 5|3
Yes | No | NA *
windows X window glazing 110 If X
_ through out X residual flooring 600 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Yannuzzi Group, Inc. 17467 2 GROWS
City, State Disposal Date City, State
Kinnelon, NJ 11!23f116 Momsvrlle PA
Completed by Title S:g ?fre Date
John Mucha Sr. Project Manager k M 11/8/16

Do not use thls form for asbestos licensure exempted activities.

ASB-41 (R-06-08) (



CLTT

State of New Jersey

[ Print Form

|

NOTIFICATION OF ASBESTOS ABATEMENT, o
(Pursuant to NJAC 8:60 and 12:120) ’3\\ : [_, —~
Bue Deres Exe -

Date of Notification (1) Name of Building Owner/Operator (2) [ o |l W e E ™\
11/8/16 NJDPMC 2 ‘ H
Agencies Notified Type Notification Street Address ':

— 35 West State St. [Ny
O epa Initial NUY
I | DEP ] Amended City, State, Zip Code
DOL Amendment # Trenton, NJ

El includi

[ ooH [ ju:;‘i?:g;?;g)(m uding Name of Contact | T_eilephbﬁatNambeH
[ bca [[] Canceliation Walter Fernandez N

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Abandoned Flood home

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

Street Address
12 Brookside Ave

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Keansberg, NJ 1500 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY) Abandoned Flood House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Biospheries

Yannuzzi Environmental Services, Inc.

Street Address

Street Address
135 Kinnelon Rd Suite 102

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm

Telephone MNo.

Telephone No.
908-218-0880

License No.

01228

Start Date (10)
11/17/16 11/18/16

Scheduled Completion Date (11)

Name of OSHA Monitor

Yannuzzi Environmental Services, Inc.

Occupancy Status During Abatement (Check Only Ong)

-

Abatement Performed Outside of Normal Facility H
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

ours

Street Address
135 Kinnelon Rd Suite 102

City, State, Zip Code
Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

@ 23 sfor 23 If D Renovation = Full Containment with Negative Pressure
] =160 sfor=2601f [X] Demoiition L_|  Mini-Enclosure
|| Glovebag Procedure
| X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abz%tf;neent
Location of u ?Lorsm?llfy b Description of
Asbestos-Containing Material (ACM) I\.fl'e' ; Daenﬁe‘?' Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'"c‘f"] Star? (i.e. thermal systems insulation, (Specify D1 a 2|9
In Facility HEL0 (1'32 fhe surfacing, VAT, or SF or LF) 3|& (5|8
(13) ) other miscellaneous) “HE NE-E
8 218
Yes | No | N/A =
Chimney X Chimney Flashing 20 sf 2
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Hauler ID No. f Wi
Yannuzzi Group, Inc. 1;;;; 5 .? aslo GROWS
City, State Disposal Date City State
Kinnelon, NJ 11/21/16 slfe PA
Completed by Title S|gna:uré‘ Date
John Mucha Sr. Project Manager W 11/8/16

ASB-41 (R-06-08)

Do no) use this fl n'n for asbestos licensure exempted activities.




| PrintForm |

]
A E g\l D State of New Jersey
L/: G‘-’ NOTIFICATION OF ASBESTOS ABATEMEN:I’ —
A

(Pursuant to NJAC 8:60 and 12:120) D cCocia o
I b O}

-
s

| -
A\ =

X { f
Date of Notification (1) Name of Building Owner/Operator (2) By o b B T W & M
11/8/16 NJDPMC Wl i
Agencies Notified Type Notification Street Address | ;._ R ! !
= 35 West State St. i1 JY i 4 b [
] EPa Initial oL T
t | DEP ] Amended City, State, Zip Code i i
DOL Amendment # Trenton, NJ e e é
E includi ASBESTOS COMTOMA
D DOH D iuﬁ?&g:t?g)(mc Lding Name of Contact TeJep_r_]one Numbqr‘;.lr«lcg\!p:_ G
] bca ] canceliation Walter Fernandez = k
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Abandoned Flood home ] school (k-12)
Street Address [T] Subchapter 8 (Other than K-12)
82 Shore Blvd. Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Keansberg, NJ 1200 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATEUSEONLY) ______ | Abandoned Flood House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Yannuzzi Environmental Services, Inc.
Street Address Street Address
135 Kinnelon Rd Suite 102
City, State, Zip Code City, State, Zip Code
Kinnelon, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/17/16 11/18/16 Yannuzzi Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
|_| Facility Closed/Vacated During Entire Pericd of Abatement 135 Kinnelon Rd Suite 102
| | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
| | Other - Describe: Kinnelon, NJ 07405
Scope of Work (Check All That Apply)
E =3 sforz3If E Renovation - Full Containment with Negative Pressure
[X] 2160 sfor=2260If Demolition || Mini-Enclosure
= Glovebag Procedure
:ﬁ Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_temem
. Normally - ype
Location of eeh Salak B Description of
Asbestos-Containing Material (ACM) i\i:'nteﬁ:n% e!y Asbestos Containing Material (ACM) Amount L
TO BE ABATED s tl Sollionni (i.e. thermal systems insulation, (Specify 2| o33
In Facility usto 1'2 a surfacing, VAT, or SForLF) 32|88
(13) (12) other miscellaneous) g = c |2
2 L3
Yes | No | N/A ¥
Chimney X Chimney Flashing 30 sf %
rear room in house X VAT & mastic 200 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
§ Hauler ID No. of Waste
Yannuzzi Group, Inc. 17467 2 GROWS
City, State Disposal Date CitynaState
Kinnelon, NJ 11/21f16 / orfisville PA
‘q \\ h P?
Completed by Title Signatur Date
John Mucha Sr. Project Manager N 11/8/16 |'

ASB-41 (R-08-08) * D@ not use téform for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMEN‘F‘\ \
(Pursuant to NJAC 8:60 and 12:120)

Print Form

DuL

Date of Notification (1) Name of Building Owner/Operator (2) IS ;\_j\ : F

11/8/16 NJDPMC =LY

Agencies Notified Type Notification Street Address : : ‘ [E

35 West State St. o

= Initial int f

| DEP ] Amended City, State, Zip Code f et
DOL - Amendment # Trenton, NJ i
Emergency (including o

E| DOH justification) Name of Contact 5 J

[] bca [0 Ccancellation Walter Fernandez I

FACILITY INFORMATION

N/A

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
|
Abandoned Flood home ] school (-12)
| Street Address Subchapter 8 (Other than K-12)
4 Berry St . Other (i.e. private & commercial buildings, homes,
etc.)
City (5) = Square Feet # of Floors Bldg. Age
Keansberg, NJ 1400 1 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY) Abandoned Flood House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Yannuzzi Environmental Services, Inc.

Street Address

Street Address
135 Kinnelon Rd Suite 102

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

908-218-0880

License No.

01228

Start Date (10) Scheduled
11/21/16 11/22/16

Completion Date (11)

MName of OSHA Monitor
Yannuzzi Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility H
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

ours

Street Address
135 Kinnelon Rd Suite 102

City, State, Zip Code
Kinnelon, NJ 07405

Scope of Work (Check All That Apply)
=3 sfor=3 If

D Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

.

7] =160sfor=2601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_?_t;;gent
Location of i eNdorSrT;la;;y i Description of
Asbestos-Containing Material (ACM) l\:a'n tenansc(:e fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tlodia! Stak? {i.e. thermal systems insulation, (Specify Flo § g
In Facility &= 12) i surfacing, VAT, or SF or LF) 322 |g
(13) other miscellaneous) s |2 |E|2
2 I
Yes | No | N/A @
Chimney wall X flue cement 25 sf x
through out X VAT 200 2
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler 1D No.
Yannuzzi Group, Inc. 1;3; 0 20fWaste GROWS
City, State Disposal Date City, State
Kinnelon, NJ 11/23/ " Moprisville,PA
[P, [ Momeviley
| Completed by Title Si aty,fe £ 7 Date
‘ John Mucha Sr. Project Manager L1 11/8/16
3

o not use this form for asbestos licensure exempted activities.
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State of New Jersey

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

I Print Form

NOTIFICATION OF ASBESTOS ABATEMENT

ate of Notification (1)

Name of Building Owner/Operator (

2)

| 186 NJDPMC

Agencies Nofified Type Notification Street Address

35 West State St.

[ ] EPA Initial :

L | DEP ] Amended City, State, Zip Code

DOL - Amendment # Trenton, NJ

Emergency (including
O oo justification) Narme:o; Gontact
[] pca [ cancellation Walter Fernandez N

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Abandoned Flood home

Street Address
20 Princeton Ave.

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

Type of Facility (4)

N/A

etc.)
City (5) Square Feet # of Floors Bldg. Age
Lavallette boro 3000 1 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Abandoned Flood House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

Yannuzzi Environmental Services, Inc.

Street Address
135 Kinnelon Rd Suite 102

City, State, Zip Code
Kinnelon, NJ 07405

Telephone No.
908-218-0880

Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

01228

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)

11/29/16 11/30/16 Yannuzzi Environmental Services, Inc.
Occupancy Status During Abatement (Check Only Ong) Street Address

|_| Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Rd Suite 102

| | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code

| Other — Describe: Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

E 23 sforz3If E! Renovation Full Containment with Negative Pressure

lj =160 sf or 2260 If @ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_tergent
: Normally . P
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\;:intagae y ely Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED s Igf - (i.e. thermal systems insulation, (Specify 2 2|3 |3
In Facility He oa;az Al surfacing, VAT, or SF or LF) 5 (@ (& |3
(13) (12) other miscellaneous) 2 (B |E|2
e I
Yes | No | N/A 2
exterior walls % transite siding 1800 sf
sill plates X sill plate caulk 100 sf bie
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. f Waste
Yannuzzi Group, Inc. T;Eg; & 200 GROWS
City, State Disposal Date City, State
Kinnelon, NJ 11f30f16 N M Morrisville PA
Completed by Title Sl n ture V Date
John Mucha Sr. Project Manager 11/8/16

ASB-41 (R-06-08)

Do not use thls form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) |}, ( : '
VUL, H

Date of Notification (1)

Name of Building Owner/Operator (2) —~

— |

11/8/186 NJDPMC ~—
Agencies Notified Type Notification Street Address

_ W :
£ i i 35 West State St
| DEP ] Amended City, State, Zip Code
x| DOL g Amendment # Trenton, NJ

Emergency (including

Ej DOH justification) Name of Contact ‘
] bca Cancellztion Walter Fernandez

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Abandoned Flood home

Street Address
201 East Edgewater ave

Type of Facility (4)

[ school (k-12)

[] Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Pleasantville, NJ 1000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Atlantic (STATE USE ONLY) Abandoned Flood House

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

N/A

Yannuzzi Environmental Services, Inc.

Street Address

Street Address
135 Kinnelon Rd Suite 102

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-218-0880 01228

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

12/1/186 12/2/186 Yannuzzi Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

| Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Rd Suite 102

u

Other — Describe:

Abatement Performed Qutside of Normal Facility Hours

City, State, Zip Code
Kinnelon, NJ 07405

Scope of Work (Check All That Apply)
Xl >3stor23i

D Renovation

Full Containment with Negative Pressure

[C] =160 sfor 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_terzent
; Normally i yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) I'v?e' t 2:ny eiy Asbestos Containing Material (ACM) Amount | m
TO BE ABATED o at'” d‘? : Stc < (i.e. thermal systems insulation, (Specify 2lo|3 |5
In Facility el surfacing, VAT, or SF or LF) -NICHE-SF
(13) ) other miscellaneous) g |2 |2 |g
2 I
Yes | No | N/A @
inside wall X mirror mastic 60sf x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Yannuzzi Group, Inc. 17467 1 GROWS
City, State Disposal Date City, State
Kinnelon, NJ 12/02//16 Morrisville PA
A
Completed by Title Signatur Date
John Mucha Sr. Project Manager A 11/8/16
N

ASBE-41 (R-06-08)

o not use this form for asbestos licensure exempted activities.



N
\_

State of New Jersey

r Print Form_

i { ; NOTIFICATION OF ASBESTOS ABATEMENT N —
1 (Pursuant to NJAC 8:60 and 12:120) i / o el oo g, avi
UC rma.,rm._;h_,./ik_mufi

Date of Notification (1)

Name of Building Owner/Operator (2)
NJDPMC

1‘,...-\‘ fr

— || "|

1L u Lr

L7

=g

i i
i

| 11/08/16
.l Agencies Notified Type Notification
[0 era Initial
i | DEP [] Amended
DoL Amendment #
[J Emergency (including
] bpoH justification)
[] obca [] cancelation

Street Address
35 West State St.

'
\

18

i
il
[
i:
'i
I.

City, State, Zip Code
Trenton, NJ

l i
|
i

Name of Contact
Walter Fernandez

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
flood house

Street Address
1431 Ocean Front

Type of Facility (4)

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

EZ_" Other (i.e. private & commercial buildings, homes,
etc.)

City () Square Feet # of Floors Bldg. Age
Point Pleasant Beach nj 2000 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)

Ocean (STATE USE ONLY) flood buy out

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

Bioterra Solutions

Yannuzzi Environmental Services, Inc.

Street Address

Street Address
135 Kinnelon Rd Suite 102

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
908-218-0880

01228

License No.

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

11/25/16 11/30/1+ Yannuzzi Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

| | Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Rd Suite 102

i Abatement Pelrformed Outside of Normal Facility Hours City, State, Zip Code

g, Other —Describa: Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

D =3 sforz3If Renovation B Full Containment with Negative Pressure
[X] 2160 sfor>2601If [X] Demoition ] Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location fdgtement
Normall Type
Location of Used Sol [y b Description of
Asbestos-Containing Material (ACM) J\:,:inteﬁ:n};ely Asbestos Containing Material (ACM) Amount o g
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2l x § 2
In Facility us 0(;2) ! surfacing, VAT, or SF or LF) 22|78 |¢9
(13) other miscellanzous) gla|2|g
| 2 D | @
:. Yes | No | N/A ®
bedrooms and utility room % VAT 940 sf X
utility room X transite ceiling and walls 300 sf %
furnace room X furnace 30If X
kitchen X sink undercoating 25f x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Yannuzzi Group, Inc. 17467 6 GROWS
City, State Disposal Date City, State
Kinnelon, NJ 11!3@;’16 %r:swlle
Completed by Title Sigpature j/ Date
John Mucha Sr. Project Manager M\ 11/8/16

ASB-41 (R-06-08)

Do not use this form for asbestos licensure exempted activities.




CAO0 ]

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

Date of Notification (1)
11/11/16

Name of Building Owner/Operator (2)
The Langfan Company

i ._‘_'_“,,\,._—--——'—-——._——-—-—_ .
s e AT

Agencies Notified Type Notification Street Address ASD :o} r :d IR
- 119 W. 57th Street, #9086 =
EPA Initial
DEP D Amended City, State, Zip Code
DOL Amendment #____ New York, NY 10019
DOH O Er;%rg:l?gr){')(mcfudmg Name of Contact | Telephone Number
] oca ] cancelation Jennifer Gaboff =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Big Lots

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

Street Address
760 Route 33

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

elc.)
City (5) Square Feel # of Floors Bidg. Age
Hamilton 70,000 1 40+
County (8) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY) Retail (unoccupied)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Acer Associates

ecoservices, LLC

Street Address
1012 Industrial Drive

Street Address
407 West Lincoln Highway, Suite 500

City, State, Zip Code
West Berlin, NJ 08091

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm
Matt DePalma

Telephone No.
856-809-1202

License No

01161

Telephone No.

610-755-7563

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/21/16 11/23/16 EMSL
Street Address

Qccupancy Status During Abatement (Check Only One)

;

QOther — Describe:

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

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ

Scope of Work (Check All That Apply)

23 sforz3 If

5|
B

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_l‘_t;;enl
Location of U 4 dﬂgﬂ?élty b Description of
Asbestos-Containing Material (ACM) r;e,m o nV }’ Asbestos Containing Material (ACM) Amount oo
TO BE ABATED c atl d',enlasfeﬁ,? (i.e. thermal systems insulation, (Specify A e | i1 | 2
In Facility L ;?g Al surfacing, VAT, or SF or LF) 3|8 % &
(13) (18 other miscellaneous) 2 [im | | =
A R I TR
Yes | No | N/A ®
Loading Dock X Floor tile mastic 100 SF X
East side of building exterior X Building seam caulk 8 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler iD No. f Wast ;
Waste Management of Central NJ Hagiapit he 2° aste GROWS via Mercer Scale
City, State Disposal Date City, State
Trenton, NJ TBD Morrisville, PA
Completed by Title Sighature Date
Jack Bally Sr. Project Manager ( i’UJL &Q\M‘l‘l/ e 1111/16

ASB-41 (R-06-08)

0

dﬁ)o not use this form for asbestos licensure exempted activities.




Oﬂj? QS&Q‘S

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification |

Name of Building Owner/Operator (2)

11 / 4 ! 16 US Army Corps of Engineers

i Agencies Nofified Type Notification Street Address E‘\f-'-";' I h s
| R EPA & initial 601 E. 12" st. VD= 2016

g gg;‘ﬁm O i:a:{?;den- . City. State. Zip Code

1S5 Ame L . : :
O oca | [] Emergency (including Kansas City Missouri 64106
(NJAC 5:23-8) justification) Name of Contact | Telephone Numbar .
[ Cancellation Steve Gillespie i .E |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Syncon Resins Superfund Site

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

[] Subchapter 8 (Other than K-12)

Risat Aadress K Other (i.e., private and commercial buildings,
| 77 Jacobus Avenue homes, etc.)
; City (5) Square Feet | # of Floors Bldg. Ags
South Kearney 800 | 1 +/-70
County (8) _j County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson | Vacant

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

TTI Environmental Inc.

Name of Abatement Contractor (8)
USA Environmental Management, Inc.

Street Address
1253 N. Church St.

Street Address
8436 Enterprise Avenue

City, State, Zip Code
Moorestown NJ. 08057

City, State, Zip Code
Philadelphia, PA 19153

Project Manager for Monitoring Firm Telephone No.

Jeffrey Seaman 856-840-8800

License No.
1156

Telephone Na.
215-365-5810

Start Date (10) Scheduled Completion Date (11)
11/ 21 [ 16 2 /20 [ 17

Name of OSHA Monitor
USA Environmental Management, Inc

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

Street Address
8436 Enterprise Avenue

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Philadelphia, PA 19153
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
K >3 sfor=3If [J Renovation B Mini-Enclosure
X >160 sf or 2260 If B Demalition &< Glovebag Procedurs
B Non-Exempted (*} and Non-Friable Procedure
Is Location Abatement Type I
Location of Normaily Description of 2| 3| m| m|
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount pls 212
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2|813
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ |5
(13) (12) other miscellaneous) z
Yes | No | N/A
Buildings 6A,7,7A O |O |x |Transite Switch Gear 60 SF RIOOO
Building 7 O IO |K® |Roofing Material 120 SF KOO IO
Building 6A [0 O |X |Boiler Gasket 40 LF KOO Od
Red Metal Building O |O O |window Glazing 400 LF X O D0O-
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
USA Environmental Management, Inc Ha;uzizr‘ilg No. W1agte Minerva Landill
City, State Disposal Date City, State
Philadelphia, PA 2120017 Lisbon OH

Title
Project Manager

Completed By (Print or Type)
Kevin Meldrum

S|gnafure : / Date
S e ///Q 70/ / se

ASB-41
MAY 11

* Do not use fhis form for asbestos licensure exemnpted activifies.



State of New Jersey

0)CF BB

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

| Date of Notification (1 Name of Building Owner/Operator (2)
11 / 4 / 16 US Army Corps of Engineers
Agencies Notified | Type Notification Street Address ROV 14 e
| K ePA | B2 Initial 501 E. 12" St. U
gg;wo O ﬁmenged ” City, State, Zip Code
B s mendmen ] . .
] DCA [J Emergency {in—_duding Kansas City Missouri 64106
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Steve Gillespie

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Syncon Resins Superfund Site

J School (K-12)

Street Address

Type of Facility (4)

] Subchapter 8 (Other than K-12)
X Other (i.e., private and commercial buildings,

77 Jacobus Avenue homes, etc.)
City (5) Square Fest # of Floors | Bldg. Agse
South Kearney 800 1 +-70
County (8) County Code [7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Vacant

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

TTI Environmental Inc.

Name of Abatement Contractor (9)
USA Environmental Management, Inc.

Street Address
1253 N. Church St.

Sireet Address

8436 Enterprise Avenue

City, State, Zip Code
Moorestown NJ. 08057

City, State, Zip C
Philadelphia

ode
,PA 19153

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jeffrey Seaman 856-840-83800 215-365-5810 1156
| Start Date (10) Scheduled Cn;mpletion Date (11) Name of OSHA Monitor
M 24 f 1B 2 A 20 1 1% USA Environmental Management, Inc

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

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

Street Address

8436 Enterprise Avenue

City, State, Zip Code
Philadelphia, PA 19153

Scope of Work (Check all that apply)

[J Full Containment with Negative Pressure

X =3sfor231If [ Renovation B Mini-Enclosure
B4 >160 sf or =260 If B Demalition Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] = | m]| m
| Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2121313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2z |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £lg|
(13) (12) other miscellaneous) B
Yes | No | N/A
Building 7 Small Room [0 |0 |X |Pipe Insulation 15 LF X Og|x
OO0 X X|O|O(0O
O 0 |= olololo
O |0 |0 ] [=l==]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
USA Environmental Management, Inc ] HZ”;‘;‘E Na. W?Ete Minerva Landill
City, State Disposal Date City, State |
Philadelphia, PA 2/20/17 Lisbon, OH |
Completed By (Print or Type) | Title \ Signature” © _ / 7 Date /
Kevin Meldrum ‘ Project Manager _e—~— //;/, _,z'( irf /s 7o
ASB-41 ~ :

MAY 11 = Do not use this form for asbesios licensure exempted activities.



N/A

Date of Notification (1) Name of Building Owner/Operator (2) s et
11/09/2016 Ziman Development
Agencies Notified Type Notification Street Address
7702 Long Beach Blvd
[ ] EPA R initial e _
8 | DEP E Amended ity, State, Zip Code NOV T MR
Xl DOL Amendment # Harvey Cedars = e
E 2 includi .
iX] DOH D jur;[?ﬁrgai?ocg)(lnc wling Name of Contact | Telephone Number
7] bca 1 canceliation Greg
FACILITY INFORMATION

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

Residence [0 school (K-12)
Street Address i | Subchapter 8 (Other than K-12)

[ Y] Other (i.e. private & commercial buildings, homes,
~ eic)

City (5) Sguare Feet # of Floars Bldg. Age

Harvey Cedars 23
County (6) County Code (7) Current Use (Prior if being demolished)

Ocean (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contracior (3)

SafeWay Abatement LLC

Street Address

Street Address

128 Bartlett Ave

City, State, Zip Code City, State, Zip Code
est Creek, NJ 08092
Project Manager for Monitoring Firm Telephone Nao. Telephone No. License No.
09-276-0540 01319
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/18/2016 11/18/2016 N/A

Occupancy Status During Abatement (Check Only One}

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

X
u
i | Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

Il >3sfor23i
X =2160sfor22801f

E Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (") and Non-Friable Procedure

Amanda Mears Owner- Safeway

Is Location Abﬁt}?prr;ent
Location of . “LE’E{"‘?“IY ; Description of
Asbestos-Cantaining Material (ACM) 'je. :"O = ye ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bkl (i.e. thermal systems insulation, (Specify F|l 3|5
In Facility usio ;32 ol surfacing, VAT, or SF or LF) 318358
(13) 12) other miscellaneous) 2 |2 g |2
= D@
Yes | No | N/A °
Exterior X Skirting only 1100 SF | x
|
| | |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfll
: ; Hauler ID Nao. of Waste
Timster Trucking Inc ° TBD Waste Management
City, State Disposal Date City, State
West Creek, NJ TBD Tullytown, PA
Completed by [ Title

T ~—1a]




Lws wdpot CKHE 5057
O{"b‘ le\/ 9\(/’__15

State of New

{Pursuant to NJAC 8:

r-f’ﬁr}t Form. -

Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

60 and 12:120)

l Date c:f N’otlﬁcatjon (1) \ Name of Butldmg OwnerfOperatcr ﬁ -\t _\
—--.‘J f &" -
| Agenc:ﬂs Notmed Type Notification Sirest Address -
- ey f g s~ A o s\l 14 Jio
EPA Initial \ A T2 L o 2 W e Nuyvy i
DEP E\Amended “\ City, State, Zip Code U
= boL D Eﬁg?gﬁ?:?g‘ncluding ﬁ\\wf‘f +\J(~J : ’v 3 K’ /\ (—/ & a2 e : _J'
EJ justificati Name of Contact [ Talonkann ki
DOH justification) ,
Ip DCA [0 cancellation D \\ | a'
| FACILITY INFORMATION
Type of Fadility (4)

Name of Facility Where Abatement is Taking Place {3)

Wist£iela O v 7[‘\-"(7@’ = JU,C, Propirtx | school (<-12)
[ Street Address v ! Subchapter 8 (Other than K-12)
i Aon i Other (i.e. private & commercial buildings, homes,
(’H\ “\Jhr‘p"\ ;4-\.«_@ L’Jl) T = sic.)
[ City (3) Square Fest # of Floors Bidg. Age
waorlelc
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
UneO
ASCM No. Name of Abatement Coniractor (9)

Name of Monitoring Firm Hired by Building Owner (8)

Ace Insulation Co Inc

Street Address

Sireet Address
95 Montrose Rd

| City, State, Zip Code

City, State, Zip Code

liompleted by

Colis Neck, NJ 07722
Project Manager for Monitoring Fimm Telephone Na. Telephone No. License No.
7322941757 00029
Start Date (10) SchedulediCompletion Date (11) Name of OSHA Monitor
TIB\ k‘\ﬂ \\ %]]K@ Mark Jovic
Occupahcy Siatus During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 87 Main Street
Abatement Performed OLﬁSI]dE of Nc- I Faml:ty Hours City, State, Zip Code
Pihier = Degie: Lincoln Park, NJ 07035
Scope of Work (Check All That Apply)
23sforz3 i EI Renovation £ull Containment with Negative Pressure
>160 sf or 2260 If £ Demelition Mini-Enclosure
Glovebag Procedure
Non-Exempied (*) and Non-| -Friable Procedure
Is Location AbaTtsprr;ent
Location of U sdc'g";“" g Description of —
Asbestos-Containing Material (ACM) hi int ely ?" Ashestos Containing Material (ACM) Amount m
TO BE ABATED c atlgd('al}agg}f? (i.e. thermal systems insulation, (Specify 2= 2 7
In Facility s g ! surfacing, VAT, or SForLF) 3 | &2 § %
(13) (12) other miscellansous) % 2| 2
= - m
Yes | No | NA &
[ O Yol Dplintsictdm FE bl
Qx s uf'/ L./JC'(C(-'\Q | ot et el (77 JW/ML — ¥
Loede W"f [Ts 2% = L] usking ik J920 FT‘/‘)(JMM"'%
s
& Ao Looc K s Ter| Pelker [Alb- €2 Do Ui Trnatsh 105 CF IR | |
" Name of Registered Waste Hauler NJDEP Wasie Cubic Yards Name of Registered Landfil
_',.-———-_-_.—_
Fi fer IDuN of Wasl
Ace Insulation Co Inc = %,G 16 GROWS
City, State Disposal Da City, State
Colts Neck, New Jersey tja/ 2| Tullytown, PA
Title t

L~

T TE iy |

A\h’ﬂcwémef\% fLor odg: Lonal
C‘L" [T & 1\6\,\35 Of\f(‘&bﬁ

ASB-41 (R:

'PCWS.JMQd do

\ * Do not use és form for asbestos licensure exempted achivities.
=5 o< - ‘ '



Sizte of Now Jorsey
NOTFICATION OF ASRESTOS ASATESERT
Pursuant to AT §:6% and TS =

| hame of Building Qeme_r)’_}@p;raim {2 ; ' [
i ; . 5 L
‘| #

AN NS e
e e i S i

: BemaoiFa

*i

I

I3 sctcat (121
: Subchanis =7 8 8 {Ctaar '!‘::'.I‘ n—‘{.{

P T

=

e &

E AT 5 o)
{ { i\ . i :
Dclonar pials ¢ | )
i County (5) } County Code {7) \ Buﬂem Use {F‘rmr W ‘m:mg dsrnchsned)
: ., : e : (STATEUSEONLY)
mil R i
G

i

£

_ic 24 Bic

5 i £y
ot £

= :
" Siest AGdress ; StesiAdgiess
{ { 95 Montrose Rd
i L Siafe, :."G_J Couio
i :

T Schzduied Complsion Dals
i ‘
i

Y

— Dezcriba:

f “ha.arler* Daﬁemr_,d Durisi
,-[ QE:‘ QOiher -h‘

fmirmmi
ﬁ[—: -}
= L

f—)’i‘ﬁ"‘iﬂé i” and '\lnn-‘:a‘aa‘:r‘ﬂ Praoadur

¥ N fol
f i : : Abate

3 i '-SE:-A‘J" af H :
: Asbezios-Cont b=t i T 2 : i i
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: 7 ‘._r.t TED H = ! i P e 5
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4

4
L

0 3 + H = £

AADEF Yas

i { Heuler I I\fﬂ.ﬂ
Ace insuiation Co., Inc. ; 12085 )
L
{ %;ﬂ 3 City. Sistin 71
t Colts Neck New Jersey o 1‘ Egsign {7 B
Cemplaiat by § Z
: Bres WicGuire P

,.;.r,_'*"‘“"

}
ASB-41 (R-65-08) Do noluse BEis o j for zshesios foensure exempiad aciivies.



F Print Form

Laaad

State of New Jersey

5 ik B
| it\: = NOTIFICATION OF ASBESTOS ABATEMENT
| % {Pursuant to NJAC 8:60 and 12:120)
—
(M

| Date of Notification Name of Building Owner/Operaior (2) :
| 10/15/16 Meranda Parascandola =
Agencies Notiiied Type MNotification =ot Address .
[] EPa Initial _ timis 1 7 ones |
|1 DEP m Amended City, State, Zip Code bl Zuid |
DOL 7 Amendment # East Windsor, NJ 08520
Emergency (including . -
DOH justification) Name of Contact [ Ielcahonadiiimban
[] Dbca ] 1 Cancellation Meranda Parascandola
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) | Type of Facility (4)
] school (K-12)
| Street Address [] Subchapter 8 (Other than K-12)
1 E] Other (i.e. private & commercial buildings, homes,
| -etc.)
City (5) Square Feet | # of Floors Bldg. Age
East Windsor, NJ 08520
County (8) County Code (7) Current Use (Prior if being demolished)
MERGCER (STATE USE ONLY) [
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)
i AAA LEAD PROFESSIONALS
Sireet Address B Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Maonitoring Firm Telephone MNo. Telephong No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/18/16 11/21/16 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Strest Address
] Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Qtner~Rescribe; LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply) i
E =3sforz3 If [X] Rrenovation Full Containment with Negative Pressure
{[] =160 sfor22601f ] Demolition Mini-Enciosure
| Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
[ T— Ab?‘!’fprgem
Location of U N dorsm]alty b Description of
Asbestos-Containing Material (ACM) I\i:'nt 9 En!" J,Y Ashestos Containing Material (ACM) Amount m
TO BE ABATED o Sl‘ d‘?”laséeﬁ.? (i.e. thermal systems insulation, (Specify Dl ala T
in Facility usla fz : surfacing, VAT. or SF or LF) 3182 |8
(13) (e other miscellaneous) 2|2 |E |2
= 2l e
- Yes | No | N/A 2
INTERIOR FlLoor Tile 140SF b
INTERIOR Pipe insulation 10 LF x
i.
Name of Registered Waste Hauler NJDEP Waste Cubic Yaids MName of Registered Landiill
Hauler ID No. of Waste
NEWARK CARTING 04509 3 1ESI
| City, State Disposal Date City, State
NEWARK, NJ 11/21/16 BETHLEHEM PA
Completed by Title l Signature Date
JOSEPH PERLSTEIN OWNER | |
2 |

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



Print.Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant {o NJAC 8:680 and 12: 120) MAY 1 7 sase

(L 1A' ;k.':“:
| I !I ‘E\j gency {inciuding — N - e e
|E F] ooH u-.t ification) | Name of Contac ; | 4 —— |

L[] _D':ﬁ_._ ) Ll c, ncel'.aEL ;_'(1 o 'g ”’”d’\() m) l_’ - _ l[_

—————

II Type of Facility (4)

|0 school (K12) |
l[] Subchapter & (Other than K- 12)
==, (Other (1.e. private & commercial buildings, homes,

__l  efc) e =

| | square Feel [ % of Floors | Bidg. Age |
\',_.-f\‘...—‘ L s o N I
L »__n_-ﬁ_t:‘-l Yee NJ I _f_;i;_.____l_________q
!| County (6 | Coun\y Code (7} ["Current Use (Prior if being demolished) |

STATE USE ONLY,

- Hudaw f _..J_::_LE ]
| '}aﬁ*e of Monitoring ing Firm Hired by Hy Building Owner | 8) “ASCM No Name of Abatemerﬂ "Contractor (8) \ |

Street Address | Stfem Address i

¢ Eaal Waich NTheel 9 R bowe - ]
L |%r:ty State, th Code - e i |
Poccly e N _DIL2Y

I

L\\P Q\wﬂ\aj O \J ey \\ B s mW Cﬁmm’)’a\;bi o C. |
1S
|

—

|\-— x\’ibLf“fthCu) a8 S

| —.Qle\,t Mahager for Mogitoring Frm’ 7 |elepr1cme sphone No [ Teleahme No. License No.

3cwvla L6l AR TS T e RN H e e i I——
lrxlame' of OSHA Monitor —

| T Scneduled ucmpleuon Date (17}

. | i § ““\ B odes

et e = \ ; | \ - 'fic,"'______ e - |

| Cccupancy Status During Abat temant (Check Only Iy One} | Street Address i

e [

| E;{ Facility Closed/\e ated During Entire period of Abatement |_ o o e |
; Abatement Perforined Outside of Norma! | -acility Hours | City, State, Zip Code .|

"1 Other — Describe: S

|_'5';E = of Work (Check All That Aoply)

[:l 23 sforz3 If T renovation Full Containment with Negative Pressure |
| E% =160 sf or 2260 If Ej Demolifion Mini-Enclosure |
i Glovebag Procedure |

= — B ' Non-Exempted (*) and Non-Friable Procedure
| | Is Location | | | Ab?l_t?;e”" I
Location of | - Nr{o;m?'llg 5| Description of | o . e
|_ Asbestos-Contal g Mataria! {ACM) | "l\iq.‘ ';C'E"' 2 Asbestos Containing Mate rial (ACM) Amount | | | m |, _ |
| TO BE Al AbA‘IFD : cLla‘tQ;‘.'nlag,c"f_m (Le. thermal systems insulation, | (Specify | 2 | | g | —' |
II In Eacllity E = :% kb | surfacing, VAT, or |  SForlF) 2| gig |5 |
' ) | other miscellansous) | | 2| 2= g |
— ’ | | &= | [ % | & |

YesT No | NIA | | | !
——TCF a (lar T T '
< | Dlact Maslic

hlac

o

i’\_i.LLL\F} E\ ‘! E C
i [ Cubic ¥ "ards Name of Reg‘..

| of Wesie y |

Q 1\]«’\ .

45B-41 (R-06-D8) * Do not use this tgrm for asbestos licensure EXerny




O g

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) | 5 -
e P e sosades /MOE 14 206
i o o Oz P K_,, el Arnatitapsgea L ~—
Agencies Notified Type Notificarion Street Address ]
.! ' (‘ 4d; nl —"‘CD'\ o T .
O EPA JE Initial el N TG TR
O DEP O Amended Ciry Ste, Zip Code |
= ok | iﬁ:\:‘r'i1i]::-Jactl:]Fr[::'.:\;"t(i#nclut:ling 1/@ /)50 b/(”ﬂ j\"'f‘ -4 {'j ‘?xj g ‘}
O DOH justiﬁ?:aiif;n) Mame of Conta T{e‘l‘epl‘fnne Number
O DCA O Cancellation B,/ Feun o< s _ %
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4)
67{" f"ni.-f_, p/ t/éfu.u—f__,/ig / O School (K-12)
Strest Address P é/ Subchapter 8 (Other than K-12)
"_’\—C ‘?9’;’ /L/ M[ _p/c_’, Other (1e. private & commercial buildings, homes, etc.)
City (3) Square Fest £ of Floors Blde. Age
| s e - i o i
em/%cwﬂ'»z? L * Clps
County (6) ’ r | County Code (7) Current Use (Prior if being demolished) /
: TATE USE ONLY)
zrﬂ’?oéfﬁ’f ’ £
Name of Mcmmnnﬂ I-'m'n Hm:d by Building Owner (8) ASCM No. Name of Abatement Contractor () _L
A .o T
r’””“”f’ Trne Al Jee LLE: L:"T :’”' f[uz-/r e
Street Address Street Address \-_
- S : It %
//D P LJ ‘fﬁ{ ;C‘ Y N
City. State, Zip Code Star¢ Zip Code i
ANetaes N el
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
é[?,_g% LG/ | ST
} Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
U5~/ & /- /E—7
Occupancy Status During Abatement (Check Only One) Street Address
= Facility Closed/Vacated During Entire Period of Abatemem
Abaternent Performed Qutside of Normal Faci ty Ho City. State, Zip Code
&/ Other - Describe: L ATEL 1,
Scope of Work (Check All That Apply) r
O =3sforz31If O - Renovation H  Full Containment with Negative Pressure
B =160 sfor 2260 If Demolition O  Mini-Enclosure
O Glovebag Procedure
) = Non-Exempted (*) and Non-Friable Procedure
Is Location :\b.?fpn:cm
Lecation of U i‘gogniiﬂily b Description of =
Asbestos-Containing Matenial (ACM) ;{E, E:HB Y d}' Asbestos Containing Material { ACM) Amoustt =
TO BE ABATED G au':i [a;tz o (i.e. thermal systems insulation, surfacing, {Specify 2lw]|g |8
In Facility HElo = VAT, or SFor LF) S|&|2 |8
{13) (12) other miscelianeous) | & = | £
o = @
Yes MNo N/A -
- . e by 2T
157 Heew v /ﬁrcM Hm hlE 7585k |
- e & f = -
7 BT r’ =
| —lezs e pLL{ p[&m tg_)) I JSTOSF |
I For § W ;ﬁr@ W Fleag hlE | Jg0esr [
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste r /
v j 7 ! y 1] 4
;ﬂ,ﬂ,r;' e LLC 20647 250 | WM L #2
City, State N - -!TR — Dzspc;?] Eaie Ciry, SEB;[L L o 1=‘nﬁ
Jelwhcs N | _— Jellyipuin Ve
Completed by - ; ,‘ Title } ]L Signature \\ £V ! Date
<beph | t’La Ui Vi BIESACENT r/é?\’\\wr & H-%-/L
}

ASBA] (R-06-08)

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





