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| > ol oV 17 2011
! 1EDA ! %I Tnitial J 115 Elmwood Avenue N W"/
Notificati — N s A S
{ ingp | R ,,.ny, state, "'J.p Code \ T’ /
V o
Exon, | [ Jamended | Irvington, NJ 07111 ER ﬂf3h14;\ D
| Notificaticn f A 4
[xinon | Neme of Contact ST 7
[ 1X) oee
inch | | Ginger Garrett o
o e sl L n L oll K :
FRCILITY IN"OBMA?.’:O}?
1ore Abatement is Taking Place (3 T T Fype Of Tacility {47 o

[ ]"Cl“col (E".'i;":-
[ IBubchanier &
{(xIOther

115 Elmwood Avenue cial
e i o e S N o *:I'I.Tazg_hl’ﬂét'h h‘t m_'.?_.

City (5] Tounty (6) unty Code {7} 21060 Hey | a5
+rvangton Essex (LS 5 onL) Current Use (Prior if Beins dembiishmed:

: 1 Residence

i

.\,:t:o:u'xq Firgm hi Tect .n" “ljlldlng ]:&ECM No. Name of Abatement Contractor (5]
67 AZTECH MGE!\E&T ¢ Imc.
s | G TR S R o M T e TSSO
treet Addrase
85 Christopher St.
- City, State, zip code T T TTTmmmem s
Monteclaix, NI Q7042
: '!.%;:T‘%?;:erd Firm [Telephone Number :{‘ef‘.ep‘-_l'v:-ne Numbe :lI..i.c.en,éZk Fusbers
/A {(973) 744-8800 | 00371
S S A 3 o — - 4
. ert: Date (10F  [Sched. Conpletion Date (11) |HFame oF OSHA NMonitor
11/16/¢; | 21737031 /A
Senth Dey Yese |_Montn  Day Yeax e
Qecupansy Statas ing Fhatememt (Check oniyv onm) TlStreet Address b -~
{X]Facility Closed/Vacated During Entire Pariecd
of Abatement : et
{ JAbatement Performed Qutside of Rormsl Facility Wity Stafa, Zip Code T o -
Houns - Deacriba:«0ffHours Descript> { 4
[ iother - Desaribe:«Other Jccupan—y Descripts I' i
Youpe of Wark (Chech il That apply) i T
[ 1Fuil Comtaimment wath Hagiat :.m? Pressare
IXI 23 af er 23 1 X]Renovation [ IMini-Enclosure :
12280 =T or »280 1F { IDemelikion {X1Glovebag FProcedurs -
o = § o [ lNon-Friable Procedurs . L o
- IS [ i Is Jirsn B | }\.b ""’".l."rt "" Sk
s aoation SN £ : ! Lzt o ;'"-:'"':"TE“
._L:vca.x._ln. r;,l:, ] l} o 11y Description .0:.. ! i ; ® . i: | ILJ
rahesbos-Containing i Tand Asbestos-Containing i Bmonnt 2 & LS ia
Matorial (AC | Solely Material (hCa) (Spocify | | 81 X J .
TO_BE AHATED i By Ham; (i.e., thermal systems BF cr falsly o
£y ! {kg&ndci?al insulation, surfacing, VAZ, LF) ! ;: : _:": ! 3
Staff (L2} or other miscellanecus) i B .t ok
- Yag No N/A i ] B : " ! B
X Pipe Insulation 18 1f X !
P e g : Eime L O Ny 3 S e e e
o el g - i 3 ! e

Name of Pegistered Waste Haulex
AZTECH MBNAGEMENT, INC.

T

F:aula:: ID Mo,

7040

Cubic Yamds
|

Pt:f Waste
!

Jﬂm of Re-cusim.r:u Ta

.

G.R.O.W. 8.

Srate

D sposal Date

iCity, sStata

telair, MJ Q7042 i 11/18/711 orxrigswille, BA 18087
P ————— - e i T A N G
ploted Sy iFrint ar Trpe) Eignature Date
Constantine Vivian resident | Viasissaa
B e S S o . [ el S R e e R By
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Siate of New .Jarsey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 5:60 and 5:16) ( 04t 2178
= = i e » = B o i —_.i

Roms of Buidiog e Cperaor
Rustnory Uriversity

Eiat i

Streat Address

#27 Road 1 Blidg 4036
City, State, Zip Code

Piscataway, N.J 08854
MName of Contact

Mike Smith

i

EACILITY INFCRMATION - ‘
|

3

i L

L

E tovibia!

| I3 Amended
i

I

i

Amendment #1-1145091
1 Emergency {inclixding
: iustification}
l !_'t Cangellation

1-\

Type of Faciity &)

7} Schonl (K-12)

(X Subchapter 8 (ther than K-12)

1 Other (i.e, privats &nd commiareias buildings.

homes, etr.;)
Square Feat # of Fiuors | Bldo Age B
46000 4 L 30+
Current Lse (Frior if being demaolishad) -

County Code [7)STATE USE ONLY)

-" oedy {8

' Camden University

, Kame of Momienng Fimm |liced oy Buikling Owner (8] | ASCM No. T THName of Abatement Coniractor (9) R S

| ATC 00098 BRISTOL “NUIRONM&*&TA.., ,!\Ef"
Tjﬁ % Address - Sirect Address =
|3 TeriLans 1123 BEAVER STREET
I City, State, Zia Code Ciy Gl ZpGose i B
i Burlington Township, NJ 08016 BRISTOL, PA 18007 .
] Project Manager for Monitoring Firm Telephone No. Telaphong No. i j Lice; nse No. i T
| frian Kearney §09-386-8800 | 215-788-6040 | 00509 L.
[ Siad Date (00) [ Schedules Complation Date (11) Name of OSHA Monitor
L1 B i M ¢ 29 & M BRISTOL ENVIRONMENTAL, NG '
CDosahnnsy Tiame Diring Abatamant (Ciieck only one) Street Address |
‘ 7] Fegiity Closedivacated During Entire Period of Abatement 1123 BEAVER STREET

& Abaterment Pardormed Outside of Mormal Fagility Hours - Describe City, Stats, 2ip Code o e
| Timneof Abatement: _ Aht- PG00 M-5:00AM BRISTOL, PA 18007

"Sanpe of Work (Check a8 that appty}

L= sforz3 (5] Renovation

B Full Containment with Negative Frassure

1 Mini-Enclosure

| & z160sforp260 K ] Demolition 0] Glavebag Procedure
SN N 73 Non-Exeripted () and Non-fracie » Procadurs
i is Locaton |
! Lemation of Normally Description of "},{ i
Asbestos-Cortaming Material (ACM) Used Solety by Asbestos Containing Material (AGM) 2 8
TQ BE ABATED Maintenance/ {i.e., thermal systems insulation, | 2 B
IN Faciity Custodial Staff? surfacing, VAT, of L8 |
i 113) (12) other miscelianeous) | &
! Yes | No | N/A _ 7
ot EY s i i . T2 o0n el
Offices 349-356 A& 0 I8 |0 |accoustical toxture ceiling finish G L B i
| Offioes 348356 R EUF L W [ |floor tile reFCigoo (R DO
| g |o {0 mifw (] w]
| o= 0:8(0i0
: Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Nzme of Regislered Landhil
SERVICE TRANSPORT GROUP, INC, HauleriD No. | Waste MINERVA LANDFILL
T o il 20880 30 Cu Yds o _ o
|y, State ! Disposal Date Gity, State {
NEW CASTLE, DE 1872¢ 11/29/11 WAYNESBUFG OH 44553
SRR .‘..“.,...J

| T
l

Tile
General Manager

ompigied By (Print of Tybe)
Gino Pizzigon

s | g /4 7,

&

l’\.f / ;J t

AT
vaY 11 G B 7201

v

* Do not use this form for ashestos leensura exempled act.wrms



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant {o NJAC 3:60 and 5:1€)

tame of Builbing OwnerOparaior ()

(et 27t

R

| g L Ruigers University ;!
CAgencies Nothed | Type Natifcation Gireet Address i I N N —
(BlEPA 0L%3 [ intiai #27 Road 1 Bldg 4085
'[ g S(’;‘;"m ?{i{’ a m;‘;m " City, State. Zip Gode T o -

& ug;\‘ c,?; r; 77 i 1 Emergency (natuding Eiscuthway, 11 NBA5e _ .

(ARG 550 ustificotion) Name of Contact Telephone MNumber

| { [ Cancetiation Wike Smith Hgmw ___________
e EACILITY iNFdRMATIOH . N

Rame of Faciiy Whate Abatement & Taking Place (3) Type of Faciity (4
i Armitage Hol {J School (K12} S i
{?‘:"r%t Address {E% g:::xi‘mpxggz{*?;;ni‘:;}‘;?ma‘ buiidings, r
| 311N 57 Seroet Bldg 7036 homes, eio.) |
Ty sy Squate Feet | # of Floors Higg. Ags |

48000 & 304
County Code [7)(STATE USE ONLY] | Current Us# (Prior & being demolished)
' University
| ASCM Nag. Name of Abatement Contracior (9)

, | 00098 BRISTOL ENVIRONMENTAL, INC.
[ Street Address Street Address il
| 3Terilane 1123 BEAVER STREET
ICity, State, Zip Codé City, State, 2ip Code e
| Burlingion Tewnship, NJ 08016 BRISTGL, PA 18007
Breiact Manager for Monitoring Fim Telephone No. Telephone No. Licenss Mo,
| peian Kearney 609-386-8800 215-788-6040 00509
;im.*'_fr_aii Dsie 40y T Scheduled Completion Date (11) Name of O5HA Moritor TSR R e R
| At F ol .. | A e BRISTOL ENVIRONMENTAL, iNG.
| Corupancy Stater Dunng Abatement (Gheck only one) Street Atdress — R e—"

7] Facility ClosedMacated Duiing Entire Period of Abatement 1123 BEAVER STREET

£2 Abaterent Performed OQutside of Normal Facility Hours - Dessribe City, State, Zip Code

Time of Abatement MM PWE00PM-5:0DAM BRISTOL, PA 19007

Soaoc oFWior [oReck Al that appiy)

Fufl Containment with Negative: Pressure

{J 23stor 230 Renovation [ mini-Englosure
5 2160 sf or 2360 {7} Demolition [J Glavebag Procedure
: [ Non-Exempted (*} and Non-Frizhte Procadure
1 is Location E Avbatemen! Type
: Locatior: of Normalty Deseription of o @ m
[ ssbesios-Containing Matarial (AGM) Used Solely by Asbestos Contining Material (ACH) Ameunt b2l =8
= TC BE ASATED Maintenance/ (ie., thermal systems insulation, (Gpecly g %S 1§ |
| iN Facity Custodial Stalf? surfacing, VAT, or SFortF) | ® FE & !
| (13 (12) other miscallaneous) [ gl
! Yes | No | NIA | | !
| Offices 312-318 & 349-356 O |® I[J |aceoustical texture ceiling finish 2,000 Fdiniinlisl
i Offices 312-318 & 249356 O |B |O |foortile L ozeee ®IOIOIO
%_ 0|0 (O =linfinila}
;Z Ll 4 1t B e 01E ;
UName of Registerd Juaste Hauer NJDEP Waste Cubic Yards of Name of Registered Landfill E
| SERVICE TRANSPORT GROUP, INC. Heuler iD No. | Waste MINERVA LANDFILL '
! . 20990 0Cuygg | T |
i City, State Disposal Date City, Stale i
' NEW CASTLE, DE 18720 11129141 WAYNESBURG, OH 44688 !
["Compiated By {Print or Type) [ Title Signature p_ : = ) o o 9 ,’;(_ S ‘i
irzigoni -. O 1 ¥/ l
| Gino Pizzigon I General Manager )&u _???JMJ / -j/(/_ i ,if;f /1 i
ASE-4 T ‘v}

way 11 Gup 1431

* Do not use this form for asbesios licensure exernptad sclivities,



State of NJ

Notification of Asbestos Abatemant
(Pursuant (o NJAC B:80-7 and 12,120~7)
**¥ Emergency ¥**

Mame of faciify where a

Tobn Bowers

ment is izking place (3)

Diate of Notfizathon 710 § e s
Dale of Nolfization 1, i | Mo of Building Owner/Cosrator (2
P ks 1 il 1 i
e lots L-_-_—‘-:;-ifj *w-'}----“ ; Jehn Bowers L R
; TR ! [\r]f—‘ !“}ﬂ'ﬂﬂm?‘:’n Street Address Y = T A T R
- ; I’
T BLE. 111 Willowdale Avenue
i i Chy, Swie, 2ip Code i
& oo [T Amendment i
i ' Montclair, M1 07042
X} ooX Hame of Contact Telephone Numbser '
1 canesliotion
L1 cea John Bowers S
FACILITY INFORMATION

O

Strest Addreys

i11 Willowdale Avenue

X

Type of Facidity (4}

Scheol (K-13)

Subchapter 8 (Tther than K12
Cither {Private/Commanrcia!
Hidgs.Hormes, etc.

City (5) County (€) County Cade (7)
(State use only)
Montclaiz. NI 07542 Essex

Soumie Feet

# of Flons Bidg

Cagrant Lise (Siar If haing dams
i ™

P oresidential

“Name of Monitoring Firm Hited by Bldg. Owner (8)

'

ASCM No.,

THame of Abaternent Coniractor (G)

B & G Restoration, Inc.

e

Sireet Address | Streei Address
105 Ryerson Road
Ty, State, Zip Code City, State, Zip Code
Lincoln Park, NI 07035 .
Protect Manager for Monidoring Firm Fhone Nurnber Teipphona Nymoer Ligense Number N
873-696-6860 0378

T it
Schaduled St

Sened. Completion Data (119

1107200t 117182011
Oecupancy Status Guring Abatement (Check only ong)

E Facility closed/vacated during enlire perod of abatermant.
] Abatement perormed outside of normal fasility hours-

Dessrine:

] other-Describe:

Nama of OSHA Monitor
B & G Restoration, Inc.

Ctroct Address
105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 7035

Soope of Worll (check all that apply)

m Damolitizn
*etor=3 i

Renovation
[T} =160 sf or>260

D Full Cortainment winegative pressure Giovebag procadura
E Mini-enclosure

[} Non-friable procadure

Lotonet by mainnmcalomiosl oo |E e
SnbGicE-Conveining qfaﬁ--ﬂz-- AneeieEos Description of asbestos-contalning Amovnt mipte |7
material by he palilllan s matarial (ATM) (Specify SF or o J o101
abated in facilivy (13) vas No NIA LR Ny : :
S
basement pipe insulation 67 it g el
s T - mEIn] i
-
e S ] iuy my .y
s m———_— O
- | _ 00 (DL
Hegislared Waste Hauler NJDEF Hauier 1D# ubiG Yards of Vaste [Name of Regislered Landfill
B & G Restoration, Inc. 19563 | 1yard Tullytown Resource & Recovery Center N
City, State ]'D'ispcsal Date City, Stats
Lincoln Park, NJ 07035 | 11/18/201} Tullvtown, PA P—,
Completed hy (Print or Type) Title Signaiie e LTS
Gordana Lura Treasurer guémm S 1121542011 )




11 Hillowdale Ave.
Mowtelaiv, N.J 07042

November 14, 2011

B & G RESTORATION INC.
{135 Ryerson Ave.
Lincchs Park, N.J. 07035

T whom it may concern;

Ay Crown heating boiler is broken and requires repiacement. PSE & Gwili
noi replace the unyt until the asbestos insulation is rernoved from ihe pipes.

After receiving a vumber of estimates for the removal and disposad of the
asbestos ] have decided to hire your firm. Because my current heating uniz
is nat functional ] require your services as soon as possible. Please advise
me of the earliest date we can schedule this asbestos abatement project,

Sincerely, John C. Bawers Sr.

Signaturs '\X@Q-\;\A__ Q | ({ %Q%\uggl



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT  Check # 3503
{Pursuant to N.J.A.C. 8:60 and 12:120)

1108-4358

ale of Notification (1) Name of Building Owner / Operator (2)
1115111 AtlantiCare Heaith Systems
Agencies Notified |Type Noftification Street Address
3 EPA 1925 Pacific Ave.
[l DEP [ Initiat City, State & Zip Cods
B por Bl Amended #1 Atlantic City, NJ 08401
DOH {71 Emergency Name of Contact
M pea 1 Cancellation Patrick Walsh
FACILITY INFORMATION

pame of Facility Where Abatement is Taking Place (3)
,u"-.!!anziCare Regional Medical Center

("yﬂ-\ o

Afiantic Gity

Rddiess

”}25 Pacific Ave.

Type of Facility (4)
[L] school (K-12)
[[] Subchapler 8 (Other than K-12}
Other (i.e. private & commercial buildings, homes, ete.j

Telephone Nuraber

r.'.:r.:'t'jruy &) County Code (7)

Atlantic

Square Feel

# of Floors

Blda. Age

Medical Center

Current Use (Prior if being demelished)

Name of Monitoring Firm Hired by Building Cwner (8)

ABCM No.

IName of Abatement Contractor (9)
AbateTech, Inc.

Froiact Manager for Menitoring Firm
Jimy Guilardi

Telephone Number
856-840-83800

609-265-2107

Telephona Number

TT! Environmental
';??J'Ei-!? Address Strect Address
1263 North Church Street PO Box 25
6 v, State & Zip Code City, State & Zip Code
fioorestowsn, NJ 08057 Lumberton, NJ 08048
License Number

60529

Soheduled Start Dats (10}

| Scheduled Completion Date (11)

Name of OSHA Menitor

1118111 1172111 EMSL Analytical
Cicoupancy Status During Abatement (Check only one) Street Address
("} Facility Closed/Vacated During Entire Period of Abatement 408 Haddon Ave.

City, Btate & Zip Code

7] Abatement Performed Ouiside of Norma!l Hours —
Describe: 2 PAM Start Westmoni, NJ 08108
7 Faility Gesupizd Duting Abatement

bu.pe o1 WoTk (Chack all that apply)

BInEoRUS

[7]  Full Containment with Negaiive Pressure
] *@sfor23d (0 Renovation [] MinkEnclosure
7l =100 of =260 i ] Demolition [7] Clove Bag Procedures
B Nen-Exempied and Kon-Friable Procedure
i Locaton of Is Location | Description of Amount | Avarement Type |
! ehestns-Containing Mormally Usad | Ashestos-Containing (Specify T T
‘ms eilal (ACM) Solely by Material (ACM) SF or LF) . g
Maintenznce or (Le., thermal systems 2l 2 B
Custodial Siafi? inswation, surfacing, VAT g1 818
(12) or other miscellaneous) B8] ¥ §
i Yes | No | N/A i
L s PSPt S L
{Operating Rooms TR Mastic 200 SF D
| WL E f
| Isiimifnii
i T '
L) L] s !
s R L i ' j
NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler 1D No. |of Waste
18750 12 I TRRF Landfill
Disposal Date | City, State o B e -
| 1U21H1 [Tutiytown, Pa
[Title Qignalure B " PO
T1158/11

:Dpps. Geord,

ol



Completed By (Print or Type}
Ging Pizzigoni

Titte Signature L o
General Manager ),"ﬁu /ﬂ% . / _,;{‘7
& TP

MAY 11 (g FEEL { " L not use this form for asbestos leensure exemplod acrmr:os

i

Ltate of Mow Jarsey
OTIFICATION OF ASBESTOS ABATEMENT .
{Pursuant to NJAC 8:60 and §:16) J > Ao 217 s
T Namz of Building Owner/Gperaior (41 L
_ . B 1 H Rutgess University j
g‘ﬂgaszcieé Nottied | Type Nothcaton Sireet Address i '
- & i i
[DEra oL 43 fi'f‘ initial #27 Road 1 Bidlg 4086 ;
oY £ A— S it s e _
! g g?;\f% z:f)g ‘ (3 i"‘:ﬁ;ﬁ;‘i e City, Stete, Zip Cede i
48] OriSS 7= i ; :
PRIDCA ory 7 Pl Emergency (including Piscataway, N.J 08854 _— l
L NIAG 5 25E) | ™ justtfication) Hame of Gantact Telephone Number i
_ | 3 Ganoeltation Mike Smith h ,
FACILITY INFORMATION ;
;;J:r‘{m af f-‘nc;-lg}y Where A:':::’!ﬁﬁt 15 Taking Piace (3) Type of Facility (4) s
Awmuma Half {7 Schaol (K-12)
Faa 4 Subchapter 8 (Gther than K-12) ‘.
T () Other (e, private 3nd commarsial buildings, ;
I 311N 5“‘ Streei Bidy 7038 homes, eic.} [
POy (5) - Square Feat # of Floors Tsidg Age =
| Camdan 46000 4 | 30+
(County 3 County Code (7)(STATE USE OMLY) | Current Use (Prior if baing demolisness
;7 Camden Usniversity
| Nigme of Monitoring Firn Hired by Buikding Owner (8) | ASCM No. Name of Abatement Conlracior (9] ) T
| ATC [ O0ase BRISTOL ENVIRONMENT AL, INC,
r Street Address ) ) Street Address B R e
| 3 Tarri Lane 1123 BEAVER STREET ;i
: City, State, Zip Gode Chy. State. Zip Code — _g
[ Burlington Township, NJ 03015 BRISTOL, PA 19007 i
- Projact Manager for Monitering Firm Telephone No. Telephone Na. License No. _]
| Bran Keamey £09-386-8800 215-788-8040 00503 {
{ Gtari Gate (10) | Scheduled Completion Date (11) | Name of OSHA Monilor ) T
b6 & g2 ¥ [ LI BRISTOL ENVIRONMENTAL, INC.
I Occupancy Status During Absternant (Check cniy ong) Street Address il ;
f £ Facility Closed/Vacated During Entire Pericd of Abatement 1123 BEAVER STREET F
] i ipalen:in; F:ed‘orrﬁad Outs:i; of Ncrm;;;g?ggypi:in;f% ag::cnbe Tity, State, Zip Code :
[ TmeoranaEment . AW PM2:0OPM-2:00 BRISTOL, PA 19007 ;
'!-*E!ﬂp&‘.‘ of Work (Shack a1 ther 2pply) a
i X Full Containment with Megative Pressure ;
| Cle3sfor23if Rengvation £] Mini-Enclosure !
1 & >160 sf or x260 if O Dematition L] Glevebag Procedure
, L1 Non-Exempted (%) and Nei-F riabie Procedire B
] Is Location Abatement Typs |
: —— ; MNemnally D i
Location of 5 escription of . = im | om
Ashestos-Cordaining Materiad (ACM) Used SO!er by Asbestos Containing Material (ACM) Amaournt gﬂ 8 12 i Z |
TO BE ABATED M (i-¢., thermal systems insultion, (Specity gle & ol
IN Faiity Custodial Staff? surfacing, VAT, or SForlF) | 215
i (13) (12) other miscellaneous) g7
Yes | No | N/A ’ |
| Oifices 312-313 & 343-356 O B [0 |accoustical texture ceiling finish 2,000 010
 Offices 312-318 & 349-356 O |& |00 |feortite 2,000 R
& JEL b3 WEImE
[ 1O i oo
.'Name of Registered Waste Hauler NJDEF Waste | Cubic Yards of | Name of Registered Landfi ‘ !
. SERVICE TRANSFORT GROUP, INC. ke WiNe.  {Vase MINERVA LANDFILL |
| SERY | 20830 30 Cu Yds .
City, State | Dispesal Date City, State ;
1 NEW CASTLE, DE 15720 | 14720111 WAYNESBURG, OM 44633
P vl e 1
[ DEte i :
I




Ql 5542‘35\ '_\._1
D LERLET LR INOVY L t"‘*}

NOTIFICATION OF ABBESTOS AEATE‘W’MT
{Purguant to NJAC 8:60 and 5:18)

A e i e e e ]

ame of Building Cwner/Oparator [2)
/ 41 State of New Jersey. Dept of the Treasury . Yropery Manzgamahi

= S romone v T T R i
.‘ 2 inba PN l 1:'";“ P Baxt T e e S R ,_____....,_-H._:E

- ey | oo - TN |

& T.JH(—"-S-: LT Evermancy (riaiidng Trenton, NJ 06625-0034 . ]

[ Linca [ justification) Name of Centact Talephare Numbar

r

!

: NJAC B:23.8)Y un BN ipopE

[ D) ’ [J Zanceiation ! _

- ! e Ll Y | ki i e T BN |=
|

!

1

e FACILITY INFORMATION

Name of £ acility Wiera Abatement 1s Taklng Place (5) ) | Type of Facity “i
Ancora Peychiatric Hospital , I Sckanl (4% |
T {lr:é‘-;?.ddf T 3 . 1] Subo mpter t Gither than KL 12 5
! ‘ 5 Other tie, p aie ':.sr*.mer“ia‘ Luidings,
:- 301 Spring Garden Rd . | homes, ofc.)
i by {5 | Square Fec ¥ of Floors Biag. Age |
Hrzm:‘r&o:'ﬁ::‘m; N 08037 15,060 1 | B0+
Fa - - | County Code (7(STATE USEONLY] | Curent Use (Prit if being demaiiehec])
E Carndon | hospital
| i . b
| Wame of Monitoring Firm Hired oy Bullding Dwaer (7) i ASCM Ne, Name of Abatement Corntractor (9]
_E LA Brviramnental Managemant, Ine i Controlled Environmental & stems
Titront Adgresa | Eireet Addreas . . I
H P ]
| 344 West State Strect | 4121 N. Bethlehem Pike - S, ke 60 |
[ e il e N A B i i s
City, Staie, Zip Cods City. State, Zip Code
| Trentan, MJ 036818 Spring House, PA 18477
CPicject MErager far Monforing Fim ['Tefephune Na™™ | Telephene N, T Ucanse Na, |
[ 2ill Wiessgarber i 608-743-0493 215-542-7000 00847y
| Start Gate (10) Schaduied Gompletior Date (117 | Mame of OSHA Moniter " )
LONEIE R WL CES
{ Oceupancy Status During Abarement (Crieck only ane) Sireat Aodiess BT SRS S g
| {1 Fadility Closed/acated During Entire Pericd of Abatement 1121 N. Bethlehem Pike - 11 & 60
| U1 Abztement Periormed Qutsice of Nermal Faaility Hours - Daserive City, State, 2ip Govs '
' L Cra: terneEnt: i Y f - !
P Tive of Abaternent: 7.0G4M PLA G 00PN Al | Spring House, PA 19477 |
- % L i
Sompe of Work !
] Fult Containmant with Neg: ve Prasaure i
forzd i B Renovatian T Mini-Enclosure I
D of or »260 (] Demclition [ Glovebag Procedurs !
[ Mon-Exempted (*] and Mot ‘riabie Procedure f
| i Location | Anstement Typs |
| T ! dermally : ; i g el
i Lozation of | : Description of 1% gt e Lo
| Asbeston-Containing Material (ACN) | 30 SO By 1 pgbestos Containing Materiat (ACM) Amont | @18 |7 17|
TO BE ABATED c;':rm&?ﬂfgwff'; (i.6., thermal systems insulation, surfacing, (Speclfy |3 18 | & F & |
i N Facility i VAT, or SF or LF) ' 5 2%
! (15 (12) other misealansous) ! @
i i
Yes | No | N/a | ' ;
Exterior - Roof - Larch Hall 71D | B | white Painted tar paper sealant | 25208F ([ LENEE, I
| Exterior - Roof-Birch Hall Ol (O |3 | White Painted tar paper sealant | 2s4sF  IRCIOT i
| RER= | EEEE
i = ] I Tl ]
i Name of Reqisterad Vaste Haler [ NUDEF waste Zubic Yards of Name of Regist: =d Landfil “i
| BTG o Minerva Lar Ifill '
» - | 20990 120 s |
'C1 ,Slate ’ Diqposal Data City, State i
I Mew Castle, DE l f Waynesbur; OH 44688 ;
Somoleted By (PR oF Type) Tl T T — i plera, ? | e ; i
5 riciz Vi ? ; ;&f:r::‘ﬁf-"‘ |
] Fatricia Visco 1 ® Office Manager . éU fu!{ 2.5 /j, ]
RoE-a1

L ¢ D0 not wse ts form for ashestes licerfstlg Totariiey A4 “ { ‘S/] I



11 2V 55 1 i) T Dl = g =
Lislnr2aly 12522 2159425535 PAGE 82703

{
{: ontroiled PN, Rethichem Pike, Sue 60 Sprin Tesme, P BT
= y
inviroumental (2153 SAZUT0 Fanoe E4) SE2-8030

Systems, Inc
Movember 15, 2001 VIA Fax to 60%-633-1 764

NJ Dept of Labor & Workforce Development
Attni: Tomm Voorhess

Ashestas Control and Licensing Section

1 John Fitch Plaza, 3 Sloor

Trenton, NI 08625-0949

RE: Revised Notification-Ancora Psych Hospital — Larch Hall- Birch Hi i
Dear Mr. Voorhees:

Par our phone conversation this morning I am faxing to you the ame 1ded notification for
Ancora Psych Hospital — Birch and Larch Hall.

This amended version does not change the scape of work it adds on ¢ has the additional
irformation at the base of the notification completing the Cubic Yarc : of waste — (120
Cubic Yarrds) and a Disposal Date of 1/7/12.

We are completing this information per the request of the inspector esterday afternoon.
Hard copy will follow in Mail.

Respectfully,

Sugan Erney
Controlled Environmental Systems
Controlledsnviro@aol.com



Ly . : STATE OF NEW JERSEY

e \{..--',
g -ﬁg_f._j-\? \,-w_\ NOTIFICATION OF ASBESTOS ABATEMENT ’ o -
A : (PURSUANT TO NJAC 8:60-7 AND 12:120-7 0 [ f/éf /ﬂ’? f
ANNUAL NOTIFICATION 4 :
Date of Notification (1) Name of Building Owner [ Operator (2)
10 / 28 / 11 Verizon _
Street Address
Agencies Notified |Type of Notification 8 Hamburg Turnpike
EPA Initial City, State, Zip Code
DEP ] Amended Riverdale, NJ 07457
DOH Amendment # Name of Contact Telephone Number
DOL ) Emergency wl justification
& DCA O Cancellation Alex Baylor m
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
— O  School (K-12)
Street Address = Subchapter 8 (Other than K-12)
. Other (l.e., private & cmmercial
T L}
JB Han_::)urg e bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
Riverdale Morris gbeeo 3
Current Use (Prior if being demolished) |50+
. Teiscommunicatioins
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOjName of Abatement Contractor (9)
TT1 Environmental Incorporated Slavco Construction Inc.
Street Address Street Address
1253 North Church Street :
City, State, Zip Code oty A"f“”e
Moorestown, NJ 08057 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number .
Harold Baldwin 908-812-6742 (ifion N G0
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
11 14 19 12 3 11
/ / / / 973-478-4848 T
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
[Er Facility Closed/Vacated During Entire Period of Slaveco Construction Inc.
Abatement Street Address
[] Abatement Pe.rformed Outside of Normanl Facility 164 Getty Avenue
Hours - Describe: S =5
Other - Describe: (_ 9pmto bam J City, State, Zip Code
ROOM/, URING REMOVAL Clifton, NJ 07011
Scope of Work (Check All That Apply)
[ Demolition Renovation Full Containment with Negative Pressure
3 >3sf or >3If J Mini - Enclosure
>160 sf or >260 If O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E (o] c
in Facility Solely insulation, surfacing, VAT, SF or LF) o P A iL
(13) by Main- or other miscellaneous) v A P (o]
tenance/ : A I S S
Custodial L R u u
Staff {12) L R
YES|NO[N/A
Basement Stair Landing L [ JL) [VAT & Mastic 42 SF L] [] ]
Electrical Room |l E U VAT & Mastic 147 SF L ey [ ]
Diesel Power Room T [VAT & Mastic 446 SF 7] (] (] 0
O 7]0] O ) (] O
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
Slaveo Construction Inc. 18508 |'279S  |G.R.O.W.S. North Landfil
of Waste
City, State Disposal |City. State
y Date ;s
Clifton, NJ TBD Morrisville, PA
Completed by (Print or Type) Title SigPature ) Date
Vivian .Jurcevic Administrative Assistant Thn A «‘;‘r.-/ l Bl o 10/287/11




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

Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

November 10,2011 Verizon
Agencies Notified Type Notification Street Addrass
8 Hamburg Turnpike

X] ePA [ initial g P
DEP E} Amended City, State, Zip Code _
'x] DOL Amendment #_1 Riverdale, New Jersey 07457

|:] Emergency (including
E DOH justification) Name of Contact Telephone Number
[ obca [] canceliation Mr. Alex Baylor

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address

8 Hamburg Turnpike EI Other (i.e. private & commercial buildings, homes,
efc.)

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

Riverdale 60000 3 50+

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

Morris (STATE USE ONLY}

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

TTI ENVIRONMENTAL

Slavco Construction Inc.

Street Address
1253 NORTH CHURCH STREET

Street Address
164 Getty Ave.

City, State, Zip Code
Moorestown,NJ 08057

City, State, Zip Code
Clifton, New Jersey 07011-1802

Project Manager for Monitoring Firm

Harold Baldwin

Telephone No.
908-812-6742

License No.

00724

Telephone No.

973-478-4848

Start Date (10)
November 14th,2011

Scheduled Completion Date (11)
December 31st.,2011

Name of OSHA Monitor
Slaveco Construction Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe: 8:00 AM-4:30Pm

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

Street Address
164 Getty Ave.

City, State, Zip Code
Clifton, New Jersey 07011-1802

-

Scope of Work (Check All That Apply)
El =3 sfor23 If

E Renovation

Full Containment with Negative Pressure

[x] =2160sfor22601If [0 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Norsmlalily b Description of
Ashestos-Contzining Matoria! (ACM) h:e_d ; le }" ~sbestos Containing Material (ACM) Amount m
TO BE ABATED i (i.e. thermal systems insulation, (Specify D 2 | O
> Custodial Staff? : 2 | D |8 |2
In Facility 12 surfacing, VAT, or SF or LF) 383 |v |5
(13) i other miscellaneous) g (2|2
= 2|l a
Yes No NIA @
BASEMENT STAIR LANDING X VAT & MASTIC 42sf X
ELECTRICAL ROOM X VAT & MASTIC 147sf x
DIESEL POWER ROOM X VAT & MASTIC 446sf X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Slavco Construction Inc. _ 18508 TBD G.R.O.W.S Landfill
City, State Disposal Date City, State
Clifton, New Jersey 07011-1802 TBD Morrisville,Pa. 19067
Completed by Title S)g?eture Date
Vivian D. Jurcevic Admin. Assistance z"}:'.-«if./(’ :{_/‘ /%“a/a(“{_ 11/10/11

ASB-41 (R-08-08)

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



State of New Jersey ' E P
NOTIFICATION OF ASBESTOS ABATEMENT C :
(Pursuant to NJAC 8:60 and 12:120) 'E E"'_':_'_‘_'-a_'_

Date of Notification (1) : Name of Building Owner/Operator (2) i1 i
11/10/11 George J Badame / Residence |~
Agencies Notified Type Notification Street Address § i
: : 4 Drake Wa } ¥
EPA B initial j 5 |
DEP ] Amended City, State, Zip Code
DOL 0 Amendment # Toms River NJ 08753
Emergency (including -
E] DOH justification) Name of Contact ¢ e,
] bca 1 cancellation George IO
FACILITY INFORMATION "5 % “ o v
Name of Facility Where Abatement is Taking Place (3) : Type of Facility (4) R
George J Badame / Residence [T school (K-12)
Street Address ) ] Subchapter 8 (Other than K-12)
4 Drake Way . m Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River NJ 08753 1000+ 2 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of 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
11/24/11 12111 Pernaco Inc.
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 329

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Waest Berlin NJ 08091

ﬁ Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check All That Apply)

1 z3sforzalf E Renovation L] Ful Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition .| Mini-Enclosure
|| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatién Abgrt;g;ent
Location of " Ndognlallly i ) Description of
Asbestos-Containing Material (ACM) hieinte(r)m eﬂ‘;e'}’ Ashastos Containing Materiz! (ACKM) Amount m
TO BE ABATED “ alo cliaiaSt o (i.e. thermal systems insulation, (Specify 2| 535
In Facility ue (12 Bl surfacing, VAT, or SF or LF) S|8(3|%
(13) ) other miscellaneous) g 2 le 2
= = -]
Yes | No | NA o
Exterior Siding X Exterior Siding 2100 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ! Hauler ID No. of Waste
United Containers 20459 o G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 121111 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President 1110/11

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



: mmgm‘:caﬂmumml § g %‘3/ Lf[%

Date of Notification (1) 2 mﬁmwgm(z} e —
H-to-(\- S . SEBROTIEN | :

Agendes Nottfied Type Notitcation Sh'eetAﬁdre&s . e . —
O EPA g Tniial ~ 18 ﬁZHQﬂKIZKQ ' - |
O _ DEP 10 Amended CityState,leCod-a
4~ poL Amendment$__ r’/-‘rufcu%u NI o740 -
&~ DoH 2 Wm}(kmdm Telephone Number !
5 b |o Coemm S BERASTIEW LA/ |

FACILITY INFORMATION

ofFacﬁtymeAbaisnmtsTakmg Placs (3) Type of Faciity (4)
%ﬁ 'S'C' BASTIEN ‘ . O Schoot(K-12) |
— g/omw“smwa(mgrmmmm
7"' 10 IQ‘VEK. QD : - ete) - g ‘
City(® - - Square Fest #ofFloors ;
Co i LoewlO - _ |Zee |z |Hoy Y/&.
‘Cmrrtr(S) County Code (7) Curent Use (Prior # being demolished) 77T
gn) g & | PORESEEY & | ResStyevee
NameofMomtorthnl-ﬂmdbyBuﬂdmOwner(s) ASCM No. Name of Abatement Contractor ()
' : " |Best Removal Inc
i : 450 South River St
City, State, Zip Code - S - T | City, State, Zip Code
: ' Hackensack ,N.J. 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. T License No.
' 201-329-7444 00388
Start Date (10) . | Scheduled Compietion Date (11) Name of OSHA Monitor ' K
= 2)- “ ” -2z -1l Omega Environmental Services
Occupancy Status During Abatement (Check Only One) Street Address !
O Facity Closed/Vacated Durng Entie Peciod of Abtement 280 Huyler St
Performed Outside of Normal Hours City, State, Zip Code
12~ Other — Describe: ™5 ?%
,%& South Hackensack " 07606
Scope of Work (Check All That Appiy) - _
B 23sfor23lf - & Renovation " @ Ful Containment with Negative Pressure.” |
| O 2160sfor2280ff . O Demoliion 2~ Min-Endlosure i
O Non-Exempted (*) and Non-Friable Procedure
Is Location ' Abatement .
%M(wm Used Salelyby | »mc%aﬁgmwam Amount i mi L
In Facaity Sl 7 e . sor) (5|18 ]E|5
(13) . (12) other miscellaneous) - S|2|E :
: : | Yes | No-| na : ' N il |
Chsemew T % [THermal 1(WeidTion| 90 LEIX] | |-
Name of Registered Waste Hauler NJDE’Waste Gk Yars NanadRegm'adLmdﬁﬂ
DIM Transport JThe ;;?gg"“ (7w?3 Cumberland County Landflll
South Kearny N.J. 07032 (l- 22 1| | Newburgh pa, 17242

Comoleted bv | Tite
£ Velorwd) Estimator . tvlam =10- )/

ASB-41 (R-05-08) 'Donotuseﬁﬁsbsmﬁ:rasbesbsiwwemwm




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

November 9, 2011

Agencies Notified

[x ] EPA fx 3
[ ]Dep [ ]
[x ] boL - _
[x ] DOH [ ]
[ 1 Dpca O

Type of Notification

Initial Notification
Amended Notification
Amendment# .
Emergency (including
justification)
Cancellation

Street Address

313 Halyard Ro

-ﬁ.‘.m

City, State, Zp Code

Ortley Beach, N

Name of Contact

Frank Disantis

Lw,..m,

FACILITY INFORMATION ____ ©

Name of Facility Where Abatement is Taking Place (3)

Residence

Type of Facility (4)
[ ]
[ ]

Strect Address
3386 Seaview

[x]

School (k12)
Subchapter § (other thank-12)

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

homaes, etc.)
oy County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60

Ocean Beach

Ocean

Current Use (Prior if bang demalished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

732-349-9932

License Number

00624

Scheduled Start Date (10)
11/22/11

11/25/11

Scheduled Completion Date (11}

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x]
[ ]
[ ]  Other—Describe

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

Street Addmess

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) i 4 Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 >3sfor23If [ ] Renovation [ ] Glovebag Procedure
[x]  =2160sfor=260If [x ]  Demolition [x ]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Deseription of R lr lE E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF i | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, Y I P 0
(13) (12) VAT, or vV [R |8 >
other miscellaneous) A E '}:\’
YES NO N/A L £ E
Exterior X Asbestos siding 900 sf X
!
1
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill |
Guardian Contracting, Inc. 20223 2 T.R.R.F. |
City, State Disposal Date City, State |
Toms River, New Jersey 11/28/11 Tullytoyvn JPennsylvania |
Completed by (Print or Type) Title &onature Date |
Nicholas Fernicola Project Manager i {/1 11/9/2011 [

*Do not use this form for asbeszos !zcensw ¢ exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABA l“L‘\{[‘N’[

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

Date of Notification (1)

Name of Building Owner/Operator (2)

November 9, 2011 Fran Menard
Agencies Notified Type of Notification Street Address :
[x ] EPA [x ] Initial Notification 138 Hillcrest Roadl;
[ ] DEP [ ] Amc‘ndcd Notification City. State, Zip Code } _
[x 1 DOL il Flemington, NJ 0§822
[x ] DOH [ ] Em;rgcncy (including hf
[ ] Dbca Justification) Name of Contact m-uulclephonc N
- Cancellation Fran Menard ;- w——
FACILITY INFORMATION T i

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

Residence [ ]  School (k12)
e e [ ]  Subchapter 8 (cther than k12)

805 Laurel Blvd. [%] Other (i.e., private & commercial buildings,

homes, etc.) |
City County (6) County Code (7) Square feet # of Floors Bldg. Age y
(STATE USE ONLY) 1000sf 1 60
Lanoka Harbor Ocean Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No,

Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number
732-349-9932

Telephone Number

License Number

00624

Scheduled Start Date (10)
11/23/11

Scheduled Completion Date (11)
11/28/11

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Stats During Abatement (Check only one)

Street Address

1056 Stelton Road

fiate ] Facility Closed/Vacated During Entire Period of Abatement
. : =
[ ] Ablatcmcm ‘Pelrsormed Outside of Normal Facility Hours City, State, Zip Code
[ 1 Oty Piscataway, New Jersey 08854
Scope of Work (Check all that apply) L Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor=3If [ ]  Renovation [ 1  Glovebag Procedure
| [x] =160sfor=2601f [x ]  Demolition [x ]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of s
. i R R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M| P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L |
in facility Staff insulation, surfacing, O 1 P 0 i
(13) (12) VAT, or vV IR S S
other miscellaneous) A E g
YES NO N/A L E £
| Exterior X Asbestos siding 800 sf X _
f |
; |
i
I Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill i
| Guardian Contracting, Inc. 20223 3 T.R.RF. |
| City, State Disposal Date City, State i
i Toms River, New Jerscy 1109!11 Tullywwn,ﬂpennsy]vania i
" Completed by (Print or Type) Title +Signat ) { Date
| Nicholas Fernicola Project Manager fj //) 11/9/2011 |

*Do not use this form for asbestos hcersw ‘¢ exemp!ed acrrv;rres



ddddddd

State of New Jersey oo T
NOTIFICATION OF ASBESTOS ABATEMENTE— =
G CEIVE

== [ =
(Pursuant to N.J.A.C. 8:60 and 1%2[1’.% N\
- L g1l
Date of Notification (1) Name of Building Owner / Operator %(!2 Ti} l:i 1
11/6/2011 Don Wallar J I onov 15 200 1
Agencies Notified |Type Notification Street Address i b
D4 EPA ; 2 Buckingham Avenue F e
[] DEP X Initial City, State & Zip Code P BECSED B S
X DOL [[] Amended Trenton, NJ i LICEKSING
[ DOH [0 Emergency Name of Contact
] DcA [0 Cancellation Don Wallar

FACILITY INFORMATION

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

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

Street Address
2 Buckingham Avenue

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2000 2 60
Trenton Mercer Current Use (Prior if being demolished)

Residence

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ALPHA ENVIRONMENTAL

Street Address

Street Address
2129 Rt 33

City, State & Zip Code

City, State & Zip Code
Hamilton, NJ

Project Manager for Monitoring Firm Telephone Number

License Number
01091

Telephone Number
215-295-1004

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

Name of OSHA Monitor

[
Describe:
X] Facility Occupied During Abatement

Abatement Performed Outside of Normal Hours — 7am to 3pm

11/16/11 11/18/11 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Avenue

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[  Full Containment with Negative Pressure
X] =23sforz3if Xl Renovation [[] Mini-Enclosure
[] =160 sf2260 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
Mararial (ACM) Solely by Material (ACM) SF or LF) Dl m
TO BE ABATED Mainterar ue o - i _thermal systems : 8| @ 81| 3
in Facility Custodial Staff? insulation, surfacing, VAT ﬁ 8l g
(13) (12) or other miscellaneous) s| %| 5| &
Yes | No | N/A s °
Basement OX| 0O Pipe Insulation '150" X J X ‘ BN
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
~ |Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 0033330 1cubic Grows Landfill
City, State Disposal Date |City, State
Trenton 11/24/11 Morrisville, PA
gond'lleeted By (Print or Type) Title Signature Date
od Richardson o
PM o Foil 11/6/11




[ PrintForm

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

’T)ate of Notification (1) Name of Building Owner/Operator (2)
10/3/2011 Town of Morristown
Agencies Notified Type Notification Street Address
- 200 South Street
EPA % Initial - e
x| DEP Amended , State, Zip Code
x| DOL - Amendment # E 2 Morristown, NJ 07960
Emergency (including
Xl poH justification) Name of Contact P
[x] DCA [ cancellaton John Bayonne g
FACILITY INFORMATION _ - > e R ——t
Name of Faciity Wherg Abatement is Taking Place (3) “Type of Eaciity (3) = mran
ATCT Morristown Municipal Airport [ school (K-12) e T
Street Address % Subchapter 8 (Other than K-12)
AS Other (i.e. private & commercial buildings, homes,
4-Airport Road it . 3
City (5) Square Feet # of Floors Bldg. Age
Morristown, NJ 6000 5 +50
County (6) County Code (7) Current Use (Prior if being demolished
Morris County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
Mc Cabe Environmental Services 00118 First Phase Group Inc.
Street Address i Street Address
464 Valley Brook Ave 567 52nd Street Suite # 16
City, State, Zip Code City, State, Zip Code
Lyndhurst NJ 07071 West New York NJ 07093
Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
John Chiquiello 201-438-4838 201-758-7158 001144
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
I ?2:!2011 . 6/30/2012 J & S Environmental Laboratories LLC
Occupancy Status During Abatement (Check Only One) Street Address
Fadility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Union NJ 07083
Scope of Work (Check All That Apply) i
[1 =23sfor231f Renovation X! Full Containment with Negative Pressure
[X] =2160sfor2260f [ Demoiition X! Mini-Enclosure
’ X! Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:p";e"‘
Location of i Ndorsmlallly ’ Description of
Asbestos-Containing Material (ACM) h::mg:niéef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Dlpl3 |5
In Fagility (12) surfacing, VAT, or SF or LF) 3|3 -§ 2
(1% other miscellaneous) g - g
Yes | No | NA 5 |°
See attachment X See attachment x
"Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
DJIM ; 1H035H9TSD Ho. REEE Cumberiand County Landfill
City, State Disposal Date City, State
109-113 Jacobus Ave Kearny NJ 142 Vaughn Rd Shippensburg PA
Completed by ' Title Signatyre Date
Edwin Precilla Project Manager IE:ZM/L Ve gJ{_.. . 10/14/2011

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



NOTIFICATION OF ASBESTOS ABATEMENT}

State of New Jersey

(Pursuant to NJAC €:60 and 12:120)

Print Form

]

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

11-09-2011 ROBERT RAZCZYK
Agencies Notified Type Notification Street Address
T #ea [0 ita 38 GREYLOCK AVE.
DEP [] Amended City, State, Zip Code i
DOL Emendmem# BELLEVILLE NEW JERSEY 0??09‘”’*”_'WTH R ——

X includi aae

DOH jur;‘:nx_eﬁrt?:t?;:g)(mcu ng Name of Contact ) Telephone BlEL e T R R
[] oca [ Canceliation PETE DONOFRIO o

FACILITY INFORMATION

N/A

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE HOUSE
[] School (K-12)
Street Address Subchapter 8 (Other than K-12)
38 GREYLOCK AVE. Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
BELLEVILLE N J. 07109 2800 2 92 YEAQ?
County (6) 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 (9)

SHARON QUALITY CONSTRUCTION LLC.

Street Address

Street Address
22 VAN ORDEN PL

City, State, Zip Code

City, State, Zip Code
HACKENSACK NEW JERSEY 07601

Project Manager for Monitoring Firm

Telephone No.
20

Telephone No.

License No.
01135

1-708-4270

Start Date (10)
11-12-2011

Scheduled Completion Date (11)

11-14-2011

Name of OSHA Monitor

J&S ENVIRONMENTAL SERVICES

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Street Address

2333 ROUTE 22 WEST

City, State, Zip Code
UNION N J.

Fadility Closed/Vacated During Entire Period of Abatement
Other — Describe

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

E Renovation

Full Containment with Negative Pressure

[J =160 sfor=260If [[] Demolition Mini-Enclosure
) Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Abatement
]sl\llt_)?lncaa:llion Type
Location of tisad e ’Y i Description of
Asbestos-Containing Material (ACM) n:e' : ey !5’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atmd?ﬂ’aé"ﬁf A (i.e. thermal systems insulation, (Specify Fla § m
in Facility t= 1'32 L surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) % Ble g
— 5 o
Yes | No N/A L)
BASEMANT X PIPE INSULATION 158 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
DJM TRANSPORT INC. 20681 1 CUMBERLAND COUNTY LANDFILL
City, State Disposal Date City, State
KEARNY NEW JERSEY l 11-14-2011 NEWBURG PA. 17242
Completed by Title Signature /}' Z Date
CARLOS ESQUIVEL MANAGER W 11-09-2011
7

ASB41 (R-06-08)

e

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



/

N .

"Vt" - : State of New Jersey : s
v En A NOTIFICATION OF ASBESTOS ABATEM ;
L5 & (Pursuant to NJAC 8:50 and 5:1'?.]

"Date of Notification (1)
11 / 14 [ i

Agencies Notified | Type Notification
& EPA X Initial
X DEP ] Amended
(] DCA (NJAC 5:16) Amendment #
X] DHSS mergency (including
[ DcA i justification)
(NJAC 5:23-8) Il [] Cancellation

i

1 Street Address

Name of Building Owh’«:—n’Operatori{Z}
Irene Russo ;

‘E
A
i

i
b

108 N. Wllson Ave
City, State, Zip Code

Margate, NJ 08024
Name of Contact

Michael Fox

RE oS n

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Irene Russo [ School (K-12)

g = . - — ~— [J Subchapter 8 (Other than K-12)

B4 Other (i.e., private & commercial buildings,

108 N. Wilson Ave homes, etc.)

“City (5) T - i i Square Feet # of Floors Bidg. Age
Margate, NJ 08024 2000 2 25

i County (8) ) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Residence

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

US Enviromental 9012015 Controlled Environmental Systems

Street Address
1222 Wilder 5t

Street Address
1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code

City, State, Zip Code

]
Phila, PA 19147 Spring House, PA 19477 J
‘Project Manager for Monitaring Firm Telephone No. Telephone No. License No ' T }
Gartou Cavitella 215 868 5502 215-542-7000 00847 i
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor e N
¢ _15 f_ 11 11/ _15 /11 CES
Occupancy Status During Abatement (Check only onej Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1121 N. Bethlehem Pike - Suite 60
X ?baten’;?t Performe? (gg;sli\t:esoéglsrr\mal Faci:;tyMHours - E:ﬂscribe City, State, Zip Code
i t e -9, - ;
ime of Abalement: L0 Spring House, PA 19477
[ Scope of Work (Check all that apply) il -
[ Full Containment with Negative Pressure
B =3sfor=31if Xl Renovation [J Mini-Enclosure
] >160 sf or 2260 If ] Demolition B Glovebag Procedure
e ; [] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
g Normally s
Lo;at_lon of " Used Solely by Desc_nptron of _ sl s 1wl
Asbestos-Containing Material {(ACM) Maint h Asbestos Containing Material (ACM) Amount 23|23
TO BE ABATED o amdenlag:cif? (i.e., thermal systems insulation, surfacing, (Specify 3|28 |8
IN Facility et 1’; UE VAT, or SF or LF) s | |28
(13) (12) other miscellaneous) g0
Yes | No | N/A @
!LCrawI Space O [ [0 | |Pipe Wrap 30 Ololg
| _ 0O |0 |0 ololalo
| = ERE o|o|o|o
| sl rag e 0|o|0|0
“Name of Registered Waste Hauler ) NJDEP Waste | Cubic Yards of Name of Registered Landfill
Allied Waste- Republic Services H%‘ﬁ%&'&m' | Faa Conestoga Landfill
. City, State | Disposal Date City, State
‘ Telford PA i 420 Quarry ch, Morgantown, PA 19543
L — - .
% Completed By (Print or Type) Title é Signatﬁ/‘le & A " | Date
— 5 | s ol (Y
ricia Visco Office Manager g // i / Vi
| Pat . 9 T, Wob S il e/ | V)i i
ASB-41 / 7/

LA B * Do not use this form for asbestos licensure exempted activities,



=
C()l’ltl'O“Cd 1121 N. Bethlehem Pike. Suite 60 Spring House. Pa. 19477
Envi ronmental (215) 342-7000 Fax (215) 542-3635

Systems, Inc
November 14. 2001 VIA Fax to 609-633-0664

NJ Dept of Labor & Workforce Development
Attn: Tom Voorhees

Asbestos Control and Licensing Section

1 John Fitch Plaza, 3™ Floor

Trenton, NJ 08625-0949

RE: EMERGENCY NJ Asbestos Notification for the Russo Residence

Dear Mr, Voorhees:

I am faxing to you a request for approval of an Emergency Asbestos Notification for the
Russo Residence. Location of the property is 108 Wilson Ave — Margate, NJ.

The house is going to Settlement and the Asbestos needs to be removed ASAP.

The Contractor doing the property renovations ahs requested this work occur tomorrow.
I am enclosing a $200 check #6821 with the original notification, which will be sent via
UPS today.

Respectfully,

Michael Fox
Controlled Environmental Systems
Controlledenviro@aol.com

|

| i
| NOV 15 201 L
]

|




IDS SERVICES, INC
7200 Merion Trace
Upper Darby, PA 19082

New Jersey Department of Labor
Mr. Thomas Voorhees

P. O. Box 949

Trenton, New Jersey 08625-0949
Office: (609) 633-3760

RE: WAIVER OF 10 DAY ASBESTOS NOTIFICATION

TYPE: RESIDENTIAL PROPERTY
OWNER:  Irene Russo
108 N. Wilson Avenue
Margate, New Jersey (18402

Dear Mr. Voorhees,

11/14/2011

We are asking for a waiver of the 10 Day Notification for the Removal of
Asbestos found during 2 home inspection in the crawl space area at the above
location. The property is being sold and settlement is scheduled for November 18,
2011. We are asking for this waiver due to that if the property cannot settle, there
will be a major loss of funding and penalties. We have hired Controlled
Environmental Systems to abate the property. We would appreciate your help

Obtaining this waiver.

Arnold Minor




NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C, 8:60-12: 120)‘,.“ i

Date of Notification (1)

Name of Building Owne{IOD srater 1;2

Rite Aid Surplus #34914 & #34915

11/14/2011 Rite Aid Corporation lis
Agencies Notified Type Notification Street Address e
(X) EPA () Initial 30 Hunter Lane -
( )D%P (X ) Amended City, State, Zip Code |_ ;
(X) DOL Amendment # 4 : £ 8 N
() Emergency (including Nacampfg'"' ZAtﬁDm;f s
(X) DOH justification) Ll of Lt 5 et
( )DCA ( ) Cancellation Karen Shriner 4! l— ASEESTL
£ R I
FACILITY INFORMATION &, :
Name of Facility Where Abatement is Taking Place (3) Tvpe of Facilityi(4}. == P —

() School (K121~
( ) Subchapter 8 (other than K- 12)

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

 ion USE ONLY)

Street Address
90-98 Broad Street

City (5 fgbgget # of Floars Bldg. Age
Elizabeth, NJ 07201 2 25+/-
County (6 County Code (7) (STATE Current Use (Prior if being demolished)

Commercial Building

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

Watterson Environmental Group

Name of Contractor (9
Prism Response, Inc.

Street Address
169 Main Street, Suite 103

Street Address
102 Technology Lane

City, State, Zip Code
Matawan, NJ 07747

City State, Zip Code
Export, PA 15632

Project Manager for Monitoring Firm Telephone No.

Telephone No. License No.

Peter Thompson 732-583-3003 (724) 325-3330 01121
Start Date (10) /Scheduled Completion Date (11) | Name of OSHA Monitor
11/16/2011 12/03/2011 Watterson Environmental Group

Occupancy Status During Abatement (Check only one)
(X ) Facility CIosedNacateﬁ During Entire Period of Abatement
( ) Abatement Performed Outside of Normal Facility Hours

Describe:
( ) Other Describe:

Street Address
169 Main Street, Suite 103

City, State, Zip Code

Matawan, NJ 07747

Source of Work (Check all that apply)

(X) Full Containment with Negative Pressure

( )=>3sfor>3If (X) Renovation ( ) Mini-Enclosure
(X) >160 sf or =260 If ( ) Demolition ( ) Glovebag Procedure
( ) Non-Exempted (*) and Non-Friable Procedure
Abatement
Type
Location of Is Location
Asbestos-Containing Material Normally
(ACM) Used Solely by Description of Amount m
TO BE ABATED Maintenance/ Asbestos Containing Material (ACM) (Specify Fla| 8 5
IN Facility Custodial (i.e. thermal systems insulation, surfacing, SF or LF) 3 1‘§ 2 g
(13) Staff? VAT, or other miscellaneous) 5 | = £ §
(12) &
Yes No N/A
Basement & First Floor X Plaster Base Coat 1500 SF X
Sub Floor Drain under 1* Flr. Joists X Plaster Fitting 6LF
Basement, 1° FIr, 2° FIr Sales Area X Fioor Tile & Mastic 4150 SF X
Name of Rea. Waste Hauler NJDEP Waste Hauler D # Cubic Yards of Waste Name of Reg. Landfill
Circle Rubbish 18816 3 Tullytown Landfill
City, State LF_S&M City, State
Linden, New Jersey 12/01/20] g Tullytown, PA
Completed by (Print or Tyoe) Title ature - ML Date
Jessica Busch Administrative Support Mw{\[ )U@ 11/14/2011
A =4
ASB-41 P




D&S Proj. #: MS 11-460

Notification of Asbestos Abatement. ...

State of NJ

(Pursuant to NJAC 8:60 and™12:120)

5 2 M e
F»?:\ E G E
Date of Notification (1) Name of Building Owner/Operator (2) Plag ) s
Uyl /gl /1 gl ]
SELET/INORT) MARY ANN O'SULLIVAN 0
Agencies Notified | _Type Notification Sireet Address T L o
[] era  |Kinitial ‘
[] Dep [[]Amended 601 SOUTH AVENUE f |
Amendment #: City, State, Zip Code 3
DOL oy
X [ Emergency GARWOOD, NJ el
DOH (including Name of Contact ¥ | Telephone Number
justification) o
1 0CA | cancellation MARY ANN O'SULLIVAN REE )
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] School (K-12)
MARY ANN O'SULLIVAN [] subchapter 8 (Other than K-12)
Street Address X Other (Private/Commercial
Bldgs./Homes, etc.
601 SOUTH AVENUE . Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
GARWOOD UNION
Name of Abatement Contractor (3)

Name of Monitoring Firm Hired by -B_Id_g Owner (8)

ASCM No.

D & S RESTORATION, INC.

Street Address

treet Address
20 California Ave.

Tity, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitering Firm

Phone Number

License Number
00159

Telephone Number
973-345-8020

Start Date (10)

11/21/11

11/30/11

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Describe:

NORMAL HOURS

E Other-Describe:

treet Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

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

X >3sfor>3 If X Renovation
o Z Glovebag procedure
[] >160sfor 22601 [} Demoiition [_] Non-Exempted (*) and Non-friable procedure
; Is location normally used solely RIR|E
Location of ; . E
asbestos-containing Sé;}?gtenanwlcusmdla[ Description of asbestos-containing Amount ?n ; T
material (acm) to be material (ACM) (Specify SF or .y C |e
abated in facility (13) Yes No N/A LF) v | ; L
€ r
BASEMENT I || PIPE INSULATION 62 LFT X |»g|[Qd
BASEMENT BOILER I:' EZ: |:] BOILER INSULATION 50 SQFT 10 (L]
00 |00
mj[=jujs
[ I HiE§iejl®
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 11/22/11 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
RAANAN INOTDZIC PRESIDENT 11/11/11




21 Y

D&S Proj. # MS 11-457

State of NJ
Notification of Asbestos Abatement

(Pursuant to NJAC 8:60 a‘h;ic“iﬁ

g-ﬁ{j‘}“*‘;‘?f?;f' =

Date of Notification (1) Name of Building Owner/Operator (2} )
1171019 1711 1 ;
[ '/T LB ANTHONY ACCOCELLA i
Agencies Notified ype Notification St Add
] epa | nitial el Adnes ]
[] oep []Amended 18 INNESS PLACE F
Amendment #: City, State, Zip Code
B4 opoL ==
[ Emergency MONTCLAIR, NJ 07042
X DoH (including Name of Contact e i “Telephone-Number-
justification) A ; A TR | b
[J 0CA 1 canceliation ANTHONY ACCOCELLA LT )

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

ANTHONY ACCOCELLA ] Subchapter 8 (Other than K-12)
Street Address X Other (Private/Commercial
Bldgs./Homes, etc.
18 INNESS PLACE Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
MONTCLAIR ESSEX

Name of Monitoring Firm Hired by gla'é Owner (8)

ASCM No.

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

Street Address

Street Address
20 California Ave,

City, State, Zip Code

ICity, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number License Number
973-345-8020 00159

Name of OSHA Monitor

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

11/21/11 11/30/11

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 Califormia Avenue

City, State, Zip Code

<] Other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

[ ] Full Containment w/negative pressure

X >3sfor>31f i Renovation [ ] Miri-enclosure
0 B X Glovebag procedure
>160 sf or >260 If [] Demolition [] Non-Exempted () and Non-friable procedure
. Is location normally used solely R | E
Location of : . E
asbestos-containing 2%;;}?2; RhACe/ Description of asbestos-containing Amount ﬁ'n 1Bl
material (acm) to be material (ACM) (Specify SF or o |25 |&
abated in facility (13) Yes No N/A LF) v ? 3 C
€ r
BASEMENT | X || || PIPE INSULATION 132ZLFT X (L] EE
| | LT [
aa|o|d
[ aoom
. — _ Oo[og
‘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 Dispcsa[B_aIe City, State
PATERSON, NJ 07503 11/22/11 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 11/09/11




State of NJ

D&S Proj. # MS 11-453

e

Date of Notification (1) Name of Building Owner/Operator (2}
LI g 18 kL DIAZ RESIDENCE

Agencies Notified | - Type Notification Streot Address

[] era [ mnitial

] oep []Amended 33 LEXINGTON AVENUE

) Amendment #: City, State, Zip Code
DOL -
X X emergency MONTCLAIR, NJ 07042
Xl boH (including Name of Contact
justification)
[1 2CA 1M Cancetation NITA DIAZ

?elephone Number = ===

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

DIAZ RESIDENCE

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

[J subchapter 8 (Other than K-12)

Street Address

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

33 LEXINGTON AVENUE Square Feet | # of Floors Bldg. Age
City (5) County () County Code (7)
(State use only) Current Use (Prior if being demolished)
MONTCLAIR ESSEX
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contracter (9)

D & S RESTORATION, INC.

Street Address

treet 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 (11)

11/14/11 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

Paterson, NJ 07503

@ Other-Describe: NORMAL HOURS

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

[] >160 sfor >260 If [] Demolition

[] Full Containment winegative pressure
X Mini-enclosure

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

; Is location normally used solely RIR|E
;:ggg?ons?;ﬂntaining ;. maintenance!c::stodial Description of asbestos-containing Amount ﬁq B B E
material (acm) to be siaff12) material (ACM) (L?:DGCWY SF or 5 g : c
abated in facility (13) Yes No N/A ) ; !r ; L

BASEMENT [ Xl || PIPE INSULATION 105LFT XiUOO
BASEMENT BOILER —— EZ:]:’ BOILER INSULATION 50 SQFT X OO |0
| —— Ooog
|: Ojgjon
N oo
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Wasie [Name of Registered Landfill

D&S RESffORATION INC. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State

PATERSON, NJ 07503 11/15/11 TULLYTOWN, PA
Completed by (Print or Type) [ Titie | Signature [ Date



Page 1 of 1
Kuusela

From: Nita Duncan [mrsduncan01@yahoo.com]
Sent:  Monday, November 07, 2011 5:02 PM
To: residential@ds-restoration.com

Subject: Diaz Residence

To Whom It May Concern:

Our furnace is no longer working and needs to be replaced immediately. The contractor
that will be replacing the furnace understands the health hazards of asbestos and will
not do any work unless the asbestos in and around the furnace area is removed
completely. Can you please wave the ten day notice to the state as we are in need of
heat and have to have this work completed quickly?

Please Advise, e ——————

Nithalena Duncan i

Roman L. Diaz Residence , ' giin

33 Lexington Avenue (1 fom mmer NI 00

Montclair, NJ 07042 Cjuyy Novas e U)
i !




D&S Profi #: M& 71453 -

Fax:
State of NJ
Notification of Asbestos Abatsment i
JAC 8:60 arid12:129 “E
(Pursuant to NJAC 8:60 a?d 12 J\‘

Nov 8§ 2011 10:50am P001/001

Data of Nolification (1) Natrie of BUIAING OwnanOparator (3)
ANV Iﬂifi_l/ (L) DIAZ RESIDENCE

Agéncles Notifled ] Type NotRoation G Ande

] epa [Dinttiat d i
: - Aveendes 33 LEXINGTON AVENUE

[] pep . : s

: Amendment £ City, State, Zip Coda
D
bt ok Emergency MONTCLAIR, NJ 07042
& DoH {including Name of Contact
: justification) :
[ oca L] cancstation NITA DIAZ
FACILITY INFORMATION s
Name of facllity where abatemant is teking place (3) Type of Facllity (4) "~ ~
[:] School (K 12)

EI_AZ RESIDENCE N D Subchapter 8 {Other than K-12)
Street Addrass | G

|
33 LEXINGTON AVENUE

E wther {Frivata/Commercial
Blogs./Homas, ate,

e Equare Fesl | 4 of Floors Bidg. Age
S = et ——
Clty (5} ; Caunty (8) County Code (7) I
] (Stats use only} Current Use (Prior if baing demalished)
MONTCLAIR _ BSSEX
Name of Montoring Firm Mired by Blag, Owner (5) ABGM No. Watiis O Apatemant Conracior (3)
G! D & S RESTORATION, INC _
Sireet Addroaz . ' = [STreat Acdrese v —
20 California Ave.
Clty, State, Zip Code

Tity, SEie, 2P Cods
o

Paterson, NJ 07503

Project Manager for Monitofing Firm : Phong Number Telaphons Number Licanse Numbar
', | 973-345-8020 00159
—— ‘. e T ——=———==x=! [Name of OSHA Monlior _
Stant Data (10 : ed. Complation Date (17) 0 &9 Neswmsion, Jis.
111411 | 11/25/11 Srest Addees
Oocupancy Slatus During AbalBment [Check oy ona) 20 California Avenue
[] Facllity closedAracated during entire period of abatement. Tlty. Slate, 21p Cote

Alsslarnent performad outside of normal facllity hours-

Describe;

4 OtharNasorba: NORMAT THIRS

Paterson, NI (07503

Scopa of Work (cmr';k all that apply) '

|| Full Contsinmant winogabve piessure

B »gaforsgu | Henovalion DX] Mini-snclosure
<] 3lovebag procedure
] >160 sf or 2264 If O nemotition } Non-Exemptsd (%) and Non-frlable procedure
AT o !i Is location normally used solely TH Rle g -
asbestos containing :é%ﬁg;e WO o Dascription of asbestos-containing Amount . ;an & |n n
matedal (acm) fo be : material (ACM} (Specfy SF or o |5 ]9 e
abated In facllm‘ (13) Yes i N/A LF) ¢ 1 g L
C r
BASEMENT ! PIPE INSULATION 105 L FT IYILTI T
BASEMENT BOILER BOILER INSULATION ) S0SOFT ] Ei_ EE
: m =l {n)]]
Qg
i = x minlinlis
Reglstared Wagte Ha uler m NJDEP Haiilar 1D# uoic Yarde of Viaate INaine of Registared Landhil
D &;S_RESTDRA__'MON, I}.{;_ | 13506 2 YDS TULLYTOWN, RESOURCE RECOVERY
City, Stats ] spocal Date Ghy, Stare
PATERSON, NJ 6'?5 03 : 11/15/11 TULLYTOWN, PA
Complated by (Print or Tyee) Title Slgnature Date
BOGDAN JOLDZIC PRESIDENT 11/08/11

- I -+ * Do npt Use This Torm i.or asgestos licensure exsmpted activilies,

1




State of NJ
Notification of Asbestos Abatement
D&S Proj. # MS 11-459 (Pursuant to NJAC 8:60 and 12120) . i

Fe [E M AP onpe
Date of Notification (1) Name of Building Owner/Operator (2) ;' s R 1\'—..;'1;
11 110 111 o W L R
Ll e B L ROSEANN MCDONOUGH [
Agencies Notified | Type Notification Street Address =
0 epa | nital
[] oep [C] Amended 294 WALON AVENUE
Amendment #: City, State, Zip Code
DOL -
4 [ Emergency SO. ORANGE, NJ 07079 ,
X DOH (including Name of Contact 2 Telephone-Numbec]
justification) e  aefmiE e
[J 5¢A 1 cancelation ROSEANN MCDONOUGH ERRCTTT

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[] School (K-12)

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

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

294 WALTON AVENUE Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
SO. ORANGE ESSEX
Name of Monitoring Firm Hired by E@ Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address freet Address
20 California Ave.

[City, State, Zip Code

Tity, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm ) Phone Number Telephone Number License Number
973-345-8020 00159
Stan Date (10) Soned Completion Date (11) Name:of OSkA Monitor
D & S Restoration, Inc.
11/21/11 11/30/11 treet Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[] Facility closed/vacated during entire period of abatement. City, State, Zip Code
Abatement performed outside of normal facility hours-
Describe:
X Other-Describe: NORMAL HOURS Paterson, NJ 07503

[] Full Containment w/negative pressure

Scope of Work (check all that apply)
(] Mini-enclosure

X >3sfor>31f X Renovation
3 X Glovebag procedure
[ >160 sf or 2260If [ Demolition [] Non-Exempted (*) and Non-friable procedure
; s location normally used solely RTR|E
Location of ; . E
asbestos-containing gémg}tenancelcustodml Description of asbestos-containing Amount ?n ; Al £
material (acm) to be : material (ACM) (Specify SF or o | a ¢l
abated in facility (13) i No N/A LF) G i E i L
e r P
BASEMENT j|| || PIPE INSULATION 5 LEI XL (O (O
[ [ OE [E
e o000
O[O0 [0
[ ] — ] - i Efi=]le
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State ke Disposal Date City, State
PATERSON, NJ 07503 11/22/11 TULLYTOWN, PA
Signature Date

Completed by (Print or Type) Title
ot R 11/10/11



State of NJ
Notification of Asbestos Abatement =—

D&S Proj. #: MS 11-456

(Pursuant to NJAC 8:60, éﬁ‘ﬁi 124‘1 20)’_“;%. g

A T s

B e

| NECETUE

Date of Notification (1) Name of Building Owner/Operator (2) I ”f—“- G - T } i
: i : Ppp ki
| 1 !1 f/fo_l)_[/ |1_|1_| RICHARD HAUCK !T%‘ﬂ; 5 l ; [,! ;
Agencies Notified | Type Notification Add : &k T ———
7 Epa [Jinital Street Address iy Oy T8 At i
[] oep []Amended 429 HENRY STREET B
Amendment #: City, State, Zip Code i
X poL G i
X emergency ROSELLE PARK, NJ 07204
X DOH o Name of Contact B - Telephone Number
justification) = :
= E o ARl e O = T
LB [] cancellation RICHARD HAUCK !

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

RICHARD HAUCK

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

[] subchapter 8 (Other than K-12)

Streat Address

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

429 HENRY STREET Square Feet | # of Floors Bidg. Age
City (5) County (8) County Code (7)
(State use only) Current Use (Prior if being demolished)
ROSELLE PARK UNION

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

Name of Abatement Contractor (39)

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 (11)

11/16/11 11/17/11

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

& other-Describe: NORMAL HOURS

Paterson, NJ 07503

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

:[ Full Containment w/negative pressure
(X Mini-enclosure
[ ] Glovebag procedure

[1 >160 sf or 2260 i [] pemolition . [ ] Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RIRTE
Location of : i E
asbestos-containing Eégﬁg}tenanceicustodlal Description of asbestos-coniaining Amount ﬁ-. S " |n
material (acm) fo be material (ACM) (Specify SF or o | % c 2
abated in facility (13) Yes No N/A LF) v |i § L
€ r
BASEMENT BOILER | || BOILER INSULATION 30SQFT X L1 O g
L L1 O[Oog O
00|03
- — 000 |0
| [l i O |00
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 ¥D TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 11/17/11 TULLYTOWN, PA
Comnlated hv (Print or Tvoe) [ Title | Signature | Date



OCt 28 1 1 D‘i '31 p Rioh ST 1 B -

Date: |G 1 24 4 {y

D & S Rastoration, Inc.
20 California Avenue
Patersor, NJ 07503 -

- Worksite ' B 3 e /
| Address: q 29 k‘-&““*‘i B 'Q-'a' v fAa, Qw, P

it

ToWhom it May Concem:
} am the owner of the above relerenced Werksite addreas. Thefumace acated in my
basement is incperative and neﬂds fo be replaced ASAP in order fo heat the house,

The fumnace is insulated with asbestos materiat The asbestos n&eds to be removed
priocto mstat’abon of the new fumace.

I undarstand that Vaﬂcus Federar and State Agencies requize witten 10-day notification
- prior to starfing any asbestos abaternent wark, gnd that & may be pessible to stad the
asbestos abatement work soaner thanthe 10 day period In the eventof an emergency.

Since t cumently do- nm-hev&-heat iy houss, | fesl that tie asbesios abatement work
should be given immediate attention.

. Please ancapt this latieraa a fﬂmmf fo commencs with asbactos abatoment neitivisics

as 500 as possible and upan recelving approval o do so by the asplicable Federal ang.
State Agenciee having jursdictian,

Al

If vou have any queslions or comments, pieésa do net hesitate to contact me at the
foltowing telephons aumber :

Very trufy yours,

/ \ Peganes M. Qpﬂru.;.{a-._

Prnted Name of swnar

2\;/2.,&.-«{)4&{454{«’«—%—

Signature of owner




v N :
- SCr\oH ov 9 2011 10:51am P001/001
v Fax ,j,‘Ci\(_,

Q }L \& . ' State of NJ
TN _ Notification of Asbestos Abatement
T DS Prof # M8 11-456 (Pursuant to NJAC 8:60 and 12:120) - "R
- 8 o Eﬁf‘f}f“Semces!
Date of Nouncation (1) j Name of Baliding CwnarOperator (2] 2 TR : \“‘i "'}F\‘\:' = —
R LR NI | RICHARD HAUCK : L
Agencies Notified | Typa Natifcation oot Addrace
- [ Epa [Tinttat ' s
B pep D Amaenced 429 HENRY STRERT i N ﬂ “;f 3
Amendment & City, State, Zip Code : ;
54 oo i = : i _
Emergency ROSELLE PARK, NJ 07204 ] oy
X1 boH {including NAms of Confact ; lephana Number
justitication) L_.“..__ N
Dl oct M cancatiaton _RICHARDHAUCK __ | i——
FACILITY INFORMATION
Name of facliity whers abatemant Is taking place (3} Type of Facility (4)
[ seheot - 12)
RICHARD HAUCK o [ subchapter 8 (Other than K-12)
Strast Address B Ower (PrivatafCommerclal
_ Bldgs./Homes, atg,
429 HENRY STREET - e Squorc Fest | #of Floors Bidg. Age
Clty (5) County (8) County Cada (7)
(State vec only) Currant Use {Pfior if being damolishad)
ROSELLE PARK | ONION : B
Name of Nionttorna Finm Firad oy Bidg. Gwaer (8 ] ASciiie Nafg of Abatement Contractor (9)
) i | D& SRESTORATION, INC.
Street Address | |Streat Address
20 Culifornia Ave.
ty, Stale, Zip Coda . (City, Stats, Zip Code
: : Paterson, NJ 07503
Project Manager for Monitoring Fimn - Phona Number Telephane Number Licange Number
' 973-345-8020 00159
ST 2] mm &5 Name of OSHA Mon‘itor
_ D & S Restoration, Inc,
11/16/14 11/17/11 Streat Address
Cocupancy Stalus Duning Abatemant (Ghedk only one) 20 California Avenue
(] Facilly closedivacatad during entire pariod of abatament. R ——
(] Abatement performed outsida of normal faciity hours-
Dascribe: .
Other-Describe; NORMAL HOURS Paterson, NJ (07503
Scope of Work {check alf that apply) . || Full Containment winegative pressure
X1 »asfor>31f Renovation finl-enclasure
3 |_j Glovebag procedura
L7 >t60etorxa601 C] pewotition : || Non-Exempted (*) and Non-friabla procadurs -
Location of I locatlon normally used solsly RIiRTEe
asbestos-containing L'{a;?‘fuz-'wnanwmmmi Description of asbestos-containing Amount wit i E
material {acm) 10 bs sailis) matsrial (ACM) (Specify &F or s [Rle i
ahated in fzeility (13) Yes No N/A LF) y ; ; L
" y . a r
BASEMENT BOILER : BOILER INSULATION 30SQFT X IO
mginljajin)
OO OO
Logla
ni=finkin
8gistared Vuaste Hauler _‘ NJDED Haular [D# ublc Yaius ol Waste [Name or Regislared Landl
D & S RESTORATION, INC. 13506 ) 1YD TULLYTOWN, RESOURCE RECOVERY
City, Siats ' T |Dlsposal Date Ty, State
PATERSOE, NJ 3?503 ~ 11/17/11 TULLYTOWN, PA
Comploted by (Fihil ar Typa) Tite Signature Dats
BOGDAN JOLDZIC PRESIDENT ' 11/00/11

ASB-41 " Do nat se this form for sabestos licensure exempted activities.



Fax:

Stete of N.J
Notification of Ashestos Ahstgmpnt

Nov 10 2011 11:47am PO01/001

e e T ST

_APFROVED

D&S Pro]. # M$ 11188 (Pursuant to NJAC 8:60 and 12: 120{‘]?":) [; } 5 & Senior Se ""mes
! i',',_'& 3 I 5 signature) B
Date of Notification (1) Neme of Building Owner/Opeiator (2) : | E I 7 r»a
140 1711 82 i ; Hi D;_tpr.-ll.lla._ _l.L_TTme 54 {QE
Agences Noflfied | Type Nofificatinn B e g A
1 epa  |[]lnitial 3 |
] oep ] Amanded 675 JARCLEMON AVENUE 8
Amendment City, State, Zip Cade i o
7 — : e 4
HaL E Ernmigsncy BELLEVILL, NJ 67109 ': o ;
DOH (inciuding of N T - & Nun
E lustification) Name of Contact Talephohe Number
[] eca [T cancsliation ROBERT RASCZYK g
FACILITY INFORMATION '
Name of facillty whers abatemant ls taking place (3) Type of Tacllity (4)
] Scheot (K-12)
ROBERT RASCZYK ] subcnapter s (Other than K-12)
Streat Address X other (Pdvats/Commercial
, Didgs./ lomes, elu.
28 GREYLOCK AVENUE - L Square Feet | #of Floors Sidg. Age
City (&) County (8} County Gode u )
e ==
(State use anly) Current Use (Priar if being demolished)
BELLEVILLE ESSEX
Name of ﬁonmnng Elrm Hired Ey Eidg Cwner (8] ASCM Ne. Nate of Abstement Contractor FL
D&S R.ESTORATION INC. .
Streat Addrass o Stres ress —
- —— 20 California Ave.
Thy, BW%ts, 2 Gode s iy, Siate, Zip Gode
= - Paterson, NJ 07503
Project Manager for Monitaring Flrm Phane Number Telsphone Number License Number
: 5973-345-8020 60139
Nsame of OSHA Monltor h

Start Date (10)
13/15/11 11/25/11

Ecﬂﬁ Enmp stion Date (11)

Occupancy Stetus During Abatement (Check only ons)

D Fedllity closed/vacated during entirs peHod of abatemant.

D Abatement parformed sutalde of normal facllity houre
Describe:

X Other-Describe; _NOKMAL HOURS

D & S Restoration, Inc.

Street Address

20 California Avenue

Gity, State, Zip Code

Psterson, NJ 07503

Scope of Wark (check all that apply)

z

Full Contalnment winegative pressure

B >z sforsalf [R] Renovation Minl-enclosure
" . Glovebag procedure
[] 180 8f0r 2260 I ] pemolition bleisimmtted (2} S NGH RbIE B
Location of Is location nomaily used solly ' RTRTE
asbestos-contalning gymm?;enanoefwsbdtal Deaeription of asbostes-contalning Amaunt ; 48 B E
material (acm) o be mataral (ACM) (Specify SF or 818 1
abated in faclity (12) Yss | No NA LF) vlge |
P
e !r
BASEMENT PIPE INSULATION 220 L FT B TIET IET
04
mi(my g
Byered auler N Hauler IDE ubIC Yards of Wasie [Nams of Rogla E H‘fﬁ_"'_ 2dzkn
3 851 ame eglistered Landflll
D & S RESTORATION, INC, | 13506 | 3YDS AULLYTOWN, RESQURCE RECOVERY
City, Siate isposal Date Clty, State
PATERSON, NI 07503 11/16/11 TULLYTOWN. PA
Gompleted by (Print c??ype} Tite Signature Daig
__BOED_AN JOLDZIC PRESIDENT 11/10/11




' gent:  Thursday, November 10, 2011 9:01 AM
To: Kuusela
Subject: Re: 38 GREYLOCK
To Whom it may concern: ' i
[ am asking that the 10 day waiting period be waived. The asbestos was disturb(}id due to storm
and flood damage and the town has ordered me to remediate it ASAP. e v s

Thank you,

Robert Rasczyk

Owner of 38 Greylock Ave. Belleville, NJ 07109
Sent from my iPhone ¢

On Nov 9, 2011, at 3:17 PM, Kuusela <residential@ds-restoration.com> wrote:

<38greylock.doc>



State of N

Notification of Asbestos Abatement ...
(Pursuant to NJAC 8:60 and 12":"1 20): e “

D&S Proj. #: MS 11-458 ) 2
TR E L B e D ? (
Date of Notification (1) Name of Building Owner/Operator (2) i) R ST L
LI AL 003 /1E T OBERT RASEIVE !
Agencies Notified | Type Notification T AIATEES ‘E
[ epa |[inital U
] oep [] Amended 675 JAROLEMON AVENUE 3
Amendment #: City, State, Zip Code ;
X] poL —— i
Xl emergency BELLEVILL, NJ 07109 :
DOH {including N T 5 -
E justification) HipIn at CoRtaGt g Telephone-Number
[J oCA |7 canceliation ROBERT RASCZYK | [ .

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

ROBERT RASCZYK

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

[} subchapter 8 (Other than K-12)

Street Address

[X] Otner (Private/Commercial
Bldgs./Homes, efc.

}EGREYLOCK AVENUE Square Feet | # of Floors Bldg. Age

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

BELLEVILLE ESSEX

Nmrm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.

Thty, 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)

11/15/11

Sched. Completion Date (11)

11/25/11

D & S Restoration, Inc. -

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

Describe:

Paterson, NJ 07503

X Other-Describe: NORMAL HOURS

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

[X] Renovation

:| Full Containment winegative pressure

[ ] Mini-enclosure
E Glovebag procedure

[] >160 sf or >260 If ] Demolition [_] Non-Exempted (*) and Non-friable procedure
= ; Is location normally used solely RIRI|E
Ia-ggzg?c?s-ogontaining by maintenance/custodial Description of asbestos-containing Amount 5 be E
material (acm) to be stafi(12) material (ACM) (Specify SF or om P lec c
abated in facility (13) Yes No N/A LF) £ ia 2 L
€ r
BASEMENT i | PIPE INSULATION 220 LED [ Ol ]
| T oot
— oo d
Oogg
| I I O0Od
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 3YDS TULLYTOWN, RESOURCE R.ECO’QERY
City, State Disposal Date City, State
PATERSON, NJ 07503 11/16/11 TULLYTOWN, PA
== Signature Date

Completed by (Print or Type)

| Titie

IRNANATAR



e C State of New Jersey e
s NOTIFICATION OF ASBESTOS ABATEMENT
L7 (Pursuant to NJAC 8:60 and 5: 1s)§ '

e

Date of Notification (1)

11 / 09 /

1 Wells Fargo

Name of Building Owner/Operator (2)*

Agencies Notified

(NJAC 5:23-8)

Type Notification

justification)
[] Cancellation

Street Address

P S b

LR TR

B T CESPR T

% EPA E Initial 201 Philadelphia Avenue
DOLWD Amended - 5 z

X DHSS Amendment # CdEy' St:e. Zblp Cosie

[ DCA [ Emergency (including o sy iy i

Name of Contact

Denise L. Hatcher

" I'Telephone Number

< TSR

ar

FACILITY INFORMATION

Wells Fargo Bank

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

28 N. Pennell Road

550 East Union Street

Siteet Afidies . [ Other (i.e., private and commercial buildings,
201 Philadelphia Ave homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Egg Harbor City, NJ 4000 1 60

County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Atlantic

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AET 00021 Alliance Environmental Systems

Street Address Street Address

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
West Chester, PA 129382

Project Manager for Monitoring Firm

Eric Housekenecht

Telephone No.
(800) 969-6238

License No.
00508

Telephone No.
610-701-9000

Start Date (10)

11/ 11

28 [/

Scheduled Completion Date (11)
12 0.3 Fr U

Name of OSHA Monitor
AET

Time of Abatement: 8AM-

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

[X] Abatement Performed Outside of Normal Facility Hours - Describe
PM/4:30PM-

AM

Street Address
28 N. Pennell Road

City, State, Zip Code
Media, PA 19063

[123sfor>31If

Scope of Work (Check all that apply)

X Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

[ >160 sf or >260 If [] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] alm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount glglag|z
TO BE ABATED Ma‘“t‘?ﬂaﬂo“-"? (i.e., thermal systems insulation, (Specify g|2|d|5
IN Facility Custodial Staff surfacing, VAT, or SF or LF) ) 2 -
(13) (12) other miscellaneous) %
Yes | No | N/A
Roof O |O | |Roofshinles 3300 X OO 3
L1 (B3 O0|a|d
Lr (B3 L3 R E)
= O|0|0|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste z
BFI Imperial
MET:S 18947 50 e
City, State Disposal Date City, State
Hazelton, PA TBD Irnperial PA
i £
Completed By (Print or Type) Title Signature Date
John Heemer Estimator /A 1L bl G k)
[ 7 -

ASB-41
MAY 11

* Do not use this form for asbestos licensu

exemp{ed activities.






