State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:1 20)

L Print Form j

£y
Date of Notification (1) Name of Building Owner/Operator 2 r 5 &f; —‘
10/28/2015 JEFFREY SULLIVAN 4. 18 ‘
Agencies Notied Type Notication Street Address é\ 5 e 9 P
. AR "
g EPA [IZJ! Initial ;2 PSAisitCC: e &7 é’“}{é}; L4
X{ DEP Amended ity, State, Zip Code “Eo ¥
%] ooL Amendment#___ SUMMIT NJ. 07901 ‘**"Af@f’"? Oy
% DCA [J Canceliation JEFFREY SULLIVAN -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE | | School (K-12)
Street Address |_| Subchapter 8 (Other than K-1 2)
12 PASS AIC AVE. m Other (i.e. private & commercial buildings, homes,
elc.)
City (5) Square Feet # of Floors Bidg. Age
SUMMIT NJ. 07901 1700 2 79
County (6) County Code (7) Current Use (Prior if being demolished)
SUMMIT (STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Buiiding Owner (8) ASCM No. MName of Abatement Confractor (9)
N/A SHARON QUALITY CONSTRUCTION LLC,
Street Address Street Address
22 VAN ORDEN PL.
City, State, Zip Code City, State, Zip Code
HACKENSACK NJ. 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201.708.4270 01135
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/06/2015 11/06/2015 J&S ENVIRONMENTAL
Oceupancy Staius During Abatement {Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 RT. 22
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: | UNION NJ. 07083

Scope of Work {Check All That Apply)
E 23 sforz23 if

E Renovation

Full Containment with Negative Pressure

[1 =160sfor2260If Demolition Mini-Enclosure
Gilovebhag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
LD. S P, SER _Nonnaﬂy o i = o a Type
cation of Used Solely b Descrlphon of
Asbestos-Containing Material (ACM) Maintenan wy Asbestos Containing Material {ACM) Amount 11 -
TO BE ABATED e e | Sttt (i.e. thermal systems insulation, (Specify 2lx|2|5
In Eacility “S“"’;g : surfacing, VAT, or SF or LF) &858
(13) (12) other miscellaneous) s lEIE]B
bt - @
Yes | No | N/A v
BASEMENT X PIPI INSULATION 70LF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
TRI- STATE- ASSOC INC. i A ke MINERVA ENTERPRISE INC
City, State Disposal Date City, State
BRONX NY. TBD WAYNE%BURG OHIO
Completed by Title Signature 73 )| Date
CARLOS ESQUIVEL SAFETY MANAGER f (/v A orsiz0is

ASB-41 (R-06-08)




B C b (_f}' L.{ State of NJ
‘ Notification of Asbestos Abatement
D&S Proj. #: 2015-410 (Pursuant to NJAC 8:60 and 12:120) B _
RECEIvER
~ud
Date of Notification (1) i Name of Building Owner/Operator (2) é "s HU v ’ 8 PH
Ry LAY B tracey mayers - ~ "6?
Agencies Notified | Type Notification Steet Addie FODE S TEC ~n
EpA  |[Jinitial reernadess “"’& zf{_;g “SHTROT
[] oep [[] Amended 522 harrison avenue ICE Ny No
Amendment #: | City, State, Zip Code
DOL — - i
X Emergency roselle, nj 07203 _
X poH (including Name of Contact | Telephone Number
justification)
[0 oca [ canceliation tracey mayers )

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

tracey mayers

Street Address

522 harrison avenue

City (5)

roselle

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

County (6)

UNION,

Type of Facility (4)

[] school (K-12)

[0 subchapter 8 (Other than K-12)

B4 other (Private/Commercial
Bldgs./Homes, etc.

Sq
County Code (7)

uare Feet | # of Floors Bldg. Age

(State use only)

——
Current Use (Prior if being demolished)

ASCM No.

Name of Abatement Contr

S
actor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip code

ICity, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
§73-345-8020

License Number

01169

Name of OSHA Monitor

Start Date (10)

11/16/15

Sched. Completion Date (11)

11/30/15

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

X other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
B >a3stor>3

[ >180 sf or >260 If

B Renovation
[:l Demolition

|

X

Full Containment w/negative pressure
Mini-enclosure

Glovebag procedure

Non-Exempted (*) and Non-friable procedure

. H R
Locaton o e e [o 5[z
asbestos-containing séﬁ(! 2) Description of asbestos-containing Amount m|p|c |D
material (acm) to be material (ACM) (Specify SF or o |& |x|®
abated in facility (13) LF) v i 5 L
= r
BASEMENT PIPE INSULATION 2051 ft | D D
mj[=][=l]n
mjmjinjin
O[O0 0
OO (0[O0

Hegistered Waste Hauler

NJDEP Hauler ID#

——————— ——
Name of Registered Landfill

D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NI 07503 11/17/15 TULLYTOWN, PA
Completed by (Print or Type) I Title - Signature Date
BOGDAN JOLDZIC |ERESE)ENT 11/12/15

* N nnt nea thie farm far achactac licenciire aveamntad activities



STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS ABA

MENT

Fecl # QD253

Date of Notification (1)

Name of Building Owner/Operator (2)

09/25/2015 Ellis & Ellis Associates
Agencies Notified Type of Notification Street Address
( X) EPA ( X ) Initial Notification ‘lpU EEGH_TH ST. ¢kfd '__h, - —
( X ) NJDEP () Amended City, State, Zip Code - eyt
( X)NJDOL Amendment_# _ PASSAIC, NJ
g X )) Sg: (X) E?tifgepcy)(mdumng Name of Contact Tel. Number
ification : :
() Cancellation Richard Ellis i

FACILITY INFORMATION

Name of Facility WWhere Abatement is Taking Place (3}

Commercial Warehouse

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

Street Address

( ) Subchapter 8 (other than K-12)
(X) Other (i.e. private & commercial bldgs., homé? etc-

100 EIGHTH STREET &

City (5 County (6) %3:?;"&525'8“%7—1 Sq. Feet: 15,000 #of Floors 3 Re '_"Bldg ge Q[ﬁ
Passaic Passaic Current Use (prior if being demolished): restaﬁ‘mu‘t = ::}
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Confractor (9) z o -—-
Matrix New \World Engineering, inc. NS ISES, inc. i“’g’ ; <
Street Address_ Street Address g ﬁ s i3]

26 Columbia Turnpike 3300 Hudson Avenue = " v

City. State, Zip Code City State, ZipCode = @

Florharm Park, NJ 07932 Union City, NJ

Project Manager for Monitoring Firm

Telephone Number

Gavin Gilmore

973 240-1800

Telephone Number

(201)325-0055 01124

License Number

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

09/29/2015 10/10/2015 ISES, Inc.

Occupancy Status During Abatement (Check only one) Street Address

() Facility Closed/Vacated During Entire Period of Abatement

() Abatement Performed Outside of Normal Facility Hours - 3300 Hudson Avenue

( X ) Other - Describe: Unoccupied abandoned building not in use City, State, Zip Code
Union City, NJ 07087

Source of Work (Check all that apply)

( ) Demolition

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

( X ) Renovation

() Full Containment with Negative Pressure

( ) Mini-Enclosure

() Glovebag Procedure

( X ) Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing Material | Is Location Normally Description of ACM Amount Abatement Type
(ACM) Used Solely by (i.e. thermal systems insulation, surfacing, | (Specify SF
To be Abated in Facility (13) Maintenance or VAT, or other miscellaneous.) orLF) o | m
Custodial Staff? (12) P 2 2 | a
3 ) £ g
(=} o oW O
YES NG NA = ® = 2
1 5? o
Interior window surfaces X Window glaze ~187558F | X
Interior wall perimeter X Vinyl Cove Base Molding ~ 130LF X
Material that is detached from the wall
substrate only
Basement X Tank Insulation ~ G95S5F X
Interior building space throughout Asbestos-Contaminated Debris ~ 72CY | X X
Removal, General Clean and
Encapsulation

Name of Reg. Waste Hauler

Atlas Disposal Options, Inc.

NJDEP Waste Hauler ID #

Cubic Yards of Waste Name of Reg. Landfill

50452

Grand Central Sanitation
1963 Pen Argyl Road

30

City, State Disp. Date City. State

311 East Blackwell Street, Dover, NJ 07801 10{1(}/2015 7 - Pen Argyl, PA 18072
Completed by (Print or Type) Title Sl nattire Date

David Camacho Supervisor / / WM 09/25/2015




/ WAL / C‘ (Jf ’ State of NJ

- Notification of Asbestos Abatement
D&S Proj. #: 2015-409 (Pursuant to NJAC 8:60 and 12:120) FY B £ o
ettt S """k-::f!,‘-"--
¥ A
Date of Notification (1) Name of Building Owner/Operator (2) "’HUV , 8 PH
111 191 (¥~
AI—J'_lrflTld_l{rl_I—Jrf—lf brian borylo . I ¥/
gencies Notifie ype Notification Strect Add S W
O era  |dinital restaadess & L; o LK TR
[] pep [] Amended 388 kinderkamack road ENS!HE L
Amendment #: City, State, Zip Code
Bd poL - .
X Emergency WESTWOOD, NJ 07675
B poH (including Name of Contact Telephone Number
justification)
EI DEA [E] Cancellation brian borylo

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

brian borylo
Street Address

388 kinderkamack road
City (5)

County Code (7)
(State use only)

County (6)

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

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

Square Feet | # of Floors Bidg. Age

Current Use (Prio-r if being demolished)

WESTWOOD | BERGEN
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code (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 (1) Niapneof QsEh Moy
D & S Restoration, Inc.
11/17/15 11/30/15 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
O Facility closed/vacated during entire period of abatement. City, State, Zip Code
[:] Abatement performed outside of normal facility hours-
Describe:
[] other-Describe; _NORMAL HOURS Paterson, NJ 07503

Scope of Work (check all that apply)

[] Full Containment w/negative pressure
D Mini-enclosure

[1>3sfor>aif [ Renovation
I:I N I:l Glovebag procedure
2160 sf or 260 If [] pemoiition ] Non-Exempted (*) and Non-friable procedure
: Is location normally used solely H R |E
Location of : - E
o &
asbestos-containing zé;ﬁg'; s Description of asbestos-containing Amount m E "In
matena! (acm)_ to be material (ACM) (Specify SF or o a : ¢
abated in facility (13) Y No N/A LF} ; i " L
r
BASEMENT PIPE INSULATION 1341ft = Im R
BASEMENT CRAWL SPACE PIPE INSULATION 81ft XOgig
mjjmyiuln
O 000
| il . O |0 (OO0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 11/18/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 11/11/ 2015

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



'.‘ \/ (‘ i (0 i State of NJ

Notification of Asbestos Abatement BErp,
D&S Proj. #: 2015-406 (Pursuant to NJAC 8:60 and 12:120) R o ‘F’;."fg
A5 Ny 1o
Date of Notification (1) Name of Building Owner/Operator (2) . Pﬁ I: 3 ®
11 12 15 Ao
AI_I-_KIE‘;VTI_IFIf JENNA SUMNER =355 ae ..
gencies Notifi ype Notification Sireet Add ~ o7 | i
O epa  |[Jinitia IRURECIeRe & Ligp 3}“?& ~aL
= Amendment #: City, State, Zip Code
DOL =
X Emergency MORRISTOWN, NJ 07960
X poH (including Name of Contact |_"I!;Iephone Number
justification)
D DL D Cancellation JENNA SUMNER — : e

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[J school (K-12)
JENNA SUMNER [0 subchapter 8 (Other than K-12)
Street Address X other (Private/Commercial
Bldgs./Homes, etc.
10 GREEN HILL ROAD Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
MORRISTOWN MORRIS
Name of Monitoring Firm Hired by 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. Complotion Date (11) NeamesGH/OSHA Manltor
D & S Restoration, Inc.
11/14/15 11/30/15 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) :| Full Containment w/negative pressure
E >3 sfor>3 If ] Renovation Z Mini-enclosure
. Z Glovebag procedure
[ >160 sf or >260 If [] pemolition [ ] Non-Exempted (*) and Non-friable procedure
Location of !bs I(:nc::ct)nnnarrgfaily Ltjsde_dlsolely s Z E £
asbestos-containing st):aﬁ(‘liz) A Description of asbestos-containing Amount m|p " |n
material (acm) to be material (ACM) (Specify SF or o L
abated in facility (13) Yes o - LF) ¢ |7 2 L
e r
BASEMENT I || PIPE INSULATION 1901 ft D nd (T
BASEMENT chimney thimble packing 2SQFT AL L
mjjmyjul=
B — oo g
Registered Waste Hauler NJDEP Hauler ID# "Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 11/15/15 TULLYTOWN, PA
Completed by (Print or Tvpe) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 11/12/15

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



