w :’ﬂ‘ i g\ .I‘ .
L Nov 13 2014 08:32an  PODLAO0T_
State of NJ —fF
Notlftcation of Asbestos Abatement
D&S Pra). #: 2014469 ' {Pursuant to NJAC 8:60 and 12:120)
Das of Motification (1) Name of Bullding OwnerfCperator (2)
A AL/ @ KEITH REYNOLDS N
Agencies Notliad | Type Notieation Sheot Raarase
[0 era [ Intial
[J ber ] Amended 17 ADAMS AVENUE
. Bk, Amandmeant & Eiif’; State, Zip Codea
= et
; [ Emergency CRANFORD, NI 07016
B4 pon (Including Name of Cantact
Justification) . :
L1 BCA I cancatiation KEITH REYNOLDS
FACILITY INFORMATION .
Mame of facility where abatement le taking place (3) Type of Fadlity (4) .
' o, [] Schoal (K-12)
KEITH REYNOLDS e 1 subchapter 8 (Othar than K-12)
Sireet Address Olher (Private/Coramaraial
. Bidgs./Homes, elc.
17 ADAMS AVENUE . __| [ SauareFaet | #of Floors Bldg. Age
Gity (5 Gounty (8) Courtty Coda {7) |
: ; £ {State use only) Current Uze (Prior if baing demolished)
CRANFORD, NI 07016 ,_ AOR
~TERe of Monitoring Firn Hired by Bldg. Owher (8 ASCM NG. Nams of Abatemant Caniractor (9)
] : || b & SRESTORATION, INC.
Strest Address o =1 [Sirael Address
: 20 California Ave,
Ty, S, 2p oo City, State, Zip Code
- Paterson, NJ 07503 -
Project Manager for Monitoring Eirm Phon= Numbaer | alephane Number ’ “[Ticensa Nurmbuer
_973-345-8020 _ 01169 _
Etari Date ﬁ'r'}') Sehad. Complefion Date (11) Namle of GEHA Maitor
D & 5 Rastoration, Inc.
11/14/14 11/28/14 Strest Addrasg
Oueupancy Status Durng ABatament (Check only one) 20 Califormia Avente
[ Facility closedhiacatad during entirs period of abatament. Ty, Stats, Zip Coda
[ Abatement performed sutside of notmal faciiity hours-
Describa: :
B othetDascribe: NORMAL HOURS Paterson, NJ 07503
Scape of Work {cheal sl that apply) Fult Contalnment w/negativa prassure
& ~asforazi Renovation [_| Mint-anclosure
Glovebag procedurn '
n »>160 sfor=2260 1 E Demalitlan Nan-Bxarnpted (%) and Non-frigite procedure
Locatlan of 's looation normally used solely| : HI1R[E =
by mainfenanca/custodial . . E le i
asbestos-containing fion of aEbastos-containl Amaount
matetlal (acm) o b staff12) e (c':cm?ﬁ Sslosconiaing . (Speclly SF ar e |2 . ¢
abated In facllty (13) Yas No WA LF) : ‘r o L
BASEMENT PIPE INSULATION 195 LFT pa e
" L |nj|=i[miin]
aiog
[mi{m][myn
' — oo
‘Ragstered Waate Hauler NJD aular 1D Cuble Yards of waste | Name of Flagis‘m-ma Tanal -
D & S RESTORATION, INC, 13506 12 YDS " | TULLYTOWN, RESOURCE RECOVERY
City, State : DigposalQate . - City, State -
PATERSON, NI Q7503 _ I RSV C TULLYTOWN, PA
Com by (Print or Type) Titie o o Signatuie Date
BOGDAN JOLDZIC PRESIDENT 11/12/2014

ARRA-41 * Do hat Use his form ior aabestos leensure ekempied activitias.



D&S Proj. #: 2014-469

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

Date of Netification (1)
LI /g2 g1l ¢

Name of Building Owner/Operator (2)

KEITH REYNOLDS 19 2014

Zgencies Notified | _Type Notification

EPA X initial
[] oep ] Amended

DOL

E D Emergency

E DOH (including
justification)

I:I > D Cancellation

Amendment #:

Street Address | |
| A
17 ADAMS AVENUE ! ASBESTOS CONTROL z

City, Staie,
CRANFORD, NJ 07016

Zip Code — L TCEN SIN |
_'_""_'———l—_._.__________-'

Name of Contact

T’elephone Number

KEITH REYNOLDS _ -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

] subchapter 8 (Other than K-12)

KEITH REYNOLDS
Street Address [X] Other (Private/Commercial
Bldgs./Homes, etc.
17 ADAMS AVENUE —— o - Square Feet | # of Floors Bldg. Age
City (5) T ~ | County Code (7) I
(State use only) Current Use (Prior if being demolished)
CRANFORD, NJ 07016
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 Tode

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number Telephone Number License Number
973-345-8020 01169
Name of OSHA Monitor

Start Date (10)

11/14/14

11/28/14

§ched. Completion Date (11)

D & S Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)
[ Faciiity closed/vacated during entire period of abatement. City, State, Zip Code

[] Abatement performed outside of normal facility hours-

20 Califgrnia Avenue

Describe:
X other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) ] Full Containment w/negative pressure
X >3sfor>3 [ Renovation ] Mini-enclosure
n 1l Z Glovebag procedure
2160 sf or 260 If [] Demoiition [ ] Non-Exempted (*) and Non-friable procedure
Locaton o T S AHHE
asbestos-containing sgaff(‘lz) nan Description of asbestos-containing Amount m | p 2 n
material (acm) to be material (ACM) (Specify SF or o |alale
abated in facility (13) Yes No N/A LF) ; i p L
r
BASEMENT [ ]| PIPE INSULATION 195 LFT X (U0 [0
T R Oalo o
O o (010
; 00|00
[ | _ OO0 [0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Wasie |[Name of Registered Landfill
D&S BESTORATION, INC. 13506 12 YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NI 07503 11/15/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 11/12/2014

ASR-41

Do not use this form for asbestos licensure exempted activities.



Nov %2014 0452°M NJ Asbestos Confrol 609.633.0664 page 3

~\
/84
\{/ [ju.f:ké DLM 12149PM 9733452058 Des RESTORATIO e
State of NJ
Matllcation of Asbestas Abatemant
D&s Proj ¥ 3014470 (Pursuant to NJAC B:60 and 12:120)
Dats of nuumnnn (1) Name of Bullding CwRerDparator (8)
Wy LJ_J;’ il || JEFFTURK.
5 ¥i® Nophca - "
[ epa Initial -
] per Amanded 144 COPLEY AVENUE - -
R oo | Amendmerts__ . Sme gp
B emergency TEANECK, NI 07666
Bg oon fmﬂ':&) lﬂa:mc ol Coniact ]W?Numw
[ oo ConcaliaLon "JEFF TURK ' ' S ]
1 FACILITY INFORMATIGN
Name of faaility whara abatament Js 1aking plase (3) . Typa of Fadlity {4)
; : [] sehaoel (K-12)
JEEF TURK - - [ subchapter & (Oher then K12}
Strest Addrest ; _ B Oter (PrivateiCommercial
: Blps/Homes.ete.
144 A . i _ uare Fest | #of Floors Hds. Rge
i (B County Coda .
(State uss only) Gurrent Lisa (Frior If being dsmallahed)
. mm«?%‘tmm
- - D & S RESTORATION, INC,
-m ) T Eﬂmﬂu
pw— R 20 Callformis Ave,
|, 2P e — =| iy, slate, Zp Code
NIO7503
Braject Managar 1ol Monlorng Eim Rona NUmber Teé’ﬁﬁe Eumﬁ Tcenea Numeer
673345, 8020 01163
Nama of QSHA Manior
1 ; ;
- s D & § Restoration, Inc.
11707/14 12/04714 : ] [T
cupancy Slatws Durlng Abatsment {Chaak only one) 20 Califomia Avenue
E Faallity closad/vacsted during antira parod of sbawment, “Bi26, 2D Lods .
hbagam performad ouigide of nornal faoifity hours-
I oo Deserbe: TRVALROUES _Paserson, NJ 07503
“Hoape of Wark (oheck ail hat spely) " Ful Cortalnment winegaiive pressures
B =gstarsait [ Rencvaton Em‘uhnulmu
x Qlovehag prossdure
D 180 of ar 50 If ﬂ Damoliton Man-Exempted [7) and Non-iriable procedurs
Locaton of |= iocation nomally uged eaiely] -f_‘ E [ E
2ebestzs-contalning by m‘:‘m“‘m"mw Description of asbeatos-containing Amaunt mlplc|n
matarial (aom) 1o be maftetial (AOM) (Speciiy SF or o lafg |
abated Infasiity 118) Yoo No NiA LF} v |1 P L
] L
BASEMENT PIPE INSULATION 86 L FT o) | ] ]
= S B wijali=N
I=ji=}
mjjjn]in
] L
B ) uler o K Nama fergd La R
D & S RESTORATION, INC. 13506 | yd T‘LJ'LLY’IOWN, RESOURCE RECOVERY
Chy, posal Data City,
PATERSON, NJ 07503 1171814 T‘i‘J?..'.lJ."‘l'OWI"li PA, .
mpletad by (Pdnt or Typs) Tite ignaturea Date
BOCGDAN JOLDZIC FRESIDENT 11/13/14

ARRd1 o nat LEs this form {er ashastoe [bensure axempted aotiviliea.




State of NJ
Notification of Asbestos

Abatement

L&S Proj. #: 2014-470 (Pursuant to NJAC 8:60 and 12:120) E__ﬂ IlE, {u = rl W r
- 3 \ i n it i
il w——~r-—»—«---—-‘--M"-'---—“-r 1-\
| =%
Date of Notification (1) Name of Building Owner/Operator (2) PEil o
LI Al B/l e JEEE TURK Ul NOV 19 2014 ;[ }
Agencies Notified | Type Notification ST RS l
[J era [ initial SBESTOE CONTROL &
D DEP DAmended 144 COPLEY AVENUE Aubt.-_l ;I;’"Eh‘t“r.["' oL
Amendment #: City, State, Zip Code
X poL -
X Emergency TEANECK, NJ 07666
X poH (including Name of Contact Telephone Number
justification}
] oca D Cancellation JEFF TURK i ]

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

JEFF TURK

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

1 subchapter 8 (Other than K-12)

Street Address

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

144 COPLEY AVENUE - . Square Feet | # of Floors Bldg. Age
Tity(S}—__— County (8) - aﬂny Code (?)_
(State use only) Current Use (Prior if being demolished)
TEANECK BERGEN

Mame 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

01169

Telephone Number
973-345-8020

Start Date (10)

11/17/14

Sched. Completion Date (11)

12/04/14

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:

Street Address
20 California Avenue

E Other-Describe:

NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply) E] Full Containment w/negative pressure
>3sfor=3If E Mini-enclosure

[] s160 sfor =260

X Renovation
D Demalition

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

Lécation of Is location normally used solely S RI|E e
asbestos-containing géfr}ﬁ?;enancejcusmdlal Description of asbestos-containing Amount m E 2 n
material (acm) to be material (ACM) (Specify SF or o lalalc
abated in facility (13) Yes No N/A LF) \; r b L
BASEMENT [ X 1 PIPE INSULATION 86 L FT X L] ]

T -— g[oo |

OO (00

.l OooOjd

= o000

Heaqistered Waste Hauler

NJDEP Hauler ID#

ubic Yards of Waste

Name of Registered Landfill

D&S RESTORATION INC. 13506 1 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ_07503 A 11/18/14 TULLYTOWN, PA
“Completed by (Prnt or Type) Title Signature Date
BOGDAN ]OLDZIE_ PRESIDENT 11/13/14

ASB-41

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



kil i A
QA ol :L{

State of NJ I EGET

Notlfication of Asbestos Abatement

N ! -'.,J] LT !
D&S Prol. #: 2014471 (Pursuant to NJAC 8:80 and 12:120) [{'\.,‘ !
. Ui NOv 19 20 i
Date of Notlfiation (1) N&ms of Bullding OWharOperatar 2] APPROVED |
3 .
11_!1._!/ U'_I_I/ II‘—&—!_ EATHREYN FOLUCCT Ay 7 ) ‘ g
AgenciesNotled Typoe Notlilcation TERETS
O era  |Jinitiat
1 ver  |CdAmended | 645 SHERWOOD ROAD
Amendment i Cily, State, Zip Codo
caL 5 =t
Emergancy HO-HO-KUS, NJ 07423
& pon }Lﬁ;ﬂ;ﬂm |Name of Gontact [mﬂumbef
A | [ KATERYN POLUCCI ) _ L
FACILITY INFORMATION
Name of facllity where abatement is taking place (3) Type of Facilty (4)
. School {K - 12)
. KATHRYN POLUCCT [ subchapter 8 (Othar than K+12)
Strest Address . B oer (Private/Commercial
Bldgs./Homes, efs,
645 SHERWOOD ROAD Square Feet | #of Floots Ridg. Age
Cliy (5) County (6) Coundy Code (7)
(State use only) Current Usa (Prior if being demolished)
HO-HO-KUS BERGEN
britoring Firen by Bldg. r (8} ASCM No Nama of Abatement Lontractal I§F ’ ]
D & S RESTORATION, INC.,
Sirest Address Strast Address
20 Califormia Ave.
afa, Zip Code Clty, Stats, Zip Coda
= Paterson, NI 0750%
Projest Manager for Meriitoring Firm "Phene Number Tﬂlepﬁana Number "License Mumber
973-345-8020 01169
Start Date (10 Bened. Gompletian DAt (97] Name of OSHA Manilor
s ' D & 8 Restoration, Ine,
11/18/14 12/04/14  Strast Agdress
Qesypanty Status During Abatament (Check only ong) 20 California Avenue
L] Facillty closedAvacated during entlre period of sbatemnent. Chy, Stata, Zip Coda
D Aba:amam pariamad otnside.of normal i:u:lllty hotirss ’
= mhe,.gm“ cribe: NORMAL HOURS Patersop, NF 07503
Scope of Wark (check all that apply]

Full Cantainment winegative pressure
s3sfors3 B4 Renovation Minianclosure
3 - Glovebiag progedure
£ 2160 51 or 2260 i [1 pemaition Non«Exempted (*) and Non-ftiable procedure
Losallon of Is Ioation normelly used salely| R BlE -
asbestos-containing by maintenance/custadial b 3 g prom e le|q
materlal (gom) to bo staff(12) i &f‘@h‘;? g (Bpaciy sFor |1 1P [ |
sbated in tacility (1) M No NA LF) v |i E L
BASEMENT PIFE INSULATION 82 LBT i |
CHO TH e
g mfnjny
Pe— - OO
Hegistena ulilar JDEF Hauler ID# | GUDIC Yarae of Waste [Name of Hegisterad Landni
D & 3 RESTORATION, INC. 13506 1yd TULLYTOWN, RESOURCE RECOVERY
City, State B Disposal Date City, State
PATERSON, NI 07503 11/18/14 TULLYTOWN, PA N
Complated by (Print or Typs) Tlihe Signatirs Date
BOGDAN JOLDZIC PRESIDENT 11/13/ 2014
ASR-41 ' Do not use thia form for agbastos licensuye exempted achvilies.




Nov- 13 2014 0452PM NJ Asbesips Control 6096330664

11/13/2914 12:46PM 9733458888

!
]
!

DES Proj, 8 2014-471
j

Data of Notiflcalion (1) Name of Building

page 2

DS RESTORATIO

Stais of NJ
Naimcaﬂan of Asbagtos Abatement

aropemlor

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

PAGE B2/04

I_L.l/l_LJ/LﬂJ KATHEYN POLUCCL
! T mﬂ‘ &

545 SHERWOOD ROAD

, State, &P

DOH

[0 oca

ma of Con
' !

'HO-HO-KUS, N] 07423

%untlﬂ:!ﬂnn) i
GCanasiialion EATHRYHN POLUCCI : -
}_ _ | FAGILITY INFORMATION

i: |
“Name of faciity wheta abatem ant is taking plTn {8 |
|

. KATHRYN POLUCCI
Siruet Address

643 SHERWOOD ROAD

City {§

of Facllty {4}
Wﬂ s:ur?o;}

e o

- 12)

[ sunichapter 8 (Gmer than K-12)
B Cter (PrivateTanmercial
!Iﬂgl.ll-lunﬂ;

“Bouare Feet | #ol Fioerd Blg Age

HO
Bsme g fering Fim Fired EW—:

HO-KUS BERGEN |
|
i

m“"ﬁf Code (7) W S 2]
(Slzte use only) eurant Usa (P:bt.ill mnqm:;lh:hedl
anm menl Coniraster [d

D & § RESTORATION, INC. ;

"Eires! Address e
20 Californiz Ave.
LB, 2P === iy, Stite, Zp Code :
Paterson, NI 075 :
Erajemt TaRa el Tor Montaring I #m Pheno Nurber Telspnona ﬂu‘nEnr'-' T 1T
973-345-8020 0} L6
SIen D (0] Wm Mame of O&HA Manfior — B
= e D & § Restoration, Inc.
11718014 12/04/14 ; BTy
couphnoy Status During batement (Clisex onhly ana) ] 20 California Avenue
Facility closad/vacated duing entire periad of abatempnt. . L2
Mmmni periarmed outekia of normal laﬂlty houm
[0 Orher- Do FORMALTOUES Paverson, NJ 07503
Bcope ol Work im 2 that apa}ﬂ Full Contalnment wneagative prassura
>3 of or 23 3 Rencuatien i E::m-Tmura e :
i oVEDE =]
Olsteostorszson  [J Demoition | NonExerintond ) and Nonribie possare
N ST 5 |GCatER nammaly tlsoﬁuly ' MHRE
eshasios-cantaining oy mg‘“m"‘”’ 1 of ashaatos-conizining Amount mipl|s |0
material (20rn) o bs ouafi(!: : material (ACM) (spesitySFor 1o | 5 | g | ¢
abatzd In tacily (13) Yes Y T LA vli|ol®
BASEMENT PIPE INSULATION 82 LFT
Ll
=
L S e
=B
=81 =]
BATS HBU J qular 1D r ame
D & 5§ RESTORATION, INC. 13508 i {vd murrnww RESOURCE RECOVERY
City, Stale Bposal , tare
PATERSON, NJ 07308 11718744 TULLYTOWN, PA
eted by (Printof Titls 'I prialure Date
BOGDAN JOLDZIC PRESIDENT : ‘ 117157 2014

ARA.Ad

o NeA Uee this lorm ior asbesics heEnsuee sxampiad sctivites.




D&S Proj. #: 2014-471

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

Date of Notfification (1)
ANINyANCRVIINE

Agencies Notified | Type Notification

[] era [ initial

[] oep [C] Amended
Amendment #:

X1 poL -
E Emergency

DOH (including

justification)
D DCA D Cancellation

Name of Building Owner/Operator (2)
KATHRYN POLUCCI

Strest Address
645 SHERWQOD ROAD

ASBESTOS

City, State, Zip Code
HO-HO-KUS, NJ 07423

Name of Contact

KATHRYN POLUCCI

Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

D Subchapter 8 (Other than K-12)

KATHRYN POLUCCI
Strest Address [X] Other (Private/Commercial
Bldgs./Homes, etc.
645 SHERWOOD ROAD Square Feet | # of Floors Bidg. Age
City (5) — | County (6) ~ | County Code (7) _l
(State use only) Current Use (Prior if being demolished)
HO-HO-KUS BERGEN

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

ASCM No.

Name of Abatement Contractor (2)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

Crty, State, "Z;p Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Start Date (10)

11/18/14

Sched. Completion Date (11)

12/04/14

Occupancy Status During Abatement (Check only one)

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

License Number

01169

Telephone Number
973-345-8020

Name of OSHA Monitor
D & S Restoration, Inc.

treet Address

20 California Avenue
City, State, Zip Code

Describe:
B Other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) [] Full Containment w/negative pressure
[] mini-enclosure

B s3sfor>a i
[] >160 sf or 2260 I

B Renovation
] pemolition

Glovebag procedure
Non-Exempted (") and Non-friable procedure

B

. Is iocaffion normally use_d solely S 2 E E
asbestos-containing gfa?fﬁ!g)t el Description of asbestos-containing Amount m | p 2 n
material (acm) to be material (ACM) (LS;)‘B’C'W SFor o fa|a|€
abated in facility (13) Yes No N/A \é ;r p -

BASEMENT I || PIPE INSULATION 82 LFT <jImjingin

— — mji=iniis

OO0 |0 (O

mi[=l[mln

. mj=l=j=

Hegistered Waste Hauler
D & S RESTORATION, INC.

NJDEP Hauler ID#

Cubic Yards of Wasie

Name Jﬁegis‘r&red Landfill

City, State
PATERSON, NJ 07503

Completed by (Print or Type)
BOGDAN JOLDZIC

Title
PRESIDENT

13506 _ 1 yd TULLYTOWN, RESOURCE RECOVERY
Disposal Date City, State
—[ 11/18/14 TULLYTOWN, PA
Signature Date
11/13/ 2014

ASR-41

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



State of New Jersey

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

Ck

| % ( !
| i

Bk G|
o G|

Date of Natification (1) Name of Building Owner/Operator (2) U LE W 1Y /i i
11/17/2014 W. David & Diapa Goldstein {
Agencies Notified Type Notification Street Address i
L4 EPA Initial 23 Dunbar Drive ASBESTOS CONT OL &
[ DEP Ej Amended Amendment #___|City, State, Zip Code NI ———
4 bOL 1 Emergency (including West Windsor, NJ 08550
4 DOH justification) Name of Contact |Telephone Number
DCA [ Cancellation DAVID J. D'ANDREA
FACILITY INFORMATION o

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

PRIVATE RESIDENCE ETTSGhC'Or (K-12)

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

23 Dunbar Drive mOther (i.e., private & commercial buildings)
City (5) SqLirare Feet # of Floors|Bldg. Age
West Windsor, NJ 08550 !

County County Code (7) (STATE USE ONLY) |Current Use (Prior if being demolished)
Mercer

AMERITECH SERVICES

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contracto
CREAM RIDGE ENVIRONMENTAL INC.

r (9)

Street Address
1 A ST. LAWRENCE AVENUE

Street Address

|
15 BLACK FOREST ROAD

SEASIDE HEIGHTS, NJ 08751

City, State, Zip Code
HAMILTON, NJ 08691

ESSENTIAL PERSONNEL ONLY

cupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
Abatement performed outside of working hours 5PM-2 AM

Project Manager for Monitoring Firm Telephone No. Telephone No. ' License No.
ROD MORRIS 732-664-7788 609-890-7110 00676
Start Date (10) Scheduled Completion Date (11) |Name of OSHA Monitor i
11/19/2014 11/21/2014 N/A '

Street Address |

City, State, Zip Code

Scope of Work (Check all that apply)
>3sfor>3If
] > 160sfor=2601f

G Renovation
[ Demoiition

{JMini-Enclosure

] Glovebag Procedure
[JNon-Exempted (*) & Non-Friable Procedurs

[JFull Containment with Negative Pressure

Is Location Abatement Type
? _ - Normally Used Description of Asbestos Containing m
Locaﬁ joral fahestrs:Coniiing Solely by Material (ACM) (i.e. thermal systems | Amount (Specify SF or A 1la a 0
Material (ACM) TO BE ABATED In " et ina. V. F g a |8 o
Faci"—-—-—ﬁty (13) Maintenance/Custo| insulation, surfacing, VAT, or other LF) 318 1|%8 o
Staff? (12 miscellaneous) s 1|5 |5
Yes | No |N/A = T ®
Throughout home b asbestos drywall joint compound 200 YDS X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
CARNEVALE DISPOSAL CO., INC. 17297 200 YDS GROWS
City, State Disposal Date  |City, State
HAMILTON, NJ 08691 11/24/2014 MORRISVILLE, PA
Completed By Title SWd 7-Ma 5 Date
DAVID D'ANDREA PRESIDENT : A{m 11/17/2014
ASB-41 7~ v

* Do not use this form for asbestos licensure exempted activities




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) T Name of Building Owner/Operator (2)
11 / 18 { 14 Holtec International
_/‘li-gencies Notified Type Notification ) Street Address
X EPA Initial 1 Holtec Drive
g gg;WD O mz:gfqdem " City, State, Zip Code
X pca [J Emergency (inﬁtng Niriton N 65043 B
[ (NJAC 5:23-8) justification) MName of Contact Telephone Number
[] Cancellation Matt Mockaitis
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4} T
Holtec Warehouse - Buildings @ QA [ School (K-12)
Shesl Address = Al Subchapter 8 (Other than K-12) o
& Other (i.e., private and commercial buildings,
2500 Broadway homes, etc.)
City (5) Wi Square Feet # of Floors Bldg. Age
Camden 25,000 1 Floor 50+
| County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
| Camden Warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Hatch Mott MacDonaid 00140 Controlled Environmental Systems
Street Address Street Address T
111 Wood Avenue South _ 1121 N. Bethlehem Pike - Suite 60
‘City, State, Zip Code ) | City, State, Zip Code T
Iselin, NJ 08830 Spring House, PA 18477
Project Manager for Monitoring Firm Telephone No. Telephone No License No.
Brian Holbig 856 448 3404 215 542 7000 00847
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor -
12/ 1 [ 14 2. 4 18 £ 15 CES
“Occupancy Status During Abatement (Check only one) Street Address I [
& Facility Closed/Vacated During Entire Period of Abatement 1121 N. Bethiehem Pike - Suite 80
[] Abatement Performed Outside of Normal Facility Hours - Describe “City, State, Zip Code
Time of Abatement: 7:00AM-5:00PM/___ PM-____AM Spring House, PA 19477

_'S"»'cope of Work (Check all that apply)
[J Full Containment with Negative Pressure

O >3sfor>3if (] Renovation [ Mini-Enclosure
X =160 sfor =260 If & Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of _ Normally Description of <]l = | m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 18 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g |5
(13) (12) other miscellaneous) =
Yes | No | N/A )
Bldg Q Interior Ground Floor O O |X® |1 x1Tile and Mastic 144 SF K OO O
Bidg Q Exterior OO0 |0 | |Roofing Materials 23,650 SF g0 g
Bidg Q Exterior O |0 | |Roof Flashing 12000LF (X |0O0|0(0
SEE NEXT PAGE O |0 |[O |SEE NEXT PAGE Oo|o|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management of New Jerse Hauler ID No. Waste GROWS
¢ y 17273 3000+
City, State Disposal Date - | City, State }
Fairless Hills, PA Thru out Tullytown, PA -
Completed By (Print or Type) Title Sig%m { Date -
Pafcnma Visco Office Manager 74 )[W/"" li /23/ I‘;t
ASB-41 ¥ ko 4 /

JAN 13 * Do not use this form for asbestos licensure exempted activities.



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

- Do not use this form for asbestos licensure exémpted activities.

Date of Notification (1) Name of Building Owner/Operator (2} o =
11/16/14 Serge Picardy |
Agencies Notified | Type Notification Street Address AS TS T Ty :
] EPA 2] Initial 134 Barbieri Court . LIGEN 5N .
a I:D}Epl. u imenged t# City, State, Zip Code
X mendment# ;
s Emergency (inciuding Princeton, NJ 08540
<] DOH justiﬁcatpn) ame of Contact [ Telephone Number
|| DCA Cancellation Serge Picardy s
FACILITY INFORMATION
Name af Facility Where Abatement is Taking Place (3) iype of Facility (4)
Residence ' [[] school (K-12)
Street Address D Subchapter & (Other than K-12)
201 Hun Road [X] Other (i.e., private 8 commercial buildings,
homes, etc.}
City (s) Square Feet # 01 FloOrs Bidg. Age
Princeton, NJ 08540 1100 1 50 yrs
County (6) County Code(7) (STAT Current Use (Prior it being demalished)
Mercer USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (2)
(8) AEi2,LLC
Street Address Strest Address
300 S. Lenola Road .
City, State, Zip Code City, State, Zip Code
Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-481-2122 00689
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/26/14 11/30/14 AFi2, LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 300 Lenola Road
[] Abatement Performed Outside of Normal Facility Hours [ Chty, State, Zip Code
[] Other - Describe: Maple Shade, NJ 08052
Scope of Work (Check all that apply) [JFull Containment with Negative Pressure
|_|>3sfor>31f Renovation |: Mini-Enclosure
<|>160 sf or >260 If Demolition L] Glovebag Procedure
i e [X] Non-Exempted (*) and Non-Friable Procedure
: = ey
Is Location Abatement
Normally Type
Location of Used Solely by Description of =
Asbestos-Containing Material (ACM) Maintenancaf Asbestos Containing Material (ACM) Amount Elg]= 5
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify e | 2]=]-
IN Facilily Staff? surfacing, VAT, or SF or LF) ol IS = =
(13) (12) other miscellaneous) ol=l=]:
AL
Yes | No | N/A |
Basement | Floor Tiles 300 SF X =
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of registered Landill
. Hauler 1D No. of Waste
City, State —Oisposal Dae | City, State
Maple Shade, NJ ™D -~ | TBD ol
Completed By Title Signature - \ Date
Wm. Minnick Program Mer. i i '/ 11/16/14
ASB-41 {



ﬁv E.mo_ECZSL(\UJ\ ﬁ

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

LK

Date of Notification (1)
111714

Name of Building Owner/Operator (2)
Jeffery Bassano Private Home

Agencies Notified Type Notification Street Address
- 1725 W. Central Ave. / ]
Bl epa {1 nitial , : / e
t | DEP Amended City, State, Zip Code f 7 i &
ix| DOL _ Amendment # Seaside Heights NJ 08751 / ; /
Emergency (including Aon e
= poH justification) Name of Contact L___|_Telephone Numbng
[ bca [C1 canceliation Jeff ] I o 0L g
FACILITY INFORMATION —
—]

Name of Facility Where Abatement is Taking Place (3)
Jeffery Bassano Private Home

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

Street Address , Subchapter 8 (Other than K-12)
1725 W. Central Ave Other (i.e. private & commercial buildings, homes,
) ) eic.)
City (5) Square Feet # of Floors Bidg. Age
Seaside Heights NJ 08751 1000+ 2 35+
County (6} County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractar (9)
N/A ' Pernaco Inc. ’
Streef Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

Start Date (10) Scheduled
11/18/14 11/21/14

Completion Date (11) Name of OSHA Monitor

‘| Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
] 23sfor23if

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgtement
Normally : ype
Location of Used Solely b Description of T
Asbestos-Containing Material (ACM) h:s.m nanief Asbestos Containing Material (ACM) Amount m |
TO BE ABATED . "’t' Odf.’ s (i.e. thermal systems insulation, (Specify Zlxo|3 |3
In Facility 1S 1'32 L surfacing, VAT, or SF or LF) 3|85 |8
(13) (52) other miscellaneous) 1Rl |8
= 2 e
Yes | No | -N/A w
Exterior Siding X Exterior Siding 2200 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
> i Hauler ID No. of Waste
United Containers 25459 4 G.R.O.W.S.
~ City, State Disposal Date City, State
Elm NJ 11/21/14 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President C/C/ 11117/14 J

ASB-41 (R-06-08)

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




Lpih# 1302

State of New Jersey - Notification of Asbestos Abatement

GAC Project # 2014-465

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

Date of Nofification (1}

November 14,

2014

Name of Building Owner/Operator (2) e
STEVENS INSTITUTE OF TECHNOLOGY

806 CASTLE POINT TERRACE

Agencies Notified Notification Type Street Address OV 16 90 ey

O epa XlInitial Notification CASTLE POINT ON HUDSON Y X ] b

Obca O Amended Notification City, State. Zip Code :

X] oL O Emergency (including HOBOKEN, NJ 07030- 5991 ; L., N R

[X] DEP- No Longer REQUIRED justification) Name of Contact " | Teléohon= N ==

Xl DoH O Cancelled MR. JOHN LANZA . -
FACILITY INFORMATION

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

REED HOUSE O school (K-12)

S DIsubchapter 8 (other than K-12)

IXI other (i.e. private & commercial buildings, homes, etc.) - NOT SUB 8, Non-
Friable Asbestos Flooring

City (5) County (6 County Code (7) Sq. Feet: 10,000SF #of Floors: 3 Bldg. Age: 114+ years
HOBOKEN HUDSON (State Use Only)
Current Use (prior if being demolished): ACADEMIC RESIDENCE
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (3)
BRIGGS ASSOCIATES, INC. 0004
GREENWOOD ABATEMENT CONSULTANTS, INC.

Sireet Address
3 CROSSWICKS STREET

Street Address

268 MAIN STREET

City. State. Zip Code

BORDENTOWN, NJ 08055

City State, ZinCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
MR. MIKE HOODAK

Telephone Number
609-298-5520

License Number

00840

Telephone Number
973-492-0477

Scheduled Start Date (10)
11/26/14

Scheduled Completion Date (11)
11/30/14

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement

(Check only one)

Describe

Flashing

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

XlOther — Describe: NOT SUB 8 — Non-Friable Asbestos Flooring

Street Address

20-21 WARGARAW ROAD
City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that appl

O>3sfor=3If
Xl >160sfor =260

XIRenovation
0 Demolition

O Full Containment with Negative Pressure

O Mini-Enclosure

O Glovebag Procedure

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

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO I
BASEMENT [ VAT ONLY 1000 SF | ®
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 30 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State )
NJDEP # 28969 11/30/2014 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJ DEP # 4509 18067
215-736-1700

Completed by (Print or Type)
RAYMOND C. PEDALINO

Title
SENIOR PROJECT
MANAGER

jw]
|23
®

Signature

November 14, 2014

paind’ Bk i

Copies To:

Stevens Institute of Technology., Attn: Mr. John Lanza

and Briggs, Attn: Mr. Mike Hoodak



Typ

D Canceliation

State of New Jersey s—:’f' '

NOTIFICATION OF ASB
(Pursuant to NJAC

Name of Building
Mark Folkart
Street Address

= Notification

Mark Folkart
FACILITY INF

Name of Facility Where Abatement is Taking Place (3)

Mark Folkart
Street Address
11 Cray Terrace

City (5)
Fanwood, NJ

Union

N/A
Strest Address

City, State, Zip Code

Proj

Start Date (10)
11-15-14
Occupancy Status Durin

Scope of Work (

E/ z3sforz3 If
[] =2160sfor=260 It

Name of Registered Wasie

Delfa Contracting f:LE

City, State
Union City NJ 07087
Completed by

Jaime Delgado

ASE-41 (R-06-08)

Name of Monitoring Firm Hired b

=ct Manager for Monitoring Firm

g Abatement {Check Only One)

L] Faciity Closed/Vacated During Entire Period of Abatement
Be{ Other- Describe: 08

Check All That Apply)

County Code )

y Building Owner (8)

11-16-14

Abatement Performed Outside of Norma! Facility Hours

00 AM - 05:00 PM

m Renovation
{71 Demolition

|s Location
Normally

NJDEP Waste
Hauler 1D No.

35240

Hauler

Titie
Proj. Manager

P N D/ ‘;[‘é a?’é;j

11 Cray Terrace

(STATE USE ONLY)

Scheduled Completion Date 1

ESTOS ABATEMENT S

§:60 and 12:120) M =

Owner/Operator (2)

ORMATION

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

Current Use (Prior if bein

Name of Apatement Contractor (9)
Delfa Contracting LLC
Street Address
522 7th Street
City, State, Zip Code
Union City NJ 07087
Telephone No.
201 216-9603
Name of OSHA Monitor
Delfa Contracting LLC
Street Address
522 7th Street
City, State, Zip Code
Union City NJ 07087

Mini-Enclosure
Glovebag Procedure
Non-Exempted ") a

Location of * Used Solely b Description of
Asbestos-Containing Material (ACM) e aty o Asbestos Containing Material (ACM) Amount m
TO BE ABATED CMa;n’égnlagt?éq (i.e. thermal systems insulation, (Specify F| 2 ‘;::
In Facility Ustodis 3 surfacing, VAT, or SF or LF) ER R E-N -y
(13) other miscellaneous) % . % 2
- — (0]
@

Cubic Yards
of Waste

1
Disposal Date City, State
Tullytown, PA
Signature __ 4
t ;\\ Y

o

* Do not use this form for asbestos li

P
2

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

# of Floors

g demolished)

License No.
01206

Full Containment with Negative Pressure

nd Non-Friabl

B4 Initial : [ et —
Amended City, State, Zip Code l ASBES HLs o
Amendment # Fanwood, NJ 07023 i 3 LICEN SN -

cy (includi e
irgt%gaegog)unc ™ Name of Contact Tfeiephone Number

P

Bldg. Age

e Procedure

Abatement
Type

Name of Registered Landfill
Tullytown Resource Recovery Facility

Date
11-12-14

cansure exempted activities.




|__PrintEor

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

\\\
|

l 1

Date of Notification (1) Name of Building Owner/Operator (2) i il l L ., LL_JJ
11/14/2014 RELATED SOMERS POINTLLC {1 & ;
Agencies Nofified Type Notification Street Address | A

EPA E Initial 423 WEST 55TH STREET, 9TH FLOOB AS:ﬁEaTQECﬁ-I'iF‘\'QL B

DEP [l Amended City, State, Zip Code 1 BTN T

DOL Amendment #___ NEW YORK, NEW YORK 10019

DOH B jiir:ﬁe;g:tli'l::}(mdudmg Name of Contact Telephona Nuimber

DCA [Tl Cancellation GUY BUTTARO | i

FACILITY INFORMATION

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

SOMERS POINT VILLAGE APARTMENTS [0 School (k12)

Street Address Subchapter 8 (Other than K-12)

50 MAYS LANDING ROAD E Other (i.e. private & commercial buildings, homss,
efc.)

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

SOMERS POINT _ 523 P/UNIT 2 50+

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

ATLANTIC , [STATE USE ONLY) APARTMENT UNITS-FIRE-VACANT

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

ASSURED ENVIRONMENTAL SERVICES INC.

Street Address
570 CLEMS RUN

City, State, Zip Code
MULLICA HILL NJ 08062

STRATEGIC ENVIRONMENTAL
Street Address

1634 SOUTH DELAWARE STREET
City, State, Zip Code

PAULSBORO NJ 08066

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ED KEEGAN 856-423-5711 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11/24/2014 12/27/2014 EMSL

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
L]

Other — Describe:

200 RT. 130 NORTH

City, State, Zip Code
CINNAMINSON NJ 08077

Scope of Work (Check All That Apply)
] =3sforz3if

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [T] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
i Type
Location of i l’torsmlai.iy o Description of L
Asbestos-Containing Material (ACM) rje‘ t ok séefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c o d?nlagt i (i.e. thermal systems insulation, (Specify 2l = =
in Facility usto ;az affs surfacing, VAT, or SF or LF) 3|83 |8
(13) (2) other miscellaneous) e lz |2 |2
2 N
Yes No N/A ®
UNIT 97-98-99-100-101-102 X FLOOR TILE 3138 SF X
UNIT 97-98-99-100-101-102 X JOINT COMPOUND 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
SERVICE TRANSPORT'GROUP INC. RN, [ S MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DELAWARE 12!39!201 WA\;NESBURG, CHIO

Completed by Title

RON SWANSON

GENERAL MANAGER

te

ASB-41 (R-06-08)

3

ol
" =

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



