e T A A

State of New Jers:

& . :
NOTIFICATION OF ASBESTOS ABATEMENT | [T imsm—o
(Pursuant to NJAC 8:60-7 and 12:120-7) | ! ' [l i R T

Name of Building Owner/Operator {2)
Date of Notification (1) MERCK SHARP & DOHME CORP. :
11 ! 18 M1 Street Address e
Agencies Notified Type Notification 126 E. LINCOLN AVENUE g NOY 2 g
EPA X |Initial Notification City, State, Zip Code r i
DEP Amended Notification RAHWAY, NEW JERSEY 07065 = | P R
X |DOL Cancellation i f A5T "
X |DOH On Hold Name of Contact Telephone Number | :
DCA EMERGENCY NOTIFICATION |GERRY STANKOVITZ 4 ] W B
FACILITY INFORMATION 5.
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X  |Other (ie. private & commcl. bidgs., homes, eic.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 71 39,250 3 71
City (5} County (8} County Code (7} Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY} |COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Manitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL 973-729-5649 845-369-7500 460
Expected State Date (10} Sched. Completion Date (11) Name of OSHA Monitor
111 28 M1 4/ 30/ 12 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE S W
Abatement Performed Outside of Normal Facility Hours - Describe: :
X |Other - Describe: MONDAY - FRIDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renc\ration X |Mini-Enclo:,
X |*3SFORLF Glovebag Procedure
=160 SF OR Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material {ACM) Amount I_J‘;I‘ % g m
Material (ACM) solely by (ie. Thermal systems (Specify % g g Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) § - L‘E 8
in Facility (13) Staff (12) or other miscellaneous) = = %
Yes |[No |N/A m {m
BUILDING 71 -2ND FLOOR X |WINDOW GLAZING 8.5 SF
BUILDING 71- 3RD FLOCR X |WINDOW GLAZING 6.5 SF




Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
DJM TRANSPORT , LLC " |Hauler ID No. 10 GROWS LANDFILL
26981
City, State Disposal Date City, State
KEARNEY, NEW JERSEY 11/28/2011-04/30/2012 MORRISVILLE, PA /
Completed by (Print or Type) Title Signatur, Date
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS % / / / / C]? / / /
< s vi =




v
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D&S Proj. # MS 11-466

State of NJ

Notification of Asbestos Abatement ...

(Pursuant to NJAC 8:60

and 1@-«4-292;

=Y

L o cpamny

TV E R

ECE

Date of Notification (1) Name of Building Owner/Operator (2) i U —— -l/"l | ]H
1 5 116 11 , ; et
G kae s B Lorraine Noble § N P | BT
Agencies Notified | Type Notification Streot Address T L!s _Nﬁﬁ— =20 —
O epa Initial i U 4
[ oep [[] Amended 182 Spring Valley Road 3 o _
Amendment #: City, State, Zip Code #*RSHSTOS CONTROL &
X poL == LCENSING
O] Emergency Hackensack, NJ, 07601
E DOH {anjud|ng Name of Contact it AN \.‘T'elephone Number
justification) :
O oca [] cancellation Lorraine Noble iz e : -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Private Residence

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

[0 subchapter 8 (Other than K-12)

Street Address

182 Spring Valley Road

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

Square Feet | # of Floors

Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Hackensack Bergen
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement ontractor_(=91)

D & S RESTORATION, INC.

N/A
Street Address treet Address
20 California Ave.
ity, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 00159
Start Date (10) Sched Completion Date (11) Name of OSHA Monitor
D & S Restoration, Inc.
11/26/11 11/27/11 Street Address

Occupancy Status During Abatement (Check only one)

[ Facility closed/vacated during entire

[] Abatement performed outside of normal facility hours-

Describe:

period of abatement.

20 California Avenue

City, State, Zip Code

Other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) D Full Containment w/negative pressure
X >3sfor>31f Renovation ] Mini-enclosure
0 - [X] Glovebag procedure
2160 sf or 2260 If [J pemoiition [] Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RIR|E
Location of 2 : E
asbestos-containing gé?ig Erneeantdd Description of asbestos-containing Amount i-. A G
material (acm) to be (12) material (ACM) (Specify SF or = g c |
abated in facility (13) Yas No N/A LF) v i : L
e r
Basement | ]| Pipe Insulation 40 LF X100 (L
Garage Pipe Insulation 10 LF X OO0 (O
O (0[O
- — OO [0O]0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 ICY TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 11/30/11 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JO]:DZIC _I_DRESIDENT 11/16/11
Acn 44 == “Do not use this form for asbestos licensure exempted activities.



D&S Prof. # MS 11464

Fax:
State of NJ
Notitication of Ashestos Abatement
(Pursuant to NJAC 8:60 and 12:420)

Nov 16 2011 09:48am PO01/001

Date of Nobfiztion (1} Nane of coang CwnerOperamr (2)

ALY A NN AR BARBARA SCHENKERBERG

j&ge]n]ueser; &l 3 d‘m ;Tot?ﬁeaﬁon 'ﬁﬁatﬁam&a ¥

' ] oep [JAmended { 148 LINWQULD AVENUE 2
g poL Amendmant # __ City, State, Zip Code Y ’1

X Emergency BOGOTA, NJ § “—SBECI0S CONTROL & :

Book | e [ e - o NaTEer
LJ DCA 7] Gancetation BARBARA SCHENKERBERG o

FACILITY INFORMATION

Karms of faciity where abatsrrent is taking placs (3) Type of Facility (4)
[} School (K-12)
BAKBARA SCHENKERBERG . [0 subchapter 8 (Other than K-12)
Sreat Address Other (Private/Cuninerctal
" Bldgs/Homes, efc.

148 LINWOOD AVENUE . Square Feat | 1 of Floors Bidg. Ago

City {5) County (6) County Code (7) el e
[State ues only) = ument Use (Frior 1t bamg dervolished)
BOGOTA
ITe nsternal\ﬂ'ton!ramr [€]]

Name G?Mnniit_m'ﬁ Firn Firad oy Ei:}g,

D & § RESTORATION, INC.

~Eiast Address = Teel Address
. 20 California Ave.
C“ityil Stae, 2 :p“ﬁa]a_ e City, State, Zip Code
B . Paterson, NJ 07503
Brojact Manager for Monitering Firm Phone Numbsar Teapnone Number Licenss Number
; §73-345-8020 — 00139 :
e — Name of OSHA Monitor
Start Dats (10 Sad Bampiation Dats (11 v
AR p : ) D & S Restoration, Inc.
11721411 11/30/11 Sireet Address
Becupancy Status During Abatsment (Chack anly one) 20 Califormia Avenue
e ———
Facllity closedivacated during entire paricd of abatement. iy, Otate, 2lp Code
Abaternent performed outsida of normal facllity hours-
Deaclibe; : -
IR Omar-Doschibe: LOTMAL BOURS Paterson, NJ 07503
[ Fuit Containment winegative prestura

Scope of Wark {¢check all that 2pply) -

>4 sfor>3 if X Renovation Minkanclosure
Glavehag procadira
{3 160 sf or 22001 [l pemoition _ Non-Exempted (*) and Non-friabile procedure
- . RIRIF
Location of 1= location normally used solely e
ashastos-cont@ining ?’m??ffgf i " Desaription of asbestos-centaining Amount ?n : 2 n
material (acm) to be material (ACM) (Specify SF or > ki | g HE
sbated in faciity (13) nE No | na LF}) v|iipglt
. 3 [:] 0
RASEMENT [~==[PIFE (\SULATION 0LEL ST [
BASEMENT BOILER BOILER INSULATION |40 SQFT FAlnlingin
' m]mj{mi{=
mj{mp{=yis;
; mimjiniis
Tegiiarad VAREe Hacler NJBED [ lauter 1058 T ase | Name 0f Registerad Lanah
D & S RESTORATION, INC. 13506 1YD 5N TULLYTOWN, RESOURCE RECOVERY
City, State isposal Date Clty, State
PATERSON, NI_07503 112211 TULLYTOWN, PA”
Cormpieted by (Print of 1ype) Title T Signature Date
BOGDAN JOLDZI PRESIDENT ; 111
= Do not use this jorm jor asbestos licansure exsmpted actvitiss.

ASR-41



D&S Proj. #: MS 11-464

State of NJ

Notification of Asbestos Abatement

(Pursuant to NJAC 8:60

and 12:120)

Date of Notification (1)
ALY ASCE AR

Agencies Natified Type Notification
] epa  |[dmnitil
[] Dep [[]Amended
g — Amendment #:

E Emergency
E DOH {including
justification)

D BCA D Cancellation

Name of Building Owner/Operator (2)
BARBARA SCHENKERBERG i
Street Address %
148 LINWOOD AVENUE £
City, State, Zip Code t T =oro1os CORTROL
B = !
BOGOTA, NJ LICENSING
Name of Contact i ~ | Telephone Numbe?
BARBARA SCHENKERBERG =

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)

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

Square Feet | # of Floors

Bldg. Age

BARBARA SCHENKERBERG
Street Address
148 LINWOOD AVENUE
City (5) County (6) County Code (7)
(State use only)
BOGOTA NI

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

Current Use (Prior if being demolished)

ASCM No.

Name of Abatement Contractor ©
D & S RESTORATION, INC.

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

Project Manager for Monitoring Firm

Start Date (10)

11/21/11 1

Sched. Completion Date (11)

Phone Number

1/30/11

Occupancy Status During Abatement (Check only one)

[] Facility closed/vacated during entire

[C] Abatement performed outside of normal facility hours-

Describe:

period of abatement.

E Other-Describe:

NORMAL HOURS

License Number
00159

Telephone Number
973-345-8020

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

20 California Avenue
City, State, Zip Code

Paterson, NJ 07503

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

[ >160 sf or 2260 If

Renovation
[] pemolition

D Full Containment w/negative pressure
X Mini-enclosure

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

. Is location normally used solely R|R|E
Location of ; : E
asbestos-containing l;%zarﬁn{:in;)tenance!custod]al Description of asbestos-containing Amount ‘:n ; "1n
material (acm) to be material (ACM) (Specify SF or o B A
abated in facility (13) Yes No NIA LF) e |3 ; L
€ r
BASEMENT PIPE INSULATION 20LFT XL O E]__
BASEMENT BOILER BOILER INSULATION 40 SQFT X O\ [l
oo |00
0000
o mai[=1 (=
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Vyaste Name of Registered Landfill
D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY S
City, State Disposal Date City, State
PATERSON, NJ 07503 11/22/11 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
e AR TAT M7 pRF,SIDENT 1‘”16”1




State of NJ

Notification of Asbestos Abatement

B &Gproj. # 2011233

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

o™

ot

iy chl-'?féﬂ ;89?

T _ e
Date of Notification (1) Name of Building Owner/Operator (2) 1 F @ E: l]l a\\\q e | i:\\
1|l M 1l : ; 1 s O e ) ‘\ ,
I—I—I/I—L—'/ ) Estate of Gerald McCormick 7 & i gyt {l
AgeEiies Notified | Type Notification oot Address T \ T
EPA " Si 19 1 i
] oep B initial 4 Highwood Terrace i \ | NOV 2 0o L=
City, State, Zip Code L-//"" i :
DOL Amendment % ST T
X - Boonton, NJ 07005 ASBESIUS CONTRUL & \
X poH Name of Contact 1 —__________,.‘..-i Tolephone-Number
D 5 D Cancellation ;S S
Dbe Bob Vuolo g T ___"'“__’_—i e

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Estate of Gerald McCormick

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

] subchapter 8 (Other than K-12)

Street Address Other (Private/Commercial
Bldgs./Homes, etc.
4 Highwood Terrace Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Boonton, NJ 07005 Morris residential

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

n/a

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

treet Address
105 Ryerson Road

——
Chy, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

ched. Eomp!etlon Date (11)

11/28/2011 11/29/2011
Occupancy Status During Abatement (Check only one)
[ Facility closed/vacated during entire period of abatement.
Abatement performed outside of normal facility hours-

Describe:
El Other-Describe:

Scheduled Start Date (10)

License Number
0378

elephone Number

973-696-6869

Name of OSHA Monitor
B & G Restoration, Inc.

treet Address
105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
] pemolition [X] Renovation

B >3sfor>3If [] =160 sf or 2260 If

] Full Containment w/negative pressure Xl Glovebag procedure

B Mini-enclosure [] Non-friable procedure

Cocaton i ey e o JAHEAE
asbestos-containing styaffﬁ 2) Description of asbestos-containing Amount m | p 2 n
material to be material (ACM) (Specify SF or R SRR
abated in facility (13) Yes No N/A LF) : i . L
I
basement pipe insulation 84 If X |U
L — gjoojd
TRegistered Waste Hauler NJDEP Hauler ID# UbiC Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 | yard Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 11/29/2011 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Treasurer %“’ Sima 11/17/2011




Nov 17 2011 10:56am PO01/001

o ! _ Fax:
ko 0\\{) B State of N APERAVED
X Notification of Asbestos Abatement stioct el absatir Sorvica
r:o D&S Prol. #: M8 (1468 (Pursuant to NJAC 8:60 and 12:120) .. | SNt THEE e e
v ' e S T Ga0e), gy
o 3! o ¢
Date of Notificafion (1) Name of Bullding Ownerjoperator (2) ER T e __;_W _
L L 17 j/ i RN N = T Ve T
st e = - - Pl ;| 1 e
‘Agencies Notified Type Notification: m. T ] 1 LR
] rPa  |[linita ‘n\g 'IL
] oee  |[JAmended 27 SWAINE PLACE | NOV 21 200 -9
= .| Amandmant & ﬂ_‘_»_ City, Stats, Zp Code F 4\ : i
& EE?:rg;anc,r ws%onmma,m L ——— I
DOH {inedudin ek
B4 oo iusﬂﬁcau?:m) Rimear Seomsie: TABERS ___L___l
O ocA |0 cancatiton ELAINE SCALAMONI 7 z
| FACILITY INFORMATION oo < il
Narme of faciity where abatement is @2king place {3) Type of Faciity (4)
. i ] school (K-12)
ELAINE SCALAMONI [] Subchapter 8 (Qther than K-12)
" Street Addrasa Other (Private/Commercial
: Bldas./Homes, efc.
27 SWAINE PLACE ' - "~ Square Feet | #of Floors Bldg- Age
Cliy (8) Gounty () County Code (7) —
_ (State use only) Corent Uss (Prior If beina demolished) 5
WEST ORANGE ESSEX ’
ama Snitoring Finm Hies B ner (8) ASCM No, Miams of Ahatarmant L.onfraciof 155
D & S RESTORATION, INC.
“Eireat Adoress Tose
| 20 California Ave. =
TH, Sz, Zip Lode City, Stata, Zip Code
Patsreon, NI 07503
Projeck Manager for Moniiering Fimm : | Phone NUMBor Telephona Number License Number
973-345-8020 00159
—Ga0ae (10) T Name of OSHA Monitor
b & 8 Restoration, Inc.
11/18/11 11/25/11 Aadrass
Occupancy Status During Zbatement {Chack only one) 20 California Avenue
20 Cpitotmaa 3 v5 - -
[ Facility closedivacaied during entire period of abatement. . State, ZIp Code i
O gb;astsﬂment performed outside of normal faclity hours-
Uther-Lescrins: LTIOURE 2 Paterson, NJ 07503 L

[} Full Containment winegative pressure

"Scope of Work (check all that apply}
5 =3 sfor >3 K Renovation Mini-enciosure
- Glovebag procedure
D >460 sf or »260 If D [:)Bmoﬂ'ﬁoﬂ Naon-Exempled () @ Non-riable procedurs
Coman ol 5 tocation normally uged soialy RIRTE | g
ashesing-contalning By maintonanecseustdial ini Armuutl 218 ln
material (2c) to be safiid), mﬁﬁcﬁ?mawmwm @pectySFor 1o { 5 |5 G
abatod in faclity (13) e T LF) vis 18It
PRR— ) a r
BASEMENT PR NG T ATION GOLF T od (L1 tl
e
mlug[sliE
£ =l=ljeli=h
. ool
Tagistorod Waste Heust ~ |NJDEP Hauler 10F ards Toma of Ragistered Landml_ __
D & § RESTORATION, INC. 13506 i 1YD | TULLYTOWN, RESOURCE RECOVERY
CHy, State Pl Digposa City, State
PATERSON, NJ 07503 1119/11 | TULLYTOWN, PA
Conpistsd by (Printur Type) Thia Shanature Date
BOGDAN JOLDZIC PRESIDENT 11/17/11
ASE-41 TS 707 Tof apbestos uansute oxwipled sciivitise. S

FTETRTT A AT T AN WM. 90 PAGE

1



Notification of Asbestos Abatement

D&S Proj. #: MS 11-468

State of NJ

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

w2 e i e
e e i T ST T e *
B . =

TEIVER

[

i

E

-

N
L

v

Date of Notification (1) Nams of Building Owner/Operator (2) g‘ Tl 2
11 117 Yol i
LU/l ELAINE SCALAMONI 1\[ W‘ Nov 21 oo b
Agencies Notified Type Notification troat Address == :
[0 epa  |[nitial
D DEP DAmended 2? SWAINE PLACE T ST - |
Amendment #: City, State, Zip Code ] PR L"'!J".-"N;‘.P‘é G'%_— ]
E pOL S E He i
X Emergency WEST ORANGE, NJ . W e
DOH (including — i
x justification) Name of Contact L:meh e I Telephone Number
L1 oA | canceliation ELAINE SCALAMONI

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)
D Schoo! (K-12)

ELAINE SCALAMONI [0 subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bidgs./Homes, etc.

City (5)

27 SWAINE PLACE
County Code (7)

(State use only)

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)

WEST ORANGE
Name of Monitoring Firm Hi ASCM No. Name of Abatement Contractor (9)
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 Monitoring Firm Phone Number Telephone Number License Number

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

11/18/11 11/25/11

Occupancy Status During Abatement (Check only one)

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

[X] Other-Describe: _NORMAL HOURS

973-345-8020 00159

Name of OSHA Monitor

D & S Restoration, Inc.
Street Address

20 California Avenue
City, State, Zip Code

Paterson, NJ 07503

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

[] Full Containment winegative pressure
] Mini-enclosure
X Glovebag procedure

[] >160 sfor 2260 If [ Demoiition [_] Non-Exempted () and Non-friable procedure
; Is location normally used solely RIR|E
Location of : : E
asbestos-containing gfa?a';}te nance/custodial Description of asbestos-containing Amount g‘u ,e) n n
material (acm) to be material (ACM) (Specify SF or o | a : c
abated in facility (13) Yes No N/A LF) : 'r 5 L
BASEMENT | || PIPE INSULATION 60LFT &1 L O
ogo |0
mjjmi=l=
gooolt
e ool
Registered 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 11/19/11 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 11/17/11 e

Do not use this form for asbestos licens

ure exempted activities.



State of New Jersey o
NOTIFICATION OF ASBESTOS ABATEMENT &'

S T AT St b T T i i

s ol
C/\{,Dv’g‘b (Pursuant to NJAC 8:60-7 and 12:120-7}
ate of NO_tJ.fIlCﬂtlcn 1) Name of Building Owner/Operator (z)
I ==l Lo/ o i
' HMe e (e
BAgencies Notified |Iype Notification Street Address
-
[ ]EPA ' ! ‘ _
Mlnltial ( Z(D £ L! ol /:}
) I?"IDEP Notification City. State., Zip Code 3
[=<]DOL [ l1Amended ; i o T
: Notification {f’-}—ﬂ-f.‘l WAy (N
[*IDOH Name of Contact 7

[ ]Cancellation )
i Beb Harsdtod e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
; ; o [ )School (K-12)
Mecc k. g{.‘rf !dmg 8T ‘-‘/‘*? { ]Subchapter 8 (Other than K-12)
= [~FOther (i.e., private & commer-

Street Address
cial buildings, homes, etc.)

— S : Square Feet # of F1 Bldg. A
[26 €. Liwedn Aue. ~Londa f% e iy Sl
city (5) County (6) County Code (71| kS 5>, T s O v
(STATE USE ONLY) Current Use (Prior if being demolished)
!{Mu Urion ) - Lpsie ReSedreh
Name of—ﬁcshitor:l.ng Tirm Hired by Building |ASCHM No. Name of Abatement Contractor (9)
Owner, (8) oy i . ]
i {& e En S o) 17E7 FAC. f\-be‘," S Tsfes Cend ')L)i.f-‘l—c__ ')"TJU;
Street/ Address : Street Address =¥
{Q’ I cU (Z2AB%=TH ML 25 Mg ST Extoltseavd Swite io
Tity. State, Zip Code City. State. Zip Code 7
Lol Ny c©703L : Sckvae_ufl(ef a5 6 X372
Project Manager for Monitoring Firm |Telephone Number elephone Number Ticense Number
lelly Usltond 7228¢ceyso || 732 525 Biecv - oy g

Schedulied Start Date (10) Sched.Completion Date (11) ||Name of OSHA Monitor

2 T
e A e liser ﬂg‘uumns':rcwmc-

Occupancy Status During Abatement (Check only one) Street Address
[ ]Facility Closed/Vacated During Entire Period : i
of Abatement { (:: LL{ Zanc T /‘:{"de"
[ )Abatement Performed Outside of Normal Facility City. State. Zip Code.
gours - Describe: -
ther - Describe: ¢ Clify - g - g — s TR
M SN O Lrc.  2F Lu\_)d-” | JJ O e Sl
Scope of Work (Check all that apply)
’ [ ]Full Containment with Negative Pressure
[ ]Demolition [KiRenovation - [ ]Mini-Enclosure
1»3 sf or >3 1f [ ]1Glovebag Procedure
>j>160 sf or >260 1f [ ]Non-Friable Procedure
Is : BAbatement Type
Location E | B
Location of Normally Description of R N | N
Asbestos-Containing Used Asbestos-Containing Bmount E R C C
Material—(ACM) — - |~ Solely -~ Material (ARCM) (Specify | M E & s
TO BE ABATED by Main- (i.e., thermal systems SF or 0 P P [o]
in Facility tenance/ insulation, surfacing, VAT, LF) v A S s
(13) Custodial or other miscellaneous) B I u U
Staff(12) L | R L | R
Yes| No|[N/A i E
Mechsuical Egwp  fecq >< Thereael [RSseitrien 2Cc g fO | >< n~e
: Y
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill ;
ik Hauler ID No. |of Waste 717
et A 7 .2 3 : - ; .,
D-—J H Tl raws o rT Z(fé S i BFLas CO LandEry T23 S
City. State Disposal Date [City, State
oo o 1/(/
Voeriy NI (27 Jaceps [d Kaldll fv-—w’m FA 1724
Completed By (Prlnt or Type) |[Title > Signatur Date
;6 "r =R *'/1'(_, '.-{_ T —_— 4 r
/{z“"?LA?’/‘C SiFreria 1 et é;,éff‘ﬁ{_é. L L2
ASE-41

JUN 95 . : . -
G4667



- N4

Ll( D&S Proj. #:1 MS 11-462

State of NJ
Notification of Asbestos Abatement

(Pursuant to NJAC 8:60 and 12:120) ™

Date of Notification (1) Name of Building Owner/Operator (2) : :
AgeﬁiesEi;c:ified éﬁ;;miﬁwﬁon STreol Address q ! IL_l

|:| DEP [:| Amended 100 PARKER ROAD ‘;,, ‘ ! o . !

E B Amendment #: City, State, Zip Code f | k’b"’L“f‘—i it;:\[';\:E\UL [

[ emergency ELIZABETH, NJ e
X] DoH ;L";{ggg%%n) Name of Contact Q : | Telephone Number
Syt o
0O ocA |7 canceliation ERNEST SMITH
R~

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[ subchapter 8 (Other than K-12)

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

Square Feet | # of Floors

ERNEST SMITH
Street Address
100 PARKER ROAD
City (5) County (6) County Code (7)
(State use only)
ELIZABETH UNION

Bidg. Age

Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement Contractor (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)

11/28/11 12/07/11

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

[:] Facility closed/vacated during entire period of abatement.
[C] 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 Renovation

] Ful GContainment w/negative pressure

D Mini-enclosure
X Glovebag procedure

[ 2160 sf or 2260 i [] Demolition ] Non-Exempted (*) and Non-friable procedure
; s location normally used solely RIR|E
Location of ; : o E
asbestos-containing géﬁi‘gie“a"wfcusm‘a' Description of asbestos-containing Amount 214y
material (acm) to be material (ACM) ﬁ:;;emfy SF or o: | & )& |'C
abated in facility (13 :
2 ity (13) Yes | No N/A vt e L
BASEMENT PIPE INSULATION SOLFT X0 U
BieYards of Waste |Name of Registered Tanafill

Registered Waste Hauler

NJDEP Hauler ID#

TULLYTOWN, RESOURCE RECOVERY

D&S RESTORATION, INC. 13506 1YD

City, State Disposal Date City, State
PATERSON, NJ 07503 11/29/11 TULLYTOWN, PA

Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC 11/14/11

PRESIDENT

E———— A AT



XN
SO

L{i/ D&S Proj. #: MS 11-463

State of NJ
Notification of Asbestos Abatement

(Pursuant to NJAC 8:60 and 12:12@'._

*
¢ -

1

i

Date of Notification (1)

Name of Building Owner/Operator (2)

hf

T@E@En

Tl 114 11
Ll a4 g1t SANFORD MOSTER P -
Agencies Notified | Type Notification Streot Address i = —
[] epa | nitial (e
[] Amended 399 BLOOMFIELD AVENUE ; J
i Amendment #: City, State, Zip Code i ASBEST0S CONTROL & :
D —— ENSING 'r'
= [J Emergency MONTCLAIR, NJ 07042 g WO T—
E DOH f'"c!l!d'ng Name of Contact ; =] Telephone Number - -
justification) sl a— o
O ocA |7 cancellation SANFORD MOSTER ' -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)

[] school (K-12)
] subchapter 8 (Other than K-12)

SANFORD MOSTER
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
399 BLOOMFIELD AVENUE Square Feet | #of Floors Bidg. Age
City (5) County Code (7) _
(State use only) Current Use (Prior if being demolished)
MONTCLAIR
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (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 Telephone Number License Number
00159

973-345-8020

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

11/25/11 11/30/11

Name of OSHA Monitor

D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

treet Address

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

[X] Other-Describe: _NORMAL HOURS

Scope of Work (check all that apply)

Full Containment w/negative pressure

X >3sfor>31if [ Renovation ] Mini-enclosure
D o E Glovebag procedure
>160 sf or 2260 If [ Demolition ] Non-Exempted (*) and Non-friable procedure
Gl Is location normally used solely RIRIE | ¢
asbestos-containing zga?(i:;}tenance!custodta! Description of asbestos-containing Amount ?n g A
material (acm) to be material (ACM) (Specify SF or o |a : c
abated in facility (13) Yes No N/A b : :' p L
BASEMENT |:__| PIPE INSULATION 125LFT X L1 ] O
mjin][mjin
. 00 |00
O[O0 |0
olo|od
Registered Waste Hauler NJDEP Hauler 1D# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2¥DS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON,NJ 07503 11/28/11 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 11/14/11

* N nnt use this form

Tor asbestos licensure exempted activities.



State of New Jersey

_ al/ NOTIFICATION OF ASBESTOS ABATEMENT - atovmmios vt msvcie vttt it e = o
W ?/1?)'," (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2) | i-{ EL F i e
i = M= iIm b 5 i ]
11 / 18 / 11 67 Whippany Investors, LLC 1 ; e
™
Agencies Notified Type Notification Street Address ' A{ﬂ OV ] ”
[JEPA Initial 49 Bloomfield Avenue J 4 au
O DEP [J Amended . v
[1DCA (NJAC5:16) | _ Amendment # Gk =t Ve L I
K] DHSS [J Emergency (including Mountain Lakes, NJ 07046 ASEESTOS CONTROL & !
[ bca justification) Name of Contact : T AEDRBRRIRY = _J
(NJAC 5:23-8) [ Cancellation Ross Chomik i e T
FACILITY INFORMATION  ™cmmummm e ssses o wtnscr
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
67 Whippany Road - Bldg. 11B [] School (K-12)

' [ Subchapter 8 (Other than K-12)

Street Address : : : "
. . | K Other (i.e., private & commercial buildings,
67 Whippany Road ' homes, etc.)
City (5) | Square Feet # of Floors Bldg. Age
Whippany | 42,335 3 58 years
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris | Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ISES, Inc. N/A Superior Abatement Inc.
Street Address Street Address
3300 Hudson Ave 2 Henderson Drive, Ste A
City, State, Zip Code City, State, Zip Code
Union City, NJ 07087 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
David Camacho (201)325-0055 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
L O A (1 1 12 4 02 4 1 Superior Abatement, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive, Ste A
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM West Caldwell, NJ 07006

Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure

[0>3sfor=31If [[] Renovation [ Mini-Enclosure
B4 >160 sf or >260 If X Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
; Normally -
Location of Description of
Asbestos-Containing Material (ACM) e Solely b}’ Asbestos Containing Material (ACM) Amount 28|53
TO BE ABATED - am;gnlagtcr.;f? (i.e., thermal systems insulation, surfacing, (Specify 3 5 § g
IN Eacility e 1'32 A VAT, or SF or LF) 5 e | &
(13) (12) other miscellaneous) % =
Yes | No | N/A
| 1" and 2™ Floors ;
O |0 |K |Window Caulking 1,836 LF XiOgig
1% and 2™ Floors [0 |0 |X |Debris On Floor 150 SF X(O(O|O
£l =] e O|a|o|d
B el B[00
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauier ID No Waste :
rt Group, | . Minerva Landfill
Service Transpo oup, Inc SW2117 60
City, State Disposal Date City, State
New Castle, DE 12/02/2011 Waynesburgh OH
Completed By (Print or Type) Title Signature 7 ; % Date p
Nick Petrovski President %f// "% pina //——/ /5«—/}

ASBE-41
JuL 01 * Do not use this form for asbestos licensure exempted activities.



{\'\:} State of New Jersey
A NOTIFICATION OF ASBESTOS ABATEMENT === e
O f‘V\ (Pursuant to NJAC 8:60 and 5:16) '."ﬂ E {E;} 1:’_,‘ J; \i? E E ﬂ
Date of Notification (1) Name of Building Owner/Operator (2) 4 | i
M7 18 M 67 Whippany Investors, LLC | | oNov 21 D
i % N ;
Agencies Notified Type Notification Street Address ] ' i '
[ EPA K Initial 49 Bloomfield Avenue . &
] DEP [J Amended : : ] ASBESTOS COMIRGL
CIDCA (NJAC 5:16) E— S8 Sie. Zp Code ; LICENSING
X DHSS [J Emergency (including Mountain Lakes, NJ 07046 e P :
(] DCA justification) Name of Contact J B Telephone Number
(NJAC 5:23-8) [ Cancellation Ross Chomik e e e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
67 Whippany Road - Bldg. 14

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

[ Subchapter 8 (Other than K-12)

Sl Aodren [ Other (i.e., private & commercial buildings
67 Whippany Road homes, et‘c.) ‘
City (5) Square Feet # of Floors Bldg. Age
Whippany 163,245 5 48 years
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris ’ Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ISES, Inc. N/A Superior Abatement Inc.

Street Address
3300 Hudson Ave

Street Address
2 Henderson Drive, Ste A

City, State, Zip Code
Union City, NJ 07087

City, State, Zip Code
West Caldwell, NJ 07006

Project Manager for Monitoring Firm '
David Camacho

Telephone No.
(201)325-0055

License No.

00411

Telephone No.
(973) 808-1616

Start Date (10)

1T r_28 F 14 12 |

Scheduled Completion Date (11)
02

Name of OSHA Monitor

1l Superior Abatement, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

X Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Fagility Hours - Describe
PM-

Street Address
2 Henderson Drive, Ste A

City, State, Zip Code
AM ”

West Caldwell, NJ 07006

Scope of Work (Check all that apply)

[0 =>3sfor>31If

[] Renovation

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

B4 >160 sf or >260 If B Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
. Normally .
: Location of Description of
Asbestos-Containing Material (ACM) 5 Solely b}’ Asbestos Containing Material (ACM) Amount g 212|3
TO BE ABATED 5 amégnﬁgceﬁ? (.e., thermal systems insulation, surfacing, (Specify B | B _g =3
IN Facility e i Wi VAT, or SF or LF) s 2 | g
(13) (12) other miscellaneous) % @
Yes | No | N/A
Roof [1. |00 |K |Roof Flashing Material 1,280 sf olog
£ (C (e Ooia|o|g
£ el {3 I EDA ]
Bl e e Oo|ojgjg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
= | Hauler ID No. Waste Minerva Landfill
Service Transport Group, Inc SW2117 20
City, State Disposal Date City, State
New Castle, DE 12/02/2011 Waynesburgh OH
Completed By (Print or Type) Title Signature g e Date
Nick Petrovski President ,/’j%////:{,w E //H’{J __//

ASB-41

JUL 01 * Do not use

P
this form for asbestos licensure exempted activities.




State of New Jersey "

._.Im,.wﬂ_-a.\s'.-zbﬁ-‘ SR R &

RN, . Fbio
§ L wngpwRsion

a \-’ 3 7 = -
AV NOTIFICATION OF ASBESTOS ABATEMENT —\ ErRENWYE IS
e (Pursuant to NJAC 8:60 and 5:16); |{{ | B W U ¥k ] I H
] =4y
Date of Notification (1) Name of Building Owner/Operator (2) | L.J
1 / 18 / 11 67 Whippany Investors, LLC;‘ NOV 2 ] 20“ i_,,j
Agendies Notified Type Nofification Street Address 1 ]
[JEPA &4 Initial 49 Bloomfield Avenue T ASBESTOS CONTROL &
] DEP [ Amended - 7 £ CCENSING
[ DCA (NJAC 5:16) Amendment # S State'.z'p b 1 e ; :
[X] DHSS [ Emergency (including Mountain Lakes, NJ 07046 | .. %" s sidvancumismericr:semstmmm
[J bCA justification) Name of Contact Tamia. - -l TelephepeNumber s w2
(NJAC 5:23'8) D Cancellation ROSS Chomik
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
67 Whippany Road - Bldg. 9 [] School (K-12)
Street Address D Subchapter 8 (Other than K-1 2) R
: & Other (i.e., private & commercial buildings,
67 Whippany Road homes, etc.)
City () Square Feet # of Floors Bldg. Age
Whippany 8,700 1 54 years
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ISES, Inc. N/A Superior Abatement Inc.
Street Address Street Address
3300 Hudson Ave 2 Henderson Drive, Ste A
City, State, Zip Code City, State, Zip Code
Union City, NJ 07087 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
David Camacho (201)325-0055 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
14 o8 ki 12 1. F 1 Superior Abatement, Inc.
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive, Ste A
[ Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM West Caldwell, NJ 07006
Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure
[0>3sfor=31If [] Renovation [] Mini-Enclosure
& >160 sf or >260 If X Demolition (] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
] Is Location Abatement Type
i Normally i
Location of Description of
Asbestos-Containing Material (ACM) Urje,d Solely ;V Asbestos Containing Material (ACM) Amount g 3|55
TO BE ABATED c am’tjgnlagc 9 (i.e., thermal systems insulation, surfacing, (Specify 2 2|89
IN Facility s e VAT, or SF or LF) 8 2| c
(13) (12) other miscellaneous) % @
Yes | No | N/A
1°F
oor O |0 | |VAT & Mastic 8,700 sf XlOlO|d
Roof O O |K |Roofand Flashing Material 6,400 sf [ PRI
T i E BT EED
B PER A )
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
i Hauler ID No. Waste . ; =
rva Landfill
Service Transport Group, Inc SW2117 160 Mine
City, State Disposal Date City, State
New Castle, DE 12/16/2011 Waynesburgh OH
Completed By (Print or Type) Title Signature 3 . Date ‘
Nick Petrovski President %% ) =48 M1

ASB-41
JUL 01

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




State of New Jersey R
NOTIFICATION OF ASBESTOS ABATEMENT . C
(Pursuant to NJAC 8:60 and 12:1 20)&-’

P NI (fﬁ = ri-nn e e )

Date of Notification (1) Name of Building Owner/Operator (?} Py FE W E | \l/ =4 { ‘-i i
111711 Kevin Engelken / residence: || L_-«{j e )] i :
Agencies Notified Type Notification Street Address 4 J ; i NOV i !

216 West 20th St 1 ! 1 201 |t/
x] EpA X Initial ‘ L 21 00 v,
(x| DEP [ Amended City, State, Zip Code 1
x| DOL - Amendment # Ship Bottom NJ 08008 i | - o

Emergency (including .% ASBESIOS Conran—

X ooH justification) tlam ofContact g [Reisghone Numger
] DCcA [ Canceliation Kevin L

FACILITY INFORMATION __&

Name of Facility Where Abatement is Taking Place (3)
Kevin Engelken / residence

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

' Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Street Address Subchapter 8 (Other than K-12)
216 West 20th St Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Ship Bottom NJ 08008 1000 + 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
ocean (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a : Pernaco Inc
Street Address Street Address

PO Box 329
City, State, Zip Code City, State, Zip Code

West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

, 856-753-9800 00727

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/30/11 12/5/11 Pernaco Inc
Occupancy Status During Abatement (Check Only One) Street Address

PO Box 329

City, State, Zip Code
West Berlin NJ 08091

Scope of Work (Check All That Apply)

E] 23sfor23lf [] Renovation L] Full Containment with Negative Pressure
[X] =2160sfor 2260 If [X] Demolition L] Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt::;ent
Location of . N dms";f"‘y e Description of
Asbestos-Containing Material (ACM) '\:Zinten:nsz;e;y Asbestos Containing Material (ACM) Amount o
TO BE ABATED C:usto dial Staff? (i.e. thermal systems insulation, (Specify 2l § o
In Facility a2 surfacing, VAT, or SF or LF) 3|5 |3 g
(13) other miscellaneous) 2le|e|g
S| |e|3
Yes | No | N/A @
Exterior Siding X Exterior Siding 2400 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. f Wi :
United Containers 22541;5 : g =i G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 12/5/11 Morrisvile NJ 18067
Completed by Title Signature Date
Anthony T Perna President L M 1111711

ASB-41 (R-06-08)

* 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}

s
Name of Building Owner/Operator (2) i

[ Date of Notification (1)

November 16,2011

A to Z Site Contract

Agencies Notified Type of Notification

Street Address :
94() Park Avern

Oceupancy Status During Abatement (Check only one)

[x ]

Abatement Performed Outsid

[ ]
i

Facility Closed/V acated During Entire Period of Abatement

Other — Describe

Street Address
1056 Stelton Road

¢ of Normal Facility Hours

City, State, Zip Code

[x ] EPA [ ] Initial Notification
DEP Amended Notification : :
|_! [[ % % DOL [ 1 Amendment # City, Stag, Zip Code v e
'] [x ]  Emergency (including akewood, Ne Jrs
| [x ] DOH justification) Name of Contact
i [ ]Dpca [ 1 Cancellation Irving Perlstein ' T
hi
FACILITY INFORMATION B
" Name of Facility Where ‘Abatement is Taking Place (3) Type of Facility {4) sommsresnt 2 < ; ]
Residence [ ]  School (2 |
TR [ 1  Subchapter 8 (other than k12) I
921 Ocean Avenue [x ] Other(ie, privaie & commercial buildings, |
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age __‘
(STATE USE ONLY) 2000 sf 2 60 o
Lakewood Qcean Current Use (Priorif being demolished) i
Residence J
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 9) |
N/A Guardian Contracting, Inc. |
Street Address Street Address |
& - 1889 Route 9, Unit 61 N
City, State, Zip Code City, State, Zip Cale '
Toms River, New Jersey 08755-1271 J
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number '
V 732-349-9932 00624 ﬂ
Scheduled Start Date (10) Scheduled Completion Date (an Name of OSHA Monitor
11/17/11 \ 11/21/11 EM.S.L. Analytical
o
el

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1 Ful Containment with Negative Pressure
[ 1 MiniEnclosure
[ ] >3sforx3lIf [ ]  Renovation [ ] Glovebag Procedure
[x] =160sfor =260 If [ x] Demolition [x 1] Non-Exempted (*) and NonFriable Procedure
‘ Abatement Type
Is Location Description sf R IR " B
Location of Normally used Asbestos-Containing Amount £ |E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C c
TO BE ABATED MaintenancefCustodial (i.e., thermal systems or LF) A A I
in facility Staff insulation, surfacing, S B P 0]
(13) (12) VAT, or vV | R 5 S
other miscellaneous) A }J g
YES NO N/A L E E
‘Tixtcrior X Asbestos siding 1600sf X
I
L
(Name of Registered Waste Hauler ‘ NJDEP Waste Hauler 1D No. l Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TRERE.
(City, State Disposal Date City, State
Toms River, New Jersey 11/22/11 Tullytown, Pennsylvania
(Complcted by (Print or Type) Title ‘ Sﬁgq\av\ J ,j Date
Nicholas Fernicola Project Manager ) /,-/ ATy g 11/16/11

*Do not use this form for ashestos licensure exempted betivities.



I
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LR R e T R

A.mAc FAY B Jol-263-c32!

State of New Jersey

NOTIFICATION OF ASRESTOS ABATEMENT

s h;-c'ié 4 7

sEi PR

sbaterment Peformed Culside of Normal Facility Hours

Cther — Describa:

{Pursuant to NJAC §:60 and 12:1 20) q~ = "\ g "
Oas oFNothcaton (13 7 y = e — I '}_ | b, |ﬁ, |-F"ﬁ.1ﬂ \fmﬂ _E‘\\l
) “r Sl ame af Building CwnerfQperator (2) ¥, (\? : ot Semnr Sem 5
r;‘{}'\sn}*‘f f-‘q&s( ‘QHI{/L “}!‘: l:j!
Fgendes Notified ' Type Notification Street Address | 2 2 1 iyl
] £ fg‘u .I b | '."r
O epa (B il JO Avart 5 -ﬂ ;
% DEP 1] amended Gily, Stale. Zip Cove o TN
DOL |~ Amendmen: # Rived EFE, T O 78€ { s TR
H Emergency {including _ S CONTROJ
DOH justifcation) Name of Ceniast Talnhere Ak
I} cca [ Cancetetion MmaS CArLe 4 g
, FAGILITY INFORNATION _
Name of Faoility Where Abatemantis Taking Plzc2 (3) Type of Faciity (4] -
CAHLL [ School (K12)°
Streel Addrass Subchapler B (Other than K-12}
)0 Pl e £ ;9-(/5 gtch?r (i.e. privata & commaccial buildmgs, homes.
City () Square Faol FoiFoor Bldg. Age
WA EAAA L HFTT - 5
County & County Code (7) Curremt Use {Prior jt beng demolshad) i
é.r’Z’,-‘Qﬂ-’ (STATE USE ONLY) : ¥
Name of Monitoring Fimn Hired by Building Owner (8) ASCM No. Neme of Abatement Cantraclor {€)
A. Mac Cenfracting inc.
Street Address Sireel Address
¢ 105 Lowell Road
Clly, State. Zip Code Cily, Slate, Zip Code
‘ Glen Rock. NJ 07452
Projec Marager for Monitoring Firm Telephore Na. Telepnong No. Licenze No,
. 201-262-5841 00156 A
Stan Dalg (1) Schedulet Cognplelion Date (11) Name of OSHA Monitor
o Ls f:j {{IT Omega Environmental Services Inc.
Decapsncy Siatus Dusng Abatemant (Check Only One) Sireet Address
; ler Stre
%] Facilty Closed/Vacated During Entire Period of Abalemart 4B Ty wies

City, State, Zip Code
Hackensack, NJ 07606

Scope of Work (Check All Thal Appiy)

Full Conteinment with Negatlve Pressure

[R 23sforz3lf Renovation
[ =160 sfor 2260 K Demoiition Min-Englosure
Glovebag Procedure
Non-Exemoted 1) and Non-Friabie Proteduie
! Abgtement
Is Location . ! Type
Locatton of Honmally Descripton of -
Asbeatos-Conlaining Matera, (AGH) L;;“‘,d Solaly by Agbestcs Containing Mslerial (ACI) Arrount L
TO BE ABATED airkenance/ (i 6. thermal systerms insuiazion, (Spacify 2lolg|2
In Facllity C”s“}?,'_as i sutfacing, VAT, or SF orLF) 3 2lg |3
(13) 12 other miscellanacus) 518 s |5
= B
Yes | No NIA
GRS fmBon ™ x 2% 5 oo | %
Name o Pegistered Waste Haular NJDEP Waste Cubic Yards Narna of Registered Landfit
DJM Transport Inc. g;‘gg‘{o i PR Cumberiand County Landfi
] t _
Chy, S'aler Dispogal Date City, State
Keamy, New Jersey ”fl b 5';! Newburg, PA 17242
Completed by Titie natu. ey !;7
R. McDonald President i ﬁ?’/ J 154

ASB41 (R-05-08)

= Do not use this form for agbestos lcensure exempled activijes.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT T -f—?k £6 09
(Pursuant to NJAC 8:60 and 12:120) (bl OTeL
Date of Notification (1) Name of Building Owner / Operé%Ff ('21; ot
November 17, 2011 Bayshore Community Hospital
Agencies Notified | Type Nofification Street Address a5 ! @ E (’ﬁ E’ r[
3 \_J;P I:' i w\‘
(Jera 727 North Beers Street j : <5 [ — S _H,; f])
[loep ] , ] AR
XooL <) Inital Sy SEeETRCee | U L] MY 2T L
[IpoH [ Amenced Holmdel, NJ 07733 3 {Lw/ |
mendmen i |
Cloca (] Canceliation Name of Contact ; ASEESTOS CONTRoL 7| Telephone Number
] LICENSING & i
T |

FACILITY INFORMAﬁQ‘N&%

Bayshore Community Hospital

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

[X] Other (i.e., private & commercial buildings, home, etc.)

727 North Beers Street
Square Feet # of Floors Bldg. Age
City (5) 100,000 5 60
Holmdel Current Use (Prior if being demolished)
N/A
County (6) County Code (7)
Monmouth USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
NIA Synatech, Inc.
Street Address Street Address
829 Radio Road

City, State & Zip Code

City, State & Zip Code
Little Egg Harbor, NJ 08087

Telephone Number

Telephone Number

License Number

Project Manager for Monitoring Firm
609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/28/11 12/02/11 Synatech, Inc.
Street Address

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

829 Radio Road

City, State & Zip Code

[X] Abatement Performed Outside of Normal Hours
[[] Other—Describe: Little Egg Harbor, NJ 08087
(] Facility Occupied During Abatement

Dg.‘isforg!f
& >160 sf or 2260 If

Scope of Work (Check all that apply)

D Renovation
& Demolition

IX Full Containment with Negative Pressure

D Mini-Enclosure
|:| Glovebag Procedure
|:| Non-Exempted(*

and Non-Friable Procedure

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems =
(13) insulation, surfacing, VAT - 3|m
or other miscellaneous) e| 2|83
3 % T lo
el afc|e
Yes | No | NA 2l T |&8le
Mail Room X Spray-on Fireproofing on Ceiling 350 SF »
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 3 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 December 5, 2011 Morrisville, PA
Completed By Title Srgnaltr Date
Diane Aloia Executive Administrator j//%d(, ?f"-—— November 17, 2011

*Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

I Print Form

Date of Notification (1) Name of Building Owner/Operator (2) } : @_—E H Q\ y \ E —
11/16/11 Wex Trust / HPC Mortgage Fu}xd p‘ lagkp = ! = ﬂ
Agencies Notified Type Notification Street Address : 1\‘"‘ r 'l‘[ ; =
i |
B o B it 901 South 17th Street Suite 205 N ity
i | DEP ] Amended City, State, Zip Code ] EE! \
] oL - Amencment # Fort Lauderdale FL 33316 | ;
mergency (including 1y =
E DOH justification) Name of COHFSCT S T
[] oca [l canceliation Peter Herrigel / Owner Rep :
FACILITY INFORMATION 5 % P T
Name of Facility Where Abatement is Taking Place (3) Ty ﬂ"mﬂ - o 5
P e TR i

Former Residential Housing

[ saRsor ey

Street Address Subchapter 8 (Other than K-12)

3827 Boardwalk E Other (i.e. private & commercial buildings, homes,
etc.)

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

Atlantic City 20,900 5 1920's

County (8) County Code {7) Current Use (Prior if being demolished

Atlantic (STATE USE ONLY) Residential Housing

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

Global Safety Contracting Corp

Street Address

Street Address
151 Forest Ave

City, State, Zip Code

City, State, Zip Code
Lyndhurst, NJ 07071

Project Manager for Monitoring Firm

Telephone No.

License No.

01038

Telephone No.
973-685-6625

Start Date (10)
121511 02/29/11

Scheduled Completion Date (11)

Name of OSHA Monitor
Envirovision Consultants

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
20-21 Wagaraw Road

:

City, State, Zip Code
Fair Lawn, NJ 07406

Scope of Work (Check All That Apply)

m 23sfor231If m Renovation Full Containment with Negative Pressure
[x] =160 sfor =260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_ter:ent
; z Normally i yP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Me, . DEY f Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'gd‘?“lagc‘;p (i.e. thermal systems insulation, (Specify 21035
In Facility et s surfacing, VAT, or SF or LF) 32|88
(13) (12) other miscellaneous) =g |c |2
= 2|3
Yes | No | N/A e
Please See Attached list X Please see attached list X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler ID No. of Wast :
Global Safety Contracting Corp 328'53;} 5 i T.R.R.F.
City, State Disposal Date City, State
Lyndhurst, NJ Tullytown, PA
Completed by Title Signature ) F ) Date
Mark Jovic Vice President e i // 11/16/11

ASB-41 (R-06-08)

* Do not use thj's’fdrm for asbestos licensure exempted activities.



gy TR S

Uy R SR

State of New Jersey o
NOTIFICATION OF ASBESTOS ABATEMENT.

E\ (Pursuant to NJAC 8:60 and 12:120}§ --——-— : =
e e (e
Date of Notification (1) Name of Building Owner/Operator (2) ‘ 1 = St -
11/16/11 Wex Trust / HPC Mortgage Surig g"BfacRbon
S 1
Agencies Notified Type Notification Street Address s; 11 i i ami
N 901 South 17th Street Suite 208/i{1 |i ROV 21 201
X] EPA Initial : 11
. | DEP ] Amended City, State, Zip Code 3. ;
DOL - Amendment # Fort Lauderdale FL 33316 s
Emergency (including .
X] poH justification) Name of Contact
[0 bpca [Tl Cancellation Peter Herrigel / Owner Rep Y

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) - t
Former Residential Housing [T School (K-12)
Street Address i | Subchapter 8 (Other than K-12)
111 Lincoln Place ﬁ Other (i.e. private & commercial buildings, homes.
etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic City 10000 3 1920's
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATEUSEONLY) _______ | Residential Housing
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Global Safety Contracting Corp
Street Address Street Address
151 Forest Ave
City, State, Zip Code City, State, Zip Code
Lyndhurst, NJ 07071
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-685-6625 01038
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/5/11 02/29/11 Envirovision Consultants
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road
’ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
3. Qter ~Bcaedoc: Fair Lawn, NJ 07406

Scope of Work (Check All That Apply)
m 23 sfor23 If [l Renovation Full Containment with Negative Pressure
fx] 2160 sfor 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘:,t:p";e"t
Location of v Ndorsmialjy " Description of
Asbestos-Containing Material (ACM) h::'nteg:n{:e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & tl St St (i.e. thermal systems insulation, (Specify 25|32
In Facility UL 1'32 L surfacing, VAT, or SF or LF) g & [ |5
(13) (12 other miscellaneous) 2|8 -
— —_ [
Yes | No | NA @
Please See Attached list X Please see attached list X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Global Safety Contracting Corp 3;{;'3; . T.R.R.F.
City, State Disposal Date City, State
Lyndhurst, NJ Tullytown, PA
Completed by Title Signatyge e Date
Mark Jovic Vice President /z «’d"ﬁ 11/16/11

ASB-41 (R-06-08) * Do not usvé:rm for asbestas licensure exempted activities.



|~ [f ”@f/ p/}(’,‘-{ . ; State of New Jersey A
)1\ ANy NOTIFICATION OF ASBESTOS ABATEMERT " (© K CE S
(Pursuant to NJAC 8:60 and 12:120) A RIS :
: [ Smsmn, O = =3 “n v
Date of Notification (1) Name of Building Owner/Operator (2)| | [~ = S
11/16/11 Karon Fenton / Residence; L
Agencies Notified Type Notification Street Address 3 T '-‘ i
128 Main Street 3 .
EPA 1 initial Sibe 5 b
DEP [] Amended City, State, Zip Code i =
DOL - Amendment # Rancocas Village, NJ 08073
. 1 " e e u.....,_: 1
E’B DOH ﬁgﬁg:;:g}(mc X Name of Contact ROUE] Taldnhana Ninhar
] oca ] Ccanceliation Chuck
FACILITY INFORMATION Wi e, A
Name of Facility Where Abatement is Taking Place (3) wk-Typeof Facility(4) . .~~~ ]
Karon Fenton / Residence [1 School (K-12)
Street Address i~1 Subchapter 8 (Other than K-12)
128 Main Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Rancocas Village, NJ 08073 1000 + 2] . 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A _ s Pernaco Inc
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
. 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
111711 11/18/11 Pernaco Inc
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 329

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other - Describe: Home owner will be home

City, State, Zip Code
West Berlin NJ 08091

-

Scope of Work (Check All That Apply)

E Renovation

Full Containment with Negative Pressure

& 23sforz3lf
[7] 2160 sfor2260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatigh. Aba_i_tement
; Normally . . ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Me‘nten n{:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at‘ od'aIaSt - (i.e. thermal systems insulation, (Specify 2l=o|3|5
In Facility o é surfacing, VAT, or SF or LF) 3l8|8 |2
(13) (12) other miscellaneous) LR
- 2 lo
Yes No N/A o
Basement X Pipe insulation 60 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 5 Hauler ID No. of Waste
United Containers 20459 2 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 11/18/11 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President Ll e 11/16/11

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey 1 —
NOTIFICATION OF ASBESTOS ABATEMENT 1 r’ \ E @ I
(Pursuant to NJAC 8:60 and 12:120) ;} j i L I :
: '/
Date of Notification (1) Name of Building Owner/Operator (2) 3. ["i 1
11/16/11 Wex Trust / HPC Mortgage Fund C/O Blagk c{r! NOV 9 1 an

L

ASBESTOS CONTRO[ &
LICENSING

*Telephiong.Numher

Agencies Notified Type Notification Street Address :

901 South 17th Street Suite 206 :

EPA Initial ! ° 3

DEP ] Amended City, State, Zip Code j

DOL - Amendment # Fort Lauderdale FL 33316

Emergency (including 4

Xl ooH justification) Name of Contact 3
[] bca [T] canceliation Peter Herrigel / Owner Rep Sy

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Residential Housing

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

Subchapter 8 (Other than K-12)

Street Address [

3825 Boardwalk Other (i.e. private & commercial buildings, homes,
etc.)

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

Atlantic City 19100 5 1920's

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

Atlantic (STATE USE ONLY) Residential Housing

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

Global Safety Contracting Corp

Street Address

Street Address
151 Forest Ave

City, State, Zip Code

City, State, Zip Code
Lyndhurst, NJ 07071

Project Manager for Monitoring Firm

Telephone No.

License No.

01038

Telephone No.
973-685-6625

Stan Date (10) Scheduled
12/5/11 02/29/11

Completion Date (11)

Name of OSHA Monitor
Envirovision Consultants

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
20-21 Wagaraw Road

City, State, Zip Code
Fair Lawn, NJ 07406

Scope of Work (Check All That Apply)

D 23sfor231If D Renovation Full Containment with Negative Pressure
[X] 2160 sfor 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location i
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) o Sl Asbestos Containing Material (ACM) Amount ]
TO BE ABATED : a;ndajnlagtcem (i.e. thermal systems insulation, (Specify Pl=o|8 |2
In Facility usto ;az aff? surfacing, VAT, or SF or LF) 3213 2
(13) (19 other miscellaneous) 2|22 |2
= I
Yes | No | N/A o
Please See Attached list X Please see attached list X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. H MNo. f W
Global Safety Contracting Corp EHBFIEAD e TR.RF.
32604
City, State Disposal Date City, State
Lyndhurst, NJ Tullytown, PA
Completed by Title Signatur Date
Mark Jovic Vice President YV e

ASB-41 (R-06-08)

* Do not use thiéé/rm for asbestos licensure exempted activities.




