quV

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

E G [E 1

P NJAC 8: : == =
(Pursuant to C 8:60 and 12:120) ! r‘\.,\; W !r,ru
Date of Notification (1) Name of Building Owner/Operator (2) 1 | J | —— e ST
11/22/2011 Glenwood Apartment & Country G{yb

Agencies Notified

Type Notification

&

O

EPA
DEP
boL

DOH
[]oca

Initial
Amended

Amendment #

Emergency (including
justification)
Cancellation

Street Address
1655 US HWY 9

Ui

NOV 25 201

City, State, Zip Code
Old Bridge, NJ 08857

ASBESTOS CONTROL&

Name of Contact
Bernadette Poppel

I}!dhmsﬁéé‘.‘;ﬁ“'mher

T Arrr———

FACILITY INFORMATION

s

e RmeTaTeie

T e R T et

Apartments Bldg.

Name of Facility Where Abatement is Taking Place (3)

| | School (K-12)

Type of Facility (4)

| | Subchapter 8 (Other than K-1 2)

Street Address 4

X Other (i.e., private & commercial buildings,
5 Sandalwood Court Hiinhs Ats )
City (5) Square Feet # of Floors Bldg. Age
Old Bridge, 2000 SF 2 60+
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Middlesex USE ONLY) Apartments Bldg.

®) N/A

ASCM No.

Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner

DIA General Construction, Inc.

Street Address

Street Address

1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

973-389-0089

License No.

00693

Start Date (10)
12/02/2011

Scheduled Completion Date (11)
12/03/2011

Name of OSHA Monitor

DIA General Construction, Inc.

[] Other - Describe:

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

Street Address

1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code
Clifton, NJ 07012

>3 sfor=3 If
2160 sfor >260 If

Scope of Work (Check all that apply)

Renovation
D Demalition

Full Containment with Negative Pressure

Mini-Enclosure
Govebag Procedure

Non-Exempted (*) and Non-Friable Proc re
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM; Amount m
TO BE ABATED - Custodial (i.e., thermal systems insulation, (Specify ol 2 o
IN Facility staff? surfacing, VAT, or SF or LF) Sl (8|2
(13) (12) other miscellaneous) 2 2 g a
g[S |2] g
- 1
Yes | No | N/A
Craw] Space - X | Pipe/Elbow Insulation 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Hauler ID No. of Waste y
Service Transport Group 20970 10 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 12/03/2011 Waynesburg, OH 44688
Completed By Title SignaI_L{re, p Date
Krutarth Jagad President W2 11/22/2011
ASB41 2 :

i
« Do not use this form for asbestos licensure exempied activities.




State of New Jersey

sk

NOTIFICATION OF ASBESTOS ABATEMENT~"

(Pursuant to NJAC 8:60 and 12:1207 (I Tl Y T
: r:h E [Ln ic |l '\1-"‘7 i [1”"‘1 '

Date of Notification (1) Name of Building Owner/Operatdri (2)) ] ¢ Z 2] .I“ ”’

11/22/2011 15 Mountain Blvd. Associatbs=\L.C e BT |
Agencies Notified Type Notification Street Address : L/
H EPA ] Initial 15 Mountain Blvd. = U NOV 25 2011 '*J ;

DEP || Amended City, State, Zip Code

4 poL Amendment # I e = S
_ ] Emergency (inciuding Warren, NJ 07059 ASBESTOS CONTROL &
gg:i O justification) Name of Contact HE ne Number
[:I Ganzelietion Jeffery pompeos E'SQ RIS st (e |

FACILITY INFORMATION-

B it i s

Name of Facility Where Abatement is Taking Place (3)
Difrancesco, Bateman, Coley, Yospin, Kunzman, Davis, Lehrer P.C

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

Street Address
15 Mountain Blvd.

| | Subchapter 8 (Other than K-1 2)
X] Other (i.e., private & commercial buildings,

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Warren 10,000 SF 3 50+
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Warren USE ONLY) Commercial Offices
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8 J&S Environmental Labs 00099 Valiant Associates, LLC

Street Address
2333 Rt 22 West

Street Address

145 Mill Street

City, State, Zip Code

City, State, Zip Code

Union, NJ 07083 Paterson, NJ 07501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sherry Galsomino 908-206-0073 973-553-5374 01108
Start Date (10) Scheduled Complétion Date (11) Name of OSHA Monitor

12/03/2011 12/05/2011 Valiant Associates, LLC

Occupancy Status During Abatement (Check only one)

D Facility Closed/Vacated During Entire Period of Abatement
[X] Abatement Performed Outside of Normal Facility Hours

[] other - Descrite:

Street Address
145 Mill Street

City, State, Zip Code
Paterson, NJ 07501

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

>3 sfor=31If ["] Renovation Mini-Enclosure
>160 sf or >260 If |:| Demolition Gowvebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenances Aspestos Containing Material (ACM) Amount m
TO BE ABATED ) Custodial (i.e., thermal systems insulation, (Specify 2l 53|52
IN Facility staff? surfacing, VAT, or SF or LF) g o |2 2
(13) (12) other miscellaneous) ) P E 0
U T -
e @
Yes No NIA
Basement X Thermal System Pipe Insulation 100 LF X
Basement X | Surface Debris Decon 100 SF 3%

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Reg.stered Landfill
‘ Hauler ID No. f Waste L
Service Transport Group 20990 5 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 12/05/2011 Waynesburgh, OH
Completed By Title i e £ E %Df}%\_
Miodrag Stamenovic President w ao'fdir e /22/2011

ASB41

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




0

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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2) -
Estate of Arthur E. Efros

11 / 21 / 11
Agencies Notified Type Notification
X EPA X Initial
X1 boLwD [] Amended
X1 DHSS Amendment #
[1DbcAa [0 Emergency (including
(NJAC 5:23-8) justification)
(] Canceliation

Street Address
130 Maple Avenue Suite 10B

City, State, Zip Code
Red Bank, NJ 07701

?’\S[ ESTUS LU ||\U1I.

/’T&'J \

LICENSING

Name of Contact
Pete A. Efros .

Telephone Nuriber -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former A& P

[0 School (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

Street Address 4 Other (i.e., private and commercial buildings,
580 N Main Street homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Barnegat, NJ 08005 25000 1 50
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AET 00021 Alliance Environmental Systems

Street Address
28 N. Pennell Road

Street Address
550 East Union Street

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
West Chester, PA 129382

Project Manager for Monitoring Firm
Eric Housekenecht

Telephone No.
(800) 969-6238

Telephone No.
610-701-9000

License No.
00508

Time of Abatement: TAM- PM/3:30PM-

X Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 [ _ 5 ! A 12 /14 |/ 1N AET
Occupancy Status During Abatement (Check only one) Street Address

28 N. Pennell Road

City, State, Zip Code
AM

Media, PA 19063

Scope of Work (Check all that apply)

[d>3sfor>3If

Xl Renovation

& Full Containment with Negative Pressure

[] Mini-Enclosure

(X >160 sf or >260 If [ Demolition [ Glovebag Procedure
N [] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Moy Description of =g [T g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e1813|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S £ | &
(13) (12) other miscellaneous) 1
Yes | No | N/A
Main Area O |10 |[K | VAT 25000 SF o Mt ] O
Main Area O |0 | |mastic 25000SF |X|0O(0O10O
O (O (O Oo|oig
B B o|ojo|ad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler 1D No. Waste BFI Imperial
BT 18947 60 R
City, State Disposal Date City, State
Hazelton, PA TBD In}perial PA
Completed By (Print or Type) Title S1gnatu Date
John Heemer Estimator Z/ /

ASB-41
MAY 11

* Do not use this form for asbestos hcens

exempted activities.
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G4

State of New Jersey ‘ iR
NOTIFICATION OF ASBESTOS ABATEMENT_, BEpET S L ;

(Pursuant to NJAC 8:60 and 5: 16}1“‘ S fi B E

P [E

28 N. Pennell Road

Date of Notification (1) Name of Building Owner/Operator (2) 1] |1 s 0 A B ——d 1 | ‘ Il
CONE S T ABC Supply _ *i; \_1‘/“1 e
Agencies Notified Type Notification Street Address : ] ;.i’ ROV 25 Ut IL:_H
T Lo | 'i
en . -
<] DHSS Amend:wdent # i Stéte' i L“-KSBLmuu CONTROL & ’ \
[ bcA [ Emergency (including Beloit, Wi 53511 i LICENSING
(NJAC 5:23-8) justification) Name of Contact ' T"T“ﬁh_ Gne Number
[J Cancellation Anthony Martino P Sty - B L
FACILITY INFORMATION K
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Aamco Roofing ] School (K-12)
Shsat Addre“fs . % g?::? (ai.‘:atfrp?iégt‘:;tdhiznﬁ;:r}ciaf buildings,
1125 Capital Highway homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Pennsauken, NJ 5000 1 60
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AET 00021 Alliance Environmental Systems
Street Address Street Address

550 East Union Street

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
West Chester, PA 129382

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Housekenecht (800) 969-6238 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 I &6 F_ 1 12 /9 [ N AET
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 28 N. Pennell Road
[ Abatement Performed Outside of Norg'n;:OFacllity Hours - Describe City, State, Zip Code
Time of Abatement: 7AM- PM/3:30PM- AM Media, PA 19063
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
>3sfor>3If B Renovation ] Mini-Enclosure
[ >160 sf or >260 If [] Demolition ] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of g )
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount SER )
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2(8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B =
(13) (12) other miscellaneous) 1 o
Yes | No | N/A :
Tar Storage Tank Area [0 (O |KX |Pipe Insulation 40 LF ®|OlO|IOg
Tar Storage Tank Area O |0 |X |Pipe Insulation debris on floor 20 SF X(OIOO
Tar Storage Tank Area [0 |0 |X |Tarcover on Tank Bottom (non-Fri) 300 SF olololo
e O = Oog|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste BFI Imperial
N.E.T.S. 18947 5 2]
City, State Disposal Date City, State
TBD Imperial, PA
Hazelton, PA i P /
Date

Completed By (Print or Type)
John Heemer

S

Title Slg A
Estimator / :

//),

ASB-41
MAY 11

* Do not use this form for asbestos !;cens exempred activities.
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D&S Prof. # MS 11460

Fax:
State of NJ ,

Notification of Asbestos Ahstem‘én_t S

(Pursuant to NJAC 8:60 and 12:12[(_})
* £

Nov 21 2011 10:07am P001/001

b D S PR T e =

e

Rams of Montanng Firm Hired Ey Biag.

Narme of Aoatement

v \ Iil.—:: ey ) i
W 5 Y riServices
Hato of Nofification (1) Name of Bullding OwnarfOperztor (2) T '-\’_::‘_/ i
1 ' RN R Y
;~J—%‘L@-'f; ‘1—”—_;!_ . JOAN MURPHY SRRl
gencies omed ype Notification e
- | Amended 660 LINDEN AVENUE R
[ oep | e e
. e e " LICENSING
; Emergency TEANECK, NJ 07666
X woH . {Inctuding Tarms uf Gonnacl = Triaphone Numbar - I
]uﬁ“ﬂﬁﬁﬂn} y 3 o B .\-_...-,-...s---:-...-uw.-w-«xﬂp-f-*'}
m EIGH . D'CanwﬁuUun " JOAN MIRPHRY | ! O————
" FACHITY INFORMATION
Name of facility whers abatement is taking place {3} Type of Faclity (4)
‘ , ' ] scheol (K-12)
JOAN MURPHY = [] subchapter 8 (Other than K-12)
S e ———
Street Addrass Diner (Private/Commercial
Bidgs.MHomes, etc.
£60 LINDEN AVENUE Squara Feet | # of Floors Bidg. Age
City (5} County (6) County Code (7)
(Stato uee only) Current Use (Prior if belng damnlisher)
TEANECK. BERGEN
ontractar @_

D & S RESTORATION, INC.

“Btreet Addreas = =1 [Sfreet Address
' 20 Califarnia Ave.
7. Stets, Zip Cose = e City, Stats, Zip Code
e ———s—— Paterson, NT 07503
Proiect Manager for Manitering Firm - Phone Number Telephone Number Licanss Number
' $73-345-8020 00159
~“Star Date (10) Tenod. Conplcton Dats (11) Name of OSHA Manitor
: D & S8 Restoration, Inc.
1122711 1120/11 : Shaat Aodress e
Occupancy Status Puring Abatement (Check only one) 20 California Avenue

{7 Faciity slossd/vawabed duilng antire paried of sbatoment.
[} Abatement perfarmed outside of nomal faciity hours-

Degcriba:

City, Etate, Zip Code

Paterson, NJ 07503

) other-Descrie: NORMAL HOURS

“Soopo of Work (check all that apply)

[] Full Containment w/negative pressura
Mini-anclosure

>3 sfor>3 K (X Renovation
Glovebag procedure
[1 »160 sfor 2260 1f (] pemolition ; 1 Nen-Exempted (*) 2nd Non-friable procedure
Is location normafty used solaly HIRIE
Locaton of : E
asbestoa-containing -zggg*;;‘"“a“*’mma‘ Description of asbestos-containing Amount mle o]0
material {aom) to be meatarial (ACM) (Specify SF or R ¢ 1
abated in facliity (13) Yes o = Lr) vit]p It
. mm——— e r -
BASEMENT FIPE INSULATION PIPE INSULA TION 6LFT mlizli=
RASEMENT BARE HEATING PIPES 70 L FT OLR O
RASEMENT BOILER BOILLER INSULATION 26 SQFT aEii=gieg
' mimywjin
E oo d|C
Redleterad Waste Hauler ] NJ auler | C Y&us O v |Name of Regskaaed Landfil
D & S RESTORATION, INC, 13506 2YDS IULLYTOWN, RESOURCE RECOVERY =
City, State . Sposal Date Cliy, Sluly .
PATERSON, NI 07503 1123/11 TULLYTOWN, PA
. Compieted by (Print or Type} Title gnatura Dats
ROGDAN JOLDZIC PRESIDENT 11/18/11

* Do ot uea this form for asbestos ficansure exemptad activities.

ASE-41



D&S Proj. # MS 11-469

State of NJ

Notification of Asbestos Abatemen

(Pursuant to NJAC 8:60

R S

------

an... lgv—__*'\ ‘J © E !I]! V] =

L
£ Lr:: I._\J L
j—————

i |
' 1 it
Date of Notification (1) Name of Building Owner/Operator (2) *;E = i 0
11 118 111 1 : i
WL g/l /1 JOAN MURPHY z;\ \ | nov 25 2010
Agencies Notified Type Notification Street Address z T
] epa |[]nitial .
[] oep [[] Amended 660 LINDEN AVENUE
Amendment #: City, State, Zip Code
X ool S
X Emergency TEANECK, NJ 07666
X poH (including Name of Contact
justification)
£ sea [] canceliation JOAN MURPHY i o~

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[0 subchapter 8 (Other than K-12)

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

Square Feet | #of Floors Bldg. Age

JOAN MURPHY
Street Address
660 LINDEN AVENUE "
City (5) “County (6) County Code (7)
(State use only)
TEANECK BERGEN

_'___,._.—-,-—_-'—._."'_‘_'-—-—-'_"'_-_—_
Name of Monitoring Firm Hired by Bldg. Owner (8)

Current Use (Prior if being demolished)

ASCM No.

Name of Abatement Contractor (9)
D & S RESTORATION, INC.

Street Address

treet Address
20 California Ave.

City, State, Zip Gode

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number
00159

Telephone Number
973-345-8020

Start Date (10) -

11/22/11

Sched. Completion Date (11)

11/29/11

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)
D Facility closed/vacated during entire period of abatement.

treet Address
20 California Avenue

City, State, Zip Code

D Abatement performed outside of normal facility hours-

Describe:

X Other-Describe:

NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

[_] Full Containment winegative pressure

E Mini-enclosure

X >3 sfor >3 if B4 Renovation
O 3 X Glovebag procedure
2160 sf or 2260 I [ Demolition ] Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RIRE]E
Location of : : E
asbestos-containing gyta‘;frﬁ‘g;’e nance/custodial Description of asbestos-containing Amount ?n g N ln
material (acm) to be material (ACM) (Specify SF or o | a ¢ le
abated in facility (13) Yes No N/A LF) v |i ]33 L
g l.r
BASEMENT PIPE INSULATION [ || PIPE INSULATION 6 LFT LU e
BASEMENT :| EZ__'___H [ BARE HEATING PIPES T0LETL | [l [_]_
BASEMENT BOILER BOILER INSULATION 26 SQFT x| ] O
iy
] ‘ — siiEiE
Registered Waste Hauler ;7 NJDEP Hauler ID# BT Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 11/23/11 | TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
nAATY AN TNT NZTO PRESIDENT 11/18/11




q\)\)\

&

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

Date of Notification (1)
11 / 22 /

Name of Building Owner/Operator (2}
11 67 Whippany Investors, LLC

Agencies Notified

Type Notification

Street Address
49 Bloomfield Avenue

T s L P 1
L3 [T

Mountain Lakes, NJ 07046

X EPA X Initial

O DEP [J Amended City, State, Zip Code

[J DCA (NJAC 5:16) Amendmient # o i, £

Xl DHSS [] Emergency (including

[ bca justification) Name of Contact
(NJAC 5:23-8) [ Cancelliation Ross Chomik

-

g, y

FACILITY INFORMATION

ASBESTOS ¢ 20
Hrrm?ﬂ’ L&

Name of Facility Where Abatement is Taking Place (3)
67 Whippany Road - Bldg. 7 & 8 (One Structure 7C,7E,7Extension,8C,8E)

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

[ Subchapter 8 (Other than K-12)

3300 Hudson Ave

2 Henderson Drive, Ste A

ARt Adf!ress X Other (i.e., private & commercial buildings,
67 Whippany Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Whippany 97,938 2 54 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

City, State, Zip Code
Union City, NJ 07087

City, State, Zip Code
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
2 e f i 43 Y A 7 S A Superior Abatement, Inc.
Street Address

Time of Abatement: AM-

Occupancy Status During Abatement (Check only one)
B4 Facility Closed/\Vacated During Entire Period of Abatement
[[] Abatement Performed Qutside of Normal Facility Hours - Describe

PM/ PM- AM

2 Henderson Drive, Ste A

City, State, Zip Code
West Caldwell, NJ 07006

Scope of Work (Check all that apply)

[J=>3sfor>31If

[] Renovation

[ Full Containment with Negative Pressure

X Mini-Enclosure

>160 sf or 2260 emolition ovebag Procedure
X > f If XD liti X Glovebag P d
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
: Normally —_—
Location of Description of
Asbestos-Containing Material (ACM) U!\:Ed Solely ;V Asbestos Containing Material (ACM) Amount = _;J I gj
TO BE ABATED c amégnlagc 7 (i.e., thermal systems insulation, surfacing, (Specify 3 ) § ]
IN Facility Lo 2 idhic VAT, or SF or LF) |5 |2 |8
(13) (42) other miscellaneous) 2’; @
Yes | No | N/A
1% and 2™ Floor - various areas O (O |X |PipefFittings 1,221 LF X|OO|O
' and 2™ Floor throughout O O K |VAT/Mastic 92,026 SF XiOogig
O (O (O Ooo|o|g
O (& {3 el
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste :
,In Minerva Landfill
Service Transport Group, Inc SW2117 400
City, State Disposal Date City, State
New Castle, DE 1/07/2012 Waynesburgh OH
Completed By (Print or Type) Title Signatur . %\' Date
Nick Petrovski President %A %f/ > _— 1/ =) 4 (l

ASB-41
JUL 01

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



5 D\\\_‘)q/{"

D&S Proj. #: MS 11-470

State of NJ
Notification of Asbestob‘
(Pursuant to NJAC 8:60

ADAEMEN, o

‘and 12: ’150)

LRy

- g

-

MEG

EUWET\\

Date of Notification (1) Name of Building Owner/Operator (2) i1 1__}{‘———-—'— ] 1]
|LJ1_|/|£.L1._|/ |1_|1_| GERHARD JOSEPH | | 11” 1 ‘ J
Agencies Notified | Type Notification Streot Address W. —— e

[] era | hital 1
(] oep |L]Amended 1265 QUEEN ANN ROAD \
Amendment #: City, State, Zip Code i ASBESTU
X poL . LICENSING
[ Emergency TEANECK, NJ 07666 '
X DOH (including Name of Contact o ’ Slephone Number
justification) e i T O
[] oca [ canceliation GERHARD JOSEH R

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

GERHARD JOSEPH
Street Address
1265 QUEEN ANN ROAD s gl i Yo o
~City (5) e “County (6) = County Code (7)
(State use only)
TEANECK, BERGEN

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

Type of Facility (4)
[] School (K-12)
[C] subchapter 8 (Other than K-12)

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

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)

ASCM No.

Name of Abatement

—
ontractor (9)

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Start Date (10)

12/02/11 1

Sched. Completion Date (11)

2/16/11

Occupancy Status During Abatement (Check only one)

]:l Facility closed/vacated during entire

[[] Abatement performed outside of normal facility hours-

Describe:

period of abatement.

X Other-Describe: _[NORMAL HOURS

Telephone Number
973-345-8020

License Number

00159

Name of OSHA Monitor
D & S Restoration, Inc.

treet Address

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

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

B Renovation

|

Full Containment w/negative pressure
Mini-enclosure

N 2 Glovebag procedure
[] >160 sf or 2260 If [0 pemolition [] Non-Exempted (*) and Non-friable procedure
’ Is location normally used solely RIR|E
Location of : g e E
asbestos-containing Eé?ﬁgenance!custodral Description of asbestos-containing Amount m : " ln
material (acm) to be material (ACM) (Specify SF or o | a g c
abated in facility (13) Yes Ko N/A LF) ; t |5t
[
BASEMENT | || PIPE INSULATION 94 LFT BT LT FEd
OiEEET L
mjmg|ugin
EjimjEls
[E—— - i oooo
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. _1_3506 - 1X¥D TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 12/05/11 TULLYTOWN, PA
Completed by (Print or Type) Tite Signature Date
BOGDAN JOLDZIC PRESIDENT 11/21/11

AQR_41

“Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT .

1111-4425
.. Check #.

(Pursuant to N.J.A.C. 8:60 and 12.120) o

Date of Notification (1)

Name of Building Owner / Operator (2)

[ = m 0 pf e

5 "g '.'L, \I I.:"r A
D)l y £ 1 iL: ,Hll

11/22/11 Frist Energy Service

Agencies Notified [Type Notification Street Address \ Fosi 8

X EPA 300 Madison Ave. n il NOV 25 nil | '-.J_;

[0 DEP B Initial City, State & Zip Code { L = 0

I Dol [] Amended# Norristown, NJ 07962-1911 |

] DOH [] Emergency Name of Contact ! ASBESTOS Comf{crtenephone N mher

[l DcA [0 Cancellation Wayne Jones LICENSING

FACILITY INFORMATION . 7 hesmdcisasiuasaosaies .

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

JCP&L/First Energy- Service Building

Street Address
90 Ridgedale Ave.

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

City (5)
Morristown

County (6)
Morris

County Code (7)

Square Feet # of Floars Bldg. Age

Current Use (Prior if being demolished)
Utility Building

Name of Monitoring Firm Hired by Building Owner (8)

1 Source Safety & Health

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address

140 South Village Ave. Suite 130

Street Address
PO Box 25

City, State & Zip Code
Exton, PA 19341

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Brian Hovendon 610-524-5525 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12/5M11 12/19/11 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

L
U

Describe:

[X] Facility Occupied During Abatement

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

108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[[] =23sforz3If [X] Renovation [] Mini-Enclosure
[X] =160 sf2260If [] Demolition [] Glove Bag Procedures
<] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - ml g
TO BE ABATED Maintenance or (i.e., thermal systems ol @l 8] 3
in Facility Custodial Staff? insulation, surfacing, VAT = | 3| 3
(13) (12) or other miscellaneous) 5| 5| 5| 5
Yes | No | N/A @
Room #1 (1| X | ]| 4XLayer Floor tile & Mastic 448 SF dimlimiin
Room #2 ] X | ]| 1X Layer Floor tile & Mastic 144 SF X100
Room #3 (1| X | [J | 1X Layer Floor tile & Mastic 40 SF =diniinlinl
miimiin miimjimiin
wiimEh= miimiimiin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 20 TRRF Landfill
City, State Disposal Date [City, State
Lumberton, NJ 121911 Tullytown, PA
Completed By (Print or Type) Title Signature 4 Date
Gwen Trumbetti Opps. Coord. ( /.‘/\/’L/H{' 11/22/11




6L\ )

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

1111-4421 Check #3540

(Pursuant to N.J.A.C. 8:60 and 12:120)7< ® W e e
| ! CEIVE M
Date of Notification (1) Name of Building Owner / Operator (2) S T
11/18/111 Seton Hall University e
Agencies Notified |Type Notification Street Address NOV 26h 2001 -
X EPA 400 South Orange Ave. i T
[0 DEP X Initial City, State & Zip Code TR . .
P DOL [0 Amended South Orange, NJ 07079 ﬁ\a-uldb Cuosiliul & l
K DOH [ Emergency Name of Contact 20 R Telennmmmumhe.i
[J DCA [0 Cancellation Michael Marconi . L‘

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Seton Hall University- Fahy Lecture Hall BY

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

Street Address [X] Subchapter 8 (Other than K-12)
400 South Orange Ave. [[] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 10,000 2 90
South Orange Essex Current Use (Prior if being demolished)
University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)

EA Service Group

AbateTech, Inc.

00529

Street Address
426 69" Street

Street Address
PO Box 25

City, State & Zip Code
Guttenberg, NJ 07093

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Geiser Fajardo

Telephone Number
609-265-3207

Telephone Number
201-724-8135

License Number

00529

Scheduled Start Date (10)
12127111

Scheduled Completion Date (11)

Name of OSHA Monitor

12/30/11 EMSL Analytical

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

Abatement Performed Outside of Normal Hours

|

Describe:

[X] Facility Occupied During Abatement

Street Address
108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 18108

Scope of Work (Check all that apply)

[C] Full Containment with Negative Pressure
[] =23sforz3If X Renovation [] Mini-Enclosure
<] =160 sf 2260 If [[] Demolition [[] Glove Bag Procedures
' [X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by ~ Material (ACM) SF or LF) - 1y (-
TO BE AB_ATED Maintenance or _ (i.e., thermal sgstems 5 28| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3l 2| 8| 8
(13) (12) or other miscellaneous) s| 5| 8| §
Yes | No | N/A @
Throughout Ch B Floor tile & Mastic 900 SF iimlimiinm]
[ o e
Epiad 1l g mlinlimiin]
EimiEw ELERE L LT
R wiia QT OeT]
CLTE (R Eimjimiim
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 12/30/11  |Tullytown, PA
Completed By (Print or Type) Title ature Date
Gwen Trumbetti Office C‘Q 11/18/11
Coord.




