N 0 c }L State of NJ

Notification of Asbestos
D&S Proj. #: 2014-281-B epa

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

Abatement |
|
|
|

L T 4 P e
s P

Stow . frmet

Date of Notification (1) Name of Building Owner/Operator (2) 2ﬂl
1019 1/212 )/l B CHURCH OF THE SCIENTIST " 0CT -1 py 3:23
Agencies Notified | Type Notification Sireel Address .
X epa  |Binitial Ba bt |
] Amended 211 BROAD STREET s W= Lyl
[0 oep e - ]
Amendment #: City, State, Zip Code ! STOLINGING
DOL R
= [ emergency RED BANK, NJ 07701 |
DOH (including Name of contact i Telephone Number
justification)
O ocA I cancetiation TOM MINDEN | .

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facllity (4)
[C] school (K- 12)

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

CHURCH OF THE SCIENTIST _
Street Address - : X Other (Private/Commercial
; Bldgs./Homes, etc.
211 BROAD STREET | Square Feet | # of Floors Bidg. Age
ounty (6) County Code (7) |
(State use only) = Current Use (Prior if being demolished)

RED BANK MONMOUTH
' ASCM No. Name of Abatement Contractor ©
D & S RESTORATION, INC.
Street Address ree ress |
20 California Ave.
Ty, State, Zip code = City, State, Zip Gode
_ Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
—ZanDate (10) a0, Completion Date (11) Name of OSHA Monitor
D & S Restoration, Inc.
10/06/14 10/30/14 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. City, State, Zp Code —
[[] Abatement performed outside of normal fagility hours-
Describe:
X Other-Describe: NORMAL HOURS Paterson, NJ 07503

Scope of Work (check all that apply)

[CJ Full Containment w/negative pressure

] >3sfor>3if [J Renovation Mini-enclosure
= " ; Glovebag procedure
2160 sf or 2260 If [J Demoiition Non-Exempted (*) and Non-friable procedure
Lncatonih Ibs Iacgﬁ?n norr:;aliy lils;disolely 2 2 Elg
asbestos-containing t);fr? ?2 e Description of asbestos-containing Amount - " 1n
material (acm) to be stafi{12) material (ACM) (Specify SF or o g ° e
abated in facility (13) Yas No N/A : v|i]p|t
e r
CHURCH SANCTUARY CEILING PLASTER _ 3,036 SQ FT mj|m]
' Oug
Ol0 |00
[ [m] [l |=
' i [my ]| =
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 3 YDS TULLYTOWN, RESOURCE RECOVERY
City, State isposal Date City, State |
PATERSON, NJ 07503 VARIOUS DATES TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 09/22/14

ASR-41

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



LS

s AL Lf
e STy A

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

State of New Jersey

Print Form

Date of Notification (1)

04/01/14

Name of Building Owner/Operator (2)
NATIONAL RESTORATION AND FACILITY

SERYBERINC pyy o ..

Agencies Notified Type Notification Street Address TR et gL
M1 epa vkl 1001 LOWER LANDING ROAD, SUITE 604 505
I
™ DEP ] Amended City, State, Zip Code L AT, : f n’ or
DOL Amendment #__ BLACKWOOD, NJ 08012 elhy
K] poH o ig?gg:t?gg)(lndudmg Name of Contact Teleohone Niimhar
[] oca 7] cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ school (K-12)
Street Address || Subchapter 8 (Other than K-12)
41 NORMONT LANE Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
WILLINGBORO, NJ 1000 1
County (8) County Code (7) Current Use (Prior if being demolished)
BURLINGTON COUNTY (FIATEUSEONEY) HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9}

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOQOD, NJ 08701

Project Manager for Monitering Firm

Telephone No.

License No.

1200

Telephone No.
732-668-3078

Start Date (10)
10/19/14

Scheduled Completion Date (11)
10/20/14

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

-

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)
1 =23sforzaif

Renovation

Full Containment with Negative Pressure

[x] =160 sfor 2260 If [7] Demolition Mini-Enclosure
Glovebag Procadure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:;zent
Location of U Ndorsm.lalliy b Description of
Asbestos-Containing Material (ACM) r::'nteo ely f Asbestos Containing Material (ACM) Amount m
TO BE ABATED 3 ! d.“lagfeﬁ,, (i.e. thermal systems insulation, (Specify 215135
In Faility usto el surfacing, VAT, or SF or LF) R
(13) (12) other miscellaneous) % o £ E
= = m
Yes | No | N/A 2
INTERIOR OF HOME FLOOR TILE 1000 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 5 IESI
City, State Disposal Date City, State
NEWARK, NJ 10/20/14 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 9/9/14

ASB-41 (R-08-08)

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



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

Print Form

- 4
ol A N

Date of Notification (1) Name of Building Owner/Operator (2) o
04/01/14 PARKVIEW REAL ESTATE, LL&fié CCT -/ Bi 2, ne
Agencies Notified Type Notification Street Address =ed
3 1209 79TH STREET v o i
EPA Initial : _ e S5 WY A Loy
Q DEF ] Amended City, State, Zip Code L iL] "_ ': TITVOL,
DOL Amendment #___ NORTH BERGEN, NJ 07047 SRUING
K poH O E{:ﬁ-{g;?ﬁ){mdwmg Name of Contact | Telephone Number
[] oca [T Canceliation THALIA FONTAINA

FACILITY INFORMATION

Name of Facility Where Abatemant is Taking Place (3) Type of Facility (4)
7] school (K-12)
Street Address m Subchapter 8 (Other than K-12)
1209 79TH STREET E Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
NORTH BERGEN, NJ 3000 |
County (6) County Code (7) Current Use (Prior if being demolished)
HUDSON COUNTY (STATEUSE ONEY) HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

License No.

1200

Telephone No.
732-668-9078

Start Date (10)
10/7/14 10/7/14

Scheduled Completion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement {Check Only One)

E

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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

B =3sfor23if X] Renovation

Full Containment with Negative Pressure

[] =180 sfor 2260 If [T] Demolition Mini-Enclosure
Glovebag Procedure i
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U,:dcimlaliy g Description of
Asbestos-Containing Material (AGM) ot tbo Ely !5' Asbeastos Containing Material (ACM) Amount m |
TO BE ABATED c a;n d?nlagt?ﬂ'? (i.e. thermal systems insulation, (Specify Flald]=
In Facility Hsi0 1"; : surfacing, VAT, or SF or LF) 38 5|8
(13) (12) other misceilaneous) g s |E g
] —_ @
Yes | No | N/A &
BASEMENT ACM PIPE INSULATION 150LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Haul No. f Waste
NEWARK CARTING il IES|
City, State Disposal Date City, State
NEWARK, NJ 10/7/14 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 9/9/14

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 5:16) (et 29 7 0 '7
Date of Notification (1) Name of Building Owner/Operator (2) ==t il
9 / 24 ! 14 St Francis Medical Center :
23]4 QCT ~] Py o~ =

Agencies Notified Type Notification Street Address FEL £7 63
O EPA X Initial 601 Hamilton Ave st P
E DOLWD D Amended City. S n : *.L e s iy Tail

, State, Zip Code 4 AT Ty
DHSS Amendment # l_[sjr : = I:EJ 08629 & LJ & f“‘!'rbihlfi NUL.
JDpcA ] Emergency (including ek M

justification) Name of Contact

[ Cancellation

(NJAC 5:23-8)

Chuck Lawson !

] Telephone Number
¥ T
]

FACILITY INFORMATION

ASB-41

MAY 11— T /(/_/ Y0

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St Francis Medical Center [ School (K-12)
et s % glill'lb:? (a:ﬁe}rp&r“{r{;t: ‘:rng‘tazgn}:;sr)cial buildings,
601 Hamilton Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton 70,000 3 B0+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Hospital
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
Environmental Connection BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
120 North Warren Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08010 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Beach 609-392-4200 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 [ 6 1 14 10 [ 8 [/ 14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[X] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/8:00PM-6:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
K >3sfor>3If X Renovation Mini-Enclosure
[ =160 sf or >260 If (] Demolition [J] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 3|38 é 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR E-AE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g | s
(13) (12) other miscellaneous) & i
Yes | No | N/A
Kitchen O |X |O |Ductlnsulation 35 SF X OO O
O |0 (d og|o|o
O O 4 Oo|o|a|d
O oo oo|0ojd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hauler IDNo. | Waste G.R.0.W.S. NORTH LANDFILL
18706 5CuYd
City, State Disposal Date City, State
BRISTOL, PA 19007 10/9/14 MORRISVILLE, PA 18067
Completed By (Print or Type) Title Signature - L Date
Gino Pizzigoni Estimator /&;w {e'/ﬁo/pie% /_7/( ?%? ‘rl//é/
75 T /

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




NOTIFICATION OF ASBESTOS ABATEMENT P

State of New Jersey

(Pursuant to NJAC 8:60 and 12:120) ¥ e
Date of Notificatiop (1) Name of Buitding Owner/Operator (2) 21“4 & , _ 5, A
) —29-14 R e, B 00es | PH 22y
Agencies Notified Type Notification Street Address : il T & s
O ePa "4 inita oD | SHun P! e &1 s, mYtinOl
= Oons , _ [Toseezoes = e
[ Emergency (including z M J N OKZ_!Q‘_'I
% oo justification) Name of Contact Telephone Number
[ bcA [] Canceliation )’\ ] H-TE
- FACILITY INFORMATION
Name of Facility Wherg_ Abatement is Taking Place (3) | Type of Facility (4)
ReS0NICE [ School (k-12)
T T EDJ Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
7_,%7 %’71“ _LS_T: home;, ett.'?} ¢ rengs
City (5) Square Feet # of Floors Bidg. Age
: STonc HARRHR JpoO / S+’
County (6) County Code (7) (STATE Current Use (Priorf Tt being demolished)
Choe Mt USE o) \JACANT
Name of Monitoring Firm Hired by Building Own ASCM No. Name of Abatement Contractor (9)
= - KLewmep IWC.
Street Address Street Address .
' DL S.Sed s AME
City, State, Zip Code City, State, Zip Code _ _
Mmuele SWAE ALY OF0S2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
- BT-9-6U27 | _ooudy
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
Lof13 /1y 1024 1Y Todsevr  Coman
Occupanty Stafus During Abatement (Check ‘only orie) Street Address
[ Faciity Closed/Vacated During Entire Period of Abatement S3L9 % : SP Rure A—LA:"
[[] Abatement Performed Outside of Normal Facility Hours Chy, State, Zip Code :
[] Other - Describe: WA LE, gl..h‘q,m ﬂ £ 5 Q& 52

Scope of Work (Check all that apply)

] Fuli Containment with Negative Pressure

[J23sforz31 [[] Renovation Mini-Enclosure
12160 sf or 2260 If ] Demelition Glovebag Procedure
1 Noen-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomnally 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 2l »| 8 5
IN Fadility Staff? surfacing, VAT, or SF or LF) 3le|z| S
(13) (12) other miscellaneous) % glc| g
2 o
Yes | No | N e
SO K| TrandTE Y
Name of Regisiered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfll
: Hauler ID Na. of Waste
WClemap T ) GoY _ Cwmepr
City, State Disposal Date | City, State
_MWPLe Shape W Wopp BiNE N
Completed By mep Sim S)(_/" Date ? X ] y
ASB41 Q ~ '

* 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#24492
Date of Notification (1) Name of Builﬁﬁtﬁé‘@’@frati_\r.%Z)
9/20/2014 MERCER COUNTY 5 ga
Agencies Notified Type Notification Strest Address. ., _ e i _ _
o EPA Initial 300 SCOTCHROAD ~ = “4 iT;p)
[J DEP E Amended Amendment #___|City, State, Zip Code  ~ ~'*wif,
[J DOL [ Emergency (including WEST TRENTON, NJ -8690
3 DOH justification) Name of Contact |Telephone Number
DCA ] Cancellation DAVID J. D'ANDREA

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCER COUNTY COMMUNITY GUIDANCE CENTER

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

Street Address (=T Subchapter 8 (Other than K-12)

2300 HAMILTON AVENUE I []Other (i.e., private & commercial buildings)
City (5) Square Feet # of Floors|Bldg. Age
TRENTON, NJ

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

Name of Monitoring Firm Hired by Building Owner (8)
PENNONI ASSOCIATES, INC.

Street Address
515 GROVE STREET, STE. 1B

ASCM No. |Name of Abatement Contractor (9)

00102 CREAM RIDGE ENVIRONMENTAL INC.
Street Address
15 BLACK FOREST ROAD

HADDON HEIGHTS, NJ 08035

City, State, Zip Code
HAMILTON, NJ 08691

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JOSEPH ANELLO, JR. 856-547-0505 609-890-7110 00676
Start Date (10) Scheduled Completion Date (11) |Name of OSHA Monitor
10/10/2014 10/12/2014 AMERITECH

Street Address

Ogupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement

Abatement performed outside of working hours
ESSENTIAL PERSONNEL ONLY

1 A ST. LAWRENCE AVENUE
City, State, Zip Code
SEASIDE PARK, NJ 08752

Scope of Work (Check all that apply)
>3sfor>3If
1 =160 sfor > 260 If

‘Full Containment with Negative Pressure
[CIMini-Enclosure
[ Glovebag Procedure
[ Non-Exempted (*) & Non-Friable Procedurs

Renovation
El Demolition

Is Location Abatement Type
’ 2 Normmally Used Description of Asbestos Containing m
Lcca.tlon S RSteTn S Gha i Solely by Material (ACM) (i.e. thermal systems | Amount (Specify SF or ﬁ - 3 a
Material (ACM) TO BE ABATED In . : K - oy o o
Facility (13) Maintenance/Custo| insulafion, surfacing, VAT, or other LF) g S 12 =
y dial Staff? (12) miscellaneous) HERERE
Yes | No [N/A = T|°
BOILER ROOM b PIPE INSULATION 100 LF X
BOILER ROOM b BOILER PACKING 1SQ.FT X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
CARNEVALE DISPOSAL CO., INC. 17297 5YDS TULLYTOWN
City, State Disposal Date  |City, State
HAMILTON, NJ 10/13/2014 TULLYTOWN, PA.
Completed By Title Si ure \ Date
DAVID D'ANDREA PRESIDENT ; )7/'4% 9/29/2014
ASB-41 7

* Do not use this form for asbestos licensure exempted activities




T State of NJ
Notification of Asbestos Abatement
D&S Proj. #: 2014-392 (Pursuant to NJAC 8:60 and 12:120) F T
< £l e
1P P
Date of Notification (1) Name of Building Owner/Operator (2) LT / -
019 2|6 1 @4 . . . ~ :
P 1/i21e 1/ _I_ patricia and steven augustuwicz i A iéf B i
Agencies Notified | Type Notfification Stroot Address P [y
O era X nitial Clinz iy o
[] pep [[] Amended | 131 brookfield avenue “Yondi 1 i,
Amendment #: Clty. State, Zip Code 2 o .
K oo == .
O Emergency nutley, nj 07109
X poH (including Name of Contact Telephone Number
justification)
[ opca [] canceliation patricia and steven augustuwicz L © 4-d0UY

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

patricia and steven augustuwicz

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

[] subchapter 8 (Other than K-12)

Street Address

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

131 brookfield avenue Square Feet | # of Floors Bldg. Age
City (5) County (6] County Code (7) e
(State use only) Current Use (Prior if being demolished)
nutley _ ESSEX _
Name of Monttoring Firm Hired by Biag. Owner (8] ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address

20 California Ave.

City, State, Zip Code

ICity, State, Zip Code

- Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched, Completion Date (11) Hame: of DSTVy Monfol
D & S Restoration, Inc.
10/14/14 10/30/14 Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

X Other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply) :| Full Containment w/negative pressure
E >3 sfor=3If E Benovation [ ] Mini-enclosure
EI e Glovebag procedure
e [ Demoition [ ] Non-Exempted (*) and Non-friable procedure
Location of Is location normally used solely| HI1R|E £
asbestos-containing oy %n agtenancee’custodiaf Description of asbestos-containing Amount ﬁ-; ol BLE
material (acm) to be stafi(12) material (ACM) (Specify SF or o z : €
abated in fasility (13) Yes No T LF) B -
e r
BASEMENT [ || PIPE INSULATION 1901 ft =Jimiingin
- Oao [0
00100
O[O0 L
| | i 0|0 |0 [0
‘Hegistered Waste Rauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 10/15/14 TULLYTOWN, PA
Completed by (Print or Type) Titie Signature Date
BOGDAN JOLDZIC _ PRESIDENT : 09/26/2014
ASRB-41 - Do not use this form for asbestos licensure exempted activities.



Y mIN A
(=D0We 0 State of NJ
LA Notification of Asbestos Abatement
D&S Proj. #: 2014-391 (Pursuant to NJAC 8:60 and 12:120) e Tl
e -z, )
- gﬁf{ £ e T e s
Daée 0; NOiificzatiOﬁn (1) ; Name of Building Owner/Operator (2) CLy ~/ F
P2 e L E ELISA SUDOL L HSa,
Agencies Notified | Type Notification Strest Adaress P o
[0 era X initial &lgn = UG, r
[] oer [C]Amended 366 SHELBOURNE TERRACRE bl i aen,
Amendment #: City, State, Zip Code s =
DOL —
X K Emergency RIDGEWOOD, NJ 07450
X opoH (including Name of Contact Telephone Number
justification)
] bca [ canceliation ELISA SUDOL ‘

FACILITY INFORMATION

Type of Facility (4)

Name of facility where abatement is taking place (3) D :
School (K-12

ELISA SUDOL ] subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial

Bldgs./Homes, etc.

366 SHELBOURNE TERRACRE Square Fest | # of Floors Bidg. Age
City (5) County (6) County Code (7)

(State use only) Current Use (Prior if being demolished)
RIDGEWOOD bergen
Name of Monitering Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Complotion Date (17) et of OB Merem
D & S Restoration, Inc.
10/08/14 10/24/14 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[[] Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe:
Scope of Work (check all that apply) :| Full Containment w/negative pressure
E >3sfor>3If E Renovation Z Mini-enclosure
s Z Glovebag procedure
[ >160 sf or >260 If [] pemoiition Non-Exempted (*) and Non-friable procedure
Locaton o A e ANHEE
asbestos-containing sgaﬂﬁ 2) Description of asbestos-containing Amount miplc |P
material (acnj}_ to be material (ACM) (Specify SF or olalalc®
abated in facility (13) Vs No s L) v e L
BASEMENT DUCT INSULATION 32 SQFT HEIE D
e i=inE=
mjufnlin
[mi[E[my|m
T = ogoo
Registered Waste Hauler NUDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfil
D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 _| 10/09/14 TULLYTOWN, PA
Completed by (Print or Type) Title . Signature Date
_ BOGDAN JOLDZIC PRESIDENT 09/26/14

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



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

CE 00 AY

D&S Prci. #: 2014-390 o v
—— i # .-‘:a'-‘_"
2814 o e
Date of Notification (1) Name of Building Owner/Operator (2) [T o / Fff
019 216 1 2 5 j A
1019 (/1216 j/11 14 | george policastro F, 5% 2c
Agencies Notified | Type Notification Stroot Address TN Lt Ty i
[ epa  [[initial _ @ [T LU T A,
[] oep [[J Amended ‘195 a:rmgunt road Vit s : UL
Amendment #: City, State, Zip Code
DOL = -
X Emergency MAHWAH, NJ 07430
X poH (including Name of Contact Telephone Number
justification)
D DCA |D Cancellation george policastro — . B

FACILITY INFORMATICN

Name of facility where abatement is taking place (3)

george policastro
Street Address

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

D Subchapter 8 (Other than K-12)

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

195 airmount road
City (5)

County (6) County Code (7)

Square Feet

(State use only)

MAHWAH bergen

# of Floors

Bldg. Age

Current Use (Prior if being demolished)

it

Name of Abateme

D & S RESTORATION,

ame of Monitoring Firm Hired by Bidg. Owner (8) ASCM No.

ontractor (9)

INC.

Streel Address
20 California Ave.

Street Address

ICity, State, Zip Code
Paterson, NJ 07503

City, State, ZIp Tode

Telephone Number
973-345-8020

Project Manager for Monitoring Firm Phone Number

01169

License Number

Start Date (10) Bohed Complaton Date (11) Hastie of OB Monite
D & S Restoration, Inc.
09/29/14 10/10/14 Sireet Address

Occupancy Status During Abatement (Check only one) 20 California Avenue

[ Facility closed/vacated during entire period of abatement. ICity, State, Zip Code
[[] Abatement performed outside of normal facility hours-

Describe:

Paterson, NJ 07503

X other-Describe: NORMAL HOURS

Scope of Work {check all that apply)
X >8sfor>3 ff B Renovation

[] >160 sf or 260 If [] Demoiition

[] Full Containment w/negative pressure
B4 Mini-enclosure

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

Ldsiion of Ls iocgti?n norrzally S;lsg,:i Isculealy eH S E | g
asbestos-containing st!;fnf}?g‘) i Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or o |la ¢
abated in facility (13) Yed No N/A LF) vl b 3 L
=2 BN
BASEMENT [ || PIPE INSULATION 200 L ET DAL
BASEMENT - transide panels 304 sq ft XiO|O U
BASEMENT VINYL asbestos TILE 66 sq ft XIiO(d (O
BASEMENT chimney packing 2sq ft X O[O (L
[ b s = 00 (OO
‘Registered Waste Hauler NJDEP Hauler ID# UBC Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 7 yds TULLYTOWN, RESOURCE RECOVERY
City, State = — |Disposal Date City, State
PATERSON, NJ 07503 09/30/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 09/26/14

AcD a1 “Do not use this form for asbestos licensure exempted aciivities.



State of New Jersey

Check #24156 Cliser, |
(Pursuant to NJAC 8:60 and 12:120) el oy
Checki#24491 . %14 pry -
Date of Notification (1) Name of Building Owner/Operator (2) ’ i Pr’f
9/26/2014 COMMUNITY REDEVELOPMENT GROUP = _ _ 325 |
Agencies Notified Type Notification Street Address “":Z P ¥ Ly
[ EPA Initial 1540 KUSER ROAD SUITE A4 foeg b o RO
[ DEP Amended Amendment #___|CITY, STATE AT
4 DOL Emergency (including MERCERVILLE, NJ 08619
x4 DOH justification) Name of Contact | Telephone Number
DCA [ Canceliation VINCENT CIVALE
FACILITY INFORMATION ]

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

FORMER WACHOVIA BANK [1School (K-12)

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

532-536 HAMILTON AVENUE [J Other (i.e., private & commercial buildings)
City (5) Square Feet # of Floors|Bldg. Age
TRENTON, NJ

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
CREAM RIDGE ENVIRONMENTAL INC.

Street Address

Street Address

15 BLACK FOREST ROAD

City, State, Zip Code

HAMILTON, NJ 08691

Project Manager for Monitoring Firm "Telephcne No.

Telephone No.
609-890-7110

License No.
00676

Start Date (10)
9/30/2014 10/8/2014

Scheduled Completion Date (11)

Name of OSHA Monitor
N/A

cupancy Status During Abatement (Check only one)

Abatement performed outside of working hours 5PM-2 AM
ESSENTIAL PERSONNEL ONLY

Facility Closed/Vacated During Entire Period of Abatement

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)
1>3sfor=31If

Renovation

[JFul Containment with Negative Pressure
[CIwnfini-Enclosure

[ = 160 sf or > 260 If X Demoition {1 Glovebag Procedure
[ Non-Exempted (*) & Non-Friable Procedurs
Is Location Abatement Type
; o Normally Used Description of Asbestos Containing m
LoCatisg of AbERIG COniER o Solely by Material (ACM) (i.e. thermal systems | Amount (SpecifySFor| @ | 5 | 3 | T
Material (ACM) TO BE ABATED In . . ; 5 a | 2 o
Fadmlim (13) Maintenance/Custo| insulation, surfacing, VAT, or other LF) g s |8 ]
Staff? (12) miscellaneous) S5 S| s
Yes | No |N/A = g|°®
{THROUGHOUT 3% VCT 5314 SQ. FT. X
EXTERIOR WINDOWS X CAULK 900 LIN FT. X
EXTERIOR SIDING v TRANSITE PANELS 780 S.F. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
JACK ROBINSON WASTE DISPOSAL 17304 40 GROWS
City, State Disposal Date |City, State
WEST CREEK, NJ 10/9/2014 MORRISVILLE, PA 5
Completed By Title' Signatufi 2 -Mm Q/ 1 Date
DAVID D'ANDREA PRESIDENT A '/ Mﬂ(yzmu
ASB-41 ’ /

* Do not use this form for asbestos licensure exempted activities



State of New Jersey £ s
NOTIFICATION OF ASBESTOS ABATEMENT PRLE R

(Pursuant to NJAC 8:60 and 5:16) T

City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

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

9/29/14 Karch . EH |
Agencies Notified Type Notification Street Address B i : ‘f,
& EPA B2 Initial 115 Jefferson Street G -
[] Cep [ Amended City, Stafe, Zip Code S Hm oA
B poL Amendment # . Th{] he

] Emergency (including Princeton. NJ 08540
& DoH justification) Name of Contact Telephone Number
] DCA [ Cancellation Bk el -
FACILITY INFORMATION
Narme of Facility Where Abatement is 1aking Place (3) Type of Facility (4)
Residential ] School (K-12)
Strest Address Subchgpter 8 (Other than K—1?) -
115 Jefferson Rd. %_l)tt:‘hne':‘r3 ;l:%{c?)rlvate & commercial buildings,
City (5) Sqguare Feet # of Floors Bidg. Age
Princeton, NJ 08540 2200 2 80+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/9/14 ____10/10/14 MECS
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe:  8am - 4pm Crosswicks, NJ 08515

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

B=3sfor>31 Renovation [C] Mini-Enclosure
[[]=160 sf or 2260 If [] Bemoiition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
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 Bl 5| 8|5
IN Facility Staff? surfacing, VAT, or SF or LF) Sle|l8| 2
(13) (12) other miscellaneous) g% 2| 2| 2
s T =
Yes | No | N/A =
Basement X Thermal Pipe Insulation 120LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
‘ " Hauler 1D No. of Waste
Stevens Environmental Services, Inc. 18292 sls /) T.RRE., Inc.
City, State Disposal Date City, State JII
Allentown, NJ 10/10/14_ A A/ / Tullytown PA
Completed By Title Sig W ﬂ / / / Date
Mahlon E. Stevens Project Manager / / 9/29/14
T

ASB-41
MAR 00

* Do not use this form for asbestos !fiésure e’;empted activities.



State of New Jersey

Check #24156
(Pursuant to NJAC 8:60 and 12:120) Enir Ve
Check#24490 S e
Date of Notification (1) Name of Building Owner/Operator (2) 2@; é T
9/26/2014 JOE FILOON (OWNER REP) Sl~f BN e
Agencies Notified Type Notification Street Address £ TYTEY
[ EPA — Initial 128 BARTLETT AVE. s P
[J DEP Amended Amendment #___|City, State, Zip Code LI AT ul
o poL Emergency (including WEST CREEK, NJ 08092 s
[2 DOH justification) Name of Contact | Telephone Number
DCA [] Canceliation JOE FILOON (OWNER REP) |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

PRIVATE RESIDENCE 1 School (K-12)

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

55 JOSHUA LANE [g Other (i.e., private & commercial buildings)
City (5) Square Feet # of Floors|Bldg. Age
MANAHAWKIN, NJ

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

CREAM RIDGE ENVIRONMENTAL INC.

Name of Abatement Contractor (9)

Street Address

Street Address

15 BLACK FOREST ROAD

City, State, Zip Code
HAMILTON, NJ 08691

Project Manager for Monitoring Firm Telephone No.

Telephone No.
609-890-7110

License No.
00676

g

Abatement performed outside of working hours 5PM-2 AM
ESSENTIAL PERSONNEL ONLY

Facility Closed/Vacated During Entire Period of Abatement

Start Date (10) Scheduled Completion Date (11) |Name of OSHA Monitor
9/29/2014 9/29/2014 N/A
upancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Scope of Work (Check all that apply)
>3sfor>31If

[ Renovation

D Full Containment with Negative Pressure
TJMini-Enclosure

] > 160 sfor > 260 If & Demoiition 1 Glovebag Procedure
] Non-Exempted (*) & Non-Friable Procedurg
Is Location Abatement Type
. = Normally Used Description of Asbestos Containing m
Locgtlcn of Astestos Comalning Solely by Material (ACM) (i.e. thermal systems | Amount (Specify SF or 2l= a iy
Material (ACM) TO BE ABATED In i ) i : FE B 53
Fa ci—-—-—li (13) Maintenance/Custo| insulation, surfacing, VAT, or other LF) g S |3 2
¥ |_dial Staff? (12) miscellaneous) AEAERE:
Yes | No |N/A & g | ©
EXTERIOR X TRANSITE SIDING 1400 SQ. FT. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
TIMSTER TRUCKING 21079 5YD. GROWS
City, State Disposal Date |City, State
WEST CREEK, NJ 9/30/2014 MORRISVILLE, PA
Completed By Title Signattn 27-Mar/”, Date
DAVID D'ANDREA PRESIDENT 1 7 9/26/2014
ASB-41 =

* Do not use this form for asbestos licensure exempted activities



