EDS12-163 State of New Jersey iy 11
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120) #1234
_ R L 1V 7=
Date of Notification (1) Name of Building Owner/Operator (2) A =l

10-2-2012

Randolph Township Board of Edwaf
Street Address = I ”J AH 10: 38

Agencies Notified Type Notification
—-— B s 25 Schoolhouse Road P |
DEP [] Amended City, State, Zip Code I8ES (S CONT
DOL Amendment#_ | Randolph, NJ 07869 &L ICEH"% ROL.
M Emergency (including N | hf'“,g\ e
[x] oboH justification) ame of Contact Telanhana Niimhdfa
[] opca f] cancellation Frank W. Wrede } . c

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ironia Elementary School

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

Street Address Subchapter 8 (Other than K-12)

303 Dover-Chester Road Other (i.e. private & commercial buildings, homes,
etc.)

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

Randolph 50,000+ 2 30+

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

Morris (STATE USE ONLY)

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

Ahera Consultants Inc 0057 GL Group, Inc

Street Address Street Address

PO Box 385 140 Hamburg Turnpike

City, State, Zip Code
Oceanville, NJ 08231-0385

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Smoyer (609) 652-1833 201-710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10-12-2012 12-22-2012 GL Group, Inc
Occupancy Status During Abatement (Check Only One) Street Address
140 Hamburg Turnpike

Abatement Performed Outside of Normal Facility H
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

ours

City, State, Zip Code
Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)
D 23 sforz31If

E Renovation

Full Containment with Negative Pressure

[X] =160 sfor 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Apatement
Normall Type
Location of Used Sol !y Description of
Asbestos-Containing Material (ACM) hﬁ =h ey b}‘ Asbestos Containing Material (ACM) Amount s
TO BE ABATED Wil d?;aé't"em (i.e. thermal systems insulation, (Specify 2l»|38 o
In Facility 12 ae surfacing, VAT, or SF or LF) 3 ﬁ g §'
(13) () other miscellaneous) g Slelc
— =3 (1]
Yes | No | N/A @
East Wing X Window Glaze 4960 LF X
East Wing X Transite Panels 992 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
GL Group, Inc 0033034 TBD Grows
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature Date
Elena Solakov President Elpn liotlo 10-2-2012

ASB-41 (R-06-08)

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



Form ]

| Print
EDS12-163 State of New Jersey Page 1of 1 :
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) check #
RECE v
Date of Notification (1) Name of Building Owner/Operator (2) T e S
10-2-2012 Randolph Township Board of Education  2a4
Agencies Notified Type Notification Street Address L 3 8
] EPa % Initial 25 Sschoo;hogs;e Foad A% 2EC Foe COR
L | DEP Amended ity, State, Zip Code = S 5
%] DoL Amendment # Randolph, NJ 07869 & LICE N3ING ROL
[l Emergency (including :

%] poH justification) Name of Contact Telephone Number @fé
[] pca [] cancellation Frank W. Wrede

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Fernbrook Elementary School [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
206 Quaker Church Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Randolph 50,000+ 2 30+
County (6) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ahera Consultants Inc 0057 GL Group, Inc
Street Address Street Address
PO Box 385 140 Hamburg Tumpike
City, State, Zip Code City, State, Zip Code
Oceanville, NJ 08231-0385 Bloomingdale, NJ 07403
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Smoyer (609) 652-1833 201-710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10-12-2012 12-22-2012 GL Group, Inc
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement 140 Hamburg Tumpike
[ x| Abatement Pe}formed Outside of Normal Facility Hours City, State, Zip Code
L] Oter-Dsogibe Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

[ =3sfor2aif Full Containment with Negative Pressure

El Renovation

2160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab§rtemem
i Normally e ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) n: i 21y }‘ Asbestos Containing Material (ACM) Amount o
TO BE ABATED . at'“ d‘?"laé‘ff,p (i.e. thermal systems insulation, (Specify Dl 51315
In Facility usto ;az aff? surfacing, VAT, or SF or LF) 3 § § 2
(13) (12) other miscellaneous) 2 |e 2|2
R I N
Yes | No | N/A @
North Wing/Front Entrance X Window Caulk 736 LF X
North Wing/Front Entrance X Window Glaze 1760 LF X
East Wing X Transite 352 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill -
Hauler ID No. of Waste
GL Group, Inc 0033034 TBD Grows
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature Date
Elena Solakov President oo o’ 10-2-2012

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



EDS12-163

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Print Form

N

Page 1 of 1

RECEIYED

Date of Nofification (1)

Name of Building Owner/Operator (2)

10-2-2012 Randolph Township Board of Edu}iﬁgog o
Agencies Notified Type Notification Street Address - *
EPA 51 o 25 Schoolhouse Road o
DEP [] Amended City, State, Zip Code GBESTOS CORTROC
DOL Amendment #__ Randolph, NJ 07869 & LICENSING
E DOH EI El;'l&rg:t?{)cz}(indudmg Name of Contact Talanhnne I\Iumbe. ¥
] Dca [] canceliation Frank W. Wrede I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Center Grove School

Type of Facility (4)

X1 school (K-12)
Subchapter 8 (Other than K-12)

Street Address

25 School House Road Other (i.e. private & commercial buildings, homes,
etc.)

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

Randolph 50,000+ 2 30+

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

Morris (STATE USE ONLY)

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

Ahera Consultants Inc 0057 GL Group, Inc

Street Address Street Address

PO Box 385 140 Hamburg Turnpike

City, State, Zip Code City, State, Zip Code

Oceanville, NJ 08231-0385 Bloomingdale, NJ 07403

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

John Smoyer (609) 652-1833 201-710-9725 01084

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

10-12-2012 12-22-2012 GL Group, Inc
Occupancy Status During Abatement (Check Only One) Street Address
140 Hamburg Turnpike

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

. | Other — Describe:

City, State, Zip Code
Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

E] 23 sfor23If E Renovation Full Containment with Negative Pressure
[X] 2160 sfor=260If [T] Demotition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?tfprre\ent
Location of U :ldogﬂ?iliy b Description of
Asbestos-Containing Material (ACM) 5 it ) }’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED CUEt' od?“lagfeﬁ., (i.e. thermal systems insulation, (Specify lo|3|3
In Facility o el surfacing, VAT, or SF or LF) 3|85 |2
(13) ¢3) other miscellaneous) % s = g
= =3 i
Yes | No | N/A =
1954 Wing X Window Caulk 952 LF X
1954 Wing X Window Glaze 2760 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
GL Group, Inc 0033034 TBD Grows
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature Date
Elena Solakov President Elyos Sl 10-2-2012

ASB-41 (R-06-08)

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



i_ _ Print Form

EDS12-163 State of New Jersey

v 1
NOTIFICATION OF ASBESTOS ABATEMENT Rage 1ot

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

RECE{/ED

Date of Notification (1)

Name of Building Owner/Operator (2)

10-2-2012 Randolph Township Board of Educahon
Agencies Notified Type Notification Street Address 3
2
T Eea Bl inital .5 Schoolhouse Road -
|| DEP [] Amended City, State, Zip Code stoluo LUNTRUL
DOL Amendment # Randolph, NJ 07869 & LICENSING
Emergency (including il .
[ opoH justification) Name of Contact Telenhone NuRhEer
[] oca [ cancellation Frank W. Wrede :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Shongum Elementary School B School (K-12)
Street Address Subchapter 8 (Other than K-12)
9 Arrow Place Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Randolph 50,000+ 2 30+
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ahera Consultants Inc 0057 GL Group, Inc
Street Address Street Address
PO Box 385 140 Hamburg Tumpike

City, State, Zip Code
Bloomingdale, NJ 07403

City, State, Zip Code
Oceanville, NJ 08231-0385

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Smoyer (609) 652-1833 201-710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10-12-2012 12-22-2012 GL Group, Inc

Occupancy Status During Abatement (Check Only One) Street Address

140 Hamburg Turnpike

City, State, Zip Code
Bloomingdale, NJ 07403

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

-

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

E Renovation Full Containment with Negative Pressure

[x] 2160 sfor=260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?ri;pmeent
Location of Us:;"rs'“?"ly Description of
Asbestos-Containing Material (ACM) M ‘nteﬁ ety b,}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at‘ Ao alas’._‘t‘;eﬁ, (i.e. thermal systems insulation, (Specify 212|135
In Fagility us 2 surfacing, VAT, or SF or LF) 3 .2 1.8 §
(13) other miscellaneous) 2|2 c | g
— @
Yes | No | NA @
Rooms 1-23,35, Offices,Nurse offc X Exterior Window Caulk 2088 LF X
Rooms 1-23,35, Offices,Nurse offc X Exterior Window Glaze 7800 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
GL Group. Inc Hauler ID No. of Waste Erows
P 0033034 TBD
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature Date
Elena Solakov President Elyo Sl 10-2-2012

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



AV

y (D&S Proj. # MS 12-347

J

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

RECEIVED

Date of Notification (1)

(110 119412 311 12 |

Name of Building Owner/Operator (2)
ALFRED WELLER

Agencies Nofified | Type Notification
0 era X Initial
[] oep [] Amended
Amendment #:
DOL . T
E DEmergency
E DOH (including
justification)
[] oca [] canceliation

WI20CT 10 AM1p: 54

Street Address _
187 COOPER AVENUE

& LILE

-

AOBESTOS coN [ROL

City, State, Zip Code
MONTCLAIR, NJ 07042

9

Name of Contact

ALFRED WELLER

FACILITY INFORMATION

ﬂlephone Number

———

Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)

ALFRED WEELER _ - ! [ subchapter 8 (Other than K-12)

Street Address Cther (Private/Commercial
Bldgs./Homes, etc.

187 COOPER AVENUE _ Square Feet | # of Floors Bldg. Age

City (5) County (6) T County Code (7)
(State use only) Current Use (Prior if being demolished)

MONTCLAIR, ESSEX

Name of Monitoring Firm Hired Ey Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, Stafe, Z_ip_Code

City, State, Zip Code

Paterson, NJ 07503

= sr——
Project Manager for Monitoring Firm

Telephone Number
973-345-8020

Phone Number

License Number
01169

Start Date (10)
10/12/12

Sched. Completion Date (1 1

Name of OSHA Monitor
D & S Restoration, Inc.

10/26/12 Street Address

Occupancy Status During Abatement (Check only one)

E_I 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

B >3sfor>31if X Renovation 2 Mini-enclosure
D " Z Glovebag procedure
2160 sf or >260 If [] pemolition [ ] Non-Exempted (*) and Non-friable procedure
{seationot Is location normally used solely RIR|E e
o i i €
asbestos-containing e Description of asbestos-containing Amount m|p |2 |n
material (acm) to be material (ACM) (Specify SF or mls 2 e
abated in facility (13) s No N/A LF) v | g L
e r
Basement | || PIPE INSULATION 245 LFT DA 1L (L] |
Basement Boiler Boiler Insulation 50 SQFT XiOiOgig
Basement FLUE PIPE i0 SQFT Oag
[ [m][u]m
[ e _ OOOd
egistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 3YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 _ 10/15/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/02/12

ASB-41

Do not use this form for asbestos licensure exempted activities.



Wiy VL EVL L Ny ER RV A me e

L5

D&S PFDJ. He MS 12+

415

Fax: Oct 2 2012 02:40pm P001/001

State of NJ

Notincation of Asbestos Abatement
(Pursuant to NJAC 8:80 and 12%&)

ECE] EPoRgVED

Pate of Natiication (1) Naitie oF BUIIGIG GamerOparaior (2}
L N0 2§11 2 ZWUCT 10
BRENDA MTTCHELL 841
“ApSiicies Nogfion |~ Type Nagfcaton | — .
[ era  |[Jinital . ASBES e
{7 pep [ Jamended 20 LEQ PLACE o
B o Amendment# ___ | | City. State, Zip Code Ei@ﬁu.‘;mz%
X Emergency NEWARK, NJ 07104 '
Bd oon m“g‘;gm} [Name of Gontars iBphone N
£} ooa ":] Cancallation BRENDA MITCHELL _
FACILITY INFORMATION :
Name of faclity where abatement s taking piace (3) Tvoe of Facilty (4)
E [C] sehoot @&-12)
BRENDA MITUHELL [ subehapter 8 (Other than K-12)
Strect Addrage BJ other (Privarasemmercial
Bldgs./Homas, etc.,
20 LEO PLACE Squarg Foct | # of oors Didg- Age
City (5) County Coda {7)
(Stato vea only) Current Use (Pricr If being damolished)
NEWARK ESSEX Ea
iTe o fing Firm by Bidn r ASCM No. Name of AbSlamert Loniracior
' D & S RESTORATION, INC.
"Ruieel Address m m
. _ _ 20 California Ave,
TRy, Stete. 2p Code e S S City, State, 7ip Gote
' Laterson, NT 07503 ;
Project Manager for ﬂunltarb\g Fim Phong Number Talapnone Eumbsr - Licanss Number
' 9‘?3-345-802{; 01169
“tan Date (107 Name of OSHA Monitor
D & S Restoration, Inc,
10/08/12 10/18/12 Street Addrose
Occuparncy ring Abatement {Check enly ane) 20 California Avenue
] Faoity cioseavacates during entire perind of abatement. Chy, Stata,
1 Ahatetg:at parformed outside of rormal facility hours- L
n%”:'mi"—?mrnm— ' Vaterson, NJ 07503
“Scape of Work (chack afi that apply) | [ | Fill Cantainment winegative prosture
>3 st or »3 If 2 Renovation X Mini-enclosure
1 Glowabag prosadurs
1 2180 f or 3280 1 O ocomaittien _ [] Non-Exermpted {*) and Non-friable proceduns
Location of és bﬂﬁﬁmﬂomﬂr used saialy g 2! E il
asbeswe-cantalning § o vnisan ; - Amount L
maisrial {acm) o be SEfi(12) ' e Aot contitsy SpecysFor | {P Jc "
ahated In facility (13) i Ne NIA LF) v T |t
‘ L
Rarement _ INSULATION 4511t & ot |
Basement Boiler - Boiler Insulation 65 LFT RICTOTT
m) ) {myu}
iinjlimyjujin
| oo
@Eﬁ Wess ngﬁr, DEP Haiar INg t Afe ame of Lanﬁii i
D & § RESTORATION, INC. 13506 2 ' TULL&;’:I%WN RESOURCE RECOVERY
City, State, - ; City, State -
PATERSON, NI 07503 10/09/12 - TULLYTOWN, PA
Compisted by (Print or Type) Tite Bigneture Date
BOGDAN JOLDZIC PRESIDENT - 10/02/12

AQB~41

acT n%? 2012 {TITE)Y

* Po not 188 this form for ABRestos Reansure exempiad Scivilies.

1A .31

COMTINTAATIAN Na. 2 o Wak AR



I "30VYd

RAS Proj. #: Ms,'irziw 5

1l7 N NOILVD INDPEN‘E‘% &
Notification of

EP: Pl (ANL) Z210Z 20 "1LDO
Mg oo -

1 ol

Asbestos Abatefant

Tuu meveE 1

Pursuant to NJAC 8:60 and 12:120) !
5 iy BER — i : 1!‘ ' —_—-—'—_.—_‘—‘_._-—
ﬂ"alraoéNaHﬂ%aﬂcén 1) i Name of Bullding Ownem pafator (2) ——— 4
—"'—n m'/ /U2 | BRENDAMITCHELL  28120CT 10 a8
: ypo Netlfieation N T -
LI era ([Tinitar il
[J o [T]Amended 20 LFQ PLACYK
N‘I‘Bﬂd‘mmt #: ] smte: 7z p e P
4 DOL — ¢
Rl now X mﬁgcy | NEWARK, NJ 07104 !
' fustfication) Name of Cantacl R
L3 e ID Canceliaion BRENDA MITCHELL @

FACILITY INFORMATION

Name of facillly wharn ahatement o taking placa (3) ° Typa rﬁcrﬂty {4) '
[1 Bchool (K -12)
BRIINDA MITCHELL ; [ subchapter 8 (Other than K-1 2)
Streat Address — '
e T G Ot (PrvetCommerst
: /Homes, @
20 LEO PLACE = | "Scuare Feot | 7 of Flaors Ridg. Age
County Cods (7) : mLu=l._==m
(State use only) Curment Use {Prior if being demalisher)
R&s of ABefamant Camaer T ——

20 Califonia Ave,
Gy, Nmte,

Patetson, NJ 07507

Ll Facillty closedvacated during entire period of abatsmant.
] Abemg:m performad outalde of normal faclfity hours-

Ier
973-345-2020
Noma of DSHA Monlfor

D & S Rantoration, lnc.
Stret Address
20 Califormia Avetug

Dascr
B Other-Describe; _NORMAL HOURS

"Stops of Work {check all thsiappty)

Full Contalnmant w/negative prassurs

>3elor >3 If B monovation Mini-enalegure
Glovebgg procedure
_ D 2160 of or 2260 If D Demolition Non-Exompted {*) ond Non-frlable procedures
Location of 12 Iocaitlg: normally u::udl sololy RTR Efle
anbastas-oontsin| by malntenanca/oustodia of ; Amount 8 1o ln
materlal (acm) to g AoNAg) nn;ﬁﬁlslﬂ?;cM;nbeetos SE (Spocify SF or g' ap G 2
abated in faclity (13) Yog No N/A 1.F) v |1 ; L
a8 r
Basoment PIPE INSULATION 451 ft &1L
Rmumungioim ollor Insulntion 65LFT WCTTI
: | Ll HT
Reglorored Wasts Ratlar Fiaulor uble vares [Narme of Reglstored Canaml
1) & § RESTORATION, INC, 13506 2 vds TULLYTOWN, RESOURCE RECOVERY
Sy, Btate Dato Cly, Steta '
PATERSON, NI 07503 10/09/12 TULLYTOWN, PA —
-empleted by (Print or Type) Tile Elgnature Date
OGDAN JOLDZIC PRESIDENT : 10/02/12
23341 © nef U8 this farm Tor asbesles llconsurp oXOMpIad BATVIST
twod4 JeibT £S@2-28-100
1/1°d BLOPRLECIET 0L pI9PECIEDT S0153850:10-4



State of NJ
Notification of Asbestos Abatement

D&S Proj. # Ms 12- (Pursuant to NJAC 8:60 and 12:120) F?F i
Date of Notification (1) Name of Building Owner/Operator (2) mfﬂ[ T [ 0 4”
LELAL '—Uﬁ—lzJ/ L | BRENDA MITCHELL N 0: 55
Agencies Notified [ Type Notification Street Add - < =
[ epA  |[Jimital ESERNES L ;{,E} S Loy TRO}
[] oep  |[JAmended | 20LEOPLACE ENSnp UL
Amendment #; City, State, Zip Code é ﬁ
X opoL .
X Emergency NEWARK, NJ 07104
X poH (including Name of Contact Telephone Number T
justification) S
L1 5¢A |1 Ganceliaion BRENDA MITCHELL _ |

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

BRENDA MITCHELL |:| Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
20 LEO PLACE . L — ___| [ Square Feet | #of Floars Bidg. Age
City 5) — County (6) County Code (7) |
(State use only) Current Use (Prior if being demolished)
NEWARK ESSEX
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

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

10/08/12 10/18/12

Telephone Number License Number
973-345-8020 01169
Name of OSHA Monitor
D & S Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

[_] Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside of normal facility hours-
Describe:

20 California Avenue

City, State, Zip Code

[X] other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) Full Containment w/negative pressure
B >3sfor>31f Benavsiion <] Mini-enclosure
» X] Glovebag procedure
[ 2160t or 226018 [ Demoiition [ ] Non-Exempted (*) and Non-friable procedure
i Is location normally used solely RIR|E
Location of g = E
asbestos-containing 2 Peienanceieustdal Description of asbestos-containing Amount mlp " |n
material (acm) to be saiifis) material (ACM) (Specify SF or o | a 5 &
abated in facility (13) g No NUA LF) e {118 |t
e r
Basement PIPE INSULATION 451 ft XU [O X
Basement Boiler Boiler Insulation 65LFT X|O|O |
LIS TEd ]
00 [0 [d
== I EiE§ing]E
NJDEP Hauler ID# Name of Registered Landfil
D & S RESTORATION, INC. 13506 2 yds TULLYTOWN, RESOURCE RECOVERY
City, State. Disposal Date City, State
PATERSON, NJ 07503 10/09/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/02/12

ASB-41

*Do not use this form for ashestos licensure exempted activities,



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Job #: 1209-1678-2
Check #: 2855

o e

D AN
Name of Building Owner / Operator (2) * ' *= Wil }

[Date of Notification (1) Vil
10212~ State of NJ Department of Children & Families - Office of Education
Agencies Notified |Type Notification Street Address Lt -~
X EPA 10 Quakerbridge Plaza BzocT 1o AMI0: 52
[0 DEP B Initial City, State & Zip Code - ASAEG
X DoL (] Amended Trenton, NJ 08625 SBESTOS CONTROL
XI DOH [] Emergency Name of Contact & LILCENSING  [Telephone Number
[0 DCA [ Cancellation Mr. Ronald Wybraniec, Operations Mgr. {

FACILITY INFORMATION

Type of Facility (4)

[ ] School (K-12)

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

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

Name of Facility Where Abatement is Taking Place (3)
Cape May Campus

Street Address

131 Haven Road

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 11,253 1 1967
Cape May Cape May Current Use (Prior if being demolished)

School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Environmental Connection, Inc. 00030 Asbestos and Mold Services, Corp.

Street Address
120 North Warren Street

Street Address
3859 Sylon Blvd.

City, State & Zip Code
Trenton, NJ 08608

City, State & Zip Code
Hainesport, NJ 08036

License Number
00862

Project Manager for Monitoring Firm
Brian Holbig

Telephone Number
609-462-3218

Telephone Number
609-702-0400

Scheduled Start Date (10) Scheduled Completion Date (11)
10/11/12 10/12/12

Name of OSHA Monitor
EMSL Analytical

Street Address
107 Haddon Ave.

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

[ ] Abatement Performed Outside of Normal Hours
[[] Describe:
[X] Isolated Area

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[ ] Full Containment with Negative Pressure
[ =3sforz3if <] Renovation [J Mini-Enclosure
X 2160 sf =260 If [[] 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) i Ml m
TO BE ABATED Maintenance or (i.e., thermal systems 2| @ 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT g 9 E 2
(13) (12) or other miscellaneous) 8| 5 8| 5

Yes | No | N/A 2

Window Framing L] | []] X |Asbestos Caulk (exterior) 450 LF X[ L]0
LK imlimiin]
LI XL OO
LI L0
00X X000
1[0 X O[O

Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill

Hauler ID No. |of Waste

Horizon Disposal 22612 10 GROWS

City, State Disposal Date |City, State

Trenton, NJ 10/12/112 Morrisville, PA

Completed By (Print or Type) Title Signatur; Date

Kim Trumbetti Admin. V 10/2/112

-



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Job #: 1209-1678-1
Check #:2854

RECF“IN-

[Date of Notification (1) Name of Building Owner / Operator (2) R X
9/21/12 State of NJ Department of Children & Iﬂfﬂwr pfflce of Education
Agencies Notified |Type Notification Street Address 4” ’U
EPA 10 Quakerbridge Plaza Ko
[] DEP 1 Initial City, State & Zip Code = “”LD 108 S Cnis
X DoL K Amended #1 Trenton, NJ 08625 & Licep<N TR
X DOH [J Emergency Name of Contact S ”\‘@elephone Number
[0 bca [] Canceliation Mr. Ronald Wybraniec, Operations Mgr.

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mercer Campus

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

Street Address
1600 Stuyvesant Avenue

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

Square Feet # of Floors Bldg. Age
13,110 1 1967
Current Use (Prior if being demolished)

School

City (5) County (6) County Code (7)
Trenton Mercer

Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
Environmental Connection, Inc. 00030

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
120 North Warren Street

Street Address
3859 Sylon Bivd.

City, State & Zip Code
Trenton, NJ 08608

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

[ ] Abatement Performed Outside of Normal Hours

[ ] Describe: Working Saturday, too.
| [X] Isolated Area

Brian Holbig 609-462-3218 609-702-0400 00862
Scheduled Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
10/3/12 10/8/12 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
|:] Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] =23sfor=3If X] Renovation

[] Full Containment with Negative Pressure
[] Mini-Enclosure

X] =160 sf2260If (] 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) = 1L
TO BE ABATED Maintenance or (i.e., thermal systems 2 2 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| 8§ "@ 3
(13) (12) or other miscellaneous) 5| S| 5| 5
Yes | No | N/A @
(22) Window Openings (1| []]| X [wWindow Glazing 1,650 LF iniimlin
00X miiniin]
OO0 [K X000
O XOO0
OO X010
u : (1T X limliniin
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 10 GROWS
City, State Disposal Date |City, State
Trenton, NJ 10/8/112 Morrisville, PA
Completed By (Print or Type) Title Signatur Date
Kim Trumbetti Admin. ”%{Df_/' 10/1/12
g

2




ot

State of New Jersey

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

I Print Form

RECEIVED

AZ Solution Consu!tlng e

Date of Notification (1) Name of Building Owner/Operator (2)
October 05/2012 Walter Ricciardi zg,.z 0CT 1N AM I9: 2
Agencies Notified Type Notification Street Address
20 Hilitop circl
EPA O mitar Hop el ASRFSTNS cauTom
DEP [x] Amended City, Staie, Zip Code 2 UCE u_. AEEALZS
DOL 0 gmndmenl# Morristown,NJ 07960 N3 SING
mergency (includi
- s '"g Name of Contact Telephone Number
DCA [] cCanceliation Walter Ricciardi
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Faciiity (4)
House [ sSchoot (<-12)
Street Address ™1 Subchapter & (Other than K-12)
20 HE!HO{} circle [x! Other (i.e. private & commercial buildings, homes,
— ete)
City (5_} Square Feet | # of Floors Bidg. Age
Morristown & 060 l 0z 97
Counly (6) County Cede (7) Current Use (Prior'if being demolished)
Morris (STATE USEONLY) non occupant
NMame of Monitoring Firm Hired by Suiding Ownar (RY ASTM Mo Mama of Ahatement Contraciar (OY =

54 105

2L

Tiraat Ardrace

S
L

(i2)

Basement .

Mainten nr:ei"
Cusiodial S1afi7

St =

\:;,\;‘ 1 g Sys
- n“-,n:nr \!ﬁ"" ar
3

other n'-i-:rﬂ‘!a"'ﬂmlq\

Plpe anq inq; lia[inn

[RIRES i
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L T 1
Erriduiceifiniz

i
i’ ™NETE o7
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sgisierad
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I et ot tod
£ b

Catietd NG 0702
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| 10/G5/2012

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



State of New Jersay
NOTIFICATION OF ASBESTOS ABATEMENT R
(Pursuant to NJAC 8:60 and 12:120) E C F:
IVE RN
Date of Notification (1) Name of Building Owner/Operator (2) N W
September 25/2012 Walter Ricciardi ZM?
Agencies Notified Type Notification Street Address E ] i 6 nﬂ m: 27
20 Hilltop circle _
EPA X] nitial ASzro..
DEP [] Amended City, State, Zip Code &"' YUY [_,C. H r R 9 L
DoL Amendment# ______ | Morristown,NJ 07960 LICENS g ot
E DOH D Emt;lrget?c:) (Hikhing MName of Contact Telerﬂ'l‘.:m; Nl‘nﬂ\hnd?g
justificatio = .
[J bca [ canceliation Walter Riccardi Ly

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

House [0 school (k-12)
Street Address Subchapter 8 (Other than K-12)
20 Hilitop circle Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Morristown 8 000 2 97
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) non occupant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AZ Solution Consulting LLC 54105 Maktigar LLC
Street Address Street Address
7007 60th.Street 140 Ray str.Apt.6
City, State, Zip Code City, State, Zip Code
Ridgewwood,NY 11385 Garfield,NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Aleksandar Zivanov 347 612 1572 973 262 2120 01177
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/06/2012 11/06/2012 AZ Solution Consulting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 7007 60th.Street
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Normal buisiness hors Ridgewwood,NY 11385

Scope of Work (Check All That Apply)
] =3sfor=3i [X] Renovation Full Containment with Negative Pressure
[x] =2160sfor=2601f [0 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abt_:_tement
Location of Normally Description of e
i ; Used Solely by =L} .
Asbestos-Containing Material (ACM) Mok erance, Asbestos Containing Material (ACM) Amount m
JO BE ABATED c ; odial Staff? (i.e. thermal systems insulation, (Specify ln|2 a
In Faility “ el surfacing, VAT, or SF or LF) Jt& 182
(13) (12) other miscellaneous) g 8 £ %
Yes | No | N/A .
Basement X Pipe Fiting Insulation 700 Lft. x
Basement X Small Boiler 200 sq.ft.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Maktigar LLC 3¢ Q%E;D T ?{f]ms‘e Grows Landfill
City, State Disposal Date City, State
Garfield,NJ 07026 On cqmplefjtion Morriiswille.F*\
Completed by Title S?rnat Date
Veselin Petrovski President \,_,\ \\e v | 09/25/2012

ASR-41 (R-08-08)

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



