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

345

Date of Notification (1)
October 05, 2012

Pfizer, Inc

Name of Building OwnerIOperat;Jr(z'j" '_REGE"lyl_E_Bi SRS

WIZOCT 11 PH 2:67

I_Ab_en?:'ies Notified Type Notification Street Address
X| EPA [ ] nitia 100 US Highway 206 I .
|_| DEP | Amended ) City, State, Zip Code 858E5T0S CORTROL
| X] DoL Amendment # - .
D Emergency (including PEELCK,N“J S LICEH‘? IN_G . ...ﬂ_&i_ ]
DOH justification) Name of Contact ‘ Telep_honel\[um
s [ canceiiation Project Manager KE -

FACILITY INFORMATION

American Cyanamid Superfund Site

| "Name of Facility Where Abatement is Taking Place (3)

Street Address
20 Polhemus Lane

Type of Facility (4)

School (K-12)
Subchapter 8 (Other than K-12)

etc.

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

Street Address
907 Doolittle Drive

City (5) o [ Square Feet | # of Floors Bldg. Age
Bridgewater B - - N

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

STATE USE ONLY; .

Somerset ' ) Superfund Site

Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Confractor (8)
AET, Inc. B 0021 The MACK Group, LLC )

Street Address

1500 Kings HWY N, STE 209

City, State, Zip Code
Bridgewater, NJ 08807

"Cily, State, Zip Code
Cherry Hill, NJ 08034

A Project Manager for Monitoriﬁ_é_Firm

Eric Houseknecht

Telephone No.

(908) 218-1108

License No.

00781

Telephone No.
(973) 759 - 5000

Start Date (10)
10/15/2012

Scheduled Completion Date (11)
12131112

Name of OSHA Monitor
The MACK Group, LLC.

1Y

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
1500 Kings HWY N, STE 209

City, State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That App@)

| Full Containment with Negative Pressure

| | >3sfor>3if | _| Renovation —
| 2160 sfor 2260 If (| Demolition :‘ Mini-Enclosure
L X| Glovebag Procedure
I B B o - X| Non-Exempted () and Non-Friable Procedure
Is Location Al::_ar lyepr;ent
Location of U hilo;;mlal:y b Description of = S e
Asbestos-Containing Material (ACM) hﬁ:_me?_'e Y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl di Iasntc;? (i.e. thermal systems insulation, (Specify g 7 3 I
In Facility o ;az « surfacing, VAT, or SF or LF) 3|2 |5 | &
(13) (12) other miscellaneous) 2 |B |2 |2
V— I ——— E = 2 a
(1]
—_— Yes - NO N!A — e — . —————
~see attached B >< see attached see attached >< -
Name of Registered Waste Hauler T NJ DEP Waste Cubic Yards " | Name of Registered Landfill
Hauler 1D No. of Waste
Newark Carting / Rovic 4509 TBD  |Cumberland County Landfill
City, State Disposal Date City, State
Newark / Riverdale, NJ | 123112 |Newburg,PA |
Completed by Title | i 18 uie///",/// 7 Date
Mike Cooper ) President B e 10/5/12 |

ASB-41 (R-06-08)

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



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

RECEjvep

[ Date of Notification (1)
September 20, 2012

Pfizer, Inc

"Name of Building Owner/Operator (2)

Ké]enmes Notified Type Notification Street Address
X era 1 s 100 US Highway 206 »
] oep _ | Amended City, State, Zip Code 4 35 £9103 CONTRO
X] DpoL Amendment # 1 Peapack, NJ LICEH'}]H L

[] Emergency (including - : . -
<] DOH * justification) Name of Contact ‘ TelephoneNumbéE
| | DcA C] Cancellation Project Manager - -

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3)
American Cyanamld Superfund Site

Street Address
20 Polhemus Lane

| Type of Facility (4)

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

City (5)
Bridgewater - . _— _
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE SIS ONLY) .
Somerset == Superfund Site
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. “Name of Abatement Contractor (9) T
AET, Inc. ~ 0021 The MACK Group, LLC

Square Feet # of Floors Bldg. Age

Street Address
907 Doolittle Drive

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code

_[Cherry Hill, NJ 08034

City, State, Zip Code

Start Date (10)
10/8/2012

Scheduled Completion Date (11)
12/3112

Bridgewater, NJ 08807
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. B
Eric Houseknecht (908) 218-1108 (973) 759 -5000 00781

Name of OSHA Monitor
The MACK Group, LLC.

“Occupancy Status During Abatement (Check Only One)

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

|| Other-Describe:

Street Address

1500 Kings HWY N, STE 209
Clty State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That App]y)

>3 sfor=3 If Renovation | Full Containment with Negative Pressure
2160 sfor =260 If Demolition S Mini-Enclosure
L X| Glovebag Procedure
'Non-Exempted (*) and Non-Friable Procedure :
Is Location Ab‘c_'li_t;przent
Location of U hi’o;mla[:y b Description of e I B
Asbestos-Containing Material (ACM) l‘::i nte‘;:n)c!:e fy Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, {Specify 2lg 3 m
In Facility Y 132 Bke surfacing, VAT, or SF or LF) g o |5 | 2
(13) (12) other miscelianeous) 2 B L |2
5 g |5 |8 |3
- o]
Yes No N/A _
~ see attached >< - see attached see attached ><
| "Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill T
’ Hauler ID No. of Waste
Newark Carting / Rovic 4509 1 TBD _|Cumberland County Landfill
City, State Disposal Date Clty State
Newark / Riverdale, NJ 12/31/12 Newburg, PA _
Completed by Title igha Z / Date -
Mike Cooper President L ~[9120M12

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 210
(Pursuant to NJAC 8:60 and 12:120) R
Date of Notification (1) ) | Name of Building Owner/Operator (2) EG"E_!_V_ED - _
September 04, 2012 Pfizer, Inc i
Agencies Notified Type Notification Street Address "mri 615’ | ’ PH .2.._ |
: -
<] Epa X Initial 100 US Highway 206 e ‘. B
|| DEP | | Amended City, State, Zip Code WagE s {‘OS e
Xl ooL Amendment #_ & CON TRO
al e r Peapack, NJ UC[H* L
mergency (including e QW-. = e
X] DoH justification) Name of Contact r Telephone er gs
_ pcA I:] Canp_eilation Project Manager ) B
FACILITY INFORMATION ' 1

| Name of Facility Where Abatement is Taking Place (3)
American Cyanamid Superfund Site

" Street Address
20 Polhemus Lane

Type of Facility (4)

School (K-12)
Subchapter 8 (Other than K-12)

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

etc.)

City (5) o B Square Feet “# of Floors Bldg. Age
Bridgewater B i

County (6) County Code (7) Current Use (Prior if being demolished) T
“ (STATE USE ONLY) s
Somerset ) s Superfund Site

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9 |
AET, Inc. 0021 The MACK Group, LLC

| “Street Address
907 Doolittle Drive

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Bridgewater, NJ 08807

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitori ng Firm

Eric Houseknecht

Telephdhe No.

(908) 218-1108

Télephone No.

(973) 759 - 5000

License No.

00781

Start Date (10)
September 21, 2012

Scheduled Completion Date (11)
October 26, 2012

Name of OSHA Monitor
The MACK Group, LLC.

Occupancy Status During Abatement (Check Only One)

X Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Outside of Normal Facility Hours
| | Other-Describe: ’

Street Address
1500 Kings HWY N, STE 209

" City, State, Zip Code
Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

| | >3sfor=31f . Renovation m Full Containment with Negative Pressure
> 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
B ) . Non-Exempted (*) and Non-Friable Procedure o
Is Location Abgrtement
Location of Normally Description of T yp_e_ _
Asbestos-Containing Material (ACM) U,;e,d f""e" b}‘ Asbestos Containing Material (ACM) Amount e
TO BE ABATED Cu:t':d?;}asnt::f? (i.e. thermal systems insulation, (Specify g 2 3 o)
In Facility (12) ! surfacing, VAT, or SF or LF) 3|2 |5 | &
(13) other miscellaneous) 2 B |E |2
o g |5 |2 |3
- (]
- Yes No N/A _ = : |
see attached >< see attached see attached X

Name of Registered Waste Hauler ) NJDEP Waste | Cubic Yards Name of Registefed Landfill
: Hauler 1D No. of Waste
Newark Carting / Rovic 4509 TBD Cumberland County Landfill o
City, State Disposal Date City, State
Newark / Riverdale, NJ - i October 26, 2012 |Newburg, PA ) B
Completed by : Titr_e i _-'* W’/ Date —
Mike Cooper President et .{'/f:;/'f-—"i - o412 |

ASB-41 (R-06-08)

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



Print Form

N Ve E
\é Ooq State of New Jersey
‘ RE CE (V7S

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

ol

£h

Date of Notification (1) Name of Building Owner/Operator (2) )
October 5, 2012 Rodman Lynch Check #

Agencies Notified Type Notification Street Address 2, ‘ 5
g EPA %] Initial ;fyog:a‘;mzd ASiHE S

DEP Amended ity, Slate, Zip Code
DOL Amendment #__ Haddon Heights, NJ 08035 & U C E TR 91.
DOH O E‘;?gg:;‘% hekiding Name of Contact I Telephone Numbeg
[] oca [l Cancellation Rodman Lynch
FACILITY INFORMATION '

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

Residence [] school (K-12)

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

1600 Oak Ave E Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Haddon Heights 2400 3 75
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY) Residence

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

MECS Shade Environmental, LLC

Street Address Street Address

PO Box 341 47 S. Lippincott Ave

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

Chesterfield, NJ 08515 Maple Shade, NJ 08052

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

Bill Weisgarber 609-298-4070 856-755-0099 00842

Start Date (10)
QOctober 20, 2012

Scheduled Completion Date (11)

October 29, 2012

Name of OSHA Monitor
EMSL

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
107 Haddon Ave

City, State, Zip Code
Westmont, New Jersey 08108

Scope of Work (Check All That Apply)

X] 23sfor23if IX] Renovation Full Containment with Negative Pressure
7] =2160sfor=260If [Tl Demolition Mini-Enclosure
Glovebag Procedure Wrap n Cut
Non-Exempted (*) and Non-Friable Procedure
. Is Location Ab«_art:pn;ent
Location of Us:dﬁ!a“y b Description of
Asbestos-Containing Material (ACM) e er?’ oe}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED g d‘?‘]aSt - (i.e. thermal systems insulation, (Specify D p|3|F
In Facility HSIO 1’32 = surfacing, VAT, or SF orLF) 3 |8|3|2
(13) H2) other miscellaneous) e 2|2 |8
2 2|3
Yes | No | N/A &
Basement XXX Pipe Insulation 55LF g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold 29953 Exfo 2 Grows Landfill
City, State Disposal Date City, State
Mount Holly, New Jersey 08060 10-29-12 Tullytown, PA.
Completed by Title Signature Date
William Lynch Owner 2 C ) °§/’“( October 5, 2012

ASB-41 (R-06-08)

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




&0 (}- State of New Jersey
DY NOTIFICATION OF ASBESTOS ABATEMENT
o (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) R E C E g VE D
10/5/12 The Port Authority of NY & NJ
Agencies Notified Type Notification Street Address 23}2
241 Erie St. Room 236 0CT 11 pM 2: ¢
EPA % Initial i H 2 by
DEP _ Amended ity, State, Zip Code ; .
DoL Amendment #2 Jersey City, NJ 07310 B5BESTUS CuN TROL
[Tl Emergency (including aip -
[ﬂ DOH jusfiﬁcaﬁon) Name of Contact ; é\ﬂﬂﬁgr
] bpca [l canceliation Ralph Campione ‘i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Newark Liberty International Airport School (K-12)
Street Address Subchapter 8 (Other than K-12)
Newark Liberty Intemnational Airport Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 240000 6 50+
County (6) County Code (7) Current Use (Prior if being demolished
Essex ' (STATEUSEONLY) _____ | Passenger Terminal
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Port Authority of NY & NJ ABC Construction Contracting, Inc.
Street Address Street Address
241 Erie St. Room 236 36-16 19th Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07310 Astoria, NY 11105
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ralph Campione 973-961-6352 718-729-2501 01159
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/9/12 1/30/13 Precision Environmental
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 36-15A 23rd Street
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i LI Long Island City, NY 11105
Scope of Work (Check All That Apply)
E 23 sforz23 If D Renovation Full Containment with Negative Pressure
[X] =160 sfor=2260 If [] Demolition Mini-Enclosure

Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Aba_;_t?pn;ent
Location of U hLogn:al:y " Description of

Asbestos-Containing Material (ACM) NTE, 2 olely r}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED & atl s_:nagcem (i.e. thermal systems insulation, (Specify Hilgla | T
In Facility ustodial Staff? surfacing, VAT, or SF orLF) 3 |.a o | &
(13) (13 other miscellaneous) s|2(g|¢g
- —- 4]

[+

Yes No N/A

Termminal B B1 Connector North-

-Phase Between Columns 7 to 14 X Fireproofing 3200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ABC Construction Contracting Inc. ;;556'0 Ne, :E)was‘te T.RRF. Inc.
City, State Disposal Date ¥ City, State
Astoria, NY 11105 1211112 / Pyliytown, PA 19007

Completed by Title Signature ) Date
Stanko Koronsovac President 10/5/12

< -

ASB-41 (R-06-08) i DM use this form for asbestos licensure exempted activities.



Chee REZL 08

State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project #060-12 RECEIVED

Client Project #

Date of Notification (1) Name of Building Owner/Operator (2)
October 5, 2012 RUTGERS, THE STATE UNIV il o
Agencies Nofified Notification Type Street Address .
X1 Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
g e : O Amended Notification 27 ROAD 1, BLDG 4086, LIVINGSTON COPRISI TRg) |
O Emergency (includin City, State, Zip Code
Xl poL 'ustiﬁ%atio?]( J PISCATAWAY, NJ 08854 = UCEN‘} ING é%
j )
[X] DEP- No Longer REQUIRED O Cancelled Name of Contact Telephone Number
Xl poH MIKE SMITH, ENV. HEALTH |
& SAFETY
- FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
NANOPHYSICS LAB BLDG# 3571 0O school (K-12)
O subchapter 8 (other than K-12)
%ﬁ'%ﬁﬁm PUS X Other (i.e. private & commercial buildings, homes, elc.)
Sq. Feet: N/A # of Floors: 2 Bldg. Age: 60+ years
City (5) County (6) C Code (7
PISCATAWAY MIDDLESEX {State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. r (8 ASCM No. Name of Contractor (9)
ATC ASSOCIATES 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
268 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800
973-492-0477 00840
S led Start Date (10 Schedule: mpletion Date (11 Ngmg of OSHA Monitor
10/15M12 10/16/12
ENVIROVISION INC.
Occupancy Status During Abatement (Check only one Street Address
DFacility Closed/Vacated During Entire Period of Abatement
DAbatement Performed Outside of Normal Facility Hours - 29'21 WA_RGARAW ROAD
Describe Mﬂg
XlOther - Describe: Shift Hours: 5:00 PM — 5:00 AM
FAIRLAWN, NJ
Scope of Work (Check all that apply)
1 Full Containment with Negative Pressure
B >3sfor>30f [XIRenovation O Mini-Enclosure
O >160sfor>260 Opemolition Xl Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF :
Staff? (12) VAT, or other miscell.) or LF) Remave Repair Encap Enclo
YES NO NA
213 MER ] [ PIPE FITTING INSULATION - TSI 9LF X
I
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 10/16/12 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT @ /, 44 October 5, 2012
MANAGER fﬁ

Copies To: Rutgers, REHS, Attn: Mike Smith  and ATC, Attn: Brian Kearney



C |veck¥
2y 58

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date ot Notification (1)
10/5 iz

(2)
oMSTLviTre

Name of Building Owner/Opera
N LAMD &

Agencies Notified Type Notification Streef Address
i Inita 200 ;. 17 Ti ST
Amended - S
City, State, Zip Cede TR | US'
DOL Amendment # - , i : - L9
EDOH [[] Emergency (including Sea Loz Ciry NI Ug‘z"&imFMQIETRG :
justification) Name of Contact Telephone Number i
BCA j — - ! .
D D Cameltatflon . l,_ﬂ I {-—/'\Du,ﬁﬂ-f) 1 - g
. FACILITY INFORMATION ]
Name of Faciity Where Abatement is Taking Place (3) Type of Faciity (4)

[ School (K-12)

A I1DEMRCE
Streel Address

133 S & Trm&r.

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

City (5)

Scalsce Crry

Square Fest # of Floors Bldg. Age

County (6 County Code (1) [STATE Cument Use (Prior if being demolis
y(JCﬁ]‘"C—- Mﬁ\‘( USEgNLY) il V{AC/JU'?- e .
Name of Monitoning Fimm Hijred by Building Owner ASCM No. Name of Abatement Contractor (9)
B M[A ,KL.EF*M co ENC
Street Address ) Steet Address
= 24G5,S Paves duT:
City, State, Zip Code City, State, Zip Code
Magoc Spep e (N D 0852
Project Manager for Moniloring Firm _.Telephone No. Telephone No. Lioénse No.
| . ¥56 124 -0422 9094994
Start Date (10) Scheduled Compietion Date (11) “Name of O Monitor
D17 /{L 10- /v J12 S&%ASGN oL mn
Occupancy Status During Abatement (Check only one) Street Address
[¥ Faciity Closed/Vacated During Entire Period of Abatement 368 S, Senves J v
[] Abatement Performed Outside of Normal Facility Hours Cry, State, Zip Code
[ Other - Describe: : ManLE S onpe N T . 08052

Scope aof Work (Check all that apply)

[ Full Containment with Negative Pressure
Mini-Enclosure

>3 sfor 23 1f Renovation
>160 sf or 2260 If Demdcliton Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solety by Description of )
Asbestos-Containing Matenal (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ml £
: T Custodial (i.e.. thermal systems insulation. (Specity 2| o 5 'é”
IN Fagility Staff? surfacing, VAT, of SF of LF) Blel| o
(13} (12) other miscellaneous) ?1 E e E
21 @
. Yes | No | N/A o
SIDIMG X TAANVS I TE zsvod | % i
Name of Registered YWasle Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler IO No. of Wasle
KLG‘M;Q J:NC,‘J 1990 C,I\"I;C;M.U-A- |
Ciry, State : : Disposal Date City, State
MA*PEQ S14apC ;l\f‘j Lucey 31866 :N,'S,.
Completed By Tite Sigpature g Date /
vseon K iErmy \///) et [ wfs Jr>
ASB41 . \J

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



| Check #:10291 |

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7)
Date of Notification (1) [Name of Building Owner/Operator (2) , iE el ' ! l;c‘ E ] '

10/4/2012 Jen Lifshitz .
Agencies Notified Type Notification Street Address M@ET , l PH 2: 52
[ 1EPA [X]Initial 320 Robin Rd. . |
[ IDEP Notification | Gity, state, Bip Code ﬁbg;gt >IUSTONTROL
oo | g || Englewsod, X3 L4
[X]1DOH MName of Contact Telephone Number
[ 1DCA L | BRERGENCY Jen Lifshitz
[ ]Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private [ 1Type» 1School (K-12)
[ ]Type» ]Subchapter 8 (Other than K-12)
Street Address [X]Other (i.e., private & commer-—
320 Robin Rd. cial buildings, homes, etc.)
City (5) ounty (6) ounty Code (7) Square Feet # of Floors G AGE
Englewood Bergen (STATE USE ONLY) 2400 SF 2 75
Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
Owner (8) AZTECH MANAGEMENT, Inc.
m Street Address

Street Address 86 Christopher St.

City, State, Zip Code iICity, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm ‘elephone Number Telephone Number [License Number
/A (973) 744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) |Name of OSHA Monitor
10/15/12 10/16/12 /A

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

of Abatement 7 =
[ 10ccupancy» ]Abatement Performed Outside of Normal Sk Saks, "SipoCada
Facility Hours - Describe:
[ Jother - Describe:
Scope of Work (Check all that apply)

Month 10 Day 15 Year 2012 | Month 10 Day 16 Year 2012 Fkaat Address

[ 1Full Containment with Negative Pressure

[X]>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ IDemolition [X] Glovebag Procedure
[ INon-Friable Procedure
Is Abatement Type
Location of Location Description of E | E
Sz Normally . R NN
Asbestos-Containing Used Asbestos-Containing Amount slalg]|o
Material (ACM) Solely Material (ACM) (Specify M| E|la T
TO BE ABATED By Main- (i.e., thermal systems SF or o g | o
In Facility C?sne?d%ea/l insulation, surfacing, VAT, LF) v I s 5
(13) Staff (12) or other miscellaneocus) : =2y
Yas No N/A _ B
Basement X 160 LF [X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. [Hauler ID No. jof Waste 1.5 .R.O.W.S.
17040
City, State Disposal Date State
Montclair, NJ 07042 10/1‘7/2012 rr:.sv:. e, PA 19067

Completed By (Print or Type) |Title
Constantine Vivian [President

I(Qrm Date
= 10/4/12




| PrintForm

U%bl:b State of New Jersey

,\ NOTIFICATION OF ASBESTOS ABATEMENT

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

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

L’
10/4/2012 MARLENE CIOFFI ’
Agencies Notified Type Notification Street Address ; 2 gEi ’ ’ P H 2: & '

20 QUINCY AVENUE

EPA Initial : : ASHE
DEP ] Amended City, State, Zip Code WBESTYS B UHTR
DoL Amendment # KEARNY, NJ 07032 & LICENSua oL
[C] Emergency (including 3
DOH justification) Name of Contact ' Telephone Numtber @3
[C] bca [C] canceliation MARLENE CIOFFI |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENCE [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
20 QUINCY AVENUE & Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
KEARNY
“County (6) County Code (7) Current Use (Prior if being demolished)
HUDSON (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A TWO BROTHERS CONTRACTING
Street Address Street Address
250 RUTHERFORD BLVD.
City, State, Zip Code City, State, Zip Code
CLIFTON, NJ 07014
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/15/2012 10/18/2012 SAME AS (9) ABOVE
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement o
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[0 other - Describe:

Scope of Work (Check All That Apply)

23 sforz23 If Renovation Full Containment with Negative Pressure
[C] =160 sfor =260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_ter:ent
Locati Normally s yp
on of Used Solelv b Description of
Asbestos-Containing Material (ACM) Maint Y e‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED G at'" d‘?“laé‘t;m (i.e. thermal systems insulation, (Specify 22|38 o
In Facility Lo _;Z surfacing, VAT, or SF or LF) 38 |3 |&
(13) (12) other miscellaneous) : | g %
Yes No NIA ]
BASEMENT X PIPE 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 1 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
CLIFTON, NJ 10/18/20f1: MORRISVILLE, PA
Completed by Title Signatyre ‘) Date
VIVECA RAMOS SECRETARY M 10/4/2012

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



t

i
DU w}J&S Proj. # MS 12-355

UL( ! 6%

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

Date of Notification (1) Name of Building Owner/Operator (2) /
12
11 |0 |/|E 151711 12 | EARL SULZBACHER A<, Pﬁz.“
Agencies Notified [ Type Notification (- oy il = Le ¥
[] epa * |(Xinitial - &) ; 0s sy
[] oep |[JAmended |_327 SO. UNION AVENUE ClpaY? TRGL
Amendment # City, State, Zip Code TE(y
B poL [ Emergency CRANFORD, NJ 07016 éh
X pboH (including Name of Contact Telephone Nurmber
justification)
[J pca ] Canceliaion EARL SULZBACHER

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

EARL SULZBACHER

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

[] subchapter 8 (Other than K-12)

Street Address

327 SO. UNION AVENUE

City (5) County (6)

CRANFORD UNION

County Code (7)
(State use only)

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

Square Feet | # of Floors

Bldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by E?g 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

License Number
01169

Telephone Number
973-345-8020

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

11/05/12 11/16/12

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address
20 California Avenue

X Other-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

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

Full Containment w/negative pressure
Mini-enclosure

<]

D g Glovebag procedure
2160 sfor 2260 If [1 Demoiition Non-Exempted (*) and Non-friable procedure
: Is location normally used solely R|IR|E
Location of . ;
asbestos-containing btyérﬁnglgtenanoefcusmdlal Description of asbestos-containing Amount ?n e |'m E
material (acm) to be staff(12) material (ACM) (Specify SF or = b L& |
abated in facility (13) Yes No N/A LF) v ]3¢
e lr
Basement Xl || PIPE INSULATION 155LFT B4 (L1100 10
[ [ O[ag O
C1{01 {00 {0
[ | [ Oag|d
C_ ] 5 OjOOo]d
Registered Waste Hauler NJDEP Hauler ID# ubic Yards o Name of Registered Landfill
D & S RESTORATION, INC. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 11/06/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/05/12

ASB-41

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



o) oA

State of NJ

Notification of Asbestos Abatement
D&S Proj. #: MS 12-354 (Pursuant to NJAC 8:60 and 12:120)

RECEIVED

Date of Notification (1) Name of Building Owner/Operator (2) 2'}2 0 CT
10 015 1 <1y Bl », &
;——“—| N/ ';'d—'/T '—E—tL t MICHELE CHILES-HICKMAN-REALTOR Il PM 2: 59
gencies Notifie ype Notification T
O era (Rt i £SBESTOS CONTROL
X oL Amendment #: City, State, Zip Code ? @
[JEmergency MONTCLAIR, NJ 07042
X DOH ](Lr;?ﬁglag%n) Name of Contact | Telephone Number
[J DCA |7 canceliation MICHELE CHILES-HICKMAN-REALTOR

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

MICHELE CHILES-HICKMAN-REALTOR

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

D Subchapter 8 (Other than K-12)

B4 other (Private/Commercial

Street Address
Bldgs./Homes, etc.
44 ELMWOOD AVENUE Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) .
(State use only) Current Use (Prior if being demolished)
MONTCLAIR ESSEX
Name of ﬁonltoring Firm Hired by Biﬁg. Owner (8) ASCM No. ‘Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
Tity, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched, Completion Date (11) Naime of OSkA Manitor '
D & S Restoration, Inc.
10/16/12 10/26/12 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[] Facility closed/vacated during entire period of abatement. 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 w/negative pressure
>3 sf or >3 If X Renovation | Mini-enclosure
0 N X] Glovebag procedure
>160 sf or >260 If [C] pemoiition [ ] Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RIR]|E
Location of : : E
asbestos-containing :Lmilzn)!enancelcusbdlal Description of asbestos-containing Amount ?n SR 14
material (acm) to be material (ACM) (Specify SF or S g t|.
abated in facility (13) Yes No N/A LF) 5 i : L
e r
Basement | || PIPE INSULATION 160 L FT XU IO (O
Basement CHIMNEY [ ||CHIMNEY PACKING 2SQFT R(O0 [0
000 {d
— oo
- — gojod

egistered Waste Hauler NJDEP Hauler ID# u

IC Yards o

D & S RESTORATION, INC. 13506 2YDS

aste |Name of Registered Lanafil
TULLYTOWN, RESOURCE RECOVERY

City, State Dispcﬁa[ Date

PATERSON, NJ 07503 10/17/12

City, State
TULLYTOWN, PA

Completed by (Print or Type) Title
BOGDAN JOLDZIC PRESIDENT

Signature

Date
10/05/12

ASB-41

‘Tﬁo not use this form for asbestos licensure exempted activities.
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_,.é 8”“2-/256“ Ca Mo‘

'\'—L L ‘lﬂ:’ﬁ w C 9&
State of New Jersey

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

212

Date of Notrf’cat:o (11

. Name of Bulloing Owner/Operator (2)

. &
[lznr A iy cres c—/\A@ew 2".
Agency Notifrecl d | Type Notficaton F Street Address =
] JEPA Arnitial S e S \ 'C"\_“'\ A—U»-& L’CF ..\““_‘ROI_
| DDEP :IArnenced ’ i City, State. Zip Coqe N
| 0oL ;J
: : Emergency {mcludmg i Mé’ ) T @9
J QO DOH <tification ! Name of Contact [ Talomka=s o0 ¢
QDCcA | Q Canceéllation | "Term (Y\CQ w

{

FACILITY INFORMATION.

L.

Name of Facility Where Abatement is

I~ rnae [,“l

! Type of Facility (4)

S etisel

| ®school (K-12)

king Place (3)
ci n’\clut -\
Street Address

Fus | Q'-Qa_q,’ej:kﬂ S-{—

: Q Subchapter 8 (Other than K-12)
i < Other (i.e. private & commercial buildings,

T T

i‘ # of Floors
I

Square Feet

|
|
}| homes, etc.)
| Bidg. Age

County (8) I County Code (7) (STATE USE i Current Use (F’rlor if bemg demolished) i
2 SSE ¥ | onLy) L el ;
Name of Monitonng Firm Hired by Building Owner ASCM Na. | Name of Aoa:errlwem Contractor (9) !
8) . o ' -
® e Cope Tona dtosstial 6 NZ. _F Garg2a Sev "Sanc |
Street Address _ | Street Address i
1 Uallew Oanate A oe .5‘3 £ 3203 Sk
City. State, Zip e City, State, Zip Code 1
[y wd \/uumj- NS %ESD/\ Seae . N )
F'rb;ec! Manager for Monitoning Firm Telephone No. | Telephcme No ) i License No.
~~ R Q6 20\ 4274834913345, 2222 F coo 2

Start Date {‘Ff) Scheduled Completion Date (11) Name of OSHA Monitor

Z L2 o7 | o A |

Oncupancy Status During Abatement (Check only one)

Q Abatement Performed Qutside of Norrnal Facility Hours
3 Other - Describe:

@ Facility Closed/Vacated During Entire Period of Abatement

| Street Acaress
|

+ City, State, Zip Code

Scope of Work (Check all that apply)

@z3sfor23if
J2160sforz2601f

@ Full Containment with Negative Pressure

Q Mini-Enclosure

3 Glovebag Procedure

J Non-Exempted (*) and Non-Friable Procedure

@ Renovation
Q Demolition

is Location !
i i Normaily ) |
] Location of | Used Solely by Description of |
Asbestos-Containing Material l'ACM} Maintenance/ Asbestos Containing Matenal (ACM) l Amount ‘ | LA B
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 2lmig (2
IN Facility Staff? surfacing, VAT, or SF or LF) f 318 lE g
(13) (12) | other miscellaneous) & S ! g_: £
'_ ‘: i L i
'\ Yes | No | N/A ! ] ] {0
. T X ! R
BPalen (oo X ‘!)nﬁ& wsulstio [T LF -)(Tf_: ; 1]
i
R
’ A
i_ [ =k 4 ! i 1
| Name of Registered Waste Hauler NJDEP Waste Hauler | Cubic Yards of | Name of Registered Landfil
| 1D No i Waste j .
!&Gf\m @%&F Tere LM\&-@\\
| City. State it | Disposal Date | City. State pA
L ;:.r'lE.G_\n \& > ! i/"—fk UY'\‘{}\.JY'\
f Ieied b | Title -2/ : Date
|

D
covs GoBel . .

. Signature /

i /é)/g[lz_.

'
|
!

L

* Do not use this form for asbestos licensure exemgted activities



MO# 20142479867

State of New Jersey

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

Date of Notification (1)

10 12

04 /

| Name of Building Owner/Operator (2)

= ';Kathy Ancone
Agencies Notified [ Type Netification Strest Address
I i .
| EPA | B il 108 Division Avenue
X DOLWD [ Amended City, State, Zip Code
X DHSS Amendment # )
‘[ DCA | [] Emergency (including Belleville, NJ 07109
I {NJAC 5:23-8) justification) Name of Contact
i ]

[] Cancellation

5 TUS TR
L!CEH

"ONTROL
SING oL

Kathy Ancone .

| Teleprone Number @

!

FACILITY INFORMATION

TNams of Facility Where Abatement is Taking Place (3)

|
{Private home

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

Subchapter 8 {Other than K-1 2)

Strest Address Other (i.e., private and commercial buildings.
108 Division Avenue homes, etc.)
Ciy (5) Square Fest # of Floors Bidg. Age
Belleville, NJ 07109
i County {6} County Code (T) (STATE USE ONLY) | Current Use (Prior if being demolished)
{Essex
Name of Monitering Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address - -
576 Valley Rd #283
| City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
| Project Manager for Monitoring Firm Telephonz No. Telephone No. License No. !
973-638-1777 01127 "

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Manitor

10 13 12 R
£ A 0 ,_ 14 , 12 Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only one) Street Address I
! X Facility Closed/Vacated During Entire Period 2fAbatement 20-21 Wagaraw Road, Bldg # 34A i
. [] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code I
Time of Abatement: AM- P/ PM_ AM .
Fair Lawn, NJ 07410
Scope of Work (Check all that apply} S —
Full Containment with Negative Pressure
% =3 sfer=3 If X Rerovation Minj-Enclosure
i [X] > 180 sfor >260 If ["] Demalition Glovebag Procedure
i Non-Exempted (*) and Non-Friab e Procedure ;
. Is Location Abatement Type
i Location of Normally Description of 2% lm | m
Asbestos-Containing Materiai (ACM) Used Solely by Asbestos Cantaining Material (ACM) Amount oo |2 |3
, TO BE ABATED Ma:”‘_enaﬂcel (i.e., thermal systems insulation, (Specify é 212 |o
| IN Facllity CiisteCiel St surfacing, VAT, or SIF or LF) =1= |2 |5
(13) (12} other misceliansous) = s |®
~ Yes | No | N/A
Basement ERE | X Pipe insulation 100 LF KOO0
Basement O [ |X [Boiler insulation 36 SF X 00O
Basement O |0 X |VAT Floor Tiles 250 SF X O|O|d
O[O O 0iolg[o
I Name of Registered Waste Hauler erEPl. Hauier iD Ne.| Cubic Yards of Waste| Name of Registered Landfill
\Gr Tech LLC . 0033785 TBD T.RRF. Inc B
i Clty State Disposal Date City, State
I
Wayne, NJ 07470 N ™BD Tullytown, PA
| Ccmpieted By {Print or Type) Title Signatu Date
N.Jevtic Owner : WA v 10/04/2012
“ASBA1 [ 4

BAY 11

* Do not use this form for asbesios licensure exempled activities,



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

Print Form

RECEIvEp

Date of Notification (1) Name of Building Owner/Operator (2) 2' H i

10/04/12 CK: 2286 $200 Riverside County Park 0cT 14 PH 2: 37
Agencies Notified Type Notification Street Address A 5 ’jh i i

= i WDBES | VA T

%] EPA Initial -599 o il & fEUES' COoN TROL
] DEP [] Amended City, State, Zip Code ROING
ix] DOL Amendment #____ North Arlington, New Jersey 07090
Kl DpoH J'Eng;ﬁ"rg:T?ch} (Meksding Name of (?ontact Telephone Number

ix] DCA Cancellation Al Koenig '

FACILITY INFORMATION

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

Field House Electrical Room [T school (K-12)

Street Address Subchapter 8 (Other than K-12)

15 Page Avenue m Other (i.e. private & commercial buildings, homes,
etc.)

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

Lyndhurst, New Jersey 07071 3,000 1 55+

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

Bergen (STATE USE ONLY) Field House

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

Detail Associates

Lilich Corporation

Street Address
300 Grand Avenue

Street Address
606 McBride Avenue

City, State, Zip Code .
Englewood, New Jersey 07631

City, State, Zip Code
Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm
Anthony Valentine

Telephone No.

201-569-6708

License No.

01104

Telephone No.
973-225-8400

Start Date (10) Scheduled
10/17/12 10/22/12

Completion Date (11)

Name of OSHA Monitor
J&S Environmental Labs

Occupancy Status During Abatement (Check Only One)

.| Abatement Performed Outside of Normal Facility H
Other — Describe: 8AM Start

| Facliity Closed/Vacated During Entire Period of Abatement

ours

Street Address
2333 Route 22 West

City, State, Zip Code

Union, New Jersey 07083

Scope of Work (Check All That Apply)
23sforz3|f

Renovation

Full Containment with Negative Pressure

[X] 2160 sfor 2260 If Demolition Mini-Enclosure
5 Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;;\;em
Location of i "g"’s"‘of":y ’ Description of
Asbestos-Containing Material (ACM) ,je. : n:nY J,V Asbestos Containing Material (ACM) Amount m
TO BE ABATED Sl Stoaeff? (i.e. thermal systems insulation, (Specify lo|3 |5
In Fagility 12 surfacing, VAT, or SF or LF) 3 (8|2 |5
(13) () other miscellaneous) g 2. £ 2
- — e
Yes | No | N/A o
Electrical Room X AsbestosPipe&PipeFittinglnsul 100LF |x
Electrical Room X Tank Insulation 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- " Hauler ID No. f Waste i
Lilich Corporation 18724 i G.R.O.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 10/23/12 Morrisvill;, Pennsylvania
¥ ]
Completed by Title ™ Signatur /b/ Date
Tatiana Kalenikova: 3 Vice President M&/f fove Ce—77 1 9!04!12

ASB-41 (R-06-08)

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



& o

Yo

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

|_ _ Print Fofm

Date of Notification (1) Name of Building Owner/Operator (2) ?‘f?
09/28/12 Advance Consulting 200 11
Agencies Notified Type Notification Street Address Pﬁ rs 3‘
. N 230 Woodlands Drive :JD*E ST
%] EPA B initia ; e g |
i | DEP [] Amended City, State, Zip Code [ L fc E '\:‘UN ]‘ﬁ;
5 oo Amendment # Tuxedo, NY 10987 NSinp VO
_— D E?%fg::c% {including Name of Contact Talanhnna Number @%
% DCA [ Cancellation Nick Michaels i
S— FACILITY INFORMATION
PRIVATE SCHOOL Sl
Street Address Subchapter 8 (Other than K-12)
199 SCOLES AVENUE Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
CLIFTON 50,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY) PRIVATE SCHOOL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
N/A Stanmark Contraciors, LLC
Street Address Street Address
27 Edsall Drive
City, State, Zip Code City, State, Zip Code
Sussex, NJ 07461
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-864-2022 01137
Start Date (10) Scheduled Completion Date (11) MName of OSHA Monitor
101212 1041512 AmeriSci
Occupancy Status During Abatement {Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 117 East 30th Street
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other .~ Desoita: New York, NY 10016

Scope of Work (Check All That Apply)

=3 sforz3|f Renovation Full Containment with Negative Pressure
x| 2160 sf or 2260 Iif Demaolition Mini-Enclosure
53] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%t:przant
Location of U :Idognagly b Description of
Asbestos-Containing Material (ACM) I\:aintananhéefy Asbestos Containing Material (ACM) Amount m
10 ATED ik S (i.e. thermal systems insulation, (Specify P23 T
In Facility S (12 surfacing, VAT, or SF or LF) 218 (8|8
(13) ) other miscellaneous) 2|1e|g |2
85|85
Yes | No | MA =
1st and 2nd Floor X FLOOR TILES 250 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler | .
PRO-TECH, LLC b s MINERVA LANDFILL
City, State Disposal Date City, State
New Haven, CT on completion WAYNESBURGH, OH
Completed by Title Si re ~| Date
Marko Stankovic President M Syl £ | 09/28/12
? 7

ASB-41 (R-06-08)

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



I Frint rorm i

UZ\%”)

State of New Jersey
O NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
D PO
Date of Notification (1) Name of Building Owner/Operator (2) . U i‘: ’ V E D
10-4-2012 Kelly Leatherwood
Agencies Notified Type Notification Street Address Zﬂ’? OCT
121 Doremus Ave. Il PM 2: %e
. EPA [xX] nitial : _ : * 3
DEP . i D Amended Clty, State, le Code pé 'h!B —_
IE poL . . Amendment # Ridgewood NJ 07450 tb f 0S ConT
; : [x] Emergency (including Uty | R0 Gt
] ooH Justification) Name of Contact Téﬁph%ﬁﬂ@! N G
[] bca O] cancellation Richard Leatherwood.
FACILITY INFORMATION i%
Name of Facility Where Abatement is 1aking Place (3) Type of Facility (2)
Residential [ School (k-12)
Street Address Subchapter 8 (Other than K-12)
121 Doremus Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ridgewood NJ. 3010+ 2 1910.
County (6) County Code (7) Cumrent Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Comtractor (9)
Green Environmental Services.
Street Address Street Address
235 Virginia ave.
City, State, Zip Code City, State, Zip Code
Jersey City NJ.
Project Manager for Monitoring Firm Telephone No. Telephone No. . License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10-5-2012 10-5-2012 Same as Above.
_Oocupancy Status During Abatement (Check Only One) | Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours | City, State, Zip Code
Other — Describe:

Scope of Work (Check Al That Apply)

E 23sfor231f E Renovation Full Containment with Negative Pressure
[ =2160sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Praocedure
Non-Exempted (*) and Non-Friable Procedure
stoeation Abatement
Type
Location of US;fS““f ':V by Description of
Asbestos-Containing Material (ACM) Maintena n}::ef Asbestos Containing Material (ACM) Amount m
TOB Cisstodal Sialr? (i.e. thermal systems insulation, (Specify 21|83 |T
In Facility (12) surfacing, VAT, or SF or LF) 3 (&8 |5 |8
(13) other miscellaneous) 2|e|E %
— 7]
Yes No N/A @
Crawl Space Basement X Duct Insulation 20sf x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. of Waste ; ;
Tri-state Transfer Associate 2 :Z;% " 1 Minerva Enterprises
City, State Disposal Date City, Stafte
Bronx NY 10-5-2012 Waynesburg-ohio
Completed by Title Signature Date
Tiffany Nunez. Office Manager 10-4-2012.

ASB-41 (R-06-08) * Do not use this form fior asbestos licensure exempted activities.
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State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

REC

EIVEp

| PrintForm |

Date of Notification (1)
10/5/2012

Name of Building Owner/Operator (
Julius Persaud

2)

mi'm,r“ P 2 55

Agencies Notified Type Notification Street Address ! .3 B E " .
; 75 Linden Avenue 3 TOS CON TR@
EPA B initial _ ‘ & | ICENS NG L
DEP m Amended City, State, Zip Code -
DOL Amendment # Jersey City, NJ 07305 é>
ix] poH E::tﬁirg:t?:r{] (including Name: of Contact Telephone Number
[[1 bca Cancellation Angie Persuad

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Residence

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

Street Address Subchapter 8 (Other than K-12)
75 Linden Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 2,800 2 60 +
County (8) County Code (7) Current Use (Prior if being demolished
Hudson (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A East Coast Haz Mat Removal, Inc.
Street Address Street Address
494 E. 41st Street
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07504
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-0022 00507

Start Date (10)
October 6, 2012

Scheduled Completion Date (11)
October 8, 2012

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

Other — Describe: Unoccupied Basement

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

Street Address

-

City, State, Zip Code

Scope of Work (Check All That Apply)

[>'<_'| 23 sfor 23 If E Renovation Full Containment with Negative Pressure
[7] =160 sfor 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Lacation Abatement
Normall Type
Location of bidea Iy . Description of
Asbestos-Containing Material (ACM) h:einteﬂ:n%e ,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at dial Staff? (i.e. thermal systems insulation, (Specify Do E
In Facility U 1'52 it surfacing, VAT, or SF or LF) 3|85 |5
(13) (12) other miscellaneous) s|2|E %
Yes | No | N/A @
Basement X Pipe Insulation 60 L.F. X
Basement X Boiler Insulation 35 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
East Coast Haz Mat Removal, Inc. Njuﬁg i . a2se G.R.O.W.S. North Inc.
City, State Disposal Date City, State
Paterson, NJ 07504 10/8/2012 Mor, /pswll
Completed by Title Signa Date
James E. Unger Project Manager éz’/ i 10/5/2012

ASB-41 (R-06-08)

' / * Do not use thi€ form for asbestos licensure exempted activities.



State of New Jersey

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

Date of Notificatien (1)

Name of Building Owner/Operator (2)

Eef’vfam

October 5, 2012 Kearny Federal S;vmgs
Agencies Notified Type of Notification Street Address ’ f PH
[x ] EPA [ ] Initial Notification 614 Kearny Avgme 2: q('
[ ] DEP [ 1 AmendedNotification : City, State, Zip Code -
x ] DOL Amendment # 2 3
[ oo [x ] Emergency Gncluding Keamy, s o032 & L’CENwm [RoL
[ ] DCA justification) Name of Contact Telephone Number — ¢f §
[ ] Cancellation Antonio Dimuzio ’
FACILITY INFORMATION

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

Bank [ 1 School (k12)
S [ 1] Subcha‘ptcr 8 ‘(other than k12) -

614 Kearny Avenue [x ] Other(ic., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 5,000 1 60
Kearny Hudson Current Use (Prior if being demolished)
Building/warehouse/office

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

Guardian Contracting, Inc. Guardian Contracting, Inc.

Strect Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Toms River, NJ 08755

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Nicholas Fernicola 732-349-9932

Telephone Number

License Number

00624

Telephone Number
732-349-9932

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/06/12 10/7/12 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pcl:formed Qutside of Normal Facility Hours City, Statz, Zip Code
[ ]  Other—Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor=3If [ x]  Renovation [x ] Glovebag Procedure
[x] =2160sfor>260If [ ] Demolition [ 1 NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R |r |& B
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P o C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, i B P o]
(13) (12) VAT, or vV |[R |S |s
other miscellancous) A E ][_{J
YES NO N/A L E E
Basement-Mechanical Room X Asbestos pipe insulation 400 If X
Name of Registered Waste Hauler NJIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 10 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 10/08/12 TullytownPerhsylvania
Completed by (Print or Type) Title W :CM Date
Nicholas Fernicola Project Manager i 2 jr) T il 10/5/2012

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




Check# 1497

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:186)

REC

e,

\/p
¥

Date of Notification (1)

Name of Building Owner/Operator (2]

L)

£ P
Lol

& LICENS NG oL

_ 1 ! L : LE John Sweeney
| Agencies Nofified Type Notification Sireet Address
L] EPA B Initat 19 Ridge Road ASEECTAe
| X DOLWD []Amenced City, State, Zip Code
i X DHSS Amendment #
i[JDpca ! [J Emergency (including Roseland, NJ 07068

justification)

Nama of Contact

[ Telepnone Number

{NJAC 5:23-8)
[] Cancetiation

John Sweeney

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private home

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

Street Address

homes, ete.)

[ ] Subchapter 8 {Other than K-12)
X Other (i.e., private and commercial buildings.

19 Ridge Road
| City )
‘Roseland, NJ 67068

Sguare Feet

# of Floors

Bldg. Age

County (8)

County Code (7) (STATE USE ONLY)

Current Use (Prior if being demolished]

i Street Address
i

Essex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address

576 Valley Rd #283

i City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

| Project Manager for Monitoring Firm

{ Telephanz No.

Telephone No.
073-638-1777

Licznse No.

01127

“Start Date (10)

I ;s 14 ; 12 10 ¢

Scheduted Compistion Date (11)
15

Name of OSHA Menitor

12 Envirovision Consultants,Inc

Time of Abatement: AM- PM/

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

['] Abatement Performed Outside of Normal Facility Hours - Describe
PM_

Street Address

20-21 Wagaraw Road, Bldg .# 34A

City, State, Zip Code
AM

Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

B >3stor>3if

Renovation

Fuli Containment with Negative 2ressure

Mini-Enclosure

[] > 160 sf or >260 If [_] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friasle Procedure
Is Location Abatement Type
Location of Normally Description of = | e
Asbestos-Containing Material {ACM) Used Saisly by Asbestos Containing Material (ACM) Amount o2 (2 |2
TO BE ABATED M?|nt§nance1? (i.e., thermal systems insulation, ‘Specify g E‘ 5 g
a iN Facility Custodial Staff? surfacing, VAT, or SIF of LF) 1= l2 |8
i (13) (12) other miscellansous) = 2|
i i
| Yes | No | N/A
‘Basement - g X Pipe insulation 80 LF X000 C
j RN 00ajt
| | REGERE glo!/ojo
i |
| [ERERER niinl[=lis]
| Name of Registered Waste Hauler NJDEP Waste Haular i Ne.| Cubic Yards of Waste| Name of Registered Landfill
\Gr Tech LLC 0033785 | TBD T.R.R.F. ]I'IC_____ i e
i City. State i Disposal Date City. State i
‘Wayne, NJ 07470 | _TBD Tullytown, PA:
| Completed By (Print or Type) Title Signat B Date
: ud -{/‘ /’
N.Jevtic Owner i “ma 10/05/2012
ASB-41

MAY 11

® Do not ase this form for asbestos licensure exempied activities.



State of NJ
Notification of Asbestos Abatement

B&G proj. # 2012190 (Pursuant to NJAC 8:60-7 and 12:120-7)
RE O = (Sheek # 5551
Date of Notification (1) Name of Building Owner/Operator (2) 2 0[2 ac [l
L l'_3 '/'ils /UL I_ Iron Workers Local No. 11 ' r ” Py 2. o
Agencies Notified | Type Notification Street Address A%
L e X initial 402 Market Street S8EST US ¢cg
[] oep v HATKS L%ﬁ?ﬁl@'
City, State, Zip Code Ng ™
Amendment
S omol | L] Aewedwert ] g ot R dd
DOH - Name of Contact Telephone Number
Cancellation
[1 pca William A Nagy Jr. s

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Iron Workers Local No. 11
Street Address

Type of Facility (4) .
|:] School (K -12)

1 Subchapter 8 (Other than K-12)

X other (Private/Commercial
Bldgs./Homes, etc.

402 Market Street ) N * - Square Feet | # of Floors Bldg. Age
City (5) County (6) - “County Code (7)
(State use only) Current Use (Prior if being demolished)
Perth Am boz, NJ 08861 Middlesex commercial building
Name o

onitoring Firm Hired by Bldg. Owner (8)

ASCM No.

Name of Abatement Contractor (9)

n/a - B & G Restoration, Inc.
Street Address - reet Address
105 Ryerson Road
Thy, Stale, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number
0378

Telephone Number

973-696-6869

Scheduled Start Date (10)
10/16/2012

10/19/2012

Sched. Completion Date (11)

Name of OSHA Monitor
B & G 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:,

105 Ryerson Road

) City, State, Zip Code

D Other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)

EI Demolition
>3sfor>3 If

Renovation
[ >160 sfor>260 If

BX] Funl Containment winegative pressure  [_] Giovebag procedure

[ Mini-enclosure [[] Non-friable procedure

: Is location normally used solely RTR|E
Location of . . e E
e e
asbestos-containing e Description of asbestos-containing Amount m|p|D|n
material to be material (ACM) (Specify SF or o | a c
abated in facility (13) Yes No N/A LF) v |i : L
e |r
mechanical room [ X || pipe insulation 20 If Qg
mechanical room [ W X |boiler insulation 25 sf galgoiig
(1100 (O] |7
| i e - o000
Registered Waste Hauler NJDEP Hauler [D# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 2 yards Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 10/16/12 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Treasurer % %‘“ 10/5/2012




State of NJ -
Notification of Asbestos Abatement

B&Gproj.#  2012-180 (Pursuant to NJAC 8:60-7 and 12:12%72: s
. 952
D f Notification (1) - CE’ V%ﬁ‘;
ate of Notification g L
L1 1/10.05 4/ 1L 2 | e AR0CT 1 py 2: §o
Agencies Notified | Type Notification Street Address YT _
[J epa N : POBLST S CON :
] oep X inital 38 Gerard Avenue | 1re, “URTRo)
City, State, Zip Code TR
Pk L] Amendment || o king Ridge, NJ 07920 @
asking Ridge,
K poH - Name of Contact Telephone Number
Cancellation y
[ oca Etta Marshall /

FACILITY INFORMATION

Type of Facility (4)
[] school (K-12)
Etta Marshall ] Subchapter 8 (Other than K-12)

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

38 Gerard Avenue . Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)

Name of facility where abatement is taking place (3)

Streat Address

(State use only) Current Use (Prior if being demolished)
Basking Ridge, NJ 07920 | Somerset residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor @j
n/a B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code
- + Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-696-6869 0378
—_— = i
Scheduled Start Date (10) Sched. Completion Date (17) Hinte: gt Qo Monl
B & G Restoration, Inc.
10/18/2012 10/18/2012 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
X Facility closedivacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe:
[ other-Describe: Lincoln Park, NJ 07035
Scope of Work (check all that apply)
D Demolition Renovation |:] Full Containment w/negative pressure E Glovebag procedure
K sasfor>3if [ >160 sfor>260 If X1 Mini-enclosure [] Non-friable procedure
: Is location normally used solely RITR|E
Location of 5 ; E
. n | e e
asbestos-containing gtg?f:?;‘)te g it Description of asbestos-containing Amount m|p " n
material to be material (ACM) (Specify SF or a 1zlzls
abated in facility (13) Yes No N/A LF) 5 i 5 L
boiler room pipe insulation 60 If XigiQiig
pool table room TEEE pipe insulation 451f XRIOI0O O
oil tank room pipe insulation 24 If B3 (0 | (O
hallway/laundry room pipe insulation 61f/33 If XiOlOgig
3rd floor attic guest room [ | pipe insulation 401f X|O|O |0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 | 4yards Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 10/19/12 Tullytown, PA

Date

Completed by (Print or Type) Title Signature
Gordona Liima 10/5/2012

Gordana Luna Treasurer




State of NJ

Notification of Asbestos Abatement

202-@ |G 3

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

B & G proj. #:
RE Cfyy/p Check #5554
o ‘u’ | ol oy "
ification (1 %
Date of Notification (1) Name of Building Owner/Operator (2) 2ﬂ ’ 2 0
(110 |/|E_|5 /1. ]2_!_ Judy Esposito CT 11 PN 2. =,
Agencies Notified | Type Notification Strest Address Al s *~
EPA : ' S35 ST A
0 oee X inital 7 Oklahoma Avenue o108 Coy
City, State, Zip Code i E
Al dment
Bg oot L1 e Montville, NJ 07045 __@5
X poH . Name of Contact Telephone Number
Cancellation
[J bca Judy Esposito _ B—
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K- 12)
Judy Esposito [] subchapter 8 (Other than K-12)
"~ Street Address Other (Private/Commercial
Bldgs./Homes, etc.
7 Oklahoma Avenue Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Montville, NJ 07045 Morris residential
ame of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

B & G Restoration, Inc.

n/a
Street Address  Street Address
105 Ryerson Road
Tity, State, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number
0378

Telephone Number
973-696-6869

Scheduled Start Date (10) Schea. Eompletion Date (11)

10/15/2012 10/15/2012

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)
E Facility closed/vacated during entire period of abatement.
Abatement performed outside of normal facility hours-
Describe:

Street Address
105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

[ other-Describe:

Scope of Work (check all that apply)
[ pemoition B Renovation

>3sfor>3 If [] >160 sfor>260 If

] Full Containment winegative pressure [ Glovebag procedure

X Mini-enclosure

[[] Non-friable procedure

. Is location normally used solely RITRIJE
Location of ; 2 E
. b te I 5
asbestos-containing o Description of asbestos-containing Amount mlp "]
material to be material (ACM) . (Specify SF or, o | 2 c
abated in facility (13) Yes No N/A LF) v | ; L
€ r
basement boiler room pipe insulation less than 1 foot X101
2nd floor bedroom attic R pipe insulation 6 If gg g
mj[my =] =]
][] =)=
[ e - O 0[O
Registered Waste I_-]au]er NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1/2 yard Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 10/16/12 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Cordanes Liina 10/5/2012

Treasurer




e

\ \A(?D

(P

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

ursuant to NJAC 8:60 and 12:120)

[ Prntrorm |

Date of Notification (1)
10/5/2012

Name of Building Owner/Operator (2)
Clifford & Valerie Moodie

PM 4. .
Agencies Notified Type Notification Street Address s o5y
& \)E::E. o
' 3 568 Van Beuren Road 3703 1

EPA % Initial . : 5 S Cop

DEP Amended ity, State, Zip Code =

DOL Amendment#___ Harding, NJ 07976 EHQ !HG l'
Xl opoH = Elzlt?mrga?é‘::)(mc'u{jmg Name of Contact | Telephone Number g‘g
] bpca 1 Cancellation Mr. Cliff Moodie

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

568 Van Beuren Road Other (i.e. private & commercial buildings, homes,
etc.)

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

Harding, NJ 07976 5,300 1 50 yrs

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

Morris County (STATELSEONLY) Residential

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

Health & Safety Services, LLC 117 The Resource Management Group, LLC

Street Address
318 12th Street

Street Address

2115 Hamilton Ave, Ste 202

City, State, Zip Code
Hammonton, NJ 08037

City, State, Zip Code
Trenton, NJ 08619

:

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-704-8850 609-977-6159 01185
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/22/2012 10/31/2012 J&S Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One) Street Address

2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

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

] Renovation

Full Containment

with Negative Pressure

ASB-41 (R-06-08)

[X] =160 sfor 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ah?rt;;ze"t
Location of T :Idogﬂ[al:y 2 Description of
Asbestos-Containing Material (ACM) I\:aint 2"”3[;3;? Asbestos Containing Material (ACM) Amount m
TO BE ABATED Pt d‘,’ IaSt o (i.e. thermal systems insulation, (Specify 2| 2|35
In Facility O ( 1'32 Sl surfacing, VAT, or SF or LF) 2|8 | |2
(13) ) other miscellaneous) g slg |2
= R
Yes | No | NA L
Basement X Plaster Ceiling 630 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. f Wi
Newark Carting ag:éog 9 g T;ge IESI
City, State Disposal Da City, State
Newark, NJ TBD / /| Bethleham, PA 19801
Completed by Title Siglature [ Date
Brian Haney President R\ 10/4/2012
; —— 7 ~ar
/ / §

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




OCT-85-2853 14:25 From:ASBESTOS 6896330664 To: 12018446084 P.1-1

18 NJLAJL AEDSEOE Faljs 2ol e LW ST IS B Ll w b T - —————

EDSI2-172
State of Now jJorsey
MOTIFICATION OF ABBEZIND
{Pursuant to NJAC 8:
Date of Notiication (1) Narme of Building Qe Cr(fop for (2},
10272012 | Plainfield Public S W‘S’ Ps CONTRG
Agendes Notined Type Natification Siret Addosa ]!
1
E EE f{ " L":,I'al 320 Park kv:w 3 @% )
: [1 Amended ity. Gtate, Zip Code : e
X ool g fnendments | Plinfeld. N 07060 i | WAIVER APPROVED
DOH h,:::?ﬂ;.g:#:z]ﬁ " "Hame of Contaat T e MUMBED
DCA [} ‘tancelistion Harold Gesw - e ’““*‘"‘"‘j“
FAGILITY INFORMATION ____waw - e =i - FE
Name of Faolity Where Abatement [s Taking Placs (3) Type of Facillty (4) |
Plainfield Cedarbrook K-8 Cenler IR
Stegot Adllraas Subchoptor A (Oiher than K. 12)
1049 Central Avc: Otner (i ¢ private & commerclat pulldings, homes
_ alc
City (5) SauAre FEEL # of Flours “Bidg Age
Plainfleld 125000 3 40+
Courly (6) ’ County Codo (7) Cunvént Use (Prior A bing demolihedy
Union EYATE USEONLY)
Name of Manitoring Firm Hired by Beslding Owncy (8) ASCM No Mamo of Abatament Corntraddor (9)
TTI Environmental Ing 00003 GL Group, In¢
Siveet Addrass Slrect Address
1283 Narth Church St 140 Hamburg Turnpike
"Eify, Staie Zip Code ) - " City, Sizle_ Zip Gode
Moorestown, NJ 08057 Bloomingdale. NJ 07403
Projoct Manogor fo- Montioring Firm Telaphone No Telephone No Liccree No
Mary Ellen Leatia 856-840-8800 (201)710.9725 01084
Siart Date (10) Scheduled Completion Dade (11) Namg of O&! 1A Monite:
10-08-2012 10-10-2012 Gl. Group. Inc
[ Ocouparicy Status During Abatement (Cheack Ouly One; Strocl Addness
Faciiy ClossoA/acaled Dunng Entire Period of Alialement 150 b 18 (4dK5 S i
Abotement Performed Quiside of Normat Facilty Howrs Clly. Stotc, Zip Code
Ctha - Degtribe __ Bloomingdale, NJ 07403
Scopc of Work (Check All That Apply) -
23sborea Renovation Full Gontalnment with Negative Fressure
1 21B0 el ora260 if Deamolition Iirti-Erglostng
Glovehag Procedure
| L4 NonExempled (°) and Nyn-Frigble Frecedimn
{8 Location Abi;l;&::ﬂﬂ
. Normally -~ Jd
Location of Used Satoly b Description of
Asiratos-Containing Material (ACM) s ﬁ“"m}' Asbesios Containing Material (AGM) Amaount m
ARIA Custodial Statt? {i & thermal systoms instislion (Spacity = 2B
n Facility “"‘“‘.‘12 surlacing VAT, of SF o1 LFY & g £
(3 1) ather misceinnoous) 51 = g g
Yes | No | NA
Machine Reom X Pipe Insulation 9F X
Hauler 1D N of Waslp
GL Group, In¢ na“;_ﬁ)a“ a TR0 Grows
City Staie Dizpooal Dale Cily Stale
Bloomingdala, NJ TBD Mottlaville, PA
Comploled by T [Tme Signature e Toae
Michael B Solskov PM. E 122012

AEB .41 (R 0E 08) * Do not usa this form for ssbesios licenawe wxenpted aciivibwes



& pogdtg

D&S Proj. # MS 12-353

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

RECE“/ED

Date of Notification (1) Name of Building Owner/Operator (2) 2‘!-2 0 _
1110 11014 3/11 12 | LISA O'HARA CT 14 PH 2:
Agencies Notified | Type Notification Street Address y. T
[] epra X Initial IBES ros Con:
[] pep  |[JAmended 313 EAST SMITH STREET & JH]:RQ;
— Amendment# City, State, Zip Code Qﬁﬁb
= [ Emergency WOODBRIDGE, NJ 07095 @
X poH (including Name of Contact Telephone Number
justification)
EI — |:| Cancellation LISA O'HARA

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

LISA OHARA
Street Address
313 EAST SMITH STREET
City (5) County (6)
WOODBRIDGE MIDDLESEX

County Code (7)
(State use only)

Type of Facility (4)
|:] School (K-12)
D Subchapter 8 (Other than K-12)

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

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)

ASCM No.

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

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

Street Address Street Address
20 California Ave.
City, Stafe, 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. Completion Date (11) Nathe GRCISHA Moitor
D & S Restoration, Inc.
10/15/12 10/26/12 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue

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

City, State, Zip Code

[X] Other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
X1 >3sfor>3if B Renovation

__| Full Containment winegative pressure

[ ] Mini-enclosure
Glovebag procedure

[ 2160 sfor>2601f [] Demolition Non-Exempted (*) and Non-friable procedure
Is location normally used solely RIR|E
Location of : 4 E
asbestos-containing gtgg;}%g}tenancefcusmdzal Description of asbestos-containing Amount ﬁ-l g N ln
material (acm) to be material (ACM) {LSFI;eC'fY SF or olals |c
abated in facility (13) L
Yes No N/A ; Ir p
Basement [ || PIPE INSULATION 120 LFT XL OO
=)=l
mjj[mj =l
- Oogod
e OO0 [0 |0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. | 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 10/16/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/04/12

ASB-41

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



L O e Fax: S Uct 4 ZU7Z 17:44am  FUUI/UUI

¢ State of NJ
K 6OMTE Notification of Asbestos Abatemant
D&S Proj.# MS 12352 (Pursuant o NJAC 8:60 and 12:120)
Datacé Notification (1) Narna of BUlding Qisar/Cperator (2) TRROVED
LB/ 8 '/‘1 21 VINA CATRICIONES - epk. gf Hyalth & Benigr Servicas :
"Agendies Notined | _Type Noffcation | [Enest Rl = £3
7 eea Initra} : ) ™D/ 00 3
7 oep Amended || 174LAKESTREET _ £} -
Amendment & iy, Statle, Zip Co i S R 4
X] DOL o = G
oJ ¢ B4 Emergency mmmmmmxm
pon | Gnoudng T e T
Justification) -
() oA |7 cancatiaton VINA CATRICIONES
FACILITY INFORMATION
Narme of facillty whare abatemant Is taking piace (3) . Typa of Facillty (4} -
] Schoot (x-12)
VH%&CHEHHC&ENEg y Ej gmmhﬂﬂnssxmymw1m4m
Stepat Adrmss _ B4 other (Privata/Commarcial
P _ Bldgs.fHomes, efe.

Sguara Feat | #of Floors Bldg. Age

Cotmty Code (7)
(State use onty) Cutrant Usa {Priey If haing damnlizharf)
""" Fiame o ADalomard CSAmrartar (o) =
; D & S RESTORATION, INC. "
§E§EE§EEES
| 20 Califoris Ave.
City, State, Zip Cada
Tatorson, NI 07503
“Froject Managst for Monfioring Fiem Phane Number [Talepnone Nimber Ticanse Narmoer
: 973-345-8020 01169
~Thert D (1) ~ 7~ = k) R I Nams of OBHA Monitor
D & S Restoralion, Inc
10/05/12 10/16/12 Shheat Address
pancy Statue During Abatesment (Check only gne) 20 California Avenue
[ Earility nlnaadnearatad during antine period of sbatament. Ty, Sialn
O Ahatarmwmaduumeofnmm racnuyhoure-
X mﬁoes‘?ai.m Patcrson, NJ 07503
Scopa of Vark (chetk all that apply) ar [Full Containment winegafiva pressure
Bl »asfor>3if B3 Ranovation ' Mink-anclosure
Gilovaebag proceture
[ 2160 stor 220010 ] Dualion ; Non-EXempted (*) and Non-frfubls proceduie
R Ey ocalion nommaly usad soiely E"‘ RTE |
asbgie-containiig eses: Description of asbestos-contsini Amount & in
meteriat (acm) io be Staff(t ; mdg??f&n = (Spacify SF or g‘ g ¢ :
abated in facility (13} T~ No NIA 1F) v it |+
. B r
Basement , - PIPE INSULATION ATET b iimiimEin
. - " =jiulis]
f Oooa
_ _ , TR TS e T
‘D& TORATION, INC. 13506 5 1YD TULLYTOWN, RESOURCE RECOVERY
Ty, Apnsal Dats City, State
PATERSON, N:! 7503 - 10/08/12 TULLYTOWN, PA
— = —— —
3 I itie re Date
BGGDAN IOIDZIC 1 PRESIDENT : 10/04/12
4SB-41 T USe this forTn ToF BSPestos foensure exenpbod oulivides.

OCT. 04. 2012 (THU) 11:24 COMMUNICATION No, 23 PAGE. 1



State of NJ
Notification of Asbestos Abatement

D&S Proj. #: Ms 12-352

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

9
Date of Notification (1) Name of Building Cwner/Operator (2) ‘Hi ﬂl: [ ’ ’ PH
Agencies Notified | Type Notification Shoo Al s
[] era [ nitial . & L!C ("JN rRGL
[] Amended 174 LAKE STREET E N3INp
Amendment #; City, State, Zip Code @3
DOL .
X Emergency ENGLEWOOD, NJ
X poH (including Name of Contact Telephone Number
justification)
L1 DA 1M Cancetation VINA CATRICIONES - )

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

VINA CATRICIONES
Street Address

174 LAKE STREET
City (5)

ENGLEWOOD

Type of Facility (4)
[] school (K-12)
D Subchapter 8 (Other than K-12)

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

Square Feet | # of Floors

Bldg. Age

County Code (7)
(State use only)

Current Use (Prior if being Emo!ished}

Name o g. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.

Street Address Street Address

B wm 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, Completion Date (1) Rame o OSHA Maaior
D & S Restoration, Inc.
10/05/12 10/16/12 Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue
City, State, Zip Code

E Other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

|| Full Containment w/negative pressure
Mini-enclosure

X1 >3sfor>3if [ Renovation &
o X] Glovebag procedure
[ 2160 st or 22601t [ Demolition [_] Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RIR]|E
Location of : E
asbestos-containing :é;ﬁ';?e £ GRIR Description of asbestos-containing Amount ;, ; g n
rnateriaf [acrr_l)_ to be material (ACM) (Specify SF or olals c
abated in facility (13) Yes No N/A LF) v |i = L
€ r
Basement [ ﬂ PIPE INSULATION 120 LFT XiUO|d
O M O[O O
(100 100100
[ 000 [0
—— - OO0
egister asie hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. | 13506 1YD TULLYTOWN, RESOURCE RECOVERY
W = Disposal Date City, State
PATERSON, NJ 07503 10/08/12 TULLYTOWN, PA
“Completed by {Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/04/12

ASB-41

'Bo not use this form for asbestos licensure exempted activities.



State of NJ

Natification of Asbestos Abatement

[D‘\\&b&s Proj. #: MS 12-350 (Pursuant to NJAC 8:60 and 12:120) RECE
Date of Notification (1) Name of Building Owner/Operator (2) W oc
10 /003 /i1 | S ————— PIEPY g
Agencies Notified | Type Notification Street Address e o
EPA Initial . eSS o ONT
[] oep  |[JAmended 445 63RD STREET & LIng Sije ROL
Amendment # City, State, Zip Code @
DOL -
o [ Emergency WEST NEW YORK, NJ
X poH (including Name of Contact T’elephone Number
justification)
D DCA D Cancellation MARTHA LIEB_L_ICH . .

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)

[ schoot (K -12)

D Subchapter 8 (Other than K-12)

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

MARTHA LIEBLICH _
Street Address - o T
445 63RD STREET R
“City (5) T County 6) i County Code (7)
(State use only)
WEST NEW YORK HUDSON

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

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.

Cl-fy, Siate, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Start Date (10)
10/17/12

Sched.

10/30/12

ompletion Date (11)

Phone Number

Telephone Number
973-345-8020

License Number
01169

Name of OSHA Monitor

D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Describe:

treet Address

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

[ other-Describe: NORMAL HOURS

Scope of Work (check all that apply)

[]>3sfor>3if

Renovation

]

Full Containment w/negative pressure
Mini-enclosure
Glovebag procedure

D] >160 sf or 2260 I [ Demoiition Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RIR|E
Location of : 4 E
asbestos-containing bt};f"f-' ?I;utenancefcusbdial Description of asbestos-containing Amount ?n =g n
material (acm) to be SEROZ) material (ACM) (Specify SF or s 218 |e
abated in facility (13) Yes No N/A LF) v i : L
e r
Basement | || PIPE INSULATION 460 L I-: XL O (O
Basement [ X | (FIBERGLASS) BARE HEATING PIPES 120 L FT OO0 O
Ist Floor & GARAGE PIPE INSULATION 130LFT X\O (0O
[ oo
egister aste Hauler NJDEP Hauler ID# ubic Yards o Name of Registered Landfill
D & S RESTORATION, INC. 13506 8 YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 - 10/19/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/03/12

ASB—41

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



U ot

D&S Proj. #: MS 12-348

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

Date of Notification (1) Name of Building Owner/Operator (2) 29,2 0
12 :
LB A0 g1 e | BARBARA ZCEIZINGER CT 11 py I: 4g
Agencies Notified | Type Notification Stiest Address
] era B initial : _:J,;jgsms e
[] oep  |[JAmended | 49 JEFFERSON AVENUE & 10 -UNTRQ
Amendment #: City, State, Zip Code P V
DOL e
< [ Emergency KEARNY, NJ 07032 &
X] DOH J(Lrgi:#s’a?]%n} Name of Contact | Telephone Number
[T 0eA {1 esvicamation BARBARA ZCEIZINGER i '

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

BARBARA ZCEIZINGER

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

[0 subchapter 8 (Other than K-12)

Street Address

49 JEFFERSON AVENUE

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

Square Feet | # of Floors

Bldg. Age

County (6)

County Code (7)
(State use only)

Current Use (Prior if be-f-ng demolished)

KEARNY HUDSON
Name of Monitoring Firm Hired by Bidg. 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

License Number
01169

Telephone Number
973-345-8020

Start Date (10) ched. 5ompietion Date (11)

10/15/12 10/26/12

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address
20 California Avenue

X other-Describe: _[NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

Full Containment w/negative pressure

B >3 sfor>3If X] Renovation [ ] Mini-enclosure
o X Glovebag procedure
[ 2160 sf or 2260 i [ Demoiition [ ] Non-Exempted (*) and Non-friable procedure
. Is location normally used solely RIR|E
Location of ; : A E
asbestos-containing gémg}tenanoeicustodlal Description of asbestos-containing A"“OU!'“ m S 5 n
material (acm) to be material (ACM) (Specify SF or s | & ol =
abated in facility (13) Yes No N/A LF) v i : L
e r
Basement | ]| PIPE INSULATION 100 LFT XU O O
| ——" min][mi]s]
0o 0o
[ 1 —— oooa
T - OOoojd
egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State DispcsaTBate City, State
PATERSON NJ 07503 10/16/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/03/12

ASB-41

TASB41 __________________ *Do not use this form for asbestos licensure exempted activities.



) AT ‘{;jwj e Fax: Oct 3 2012 02:34pm  POO1/001
J Q(S(U( State of NJ
O AFFRUVED

: Notlfication of Asbestos Abatement
DRS Proj. #: . M$ 124149 (Pursuant to NJAC'8:60 and 12:120) NJ Dept. of Health & Seniér Services ,
B RECEIVED g
Date of Notfication (1) Nafte of Buiding OwnariOperalor (2) | | M@Mﬂ
010 B/ LE ] |} pavm , _

Agencies Nollied |- Type Notificaton
EPA U Initial
] oep [J amended

Strest Address

=3 Amendment¥: ; L f
S | — TRANECK, NI 07668 1
K ook fineluding [Fome of Contaet [ Telephone Number
 [uatification)
C1 DA |17 anceston DAVIDCHRITTENDEN pp—
' FACILITY INFORMATION
Typa Of Fadility (4)
Name of fachity where abatement ls taking place (3} D Sehoal (K-12)
DAVID CHRITTENDEN [} Subchapter 8 (Other than K-12}
Steat Addross B | : Other (Prvata/Commereial
Hidgs. /Homas, etr.
292 OGDEN AVENLE ' | Square Feet | # of Floors Bldao. Aga
: ’ Cumwcxﬁaﬁ) J:ﬂﬁ,nswﬁ
(State use only) Current Usa (Pricr If helng demolishsd)
ABCHM Mo, Name of Abaternant Con or {;S
D & $ RESTORATION, INC.
“Siree! Adaress . . STeet Adcross
20 California Ave.
Ty, Siae, Zp Code mw (CHty, State, Zip Cods
i Sy Paterson, NJ 07503
Project Manager for Monftoring Fimn Phona Number phene Number Cicensa Number
_ 1 973 345-8020 01159
% PR 3 e e ——— s
: ' D & § Restoration, Inc.
10/08/12 10/18/12 - Sireat AGGIese
ancy Status Abatement {Ghsck anly ons) - 20 California Averue
] Facilty dosadivacated during entire period of abatement. S ek op Cade
Dwm performed outside of normal facilty hours-
be:
[} Other-Describe: - NORNALTIOUMS Paterson, NT (47503
“Scope of Work (chack all thal apply) 1 Full Contalnment winegetive pressure
>3sfor>3 i Ranovafion Minl-anclosure
. ' ‘ > Glovebag procedure
[ =100 sforz2e0 % [ pemalition _ ' | Non-Examptad (7} and Mon-friable pronadine
Leding e oS | JHAF
sshastns-containin s . ; Arnount e {n
ratariat (8o to be i oAt (AGT&)SS R (Specty SF or o 12 1°|s
sbsted in faofity (13) e i sk LF) v I f o 1
-] r
Basement PIPR INSULATION ISLFT b imEim]
“Basement BARE HEATING PIPES 200 F1 Oroieg o
Basement Boiler : Boiler Insulation 36 SQFT =] {m =]
Basement BARE HEATING PIPES 60LFT mlimEim
1 ; mimy{=§i=)
ag)s aste Hauler NJ gukr 2% 2 a mndﬁll
D & S RESTORATION, INC. 13506 ; 2YDSs TULLY TOWN, RESOURCE RECOVERY
City, State " [Disposal Daie Clty, State
PATERSON, NI 07503 ' 10/09/12 TULLYTOWN, PA
e e e e ] —— < e
Comploted by (Print or Type) Tite Sinature Dats
BOQGDAN IOLDZIC PRESIDENT ; 10/03/12
ASR-41 * Do nat use thig Tom for asbestos licensura evamptard acfivtias,

OCT. 03. 2012 (WED) 14:15 COMMUNICATION No. 13 FAGE, 1



State of NJ

Notification of Asbestos Abatement @
D&S Proj. # Ms 12349 (Pursuant to NJAC 8:60 and 12:120) EC
Bppe, ' VED
Date of Notification (1) Name of Building Owner/Operator (2) i °¥ | , /
110 013 12 T
Al__l_l N/ It_ﬁeJ;.J/T I_Irﬂlr DAVID CHRITTENDEN 55 Eos Pﬁ /:
gencies Noti ype Notification St ad T
[ era  |[Jinitial i : { /C'(é‘d Copre.
[] oep []Amended 292 OGIlI:EN AVENUE }"3 1) / R
X ooL Amendment #: City, State, Zip Code ,,€=Q£
Emergency TEANECK, NJ 07666 A
X poH (including Name of Contact Telephone Number
justification)
LI 2CA | canceliation DAVID CHRITTENDEN - m——
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[J school (K-12)
DAVID CHRITTENDEN [J subchapter & (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
2920GDENAVENUE ln e | [Square Fest | #of Fioors Bidg. Age
City (5) County (6) County Code (7) .
(State use only) Current Use (Prior if being demolished)
TEANECK BERGEN .
Name of ﬁonﬂoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
Cily, 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. Completion Date (1) e of DA Moo
D & S Restoration, Inc.
10/08/12 _ 10/18/12 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:
X Other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) :j Full Containment w/negative pressure
X >3sfor>3if B Renovation X Mini-enclosure
N Z Glovebag procedure
[ 2160 sf or 2260 i [J Demoiition |_| Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RITRTE
Location of : e E
asbestos-containing Et);gﬁ%te R Description of asbestos-containing Amount m : E n
material (acm) to be material (ACM) (Specify SF or o |a|as fc
abated in facility (13) e No N/A LF) v [ 7.]5 ¢
e r
Basement PIPE INSULATION _ I1SLFT XU OO
Basement BARE HEATING PIPES 20LFT g [l & O
Basement Boiler Boiler Insulation 36 SQFT X|O|O0Id
Basement BARE HEATING PIPES 60 LFT XiOlOlg
[ ] _ _ [ml[ml[u]=
egistered Waste Hauler NJDEP Hauler ID# Cubic 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 10/09/12 TULLYTOWN, PA :
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/03/12

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



