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State of New Jersey

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

P”ﬁ-«-

(ECEIVED

Date of Nofification (1)

Name of Building Owner/Oper:

Jocquelne M

f(2)

ollond

= [aT] G

Agency Notified Type Nofification Street Address
71 DSpies Dfive JU—
Q EPA Q Initial o e S A rem SHT ROL
d DEP 0 Amended ity, State, Zip Co 3 ot ;
oL ondment # TOMS byves JORN 03783 & LICEN3ING
Emergency (including I Teleoh N 5
U DOH justification) Namee of Contact | elephone Number |
Q bcA Q Canceliation Ep[, ﬂﬁuu\h’ls
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
wE 0 School (K-12)
Street Address B 0O Subchapter 8 (Other than K-12)
( 5 b ( \ Ve Other (i.e. private & commercial buildings,
Z D p{ 63 homes, etc.}
City ? Square Feet # of Floors Bidg. Age
om$ RAiVer \ Wo9 \
County (6) County Code (7) (STATE USE Currerit Use (Prior if being demolishad)
O [,e& N ONLY) h omeé
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor ©)
i B UA Industries Inc.
Street Address Street Address
Po-Rox S £
City, State, Zip Code Cnty State Zip Code
(M VT O37253
Project Manager for Menitoring Firm Telephone No. ;F_islr-.';.)!'-one3 Nqoq _! L‘! q t‘ License No. b
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
0 /1914 o] V1Y
Occupancy Status During Abatement (Check only one) Street Address
héacility Closed/Vacated During Entire Period of Abatement _ _
0 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
QO Other — Describe:
Scope of Work (Check all that apply)
O Full Containment with Negative Pressure
O23sforz3f O Renovation & Mini-Enclosure
0= 160 sf or 2 260 If Demolition O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location Type
Normally .
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 5 mim
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2|2 83
IN Facility Staff? surfacing, VAT, or SF or LF) 2|8 |8
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@
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21607
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GRD.(W.S.

@R RMUA VT

Disposal Date City, State

ioj20] 14

PA.

Completed

oUALS

President
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f'SE/IbJ\L{

ASB-41

* Do not use this form for asbestos licansure exempted activities.
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RECFIVED NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuantto NJAC 8:60 and 12:120)
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‘ : (:é g | Print Form
‘(y 2, U State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) o e
ECFIVER
Date of Notification (1) Name of Building Owner/Operator (2) REREIL
October 13/2014 Check #2685 Our Lady of Mount Carmel Parish BHEE
Agencies Notified Type Notification Street Address e A .ri K L 1
e - 1 Passaic Street "
] EpPa C1  initial £, |
i | Dep [[] Amended City, State, Zip Code HROLa 85 CUNT R 0L |
%] DOL Amendment # Ridgewood, NJ 07450 & LICEKS ING
[X] Emergency (including =i
7l ooH Jostcation) Name of Contact | Telephone Number
E DCA D Cancellation MSQI’ Ronald Rozniak |

FACILITY INFORMATION

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

Rectory-Our Lady of Mount Carmel Parish [ school (K-12)

Street Address [C1 Subchapter 8 (Other than K-12)

1 Passaic Street E(] Other (i.e. private & commercial buildings, homes,
etc.)

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

Ridgewood, NJ 07450 2 60+

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

BERGEN (STATE USE ONLY)

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

EA Services Corporation

Street Address

Strest Addréss
426 69th Street

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ 07083

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-295-1700

License No.

01074

Start Date (10)
Oct 14/14

Scheduled Completion Date (11)
Oct 16/14

Name of OSHA Monitor

same as above

Occupancy Status During Abatement (Check Only One)
|| Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours

x| Other — Describe; 3:00 PM

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E =3 sfor=3If E?_] Renovation

Full Containment with Negative Pressure

] =160sfor22601f [] Dpemaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U sdogn?liy b Description of
Asbestos-Containing Material (ACM) I\iainteﬁ:niefy Asbestos Containing Material (AGM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify § - 2|3
in Facility o ,:g ’ surfacing, VAT, or SF or LF) 3|3 |8 |2
(13) 2 other miscellaneous) E 2 |E |8
= 2 | @
Yes | No | N/A 2l
1st floor-corridor / rectory X Pop-corn ceiling plaster 20 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Freehold Carting Inc 15939 tbd GROWS North Landfill
City, State Disposal Date City, State
Freehold, NJ tbd | Morrisville, PA
Completed by Title Signature Date
Gina Salvador Office Manager M_, 10/13/14

ASB-41 (R-06-08)

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



MO#21901445550

State of New Jersey
NOTIFICATION OF ASBESTOS ARATEMENT
{Pursuant to NJAC 8:60 and 5:16)

Date of Naotification (1)

i Name of Building Owner/Operator (2}

1 15 |; 14 . El gor
- G- Frank Raineri CT20 AH 2. = |
Agencies Notified Type Notfication Street Address St i
A T nisi H:JC‘,"”‘ Sud
g EQO“ ' % liky i 166 Sydney Avenue P"‘"? Z 'jgb EOx TRl
X LWD Amande - - & R T PR —
State, Code [N E
X pHSS Amendment # “Y b Rt tP{Q{HG
7 DCA (] Emergency (inclucing Union Beach, NJ 07735 .
{NJAC 5:23-5) justification} : Name of Contact | Telephone Number
L | ] Canceliation Mike McEvoy .
FACILITY INFORMATION

Name of Facility Whare Abatement is Taking Place (3)

Private home

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

Street Address

166 Sydney Avenue

__| Subchapter 8 {Qther than K-1 2
X Other {i.e., private and cgmmeruia.’ buildings.
homes, stc.}

City {3} Square Feet # of Floors Biog. Age
\Union Beach, NJ 07733
County (6] County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth
Name of Monitoring Firm Hired by Building Owner (87 | ASCM Na. Name of Abatement Contracior (8)
I Gr Tech LLC ]
Straet Address trest Address
gy 576 Valley Rd #283
City. State, Zip Coce City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm | Teleghone No. Telephone No. License Mo.
973-638-1777 01127

Start Date (10} Scheduled Completion Date (11}

0 ¢ 125 14 10 ; 26 ; 14

J

Nzme of OSHA Monitor

Envirovision Consultants,Inc

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

Street Address
20-21 Wagaraw Road, Bldg # 34A

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abstement: AM- PM/ P AM

City, State, Zip Code

Fair Lawn, NJ 07410

| Scope of Work (Check all that apply;

Clean up and decontamination with negative pressure
Full Containment with Negative Pressure

[ DX >3 sfor>3 ¢ T | Rerovation Mini-Enclosure
X = ”SC sfor >280 If X Demoiition Glavebag Procedure [_]Tent with Negative Pressure
i Non-Exempted (%) and Non-Friable Procedure .
| Is Location Abatement Type
Location of Normally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material {ACM; Amount 8|2 %n ?
IO BE ABATED Maintenance/ {i.e., thermal systems insulation, {Specify 218 |2 =3
IN Facility 0“51001_*3; Staff? surfacing, VAT, or SIF or LF) 5|7 |2 |
(13) ! ‘other misceliansous) = 2 %
Yes | No ‘ N/A
Ourside siding O | |X |Transite siding 850 SF (R O|0O|0
O |0 |5 U Ua|d
0 CF L Oi80 0
0O |0 [0 0ioolo
Name of Registered Waste Hauler J8:D2P Wasie Hauler 1D No.| Cubic Yards of Waste| Name of Registerad Lancfiil |
Gr Tech LLC 0033785 TBD T.R.R.F. Inc |
Ciy. State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature O Date
N.Jevtic Owner 4 AlmAa y/ 10/15/2014
ASB-41 —-—'f—'i’
BEAY 11 * Do noi use this forin for asbestos licensure fn‘emprad activities.



State of New Jersey =,

NOTIFICATION OF ASBESTOS ABATEMENT

MO#21901445548 {Pursuant to NJAC 8:60 and 5:16) i
f"'\fz‘"(\ﬁ:!!!f:h —
| Date of Notification {1} Name of Building Owner/Operator (2) R T L)
¢ 4 .
13 i B ' : Judith Schachter 21 60T An oo
| Agencies Notified J Type Notification Street Address & o T4 T _ﬁﬁ- a1
L] ea S Inital 58 Stony Brook Road e | :
Z DC_):,V\."D DAmended . City, S%atE. le Code R T gb LU?“‘TROL |
X DHSS Amendment # | & L’CENS{HG .
Tipca [ Emergency (including Branchburg, NJ 08876 + )
{NJAG 5:23-8) iustification} Name of Contact J Telephone Number
_] Cancellation Judith Schachter '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}

Private home

[] Schooal (K-12)

| Street Address
58 Stony Brook Road

i | Subchapter 8 {Cther than K-1 2}
X Other (i.e., orivate and commercial buildings.
homes, efc.)

Ciy {5)

{Branchburg, NJ 08876

Square Feet # of Floors | Bidg. Age

County (83

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

Somerset
Name of Monitoring Firm Hired by Building Ownar (5} ASCM No. | Name of Abatement Contractor (9)
Gr Tech LLC
Street Accress Street Address
- 576 Valley Rd #283
City. State, Zip Code City, State, Zip Code
| Wayne, NJ 07470 o -
Project Manager for Monitoring Firm ‘ Telephone No, Telephene No. J License No.
; 973-638-1777 01127 -
| Start Date {10) | Scheduied Compietion Date (11} Name of OSHA Monitor
10 ; 25 ¢ 14 1 ! 4 G i
' ¢ - 0 ¢ 26 4 _1 Envirovision Consultants,Inc _ i
Occupancy Status During Abatement (Check onily one) Street Address
:2’:;" Facility Closed!}!acated During Entire Period D.f Abatement 20-21 Wagaraw Road, Bldg # 34A
L Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code B
Time of Abztement: AM- P/ PM_ AM X
_ Fair Lawn, NJ 07410
r%c_ope of Work (Check all that apply; Clean up and decontamination with negative pressure
Fuil Containment with Negative Pressure
% >3 sfor>3 i X Renovation Mini-Enclosure
> 18C sf or 2260 If | Demaiition Glovebag Procedure DTent with Negative Pressure
‘ Non-Exempted (*) and Non-Frizble Procedure ;
Is Loca:liorz ) . Abatement Type
Location of Normally Description of
Asbestos-Contalning Material (ACM) Used Solely by Asbestos Containing Material {ACM) Amount Al ;T %,1
TO BE ABATED Maintenance/ (i.e., thermal systems insulztion, iSpecify g B2 =3
IN Facility Sisindial Slafy surfacing, VAT, or SIF or LF) =5 |E e
(13) 12 other miscellansous) = z »
Yes | No ‘ MNiA
Garage O |0 (K Pipe insulation 2.LE X | iz
| | — ; =t |
. 0|0 O gacio-
} Nams of Registerad Waste Hauler HUTEP Waste Hauizt 10 No.| Cubic Yards of Waste Name of Registered Landfii
Gr Tech LLC 0033785 : TBD T.R.R.F. Inc
| City, State Disposal Daie City. State
iWayne, NJ 07470 | TBD Tullytown, PA
Cempleted By {Print or Type) Titie Signature / Date
N.Jevtic Owner o j:ﬁ U{,é;m / 10/15/2014
ASB-41 s

MAY 11

/
* Do not use this form for ashesios licensure $xemptad activities.



CV‘ 2151

NOTIFICATION OF

State of New Jersey

o
ASBESTOS ABATEMENT - -

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

Date of Notification (1) Name of Building Owner/Operator (2) 2&?{4 el 20 ﬁH 24 SL}
L Community Health Systems
Agencies Notified Type Motification Street Address AoLESlES CUHTROL
[ EPA & Initial 310 Woodstown Road & LICENSIAG
gg;\;m O m;’:g;im " City, State, Zip Code
] bca [ Emeargency (including Salem, NJ 08079
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Jack Jenkins

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Salem Memorial Hospital O School (K-12)
Ty - [ Subchapter 8 (Other than K-12) -
[& Other (i.e., private and commercial buildings,
310 Woodstown Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Salem 100,000 4 30+
County (6) County Code (T)(STATE USE ONLY) | Current Use (Prior if being demolished)
Salem Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Quad Three Group, Inc. Prism Response, Inc.
Street Address Street Address
72 Glenmaura National Boulevard 102 Technology Lane
City, State, Zip Code - City, State, Zip Code
Moosic, PA 18510 Export, PA 15632
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jack Jenkins 570-342-5200(724-325-3330 01121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Bt H e Lo S A, Quad Three Group, Inc.
Occupancy Status During Abatement (Check only one) Street Address .
[H Facility Closed/Vacated During Entire Period of Abatement 72 Glenmaura National Boulevard
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abat t: AM- PN PM- AM ¥
: emen Moosic, PA 18510
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
O=>3sfor>3If [E Renovation [ Mini-Enclosure
=160 sfor 260 If [ Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= l'm | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 2123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 S |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g £ |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement, Office, & Kitchen |00 |0 |[J Floor Tile & Mastic 2000 &(O|0|0
O |0 |& A EL
13 X000
A (ojgjajgd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
3 Wast
Waste Management e aste Grows North Landfill
City, State Disposal Date City, State
Camden, New Jersey /) |Morrisville, PA
Completed By (Print ar Type) Title Slg ture Date
Jessica Wolfe Administrative Support!”/ 7141/ /( / ‘-/,[,L 10/15/2014

ASB-41
MAY 11

* Do not use this form for asbestos hoepgure e,xempfed acfivities.

/




RECEIVED

(ot 14 2004 09:1Ten DL/

Check # ?f?'
Statc of Now J =R
\: D RH 52; 5\_' nonmcmor‘? gFansggsggse ,;KE-ATEMENT
23“ @CT 2 . (Pursuant tg NJAG B:60 and 12:120) APRROVED !
5t of ND l;ali' } ﬂ ROL Name of Blilding OwnerOparatar (2) ! Cﬂ"
ra ‘-‘5 . A :
&3 g}? : E Jetr  Sugts : i
Agencies ﬂolﬁaﬂbLl \-'N;jr.‘ Hﬂti"cailon Sireet Address ! ,[ i ] E %’153 .
EPA Inifial i1y BELFﬂLb AUE Deies T‘"“’A’l
% DER Amendad City. State. Zip Code ;
DOL Amendment £ E*Jﬂ!!l—"‘ forg 0.5 QU0
K ooH E?hﬁ“mc:;gg}{mlum“g Name of Contact . | Telepnone Number
] oca [ Gancsliation JECE  Shate -

FACILITY NFORMATION :

Name of Facilty Yhere Abaternen s Teking Place (3}

Type of Facllity {4) !

gesmwewr [l schosl (K-12) i
Streat Address Subchapter 8 (Other than K-12)
. COthar (Le. private & comimerdial bulldings, hamas
: 0% Desors  Aue ¢z
Cily (5) Stuars Fast # of Floors Bldg. Age.
Ruruercors 1,59 +50
County [‘E)F County Code (7 Cument Use (Prior if being demolished)
g ep (BTAYE USE ONLY) .m‘pwn&
Hame of Menftoring Finm Hired by Bullding Cremar {8) ASCV o, Name of Abatement Contractor (9}
A, Mac Contracting Inc.
Street Address L Street Address
105 Lowell Road
City, Stote, Jp Code Cliy, State, Zip Code
Glen Rock, N.J. 07452
Prglect Mangger for Monttarirg Flir Telgphons No, Telaphone No. License No,
201-262-5841 0D156

Start Date (10)

Jo i34 5

Seheduled Completion Dale (11)

1020 1y

Name of QSHA Monitor
Omega Environmental Services Inc.

Ocﬂupan'cy Statues During Abstemanl (Check Only One)  *

@ Other— Desarlbe;

Facilily Closad/zcated During Entire Perfod of Abaternent
Abatement Performed Cutside of Normal Facility Haurs

Street Address
280 Huvler Street

Clty, Stale, Zip Code
Hackensack, MJ 07606

Scope of Work (Check Al That Apply}

& =3sfor=aif 7 Renovatlon Full Conlainment with Negative Pressure
[ 2180 6for 2260 {7 Demaoiition Mini-Enciosure
Blovebag Provedure ;
Nar-Exemnptad (™) and More-Friable F'rocedure i
Is Lacation Atl_art;pn;en!
Location of u I\Logr:gla;;y . Descripiion of :
Asbesios-Containing Matenal (ACNY t::inlanan!;my Asbesios Containing Malerial (ACK) Armpurt E‘ =
TO BE ABATED Custodial Stall? {i.e. bermal syatems insuiation, (Gpegify 2 z =
In Faciity - —w surfacing, VAT, ar SF or LF) 3|8 £
(13) (3 olhar miseallanecus) s|2|L|E
= =3 L3
Yes | No | NA- @
Bas o el FiPE  InSutorion Yoee v
1
1 !
1
Name of Registered Wagte Haoler NJDEP Waste Cubic Yarda Name of Reglstered Landfill i
4 . 3 Haule ' of Waste i
Rovic Transpart Po| sueee e IES! PA Bethleher Landfil Corp!
Gity, Slate Disposal Date City, State ]
Riverdale, New Jersay 07457 fofi3fy o~ | Bethishem, PA 18015
Complated by Tifa Slgnmure h Cele i
R, McDonald President Mz M i j“ L o

ASB-61 (R-DB-0H)

* Do not use this form for asbestos llcensure exempled Ectiuiiiéa.




(SN

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

[Date of Notification {1)

Name of Building Owner/Qperatar (2)

Print Form

£

justification)
Cancellation

[ Emergency (including

[Q\NM { " i i/Ogﬂr\Sh qot frptone
Agencies Notified ype Notification treet Address
‘ EPA Initial &S SW‘H'\ R ey S Cl@ %E % 20 RM 2:5
DEP Amended City, State, Zip Code
DoL Amendment # Arplone, A AQ SBESTES CONTROL

p i elepﬁméﬁ&@éﬁ = iH‘ >

1 Lo e

DOH
DCA

] Name of Gontact

s

R

FACILITY INFORMATION

Name of Facility Wnere Abatement is Taking Place (3)

T-mqgh ‘03 f:fl/i’.d‘-f‘-'l f?)(fl“d e\

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

County (6)
Vhonmuoth

\ County Code {7}
{STATE USE ONLY}
|

Street Address O EQSuhchapte: 8 (Other than K-12)
L Other (i.e. private & commercial buildings, homes,
2= 5. Rogr 5tde Dy Cheti.wn
City (5) . Sqyare Feet # of Floors Bldg. Age
fepton@ g ' (poF

ent Use (Prior if baing demalished)

HOWASIp ol 2"

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Cortiractor (9)
Ace Insulation Co., Inc.

Street Address

Street Address
95 Montrose Road

City, State, Zip Code

City, State, Zip Code
Colts Neck, N.J. 07722

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-2984-1757

Licanse Mo.

00029

Start Data T o)

P17

Sche?uied jomu.etion Date (11)

2124 li

Name of OSHA Monitor

Abatement Performed Outside ofjl
Other — Describe: ]

Occupancy Status During Abatement {Check Only One)’

Facility Closed/Vacated During Entire Period of Abatement
rmal Faci

Street Address

City, State, Zip Code

Hours
A %a

Scope of Wark (Check All That Apply)

D Renovation

Full Containment with Negative Pressure

23 sforz3if
2160 sf or 2260 If Demolifion Mini-Enclosure
Glovebag Procadure
Non-Exempted (*) and Non-Friable Pracedure
e
Is Location Abgrtse'g;ent
Location of G Ndorsmlal:y . Description of
Asbestos-Containing Material (ACM) I\iei : ‘;e Ycef Asbestos Containing Material (ACM) Amount i
TO BE ABATED . atn ; Iasnt o {i.e. thermal systems insulation, (Specify 2lol3 Ly
In Facility uEe ,:; surfacing, VAT, or SF or LF} S |&813 |8
(13) ] other miscelianeous) g g |2 |8
g }/ 3
m
| Yes | No | NA ) & -
Johs G Sdir G Yy | 0T
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauter ID No. of Waste ¢
Ace Insulation Co., Inc 10086 as 3 G.R.OW.S.
City, State Disppsal Date City, State
Colts Neck, New Jersey 0154 [L—[ Tullytown, PA
Completed by Title Signature Date |
Bree McGuire Secretary Treasurer /M [0 ( Iy { (

ASB-41 (R-08-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

l Print Form

K o
K

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

RECEIVED

[ Date of Notification (1) Name @uutd ing Oyner/Operator (2) _
Mac Doogell,,, _
Agencies Notified | Type Notification Street Address &1 B T O,
) epn Y e 3 803 A | \erre R( — |
. DEP ! Amended City, State, Zip Code .:[' 83 {1 i{ TROL |
DOL : Amendment # e @J C t"" o
[] Emergency (including (—/“J CL“ ﬁU Co \)Ji’. .}..A.e{, O R Hu
DOM e : nName of Contact | Telephone Numb r
justification)
DCA Cancellation Dp O

FACILITY

ORMATION

Name of Facility Where Abatemipzfles;" aking Piace (3)

MDDCQ \

Type of Facility (4)
{1 schoot (k-12)

Streat Address

2292 e‘\\\Cu Kd

Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, fomes,
Sqguare Feet

“lnll, o ynsey,

Bidg. Age
Set

# of Floors

efc.)
[10>

Currant Usa (Priar if haing damolishad)

County (6) \ Cut;nty C;geogz
(STATE U Yy .
| Maamarth TUS: &N p
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
Ace Insulation Co., Inc.
Street Address Sireet Address
95 Montrose Road
City, State, Zip Code City, State, Zip Code
Coits Neck, N.J. 07722
Project Manager for Vionitoring Firm Telephone No. Telephone No. License Mo.
732-284-1757 0002¢
Start Data {1 0) l Scheduled Comp!Ticn Date (11} Name of OSHA Monitor
1A v ol
Ot:c:upancl,r Status During Abatement (Check Only Ong) | Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outsnde of Normal Fagility '-!ours City, State, Zip Code
Other — Describa: ;ﬁ}; M~ ')
Scope of Work (Check All That Apply}
~ 23sfor231f Renovation Full Containment with Negative Pressure
2160 sf or 2260 If @_ Demolition Mini-Enclosure
Glovebag Procedure
' Non-Exempted (*) and Non-Friable Procadure
\s Location Abgrt;ergent
Location of U i\;orsmlalliy b Description of
Asbestos-Containing Material (ACM) irk teo eﬂy ﬁfy Asbsstos Containing Material (ACM) Amount -
7O BE ABATED 3 atmd_ nlaStc?-f ; (i.e. thermal systems insulation, (Specify Dl g § o
in Facility S v surfacing, VAT, or SF or LF) 28138
(13) (2 other misceliangous) 2 |g ;:”6 £
L = @
Yes | No | NA B
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
i ler ID No. W,
Ace Insulation Co., Inc. D e g ( G.R.O.W.S,
12086
City, State Disposal Date City, State
Colts Neck, New Jersey ;org 67 H‘ Tuliytown, PA
Completed by Title Signature Date
Bree McGuire Secretary Treasurer f, | W@ l \'{

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8: 60-7 and 12: 120-7)

Name of Facility Where Abatement is Taking Place (3)

Type of Facility

Date of Notification (1) Name of Building Owner/Operator (2) _ B
lilo + [ 1l 4 7 | 1] 4 TOWNSHIP OF BERNARDS - DPW  9pgg nno
¥ By o = 20ga =
Agencies Notified Type of Notification Street Address b TS SR f: i; 9
[X] EPA 1 COLLYER LANE S
TR ™ e e
[ X ] Initial Notification City, State, Zip Code s ‘~"0L | iz;; L’“‘DHI‘RGL
[X] DOL [ ] Amended Notification BASKING RIDGE, NJ 07920 « LI CEN3IE
SIHG
Amendment
[X] DOH [ 1 Cancellation Name of Contact Telephone Number
[ 1 DCca [ ] Emergency MR. MIKE MULLIGAN
FACILITY INFORMATION

4)

RESIDENTIAL [ 1] School (K-12)
Street Address [ ] Subchapter 8 (Other than K-12)
[X] Other (ie., private & commercial
255 SOUTH MAPLE AVENUE buildings, homes, etc.)
City (5) County (6) County Code (7) Square Feet # of Floors Bldg. Age
(STATE USE ONLY)

Current Use (Prior if being demolished)
BASKING RIDGE SOMERSET Vacant Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM Name of Abatement Contractor (9)

J.R. CONTRACTING & ENVIRONMENTAL CONSULTING INC.

Street Address

{Street Address
1141 ROUTE 23

City, State, Zip
WAYNE, NJ 074

70

Project Manager for Monitoring Firm

Telephone Number Telephone Number

973 628-9500

License Number

00408

Scheduled State Date (10)
L1 of [[2] 4]/ 1] 4]

Scheduled Completion Date (11)
1 of | 2] 8 [1] 4

Month  / Day / Year

! Day [ Year

Name of OSHA Monitor
ENVIRO VISION CONSULTANTS, INC.

of Abatement

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

Abatement Performed Outside of Normal Facility
Mon & Fri - 7:00 a.m. - 3:30 p.m.

Street Address

20-21 WAGARAW ROAD, BLDG. #34A

City, State, Zip Code

L1
[X] Hours - Describe:
[

]  Other - Describe: FAIR LAWN, NJ 07410
Scope of Work (Check all that apply)
| X | Demolition |1 Full Containment With Negative Pressure
| | Renovation | ] Mini-Enclosure
| ] =z3sforz31If | X ] Glovebag Procedure
[ X ] 2160 sfor=>2601f [ X ] Non Exempted (*) and Non-Friable Procedure
b t Type
Is E E
Location Description of R N N
Location of Normally Asbestos-Containing Amount E|R]|C cC
Asbestos - Containing Used Material (ACM) {Specify M| E| A L
Material (ACM) Solely by (i.e., thermal systems SF or LF) o| P P o]
TQ BE ABATED Maintenance / insulation, surfacing, VAT, V]IA|S S
in Facility (13) Custodial or other miscellaneous) AlT| U U
Staff (12) : L|R|L R
Yes | No | N/A E E
BASEMENT X |Pipe and Elbow Fitting Insulation 210 LF X
FIRST FLOOR - WALK-IN CLOSET X |Linoleum (Multiple Layers) 108 SF X
EXTERIOR-WINDOWS X |Window Caulking and Glazing 250 LF X
Name of Registered Waste Hauler NJIDEP Waste |Cubic Yards of Waste Name of Registered Landfill
Hanler TH Na
J.R. Contracting & Environmental Consulting, Inc. 1781 20 Qi_R?O.W.S
City, State Disposal Date p €ity, State
Wayne NJ 07470 " |Morrisville PA
Completed by (Print or Type) Title Signature # Date
r/
Jerry Bijelonic Project Manager 10/14/14

ASE4|
Jun-93

G667




State of New Jersey Check No. 2116
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12-120) ¥ goe
RECFIVED

Date of Notification (1)

October 15, 2014

Name of Building Cwner/Operator (2)
Edwin & Dorothy Larsen

Agency Nofified Type Notification
(J EPA X Initial
Eotf Mooz 10K [0 Amended
& DOL Amendment #
[0 Emergency ({including
X DOH justification)
0 DCA O Canceliation

Street Address
265 Linden Avenue

City, State, Zip Code
Verona, NJ 07044

Name of Contact
Edwin Larsen

| Telephone Number

]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

N/A

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

Street Address

(1 Subchapter 8 (Other than K-12)

268 Linden Avaniie = Qntohn?;éil.\:t;;wate & commercial buildings,
City (5) Sqguare Fest # of Floors Bldg. Age
Verona, NJ 07044 3,000 2 60

| County (5) County Code (7) (STATE USE | Gurrent Use (Prlor if being demolished)
Essex ONLY) Residencial
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (&)
§ccabe Environmental Services, L.L.C. 00118 B&N&K Restoration Co., Inc

Street Address
464 Valley Brook Avenue

Sireet Address

223 Randolph Avenue

City, State, Zip Code
Lyndhurst, NJ 07071-1998

City, State, Zip Code
Clifton, NJ 07014

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ellen McCabe 201-438-4839 973-478-4681 0120

Start Date (10) Scheduled Completion Date (11) Name of CSHA Monitor

October 27, 2014 November 30, 2014 McCabe Environmental Services, L.L.C.

Occupancy Status During Abatement {Check only

one)

O Facility Closed/Vacated During Entire Period of Abatement
& Abatement Performed OQutside of Normal Facility Hours

[ Other - Describe:

Sireet Address
464 Valley Brook Avenue

City, State, Zip Code
Lyndhurst, NJ 07071-1998

Scope of Work (Check all that apply)
B23sforz23If

X Renovation

[J Full Containment with Negative Pressure

[ Mini-Enclosure

O = 160 sfor 2 260 If [ Demolition ® Glovebag Procedure
[ Non-Exempted (*} and Non-Friable Procedure
Is Location ' Albiatesnent
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount M m
TO BE ABATED Custodial (i.e., thermal systems insulation, {Specify Fl=olg |2
IN Facility Staff? surfacing, VAT, or SF or LF) L)
(13) (12) other miscellaneous) E g S |s
= |m»
bEn [+
Yes No NIA
Basement >< Pipe Insulation 200 Ln ft)X
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
B&N&K Restoration Co., Inc., ID No. Waste - — I
Tri-State Transfer Associates, Inc. 12695/ 2Af‘56‘ 1 merva nterprises, Inc.
City, State Disposal Dat City, Stat
Clifton, NJ 07011 / Bronx, NY wrzam 9{ /) aygesburg, OH
Completed by Title S1gna{'ure /( | _Date
Aleks Kuridza Vice - President 10/15/2014
ASB-41

* Do not use this form for asbestos hcensy’exempted acfivities.




2 L 2 Gf q ‘ Print Form
(oY '
S State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ol o mn e
{(Pursuant to NJAC 8:60 and 12:120) “? L E é ‘y” I
Date of Notification (1) Name of Building Owner/Operator (2)
10-06-2014 Darek Czupack 2uect 20 A 2: 3
Agencies Notified Type Notification Street Address
- 7 Durrell St.
EPA K initial _ _
DEP ] Amended City, State, Zip Code
DOoL Amendment # Verona NJ 07044
B ooH = E:gf:;::)('"d“dmg Name of Contact [ Telephone Number
] oca 1 canceliation Darek Czupack | il i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private Residence

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

Street Address Subchapter 8 (Other than K-12)
7 Durrell St. eOtt::)er (i.e. private & commercial buildings, homes,
City (5) Square !Eeet # of Floors Bldg. Age
Verona
County (6) County Code (7) Current Use (Prior if being demolished
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)

N/A

Delfa Contracting LLC

Street Address

Street Address
522 7th Street

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm

License Nao.

01206

Telephane No.

201 216-9603

Telephone No.

Start Date (10) - Scheduled Completion Date (11) Name of OSHA Monitor
10-08-14 10-10-14 Delfa Contracting LLC

Occupancy Status During Abatement (Check Only One) Street Address

’:-z Facility Closed/Vacated During Entire Period of Abatement 522 7th Street

| _| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

L] Gther—Desstibs; Union City NJ 07087

Scope of Work (Check All That Apply)

z23sforz31If & Renovation Full Containment with Negative Pressure
=160 sf or 2260 If ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;pn;ent
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) [je' 1 o) en!;.ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cusatlcr; d?:IaStaﬂ'? (i.e. thermal systems insulation, (Specify g,J o a o
In Facility i surfacing, VAT, or SF or LF) cHENE-RE-
(13) £12) other miscellaneous) g 21| &
& 2|a
Yes | No | N/A "
2nd Floor X VAT 320 SF %
Basement X VAT 800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
; Hauler ID No. of Waste 2
Delfa Contracting LLC 35240 5 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City NJ 07087 10-13-14 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager 10-06-14

ASB-41 (R-06-08)

Foax # 201 Abk-

L

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

9632
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) iy (e \E,_&s,_z%z
_ 8wl Wnd] F=p
Date of Notcation (1) Name of Buiiding OwneriOperator (2)
[O} ’4 JJ—' H(Z %-9(23 [——6%? Pt T LV -
Agency Notiied Type Notification Street Address e G T 20— 256
T EPA @il 1S Lisdleyy ks O
O DEP 0 Amended Chy, State, Zip Code - woGtolew LURIKI
e
260l o omenciosot e A Tey N o BIEIKRIIRG
RBOH _ s ""ma'“)“‘d"*'g Nam= of Contact ]Telepnm_a Number s
O DCA [ Cancesiation /Ml (eCACY e
B FACILITY INFORMA'
Name of Facily Where Abstement is Taking Place (3) Type of Facity (4
M€, LEcoay s O School (K-12)
Street Address f R a 8 (Other than K-12)
'S L‘MDLLE‘;-C AvE mmimm *
_ TENAT \z. 2100 z 8o 7on
County (8} , cmmmmamuss C;..‘*m‘Use(Pn:rifbemgmed)
'qu(z(,er\i_ ONLY) . T\ Zesi1oeneeE
{rgmofmi?mﬂmwmgm ASCM No. Name of Abatement Contractor (3)
Best Removal Inc
Street Address Street Address
: 450 S.River St
Chy, State, Zip Code City, State, Zip Code
o Hackensack, N.J. 07601
Project Manager for Monitoring Farm Telephone No. Telephone No. Licanse Ne.
, 201-329-7444 00388
Sert Do (10) Scheduled Completion Date (11) Name of OSHA Monitor
I°l‘27 | 14 1@[-2,53\ 1 & Omega Environmental Inc
Cecupancy Statiss During Abatement (Check only one) Street Address
G Facsity Closed/Vacated During Entire Period of Al T 280 Huyler St
O Abatement Outside of Nomal Faciity Hours Chy. State, Zip Code
sy (o S¢A South Hackensack, N.J. 07606
Scope of Work (Check all that apply)
 OSsfor23 & Renovation .g:g-m - ;
.| Bz160sfor= 260K 2 Demoiition ~OTClovebag Procedure
3 Noa-Exempted () and Non-Friable Procedure
— Ab;irtamant
: ' Nomaby 2 a
IG S ABATED mﬁﬁ ﬁe-wmm | (Specily gggg
‘ . 1N Fadily’ e | surfacing, VAT, of SForlF) EA-RERE
(13) a2 sther misceflaneous) : S|=|E|5
- Yes | No | N/A °
DAsSe {en— T |qHERMAL S/STeM NSy priont  SSCF lai
Name of Rogistered Wasts Hauler eVl [ Canvas o Name of Registered Landili
Best Removal Inc e, Wessge .
' 17109 f’/} e7| Minerva Enterprises
Cay, State Disposal Date’ | Cily, State
_ Hackensack, N.J. 07601 *ofzﬁ/h’ac Waynesburg , Oh
Completsd by Tale - =™
J. Maiorano Estimator mﬁ‘hpmﬂ.ﬂl 10/,4’/ 14
ASE-1 '

*Donatmemshm{brasheshsﬁmmme@lwﬁ



M0 22079244424

3

State of New Jersey
IFICATION OF ASBESTOS ABATEMENT

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

iy

C’m
[
A==

| Print_Forr_n —’

IYED

Date of Notification (1)
10/10/14

Name of Building Owner/Operator (2)
Josephine Cisco

ZULCT 20 pM

2 e

Agencies Notified Type Notification
[X| EPA 0 it
X| DEP [[] Amended
1 X] DOL Amendment #
E Emergency (including
DOH justification)
[X] bca [l canceliation

Street Address
8 Vreeland Ave

12 R )

-“‘-{‘:-':.’-‘:"ST?’:S ::\r‘\A{TRCL
City, State, Zip Code TN e LY 1n
Bloomingdale , NJ 07403 & LICENSIRG

Name of Contact

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Josephine Cisco

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

Street Address ' | Subchapter 8 (Other than K-12)

8 Vreeland Ave Other (i.e. private & commercial buildings, homes,
eic.)

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

Bloomingdale

County (86) County Code (7) Current Use (Prior if being demolished)

Passaic County CTATSESE oMLY

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

Pro Abatement

Street Address

Street Address
1009 87th Street Suite A4

City, State, Zip Code

City, State, Zip Code
North Bergen, NJ 07047

Project Manager for Monitoring Firm

Telephone No.

License MNo.

01223

Telephone No.
201-293-6305

Start Date (10) Scheduled
10/13/14 10/27/14

Completion Date (11)

Name of OSHA Monitor
HILMAMM CONSULTING LLC

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility H
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

ours

Strest Address
1600 ROUTE EAST SUITE 107

City, State, Zip Code

F

UNION NJ 07083

Scope of Work (Check All That Apply)
O] 23sforz3ff

IZ' Renovation

Full Confainment with Negative Pressure

2160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: Is Location Ab?_t;;gent
Location of U NGOme?l:y b Description of
Asbestos-Containing Material (ACM) h::'nt olely }( Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custl de.mlagﬁp (i.e. thermal systems insulation, (Specify Dlgl3 T
In Facility 9 ( 1'32) it surfacing, VAT, or SF or LF) |18l |8
(13) other miscellaneous) 2|121e |2
o o |3
Yes No NIA 3
Attic Insulation 760 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler [D No. of Waste
SAN TON SERVICES 25430 MEDOWLANCHES COMMISION
City, State Disposal Date City, State
KENILWORTH, NJ KEARNY, NJ
Completed by Title Signat ; Date
Bryan Parra Project Manager %0 : 10/10/14

ASB-41 (R-06-08)

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




MO 720792848 %S

State of New Jersey

| Print Form

NOTIFICATION OF ASBESTOS ABATEMENT

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

g“;‘? t Fr‘ = 1y P )
Date of Notification (1) Name of Building Owner/Operator (2) I - ol
10/13/14 Matthew Wisocky N
E5k & )
Agencies Notified Type Notification Street Address i UL | 20 ﬁ .-
N 434 E. Ridgewood Ave. i 3 Ca

<] EPA Initial _ _ S —

.X| DEP ] Amended City, State, Zip Code mogeSTes CONTR
DOL Amendment # Paramus, NJ , 07652 & | IceveHIROL

[C] Emergency (including s :h{'f'#éﬂ
DOH justification) Name of Contact Telep umber
DCA [] canceliation
FACILITY INFORMATION

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

Matthew Wisocky ] school (K-12)

Street Address ' | Subchapter 8 (Other than K-12)
434 E. Ridgewood Ave Othz;:r (i.e. private & commercial buildings, homes,

) efc.

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

County (6) County Code (7) Current Use (Prior if being demolished)
Bergen County (STATE USE ONLY}

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

Pro Abatement
Street Address Street Address

1009 87th Street Suite A4

City, State, Zip Code

City, State, Zip Code
North Bergen, NJ 07047

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-293-6305

License No.

01223

Start Date (10) Scheduled
10/23/14 11/13/14

Completion Date (11)

Name of OSHA Monitor
HILMAMM CONSULTING LLC

Occupancy Status During Abatement (Check Only One)

A

[] other - Describe:

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

Street Address
1600 ROUTE EAST SUITE 107

City, State, Zip Code
UNION NJ 07083

Scope of Work (Check All That Apply)
0 =3sfor=3if

Renovation

Fuli Containment with Negative Pressure

[X] =160 sfor=2260 i Demolition Mini-Enclosure
; Glaovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtfp";ent
Location of i :ldorsmlaiiy . Description of
Asbestos-Containing Materfal (ACM) p;' o o E‘Yf:ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at"" d?;agtaﬁ'? (i.e. thermal systems insulation, (Specify Tlpl|ad|T
In Fagcility L 0(12) : surfacing, VAT, or SF or LF) 5 | B -é’ s
(13) other miscellaneous) el |2
2 N
Yes | No | N/A o
Back and sides of house Asbestos siding 846 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SAN TON SERVICES 22430 MEDOWLANCHES COMMISION
City, State Disposal Date City, State
KENILWORTH, NJ KEARNY, NJ
Completed by Title Signatu Date
Bryan Parra Project Manager 10/13/14
( ¢ .
ASB-41 (R-06-08) * Do o m for asbestos licensure exempted activities.



mO ZZ@EC? Z’gng{qé State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
10/11/14 Robert Nugent / Excel Property Group
Agencies Notified Type Notification Street Address
7 Ashland Road
X] EPA Initial _ _ A%ECs o o
x| DEP [] Amended City, State, Zip Code 2 vitl UL
DOL Amendment #___ Summit , NJ & L ICE H{J
E DOH D El?t%rga&tr::g) P Name of Contact _ Telephone Number
DCA [0 cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Robert Nugent [J school (K-12)
Street Address Subchapter 8 (Other than K-12)
7 Ashiand Road gl;'njer (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Summit
County (6) County Code (7) Current Use (Prior if being demolished)
Union county (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
' Pro Abatement
Street Address Street Address
1009 87th Street Suite A4
City, State, Zip Code City, State, Zip Code
North Bergen, NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-293-6305 01223
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/21/14 11/04/14 HILMAMM CONSULTING LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entirs Period of Abatement 1600 ROUTE EAST SUITE 107
| Abatement F'e_rformed Outside of Normal Facility Hours City, State, Zip Code
| | Other— Describe: UNION NJ 07083
Scope of Work (Check All That Apply)
El 23sforz3 If D Renovation Full Containment with Negative Pressure
E =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;prgent
Location of U Ndognlallly b Description of
Asbestos-Containing Material (ACM) I\ie‘ i oy }'{ Asbestos Containing Material (ACM) Amount m
T0 BE ABATED & ;‘3 d?ar;ag;em (i.e. thermal systems insulation, (Specify Blyld|T
In Facility u 15 ; surfacing, VAT, or SF or LF) 3|82 |5
(13) (12) other miscellaneous) 22| g |8
2 B
Yes | No | N/A "
Basement Thermal Systems insulation 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SAN TON SERVICES 25430 MEDOWLANCHES COMMISION
City, State Disposal Date City, State
KENILWORTH, NJ KEARNY, NJ
Completed by Title Date
Bryan Parra Project Manager / 10/11/14

ASB-41 (R-06-08) 2 Do not use this form for asbestos licensure exempted activities.



(K SusT

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

Print .Forr_n__ l

(Pursuant to NJAC 8:60 and 12:120) - 1)
Date of Notification (1) Name of Building Owner/Operator (2)
10/17/14 Jane Goodnow SUCST 20 M L: ;i
Agencies Notified Type Notification Street Address -
309 Bridgeboro Road - The Evergpeensr~ - o -
EPA B inital ; gt IBSIBESTSS oo ROL
DEP [] Amended City, State, Zip Code & L | CL:: 3ING
DOL - Amendment # Moorestown, NJ 08057 b
Emergency (includin
Kl ooH justiﬁgaticfyn)( g Name of Contact | Telephone Number
[1 bca ] Cancellation Jane Goodnow
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence

1 school (K-12)

Street Address
416 Chester Avenue

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Moorestown 4,000 2 90
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Accredited Environmental Technology

ecoservices, LLC

Street Address
28 N. Pennell Road

Street Address
407 W. Lincoln Highway, Suite 500

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm
Eric Houseknecht

Telephone No.

License No.

01161

Telephone No.
484-872-8884

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

11/3/14 11714 EMSL

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North

| | Abatement F'e_r'tormed QOutside of Normal Facility Hours City, State, Zip Code

| | Other - Describe: Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

E 23sfor231f E' Renovation

Full Containment with Negative Pressure

[7] =160sfor=2601f [[] Demoiition L | Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrten;ent
; Normally — ¥p
Location of Used Solely b Description of ;
Asbestos-Containing Material (ACM) w‘:’e. teoey !y Asbestos Containing Material (ACM) Amount O m
TO BE ABATED ~ atrnd_l"rlﬂsnfﬁm (i.e. thermal systems insulation, (Specify Pl = 5 2
In Facility 4340 1'32 e surfacing, VAT, or SF or LF) 3188 |%8
(13) B other miscellaneous) g | e g g
o —_ @
Yes | No | N/A °®
Basement X Pipe insulation 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ecoservices Hauler ID No. ngaste GROWS
City, State Disposal Date City, State
Exton, PA TBD Morrisville, PA
Completed by Title Signature Date
Jack Ball j @
y Sr. Project Manager a/\&( 10/17/14
o v a

ASB-41 (R-06-08)

*[Lo not use this form for asbestos licensure exempted activities.
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State of New Jersey

| PrintForm |

NOTIFICATION OF ASBESTOS ABATEMENT

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

v

-
i anl et
5'—~u£§‘§a’§:‘

[

8

Date of Notification (1) Name of Building Owner/Operator (2)
10/13/2014 North Arlington Board of Education 2:,’” C'"T 20 Ase s
Agencies Notified Type Notification Street Address T e gy
222 Ridge Road 5 oar e e
EPA [ initial i g i 85 S] ol L. P —
DEP [ Amended City, State, Zip Code & Loy RG]
DoL Amendment # North Arlington, NJ 07031 CCXSING
x| E includi
[.’-5] DOH ju;r?iaﬂrcg:t?:g)(m Mg Name_ of Contact ' Telephone Number
] bca [0 cancellation Daniel Schaefer

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
North Arlington High School Guidance Office

Type cf Facility (4)
B school (K-12)

Street Address
222 Ridge Road

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
North Arlington, NJ 07031 55,000 3 55+yrs.
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)

T and M Associates

Be Construction Corporation

Street Address
11 Tindall Road

Street Address
235 Watchung Avenue

City, State, Zip Code
Middletown, NJ 07748

City, State, Zip Code
West Orange, NJ 07052

Project Manager for Monitoring Firm
Daniel Schaefer

Telephone No.
908-268-8686

License No.

01231

Telephone No.

973-669-2900

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/15/2014 10/16/2014 Schneider Laboratories Global
Qccupancy Status During Abatement (Check Only One) Street Address
2512 West Cary Street

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

City, State, Zip Code
Richmond, VA 23220

Scope of Work (Check All That Apply)

E =3 sfor=3 If @ Renovation Full Containment with Negative Pressure

[l =160 sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
el aaatan Abatement
Type
Location of é bijo;smlallly i Description of
Asbestos-Containing Material (ACM) l\:e' teo ely !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'” d.“la;feﬁ? (i.e. thermal systems insulation, (Specify 2|3 |2
In Facility — ;i) U surfacing, VAT, or SF or LF) 3 |& ﬁ g
(13) ( other miscellaneous) g|le|E|2
2 L |
Yes | No | N/A &
Guidance Office X Pipe Insulation 9LF X
Guidance Office X Pipe Insulation 22LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Be Construction Corporation 0035767 Waste Management
City, State Disposal Date City, State
235 Watchung Avenue Tullytown, PA
Completed by Title Si&ﬁ;? Date
Barbara Reed President | v et _ 10/13/2014

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 N.J.A.C. 8:60 and 12 120

RECEIVECH 27/%

Date of Notification (1) Name of Building Owner / Operator (2)
10/15/14 Verizon Communications .. .__ . .
Agencies Notified [Type Notification Street Address GHLST 20 B G0,
E EPA 15 East Montgomery Place
DEP X Initial City, State & Zip Code ASEESTES CONTRO
X DOL [0 Amended Pittsburgh, PA 15212 T :? T;r‘ga,rkf{ L -']:MJL
X DOH [0 Emergency Name of Contact T ]Telephone Number
[0 DcA [0 Cancellation Anthony Porta

FACILITY INFORMATION

Verizon New Brunswick CO

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
18 Paterson Street

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

USA Environmental inc

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 236521 10 79
New Brunswick Middlesex Current Use (Prior if being demolished)
: Telephone Communications
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)

Bristol Environmental, Inc.

Street Address
8436 Enterprise Avenue

Street Address

1123 Beaver Street

City, State & Zip Code
Philadelphia pa 19153

Bristol, PA 19007

City, State & Zip Code

Project Manager for Monitoring Firm
Mark Jenkins

Telephone Number
215-365-5810

Telephone Number
(215)788-6040

License Number
00509

10/28/14

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

10/30/14

Name of OSHA Monitor
Bristol Environmental Inc.

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

XI Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:  5:00 PM -1:30 AM

[[] Facility Occupied During Abatement

Street Address

1123 Beaver Street

Bristol, PA 19007

City, State & Zip Code

Scope of Work (Check all that apply)

PD 14101

[0  Full Containment with Negative Pressure
X] =23sfor23if Renovation X Mini-Enclosure
[0 2160 sf2260 If [J Demolition [X] 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) - L S
TO BE ABATED Maintenance or ~ (i.e., thermal systems 5l @ 8 2
in Facility Custodial Staff? insulation, s_urfacmg, VAT 2| B| 2 §
(13) (12) or other miscellaneous) s 7| | 3
Yes | No | N/A @
First Floor X | O] Floor Tile & Mastic 6 SF =dimiimiiml
6th Floor Mechanical Room B | 5] 4 L Fittings 15 LF XL L]
O[O0 mliniiniin]
miinlin O
LIl miimiimiin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 1 Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE Waynesburg, Ohio
Completed By (Print or Type) Title Signature Date
Patrick T. Decaro Project Gtk T Care {7( 10/1514
Manager




O L8

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

Date of Notification (1)} Name of Building Owner/Operator (2)
" —— H « EOD
10 / 15 / 14 Division of Property Management & Eﬂgwtlza ﬁﬁ 4 5‘._
Agencies Notified Type Notification Street Address
g SPOA g Initial 33 West State Street E53ESTRS CORTROL
LWD Amended : : = R R
City, i LOE i T
X DoH Amendment # I? Sti;e Z;:f;::aa & Liltholna
[Jbca X Emergency (including anton,
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[ Cancellation Rick Ferrera

FACILITY INFORMATION

Name of Facility Whera Abatement is Taking Place (3)
Residential House

Type of Facility (4)

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

Sfrest/eiiese & Other (i.e., private and commercial buildings,
6 Fisher Street homes, etc.)

City (5) Square Fest # of Floors Bldg. Age
Sayreville, NJ 08872 .

County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address '
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188

Start Date (10)

10 /[ 16 / 14 12 1 22 1

Scheduled Completion Date (11)

Name of OSHA Monitor

14 ALL PRO MANAGEMENT LLC

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

Time of Abatement: AM- PM/ PM-

[J Abatement Performed Outside of Normal Facility Hours - Describe
AM

Street Address
27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

O =3sfor=>31If ] Renovation

& Full Containment with Negative Pressure
[ Mini-Enclosure

B >160 sf or 2260 If X Demolition [] Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ] m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 23|23
TO BE ABATED Maintenance/ . (i.e., thermal systems insulation, (Specify 3|2 § g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g|e
(13) (12) other miscellaneous) z @
Yes | No | N/A o
Throughout 1% Floor O |0 | |Tiles and Mastic 643 SF XIO XK MK
Throughout interior O (O [ |Sheetrock & Joint Compound 3000 SF KO KK
oy g [ a(go|o(d
B a(a|o(gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste IESI Landfill
Nawask Gatting 04509 As Needed
City, State Disposal Date City, State
Newark, NJ TBD Bethk/hem, PA
Completed By (Print or Type) Title S{at & Date
Zvonko Veskov President /5'_ 4/

ASB-41
JAN 13

* Do not use this form for asbestos hoensure exempled acftivities.




. / State of New J
c ["( \ ,7 % (-( NOTIFICATION E:Z'.:e;:c'ASE\I'I\;S?-(.?JES‘{ABATEI"«‘iENT

(Pursuant to NJAC 8:60 and 5:16) o e —
RECEIVED
Date of Notification (1) Name of Building Owner/Operator (2)
10 / 15 / 14 Division of Property Management & Construction
e M (T 20 A 1.2 &0
Agencies Notified Type Notification Street Address =
X EPA X Initial 33 West State Street & 4DESTONC PAMTIDIN
| X poLwb [J Amended v S - Lo s Tl b T
ty, State, Zip Code o el it
K DOH Amendment # st RUEOREDE & LICEKSING
] bca (4 Emergency (including PRI,
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Rick Ferrera |

FACILITY INFORMATION

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

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

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

Middlesex

e & Other (i.e., private and commercial buildings,
20 William Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Sayreville, NJ 08872

County (€} County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8} | ASCM Na.
Bio Terra Solutions

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 16 [ 14 12 [/ 22 [ 14 ALL PRO MANAGEMENT LLC

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Street Address
27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

B Full Containment with Negative Pressure

[(J>3sfor>31If [ Renovation [ Mini-Enclosure
Bd =160 sfor >260 If X Demolition (] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
I?“Locatlilon Abatement Type
Location of ormally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount § : g g-":
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 gl =
(13) (12) other miscellaneous) ="
Yes | No | N/A
Exterior of Shed O (O | |Transite Siding 400 SF KIORXKIO
2" Floor - Kitchen O (O |K |sSinkCoating 6 SF KO R|IKX
2nd Floor - Kitchen & Hallway O |0 | |Tiles & Mastic 775 SF HIOK|IX
1% Floor - Center Bedroom [0 |0 | |Tiles & Mastic under Plywood FI 110 SF KO NXKIK
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste
rk IESI Landfill
Nowark Garting 04509 As Needed
City, State Disposal Date City, State
| Newark, NJ TBD Bethlehem, PA
1 rd
Completed By (Print or Type) Title Sigeatur Date /
Zvonko Veskov President / /O//f— /;’
il et
ASB-41 =

JAN 13 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8-60-7 AND 12:120-7)

CONTINUATION SHEET
20 William Street., Sayreville, NJ Abatement Type
E
Location of Asbestos S ncation E .
ca s 2
i > Normally Used | Description of Asbestos-Containing Material Amount R L 5
Containing Material (ACM) . : i . e R c I
TO BE ABATED In Facult Solely by (ACM) (i.e. thermal systems, insulation, (Specify SF or
(13) v Maintenance/Cust surfacing, VAT, or other miscellaneous) LF) m € a °
odial Staff (12) £y P P s
v a s u
a i u r
| r | e
Yes §| No | N/A
Roof X Chimney Flashing S LF X X
Completed by: (Print or type) Title: Date:

Zvonko Veskov

President Sighatugk:
e S

/0

sy




o %Y

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

Date of Notification (1) Name of Building Owner/Operator (2) ;
10 / 15 / 14 Division of Property Management & C fel
perly Mhag THE0 £ 0:50
Agencies Notified Type Notification Street Address =
B EPA & Initial 33 West State Street
& boLwp 0 Amended City, State, Zip Code
X poH Amendment # Trenton. NJ 08608
[ pbca B Emergency (including sl
(NJAC 5:23-8) justification) Name of Contact ] Telephone Number
[ cancellation Rick Ferrera

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

B Facility Closed/Vacated During Entire Period of Abatement

Time of Abatement: AM- PM/ PM-

[] Abatement Performed Outside of Normal Facility Hours - Describe
AM

27 Outwater Lane

Strect Address B Other (i.e., private and commercial buildings,
43 William Street homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Sayreville, NJ 08872 '
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 186 [/ 14 12/ 22 | 14 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

& Full Containment with Negative Pressure

[ =3sfor=31If ] Renovation ] Mini-Enclosure
>160 sf or 2260 If B Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|8 § 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 ® e
(13) (12) other miscellaneous) |2 »
Yes | No | N/A
Back Yard and Trash Cans O |O [ |Transite Siding DebrisiCY |X|[J![J |
1st Floor - Hallway O 10 |K |Ties 10 SF HOXK K
&l e [ L (O ES O]
A a|o|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
5 Hauler ID No. Waste
N IESI Landfill
awprk Carting 04509 As Needed
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title Si e _ .| Date /
Zvonko Veskov President 5. : /0//j- /;/

ASB-41
JAN 13

* Do not use this form forasbesto@@re exempted activities.




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

KR Y

T ACIVIETD
Date of Notification (1) Name of Building Owner/Operator (2) % =~ = ==& = =™
10 / 15 / 14 Division of Property Management & Construction
_ pres poT A0 PR L. B3
Agencies Notified Type Notification Street Address Lot Lo LU TS
X EPA & initial 33 West State Street s R
E DOLWD D Amended City. State. le Code 3 SiLl 3 | 5 - r 1N " e
& DOH Aeapoimen_ Trenton, NJ 08608 & LICLNSIRG
] DCA [ Emergency (including renson, -
(NJAC 5:23-8) justification) Na;ne of Contact I Telephone Number
[ cancellation Rick Ferrera j e

FACILITY INFORMATION

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

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

1 Subchapter 8 (Other than K-12)

=tdh Adrass X Other (i.e., private and commercial buildings,
66 MacArthur Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Sayreville, NJ 08872

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex

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

Bio Terra Solutions

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

License No.
1188

Telephone No.
973-928-4888

Start Date (10) Scheduled Completion Date (11)

10 [/ _16 |/ 14 12/ 22 | 14

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

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

[0 Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Street Address
27 Outwater Lane

City, State, Zip Code .
Garfield, NJ 07026

Scope of Work (Check all that apply)

[O>3sfor>3If ] Renovation

B Full Containment with Negative Pressure
] Mini-Enclosure

X >160 sf or >260 If B4 Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = | =& | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o (B 3|3
TO BE ABATED Waintenanae) (i-e., thermal systems insulation, (Specify 3B tlg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 s
(13) (12) other miscellaneous) m @
Yes | No | N/A @
Entire Exterior of House ] |0 [ |Transite Siding 2500 SF KO KO
£ (L1 i Ooa|a|d
O O O O(og|o
L) (L. (1] I
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin edar B ba: s IES! Landfill
- 04509 As Needed
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title Date
Zvonko Veskov President / / _5_ / ;/
ASB-41 e
JAN 13 * Do not use . , . form for asbes nsure exempted activities.




O 2467¥

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) REC!

4]

RY;

L.

Date of Notification (1)

Name of Building Owner/Operator (2)

. . : 54 ~

10 15  / 14 Hartz Mountain Industries, Inc. gl eI 20 BM L: &1
Agencies Notified Type Notification Street Address
O EPA O Initial 400 Plaza Drive &5¢ :-ﬁTL“‘ buiaTR L
X DOLWD X Amended City, Stats, Zip Code & LICERSING
X DHSS Amendment #1
] DCA [ Emergency (including Secaucus, NJ 07094

(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[ Canceliation Jason Timmons
FACILITY INFORMATION

Office Building No. 5

Name of Facility Where Abatement is Taking Place (3)

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

] Subchapter 8 (Other than K-12)

Hadetdoness B4 Other (i.e., private and commercial buildings,
301 Broadway homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07096 162,000 2 50+

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Commercial

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health and Safety 00117 Superior Abatement Inc

Street Address
318 12th Street

Sireet Address
2 Henderson Drive

City, State, Zip Code
Hammonton NJ 08037

City, State, Zip Code
West Caldwell, NJ 07006

Project Manager for Monitoring Firm
Jim Proctor

Telephone No.
(609) 704-8850

Telephone No.
(973) 808-1616

License No.

00411

Start Date (10)

10 /_18 [/ _14

Scheduled Completion Date (11)
10/

20 /[ _14

Name of OSHA Monitor
Superior Abatement Inc

P/

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-

AM

Time of Abatement: _AM-

Street Address
2 Henderson Drive

City, State, Zip Code
West Caldwell, NJ 07006

Scope of Work (Check all that apply)

[ >3sfor>31f

X Renovation

X Full Containment with Negative Pressure

1 Mini-Enclosure

X =160 sf or 260 If [J Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nerhally Description of =T | o]
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount @1813|2
TO BE ABATED Malmteranee) (i.e., thermal systems insulation, (Specify 3|28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 21e
(13) (12) other miscellaneous) D |®
Yes | No | N/A @
2™ Floor various areas O |0 [ |Floor Tile/Mastic 1,818 8F (X |O|0O|0O
O (O |0 ao|g|o|d
& B [0 o|ojga|o
O O (O oo|ao.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group, Inc Hauler B No, Waste Minerva Landfill
iee Hransportioraip SW2117 10
City, State Disposal Date City, State
New Castle, DE 10/20/14 Waynesburgh, OH
e
Completed By (Print or Type) Title Wi Date
Nick Petrovski President / 2 / = /S ’-—/ y
LT /2

ASB-41
MAY 11

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

FEOCCiy
(Pursuant to NJAC 8:60 and 5:16) =ECEIVED
Date of Nofification (1) Name of Buiiding OwnerfOperator (2) 2:24 Cn_
1 / 08 / 14 Hartz Mountain Industries, Inc. “HLCT20 £ (25 :
Agencdies Notified Type Notification Streat Address e
L] P = 400 Plaza Drive s LONTRO)
& DOLWD O Amended City, Stats, Zip Code STRTULRGTR G
& DHSS Ao, Secaucus, NJ 07084
O bca [ Emergency (Including 4
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
O Cancsllation Jason Timmons | '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Fadiity (3)
Office Building No. 5 [ School (K-12)

L] Subchapier 8 (Cther than K-12)

Strest Address
301 B x| ?;mw aS:tc. %ﬁvste and commercial bulldings,
City 5y Square Fest # of Floors Bldg. Age
Jersey City, NJ 07096 162,000 2 50+
County (B) County Code (TYSTATE USE OMLY) | Current Use (Prior if beng demolished)
Hudson ’ Commercial
Name of Monitoring Firm Hired by Building Owner (8) | ASCM RNo. Name of Abatement Contractor (2)
Health and Safety 00117 Superior Abatement Inc
Street Address Street Address
318 12th Street 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Hammonton NJ 08037 West Caldwell, NJ 07006
Project Manager for Monltoring Firm Telsphone No. Telephone No. License No.
Jim Proctor {6092) 704-8850 {973) 608-1616 00444
Stard Date (10) Scheduled Completion Date (11} | Name of OSHA Monitor
0o/ _18 7/ 14 10 /_18 [ 14 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Strest Addrass
X Facility Ciosed/Vacated During Entire Period of Abatement 2 Henderson Drive
[ Abatement Performed Qutside of Normal Facllity Hours - Describe City, State, Zip Code
Time of Abatement: _AM- P/ Phi- AM West Caldwell, N 07008
| Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[O=3sfor>3f B Renovation [ Mini-Enclosure
B >160 sf or >260 i [ Demalition [] Glovebag Procedure
, [ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =
Asbestos Containing Mteril (ACM) | Ueed Solely by Asbestos Containing Material (ACV) Amount §’ g g g
i L B - S L
(13) (12) other miscellaneous) E|d
Yes | No | N/A 2
2™ Floor various areas O (O (R |Fioor TlieMastic 1818sF (R |0O|0O0!0
O 0o |0 Oo0o|g
0 L 10 a|ojo g
O O (O oio|gaigo
Name of Registered Waste Hauler NJDEP Weste | Cubic Yarisof | Name of Registered Lanchil -
Service Transport Group, Inc “‘;{;’2‘?#’- W;;’” Minerva Landfill
City, State Disposal Date | Gity, State
New Castle, DE 10/18/14 Waynesburgh, OH
Compietad By (Print or Type} Title Signature Date
Nick Petroveki President % é %Z /6 A, /;/
ASBa1 Eaar ~aig f 7~
MAY 11 * Do not use this form for asbestos licensure exempted aciivities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Not:.f:.cat:.onél
A

AT, XA

Name of Building Owner/Operator (2)

-—-

ZC/ clt e Maey H’ULDM ECEIVED

I Moweii Shone p FHET20 RH L:S!

ek 3

Agencies Notified |Iype ﬁotlflcatlon BStreet Address
[ 1EPA
POInitial
: DEP Notification City. State, Zip Code
DOL [ lAmended
Notification
75DOH Name of Contact/
[ ]Cancellation
[ /4DCA
i DUU( m&r(‘bu_)

Telephﬁh ambe!

’

Beesleys forir ] /@ﬁ* sy

Lo 4

FaaR I

A 4l

FACITITY INFORMATION

Name of Facility Where Abatement is Iaking place (3)

o Bl fwda,\/ ST TIon

Street Ai;j:z::> /ﬁiéarﬂzf

S e Ko

Clty 2)

eesleqs /7

County (6) | County

AT 2T

(STATE USE ONLY)

Tode (7)

Type Of Facillity (4)
[ 1School (R-12)

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

FoooO /6

Square Feet # of Floors'

Bldg. Age

&o

Current Use (Prior if being demolished)
ALz {7¢¢?w19“

Name of Monitoring Firm Hired
Dwner (8)

F i

by Building [ASCM No. Name of Abatement Contractor (9)

ST7ESs Contra wn g

Street Address

Street Address

ZC[OO r?’]/ﬁﬂ g/ fﬁﬁéﬂﬂm }SVFQ /c

City. State. Zip Code’ v

a

City. State.

Srgeeville |

Z1p Code

AN oLe 72

Project Manager for Monitoring Firm ielephone Number ||Telephone ﬂ_ﬁber

' License ﬁﬁmber

T

S 25 U0

o7 i &

Scheéuled Start Date (19) Sched. COmpletlon Date [11) Name of OSHA Monitor
ear

716 7 %V;’MH e THL

IIOI/ZI /fl ]! / ,
ﬂonth /I 64 ! Year l [ [ I l :
Occupancy Status ﬁur;ng Abatement ec only one Street Address

[ JFacility Closed/Vacated During Entire Period

of Abatement

[ ]Abatement Performed Qutside of Normal Facility

Hours - Describe:

234

City. State,

Z1p Code

Pdother - Describe; Bl CO i o cfé: &'-H?up.c_@ (‘{ a& M 09 72 (7[

Scope of Work (Check all that

[ ]Demolition
[ 1>3 sf or >3 1f

apply)

wﬂenovatian

Full Containment with Negatlve Pressure

[ IMini-

-Enclosure

[ 1Glovebag Procedure

[ 17160 sf of >260 1f /é" [ INon-Friable Procedure
1Is Abatement Type
Location E | E
Location of Hormally Description of R N | N
Asbestos-Conta:nlng Used Asbestos-Containing Amount E|R|C]|]C
Materizl {(ACM) Solely Materigl (ACM) (Specify [ M [ E | A | L
TD BE ABATED by Main- (i.e., thermal systems SF or o|lP|P|O
Fac1I1Ey _tenance/ | 1nsulat;gg, surfacing. VAT, . LE) .V LA | 5.8
(13) Custodial or other miscellaneous) A| I |U|U
Staff (12) L R L R
. Yes| No|N/A i E
= 7 — =
CpISTIC "ﬂﬂ‘nk_ ’"ILGGWS(;) 4 TG amAtt Jsnrdirss /305-{:-‘)(
Name of Registered Waste Hauler NJDEF Waste Cubic Yards

CUES o> CALTRBE

Hauler ID No. |of Waste

/O

Name of Reg}s_ered Landfil

Corm

I/u% {L,\IECOWLW W%

City. State

Freeudd, AT

/{435?

Disposal Date

/s 17

City, State

W@M /J //4

Completed By (Print or’Tyﬁ‘) 1itle Signature -[Date
(Lf/k Py nsm UZ“-Q Vrgw&a /& /é/f/
ASB-4T1 = = Z
JUN 95
G4667




[Kog5 2

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

[P vl gl ol 1 0l
Date of Notification (1) Name of Building Owner/Operator (2) TR e T B
10 / 16 / 14 CVS Caremark Corp.
ANGE MOT ~e paa v
Agencies Notified Type Notification Street Address Liocil LU R ‘»_S_U
X EPA Initial One CVS Drive
v, £ i il i, - S T W
gg;\évD O meng;int% City, State, Zip Code o L@Z u['_' Uy LUMI UL
&n ISR
= PR 2T o !
] DeA (1 Emargency (inciading Woonsocket, Rl 02895 YolRG
| (NJAC 5:23-8) justification) Name of Contact ] Telephone Number
[ Cancellation Mike Sweeney

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

77 Route 206 [ School (K-12)

Street Address % g:l::? ngrp?iégtt: ?ntcit-lacznfr-'r:;)ciai buildings,
77 Route 206 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Byram, NJ 07821 5400 1712 40+

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Sussex Vacant / Restaurant

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Accredited Environmental Technologies NA Alliance Environmental Systems

Street Address
28 N. Pennell Rd.

Street Address
550 East Union St.

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
West Chester, PA 19382

Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outsice of Normal Facility Hours - Describe
Time of Abatement: 7AM-, PM/3:30PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Turotsy 610-891-0114 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 1 3 I 14 11 1 10 /[ 14 AET
Occupancy Status During Abatement (Check only one) Street Address

28 N. Pennel Road

City, State, Zip Code
Media, PA 19063

Scope of Work (Check all that apply)

O =3sfor>3If

& Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

ASB-41
MAY 11

[ >160 sf or >260 If [] bemolition [ Glovebag Procedure
[® Non-Exempted (*) and Non-Friable Procedure
Iz Location Abatement Type
Location of Normally Description of 2= | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g | & o g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2|5
(13) (12) other miscellaneous) %
Yes | No | N/A
1% FL O |O [X |Floor Tile 1510 SF X(OO0O
Roof 0 |O |K |Roofing 415 SF X} OO0
L G o|ojogd
00 |a oigjo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
David Geppert Recycling Hauler ID No. Wgzte Western Berks Community Landfill
City, State Disposal Date City, State
Hatfield, PA TBD: Birdsboro, PA
Completed By (Print or Type) Title Signature Date
Mark Griffin Estimator . /é //¢
/ /

" A

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




(W;Dogwﬁg

D&S Proj. #: 2014-421

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

Date of Notification (1)

1110 1A 10 /11 B
Agencies Notified | Type Notification
[ Eera [ initial
[] oep [C]Amended
E oL Amendment #:
Emergency
E DOH (including
justification)
D DEA D Cancellation

Name of Building Owner/Operator (2)

JANE SELINSKEJE
Street Address A eTAA
HeeEe 183 CONTROL
22 OAKLAND TERRACE & LICFMTLin
=_—

City, State, Zip Code
Newark, NJ 07106

Name of Contact

JANE SELINSKEJE

I Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

JANE SELINSKEJE

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

[0 subchapter 8 (Other than K-12)

Street Address

22 OAKLAND TERRACE
City (5)

Newark

County Code (7)
(State use only)

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

Square Feet | # of Floors Bldg. Age

(Prior if being demolished)

Current Use

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

~ASCM No.

Name of Abatement Contractor (3}
D & S RESTORATION, INC.

Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
License Number

Project Manager for Monitoring Firm

Phone Number

Start Date (10)

10/16/14 10/24/14

Sched. Completion Date (11)

Occupancy Status E}uring Abatement (Check only one)

[ Facility closed/vacated during entire period of abatement.

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

Other-Describe: NORMAL HOURS

Telephone Number

973-345-8020 01169

Name of OSHA Monitor
D & S Restoration, Inc.

treet Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3sfor>3 1 Renovation

[[] Full Containment w/negative pressure

Mini-enclosure
Glovebag procedure

[ >160sf or 2260 i [J Demolition ] Non-Exempted () and Non-friable procedure
et Is location normally used solely RITR]|E &
asbestos-containing by fr? z;gtenanoea’custodlal Description of asbestos-containing Amount ?n R
material (acm) to be siaitia) material (ACM) (Specify SF or ) 2 ¢l
abated in facility (13) Vg No N/A LF) v | ; L

€ r
BASEMENT | || BOILER INSULATION 45 SQ Ft = |mjImpIn
[m][=][ujn
mjjmjulin
o000
mj[my =y
‘Registered Waste Hauller NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 lyd TULLYTOWN, RESOURCE RECOVERY

City, State

Disposal Date
10/17/14

City, State
TULLYTOWN, PA

PATERSON, NJ 07503
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/10/2014

ASB-41

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



C\L f){}g\ﬁg’b State of NJ

Notification of Asbestos Abatement

D&S Proj. #: 2014- nt to NJAC 8:60 and 12:120
roj. # 2014-423 (Pursuant to NJ 0 ) RECEIVE
PR b A 5.' ""D
Date of Notification (1) Name of Building Owner/Operator (2) _ 2-,.:.1 !‘ E i
014 1710 1 @ SHECCT20 BM £sio
£t ASIF HUSSAIN A L 69
gencies Notifie ype Notification Shrest Add SR e
O epa  |[Jinitial e ASZESTES CONTROL
[] oep [[] Amended 592 RIDGEWOOD AVENUE & LiICEYIin
Amendment #: | City, State, Zip Code
DOL T
= X Emergency GLEN RIDGE, NJ 07028 "
X ooH (including {Name of Contact Telephone Number
justification) :
O oA IO canceiation ASIF HUSSAIN i I

FACILITY INFORMATION

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

ASIF HUSSAIN [0 subchapter 8 (Other than K-12)
B other (Private/Commercial
Bldgs./Homes, etc.

Name of facility where abatement is taking place (3)

Street Address

592 RIDGEWOOD AVENUE Square Feet | # of Floors Bidg. Age
City (5) County Code (7) |
(State use only) Current Use (Prior if being demolished)
GLEN RIDGE
ame of Monitoring Firm Hired by Bidg. ner (8) ASCM No. Name of Abatement Contractor (-9’)
D & S RESTORATION, INC.
Street Address reet Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
~ Start Date (10) Sched. Completion Date (11) HEe/ O CoRAMBGIEE
D & S Restoration, Inc.
10/16/14 10/31/10 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
D Facility closed/vacated during entire period of abatement. mp Code
[[] 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
X >3sfor>3If B Renovation X] Mini-enclosure
E Glovebag procedure
[ 160 sf or >260 i [] pemoition [ Non-Exempted (*) and Non-friable procedure
Location of Is Iocqtion normally used solely RIRJE £
asbestos-containing by maintenance/custodial L me—— Apnourit r‘; e | n -
material (acm) to be stafi(12) material (ACM) (Specify SF or e [E12 |5
abated in facility (13) Yes No N/A LF) v | ; L
€ r
BASEMENT PIPE INSULATION 98 LFT =jinjimpin
BASEMENT BOILER RM |:| VAT 15 SQ FT @ R
mjjjmy|mgn
oo |d
I | OO0
Registered Waste Hauler NJDEP Hauler ID# UBIC Yards of Waste |Name of Registered Lanaill
D & S RESTORATION, INC. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 10/17/14 TULLYTOWN, PA
“Completed by (Printor Type) | Tite Signature : Date
BOGDAN JOLDZIC PRESIDENT 10/13/14

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



N
U[\ Ou 505\ State of NJ
o ' Notification of Asbestos Abatement
D&S Proj. #: 2014-426 (Pursuant to NJAC 8:60 and 12:120) m EC
e X | IE Vi
CiVED
Date of Notification (1) Name of Building Owner/Operator (2) 271 coT
L0 /LB /1L ' MARGARET WERNER 120 MM Ly
Ageﬁies Notified E'Il'ype Notification Street Address AtpraTa
EPA Initial ) VOLE S| ;gs T
[ Amended 31 CHURCH STREET 2 1 |aRneORTROL
D DEP e = =E—|I—-—\
Amendment #: City, State, Zip Code Toa
K poL % .
Emergency MILLBURN, NJ 07041
Xl poH (including [Name of Contact [Telephone Number
justification) l
O ocA | canceiation MARGARET WERNER

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

MARGARET WERNER

Street Address

City (8)

31 CHURCH STREET

Type of Facility (4)
[0 schoot (K-12)

D Subchapter 8 (Other than K-12)

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

County Code (7)

Square Feet

# of Floors

(State use only)

Bldg. Age

Current Use (Prior if being demolished)

ASCM No.

——
Name of Abatement Contractor (3)

D & S RESTORATION, INC.

Street Address

reet Address
20 California Ave.

CE, §taie, Zp Tode

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number Telephone Number

License Number

—————— e
Start Date (10)

10/14/14 10/31/14

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

D Abatement performed outside of normal facility hours-
Describe:

X4 other-Describe: NORMAL HOURS

973-345-8020 01169
Schedmmte ) Name of OSHA Monitor
D & S Restoration, Inc.
treet Address

20 California Avenue
City, State, Zip Code

Paterson, NJ 07503

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

Full Containment w/negative pressure

% Mini-enclosure
Glovebag procedure

[ >160sf or 2260 i [] pemolition Non-Exempted (%) and Non-friable procedure
oo o s JHHE
debact oesoniainig styaﬁhz) Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or 5 1% c
abated in 'acllllty (13) Yes No N/A LF} v i 3 L

e r
BASEMENT PIPE INSULATION 34 LF XL |
BASEMENT chimney thimble packing 3 SQFT RO |1

(oo U

NJDEP Hauler ID#

Registered Waste Hauler
13506

D & S RESTORATION, INC.

Cubic Yards of Waste
1yd

Name of Registered Landfill
TULLYTOWN, RESOURCE RECOVERY

City, State

PATERSON, NJ 07503 10/15/14

Disposal Date

City, State
TULLYTOWN, PA

Title
PRESIDENT

Completed by (Print or Type)
BOGDAN JOLDZIC

Date
10/13/14

ASB-41

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



(\&

D&S Proj. #: 2014-425

5050 Y

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

Date of Notification (1) Name of Building Owner/Operator (2) 25—14 CHT
1 1 1 120 AM L:L5
] LA J:Jf;' ‘: ! RICHARD PEARCE -
gencies Notifie ype Notification Strect Add LG AL T m e a
00 epa  |[Jinital b AoUESTES CONTROL
] Amended 1937 HILLCREST AVENUE & LICERSINN
[ oep e ==
Amendment #: City, State, Zip Code
X poL ==
X Emergency PENNSAUKEN, NJ 08110-2708
X DOH (including Name of Contact lTeiephone Number
I justification)
O oA |1 cancelation RICHARDPEARCE

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

RICHARD PEARCE

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

[] subchapter 8 (Other than K-12)

Street Address

City (5)

PENNSAUKEN

1937 HILLCREST AVENUE
County Code (7)

(State use only)

Other (Private/fCommercial
Bidgs./Homes, efc.

Square Feet | # of Floors

Bldg. Age

Current Use (Prior if being demolished)

Name of Abatement Contractor ©)
D & S RESTORATION, INC.
Street Address reet Address
20 California Ave.
CIE. State, Zp Tode City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

elephone Number License Number

973-345-8020 01169
—Stan Date (10) Sened Complotion Date (1) Name of OSHA Monitor
D & S Restoration, Inc.
10/15/14 10/24/14 Street Address

Occupancy Status During Abatement { Check only one)

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

20 California Avenue
City, State, Zip Code

Paterson, NJ 07503

Other-Describe: NORMAL HOURS

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

[] Full Containment w/negative pressure

% Mini-enclosure
Glovebag procedure

[ 2160t or 2260 [J pemoiition [] Non-Exempted (*) and Non-friable procedure
- s location normally used solely RI1R|E
Iﬁ-‘ggzzg;fgomaimng Efarﬁr}a;i;}te e Description of asbestos-containing Amount ?n IF; 2 E
material (acm) to be material (ACM) (Specify SF or o |a ¢
abated in facility (13) Yes No N/A LF) v |i g L
e
BASEMENT BOILER INSULATION 66 SQ FT X |f| OO
ujju]in}i=k
00 |0 L]
mj[=j[=l]=
I— oo
‘Registered Waste Hauler NJDEP Hauler ID# Ubic vards of Waste |Name of Registered Candfil
D & S RESTORATION, INC. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 10/16/14 TULLYTOWN, PA
W Signature Date
BOGDAN JOLDZIC _‘_PRES]DENT 10/13/2014

e fo - mahmmine nonenira avamntad activities.



(K 0055w

State of NJ
Notification of Asbestos Abatement

D&S Proj. #: 2014-427

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

3ol d ol BV 2 ws
RECEIVED

GHRTTTZ0 FHL:8R0

HoULOl G0 oM RUL

& LICERSING

Date of Notification (1) Name of Building Owner/Operator (2)
4
LB IALB /LB FLORJAN GISHTA
Agencies Notified | Type Notification Sireot Address
EPA [ nitial
[] per [C] Amended . 191 LANZA AVENUE
Amendment #: City, State, Zip Code
DOL i
X DX Emergency GARFIELD, NJ 07026
X poH (including |Name of Contact
justification)
[ oca |] canceliation FLORJAN GISHTA

FACILITY INFORMATION

=
I Telephone Number

Name of facility where abatement is taking place (3)

FLORJAN GISHTA

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

] subchapter 8 (Other than K-12)

Street Address

191 LANZA AVENUE

B4 other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bidg. Age

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

Telephone Number
973-345-8020

License Number
01169

—_— e
Start Date (10)

10/18/14

Sched. Completion Date (11)

10/31/14

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

D Abatement performed outside of normal facility hours-
Describe:

X Other-Describe: _NORMAL HOURS

Mmia Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
X >asfor>aif X Renovation

[ Full Containment winegative pressure
B4 Mini-enclosure

H Glovebag procedure

[J >160f or 2260 f [J pemoiition Non-Exempted (*) and Non-friable procedure
Lieaken of E. locztion normally used solely ;‘ 2 E | g
asbestos-containing Styafnr}?genance!custodlal Description of asbestos-containing Amount m|p 2 n
material (acn])_ to be material (ACM) (L?:p):ecﬁy SFor o |lal|ls |t
abated in facility (13) Yes No N/A ; 'r 0 L

BASEMENT PIPE INSULATION TI0L FT LT (0T 10
BASEMENT P BARE HEATING PIPES 30L FT XI(LI0 |0
010 10 |0

OO0

-— oo oo

Hegistered Waste Hauler NJDEP Hauler ID#
D & S RESTORATION, INC. | 13506

City, State
PATERSON, NJ 07503

ubic Yards of Waste
2YDS

Name of ﬁegistered Lanﬁ
TULLYTOWN, RESOURCE RECOVERY

Disposal Date
10/19/14

City, State
TULLYTOWN, PA

Title
PRESIDENT

Completed by (Print or Type)
BOGDAN JOLDZIC

| Signature

Date
10/13/2014




O K OU L; L{)c_; & State of NJ

Notification of Asbestos Abatement

D&2 Proj. #: 2014-422 (Pursuant to NJAC 8:60 and 12:120) CEIVED
o Wl b | W e
Dalte loof Nmiﬁciaﬁl%n A Fd ] Name of Building Owner/Operator (2) . T esT 20 BM k50
. 'h':' = VT' ' ! CHRIS CALABRESE
gencies Notif ype Notification Sraor Ada T L ETRS kRO
[0 era  |Xinital RS ASBESTES ;.::uié:j\t\bl
R oep  |[]Amended 2034 KAY AVENUE & LICERSIKG
Amendment #: City, State, Zip Code
X poL =
[J Emergency UNION, NJ 07083
[J oo (including Name of Contact Telephone Number
justification)
[1 oca [] canceliation CHRIS CALABRESE

FACILITY INFORMATION

Type of Facility (4)

Name of facility where abatement is taking place (3) EI e K-12)
hool =i

CHRIS CALABRESE [ subchapter 8 (Other than K-12)
Street Address B4 other (Private/Commercial
Bldgs./Homes, etc.
2034 KAY AVENUE Square Feet | # of Floors Bldg. Age
City (5) County Code (7)
(State use only) Current Use (Prior if being demolished)
UNION e -
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 Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) Pama of OSHA Wankor
D & S Restoration, Inc.
10/23/14 10/31/14 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[] Facility closed/vacated during entire period of abatement. [City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe:
Other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) Full Containment w/negative pressure
E >3 sfor>31f g Renovation ] Mini-enclosure
Il 2 Glovebag procedure
[ >160sf or 260 1 [J pemolition [ ] Non-Exempted (*) and Non-friable procedure
Locaon o ey AHEE
asbestos-containing si)“(aff(‘l 2) Description of asbestos-containing Amount mlp|lec [P
material (acm) to be material (AGM) (Specify SF or olalalc®
abated in facility (13) Yes No N/A LF) : |r p L
BASEMENT PIPE INSULATION 85 LFT E mEIEgin|
N e alo|0 |0
mjmjujin
oo
L _ " =] [nj[=]]=
Hegistered Waste Hauler NJDEP Hauler ID# "Cubic Yards of Waste |Name of Registered Landfill
D&S R_ESTORATION, INC. 13506 1 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 10/23/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/10/2014

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



C\‘L O D 57(-9 67 State of NJ

Notification of Asbestos Abatement

DAS Proj. #: 2014-428 (Pursuant to NJAC 8:60 and 12:120) BT
_ .‘_L‘..q.,-‘f;glfs..-ﬁ”“.}
Date of Notification (1) Name of Building OwnerfOperator (2) e C2T 20 M
s 1 . =
10 1N LB )/ L ST. MARY'S CHURCH &80 e

Agencies Notified | _TyPe Notification - Sireet AdAress T S TETR

] epa |t T8 CORTR

[ oeP O Amended 326 AVENUE C -

Amendment # City, State, Zip Code

| DOL Rl

X ] Emergency BAYONNE, NJ 07002

X poH (including Rame of Contact

iustif'lcation)

_D DCA  |[] canceliation ST. MARY'S CHURCH -

FACILITY INFORMATION
-

Type of Facility (4)
[ school (K-12)
[ subchapter 8 (Other tnan K-12)

X} Otner (Private/Commercial
Bldgs./Homes, efc.

Square Feet | # of Floors

~~ama of facility where abatement is taxing place (3)

ST. MARY'S CHURCH, RECTORY ]
Street Address

Bldg. Age

326 AVENUE &
i County Code (7)
(State use only) Sorent Use (Prior if being d
Name O ASCM No. Name of Abatement Zontractor (9)
D&S RESTORATION, INC. -
Street Address treet Address
20 California Ave. ' -
Ty, otate, £1p e ity, State, Zip Code
\ Paterson, NJ 07503
Project Manager Tor Monitoring Firm Phone Number elephone Number Ticense Number
973-345-8020 01169 -
Start Date (10) Zhed. completion Date (11) —=| [Name of OSHA Mon.itor
D & S Restoration, Inc.
10/20/14 10/31/14 = treet Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
[C] Abatement performed outside of normal facility hours-
Describe: i G
[ Other-Describe: NORMAL HOURS Tl paterson, NJ 07503
Scope of Work (check all that apply) Full Containment winegative pressure
B >3sfor>3 1 [ Renovation Mini-enclosure
D N Glovebad procedure
>160 sf or 2260 [0 pemoiition Non-Exempted (*) and Non-friable procedure
Locaton o ol o | 1]
asbesjlos-containing sfaﬁuz) Description of asbestos-containing Amount m|p 2 1
material (acm) 10 be — — material (ACM) (Specify SF or s \a L 4o
abated in facility (13) i 5 \ Nk LF) v 3k
BASEMENT BOILER RM PIPE INSULATION 53 LFT |E || \D__L
. Hinil= :D : :
Fegstered Waste Hauler NJDEP Hauler [D# Ubic vards of waste Name of Registered Lancﬁi_l
D&S RESTORATION, INC. 13506 1yd TULLYTOWN, RESOURCE RECOVERY
ity, State - Disposal Date City, State
PATERSON, NJ 07503 10/21/14 . TULLYTOWN, PA '
Completed by {Print or ignature Date
T 10/13/ 2014

T
—vamnted activities.



-

“1G

P ST

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

~ 0 0t 1 fm
f\_jl;‘):}"of\‘?—’ 3&;__{-:3'_:514”"'!‘\
Date of Notification (1) Name of Building Owner/Operator (2) D e LS
10 / 17 ! 14
?224 C:T 2” 1.1 B ——
Agencies Notified Type Notification Street Address R R
BEPA X Initial Linra Taa
R T e sk )
& boLwD [0 Amended City, State, Zip Code = L] S CORTROL
[ DHsS Amendment # < LILERSING
Obca [ Emergency (including '
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ROOSEVELT HOSPITAL [ School (K-12)
i % v ;gfrperSr%:L?zgr:;ezr)cial buildings,
1 ROOSEVELT DRIVE homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
EDISON >500,000 75+
County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
MIDDLE SEX HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)
EHS 266 DELTA/BJDS, INC
Street Address Street Address
411 SOUTHGATE COURT SUITE E 1345 INDUSTRIAL BLVD
City, State, Zip Code City, State, Zip Code
MICKLETON, NJ 08056 SOUTHAMPTON, PA 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JACK CARNEY 856 224-0080 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/ _07 | _14 01/ _31 /i9 CRITERION LABS
Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement 3370 PROGRESS DRIVE
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM-____ PM/A1PM-_____AM BENSALEM, PA 18020
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[d=3sfor=31Ff Renovation [ Mini-Enclosure
B =160 sf or >260 If X Demoiition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of 2| = | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 5 £33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o | 2 -§ e
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |5
(13) (12) other miscellaneous) = ¢
Yes | No | N/A
O (O |[O |PLEASE SEE ATTACHED ggiag
O 0o |g oiojaoj.o
L] 8] 40 oia|ajo
o (0O |d aoooo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT Hazut'};gg Bo: | Kkaste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE DE. 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
Damian Lavelle PROJECT MGR. IDQ o Boxsokioas O(GM/(” Y)? Ly {# ] l\‘l

ASB-41
MAY 11

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




