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

Date ol Noufication (1)

1048/

Namae of Bullding Ownar/Operator (2)
Jsncgey Cousr

FACILTY INFORMATION

Agencies Notfied Type Nolcaton Sveel Address

0 era Jnal Lo
v !
o - s mevrese ,
5 cou i Cry. Suale, Zip Cede TSI RG] | !
0 oon [ Emespancy linciing Sgovivee V3, OF234CFNAING \

justficauon) Name of Conlacl ’ =

0 xa Cancallat e |
O ven g v v 6S ¢ \
i

Name ol Facdity Where Abatement s Takng Place (3)

|

- - . - -
{Cs nECE
Sueel Agdress ’

238 W Sor

:

4 ve-

Type of Facilily (4)

School (K-12) i
Subchapler 8 (Other than K-12)
Other (l.e., privale & commarcal bulangs

homes, eic.) e |
Ciry (9] : i Square Fed! ¥ ol Ficors BIdg Age
Ocsan Crrmy o J- 1000 CI dor |
f Counly (8] County Code (1) [STATE Cument Use (Pnor il being demolshed) i
Copr #eetz USE ONLY) VACID T ;
e ol Momionng Fim Hired by Building Owner ASCM No. Name ol Abalemeant Conua%r (9) - :
f ' LG GO ~NC s 'i
e {
Sieel AOOIESS ! Sueel Address :
g 269 S. SPruceE Ao
Ciy. Swie, p Code Cry. Swale, Zp Code .
MppLS SH/JD':',N; s e
Project Manager lor Monlonng Firm _.Teie-phom No. Telophone No. Licanse No !l .
X : £S6-779-0422| _004499 3
Schedued Complelon Date (1) —

‘%‘-a_nDate 10)
B / ; /3

L1 /& ] 17

Name ol OSHA Mon

ol & UM LE e M
R

Ocoupancy Stalu
TR Faciity Closed/Vacale
([ Abatement Performed
(0 Otner - Describe:

s Duing Abatement (Check only one}
d During Entre Period of Abalement
Outside of Normal Faciity Hours

Sueel Address

369 Sy

S'p,w c,c’-/j s

Cry, Sale, Zip Code
Mpl&E

Suape, N, D 08v5 2 |

Scope ol Work {Che-ck all that apply)

[ Futt Containment with Negaove Pressure

1

M)>3stor230 Rengvation Miri-Enclosure
| 83150 slor 22601 Demcliton Glovebag Procedurs )
| Mo Exempled (7) and Noo-Friabie Procegure
f_ TsLocalon |
Normaly o
‘ Locauon ol Used Solely by cDescl-nPbo:‘ot - remount IR
. Material (ACM Mainienancel Asbesios Containng Malen | NE
Hapenior ?mtaurw’\q Tale ¢ : Cusiodial fi.e.. lnernal sysiems insulation, (Specify x* ‘ aill &y ':
TN F oy Stan? sudaang, YAT, of SF o LF) 3 12 =0 %
? (13) (12) omner muscallaneous) |2 Lgte =
| | 5§ =
Yes | No | NIA \ l lI
1
Sty tnn K Frronl fe 2500 & ‘X~ l K
| . S—
— A
| 1 -
b |
TRegisiered Wasle Haulsr RIDEF Waste - ubic Yards Name of Regisiered Landiil _
Name 0 tes’er Hauler D No. of Wast C o . T, A
LEaMCOo .ENC- 4 (7 9 y ’ ;
Disposal Date City, Stale
[TCiry State 5 o j
1 MnPLESJ43DE,N;jeog°{Z , Log pasnE N
i Compeie By . Tice SIF%«” | \Date .
i - = < QW v &
1 \eSEPR KLA:MM OL«"‘/‘-’!«'{Z— _Io-"-"‘-!‘““ fi/’/-’
ksa-l-l.

* Do not use this form for asbesto

s icensure exempled aclvilies

‘.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

L\(_ﬁ \ [A \g (Pursuant to NJAC 8:60 and 12:120)

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

10-10-2013 Kettler Management. 243807 23 Py g: 5 3
Agencies Notified Type Notification Street Address 3
. 1751 Pinnacle Dr. #700 SCESTOS o
EPA & initial ‘ . a7 90 LURTRO
DEP [] Amended City, State, Zip Code = LIVERSIRG
DOL Amendment #___ Mc Lean, VA 22102
X DoH & JEuns.;?f’E:t?::} (including Name of Contact | Telephone Number
] oca ] Cancellation Steven Weber .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Colonnade Apartments [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
25 Clifton Ave Other (i.e. private & commercial buildings, homes,
; efc.)
City (5) Square Feet # of Floors Bldg. Age
Newark NJ 200.000 23 60+
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 No. Name of Abatement Contractor (9)
Green Environmental Services
Street Address Street Address
235 Virginia Ave.
City, State, Zip Code City, State, Zip Code
Jersey City NJ.
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10-12-2013 11-12-2013 BioTerra Environmental Solutions
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement P.0.Box 1224
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: UniDn NJ 08841

Scope of Work (Check All That Apply)

D z3sfor23If [X] Renovation | Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition X! Mini-Enclosure
| Glovebag Procedure
L] Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_?_t:;r;eni
Location of U :;gg?;iy b Descrintion of
Asbestos-Containing Material (ACM) n:ai menan’f__efy Asbestos Containing Material (ACM) Amount i
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Dl § 2
In Facility e 7 surfacing, VAT, or SForLF) 3188 |5
(13) (1% other miscellaneous) 2|2/ |2
' g 23
Yes | No | N/A @
Crawl Space C X Pipe Ins. Debris Clean up 3000LF
Crawl Space D X Pipe Ins. Debris Clean up 3000LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ; ’
Tri-State Transfer Assoc. 2 AZ 56 40 Minerva Enterprise.
City, State Disposal Date City, State
Bronx, New York 11-12-2013 Wynesburg-Ohio
Completed by Title ignature Date
Liliana Serrano ffice Manager : 3_ - 10-10-2013
Offige Mariage A a2 VA0

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



[ prntrorm

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 1RE) CE !V E D

CY & 31D

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

10/22/13 Us Military 28] £

Agencies Notified Type Notification | Street Address '

IX] EpPA B initial ACTECTAS cAMTRA

%] DEP 1 Amended City, State, Zip Code EEE I A e B L ]

=l poL Amendment#___ Washington, DC & LICERSING g,

%] DOH E] Eg%g:gocg]ﬁndudlng Name of Contact Tefephone Number
DCA [ canceliation

FACILITY INFORMATION

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

Picatinny Arsenal- US Military Base School (K-12)

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

604 E. Picatinny Road Other (i.e. private & commercial buildings, homes,
5 etc.)

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

Rockaway Township, NJ

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

Morris County (STATE USE ONLY)

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

Health & Safety Services, Inc.

Site Enterprises, Inc.

Street Address
318 12th Street

Street Address
815 12th Street

City, State, Zip Code
Hammonton, NJ 08037

City, State, Zip Code
Hammonton, NJ 08037

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-704-8850 609-567-1250 01172
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11/04/13 1111713 Health & Safety Services, Inc.

Occupancy Status During Abatement {Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

[X]
] Abatement Performed Outside of Normal Facility
| Other — Describe:

Hours

Street Address
318 12th Street

City, State, Zip Code

Hammonton, NJ 08037

Scope of Work (Check All That Apply)

m 23sforz231f E Renovation |1 Full Containment with Negative Pressure
2160 sf or 2260 If [0 Demolition L. Mini-Enclosure
| | Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Abe?:;pn;ent
Location of i Ndorsmlaélly . Description of
Asbestos-Containing Material (ACM) ,;':,m ef_’]a Née}‘ Asbestos Containing Material (ACM) Amount o |
TO BE ABATED Cu 1‘0 dial gt aff? (i.e. thermal systems insulation, (Specify Pl é‘ 2
In Facility ~2) surfacing, VAT, of SF or LF) 318|358
(13) other miscellaneous) 2|2l |8
2 2 le
Yes | No | N/A £
Window Caulking X Window Caulking 250 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste
Site Enterprises, Inc. 0035220 Various T.R.R.F Waste Management
City, State Disposal Date City, State .
ammonton ri '
Hammonton, NJ Various /...__;I'\ullytown. PA
Completed by Title Signa : Date
Kati DiNatale Office Manager (R 10/22/13

ASB-41 (R-06-08)

|
& DMTI‘H for asbestos licensure exempted activities.




D&S Proj. #: 2013-386

VELE=

State of NJ

Notification of Asbestos

(Pursuant 10

Abatement
NJAC 8:60 and 12:120)

Date of Notification (1)

Mame of Building Owner/Operator 2)

1 7
%-—%_E#%—;—- Jenny Chon & Brian Mayor e
gencies Notifie ype Notification et Address PW = A
[ epa |t & LICER SING &

[] Dep [[] Amended 154 Sherman Avenue

Amendment #: City, State, Zip Code
K poL —
[ Emergenoy CEDAR GROVE, NJ 07009
B poH (including Riame of Contact \T‘e‘ie‘pnone Namber
|usttﬂcatton}
L. moh [ cancellation Jenny Chon & Brian Mayor g

FACILITY INFORMATION

Name of facility wh

ere abatement i taking place (3)

‘ Type of Facility (4)
[ sehool (K-12)

D Subchapter 8 (Other than K-12)

Jenny Chon & Brian Mayor
Street Address

154 Sherman Avenue

County Code (7)
(State use only)

X Other (Private!Commercial
Bidgs./Homes, efc.
Square Feet # of Floors Bldg. Age

—__———__.:——___—"
Current Use (Prior if being demolished)

Tlame of Abatement ontractor (9'5

Name of Monitoring irm
D&S RESTORATION, INC.
Street Address tfreet Address
20 California Ave. o
Cﬁ, SEC 7P Tode City, State, Zip Code
Paterson, NJ 07503
Project Manager Tor Monitoring Firm Phone Number elephone Number License Number
' 973-345-8020 01169
Start Date (105 ched. ompletion Date (11) Name of OSHA Mon.itor
D & S Restoration. Inc. -
11/04/13 11/22/13 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
City, State, Zip Code

[ Facility closed/vacated du
Abatemen

ring entire period of abatement.
t performed outside of normal facility hours-

Describe:

NORMAL HOURS

Other-Describe!

Paterson, NJ 07503
Eull Containment winegative pressure

Scope of Work (check all that apply)

Mini-enclosure
Glovebag procedure

X >3sfor>3 It BJ Renovation
[ »1605sfor 2260 f [1 Demoiition Non-Exempted (*) and Non-friable procedure _
7= Tocation normally used solely 1 RIR|E
Location of : i E
- e
asbestos-containing Zfa?atg;enancefcustcdlal Description of asbestos-containing Amount m :", n ‘ r
material (acm) to be material (ACM) (Specify SF or o ¢ 1
abated in facility (13) Ves N A LF) 212 g ,
e & L
GARAGE DUCT TNSULATION 15 sq ft XU my|
= mymil
oo ol
oog]
E— = o0 g
Tegistered Waste Rauler NJDEP Hauler ID# B Vards of waste |Name of Registered Candfill
D&S RESTORATION, INC. 13506 1YD . TULLYTOWN, RESOURCE RECOVERY -
City, State isposal Date City, State
PATERSON, NJ 07503 11/05/13 TULLYTOWN, PA -
Completed by (Print or Type) Title Signature Date
) ke mae PRESIDENT 072013

——Zomnted activities.



D&S Proj. #: 2013-385

UEA

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

RECEIVED

- conTROL

Name of Building Owner/Operator (2)
MARK MAGGI

Date of Notification (1)

110 /117 47108 |
Agencies Notified | _Type Notification
EPA B initial
[] oep [[] Amended

Amendment #:
X poL m—
DEmergency
g DOH (including
justification)
D s D Cancellation

Street Address

5 ALSTON COURT
City, State, Zip Code

RED BANK, NJ

PRDTIICERSIRG

Telephone Number

Name of Contact

A

MARK MAGGI

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

MARK MAGGI

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

[ subchapter 8 (Other than K-12)

Street Address

5 ALSTON COURT
City (5)

RED BANK

County (6)

MONMOUTH

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

Square Feet | # of Floors

Bldg. Age

County Code (7)
(State use only)

Current Use (Prior if being demolished)

Name of Abatement Contractor (3)

Name of Monitoring Firm y Bldg. Owner (8) ASCM No.
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Telephone Number License Number

Project Manager for Monitoring Firm

Phone Number

973-345-8020 01169
Start Date (10) Soned. Complotion Date (11) el Gt DSHA Menlior
D & S Restoration, Inc.
10/30/13 10/31/13 Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue
City, State, Zip Code

NORMAL HOURS

Paterson, NJ 07503

E Other-Describe:

Scope of Work (check all that apply)

B >3sfor>3if
[ >160 sf or >260 If

[X] Renovation
D Demolition

Full Containment w/negative pressure
Mini-enclosure

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

Location of

asbestos-containing
material (acm) to be
abated in facility (13)

BASEMENT

Hegistered Waste Hauler

D & S RESTORATION, INC.

City, State
PATERSON, NI 07503

Completed by (Print or Type)
BOGDAN JOLDZIC

ASR-41

Lsiocajic:n norn;flly gs;glsolely ': 2 E E
Styafr;ﬁgenanc custodi gz‘?g::zlti&-.coh;?sbestos-oontaining ?gpgg;;:r s 21 2 : 2
Yes No N/A L5 vl p o
e r
PIPE INSULATION 60 LET = |mj|my|m]
LI LICTET
mjmiulin
si=li=l=
o000
NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
13506 1YD TULLYTOWN, RESOURCE RECOVERY
Disposan)ate City, State
10/31/13 TULLYTOWN, PA
Title Signature Date
PRESIDENT 10/17/13

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



o

0&S Praj. ¥ 2013-384

(O 0=
Date of Nofification (1)

PO/

ARPHOVED
epteyf Hoalth g Senior Services

[

(et 16 2013 03: 13

Notification of Asbestos Abaternent
(Pursuant to NJAC 8:60 anRIE 2F: | Y/

LS

i

- ame ing Gwnar/Operator (2) 8§ o A
WO /LB THERESA SHELLEY ; g e
Apenclss Typa cation tre rans SoLotUa LY WL
0 era  |[JMibal s ﬁg Lil.CEHS.lH.G &,
] o ([JAmende 44 COLIMRIA THRRACT il il
i Amendment #___ | | 1. State. d8 L4 e
A PR | B8 Emergancy WEEHAWKEN, NI —
2 ooH {including . .
_ justification) ' o L v
Ol 0cA {7 canceiation THERESA SHELLEY 3
: ]| i : el i I

EACILITY INFORMATION

Name of facllity where abatemant |8 taking placs (3)

THERESA HE.LL _

atddrass
44 COLUMBIA TRRRACE

Type af Facility (4)

] schoat (K-12)

l:] _Gubohapter 8 (Other than K-12)

R Other (Private/Commerclal
Bldgs./Homes, atc.

Square Faet | # of Floors Bidg. Age
County Coda (7} S| [ e
{State use only) Currant Usa (Prior if being demolished)

Narae of Abatement Gontractor (8

=

20 Californiz Ave. —
\'cny. Staie, Zip Code
Paterson, NI 07503 s
Blephona Number Canse Number
Name of OSHA Monitor - _
} | D & S Regtoration, Inc.
10/18/13 10/30/13 4 ot Address
Oooupancy Status During Abatemant {Cheak only one) 20 California Avenue i
(1 eactity slosedAvacated during entire patiod of abatemant. M
| Abatem:nt parformed outside of normal facility hourd- R
= Other-Doaoroe: NORMAL HOURS Patérson, NJ 07503 b
Boope of work (aneak all that apply) T T o] Full Containmant winegative prassure
B »gstor>3if Renovation . Mini-ﬂncbnsura
| (Xl Glovebag procedure
[ 2180 st or 260 f [J Demolition _ ™} Non-Exampted (%) and Non-friable procedure
Location of s focation tiormally sed solel i IR E
asbastos-containing t;\tjam?ligwnancefuuatqdlal Description of asbestas-aantaining Amount ?n - E
matarial (acm) to be - materlal (AGM) (Specify SF of a g : c
abated In facllity (18) Yee No WA S vt et
e |
BASEMENT PIPE INSULATION 70 L Ft el
O {0
! mj{m]im|
agister ':'!i = L ﬁﬁ
ste HAWS J FiDE DI Vards of tlasie |Name of Reglsterad Landfil _
D & S RESTORATION, INC, 13506 1YD TULLYTOWN, RESOURCE RECOVERY
— e ———— vl B = e
Chty, State sposal Dals City, State
PATERSON, NI 07503 10721713 TULLYTOWN, PA
Completed by (Print or Type) Title grhature TS Date -
BOGDAN JOLDZIC PRESIDENT R 10/16/13
ASR-41 Do not use this form for agbestos lioensure exempted activitiea.
N No. 37 PAGE. |

AT TCATIO



State of NJ
Abatement _
RECEIVED

Notification of Asbestos
pas Proj. # 2013-384 (P ursuant to NJAC 8-60 and 12:120)
% # ‘\ Fi i\!
3 A y e . R e
Date of Notification 1) Mame of Building ownenfperatar (2) Eio Po I L T 4
(110 1/ 6 /1181 CHERESA SHELLEY —
Agencies Notned Type Mottcation o Address : ; =
] EPA initial
D DEP Amended I.A TERR-ACE
2 ol Amendment #: City, State, Zip Code
: Emerggncy WEEHAWKEN, NI
E DOH 'mc'!uldmlg Tame O Contact Telephone Number
1ustﬁ~.c:auon] B .
i
[] oA | canceliatiol THERESA SHELLEY PO
EACILITY '-NFOHN"-AT\ON
Name of facility —here abatement s taking place )] Type of Facility (4)
O acnool (K- 12)
THERESA SHELLEY . [ subchapter 8 (Other than K-12)
[ other (Pﬂvate!Comrnercial
Bldgs./Homes, efc.
Square Feet | # of Floors Bidg. Age
or it beind demo\ished)

street Address

County Code (7) m
Current Use (Pri

(State useé only)

fame O Abatement =ractor
- & S RESTORATION. I -
oot Adaress

____\ 20 California Ave.

Sireet Address
—State, 4P e ity, State. Zip Code
- Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number elephone Number License Number
973-345-8020 01169 -
—#—_ — i
Grart Date (10) Sched. ompletion ate (A1) Name of osHA Mon.rtor
D&S Restoration Inc.
10/18/13 10/30/13 Sireet AdAress
Occupancy Status During Abatement (Check only onel 20 Califomia Avenue
ng entire period of abatement. Gy, oate, 2P Tode e
NJ 07503
ssure

[] Fagcility closedf\racated duri
O Abatement performed outside of normal facility hours-
Describe:
NORMAL HOURS Paterson,
| Full Containment winegative pré
| Mini-enclosure
ocedure
le procedu

Other-Describe:
Scope of Work (check all that apply)
X >astor >3 Renovation 5
O 2 4 Glovebad pr
>160 sf of >260 If D pemolition ] Non-Exempted () and Non-friab
Locaton T O e
aSbESFOS'CO“‘am"ﬂg s{aﬂ 12 Description of asbestos-conta‘.ning P l
material (acm) 10 be material (ACM) B
abated in facility (1 3) Yes No N/A i
BASEMENT ' STPEINSULALION 70 LEt 510 |
— | gwlm
p— _ | 0l
Hegtstered Maste nauler NJDEP Hauler 1D# UDIC Yards of wWaste Name of Eegistered Lanc-jril\ i
D&S RESTORAT‘[ON, mC. 13506 1 YD - TULLYTOWN, RESOURCE RECOVERY
Bisposal Date City, State
TULLYTOWN.PA -
Date

10/21/13
ignature
10116113 __

City, State
PATERSON, Ny 07 503
(Print of Type) Title
- SIDENT
: censure exempted activities.

T —~latad DY
hactos i




D&S Proj. #: 2013-387

CYF DAY

State of NJ
Notification of Asbestos
(Pursuant to NJAC 8:60

Abatement

and 12:120) RECEIVED

Date of Notification (1) Name of Building Owner/Operator (2) m3 EN12: 48
L0 1/1L 07 /10 | B
AgeﬁiesEl;itified EEI'?rl;-");i.;al\llc.rtification Shreet Adaress RGN IS L_:JH I RUL
(] oep  |CJAmended 77 BALDWIN STREET & LICENSING o
X ooL Amendment #: City, State, Zip Code
[ Emergency GLEN RIDGE, NJ 07028 B
X ooH !f“f!#d";,g ) [Name of Contact J Telephone Number
justincaton I
0 opca [ cancellation KEVIN O'KEEF _' — e ——————

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

JOE REILLY

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

[ subchapter 8 (Other than K-12)

Street Address

771 BALDWIN STREET

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

Square Feet | # of Floors Bldg. Age
County Code (7)

City (5)
(State use only) Current Use (Prior if being demolished)
GLEN RIDGE _
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
_ D & S RESTORATION, INC.
Street Address T Street Address
20 California Ave.
Chty, 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) Sehed, Completion Date (11) Hame Sk ERRn MY
D & S Restoration, Inc.
10/31/13 11/01/13 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
D Facility closed/vacated during entire period of abatement. mp Code
D Abatement performed outside of normal facility hours-
Describe:
Scope of Work (check all that apply) :| Full Containment w/negative pressure
X >3sfor>31f X Renovation Z Mini-enclosure
» _| Glovebag procedure
[ 2160t or 2260 [J pemoiition Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RIR|E
Location of : ‘ e E
15 e
asbestos-containing gég}?gtenancefcustodmt Description of asbestos-containing Amount m | p 2 n
material (acm) to be - material (ACM) (Specify SF or olalalce
abated in facility (13) Yes No N/A LF) ; 'r 5 L
BASEMENT CRAWL SPACE 7 LOCATIONS DUCT INSULATION 14 S QFT o g
BASEMENT CHIMNEY THIMBLE PACKING 28QFT E |:| [:l D
Registered Waste Hauler NJDEP Hauler ID# ubic Yards aste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 11/01/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
EOGDAN JOLDZIC PRESIDENT 10/17/2013

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



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

ek

RECEIVED

Date of Notification (1)

Name of Building Owner/Operator (2)

P23 MZ TS

FACILITY INFORMATION

10/19/13 John

Agencies Notified Type Notification Street Address e ,TAS “"RT RGL
EPA B Initial 154 Librarg PR Lo
% o Ll ameased Chy, State, Zp Code

endme .

[ Emergency (including Princeton, NJ 08542

&) poH justification) Name of Contact Telephone Number
[ DCA Cancellation John Wilmerding

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)‘;'

Residential Property [ School (K-12)

Street Address Subchapter 8 (Other than K-12)
. Other (i.e., private & commercial buildings,
154 Library Place homss eic)
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 3500 2 90
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (8)
@) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/30/13 10/31/13 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[J Abatement Performed Outside of Normal Facility Hours Cily, State, Zip Code
B Other - Describe: _8:am 4:pm Crosswicks, NJ 08515

Scope of Work (Check all that apply)
[>3sfor>3 K

[ ] Renovation

I Full Containment with Negative Pressure
[ Mini-Enclosure

>160 sf or =260 If [s¢] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) I'\J’Iainter‘mapc:&Ir Asbestos Containing Material (ACM) Amount 2| =] m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify @l 88|23
IN Facility Staff? surfacing, VAT, or SF or LF) 5| 8| 8|8
(13) (12) other miscellaneous) g el s
o
Yes | No | N/A @
Basement X Pipe Tape Type Insulation 20 1If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Stevens Environmental 18292 e TR R:E.; Inc.
City, State Disposal Date Cit%
Allentown, NJ 10/31/13 , | /__ Tullytown, PA
Completed By Title W({ / P Date
Mahlon E. Stevens Project Manager Vi 10/19/13
4 : e

ASB-41
MAR 00

* Do not use this form for asbestos ﬁcensure/ exempted activities.




State of NJ

Notification of Asbestos Abatement

D&S Proj. #: 2013-388 (Pursuant

UEdilae

JED
to NJAC 8:60 and 12:120) RECEY el

perator (2)

Date of Notification (1) Name of Building Owner/O
(10U /ILB ] || CESAR VARGAS
Agencies Notified | _Type Notification Sheel Address

[0 Epa Initial

460 EAST 32ND STREET

[] oer ] Amended

Amendment #: City, State, Zip Code

DOL
= [J Emergency PATERSON, NJ 07503
X poH (including [Name of Contact Telephone Nurnber
justification) B . S
O ocA |7 cancelition CESAR VARGAS 1

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

CESAR VARGAS

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

D Subchapter 8 (Other than K-12)

Street Address

City (5) County (6)

PATERSON PASSAIC

460 EAST 32ND STREET

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

Square Feet | # of Floors Bldg. Age

County Code (7)
(State use only)

—_—
Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Bldg.

ner (8) ASCM No.

Name of Abatement Contractor (95
D & S RESTORATION, INC.

freet Address

Street Address
20 California Ave.
City, 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
Star Dats (10) =T Completion Date (1) Name of OSHA Monitor
D & S Restoration, Inc.
11/05/13 11/22/13 treet Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue
City, State, Zip Code

Describe:

Paterson, NJ 07503

Other-Describe: _NORMAL HOURS

Scope of Work (check all that apply)

Full Containment w/negative pressure
Mini-enclosure

X >3sfor>3if X Renovation
0O = Glovebag procedure
>160 sf or >260 f [] pemolition Non-Exempted (*) and Non-friable procedure
Location of Is Tocation normally used solely Z‘ RIE ] e
asbestos-containing ?agﬁ%t snance/custodial Description of asbestos-containing Amount m g "n
material (acm) to be material (ACM) (Specify SF or 5 & ¢ |e
abated in facility (13) Yes No N/A LF) v | : L
e r
BASEMENT PIPE INSULATION 2211t pxgmjim |l
BASEMENT BARE HEATING PIPES 281 ft 0RO
uj[=l[=lin
oo
R, - mj=l[=]=
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 11/06/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/17/ 2013

P A TS



Notification of Asbestos Abat
(Pursuant to NJAC 8:60 and

D&S Proj. #: 2013-389

State of NJ

182!’1:1192!1&5? E C E , V 5 D

(Y Fons2R0

Date of Notification (1) Name of Building Owner/Operator (2)
110 118 j/11 Bl
Pl«gencieslh{clmtiﬁed {I':ipe Notification | LisA MCH X - S53ECTA~ o
t Add i T
[] era  |Rinitia SHRALCH AR & LICEN ﬁ{f TRO!L
[ oep  |[JAmended | 42 FORESTROAD QING
Amendment #: City, State, Zip Code -
DOL i
= [ Emergency GLEN ROCK, NJ 07452
E DOH gmc!l}din_g Name of Contact l Telephone Number
justification)
[ oCA | canceliation LISA MCNANEY e

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
LISA MCNANEY [0 subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, efc.
42 FOREST ROAD Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
GLEN ROCK BERGEN
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement ontracto_rﬁ}_
D & S RESTORATION, INC.
Street Address treet Address
20 California Ave.
<7y otate, Zp Code [City, State, Zip Code

Paterson, NJ 07503
License Number

Project Manager for Monitoring Firm Phone Number

elephone Number
973-345-8020
Name of OSHA Monitor

01169

—

Start Date (10) =hed Completion Date (11)
11/07/1313 11/22/13

D & S Restoration, Inc.
treet Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue
-_——
City, State, Zip Code

Paterson, NJ 07503

Describe:
Other-Describe: _NORMAL HOURS

Scope of Work (check all that apply)
X >3sfor>31f [ Renovation

Full Containment w/negative pressure

Mini-enclosure

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

[ >160 sf or >260 If [0 pemolition
Location of Is location normally used solely ‘: RI|E E
asbestos-containing gtya?f}iug)tenancefcustodmm Description of asbestos-containing Amount m 2 2 n
material (acm) to be material (ACM) (Specify SF or s | & ¢
abated in facility (13) s No N/A LF) v b; : L
= r
BASEMENT PIPE INSULATION 30LFT || miin
m]juiimii=h
gioolo
ooy
[ (— mjmi=l=
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State isposal Date City, State
PATERSON, NJ 07503 11/8/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
Tt ToT e DDTCTNENT 10/18/ 2013




D&S Proj. #: 2013-390

LEQNSSOR

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

Date of Notification (1)
L0 /118 171l B |

Name of Building Owner/Operator (2)

RECEIVED

SHI0ET 23 AMI2: 5)

= Dianne Brown
Agencies Notified | Type Notification Street Add TBRr S LS [HTRN
O era  |Hinitial PRI 3 s DL flgb CCNTROL
(] oep  |[JAmended 134 MAPLEWOOD AVENUE ENSING
Amendment #: [TCity, State, Zip Code %L
DOL —
X [J emergency MAPLEWOOD, NJ 0740
X ooH (including Name of Contact Telephone Number
justification)
[J pca Dianne Brown . _ { i

":l Cancellation

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Dianne Brown

Street Address

134 MAPLEWOOD AVENUE
City (5)

MAPLEWOOD

County Code (7)
(State use only)

Type of Facility (4)

[] School (K-12)

O subchapter 8 (Other than K-12)
Other (Private/Commercial

Bldgs./Homes, etc.

Square Feet

# of Floors

e

Current Use (Prior if being demolished)

Bldg. Age

Name of Monitoring Firm Hired by Bldg. Owner (8) -‘_:SCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
1 e, ZIp e City, State, Zip Code

Paterson, NJ 07503

——
Project Manager for Monitoring Firm

Phone Number

Telephone Number

973-345-8020

Name of OSHA Monitor

D & S Restoration, Inc.

License Number

01169

———
—

Start Date (10) ohed. Completion Date (11)
11/12/1313 11/28/13
Occupancy Status During Abatement (Check only one)

] Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside of normal facility hours-

Describe:

treet Address

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

X other-Describe: NORMAL HOURS

Scope of Work (check all that apply)
X Renovation

[0 pemolition

X >3sfor>31f

O >160 sfor >260 if

Full Containment w/negative pressure
:l Mini-enclosure

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

; Is location normally used solely R IR|E
Location of . : e e E
asbestos-containing :t);fr;}?gtenancefcustodial Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or o lalalc®
abated in facility (13) Yes No N/A LF) v i |p |t
r
BASEMENT CRAWL SPACE PIPE INSULATION 8L FT g o g
][] =l
mjmln]]n
O 0[O [
OO0 |00
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name o? Registered Landfill
D & S RESTORATION, INC. 1YD TULLYTOWN, RESOURCE RECOVERY

City, State

City, State

PATERSON, NJ 07503 11/13/13 TULLYTOWN, PA
Completed by (Print or Type) Title T Signature Date
BOGDAN JOLDZIC PRESIDENT 10/18/13




D&S Proj. #: 2013-391

State of NJ

Notification of Asbestos Abatement

CEL% 005303

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

Date of Notification (1) Name of Building Owner/Operator (2)
L /L8 /11D MICHAEL MENDEL
Agencies Notified | Type Notification oot Address
EPA B4 Initial
[J pep ] Amended . ‘1423 P]'N'.E GROVE AVENUE
X ool Amendment #: City, State, Zip Code
[J Emergency WESTFIELD, NJ 07090 _
X DpoH (including Name of Gontact Telephone Number
justification) :
[] oca [ canceliation MICHAEL MENDEL

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

MICHAEL MENDEL

Street Address

1423 PINE GROVE AVENUE

City (5)

WESTFIELD

County Code (7)
(State use only)

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

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

Square Feet

# of Floors

Bldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by

g. Owner (8)

ASCM No.

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

Street Address

Street Address

20 California Ave.

City, State, Zip Code

ICity, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number

973-345-8020

01169

License Number

Start Date (10)

11/13/13

Sched. Completion Date (11)

11/28/13

Occupancy Status

During Abatement (Check only one)

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

Describe:

X other-Descr

be: NORMAL HOURS

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

>3sfor>31Hf
[] =160 sfor =260 If

B Renovation
[J pemolition

]
X

Full Containment w/negative pressure

Mini-enclosure

Glovebag procedure

Non-Exempted (*) and Non-friable procedure

. H [=] E
Location of Is ioca}ion normally use_d solely £
asbestos-containing Efa;? ?gltenanceﬁcustodlal Description of asbestos-containing Amount ; : 2 n
material (acm) to be (12 material (ACM) (Specify SF or o |a c
abated in facility (13) Vg No N/A LF) v | z L
e |r
BASEMENT BOILER INSULATION (bricks) 45 SQ Ft D140
Olg|g|d
{0 {01 ) O
Oo|o|g
[ | RIS e oo
Hegistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ (07503 11/14/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature ' Date
BOGDAN JOLDZIC PRESIDENT 10/18/2013

ASRB-41

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



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

Check4 21250

RECEmvED

Date of Notification (1) Name of Building Owner/Operator (2)
10 / 18 / 13 New Jersey Turnpike Authority 812 ap

. 213667 23 pu g. 5,
Agencies Notified Type Notification Street Address NV
X EPA % Initial 581 Main Street AS3ESTNS rn TRO:
B DEP Amended Citv_State Zip Cod 5 o T INL,
] DCA’ (NJAC 5:16) Amendment # o i & LICENSING
X DHSS [] Emergency (including Woodbridge , NJ 07095
[J DCA justification) Name of Contact Telephone Number

(NIAC&:25-8) [ Canceliation Richard J. Raczynski _

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Interchange Exit 3 New Jersey Turnpike [ School (K-12)

StestAdiess. = % o g?éfrp?l\ggttg A ::i::?::lr:e:czl;l buildings,
Exit 3 Toll Utility Building - South homes, etc.)

City (5) ' Square Feet # of Floors Bldg. Age
Woodbury 1,500 1 40

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Utility Building

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
Pennoni Associates

Name of Abatement Contractor (9)
Diamond Huntbach Construction Corporation

Street Address
515 Grove Street, Suite 1B

Street Address
500 East Luzerne Street

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
Philadelphia, PA 19124

Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM-SPM/ PM- AM

—

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lloyd 856 547 0505 215-739-8166 . 00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 ¢+ 08 [/ 13 11 / _08 [/ _13 SAME AS ABOVE
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[0 =>3sfor>3If B Renovation

[ Full Containment with Negative Pressure
] Mini-Enclosure

Charles F. Imbimbo Project Manager

>160 sf or 2260 If [ Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of " ’?gnf":y B Description of
Asbestos-Containing Material (ACM) l\:e_ . ol iY Asbestos Containing Material (ACM) Amount E - LU L
TO BE ABATED & at'" d?nlagtcaif'? (i.e., thermal systems insulation, surfacing, (Specify 3|8 |8 %
IN Facility usto {az ? VAT, or SF or LF) = |~ g @
(13) {13 other miscellaneous) = 5|0
Yes | No | N/A @
Exterior doors, windows, louvers O | |0 |Caulking 190 LF X O 0|0
Interior Entrance O 1 |Floor Tile 10 SF X OO0
O (O |0 o|o|o|d
O (oo o|go|o|fo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Di d Huntbach Constructio Hauler ID No. Waste Minerva
iamond Hu ch struction 19689 1CY ine
City, State Disposal Date City, State
Philadelphia, PA 19124 11/30/13 Waynesburg, OH 44688
Completed By (Print or Type) Title Y, Date

o A A

/e)1€713

ASB-41
JUL 01

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

Richard J. Raczynski

10 / 18 / 13 New Jersey Turnpike Authority

Agencies Notified Type Notification Strest Address ¥
X EPA B4 Initial 581 Main Street AHEESTNC PraviTeA
K DEP [ Amended City, State, Zip Code &- * V'_u CoUL
T DCA (NJAC 5:16) Amendment # % g LICENSING
X DHSS [] Emergency (including oodbridge , NJ 07085 %
[J DCA justification) Name of Contact Telephone Number

(NJAC 5:23-8) [ Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Interchange Exit 7 New Jersey Turnpike

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

Street Address

[] Subchapter 8 (Other than K-12)

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

Exit 7 Toll Utility Building - South homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Bordentown 1,500 1 40
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Utility Building

Name of Monitoring Firm Hired by Building Owner (8)
Pennoni Associates

‘ ASCM No.

Name of Abatement Contractor (2)

Diamond Huntbach Construction Corporation

Street Address
515 Grove Street, Suite 1B

Street Address
500 East Luzerne Street

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
Philadelphia, PA 19124

Time of Abatement: 7TAM-SPIM/ PM-

X Facility Closed/Vacated During Entire Period of Abatement

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lloyd 856 547 0505 215-739-8166 00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 / 04 [/ 13 1 { 06 J 13 SAME AS ABOVE
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[d>3sfor>31f

B Renovation

[ Full Containment with Negative Pressure
] Mini-Enclosure

>160 sf or >260 If [J Demolition ] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Ja:Locaton - Abatement Type
Location of Y h;"g“f"ly . Description of
Asbestos-Containing Material (ACM) h;e‘ . QIely !y Asbestos Containing Material (ACM) Amount 22|13 D
TO BE ABATED o d‘?“fgtc"';f,, (i.e., thermal systems insulation, surfacing, (Specify 21888
IN Facility e VAT, or SF or LF) 15|82
(13) (12) other miscellaneous) - g | o
Yes | No | N/A @
Exterior doors, windows, louvers O O |Caulking 625 LF X O 00
O X (O ao|o|a|d
o (O |0d CHEEE T
O [0 [0 sElEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Diamond Huntbach Construction Hauler ID No. Waste Minerva
aiane b ¢ 19689 1CY
City, State Disposal Date City, State
Philadelphia, PA 19124 11/30/13 Waynesburg, OH 44688
Completed By (Print or Type) Title Signature - y “ Date
Charles F. Imbimbo Project Manager %%7;4#% y 3 C//é’// Z
ASB-41 N -
JUL 01 * Do not use this form for asbestos licensure exempted activities.




M 3eST

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:1 20)

“Date of Notification (1) Name of Building Owner/Operator (2)
10/18/13 William Lambert Private Home
Agencies Notified Type Notification Street Address
- 9 East 39th St
X] EPA B initial AL uCoTos oo a ey
| | DEP L] Amended City, State, Zip Code TS L UTR ’!\ o4
= oL Amendment #___ Brant Beach NJ 08008 & LICENSIRG
<] DOH O Eg?gg:t?:z] (mciuciag Name of Contact [ Teleohane Number
| DCA [0 canceliation William ! e b
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) - Type of Facility (4)
William Lambert Private Home School (K-12)
Street Address ™| Subchapter 8 (Other than K-12)
g East 39th St ] Other (i.e. private & commercial buildings, homes,
~  efc)
City (5) Square Feet # of Floors Bldg. Age
Brant Beach NJ 08008 1000 + 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Private Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A ; Pernaco Inc. .
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code

West Berlin NJ 08091

| | Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
y 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/31/13 11/7113 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

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

D 23 sfor231f Renovation | | Full containment with Negative Pressure
% =2160sfor 2260 If Demolition | Mini-Enclosure
] Glovebag Procedure
iX] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rten'rent
: Normally oo e ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) r;gi [eﬁaeni;e}’ - | Asbestos Containing Material (ACM) Amount o
TO BE ABATED Cust" it Siaft? (i.e. thermal systems insulation, (Specify 2lo|3 |2
In Facility o ;az) 1 surfacing, VAT, or SF or LF) 38|85
(13) ( other miscellaneous) gle|e|g
: 2 2|3
Yes | No | N/A ®
Exterior Siding X Exterior Siding - 1400 Sf x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i : Hauler ID No. of Waste
United Containers 22459 3 G.R.O.W.S.
| City, State Disposal Date City, State
Elm NJ 11/7/13 Morrisville PA 19067
Completed by Title Signatu Date
Anthony T Pemna President /B’;/ 10/18/13
I
\-—'/ e ———




Lhedd /oS L

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

GAC Project # 060-13

Date of Notification (1)
October 18, 2013

“Name of Building Owrlet/
RUTGERS, THE STATEUNME‘iQTY OF NJ

Agencies Notified Notification Type Street Address m
X EpA Initial Notification ENVIRONM ngETY DEPT.
[X] DCA O Amended Notification # 27 ROAD 1, BLDG 4086, LI BON CAMPUS
X poL O Emergency (including City, State, Zip"Celg'~ 5
X DEP- No Longer REQUIRED justification) PISCATAWAY, HJfO 54 CONTRAY
(] DoH O Cancelled Name of Contact =TCLTR S TR Telanhnne Number
MICHAEL SMITH, ENV. NTZ_,., .
HEALTH & SAFETY <
EACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4)
305 COOPER STREET [ school (K-12)

Street Address
CAMDEN CAMPUS

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

Sq. Feet: N/A # of Floors: 3 Bldg. Age: 100+ years
City (5) County (6) County Code (7)
CAMDEN CAMDEN (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC ASSOCIATES 0098
. GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/01M13 111113

ENVIROVISION INC.

Occupancy Status During Abatement (Check only one

XlFacility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours -

Describe

XlOther — Describe: Shift Hours: 8:00 AM - 5:00 PM
(24Hr access as needed)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure

X >3sfor>3If [XIRenovation O Mini-Enclosure
O > 160sfor>260 O Demolition O Glovebag Procedure
O - Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM)} in Facility {13) Solely by Maint./Custodial | (ACM) (i.e. thermai systems insulation, surfacing, | (Specify SF ;
Staff? (12) VAT, or other miscell.) or LF) Remove Repair E Encl
- YES _Ii? NA __
Basement = | TRANSITE 25SF | X
Room 202 X VAT 30SF | X
Rooms 207, 208,307,308 = LIGHTWEIGHT CONCRETE 200 SF | X
FLOORING UNDERLAYMENT

NJDEP Waste Hauler ID #
See Below

Name of Req. Waste Hauler
See Hauler Below #1 & 2

Cubic Yards of Waste: 15 CY Name of Registered Landfill
G.R.0.W.S. North Landfill

SENIOR PROJECT
MANAGER

RAYMOND C. PEDALINO

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NI 07405 Disposal Date City, State
NJDEP # 12561 1111/13 100 New Ford Mill
Hauler #2) S TG — 58 Pyles Lane, New Castle, De 19720 Rd. Morrisville, Pa
NJ DEP # SW2117 19067
215-736-1700
Completed by (Print or Type) Title Signature Date

October 18, 2013

Bpmans (7 i llne

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney



State of New Jersey

~ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
(i =g RECEIVED
Date of Nouﬁcaﬂon (1) Name of Building Owner/Operator (2)
10/18/13 : Ernest Riley Private Home ; ~
Agencies Notified Type Notification Street Address 'i I ' E E | 23 I ” 9 Es
; 29 west Harrington
iX| EPA X initial o ST
| DEP ] Amended City, State, Zip Code =532 31 U5 COR I ROL
%] oL Amendment #__ Long Beach Twp NJ 08008 & LICENIIN P2
= oox L3 Emergency (ncluding  |~igme of Gortact . Te.ephoneumg ‘
[ pca 3 canceliation Ernest e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) : Type of Facility (4)
Ernest Riley Private Home [T school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
29 west Harrington Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
Long Beach Twp NJ 08008 1000 + 1 35+
County (6) . County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) ______ | Private Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A 1 Pernaco Inc. .
Street Address Street Address
. PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
) 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/28/13 11413 Same
Occupancy Status During Abatement (Check Only One) Street Address
IX]  Facility Closed/Vacated During Entire Period of Abatement '
i_{ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i | Other - Describe: A
Scope of Work (Check All That Apply)
G z3sforz3If Renovation o Full Containment with Negative Pressure
[X] 2160 sfor 2260 If Demolition L] wmini-Enclosure
W Glovebag Procedure
1X] Non-Exempted (*) and Non-Friable Procedure
Is Locatign Ab:ilrtement
i Normally R ype
Location of Used Solely b Description of _
Asbestos-Containing Material (ACM) ,je. ; i f Asbestos Containing Material (ACM) Amount i |
T c :t';' ;;agtc:m (i.e. thermal systems insulation, (Specify g o] 5 3
In Facility us ;2 ' surfacing, VAT, or SF or LF) 38|55
(13) (12) other miscellaneous) % ] g g
- =3 4]
Yes | No | N/A o
Exterior Siding X Exterior Siding 1400 Sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards ' Name of Registered Landfill
4 : Hauler ID No. of Waste
United Containers 22459 3 G.R.O.W.S.
 City, State Disposal Date City, State
Elm NJ 11113 Morrisville PA 19067
Completed by Title _w Date
Anthony T Perna President I 10/18/13

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

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

| Print Form

fva-@%% Cey En

Date of Notification (1)

Name of Building Owner/Operator (2)

m‘?egré's‘ P

10/18/13 490 Huyler Street, LLC
Agencies Notified Type Notification Street Address s
&l epA [ inial 83 South Street S
ita
| DEP [1 Amended City, State, Zip Code
x| DOL 5 Amendment # Morristown, NJ 07960
Emergency (including
[ DpoH justification) Name of Contact
] peca [ canceliation Todd Anderson

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Park Avenue BMW Distribution Center

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

Street Address Subchapter 8 (Other than K-12)
490 Huyler Street Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
South Hackensack 20,000 1 50+-
County (8) County Code (7) Current Use (Prior if being demolished
Bergen (STATE USE ONLY) vacant warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A Stanmark Contractors, LLC
Street Address Street Address

27 Edsall Drive

City, State, Zip Code

City, State, Zip Code
Sussex, NJ 07461

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-864-2022 01137
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/19/13 10/24/13 AmeriSci
Street Address

117 East 30th Street

City, State, Zip Code

Other — Describe:

ﬁ Facility Closed/Vacated During Entire Period of Abatement

New York, NY 10016

Scope of Work (Check All That Apply)

D 23sforz3 If E Renovation u Full Containment with Negative Pressure
K] =160 sfor 2260 If 1 Demolition | Mini-Enclosure
X|  Glovebag Procedure
1X] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘_art;pn;ent
Location of U :‘ dogﬂiallly b Description of
Asbestos-Containing Material (ACM) I\i int ?‘: ";eﬂ,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cugwd? o é‘tam (i.e. thermal systems insulation, (Specify 2|35
In Facility (12 surfacing, VAT, or SFor LF) 3|18 |5 |3
(13) ) other miscellaneous) g | B o
= L |3
Yes | No | N/A "
Offices X floor tiles 2900S.F. |x
Offices X pipe insulation TOLE, X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. f Wast
Pro-Tech s e G.R.OW.S.
City, State Disposal Date City, State
New Haven, CT on completion Morrisville, PA
Completed by Title Sig/ture 7 - | Date
: . I . S
Marko Stankovic President A ix e A 10/18/13

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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Dafa of Notification (1)

10-15-13

ame of Building Owner/Operator (2)
Pastor Peterson

RECEIVED

ngencies Notified e Notification treet Address

761 Elizabeth Ave

ZB136ET 23 PM 9: 27

[ IE?A [X]Initial .

[ 1DEP Notification ity, State, Zip Code y— N

[X1DOL [ ]amended Newark ,NJ,07112 A53=S5T0S CORTROL
Notification 2. | IPEAMS 1

[X]DOH ame of Contact Slenhana Nomber - e ?ﬁg

[ 10ca [ JEMERGENCY Pastor Peterson ——

[ ]1Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (2)
Same as above

e of Facility (4)

[ 1School (K-12)
[ ]Subchapter 8 (Other than K-12)

Street Addres

[X]Other (i.e., private & commer-
cial buildings, homes, etc.)

city (5 ounty (6)Essex

Square Feet # of Floors lag Age
°§fYCmm (7) 2500 2 101
GRS % Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building

%‘\7? (8)

rmuum

ame of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

treet Address
86 Christopher St.

City, State, 2Zip Cede

city, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Number [License Number

/A (973) 744-8800 00371
scheduled Start Date (10} Sched. Completion pate (11) ame of OSHA Monitor
10-24-13 10-25-13 /A
Month Day Year Month Day Year

Dccupancy Status During Zbatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]2batement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descript»

[ lother - Describe:«0Other Occupancy Descript»

treet Address

ruq,sum& Zip Code

Scope of Work (Check all that apply)

[X1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ 1Demolition

[ ]JFull Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ ]Non-Friable Procedure

Is Abatement Type
Location of Location Description of E|E
Ep Normally T R NN
Asbestos—Containing Used Asbestos-Containing Amount sl Rlecle
Material (ACM) Solely Material (ACM) (Specify M| E|la|L
TO BE BABATED BY = (i.e., thermal systems SF or o | Bl=2|o
TR tenance/ . : : v|®2|s|s
n Facility Custodial insulation, surfacing, VAT, LF) 5 zlglo
(13) staff (12) or other miscellaneous) tI®|lz|=r
Yes | No | N/A .| E
Basement Pipe Insulation 20 1f X
Boiler 60 SF
Name of Registered Waste Hauler JDEP Waste ic Yards Neme of Registered Landfill
AZTECH MANAGEMENT, INC. f#gi&DN& of Waste 1.5 G.R.O.W.S.
City, State isposal Date city, State
Montclair, NJ 07042 10-26-13 it{orrisville, PA 19067
P Vi /
Completed By (Print or Type} itle gnature ate
Constantine Vivian E’resident (k / ID10—15-13
i Gt s [
\ = { 4



[N sl 3 00 E

ew Jersey : R E o
Project # NOTIFICATION OF ASBESTOS ABATEMENT Lok &9 223k}
rrol J (Pursuant to NJAC 8:60 and 12:120) J_bh —l
Date of Notification (1) Name of Building Owner/Operator (2) m 23 PN g: 27
10/15/2013 The Silverman Group
Agencies Notified Type Notification Street Address A% ‘.j:' fag T n ~
: : 3525108 CONTROL
EPA [l initial 738 Morns‘ Turnpike Z LICENSING
DEP [ Amended City, State, Zip Code ; gg
DOL @ gendmem ?*_‘?__. Short Hills, NJ 07078 i
S o t?{:‘g:gg:}{lnc uding ]?Iame of Contact. L‘I'—el_e_phone Number
DCA [3 Canceliation Jimmy Constantakis !
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Morristown Airport Hangar # 6 ] school (K-12)
Street Address Subchapterg (Other than K-1?) o
6 Airport Rd gtg?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Morristown,NJ
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building QOwner (8) ASCM No. Name of Abatement Contractor (9)
AHERA Nick Restoration LLC
Street Address Street Address
P.O BOX 385 72 Brookside Rd
City, State, Zip Code _ City, State, Zip Code
Oceanville, NJ 08231 Randolph NJ 07869
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Smoyer (609)652-1833 973-933-2550 01133
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/16/2013 11/02/2013 J&S Environmental
Occupancy Status During Abatement (Check Only One) Street Address
IE] Facility Closed/Vacated During Entire Period of Abatement 2333 RT 22
_l_ Abatement Pe;formed Outside of Normal Facility Hours City, State, Zip Code
[] Other - Describe: Union, NJ 07083

Scope of Work (Check All That Apply)

] =3sforz3i Renovation i | Full Containment with Negative Pressure
@ =2160sfor22601f Demoalition '=|  Mini-Enclosure
i | Glovebag Procedure
. | Non-Exempted (*) and Non-Friable Procedure
Is Location Absiement
Normally Typa
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) b S it Asbestos Containing Material (ACM) Amount m
TOBE Cu stlg dial gt p (i.e. thermal systems insulation, {Specify ?l= § a
In Facility s L surfacing, VAT, or SF or LF) 3|18lg |8
(13) (12) other miscellaneous) g ﬁ £ 2
- =3 @
Yes | No | N/A v
Hangar # 6- Roof X roofing material 14,520 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
ATC TBD GROW.S
City, State R | NJ 078 Disposal Date City, State
andolph, NJ 07869 TBD Tullytgwn, PA
Completed by Title Signatu! Date
Eivira Mrda President g LLiolb_ 101512013




QU 1000

te of Notificatiom (1)

ame of Building Oﬁmer/{)peratof (2)

RECEIVED

10-17-13 Mary Hendrix
Agencies Notified [Type Notification Street Address : AT £ PH 9: 26
[ 1ERA [X]Tnitial 1173 Overlook Ave BI36ET 23
[ 1pEP Notification | boes, State, 5ip Cods 545355105 CONTROL
[ l2mended S el e i
[X]DOL i Teaneck ,NJ, 07666 2 LICENSING .
[X]DOH Name of Contact Telephone Number_ ” g
[ 1DCA | IBEREEEY Mary Hendrix )
[ ]1Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Same as above

type of Facility (4)

[ 1School (K-12)
[ 1Subchapter 8 (Other than K-12)

Street Addres

[X]Other (i.e., private & commer-
cial buildings, homes, etc.)

Square Feet of Floors [Bldg. Age

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

1950 2 80

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building
Owner (8)

IASCM No.

Name of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Street Address

Street Address

86 Christopher St.

City, State, zip Code

City, State, zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm [Telephone Numbér

Telephone Number License Number

N/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
10-26-13 10-28-13 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descripts
[ lother - Describe:«Other Occupancy Descript»

treet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ ]Demolition

[ 1Full Containment with Negative Pressure
[X 1Mini-Enclosure

[X]Glovebag Procedure

[ INon-Friable Procedure

Is. Abatement Type
Location of ﬁgcau] e Description of EJE
Asbestos-Containing Used o Asbestos-Containing Amount % R !g 1&7
Material (ACM) Solely Matarial (ACM) {Specify M| Elalzo
TO BE ABATED fr o, (i.e., thermal systems SF or o| 2|20
In Facility oo insulation, surfacing, VAT, LF) Ylz| 2|2
(13} Staff (12) or other miscellaneocus) . | R|lzlmr
Yes | No | N/n . | E
Basement X Pipe Insulation 150 1f KX
Snowman Boiler 15 SF

Name of Registered Waste Hauler

(Cubic Yards

ame of Registered Landfill

JDEP Waste
AZTECH MANAGEMENT, INC. Ff%eiom Wo. jof Wasbe 1.5 R.OM.S.
City, State Disposal Date City, State

Monteclair, NJ 07042 10-29-313 orrisville, PA 19067

Completed By (Print or Type) [Title __:rignatu:;'e ] : -""—J‘]“ /' rDate

Constantine Vivian [President I T S i 10-17-13
- e iy 1/,

ra



P eI
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Date of Notification (1) ame of Building Owner/Operator (2) R F C F E,
10-16-13 rHomeowner — -TQSS\G uc"‘ - = VED
BAgencies Notified [Type Notification fstreet BAddress éf
f . &
[ 1EPA [X] Initial 21 Claremont Ave 38CT 23 PM 9: 28
[ ]DEP Hatdeacatinmn City, State, 2Zip Code A ¥TRTAR MPNKT
(x)p0L [ 1amended Montclair,NJ,07042 AS3Z5TOS CONTROL,
Notification & LICENSIRG
[X]1DOH ame of Contact elephone Number h ggﬁ
[ 1pca [ ]1EMERGENCY Pam g ———
[ 1Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Same as above

Type of Facility (4)

[ ]1school (EK-12)
[ 1Subchapter 8 (Other than E-12)

Street Addres

[X]Other (i.e., private & commer-

City (5 County (6)Essex

(STATE USE ONLY)

cial buildings, homes, etc.)
Square Feet of Floors [Bldg. Age
ounty Code (7) || 2400 2 85

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building
Owner (B)

IASCM No.

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

treet Address

86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Number ir.icense Number

/A (973)744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) ame of OSHA Monitor
10-25-13 10-26-13 /A
Month Day YTear Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ 12batement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descript»
[ lJother - Describe:«Other Occupancy Descripts»

IStreet Address

City, State, 2zip Code

Scope of Work (Check all that apply)

[X]1>3 sf or >3 1f
[ 1>160 sf or >260 1£

[X]Renovation
[ ]Demclition

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

[X] Glovebag Procedure

[ ]Non-Friable Procedure

Is_ Abatement Type
Location of ggcat:.] 2; Deseription of E|E
Asbestos-Containing Used Asbestos-Containing Amount % R g g
Material (ACM) Solely Material (ACM) (Specify | El 2|
TO BE ABATED By Ma.u;; (i.e., thermal systems SF or 0 i P| O
In Facility Custodial insulation, surfacing, VAT, LF) X T g _g
(13) Staff (12) or other miscellaneous) i R L R
Yes No N/R . E
Basement X Pipe Insulation 150 LF X
Name of Registered Waste Hauler JDEP Waste lcubic Yards lName of Registered Landfill
AZTECH MANAGEMENT, INC. 13—‘;'10330:0 N of Waste 1.5 G.R.O.W.S.
City, State Disposal Date City, State
Montclair, NJ 07042 10'28:}3“\ Morrisville, PA 19067
” , ] / 7z
Completed By (Print or Type) [Title sS4 gnatu:' i L Date
Constantine Vivian President ( "%Z;fz;#jr— s 10-16-13
AGAINAA, e, ff L
\-_.- i /



| ~ PrintForm J

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) R E’/Eﬁ B ETR (/7

Date of Notification (1) Name of Building Owner/Operator (2)
10/18/2013 The Hampshire Group ) .o
Agencies Notified Type Notification Street Address ma L l 23 PH .
| | EPA Initial 22 Maple Ave. e rae ORI THO
| DEP [ | Amended City, State, Zip Code Toaso L Ua et tedk
poL Amendment# _____ | Morristown NJ 07960 & LICENSING g
[ Emergency (including
X] poH justification) Name of Contact | Telephone Number
[] pca [l canceliation Joe Giannetti
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Schering Plough Office and Storage Facility [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
104 Orange Str Other (i.e. private & commercial buildings, homes,
: efc.)
City (5) Square Feet # of Floors Bidg. Age
Bloomfield 12,000 2 50+
County (8) County Code (7) Current Use (Prior if being demolished
Essex (STATEUSEONLY) ______ | Abandoned for Demo
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9}
n/a n/a Loznica Management Corp
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973-706-7950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/28/2013 11/30/2013 Loznica Management Corp.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
K e Lincoln Park, NJ 07035
Scope of Work (Check All That Apply) JFSEE SCOPE OF WORK 2ND PAGE
D =3sfor231f | | Renovation Full Containment with Negative Pressure
[X] 2160 sfor2260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally ;o Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) lje. 5 el Asbestos Containing Material (ACM) Amount m |
TO BE ABATED & atln ;n!aStaff’? (i.e. thermal systems insulation, (Specify Py § =
In Facility - surfacing, VAT, or SF or LF) 308 |5 |8
(13) (12) other miscellanaous) elzlclg
2 8 le
Yes | No | NA @
**SEE SCOPE OF WORK
ATTACHED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
B Hauler ID No. of Waste :
Rovic Transport 20785 18D GROWS Landfill
City, State Disposal Date City, State
Riverdale NJ . TBD Morrisville, PA 19067
Completed by Title Sign]ature_ : Date
E. Cirovic Secretary /C_ C,e J?f‘v"i o 10-18-2013

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



samples did not require analysis as the first

tested positive for asbestos (i.e. contain greater than one percent asbgstos). In addition,

and 4 saﬁ%ﬁ&&%t@ﬂg,
& [ lCEHSTSJC

e location and estimated quantity, by square foot (sf), linear
foot (If), or other appropriate unit, of each type of ACBM identified at

of the samples were further

SWA has listed in Table 1, th

analyzed using the TEM method
asbestos were further analyzed

corresponding sample numbers.

via the PLM Point Count method.

RECEIVED

sample in the homogenecﬁimé gmaa SPNP

g 24
TRO;

the site and their

Table 1 * List of Materials Testing Positive for Asbestos

Type of Material Location Quantity Sample
number

White with gray specs 12" x 12" | Floor 1 break room, men’s 12,200 sf 09A, 10A
floor tile and underltying black bathroom, hall, stairwells, phone
mastic adhesive room, side room at main

entrance hall and throughout

floor 2
Carpet mastic adhesive Throughout floor 1 office areas 1,600 sf 16A
(under carpet squares)
Beige with gray 12" x 12" floor Floor 2, room B33204 & 2,050 sf 18A
tile B33208 with fume hood in

corner
Gray fume hood panels Floor 2, room B33214 50 sf 208
Brown with specs 12" x 12" Floor 2, room B33209 (corner 860 sf 23A, 24A
floor tile and associated black office area near stair 2 with
mastic adhesive orange painted walls)
Black window glazing Floor 2, hall side room areas 4 windows 25A
compound near labs
(inner hall walls built into walls)
Black mastic adhesive and Floor 1, stair #3 200 sf 27A
associated gray/beige 9" x 9"
floor tile
Black lab top table Floor 2, room B33214 30 sf 29A
Gray door window glazing Throughout floor 2 hall areas 17 doors 31A
compound
Black roofing felt and associated Throughout roof field, 14,900 sf 33A, 34A
tar flashing (see note 1) protrusions and parapet walls
Gray window caulking Throughout building 33 windows 36A
Elevator brake pads Elevator 6 pads Assumed

(estimated)

Note 1 — It is likely that a portion of the foam
roofing felts, therefore the foam and perlite wo
asbestos roofing felt. The roof system is ballasted and the

perlite — plastic sheet on 2 corrugated metal deck.

and perlite roofing will not be easy to separate from the
uld need to be treated as cross contaminated with the
layers are as follows: stone — foam (3") — felt -

SmurTH & WessEL ASSOCIATES, IFC.
Page 7

SWA 13128
4/19/13




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Me® Lol Ol

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

RECEIVED

Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

10/15/13 Paul Zeuner

Agencies Notified Type Notification Street Address

%] epa F initial 6 Earnst Avenue e s

%| DEP [] Amended City, State, Zip Code TERLIllo L Uﬁmﬂ'
5 DoL Amendment #__ Bloomfield, NJ 07003 LICENSING

E DOH EI Er;%g:t?:x}(mcludmg Name of Contact Telephone Number
] oca [l canceliation Paul Zeuner

FACILITY INFORMATION

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

Type of Facility (4)

1 school (k-12)
Subchapter 8 (Other than K-12)

N/A

D&S Abatement, Inc.

Street Address

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

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

Bloomfield N/A N/A N/A

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

Essex (STATE USE ONLY) House

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

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-345-8685

License No.
#00675

Start Date (10) Scheduled
10/28/13 10/29/13

Completion Date (11)

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Street Address
11 Rosengren Avenue

-

Other — Describe: Occupied

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code
Totowa, NJ 07512

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

E:I Renovation

Full Containment with Negative Pressure

[C] =160sfor22601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab a_:;_t;prgent
Location of U :Idognfllly Description of
Asbestos-Containing Material (ACM) h:ainteu & 5&:}' Asbestos Containing Material (ACM) Amount D m
TO BE ABATED Custodi nlagtaff‘i' (i.e. thermal systems insulation, (Specify Pl =z a z
In Facility — 132 : surfacing, VAT, or SF or LF) 3|88 |8
(13) (12) other miscellaneous) 2le|lc|g
g I
Yes | No | N/A @
basement X pipe insulation 66 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD / ‘_;I'ullytown, PA
Completed by Title Date
Deanna Brkusanin Project Manager 10/15/13

ASB-41 (R-06-08)

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



I ‘Print Form

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

BE NGRS RECEIVED

Date of Notification (1)
10/15/13

Name of Building Owner/Operator (2)
Robert Davis

13807 23 PM g:23 |

Agencies Notified Type Notification Street Address
5 o B = ST S £5RTSTOL CoyTRA)
DEP Amended iy, otate, Zip Loae
%] DboL Amendment #___ Short Hills, NJ 07078 3‘ LICER3ING 4
® opoH D E:}:-E:Sg) (kg Name of Contact | Teleohone Numher e
] bca [ cCanceliation Robert Davis :
FACILITY INFORMATION

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

House [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

49 Woodcrest Avenue Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bidg. Age
Short Hills N/A N/A N/A

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)

N/A D&S Abatement, Inc.

Street Address Street Address

11 Rosengren Avenue

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

Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/30/13 10/31/13 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

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

:

Scope of Work (Check All That Apply)

E 23 sforz3 If [l Renovation L] Full Containment with Negative Pressure
7] =160sfor=2601f 1 Dematition X]  Mini-Enclosure
| Glovebag Procedure
L] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of e Iy " Description of
Asbestos-Containing Material (ACM) Nfe. : oiely }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED N at'" d‘?"‘lagfeﬁ., (i.e. thermal systems insulation, (Specify lo|3 o
In Facility usto ;"’2 Gl surfacing, VAT, or SF or LF) 3|8 |s|8
(13) a3 other miscellaneous) 2|2 |c|g
2 2|3
Yes | No | NIA "
garage X pipe insulation 30 LF X
basement X pipe insulation 66 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D&S Abatement, Inc. ;;Sgég) . ?fB%aS‘e Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Ilytqwn PA
Completed by Title Vg( / // Date
Deanna Brkusanin Project Manager //&Zf&} 7/ 4&”./,’4’) 10/15/13

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



| Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

# § Pj‘ l05 (Pursuant to NJAC 8:60 and 12:120) RE C E 'ﬂ.{ E D

Date of Nutification (1) Name of Building Owner/Operator (2) _ *
10/15/13 Margaret Peter Z3136CT 23 PM 9: 22
Agencies Notified Type Notification Street Address
EPA B initia Zeﬁsl_mden ?:Venue 5530STOS CONTROL
DEP 1 Amended City, State, Zip Code _ |
DOL O Amendment # Verona, NJ 07049 & LICERSING %%
Emergency (including ——
B DoH justification) Name of Contact Pl Aloeshmaaa
] bca [ canceliation Margaret Peter -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House ] school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
266 Linden Avenue [x] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Verona N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) _____ House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/29/13 10/30/13 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe; Occupled Totowa, NJ 07512
Scope of Work (Check All That Apply) .
E =3 sforz3If D Renovation Full Containment with Negative Pressure
[] =160sforz260If 1 Demolition Mini-Enclosure

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

Is Location Al ?_tement
, Normally - ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) nﬁ"’, : olely }’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED s a:gdgr}agt‘:‘aff‘? (i.e. thermal systems insulation, (Specify 2lnlag|z2
In Facility Mo ;az " surfacing, VAT, or SF or LF) 2318 |¢g
(13) (12) other miscellaneous) 2l |c|ég
B, |3
Yes | No | N/A "
basement X pipe insulation 114 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
No.
D&S Abatement, Inc. ;;E)"geég) . -?fB\%aSte Waste Management of PA
City, State Disposal D City, State
Totowa, NJ 8D /) Tullytown, PA
i — i
Completed by Title Signa ;e /[ 3 Date
Deanna Brkusanin Project Manager { Lm‘ﬁ Il f~ | 101513
/ /

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



State of New Je
H JoSTPo NEY ‘)k NOTIFIGATION OF ASBESTOS ABATEMENT checks: 8L

'. i) \‘ Q[_) {Pursuant to NJAC 8:60 and 12:120) RE'C_LE?VFQ

Date of Notification (1) Name of Bulding OwnerOperaior (2)
Jofosiy JAMES  Heusarrd
Agencies Notified Type Nofification Sireet Address
0O EPA &, Initial __I:S_if gpuey ST ASAFSTNG coape
O DEP & Amended / Ciy. Zip Code & UCV TCATRUL
DOL Amendmert # w4323 61803 ' EHD!HG
0 Emergency (including oo -
DOH justification) Name of Contact Tetephor NM
O DCA O Canceliation JAMEes 1__} 5w ETH . -
FACILITY INFORMATION
Name of Faciity Where Abatement is Taking Place (3) — [ Type of Faciity (4)
S Dew CE [ School (K-12)
Street Address 01 Subchapter 8 (Other than K-12)
= Other (i.e. private & commercial buiidings, homes,
Gity (9) Square Feet # of Floors Bldg. Age
| Dovet /200 % +50
County (6) County Code (7) Current Use (Prior it being demnolished)
MoeliS (STATE USE ONLY)
# N—— N
Name of Monitoring Firm Hired by Building Owner &) ASCM No. Name of Abatement Contractor (8)
A. MAG Confracfing inc
Street Address Strest Address
105 Lowell Road
m.sm.ipcﬂde Cﬁy,StaiB,ZipCode
Glen Rock, NJ 07452
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
. | Start Date (10), . Scheduled Completion Date (11) Name of OSHA Monitor
k i s —p s 7T Popk 7 — Omega Environmental Services Inc.
Occupancy Status During Abatement {Check Only One) Street Address
& Faciity Closed/Vacated During Entire Period of Abatement 280 Huyer Sirest
0O Abatement Performed Outside of Normal Facility Hours Chly, State, Zip Code
O Other - Describe: Hackensack, NJ 07606
Scope of Work (Check All That Apply)
El/ =3sfor=3 K E(Ramvauon O Full Containment with Negative Pressure
0 2160 sfor=260 If [0 Demolition @ Mini-Enclosure
_ [ Glovebag Procedure
Z_Non-Exempted (7) and Non-Friable Procedure
Is Location . Abgl_‘temnt
. Normally fis :
Location of Used Solely by Description of
Asbestos-Containing Material (AGM) Mai Asbestos Contzining Material (AC) Amount m o
TOBEABATED. et et (Le. themmal systems insutation, cpecty | F 1|8 |2
In Faciiity ‘lIaZ} - surfacing, VAT, or SF or LF) RERERE
(13) ( other miscelianeous) S1%1Es
Yes | No | NA =
RuSemont K PiPe jwSVLanion) - BOLE /
4
B (ST v /A 13SE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Hauler ID No. of Waste
Rovic Transport 20785 | IESI PA Bethiehem Landfill Corp.
Chy, State, Zip Code Disposal Date Ciy, State, Zip Code
Riverdale, NJ 07457 JO/EI?/G. Bethlehem, PA 18015
Completed by Title Signature Date /
J h Vi - ration Q \/ /
i N i US| 12/16153

ASB-41 (R-05-08) *Don mbmmasmmwemandadiviﬁ%.



State of New Jersey

N NOTIFICATION OF ASBESTOS ABATEMENT R cHEcK#_8 L8
’ ursuant to NJAC 8:60 and 12:120

Lib UL . "‘E{!:gg |
Date of Notification (1) Name of Building Ownes/Operator (2)

1003]i% " JAMES  Heusarr 21390 8€T 23 2
Agencies Notiied Type Notification Street Address 9
O EPA A initial — IS ELE'?HW St _;_,» Srpe eom
O DEP O Amended , State, Zip Code L / CUNT R
S o Eﬁ?rgiﬁ’cﬁ:fdum ' ’b ovek  N.J 07803 _ CEN\ NG o
E DOH justification) Name of Contact Telephone Nimber £ gﬂ
O DCA O Canceliation JA MES  Homsuird &

Name of Fac]'Tity Where Abatement is ?aking Place (-3)
&S] Do CE

FACILITY INFORMATION

Type of Facilty (4)
O School (K-12)

Street Address O Subchapter 8 (Other than K-12)
= Other (i.e. private & commercial buildings, homes,
1S Steduod ST etc) _
City (5) Square Feet # of Floors Bldg. Age
- bou Pk - ] 200 e +50
County (6) County Code (7) Current Use (Prior if being demolished)
M 0 a L’-S (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (E) ASCM No. Name of Abatement Contractor (9)
A. MAC Contracting Inc
Street Address Street Address
105 Lowell Road

Chty, State, Zip Code

City, State, Zip Code
Glen Rock, NJ 07452

Project Manager for Monitoring Firm

Telephone No. Telephone No. License No.
201-262-5841 00156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
/ 6[13]13 10/ 30/ 3. Omega Environmental Services Inc.

Occupancy Status During Abatement (Check Only One)

& Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Qutside of Nomal Facility Hours

O Other - Describe:

Street Address
280 Huver Street

City, State, Zip Code

Hackensack, NJ 07606

Scope of Work (Check All That Apply)

m/ 23 sfor23Iif E{ Renovation O Full Containment with Negative Pressure
O =160 sfor>260 If O Demolition @ Mini-Enclosure
. [@ Glovebag Procedure
@ _Non-Exempted (*) and Non-Friable Procedure
. Abatement
: lsl'sllc:.-mrma[l o Type
Location of Uiiaxt S E‘y by Description of
Asbestos-Containing Material (ACM) Mainte an{af Asbestos Containing Material (ACM) Amount m i,
TO BE ABATED Custodial SEIT? (ie. thermal systems insulation, (Specify ‘AR ERE
In Facility 12 ) surfacing, VAT, or SF orLF) 2 2I1%1T
(13) (12) other miscellaneous) sl= |z %
Yes | No | NA v
BuSeMons v PiPe 10SVLanoN - 30 (¢ /]
P
B o seueor v VAT 13SE
Name of ﬁegistered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Rovic Transport 20785 | IESI PA Bethiehem Landfill Corp.
| Ciy, State, Zip Code Disposal Date City, State, Zip Code
Riverdale, NJ 07457 / Bethlehem, PA 18015
10 ?/ (3.
" Completed by Title Signature Date
Joseph Vocaturo Operations n u {0 /g /
i VL6170 N ks
ASB-41 (R-06-08) * Do not-use this form for asbestos licensure exempted aclivities.



RECEIVED

”“@TUM mosam A
State of New Jersey _JrGS CUHTPOL Chﬂck# %

NOTIFICATION OF ASBESTOS A&A'reuéml- ICE
(Pursuant to NJAC 8:50 and 12:120)

M@H@ME@

Name of Building Owner/Operalor (2)

. Glwme T

Date of Notificagian (1)
.o'aZ /6 / i3 :
Agencles Type Noflication

- Slreet Adtiress
=B Gaettns _Acd
nded e
DO Amendrment & MY e KNI OT7607 :
DOH m jam' ]ﬁug:m)ﬂnnludng Nare of Contact | Telephane T — I
DCA ] Cancetiation Mt JMM e
FAGILITY INEORWATION ==
Name of Fatilily Wnere Abalement is Taking Piace (3] Type of Faillly (4)
| M SwdnTZ [l schos k-12)
Slreet Addrass E Subichapler 8 (Other tan K- -12)
L0 ORCA+LT FPedc s ther(i €. private & commercial l?ulld!nga. homes,
"City ) Square Fest £ of Figors Bldg. Age
1Y rows] Lfoo > EO
Coundy (6} Couniy Cade (7) Curent Use (Priar if being demalished)
STATH USE ONL
Refqen N £S5
Neme ofwipnitoring Flrm Hired by Bullding Qumer (8) ASCM Na. Name of Abatemen{ Conlractar (3)
A. Mae Coniractling Inc,
Street Addiess Street Address
105 Lowell Road
| Gy, Siale, zip Cote City, State, Zip Gode
Glen Rock, N.J. 07452
Project Manager for MONROFNg Finm Telaphone Na. Telephone Na. Licenss No.
201-262-5841 00156
Start { checulgd Confipletion Date (11) Nams of OSHA Manitor
T‘f? { B’% Ornega Environmental Services Inc.
Ocmpamy Smtus During Ataiesment (Check Only Gne) Street Address
Fatifty Closed/\acated During Entine Period of Abatament 280 Huyler Street
Abalement Performed Outside of Normal Facilily Hours Clty, State, Zip Code
Ciher — Describe: Hackensack, NJ 07608

| Stope of Vark (Check All That Apply)

E'/l;enwatim

e3aforz3If Full Containmant with Negative Pregsure
=160 ef or =280 \f Demelition Mini-Entiasure
Glovebag Procedure
= _Non-Exempied () and Naon-Friable Procedure
Is Location A"?r‘f;’ee“t
Location of i ;“gﬂg " Beseriplion of
Astiesios-Centaining Matarsl (ACRHM) rinan wy Asiestas Gontaining Material (ACM) Amount o
1 BATEC & “w w8 (2. mermal systams insuation, (Sipeclfy Zlalg o
'JanFadmy - surfacing, VAT, or SForLF) 218 (3
{13) (12 other miscaflaneous) 3128
Yes | Mo | A ™
BASEmdaT X JB0t LEs? 3¥xsalx
Name of Repistered Wesie Houler NJSDEP Wasle Gublg Yeras Name of Registered Landml
Rovic Transport N Y | IES! PA Bethlehem Landfill Corp.
"Cily, Sate Disposal Daje City, Statg
Riverdale, New Jarsey 07457 o F ‘7?!3 - El@thi,e,hem PA 1801 5 .
Complatad by Title . Signalul 7
R. McDanald President W /-0 14 (_3
4 T it

AZB-41 [R-05-08)

* Do not use this farm for asbestos leenswre exempled atfivilies.




(A \00S

R b A A L ATASLRAS A AW

P oEaava e s v )

Date of Notification (1)

10-18-13 Theresa &

ame of Building Owner/Operator (2)

RECEIVED

Joseph Cianci

86-88 Magnolia Street

781366 23 PH 5: €0

Belleville ,NJ,07109

£53E5T0S CONTROL

o | lt“EIJ--.INF

=

4
b

Twwhb SING-

Joseph Cianci

Agencies Notified fype Notification treet Address
[ 1ERA [X]Initial
NHotifi i
[ 1DEP otification | T  "State, Zip Code
[ ]Amended
(X]1DOL Notification
[X]DOH ame of Contact
[ 1pca £ 1RMERGEICY Theresa &
[ 1Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Same as above

[fype of Facility (4)

[ 1School (E-12)
[ 1Subchapter 8 (Other than E-12)

Street Addres

[X]Other (i.e., private & commer-
cial buildings, homes, etc.)

city (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

Square Feet # of Floors 1dg. Age
1800 2 75

current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building

N/A

rm No.

Name of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Street Address

treet Address

86 Christopher St.

‘City, State, Zip Code

City, state, zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm Telephone Number Telephone Number I.icense Number
/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11} ame of OSHA Monitor
10-30-13 10-31-13 /A
Month Day Year Month Day Year

Dccupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Rbatement
[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descript»
[ Jother - Describe:«Qther Occupancy Descript»

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]>3 sf or 23 i o
[ 1>160 sf or >260 1f

[X]Renovation
[ ]Demolition

[ ]Full Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ ]Non-Friable Procedure

Is Abatement Type
Location of llqvgcatlgn Description of E | E
Asbestos-Containing Used = Asbestos-Containing Amount g R g Ié
Material (ACHM) Solely Material (ACHM) (Specify M| E 2|5
TO BE ABATED oy fain (i.e., thermal systems SF or olr2|®|o
In Facility éﬁﬁﬁgéial insulation, surfacing, VAT, LF) A g #
(13) Staff (12) or other miscellanecus) RN E
Yes | No | N/A E
Basement (2 Units) X Pipe Insulation X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. IE%BEOE No. [of Waste 1.5 .R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 13-1- 1 orrLSV1lle, A 19067
Completed By (Print or Type) [Title Date
Constantine Vivian [President 10-18-13
/ AL/ ﬂ' s




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

[ printForm |

REQEHy =

Date of Notification (1) Name of Building Owner/Operator (2)
10-17-13 Verizon m
Agencies Notified Type Notification Street Address 25 ‘ ” 9' t—"s

- | | 1 Verizon Wa o - i
| EPA- Initial ' : . 4 Angrg F5Spasgre
™| DEP [[] Amended City, State, Zip Code &Ll ¢ LON | _ﬁOL
DoL = Amendment # Basking Ridge, NJ 07920 CENSING

Emergency (includin e

X poH jusiiﬁgati::]( 9 Na_me of Contact [ Telephone Number_ 5
[ pca [ cancellation Bill Roth

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Subchapter 8 (Other than K-12)

Consulting & Testing Services, Inc. (CTSI)

Street Address

Rt. 35 SB Other (i.e. private & commercial buildings, homes,
etc.) Exterior

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

Toms River 2400 N/A N/A

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

Ocean (STATE USE ONLY) Exterior

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

Pinnacle Environmental Corp.

Street Address
622 Georges Road, Suite 301

Street Address
200 Broad Street

City, State, Zip Code
North Brunswick, NJ 08902

City, State, Zip Code
Carlstadt, NJ 07072

Telephone No.
(732) 729-1800

Project Manager for Monitoring Firm
Frank Selamie

License No.

00756

Telephone No.
201-939-6565

Start Date (10) Scheduled Completion Date (11)
10-28-13 04-30-14

Name of OSHA Monitor
Even-Air Inc.

Occupancy Status During Abatement (Check Only One)

-

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

Street Address
10-59 Jackson Avenue

City, State, Zip Code

Long Island City, NY 11101

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

E1 =3sfor231f E Renovation Full Containment with Negative Pressure
[x] =2160 sfor=2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abglrt:;ent
Location of U Ndoén;ﬂy b Description of
Asbestos-Containing Material (ACM) h: o i 5;6?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & al'g d?"lagt s (i.. thermal systems insulation, (Specify Blxo|2d o
In Facility us ;az He surfacing, VAT, or SF or LF) 3|82 |2
(13) (12) other miscellaneous) g B = E
. =3 [0}
Yes | No | N/A ®
Exterior X Transite Duct Bank 16,000LF bd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 2 ;
ATC, Inc. / JBT (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD s )Ngynesburg, OH 44688
Completed by Title Signature / { Date
Richard Doran Project Manager Vil 2k Q 10-17-13
) N \U - TR Lo

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Chc,c); 5 j

Date of Notification (1) I

(@

[ ]
[21]13

(Pursuant to NJAC 8:60 a 20N | g
RECEIVED
Name of Buildinﬁwnermparator (2) -

Agencies Notified Type Notification
O EPA EC inial
O DEP O Amended '
‘;E: DOL Amendment #
o i O Emergency (including,
;§ DOH justification) = Name of Contact
O DCA O Cancellation ﬂ /| 5@.[’1

Street Address ’ q ¢ O\

City, State ZIPCD&QJ@JUS U""HI RONJ O?OSZ

//e San c:>

‘) Teleohone Niimhar

M,

FACILITY INFORMATION

Nam of Facility Where Abatem

Smc\le..

tis Taking Place (3)
a~ul y Du_m”mq

(Vacsot )

Type of-FaciIity (4)
O School (K-12)

(STATE USE ONLY)

Street Address  ~J K) Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
m D ﬂ{ v etc.)
City (5) Cj Square Feet of Floors Bldg. Age
\Naé%(t‘ei' NI 07090 e
County (6) County Code (7)

Current Use iPrlor if being demolished)

Stnsle fanely Duwe

”t ‘-"\Ci

Naig ol gonncggi im FEYﬂB;!dI

Owner (8)

agies

ASCM Nol

Name of Abatemefit Contractor (9)

P

Street Adﬁsss

Bex 337

F0.Box 337

A logtgs Inc

Cﬂy ‘State, Zip Code

NS 08533

State, Zip Code

NY 08533

Start Date (1 0)

3[- 12

Scheduled Completion Date (11)

[0 =3

-

Name of OSHA Monitor
EfPC (Jed‘\no(acue,_, T
Street Address

g
Telephone No. Telephone No. Licenge No.
609 758-3%5 |01 750- 3365 | OOD9Y |

Occupancy Staius During Abatement (Check Only One)

\ﬂ: Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours

P.o. Por 331

City, State, Zip Code

O Other — Describe:

New E"Wﬂ“i- ANJI 08533

Scope of Work (Check All That Apply)

PL 23sfor23if

;ﬂ‘ 2160 sf or 2260 If

Renovation

/"B< Demolition

Full Containment with Negative Pressure
Mini-Enclosure :

Glovebag Procedure

"3~ Non-Exempted (*) and Non-Friable Procedure

ooo

Is Location Abatement
Type
Location of Us :l dognmaélly b Desgripllon of
Asbestos-Containing Material (ACM) Maint n’ée ’,y Asbestos Containing Material {ACM) Amount |
TO BE ABATED A T"la 0 (i.e. thermal systems insulation, (Specify Dlpg|d|=
In Facility 0”5“"’1‘; Staff: surfacing, VAT, or SF or LF) e8|
(13) 3 other miscellaneous) % s (€ |2
= z |3
Yes | No | N/A | | ®
Louwse~ leucd X Floon +ilc¢ 200 SF K
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ! W ; M \P‘
EfPC [eohnolcq;eg | 7000 aste Managenent € §
City, State

City, State

NU.U EG\WD'* N:f

Duspos IDaf 5

Moznisuille PA

Title:

ompleted b
Complet YSQ}\@-'K&

€S icutn +

% naruz D d L"‘ ) I:""“"-r..

o / N

ASB-41 (R-06-08)

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



Ao (‘L ,

State of New Jersey

Cﬁ.ecf'\ =t

NOTIFICATION OF ASBESTOS ABATEMR ] 7 ?
(Pursuant to NJAC 8:60 and 12:120) EC = !!?! E 3 X y
“ ]

Date of Notification (1
10 / al

(1T e

Agencies Notified

Type Notification Street Address

[ Wesk; sf (o

5S5iac ~ ermmq‘dﬂ IZC/

O EPA X7 Initial i
O DEP Amended City, State ip Code ;

praz e Hasuille = NBSNE5e 0

;é: DOH justification) Name of Conta Jglemsnarlana—susststy
O DCA O Cancellation tac ‘1 Can{auc {o;\ -

FAc:leY INFORMATION

tacle [«¥aall |

Name of Facility Where Abalement is Taking Place (3)
S p ‘/ DW < //""-Q CVC! can _’-) O  School (K-12)

Type of Facurty (4)

Street Addsesls C/ A : el
’3 qs R vegr RO a ;)ttg)er (i.e. private & commercial buildings, homes,
Square Feet # of Floors Bldg. Age

O _Subchapter 8 (Other than K-12)

e Titusuille NI 08560

0+~

County (6) County Code (7) Current Use (Prior if being demolished
[Vercen incle {8, ly Dese s

Name_of Monitoring Firm Hired by Buildigg Owner (8) ASCM No Name ofAhatém'ant Contractor (9)

"EPc Té hnalegies N /A ;hnojgm& A, 1

Street Adﬁass &o x

357

StmpAéchu 33%

,Zip Code

¢ NS 08533

Start Date (10) {

21[!3

Telephone No.

01 758-3%5

City, State, Zip Code
Telepson?[\]cw* Lm@: 0533
i zp Sos | '0O3YY

Scheduled fﬂpleh Date (11)

Name of OSHA Monitor

EfPC T{chnc[eqles Thc

Facility Closed/Vacated During
O Abatement Performed Outside
O  Other — Describe:

Occupancy Status During Abatement (Check Only One)

Entire Period of Abatement
of Normal Facility Hours

Street Address

P.0. Por 231

City, State, Zip Code

Mew Egypt NI 08533

23 sfor23 If
2160 sf or 2260 If

Scope of Work {Check All That Apply)

0O, Renovation

X Demolition

O Full Containment with Negative Pressure
O Mini-Enclosure
O Glovebag Procedure
3@" Non-Exempted (*) and Non-Friable Procedure

C\hﬁhﬂecﬂ "Gm vShine Date

Is Location Abatement
3 Normally ¢ Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Mainten n}:;ef Asbestos Containing Material (ACM) Amount Ll .
TO BE ABATED c s IaS 2 (i.e. thermal systems insulation, (Specify Flm 2|z
In Facility ustod{az Ll surfacing, VAT, or SF or LF) g CEE-RE
(13) (12) other miscellaneous) 3 2 £ E
e =3 o)
m

Yes | No | N/A

Roo £

>

L§

x 200 Coag ShiacEs | 900 SF

Name of Registered Waste Hauler

NJDEP Waste Cubic Yards
Hauler. ID No. of Waste 7

EfC Techmloqaega | 7000

Name of Registered Landfill

W‘l:ji"LM Qﬂmﬁmcﬂ{‘ g ?\Pﬁ

City, State

Newo EGN.oJr

NI by

Disposal

12 /73] Mlocnisille PA

Completed by
Teve SchenKes

Title:

R?(S fcptn T

Sl%n&tui - ; t! E Date /Z, /}

—

ASB-41 (R-08-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 1:‘.?!15'}!"

No QL

State of New Jersey

(o

B .‘.

T 0 1%

Name of Building OwnerJOperator (2)

" Jowrnsh

Agencies Notified Type Notification Street Address 3 : : c/
O EPA X7 Initial OI W%iuagfm Cﬂ.‘f':ﬁsmﬁ "Pe"m"‘q F‘-'M 4
O DEP Amended City, State, Zip Code 2. A0 ONUO LURNI RU‘U
> Dol d Qmendment# — rtusur l[é LIQ&HB‘N{} 0&,’560
! /ﬁ DOH jur:tﬁrg:t?::)(lncu ng eofCont Té’f'e'mhnna Nitrmbar ‘,
O DCA O Cancellation qu\/ Ln(' “ Cor'l {ﬂr...c {w\

FACIATY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Sl n¢le

Cami'ly Dwt"//r.aq

Type of Facu:ty (4)
0O School (K-12)

(Vacast)

Street Addseds

1395 Ruﬁerg Roac/

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

e f f“‘/‘LISUf ”(_

NI 08560

Bldg. Age

do+~
nt Use (Prior if being demohshed)

Square Feet # of Floors

County (8)
Mmccm

Cotinty Code (7) Cu

(STATE USE ONLY)

-’ICIC £éru \/ ])Cdf’//"‘

Nam: oi ?onlto by Buildigg Owner (8)

Name of Abatéﬂ(ent Contractor (3)

hhgleste_I_L

ASCM Nol

i, na. atied
fo.

Box 337

Smﬁhﬂon S3%

City. State, le Code + N S 08533 Ci ;t':t:‘zlp Code * ! !l oa 533
i Telephone No. Telephone No. 5 i ‘ Licenge No.
609 7.58-335 609 758~ 3aS M

Scheduled C

22 i3 /2

Start Date (10)/

Name of OSHA Monitor

mpletiog Date (11)
/ EfC mhﬂotoﬂtm Lig

131

Occupancy Status During Abatement (Check Only One) *

O Other — Describe:

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

Street Address
P.o. Born ZB31

City, State, Zip Code

New Esypt NI~ 08533

Scope of Work (Check All That Apply)

Ch@’lﬂecﬂ QﬁfS'm)\q rDcsL"hi_

23sforz23 If 0O, Renovation O  Full Containment with Negative Pressure
2160 sf or 2260 If X Demolition O  Mini-Enclosure
O Glovebag Procedure
}.E_’_‘ Non-Exempted (*) and Non-Friable Procedure
Is Location ‘At’?}e“;e“‘
: Normally i yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) n:e'm ieny }’ Asbestos Containing Material (ACM) Amount ol
TO BE ABATED . 31' d‘f‘ |asfefr> (i.e. thermal systems insulation, (Specify 2lo|3 |3
In Facility Upio 1‘; Al surfacing, VAT, or SF or LF) 38|38
(13) (12) other miscellaneous) < 2 % E
g — = o
Yes | No | N/A | | @
Roo £ X RooCiag Shincks | Q00 5F X
L L] -) d [
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Mo. of Waste )
City, State
City, State Disposal }5; /
Newo E_L\V;D“ N3 by /2 73| Moanisuille PA
Comp[eted by Title Signatu Date / /
Sd‘\en Kﬂ& Presidlent cﬂ, ,,/z 21 (/3

ASB-41 (R-06-08)

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



No QY

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

RECEW-—ED

Date of Notification (1) Name of Building Owner/Operator (2) a@
9/30/13 Educational Testing Service?S_PH 8: §7
Agencies Notified Type Notification Street Address Afnre -
EPA : Rosedale Ro'éﬁrj.:- o T{? O CONT
% it [ Amended s o [TCRy, S, Zip Code < =
' T Princeton, NJ 08541 o
& boH justification) Name of Contact Telephone Number
[ bca Cancellation John Bailey Y
FACILITY INFORMATION
Name of Facility VWhere Abatement is Taking Place (3) Type of Facility (4)
ETS - Facilities Building [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
Rosedale Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 10000 2 50
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) Facilities Building
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
treet Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scl jon Date (11) Name of OSHA Monitor
10/11/13 i LIRSS MECS
Occupancy Status During Abatement (oReckonyone) | Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
Bg Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: Weekends Only Crosswicks, NJ 08515
Scope of Work (Check all that apply) ;
Full Containment with Negative Pressure
(K>3 sfor=31f [5¢] Renovation ] Mini-Enclosure
[[]=160 sf or 260 If [[] Bemoilition %] Glovebag Procedure
[~ 1Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomally Type
Location of . Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify S| 3|0
IN Facility Staff? surfacing, VAT, or SF or LF) 3|88l g
(13) (12) other miscellaneous) % 2| E| @
18 o =
Yes | No | N/A 3
Maintence Shop X Asbestos fittings 20 fittings | X
Maintence Shon Tank Insulation 120 sf 4
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfil
. : Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 4C T.R.R.F., Inc.
City, State Disposal Date City, ptate )
Allentown, NJ 11/4/13 A /__Tullytown, PA
Completed By Title Signa y !{ / / Date
Mahlon E. Stevens Project Manager 9/30/13
ASB-41 [ vV
MAR 00 * Do not use this form for asbestos licensure exempted activities.




Ao I

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

RECE

IVE

";“

" Date of Notification (1)

Name of Building Owner/Operator (2)

Educationg ] gang oopiee. 69

9/30/13
Agencies Notified Type Notification
6 EPA [ Initial
] DEP [] Amended
(4 DOL Amendment #

[J Emergency (including

DOH justification)
[J bcA Cancellation

Street Address

Rosedale Road

— e Vo M 5
e '1§"'Eﬁ 11
B ol dJ Goiviivees

City, State, Zip Code

B

Princeton. &iL0§F SING

o

Name of Contact

John Bailey

Telephone Number '

——_

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

ETS - Facilities Building

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

Street Address

[] Subchapter 8 (Other than K-12)
B¢ Other (i.e., private & commercial buildings,

Rosedale Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 10000 2 50
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) Maintenance Building
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)

(&) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code ; City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) MNarme of OSHA Monitor
10/11/13 10/20/13 MECS
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Enfire Period of Abatement PO Box 341
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe:  Weekends Only Crosswicks, NJ 08515

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

Mabhlon E. Stevens

Project Manager

27 L

3 =3 sfor=31f 3] Renovation [] Mini-Enclosure
[[]12160 sf or 2260 If [ | Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Bl 43| T
IN Facility Staff? surfacing, VAT, or SF or LF) 3|g|8|82
(13) (12) other miscellaneous) gl a|g|le
g7 @ b=
Yes | No | N/A o
Maintence Shop b 4 Asbestos fittings 20 fittings | X
Maintence Shop Tank Insulation 120 sf 1%
Name of Registered Waste Hauler NJDEP Wasle Cubic Yards Name of Registered Landfill
, ; Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 T.R.R.F., Inc.
City, State Disposal Date City, Sta
Allentown, NJ 10/21/13 /| | Tullytown, PA
Completed By Title Date

9/30/13

ASB-41
MAR 00

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

! ——




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

RECEIVED
Date of Notification (1) Name of Building Owner/Operalor 2)
10/18/2013 Seminole Const ;:',-.5.. '5- : _ - o ::. lb
Agencies Notified Type of Notification Street Address .
[x ] EPA [ x] Initia Notification 128 Bartlett AVeUE .~ o + v .
[ 1 DEP [ ] Amended Notification oS Zip Gt 2! ; 3 - ‘_‘” _T 20
[x ] Dok [ Ammdmem# . West Creek, NI 0309?' LIC ENS NG i
]  Emergency (including e
[x ] DOH juStiﬁcaﬁ?“) Name of Contact Telephone Number
[ 1DCA [ 1 Canccllaion Joyce Corliss :
FACILITY ‘INFORMA’HON
Name of Facility Where Abatement is Taking Place 3 Type of Facility (4)
Residence [ ]  School (k12)
Smeet Address [ ]  Subchapter § (other than k12) _
243 W. 1 4% St [x]  Other (i.e., private & commercial buildings,
homes, etc-)
County (6) County Code (7) Square feet Bldg. Age
(STATE USE ONLY) 1400 sf 5
Ship Bottom Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Tirm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contract
Street Address Street Address
1889 Route
City, State, Zip Code City, State, Zip Cale
Toms River, New Jersey 08755-
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732—349-9932 00624

Scheduled Completion Date (1)

Scheduled Start Date (10)
11/07/2013

11/05/2013
Occupancy Status During Abatement (Check only one)
[x ]  Faciliy Closed/Vacated During Entire Period of Abatement
1 Abatement Performed Outside of Normal Facility Hours
[ 1 Other- Describe
Scope of Work (Check all that apply)
L >3 sforz3 If 3 Renovation
[x] >160 sf or 2260 If [ x] Demolition

Is Location
Wormally used

Location of

Asbestos-Containing Material (ACM) Solely by
TO BE ABATED Mamtena.ncefCustodial
Staff

in facility

f Registered Waste Hauler
Guardian Contractin,

Toms River, New Jerse
Completed by (Print or Type)
Nicholas Fernicola

Signafurs

Title
Project Manager

TUDEP Waste Hauler ID No. Name of Registered Tandfill
20223 3 TRRE.
Disposal Date
11/08/2013

] Al a

*Do not use this form for Zsbestos licensure

Name of OSHA Moritor
E.M.S.L. Anal ical

Street Address
1056 Stelton Road

City, State, Zip Code
Piscataway, New Jersey 08854

1  Ful Containment with Negative Pressure

1  Mini-Enclosure

] Glovebag Procedure

1 Non-Exempted (*) and NonFriable Procedure

Abatement Type

Description of
Asbesto s-Containing
Material (ACM)
(ie. thermal systems
insulation, surfacing,
VAT, or
other miscellaneous)

e

> < OgWR
A OZM

City, State
Tullytown, P
g

ennsylvania

Date
10/10/2013

exempted activitieS.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEN[ENT
(Pursuant 0 NJAC 8:60 and 12:120)

T s ool nd L.
Date of Notification (1) Name of Building Owner/Operator 2) T ke :
October 18, 2013 Ben Steinfeld J :ﬂy—j-l ‘E Dq

Street Address U H B: SL}

Agencies Notified Type of Notification
[x ] EPA [x] Initiad Notification 59 Arosa Hill
[ ) DEP [ 1 Amended Notification - : B ST e R I
City, State, Zip Code ST el CU] RO

Fxel DOL Amendment # £ ~ it L

(! Emergency (including Lakewood, N 0870%: LICEMSIRG o
[x ] DOH justification) Name of Contact Telophone Number

[ ] Cancellaton Ben Steinfeld -

L

] DCA

FACILITY H*TFORMATIO'N
Type of TFacility (4)
[ ] School (12) '\
[ 1 Subchapter 8 (other than k12)
[x1 Other (i.e., private & commercial buildings,
homes, etc.)
# of Floors

ame of Facility Where Abatement is Taking Place 3

Residence

Sireet Address
119 East 3© Avenue

County Code @) Bldg. Age
1

(STATE USE ONLY) 2600 sf 2
Current Use (Priorif being gemolished)
Residence

- . "_._'_._._—
Name of Moniton ASCM No. Name of ‘Abatement Contractor (9) [
G

uardian Contracting Inc.

g Firm Hired by Building OW
N/A

Street Address Street Address
1889 Route 9, Unit 61 \

City, State, Zip Code City, State, Zip Gode
New Jerse 08755-1271

License MNumber

Toms Riv

er,

Telephone Number

Project Manage! Tor Monitoring Firm Telephone Number
732-349-9 932 00624

Scheduled Start Date (10) Scheduled Completion Date an Name of OSHA Monitor
11/04/2013 11/06/2013 EM.S.L. Anal ical
Occupancy Status During Abatement (Check only one) Strect Address

[x] Facility Closed/V acated During Entire Period of Abatement 1056 Stelton Road

[ 1] Abatement PeTfonned Outside of Normal Facility Hours Gy, S, Zip Code

L) Other — Deseribe / piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1 Full Containment with Negative Pressure

[ 1 Mini-Enclosure
F=1 "= sfor=31f [ 1 Renovation [ 1 Glovebag Procedure
[x] =160 sf or2260 1f i %1 Demolition [x] Non-Exempted (*) and NonFriable Procedure
Abatement Type
1s Location Description of R i
Location of Normally used Asbcstos-Containing E 3
Asbcstos-Containing Material (ACM) Solely by Material (ACM) "
TOBE ABATED MaintcnanoefCustodial (i.e. fhermal systems
in factlity Staff insulation, surfacing, 0
a3 (12) VAT, or N
other miscellaneous) A
L

__..--—-__——-._-='---
T [ T — 1 1 |
| i N A [ |
Name of Registered Waste Hauler.

Guardian Contractin; Inc. 20223 3 TRRE.
City, State City, State
Toms River New J 11/07/2013 Tullytown Penns ]lvania

Completed by (Print or Type) Title & € 7
Project Manager ;\ i { \7{/ _ﬁ /Qﬁ/

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




