D&S Proj. #: MS 11416

NOUTNicauon o1 AsSDeslOs Abaleiment

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

T S v B R

Date of Notification (1) Name of Building Owner/Operator (2) : .
110 2 14 191 ! ok
Agencies Notified | Type Notification Ctreet Address =
] epa  |XInitial i
[] oep [[]Amended 42 NEW_-:’_STREET NCT 9 7 S i
Amendment #: City, State, Zip Code
X poL — i
[ Emergency MONTCLAIR, NJ 07042 TS N
B4 poH I(Lg‘;f#?g;l%n) Name of Contact 'Te[epho_ne Number ]
e e ek

LJ 5CA |7 canceiation MRS. HOLT A

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

MRS. HOLT
Street Address
42 NEW STREET
City (5) - County (6) County Code (7)
(State use only)
MONTCLAIR ESSEX

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

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

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatemer

t Contractor (9)
D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number

00159

" Start Date (10)

11/03/11

Sched. Completion Date (11)

11/11/11

Name of OSHA Monitor
D & S Restoration, Inc.

treet Address

Occupancy Status During Abatement

(Check only one)

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

Describe:

20 California Avenue

X other-Describe: _NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
B4 >3sfor>3lf

X Renovation

[ ] Full Containment w/inegative pressure
P4 Mini-enclosure
(X Glovebag procedure

[ 2160 sf or 5260 i [J Demoiition [_] Non-Exempted (*) and Non-friable procedure
i Is location normally used solely RIRI|E
;gggg?ons?gontaiﬂing i e Description of asbestos-containing Amount ?n =1 E
material (acm) to be stalitic) material (ACM) (Specify SF or o |E15 |e
abated in facility (13) Kifk LF) v | : L
e |r
BASEMENT PIPE INSULATION <IOLFT XL (O (0
BASEMENT BOILER BOILER INSULATION 38SQFT BT TLd
00 |00
. O[O0 (0
| | . e OO0 |00
Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
D&S RESTOR{LTION, INC. _l 13 506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State . Disposal Date City, State
PATERSON, NJ 07503 11/04/11 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/24/11

ASR-41

Do not use this form for asbestos licensure exempted activities.



NOuncauon or AsSDeSIOS ADalement

D&S Proj. #: MS 11-422

(Pursuant to NJAC 8:60 ard 12:120)., .

Date of Notification (1) Name of Building Owner/Operator (2) = TR
110 2 14 1941
L /e KIRKLAND RESIDENCE ! Y
Agencies Notified | Type Notification Street Address . = o
EPA B Initial ' i
[] oep  |[JAmended 42 HOFFMAN PLACE (i OCT 27 2om H
Amendment #: City, State, Zip Code | - g
| oo — P
D Emergency IRVINGTON, NJ ¢ PR S SIS, |
DOH (including —pms = :
X justification) Name of Contact SO s 5 T?Iep.h.o.r??:s]umber J
[J DCA |7 canceliation KIRKLAND RESIDENCE Y N

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

KIRKLAND RESIDENCE [l Subchapter 8 (Other than K-12)

Street Address E Other (Private/Commercial
Bldgs./Homz=s, etc.

42 HOFFMAN PLACE Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
IRVINGTON ESSEX
~Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC,
Street Address Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Start Date (10) Sched. Completion Date (11)
11/03/11 11/11/11

Occupancy Status During Abatement (Check only one)

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

X other-Describe: _NORMAL HOURS

License Number

00159

Telephone Number
973-345-8020

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) [_] Full Containment w/negative pressure
B >3sfor>31f Bansvatisn [X] Mini-enclosure
O] - Z Glovebag procedure
2160 sf or 2260 If D Demolition || Non-Exempted (*) and Non-friable procedure
] Is location normally used solely RIR[|E
Location of : E
asbestos-containing Eérﬁr}si\ltg;enanoelcusbdlai Description of asbestos-containing Amount ?n ; ol 5
material (acm) to be material (ACM) (Specify SF or o {alz |®s
abated in facility (13) Veis No NA LF) v | ; L
e r
BASEMENT Xl || PIPE INSULATION 60 LFT XU 01
BASEMENT BOILER BOILER INSULATION 36 SQFT XiO(O (O
BASEMENT BARE HEATING PIPES 20LFT OngIixX (g
—— m][mi[uj|n]
| —— Ooo]g
Registered Waste Hauler NJDEP Hauler ID# Cubic 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 11/04/11 TULLYTOWN, PA

Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/24/11

ASB-41

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



L R s

Notification of Asbestos Abatement
D&S Proj. # MS 11-417 (Pursuant to NJAC 8:60 arid 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) b
1110 /1218 17120 MARION LOH | 2
Agencies Notified | _Type Notification Siraot Address ' —
] epa  |DXnitial it
[] oep [] Amended 122 HIGHLAND AVENUE e L /1
Amendment #: City, State, Zip Code R SIS
X poL .
[ emergency JERSEY CITY, NJ 07306 i :
X poH (including Name of Contact | .- Telephone Number
justification) i e T J
O ocA | cancsliaton MARION LOH ) e
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[[] School (K-12)
MARION LOH [ subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

122 HIGHLAND AVENUE
City (5) County (6) County Code (7)

(State use only) Current Use (Prior if being demolished)

JERSEY CITY
ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address reet Address
20 California Ave.
Tity, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 00159
Start Date (10) ched, Completion Date (11) Name of OSHA Monitor
D & S Restoration, Inc.
11/03/11 11/11/11 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
|:] Facility closed/vacated during entire period of abatement. m Code
[[] Abatement performed outside of normal facility hours-
Describe:
[] Other-Describe: _[NORMAL FIOURS Paterson, NJ 07503

[_] Full Containment winegative pressure

Scope of Work (check all that apply)
[] Mini-enclosure

[1>3sfor>3if [[] Renovation
s D Glovebag procedure
D 2160 sf or 2260 If D Demolition D Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RIRI|E
Location of ; d E
asbestos-containing zgagﬁnz'u)tenancer’custodlal Description of asbestos-containing Amount fn : N {n
material (acm) to be material (ACM) (Specify SF or o A P
abated in facility (13) Yes No NA LF) v i : L
e r
BASEMENT | | PIPE INSULATION 86 LFT XL [l L1
KITCHEN PIPE INSULATION 4LFT X gl {3
OO (0|0
goloc U
- sl OO OO
‘Registered Waste Hauler NJDEP Hauler ID# Ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1¥D TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 11/11/11 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/24/10

T mmmriem ~varmatad activities



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

BT

D&S Proj. #: MS 11-421

Date of Notification (1) Name of Building Owner/Operator (2) T ‘m__‘____
110 2 14 11
; ' 'b{'tf'd '/;' ' 'r BRUCE ZAVETZ g
gencies Notifie ype Notification A 1
[] Eera Elnilial treet Address
[] oep - DAmended 516 NORTH CHESTNUT STREET T B A S TA!
¢ Amendment #: City, State, Zip Code 5w S
DOL ==
[ Emergency WESTFIELD, NJ 07090
X poH f:::i:#glal%n) Name of Contact = | Telephone Numper . . |
e U s TS o
O ocA | canceliation BRUCE ZAVETZ Ny A

FACILITY INFORMATION

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

[0 subchapter 8 (Other than K-12)

BRUCE ZAVETZ
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
516 NORTH CHESTNUT STREET Square Fest | #of Floors | B1dg. Age
City (5) . County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)

WESTFIELD _ UNION
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement C,ontractor_(-ﬁ_i
D & S RESTORATION, INC.
Street Address treet Address
20 California Ave.
Tity, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 00159
Stan Date (10) Sched Completion Date (11) Name of OSHA Monitor
D & S Restoration, Inc.
1/09/11 11/18/11 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. [City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe:
[X] Other-Describe: _NORMAL HOURS Paterson, NJ 07503

[ Full Containment winegative pressure

Scope of Work (check all that apply)
] Mini-enclosure

X >3 sfor>31f X Renovation
e E Glovebag procedure
[ 2160 sf or 22601f [] Demoiition ] Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RIRI|E
Location of : L E
asbestos-containing :Lmng}tenancefcustodlal Description of asbestos-containing Amount ?n : 2 le
material (acm) to be material (ACM) (Specify SF or ul & S
abated in facility (13) Yos No NIA LF) v | ; L
e |t
BASEMENT | || PIPE INSULATION 551 FT. X gt
BASEMENT PIPE FITTING INSULATION 10 ELBOWS X T |
o0 |00
)l @gn
L = njEj=ln
Registered Waste Hauler NJDEP Hauler ID# Ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 . 11/10/11 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC _]_:"RESIDENT 10/24/11
: TR i - ihin farm far achactns licensure exempted activities.




D&S Proj. #: MS 11-420

INUUHeduoil Ul ASDESILOS ADatement

(Pursuant to NJAC 8:60

and 12:120)‘_ .

Date of Notification (1) Name of Building Owner/Operator (2)
LEWER /R JOHN TOMAN
Agencies Notified | Type Notification e
EPA X Initial . |
[J oep [JAmended 25 RUTLAND AVENUE § Lo ] H
’ Amendment #: City, State, Zip Code P11 i H
DOL e gl L
X O Emergency KEARNY, NJ 07032 18 e aree !
DOH (including T T R
X justification) SR CHCEast \o.] Jifelephone Number) O \JZ) |
[ oca [ cancellation JOHN TOMAN 3

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

JOHN TOMAN

Street Address

25 RUTLAND AVENUE

City (5)

KEARYNY HUDSON

County (6)

County Code (7)
(State use only)

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

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

Square Feet | # of Floors

Bldg. Age

Current Use (Prior if being demolished)

AT T s e e e
Name of Monitoring Firm Hired by Bldg. Owner (8)

ASCM No.

Name of Abatemer

t 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

Start Date (10)
11/08/11 11/18/11

Phone Number

Sched. Eompletion Date (11)

Occupancy Status During Abatement (Check only one)

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

Telephone Number
973-345-8020

License Number
00159

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

20 California Avenue

City, State, Zip Code

Describe:;
X other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check ail that apply) [1 Fult Containment w/inegative pressure

X >3sfor>31f [ Renovation [C] Mini-enclosure
- E Glovebag procedure
[ 2160 sfor >2601f [ Demoition [] Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RIR|E
Location of : . o =
asbestos-containing gtya?fﬁ?;e PRI Description of asbestos-containing Amount m s i
material (acm) to be material (ACM) (Specify SF or s |2 &
abated in facility (13) Vi No N/A LF) v |3 ; b
e |r
BASEMENT | || PIPE INSULATION 69 L FT IR EYE
[ LI mjjnj[uln]
[— OO O[O
000 |
[ — OOoOod
‘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 T Disposal Date City, State
PATERSON, NJ 07503 11/09/11 TULLYTOWN, PA
Completed by (Print or Type) Title m— Signature Date
BOGDAN JOLDZIC PRESIDENT 10/24/11

ASB-41

Do not use this form for asbestos licensure exempted activities.



NS s

NOTIFICATION OF ASBESTOS ABATEMENT {
{Pursuant to NJAC B:60 and 12: 120] ¥

i

State of New Jersey

[ Date of Noliﬁca_lion 7] Name of Building Owner/Operator {:a)vi
o)yl Town of Maplewood
| AgentiesiNotified Type Notification Street Address
: 574 Valley St
1X] EPA Initial = y
] DEP mended ¥ City, State, Zip Code
%] DoL Amendments Cf Maplewood, NJ 07040 S P .
Ei DOH Eggg:i?::) (lncludlng Name of Conlact Telephone umber N
7] bca Cancellation Thomas Malavasi
— FACILITY INFORMATION .
Name of Facillty Wher Abatement is Taking Place (3) Type of Facility (4)
‘_Mapmwood Munic pal Bldg. |3 school (k-12)
Street Address |} Subchapter 8 (Other than} 12} ]
574 Valley St Other (i.e. private & commi cial buildings, homes,
) stc.)
City (5) Square Feet # of Floors Bldg. Age
Maplewood 50,000 2 70
County (6) - County Code (7) Current Use ({Prior if being demc shed)
ESSEX (STATE USE ONLY) Municipal Building
“Naine of Monitoring Fit 1 Hired by Building Owner (8) ASCMNo. Name of Abatement Conitractor (9) 7]

Matrix New World Niram Inc.
" Streel Address - Street Address
120 Eagle Rock A e., STE 207 91 Fulton St
City, State, Zip Code R City, State, Zip Code
East Hanover, NJ 17936 Boonton, NJ 07005
Project Manager for Mt iitoring Firm Telephone No. | Telephone No. License No. T
Gavin Gilmore 973.240-1800 973-299-4455 01081

Saa < Am @ Scheduled Completion Date (11) Name of OSHA Manitor
)6 f1 e EMSL
Street Address
107 Haddon Ave.
City, State, Zip Code

Westmont, NJ 08108

Ocfupaglly Status Duri 3 Abatement (Gheck GniyjOn
. | Fadiiity Closedva
|| Abatement Perfon
[X] Other - Describe:

ated Dwring Entire Period of Abalement
ed Outside of Normal Facility Hours
Zxterior abatermnent

ASE-41 (R-06-08)

"Sca pe of Work (Check I That Apply)
D =isforzall E] Renovation .. Ful Containment with Negative “ressure
%] 2160 st or 2260 If ] Demaiition %] Mini-Enclosure
,ﬁ Glovebag Procedura
el A s ® Non-Exempled (*) and Non-Fri Jle Procedure
Is Location Abgrtemeni
sl Normally - ype
acatic  of e Description of
Asbestos-Containin Material (ACM) A ﬁa‘nteg % Ye !)’ - Ashestos Cantaining Malerial (ACM) Amount e [
TO BE At A\TED Cusllo di I iaé[c s {i.e. thermal systems insulation, (Specify Al § )
in Fac ty 1*‘2} o surfacing, VAT, or SF orLF) (8|25
(13 ( other miscallaneous) z|&|g| g
i (R S - 2| o
Yes No N/A £
Roc X lacm mortar under slate to be regy 100 sf X
B e i ae
Name of Registered Wa e Hauler NJDEP Waste Cubic Yards Name of Registered Landf
Mgt i Hauler 1D Me. of Waste G
iram, Inc NJ312 TBD S
| City, State ) = Disposal Date City, State |
Boonton, N ! 71 | Molrisvitle, PA
- S 1 :
Completed by Title Signature \ =3 \\
an an Graure Project Manager f f / /
s, S il A~ A
=7, \ AV

* Do not use this form for asbestos licensu b exE Ay,

c/w/r/



LT R

%_.REM VBER - MAIL 1y, wrocory | -

 DOL-10 DAY

Glovebay) Procedure

‘o Non-Exemnpied ('}umNnr:LFna‘)hPrccacfue .

N"!-GI.F\’N e

i Locatinn ! Tepe
maag . fy
Losgton of U&ElNaoS-Olely " Oesacription of T e
Asvestos-Contalning Matorial {AGH) o mr:ﬂ? Astiestos Containing Material (ACK() Amoent | b
JQRE ARATED Custodial S? {i0. thermal systems insuigtion, (Spectly & %
W racihity ,'2} sunacing, VAT, ar HF eriys =
13 i ather miscellansuus) g
Yos | No | W )
fb& GBS A THELMAE 8 S0 LaT i A) SOLE %
o : feamdl  SodfAcip o, SeLE | S

Cathic Vanis

State of New Jersey . * ‘; i
NOTIFICATION OF ASBESTOS ABATERENT ! i i
{Pursuant to NJAC 8:60 and 123 i i I ) i
o L0 27 f;m_’k ]
Saie of Nolification (1) Name bi Building Ownar/Operater (2) I 7 Wf’/ ! i h]
faﬂjZ?}H 5. Adu Des o l_j;, J % i
...... : Ll SRR
Agendiee Nelified Type Nolficaton Blreet Addrass é i \i 15 r‘\ FR A IT T
i | - L L] R - i
I E£PA & Initial S yon A, F;)" ! A
£ vEP 3 Amended Clty, State, Zip Code ; I o g N,
il Bty o | e 2ol ® NI 07430
- & Emempency (neliding [ m Rl t Tolehone Tumbe
[ DeH pustification) & . Humbe
1 BoA 3 Cancallation TF=img W e UTg
_ = FACILITY INFSRMATION —
" Name of Faclty Whare Abatement 15 Taking Place () Type of Fadlity (4) T
] Mg oS ian s - O School (K-12)
‘ Shuat Address 0 _Subchapter 8 (Dther than K-12)
- ‘A ? B Other (i.e. private & cemmercial buiidings, homes,
1S LONS L eic)
. A i Square Fect #of Floors 5
Co L N 1€ 2200 o] [
Courty (6) ' County Coda (1) Currant Us (Prior if being demaliztiog
Tl CalSeD SRIEIESGR (s i0sncs
Name of Monicring Firm Hised. by Bulding winer (8) AECM No, Name of Abalemerf Contracior (5) T e
Best Removal Inc
Gisel Address Streot Address . S S
450 South River St
City, State, Zip Cudo City, Stale, Zip Coda ks
. o Hackensack ,¥.J. 07401
Projest Manager for Mordtoring Fem Talephone Ne. Telaphions Ne. F 53 arss Nla. T i
: 201~329-7444 " COIBE
“Sta l'_iai.ci {1¢; Scheduled Completion Date (11 j Name of OSHA Nuritor : e i
to 25 } (L 0] 301y Omega Envirommental Services
Cocupancs St Ouring Absiemont (ORoek Cinly Gne) Stiest Addrass
7 3
[l Fadlity ClocedVassted During Entire Paviod of Abstement 280 Huyler St
0 _shaiement Performad O of Moyl lity iHourg Gity, State, Zip Cacle
477 Sther - Desaibe: ¢ M & -%:F@f{"! K . v W
South Hackensack ,N.J. 0/606
Sicaps of Work (Check All That Agply) ot ST
LT s e na i ZRanovation O Full Conlainment with Negative Srassure
21 160 sf or 2280 If O Demoiition ; mi-Encosure

Karse of Reginisrad Wacle Mauley NIDEP Waste Nanie of Regisiersd Landsi
. N & Haitler 1D No., of Wasie ) . .
BIH 71?:41'&?7"317?- Ane 32'393 ) f/z, Cumberland Counuy
iy, Stal’ Bisposal Datg Cily, Stala
Seuth Xearny R.J. 07032 9/ of ¥ o] LT
e WA LY .-..E\_ Loy v oot oa Y S ) . S ‘ a ‘! 1 .I‘-ewb‘\ltp.h LJ‘.. . 2, i ‘{:‘ £ _.,
i L’(ar'imx:!&ei by . . [ itle uigrftum ; | Dats 3“ )
i Maogaa l s N Y 4,! “’*’“‘:’ ezl
7y i
ASE41 (R08-08}) " P‘} not ua!b this foim for asbasios fisannins avemptas soiita:
TE T { B Wi 6 Sl i EFormnT b s e



.55
¥l

VR OF Now ..Iersuy
ROTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

{ Ut of Wotfication 717

[ inve7ris

| Neme of Biiilding Ownarioperator (2}
PM Color Management

-

VAgenches Nodifed
i

| Typo Notfication

Gireel Addrees i
1000 Elmora Ave.

B oEpa 1 mita . eI
x| DEp ' Amended City. State, Zip Code B |
UL } [ Amendnens Elizabeth NJ, 07202 |
=mergency (Includs
B pow jus[iﬁrga[ffz)( o Name of Contact Telaphone Numbar ‘
i1 Dca 1 canceniation Patty Goldemnith
o FACILITY INFORMATION |
| Name of Facifiy Where Abatemant 18 Taking PIace (3) . Type of Facily (4)
| Color Plaza | .
i ! L] School (K-12) ;
i Sirest Address Subchapter 8 (Other than K-12) |
1001 Newark Ave, Other {l.e. privaie & commeraal buildings, homes, i
e etc)
j Gty (8) Squara Feel ; # oif Floors Bldg. Age
| Elizabeth 50,000 2 81
i Q'}ufﬂy (& - County Code (7} Current Jse (pmr,” being domolished)
i Union (STATEUSE ONLY) ___ | Industrial building
| Name of Menitaring Firm Hired by Building Owrier (8) AZCM No. Narne of Anatemant Contracior (&) :
U7 Lesco Sarvioes Inc. j
| Street Address Strect Addrees o S 1
f 156 Maple Ave. ;
City. State. Zip Code City, Stats. 21p Code 1
Wallington NJ, 07057
Project Manager for Monltoring Firm Telephons Ne, Telephone No. License No.
873-406-7341 | 01107
Start Date (11)) Echeduled Complation Dale (11) Hame of USHA Moniior -
10/24/11 10/08/11 Leslaw Nalodka i
i Occupancy Status During Abatement (Chack Only One) Straet Address - --—-%
| L Facliky Closed/Vacated During Entire Period of Abatement 156 Maple Ave -
; i_| Abatement Performed Outside of Normal Fagility Hours City, State, Zip Cede
(L3 Other — Descrive: Wallington NJ, 07057
1I Seops of Woerk (Chedk All That Apply)
5:3 23 sfor =21f [l Renovation Full Containment with Negative Frossurs
& areostorzeun (Xl Demolition | Mini-Enclosure
| | Glovebag Procedure
b | Nen-Exemipted (%) and Non-Friable Frocedure
i : At
Is Locatlon J‘ Abgrt;;em
Lacation of i “‘fi"gmf"ly i ascription of :
Asbeslos-Containing Material (ACM) e Asbestos Cohtalning Matarial (ACM) Amount )
TO BE ABATED c ngi nlagt aff? {i.e. thenmil systems ingulation, {Spacify Pl ﬁ 5
tn Facility .- surtacing, VAT, of sForlk) |3 2|8 8
(13) (12) other miscellaneous) 2inlEl2
& T8
Yes | No | NA ! “
office . transite panels 100 i
loading dock * floor tiles 600 * :
roof N roofing material 5292 * |
f . (2 |
| Name of Registared Waste Hauler NJDEP Wasle Gubi¢ Yards Name of Ragisterad Landiili |
v P b = Hauler 110 Nn nf Waste i
f‘lf: -‘\'Iﬁrk L::—.!Ffl.ng ]!".u. 05409 60 GROWS E
Ty 5w Disposal Date Cily. Siate : T
Newark N.J } 11/09/11 Morrisville PA. f
Compietad by Title Signature Dale !
Leslaw Nalodka President 5 /M, 10727711 [

48541 (R-05-08)

LONVG ST

=

ET ADORESS wnei AGRTEMENT 16 TARANG

* Do not use thig form for asbestos licensura exampied activitias.

RL

ACE



.

1, %
iny
s

P

A

04 0

te of

New Jersay

Sta
NQTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 land 12:120)

T Print Form

e

!
i

1 Dals ef Notfication {1)  Neme of Buiiding OwnarOpsrator (2] '"f
P DT PM Color Management :’
| Agancies Nefited i Type Notifieatian Gtreel Aduices i . ‘“-“_'""'""""?
! 1000 EI ve. | i
B era , O it | 200 Etmaziane - _— :‘
oeEP i E] Amended City, State, Zip Code !
(B oo | [] Arevdments | Elizabeth NJ, 07202 ;
: i Emergency (Includin 1 i
B oou ’ Justiﬁrgalfﬂl{ 9 Narme of Contact | | Telephone Rlombar i
fd Dea L1 Cancoliaton Patty Goldemith
...... : i |
T FACILITY INFORMATION = i
i Name of Facility Where Abatemant 1s Taking Place (3) i | Type ofFacitty (4) T - :
| Colar FI f
B i | L] Sehoot (K-12;
| Steost Addrass Subchapter 8 (Other than K-12)
i 1001 Newark Ave. Other {I.e. private & commercial buiidings, homes,
[— i ate)
¢ City (5) Squane Feel ‘ # of Floors Bidg, Age
| Clizabeth 50,000 e 61
i County (5 County Code (7} Current Use (Prior i being domolishad)
i L
 Union e -J—-—J Industrial building
| Name of Monitaring Firm Hited by Building Owner (8) ASCM No. Name of Anatemarit Contracior (9)
A Lesco Services Inc, |
| Street Addvess Street Address T - j
i 156 Maple Ave. i
| City, State. Zip Code City, Stata. Zip Code 1
Wallington NJ, 07067 i
Project Manager for Monitering Firm Telephone Ne, Telephone No. Licgnse No. i
973-406-7341 01107 f
 Siart Date (30) Bcheduicd Complation Dale (11) Namé 67 CISHA Morior B '
10/24/11 10/09/1 1 Leslaw Nalodka ;’
| Oocipancy Status During Abaiersrt [Chack Oy GRe) | Straet Address T
B Faclity Clesed/Vacated During Entirs Period of Abatement 156 Maple Ave
{1, Abatament Perforrmed Outside of Normal Facility Hours City, State, Zip Code
(i Other—Desciibe: Waliington NJ, 07057
Scope af Werk (Check All That Apply)
i] &3 sfor 231 I Renovation Full Containment with Negative Prossurs
2160 Sf or 2260 it Demufition Minl-Enclosure
Glovebag Procedure
i Non-Exempted (*) and Nori-Friatle Procedure
i | ;
| | & Locatlon Abit;\;ent
Location of s i\éorsm’all[y " Description of .
Asbeslos-Containing Material (AGM) : ,;;"’. b 4 Ashestos Cohtalning Material (ACA) Amount ) 9|
TO BE ABATED c atmdl "Iag:'e i {i.e. thermél systams inguiation, (Specify Fig|lall
in Facility SHED 132 a surfacing, VAT, or SF or LF) 318|618
13 {12 other miscellaneous) g BlEl®
& g8
Yes | No | N/A N
office 2 transite panels 100 é P
loading dock * floor tiles 600 * B
roof ’ roofing material 5292 * '
| Narne of Registarad Waste Hauler NJDEP Waste Cubié Yards Name of Ragistersd Landsli
. Haular 10 Mo nf Waste
e | -
Mewark Car’cmg Inc. 05409 60 GROWS
[ Chy. &zt ) Disposal Date City. Stata
i Newark N.J 1 1;’0[‘3/'11 Morrisville PA.
| Compietad by [Titie Signature ; Cae
Leslaw Nalodka President |~ 7 /.?'/,Z/_, | 1027/11 F

AEB-41 (R-05-03)

O (_‘)

STREET ADORESS uneoi Anhteme gy

* Do net use this form for asbestos licensura axampied activitias.
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PUSEYAZ01L 1368 FAX

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

idinaz

[ Daie ¢f Netification (1)

Name of Building Owner / Operator (2

b 10/27/2011 Choice One Property Montciair
[Agencise Notiiad Type Notification Street Address T
i % ERA 147 Pennsylvania Ave ’
K bpep U initial City, State & ZIp Code il
@ po. | B Amended o |
4 DOH r (] Emergency Name of Contact [Telephone Numbar |
[ bca | [} Cancellation 8am Kucla - !
SR = =
FACILITY INFORMATION . —
Nams of Facility Where Abatement is Taking Piace (3) Type of Facliity (4} '
Commarclal building ép School (K-12)
Sireat Addregs [T} Subchapter B (Other than K-1 2
114 Vallay Road Other (i.e. private & commercial bulldings, homes, eic. )
Square Feat # of Flgors [Bidg. Age
- County () |County Code (7) 10000 i ' 30
Esgex Current Use (Prior if being demolizhad)
L Commerclai-Not in Lise N
(Narms of Mon ttaring Firm Hirad by Building Owner (8) ASCM No. [Name of Abatement Contractor (5) i
ALPHA ENVIRONMENTAL i
Sirest Address Street Address
2129 Rt 33
City, State & Zip Code City, State & Zip Code
%_Hamilton, N =
Project Manager for Monitoring Firm Telephona Number Telephone Number Llzensa Numiber
, 215-285-1004 U081
‘Scheduled Start Date (10) Scheduled Complation Date (11) Name of OSHA Monitor
10/18/2014 117172014 EMSL Anaiytical i
'DCBUDBncy Status During Abatement (Check only ane) Street Address [
Facility Cloged/Vacated During Entire Period of Abatement 107 Haddon Avenue ~ |
! ] Abatement Performed Ountside of Normal Hours — 7am to 3pm  [City, State & ZIp Code '
Deserlba: Westmont, NJ 08108
] Facillty Qccupied During Abatement . ]
{5cope of Work (Chack il that apply) _
x]  Full Containment with Negative Pressure |
| L] 23sforz3K BX Renovation [ Mini-Enclosure |
| [7 2160ef2080 1 [C] Demolition [7]  Clove Bag Procadurss !
! BJ___ Non-Exempted and Mon-Friable Procedure .
! Lacation of Is Location Description of ; Amounit Ahatemani Typs
} Asbestos-Containing Mormally Used Asbestos-Containing (Speclfy
i Material (ACM) Solely by Material (ACM) |  SForlF 5 [
g IO BE ABATED Maintenance or (i... thermal systerns EF %’ g ] ”i
i’ In Facility Custodial Staff? Insulation, surfacing, VAT 2| ¥| 2| B
i (13} (12) or other miscellaneous) 21 " & 8
I Yes | No | N/A * ]
|ffain Lower Area RE R VAT 200087 TS i
|Rear Storage X Wall 8pray On 1800sf .
fName of Registered Waste Hauler NJDEP Waste |Cuble Yards ~ [Name of Registerad Landfil
i Hauler ID No. |of Waste
Frashold Carting 033330 Grows Landfiil
if_':'éi-;i; State Disposal Date |City, State
{Freehold, NJ Morrisvilla, PA
:Completed By (Print or Typs) Titie Signature Date T
Rog Richardson PM ‘M Rickerdson 101271114
L“‘—I_M .




Fax: LA 01T U P
PRI R MAC FAX NO. 128126203221 Oet. 26 2011 g};a 3 B
:"j 3y - ,
. H
CANYWEY L
Stalw of Nyw Jorsay - ? " ?
MOTIFICATION OF ASBERTDS ABATEMENT Sheck X i _—
(Pursuant e NJAC 8:80 ang 12:120) T T i
t ﬁ‘ji'a;}'(}?-ﬁgéﬁcélloni".) ‘;O/ . /'} = j e dlng T = .;ﬁoﬂ,i,{_.‘ ‘_&_ mﬂg%ﬁmnqi
SN i ... | IR FRET ey A
., St ot A e e e T —~ AR - S B )
Reancles Nodliae Typa Mohifination i Sirpat Agdress ; &ﬁ— LEIgnaTE ___.,._._; m‘
1 epa [‘j o | 45T cHas roPiht Z7 . onel] At e a_.t,_a.*
m DEP Amanded City. Sidie, 2ip Codn e e e A
*ﬁ e ¢ Amendmant #__ ABArC AT & F 0 D OF ?_.,
ﬁ Timargency fmclu,.ding ; . . R
BOH fusuficaton; ainG angﬁar! Tl N rodema
rj l“—_’f‘ [:3 Canc-;lal!en l [

"N oF F eclifly Vinere Analement fn Taking Placa [3)
f‘v" L f L wEM

_FAGILITY INFORMATION

. — Y

F Type of Fagiity (41

L] Scioo 13

8ic.)

i
L “z‘) L&ﬂhrf h—lert s

CaE T =

| f‘*’?r""r P s

T SN . A y

| Cornky t‘;) | Counly Code (7

I e o s | (STATE UsE ONLY)

| Hairia of Morioring Flirs Fired by Coilding Owner (8)

1 Sugchanter § (Olher
< Othar f.e, privele & commeratsl buildings, nomes,

thatt 1€-12)

“Causre Feel
/6%

“[EofFlaers

i 3

1.4

"""" ASCM Mo,

Slreet ackirena

Gidg A
o R

Clirrant Use (Frorlf nraing darrcliamn’)

Nivre of Abalsmant Gorleaciar (&
A Mac Contracting Ine,

Strest Address
105 L_ows*ll Rcad

City. Stata, Zip Code

(‘!sn QOCK, NJ 07452

Project Marager for Monitoring Fem

Tataphona Ne, Telaphone Mo, 1 Linariee Mao,
201-262-5841 1 0o bts A
N Scheduied Gompigiian Dele (1) Nao o OSHA Mordtor "
E fO1X6[iv Lol ][t Omega Enviranmenta!l Sa /1- o3 fne
i Yceupency Stelus During Abstemont (Chack Onfy Oney Hirsel Agtiess e

E Araternent Performed Culnide of Normal Faciiity Hou
11 Ol - Deseribe;

Faciity Clozed/Vacatad During Entire Parled of Abaterrert

s

280 Huyler Shreet

"Gy, Slate, Zip Code

l Hackensack, NJ 076086

" So00d of Wotk (Chaer Al That Apphy) - T o -
z.gr zdsfored s " Renovation Full Contaiciment with Megative Prragurs
| ind #1860 sfor 2280 If 1 Demalilon Mini-Enclosure
" Glovebeg Procedire
e e o L e s 4 Non-Exempled (7 sod Non-Friabis Procade
Is Location , ﬁnc;t?mam
Normialty : PE - s
Locatlon ol Ueod Soel Cescrlpton of o
Asbestos-Cantaining Materal (ACM) ot oy 4 Asbestos Conlalning Malerial (ACA) Amauni .
IO BF ARATED {"‘-ﬂlmr: T"!S:%‘f" {i.e, thermal syatemsg Insulation, {Gpecity Fim E} 2
in Faciiily "R !'; e surfacing. VAT, or SF orlF) 40808 | B
(19 (12) ather miscellanaous) E 2 % £
2. . o
Yae ! No | NiA %
- 5 . ; 2 Ll f s ‘
b rikir v foii £4 S| X 5.
y al e ] |
. b . v /el ’ 2 90 1 1
- o I ,.
s - e -
l |i i
H s s o Gt : - PR | S| NN A
I Ny of Haglalared Waale Hauler NJGEF Warie Cubic Yarda Name of Roglatared Landfi
o Teanane ~ Hauler D No. aof Wasto . wr | sl
Jit Transpor Inc. 20681 : / Cumberland County Landiil
I el ois .u of 7| Gy Siato ) |
! ‘{emny New Jorsey Newg}lm. PA 17242 !
r Coeled by e [ ::.i(;nm

| R MeDopald

l' Presldant

ASET (R-08.00)

j_ | /-,Af
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5 %

Giraui Address gr’ _Sabchapier 8 (Ofher than K»—r;}l;)I i
- (- #17 trhsr (Le. private & comme ulldings, homes,
{5 1OMA \(J . y e
Chy 18 R Sausis Fest T # of Figrm Sy, Ags !
L G N TRoal, | 2200 | = /930 |
“Cuounty 8) County %@0(7) : U Guvesnt Ua';;e (Prior If belng demolished) i
A i ) i .
TRyl G &0 EFRIEISERY - (s ilenos o
[ Piame of Moniorog Firm Hired. iy Bulldng Cwner (8) ASCM Na. Namae of Abalement Canbactar (7)
Best Removal Inc k
' "'}Eel Addross Street Address
_____ 450 South River 5t o
t"l";( Sun, ap Cods urv Stats, Zip Code
L L Hackensack .N.J. 27601 -
| Prfsrt Manager far Monitoring Flm Talephene Ne, Telephon No, Leenss Mo.
201-329-7444 00388
s Dk (10) T Schedued Completon Date (11) Name of OSHA Monitor . )
103 25 ) bt 1o] 2a| Omega Environmental Services
Dczupancy Status Dusing Absisment (Cheick Only One) ’ Sbset Address
[ Facilty loseVacate Dusing Erths Perod of Absament 280 Huyler St . i
,5balt=men1 l‘aﬂnm%nﬁa af Ngmg Hours Chy, Stata_ Flp Cods :
S' - Descrive; i : 5 5
s vﬂﬁi South Hackensack ,¥.J, 07606

mrm of Work ({‘.ljack All That Apply)

7 2D sfor 3 i I Fenovation O  Fufi Comtainmant with Nogeths Pressurs ;
13 X80 sfor2en 0 Dameliion ~ET" MinkEnclogurn i
: A2 Giovebag Procedure |
O Non-Exsmgted (%) ard Mo Fiable Procadure o
fs Location “”",If”'f‘“ﬁt
: Narmally IR
Locatlon of ik Sojaly b : . Dugerption of
Aabostas-Contalring Mawnal (ACH) i mn:r'.’m}" Asbestor Contalnlng Matersl (ACAH Amoum .
TODBEABATER Cu; odlal Sttt (Le. thermal systems Ingulation, -(Spacify glalgly
e Frcilty o wincing, VAT. or 8F er i) B g il
{13 (2 Sther mibegignacus) =14 1s a2
fe i s
{ Yes | No' | NA _ o
_‘;(ﬂ.wcw‘r' THEAHAL NS0 LaTio ) SOLFE I}
_iu!&:‘%m*—l-ﬂf‘* v A SUAfAUP . ose | F
- Nome of Registerad Wasts Hauter FUDEF Whats Cubilc Yands - Nome of Reglotered Landid “
v g . 2 Haular 1} Mo, . M’Wh;‘tn - i =i
»In T-rénsport S« D 52393 /?, Cumberland County Ldf‘fﬁ“j i

Clty, Stats-

South Keexrny N.J. 07032

Dk\pusui Daf ] Cly, Stmte

19/ 30/V | Newburgh Pa, 17242

Cnmnmmd 1%

w . Méq QMQQ

Tiia

SigAptue f
Estimator T / SLOM%
A i i

-4--"'"_"'_'-"

i

et

B0 N S ST LI T FETTI Pl TR mé‘;ﬁX! uct 21 2011 U‘]:-]f'ﬂrf-ﬂhk_f;yi}ﬁ G
fi ﬁ.».gg (}f,)i?‘“l 48 i&n! §wr yis ;
Htute of Now Jarsay . e : & ...gc.ka.m!
NOTIFICATION GF AZBESTOS ARATERENT o 1 "" i N
(Purpuant to NIAC B60 and 12:120) puted DA nwe L S {RAT
. SRy St g — \‘"‘l“ "L ™ g--_
. i Usle ut Houneation m Name of Bullding OwnerOperatnr (2] i
| je 2‘7]” 15, ANN desrfod (a1 __J
T AEbndes Nowfed T Type Motificaton Streat Addrass
o EPA & wnitial 1S jom A L . iéh’? E} g
C1 L pER [l Amsnded Chty, State, Zip Cade S . '
Rl e N Afmndmﬁa_{’d?_,_,_ st el o NG L D74 X0 )
{ - & E’""’g:;ﬂ% g Name of Contact = [ Talephone pomber
i i ,un,'l ﬁ 3 - -
£l oA 1 Cancafiatior TeFe & lTa - o
'''''' . i EACILITY (NFORMATION TS . ]
Mama 0F Faciity Vihars Abatement Is Taking Place (3) Type of Facllty (4)
4. by E0S Manm T O Schoal (K-12)

L



Oct 27 2017 01:17pm__PORS/023

Fax:
) Si‘ate of NJ g f-ﬁ
— Notffication of Asbastos Abatement ! Yain o
w30y EG, G 3 §f.dn ~ o, i 2 A AEh
3 FTo) 4 MLM (Pursuant to NJAC 8:60 and 12:120) w,ﬂ,{f‘d& ,n:éf; - ”
Data :ﬁ Neﬁf}ia:;?sn o _ Name of Biliding OwnenOperator (3] =
P L0 2 18 1411 11
S Ly, L JOE D'URSO
Agendies Notiied [ Tipe Nebficadon Street Addraes
L EPA ([Tlivitial
2 - Amendmant # Eii}’. State, Elp Code
. IR gn?rg;ncy PARK RIDGE, NJ
i DO neluding M A i o
B justificslion) R Of o { %?e-,.r.n.-ﬁ Numnbar
i L L L f
“‘“"—*_—w——“_"__
FACILITY INFORMATION
“Nawme of faciity whera abatamant s taking pisce () ) Typa E’ Faciity (43
) i Schogl (K. 12)
“j;l};&% — - - e | ] Subchapler 8 Other than K-12)
Sireat Address B Other (PrivaterCommercia;
Bidgs.Homas, ete.
M0 B

| o)

51_5“__‘_6‘;"’:.__..._._“ ROAB._.,_ it = ' . Suare Feet r#c»f Flaprs Bldy Foe .
3] o I Couny (8 County Code (7) 5l

. = ——— e
(State vze anly} Current Use (Prior if being dernolishad)
ASCM No. {TNEme of Abatament Contractar f@'}
D & SRESTORATION , INC.
Street Address . regi Address
20 California Ave,
Ay, Siate, Jip Code = = Clty, State, Zlp Code
] . Patersan, NJ 07503 _
‘F:.vés;racr Manensr for Monltering Firm Phona Number Telephona Number Licanza Numnbar
373-345-8020 00159 o
Aan Data 0] : od. Completian DEte T Al of O & Moritor : _
: D & 8 Restoration, Inc. ; b
BUPYIBD! 11/i1/11 Sireat Address
\ncupsncy Status During Abatement (Gheck only anig) ' 20 Californis Avenne
[ Facilty closediacated during entre perlod of akatemant, Chy. State, Zin Bods R
{ ] Abstamant pariormad outsids of narmal facllity hours-
Describa;
B ObarDoscrina: CORMAL BOTIE ' 1 Paterson, NJ 07503 .
TS of Work (check BT thal Y] ' L) Full Conteinment winagative pressire
B »asfor>al 54 Renovation | Minl-snctosure
Fiy » Glovebag procedurs
4 2160 sfor 2260 1f [J Demoiition Nor-Exempiad (%) and Non-fishle procedurns
- ic R R TE
Location of { Is location nomally usad solaly : &
= e @ B 7
agbesios-contalning :é?ﬁg‘} ASBER G ey Description of ashastos-containing Amount . m|p l i
material (acm) to ba materiz) (ACM) (Spacify SF or 2 1y [q @
abated In facility (13) ’ Yo Ne NIA LF) v 1 p e
_r e 1x
GASEMENT - PIPE INSULATION I30LFT BT k.
_ ' mginiiwiie
_ - =] afinkin
s i—tmmniron.. R ; e {1 o E T
| | z)ix)i=jini
00 [

aras o e {Name of Ragr’steraa Larid?jl -

2YDS TULLYTOWN, RESOURCE RECOVERY
588l Date City. State

f--‘.-:‘-g.fs_nerad WAsH Hauor

Olty, Siate

PATERSONNS 07503 | 1008/ JULLYTOWN, PA s
‘Tompleted by (Print or Typs) Titlo Stnelis lr ?:ft: -

HOGDAN JOLDZIC PRESIDENT



At 27 200 b

Hom  Hiji
i -

Stabe of Hew Jersey

WOTIFICRATION OF ASHESTOS wmmu
{(Pursusmt to NIAC 8:60~7 atud 12:120-7)

: of Motidiestien (L) Nems of Building Owne= Coermoos {2} -

10726711 Estate of cheph B. Pecararo
hgumcies Netifisd Type Motification fptreot addresa B

LN [XITnitial 509 N. 9™ street

4 & 1 b

6 e Wotification City, Stetes, 9ip Coda

— [ Idm=nded Newark, NJ 07107

T Motification i

| Bt alecs of Coutach J;"au.phmm Mombar

Ix RITENC . T s

£ 10ca e Anita Jacullo |

) [ JCancsllation ! E A -

FACILITY TNEORMATIONY

Hame of Parilivy Woers Abarement is TREizy Place (3) Twme o Faellity (4)
Bravais fSchonl (K=17)
. [ lSaobppbes ¥ (Other then K-12)
SRreEt Address i [x]Other {i.8., privabe & commer-
508 dNorth 977 Street eial bmildings, homes, e4e.)
A s Eeptare Faat [ of Floars Pldg. ace
& Comnty {61 ounty Code (1) 1300 P2 | 72
‘[m mx i e
Essex {STATE ) Surrent. Use (Priot if bLeiDg demolizosd)
Residence _
fame of Monitoring Fiam Lired by Buslding HBSCH No. flama of Abatesmsnt Contractoe (6)

i &7 AZTECE MANAGEMENT, Ins.

'?“‘.:r:.nl' Eddraas

Address

86 Christopher St.

Jity, State, fip Code

ity, State, Zip Lode

Montclair, NJ 07042

Protiect Mamagar for ‘ﬁam'.-toriug Firm [Telephena Muamban [ Melwpnooe Fonber a.n:‘r.ha ‘tham_

i
N

N/A | (973)744-8800 o0
Echediion Shurt Dabe 130 sched. cc'npmtxm Tate (11} 'gwm e s
10/28/11 | 10/29/11 /A
 Mouth Dy Yaar { Moath Dary Yoar
deostpestony Btanie Doodng Sbhaltement {(Theck aniy one)

et Address
[(TiTacilsty Clozod/Tansstsd Puzing Enbive Baciod !
of Abatemendt
[ itbstesent Pacformed Outeide of Normal Facility
Soves - Dogorilee: «OffHours Desaripbs

City, Stabte, 3ip Code

- lodhies - Desoribe:+«Orher Occupsnoy Desccipts
Seope of Work (Camek =il that aply) o o

i 1Pall Coptainment @itk Hogalive Préascure
[ IMini-Baclosore

[X] Slovebag Frocedurce

[ ¥ea-Friable Procadosnes

{oﬂ)..t a1 or .-J 1e
{ J"‘U’;U sf or RREDQ LF

[(XiRaxeorwaticn
{ IDemedition

I = 1
gtk P Loeation Sy b ey
Tavctizion of Dascription of i ! 2 ]
Asha st Containing mm'ﬁ"w Ashesztos-Containing | Baosent ! g b3 %‘: | f.
Malozial (ACH) Solely Matesial (AGM) . Gpecity gy | B x|
TO_BE ABATED By m; (i.e., thermal syatesms | o on Dinleio
In Fmeilidy sy inmalation, surfacing, VAT, | X Tz iEq2
{13} Staff (12) or other mscaliarssus) ! L I®lfie
¥Yas | No N/A . ___i__ e B
Bagemant X Pipe Insulation i 45 Lf <L
Nawe of Regiztered Waste Haplar JDER Waate Curde Tacis Bama of Registozadd Lapdfzlil
ARTECH MANAGEMENT,K INC. ".‘?’Jﬁ‘iiom Ho.  of Waswe 0.50 G R.O.W.S.

LY ;', Ty I*'spml Daie City. State
Montolair, ¥WJF 07042 10f3lfllf,~ rris }r lla)/ Pa 18067

£ i

Srfmtua:e P
P e ”
5T L Tt

3 shad By 1Ppint on Tepei  Fitle
xoq*?ania.na V:.v:r.nn 'Px:»s:.dant

_}Data‘%

j/ | r0/26/11
T fa Sy 5




Fax: UGT L1 £ut) Ui lgen

LW LY LT R T,

FUlifiia
A Add At b W e et e of toeut L b T R

State of New Jeysey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:20)
Uiake of Nidtifiontion (1% Narwe of Building Qwaer/Cparator (2):
192600 MR. IDSHUA B. EISENBERG
Agengied | Type Motrfiaation Strect Address:
Metifed | 1) it 14 HARDING CT.
{) EPA Notification City, State, Zip Code: d
{X) DEP | ( } Amendment PASSAIC, NJ 07055 ywﬁ 2 2;
3 DOL Morification Name of Comtact: Telephone fym—— B
Doy | ( } CanceBgrion
{ YDCA
FACILITY INFORMATION
Wawe of Facility Where Abstement is Taking Place (3): RESIDENTAL | Type of Facilizy (4):
( ) Schood (X-12)
b e — { } Subchapter B (Ofvor dvn K-12)
Streer Address. 14 HARDING CT. (X} Other (i.e., privare & commercial buiitings,
homes, ez}
City & State (5): PASSAIC, NI Square Feet: NA YofFloors: 1 | Bldg Age NA |
- Comiy (63 Cowmty Code (7) Cucrent Use (Prior if being demclished):
PasEarc {STATE USE ONLY) RESIDENTAL
Nurae of Monftoring Firm Hired by Buflding | ASCM No.: Name of Abatement Contractor ($}:
Owner:(§} NA .
ENVIRONMENTAL CONSULING GROUP, LLC S/M Enterprise of NJ, Inc.
Strest Address: Strect Addess:
71 ARCH STREET 339 North 6" Street
City, State, Zip Code: City. State, Zip Code:
PATERSOR, NJ 07522 __ Prospect Park, NJ 07508 B
Project Manager for Monitoring Firm: Telephone No.: Telepbone No.: Licznse No.:
FERNANDO VILLA ITHAIBAOI6 | (o7 sos gocs -
Sturt Thate (10): Icheduled Completion Date (11): Name of OSHA Monitor: i
10/26/¢1 w271 SM Enterprise of New Jersay, Inc.
Oripncy Sty During Abatoment (Cheok paly one) Strect Address:
£X) Facifity Clased/vacated Daring Entire Period of Absarment P.0. Box 8265 N
{ ) Abstemens Performed Criside of Nortmal Facility Hoory City, State, Zip Code:
£ Yirter=Deatite: Haledon, NJ 07538
Sovpe of Work (Tl of) thrt apply):
{ Full Contaimment with Negative Pregmre
?{} =3 aforp3if ) Retvation f
) :»Iuﬁafor}lw i ) Demnolition ""Q Cirmﬁwwﬂ
Mon-Frieble Procedure
Is Location Abglement
Loeation of Normally Deseription of
Asberos-Containing Materip} | Used Solely by | Asbestos Containing Mafensal (ACM) i g
(ACM) Maintenance/ (i.c., thermal systeros ingulation, = ol B E
=7 surfacing, VAT, or Ammount 5 b =]
Cuswdial B g 1 E
N Facifity Staff? okher yiscellaneous) (Specify 8 |2 ‘“E E—%
on (12) SForkF) (B | & £ &
Ye | No | WA
BASEMENT X FLOOR TTLES 25 8F X |
— i i B
Mamc of Regixtered Waste Hanler | NIDEP Wasie Cubic Yarus Mame of Registerod lndfth:
NEWARK CARTING, WC. fﬂ%;r O No.: of Wasto: 1581
Em, Stare: Disposal Date: City, State: g
PO BOX 3670, NEWARK NJ 07105 | 10/28/11 IMPERIAL, PA 15126
Cormpiered By Title: Sign ; Date:
MR ALTADOUKA RESIDENT ﬁ‘? : 107264 §



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

Fax:

remrt e

State of Hew Jersay g

CHECK #

17220

Ost 27 2007 M:19pp PO25/025
LoTREE Ry vt PRV

[ 530 5F Noitroaton (1)

Napnz of Bullding Owner/Operator (2)

T0-25-11 First Energy Corp.
“Rgerases Moied [ Type Notification Street Address
? 265 Mai !
epa { 0 i Main Street !
: DEP | 3 Amended Cay, Siste, Zip Code
1K DOL : Amendmemtz | Akron, OH 44308
E i):cj DOH ‘ E psﬁﬁ;t:g% (kg Namea of Contagt T Telephons NANDa!
1{:] DCA J E:i Cancsfigtion Mr. John Greco 0 il

FACILETY INFORMATION

Name of Sachity Where Abaternentis 7aking Place {3)

| Type of Fagiity (4)

boogens Schoat (K-12)
i Sreel Addresy Subchapier & (Cther than K-12)
hibemia/Green Pond Road, Monis Avenue & Ford Road og"fr fl.e. privata & cominercial bulicings, homes,
L)
City {5} Sugrs Feet | #0fFloors { Bidy Age
Rockaway Township N/A [ Nf& £ /A |
| Caunty (& County Code (7) Cunent Use (Frior if Daimyg demolisnad BER
% Momis {STATE USE ONLY) Manhole
| Nawe of Noniitring By Hired by BUiding Owier ) ASCM N, Name ci Atatemeni Conbradior (4
Une Source Safsty & Health Inc. Pinnacle Environmentai Corp.
Ty ——— Streef Address T
140 South Village Avenue, Suite 130 200 Broad Street i
i City, Stata, 2ip Code 2% City, State, Zip Code . !
| Exton, PA 19341 Saristadt, NJ 07072
| Brojeet Mansger for Monioring Fim Telephone No. Talephone No. [ Lioense Mo,
Brian Hoverdon 908-308-1021 201-930-6585 00756
Stat Data (10) Scheduied Complebion Date (11) Name of OSHA Momitor
10-27-11 11-04-11 Ever-Air Inc.
Qeeupancy Status During Abatement {Check Only One) Sireat Address
il Facility Closearvacated During Entire Pasiod of Abatement 10-59 Jackson Avenue
L Abatemnent Performed Outside of Nomal Facility Hours Ciy, State, Zip Code
] Other ~ Desoribe: Long Isiand City, NY 11101 [
| Seapa of Work (Chedk AR Thai Apphyy )
1 esstores if Resovation Full Containment with Negative Pragsure
=160 &f or 2260 Demelition Mini-Encdosure
Glovebag Procadure
LR Non-Exempled {*} and Noo-Friable Protedurs
15 Location Ab;}‘;;:‘“’m 1
i ; Mornally e
Lozation of Sole Dreseription of i
Ashestoe-Containing Material (AGM) 'f;::." 4 35’ Asbestos Gontaining Material (ACM) Amount NN
TORE ABATED tgnance, (ie. thermai systams iaguiation, (Specity 2ilglai®
In Facitity SRR S surfacing, VAT, or S€or LF) 28|85
(13 (17 other miscelaneous) SiE |2
I - @
i Yes | Na | MIA & ]
| Undarground Conduit: Elect. Cable X Cable Wrap 1,500LF pis
Name of Registered Waste Havior NJDEP Wasic CUDIEC Yards Name of Regiterad Larsiil o
D ; Hauler 10 Ne. of Waste [ S
ATC, Inc./ TriState Transfar (50071) 24310 TBD Minerva Enterprises -
City, S{ate Disposal Date City, Stato o
Shirley, NY / Bronx, NY TBD A‘ / sburg, OH 44688
Complalad by T Tile Signaifda [ Dsis T
Joe Patrick Project Manager f =8 | 10-25-11 f
. . { L

AST-LT {F2-Ns-06) Yo not uee this fom for nehaston lieansurae exemnted aridtes



1l AT imns

1a/27/2611 BE@1 97365952582 FvRAMID CONTRACTIMG PAGE  B2/4
P o o
CitecdFL 104 fo
State of New Jersay
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursvant to NJAC B:60 and 12:120}
Cate of Notfication (1) Name of Bullding OwnerOperatar (2) -
10/27/2011 Kirk & Deborah Smith
[ Aganeies Notined Type Notfication Sireel Address
5 Byme R
] EPA P4 Initial _By e _...Q_ad
ixi DEP | Amendad City, State, Zip Code
<] DOL Amendmant # West Orange, NJ 07052
E opox a mm}a i Meme of Contact T he Numb
] oca [l Cancoltatien Kirk & Deborah Smith )

FACILITY INFORMATION

Name of Faclity Whara Abatament Is Taking Placa (3) Type of Fac?l'lr:y {4}
B f
Private Residence [ School (K12)
Streot Address [] Subchapter 8 (Other fhan K-12) ;
5 Byme Road ] S&fr {i.e. private & cammergial buildings. homes, ]
ity (5 Syuere Feel # of Floore Bida. Age
West Orange 2500 2 70
| County (8 County Code (7) Cunent Usa (Prer i being demalishor)
Firme pf Monioring i Hired Dy Building Owmer (8) ASCM No. Name of Abaterent Contracior (9)
Pyramid Contracting Com.
Sirast Address Streat Addraas
78 Fenner Ave
City, State, Zip Code Chy, Stata, Zip Code
Clifton, NJ 07013
Frojact Manaqger for Monitoring Firrn Telephona No. Telephona No, “Livanse No.
973-689-6281 Q10089
Start Dale {10) Schedlied Completion Date (11) Nama of OSHA Moritor )
11/06/2011 11/07/2011

Qceupancy Status During Abatamant (Check Only One) Strest Address

Facility Closed/Vacated During Entire Perfod of Abatement .
Abaterment Parformied Quiside of Narmal Fadllty Hours Clty, State, Zip Code
]
Soop# of Work {Chedk All That Apply)

Oher — Describe: S00am - 4:00pm

B a3storaan E Rrenovation Lel  Full Contalnment with Negativa Pressure
{7} =180 sfor 2601 [0 wvemoliion X} Mini-Enclosura
] Glovebag Procadure
_LJ Non-Exempted () and Non-Friable Procedure -
I3 Location Abztemant
Normally = Tun
Location of Used Solaly b Dascription of
Astestas-Containing Material (ACM) NS f Asbestos Contalning Material {ACM) Amnunt m
TO BE ABATED S g:a'm (l.e. thermal systems Insulation, (Specify Flpl8 (T
In Facility 12) : surfacing, VAT, or &F prLF) 3 lE |5 |8
{13 other misceflaneous} 2le £ 3
1. n o
ves | No | NA -
Basemsant X Pipe Insulation and Fittings 85 LF ® ]
.. —] 73
—
i
| "
1]
Nerr of Registered Waste Hauler MJDEF Waste Cubic Yards Nzme of Registered Landfil >
Pyramid Contracting Corp ;;g'f;n o .f Enn GROWS
(')GII? Sﬂit:” Dizposal Date STy, State -
itton, 07013 i e
: __ =7 wﬁy ;PB A ]
Compigted by Title Signa b Data
Dima Golcev V. Pregiden J
dent Py 10/27/2011
= f

ASB41 (FAC-08) &7« Do not usa 6 form for Babestas lisengure exempled activities.



State of New Jegsey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NIAC 8:60 end 12:20)

/i w:]t é‘
wﬁ’
!Die’zf

| Diafe ot Nattretion { {ix Mame of Building Owner/Operstor (2):
L1928t MR JOSHUA R EISENBERG
f r*-fg-“r;ﬂ a "ype Notficstion | Streat Addvess: «
AT et ‘ ) taitll 14 HARDING T o
3 E?i‘ NutifigaBon City, Stute, Zip Code:
Xy DEe | f iﬁwcndmatt PASSAIC, NI 07055 "
lxj 1403, i Crtlﬁl‘ﬂmﬂ Nm gf Cmm Tel ond Nuﬂl‘f‘m
| () Emergency JOSHUA ﬂph
(%) DOH | € ) Canceliation
{ JDCA | "
FACILITY INFORMATION _ |
Nume of Facility Where Abatoment js Taking Place (3): RESIDENTAL | Type of Facility (47
{ ) Schoot (Ke12)
[ ] § 1 Subchapter & (Offier tham K-12)
Strert Address: j4 HARDING CT, (%) Othier (Le,, private & commercial budtdings.
homes, cit)
|
5 City & Stz (31 FASSAIC, 193 Square Feer NA # af Floors: 1 Bldg. Ape: NA
S
mrh {5 County Code (7) Cirrert: Use (Prior if being demolished):
P PASS AT (STATE USE ONLY) RESIDENTAL
Nac of Moniorng Wim Hred by Buliding | ASCN Ner- Name of Apatement Conmastor (5); ’
Crmer:(3) NA S G
| ENVIRONMENTAL CONSULING GROUP. LLC S/ Enterprise of NJ, Inc.
Jtrect Address: Sirees Addimys:
Tt ARCH STREET 339 North 6™ Street
(ity, Stute. Zip Code: City, Swte, Zip Code:
PATERSON, NJ (7522 Prospect Park, NY 07508 B o
Profect Manager for Meonitaring Firm: Telephone Ne.: Tzlophone No.: | License No
FERNANDO VILLA | 973-418-4036 (973) 5956555 E 00641 .
Start Date (10): Scheduled Complction Date (11): Neme of OSHA Monitor:
10/26/1) 10727} S/ Enterprise of New Jersev, Tne.
Ostrpamcy Statm Diming Absment (Check onily ane) Strect Address: ]
%) Prcifity Closed/racated Duping Bntire Period of Absternent P.D. Box BI6S
() Abmement Porformed Quizide of Nommt Facility Hoars City, State. Zip Code- B
(73 Ot < Desctbe: Hhaledon, NT 07538
‘Benpe of Work (Cheek a1l Grat sty o :
0 >3 i IR { ) Full Condinment with Negatior Progors
: or > Tiovation
() >160sfor> 26017 Ex) Dt:mrﬂm:m 3{) C;Imgmg Procadume
O N Mor-Friable Procedure
Ts Location - . Abatemnent
Location of Normally cription o TC
Asbestos-Containing Materiad | Used Salely by Asbestor Containing Material (ACM} “""““"*‘“"“—“‘“‘4
(AC Mutatesmace; (i.e., thermiial systeros insulation, w ey [ i m
(ACM) ! surfacing, VAT, or Amount | 2Bz
TOBE ABATED Castodial W ooty (5| 1E B
™ Facility Staff! othet miscellancous) {Sp{-c;[fy o .g g %
(1 3) { 12) SI‘ oT Jm?) fa i) 2 -(';‘s-
X Yes [No | WA o » P
BASEMENT b4 FLOOR TILES 258F X |
Wuenic of Registered Wste Hauler T NIDEF Waate | Cubic Yards Taime of Registeond landfill,
NEWARK CARTING. NC. IH&.‘!}? 10 Ne; | of Waste: IES]

Micr Dimban i e



. — oGl Gliay
_ - O CRMPANY THO -
10/27/26811  12:36 9732539928 M CRMRARY AN

Sitate of New Jersay
NOTIFICATION OF ASBESTOS ABATISMENT
(Pursnant 10 NJAC B:60 pnd 12120}

Lasie of Noification (3 _ Nare of Building mqmﬁm&*{'ﬁ: — Vs
wle7lzon XN DEVELTPNEST Ll -
Agencley NoGhed i Nowscabon Stragi Addrpss
0 e %mm 247 (EOWE LuE :
BiD Amandsd Ty, S5, T Codo i
I DOL Gﬁﬂmwmﬁl %yg GOTA AW Q]QQ‘S
Eﬁ':ugn : lmmgn; s of Choiaet fore Munber  *
01 A [ Canceion GLERM  AIAMWAS
< FACLITY INFORMATION
" Name O Facily Wivers Absianer Taking Flaca (3) Tvpe o) Fackity (4]
Ggmimga]mm‘ K-12) 3
Sirect Addreas A ubchaplor i S
— - bher (e, priveia & cranmeicing Dasitddirgs,
Z OEWLRY ROMPTON ACANY o Hgmé!.‘;m}
| Car 75 Bepmm Foet I pumeem fildg. e
b AN NG _— i B,
Couniy (6 County Code (1) [STATE Cunent T3 [Prioc Hbaing demoistisd)
e DSV C - USE OnLY) — MAC AT
Mo of Mrsionng Fv Tireg by Bukfing Ownar CV N, Name of Abaloment Coninacior 18)
o Y/ ] — | MMC. COMPANY \we |
Slgqat Addrass s T | Sves: Addies

Straal Address

N __20%_PVAGET AvE
Cay, SE%. Zip Cae [

, Stale, Zip Gode
COIETOm (on, o0

| Fiohec Manogir in Manfoeeg Ban Telaphons 1o, Tolephone No. Licenea Na.
I e Qu\2s3-222¢ | 0104
v [ S Cee (i on Date 1) | "Name of OSHA Monitor
X1 1ol24 j2on \O E Ecu _ W/ .
g Ccovpancy Stalus During Abaiemant {Check only one) Sueet Addres )

23 Faciiy Closed/Vacated Dusing Enire Pesiod of Abaternent

0 Amm-mmpedmreaommnnmﬁmymms | Cly, Stata, 73 Code
i) Omer - Descring: . s
| Scope of Work [Chash ai that appiyy
" L]Fus Cantalnment with Nogatlve Pressure
ZAslorz3y Renovation -Enclouge
‘%'_nlm of or 2260 if Eaamu,, Glovanag Procedura i
—— ; _‘B&bn-Emmph:d {"} and Non-Frisble Procaiiee
Is Locstion .&,b:!ﬂmﬂ
Nomaly Vi
Location of Used Solely by . Dascription of
ARt s ining Maletiad (AGM) Maintenance/ Asbestos Conlaining Material (ACM) ém?;ﬂ ok [
10 BE A Cretodial i.e., thermal : insudation, peciy
T F&ci&ym Stafi? i e ma;ﬁ[fr :.r SFarLF) Sj ‘E‘ '% §
{13} {12) omer miscallanasous) RS §
YWes | No | NiA *
EXTERADR. WoocE [T < DADIOE . SWAELES Ao | X
S EYEDIOY o OS] SIMNE SWNGLES |2 00 o] X
SRASEMENT 2 LRRE WaGMATION | O LF|x
“Name of Regidosd Wasie Faer NDEPWade | CobeVom =T

MNama ed Londidl

EWNARE. ¢ Hou i | ofwaste
Chly, State = AE_E‘M ﬁm _——&m

Depogal Dale City, Stale
== EVOARE W] Y - | PORROVUIE \BA
) meieleday e - P ‘ Bt -." -
AMOYIEK 2o x{__Pecsibanst N, Fabo ek, \Ol1af 2011

i
¥
-
4

Al

* Do not yse iyie faom for ashestos licensure axerpied activties.



TR DALY

Srate of Naw Jorsey
ROTIFICATION OF ASBESTOS AOAYEMENT
{Fursuant to NJAC 8:60 and 1 ZN20)

| Name of Bulding GwnerOanrator (2)

Sal Criseuolo / 350 Murst St L
_ % Type Notfcation Streat Address
5] Eea B i | 350 Huret St
P e {1 Amended Clly, St zip Coda
K 0oL . Amendmentz | Linden, NJ 07036
L4 Emergenty (ncluding : o -
@ 00 justifsstion) Na.ma st Contact Talephone Hunbar
i] PCA E] Canceltation Richard Marchisio -
, FACILITY INFORMATION e y
Nama of Faciity Whsrs Abatemant s Taking Place (3) ' T [ Tyva of Facily @) "
Private cormmercial property : : !
b i {3 School (K-52 |
sk Hiditoys I3 Subchapiar 8 (Other than K-12) |
350 Hurst St Qther .o, private & commercial huitdings, homes, |
T ala) . j
ity (5) Square Feat # ol Fioers Bldy. Age E
Linden 4 £0a |
| Sauinty (8) County Coda (7) Cument Use (Prior if boing demolishod)
b Urrion STWEREORY . | OB f
| Narria of fhonitoring Firm Hirad by Bulding Camer & ASTM Na. Nama of Abalement Coniiacior (5] B
i YA Genesis-Citrine Contacting Corp !
et Addiecs i Shoat Address 1
! 108 Gotd 8t |
"Gy, State, Zip Cogm City, State, Zip Code |
NIA Green Brook, NJ 08812 i
Project Menager foz flonitoring Firm Telephone No. Telephona No, Lienss N, ;
N/A 808-808-0315 01090 |
Start Oale (10) Scheduled Completion Date (17) [ame of DSRA Manitor T e
10/25/11 10/31/11 Genesis-Citrine Confracting Comp i
Occupancy Status Dwing Abatemant (Check Only Otie) StuetAddrass T
Facllty Closed/Vacated During Entire Period of Abajement | 106 Gold St i
Abstemant Performed Outtide of Normal Facfity Hours Clty, Stata, Zip Code f
Cither — Describe: Green Brook, NJ (03812 i
Seope of Work (Chack Al That Apply] .i
L3 =astoraai Renovation Full Containment with Negsve Pressune 1
F1 2160zfor22608 Demolition Mini-Enciasure |
Glovabag Procedura
Norr-Exemptled (7} and NonFiable Procedurs ed
. | Abatemant |
Is Lecetion ! Type i
; — ,Jﬁgbgg;l? 3 Deseription of F*‘TT‘“"“‘E
 Ashestos-Containing Material (ACM) o s i Asbestos Contalning Material (ACM) Amount N
' 1O BE ABATED e g’l’g“ - fi.e. thermal systems ihsulation, (Specily iRz | T
0 Faciity Wﬂ% A surfacing, VAT, or SForlF) 18151918
{13) ; ather miscellansous) S8 5
Yes Ne NiA ®
18t Fi entrance,office & electrical rm X §x9VCT 1055 SF x |
1stFL; letchen area & bathrooms X 9 xg VT 380 SF I ]
H . ~q L i b
.; I i i
.!LName of Registered Wente Hauier I'«L'Dé:‘]g;ste %k;ards Name of Registerad Landfl!
G et ; Haud o, of Waste >
Genesis-Citrine Contrscting Corp 32080 8D G.R.OW.S Landfil
; als City, Steta |'
City. Stale Digposst Dat i . .
Green Brook, NJ TBD | Momisville, P4 ]
i Complaled by Tite ¥ - 2 {”?24; ; !
Victoria Burga | President t0/2411 R

KER-s1 (R-060A) “ Do not use fthis form for sshestos foonsure axempted aclivities.



GNC ﬁmu OF ASBLo T8 ABATEMENT
(Pursyant to NJAG 8:80 and 12:120)

Tate of fdatiticatlon (1]

TO27/2011

Hame of Biilding OwnerfOperaior {2)
Wal Mart Supsr Canter

Agenciee Motifiad [ Type Hatification

Street Addrass
4900 US Highway 9

LEA T eisal :
DER E] Amended [ City. Siate. Zip Code
DOL e Amendment® Howall,NJ
_Emargancy (inchuding
; justification) Mame of Contact
_ {§] Cancstation Mark Stewart
| FACILITY INFORMATION LN R

{ Flame of Faciity Whare Abatament is Taking Flace (3)

l! Wal A Buper Canter

Type of Facility (1)
Schoeol (16-12)

Supohapter § (Olher than K-12]

| Steal Address Othor G - g
Aol ayv 3 oF (1.2 private & commeraial buildings, homas,
| 49 G0 US Righway 2 - 0 P o o
|” “iy (53 Square Fec [ of floors By AgE
Howeil
| Lounly (8) 'i “County Code (71 =urrent Usa (Pror 17 being seaoished)
| tonmeuth | (STATE USE ONLY) -
CTiame of ento g Firm Hired by Building Ownar (8) ASCM No Name of Abalement Contracior (9) .
e Site Enterprises, Inc. !
Sireet Adoress Gireol AdOTEA8 i T
456 Highland DGr. ;
Ciy. Siate, 2ip Code City, State, Zip code - o
Mays Landing, i\J 08350
‘gjent Managar for Monitonng Firm Telephone No. Talphons No. T?—i&wae o, T
609-377-6488 1134
Start Daie (10} Scheduled Completion Date (11) Name of OSHA Monitor i
10/28/2011 111112011 West Chester Environmental
‘Oeopancy Steas Oung Abalement (Gneck Onty One) Street Address )
Xi Facilily Closea//acated During Entire Perlag of Absternent 307 N. Walnut St U -
| Abatement Performad Outside of Normal Faciity Hours City, State, Zip Code i
4 Othar— Descrie; | WestChester,Pa

Geope of Veark (ChecK Al That Apply)

[ z3srorzzil

B 2160 &f or 2260 1f

E?l Renovation
3 Demalition

Eull Containment with Megaiive Pressume
ifini-Enclosurs

Glovebaq Procadurs

Non-Exempted i) and Norn-Friable Procadure

T T ; : l Adnatement |
1z Localion i Type
Lecation of U Ndcgnlaﬁg b Lescription of : o
Achastes-Containing Material (ACM) et Asbestos Containing Material (AGH) Amout |
To BE ABATED . B "?"f““_‘a,j (i.e. thermal systems Insulation, (Gpucify [ 212
n Facility "““Wfﬁ St surfacing. VAT, oF SFoarlFy 24
13) 12 other miscellaneous) A
1 Yes | No | NA
! - Roof % Roof Flashing/Tar 500sf v
|
i i FPIE., P et
: Narre of Registored Waste Hauler NJDEP Wasie Cubic Yards Name of Raglstered Landlil i
i Site Contraclors,inc ?H;,'f[;; B Gl Grows Landfll
_ 2
City, Siate Disposal Date City, Stata
!Hamnwnmn, N1 111 ‘U13_\ Tullytown i
i‘ﬁcmp eted by Titie | §iure 3 . Diata S _;
1J01n Ginrdano Admrmstrator '0—’ } | 12712041 !

258-41 (R-08-05]

%

* Do not use this e for ashestas llconsue exempted actvities



5 Lo o gty Cric s A State of New Jarsay e
% T i ( i NOTIFICATION OF ASBESTUS ABAT EML‘NT
(Pursuant te NJAC 8:60 znsd 12:120) °

Name of Bullding DwnedGperator 12)

Hoboken HOusmq Ant*}(‘lrﬂv
Type HMotificafion Shieot Address
400 Harrison St

1 Era Tl ol :

N ] amendes City, State, Zip Code

ix] Do . Amendment # Hoboken NJ 07030

IX] Emergency (including .

B pow justification Name of Contact
f:'_j DA m Cancellation Tom :

R R FACILITY INFGRMATIOH ” |
Nape of Facilly Where Abatement is Taking Place (3 T PeFEm iy 4 et 5 g ) N
i hUm e” ”0 (i “-rg ;‘“mc}”w‘ g ( 1 &‘F h i) T 13 T R e i

, 1 senool ke !
: Subchapter 8 (Other man K-12) !
A0S ia”won LKBUIfmnG 400 Basement Area Other ({i.e. private & commerdial buildings, hormes,
elg )

iy (5) Square Feel Hidg Age

| Hob: J1~' n MU OT030 10004+ f 1+ 35+

E o 3 - County Code (7) Curient Use (Priar if being dainoisnod;

, Hud%m (STATE USE ONLY) __

; wwra of Monitering Firm Hired by Building Owiner (8! ASCM No Name af Abalemert Conhactor (%)

N# Pemacas Ing,
“ireef Address . Slreet Adiess . =
PO Box 329
Cily. Slate, Zin Code Cily, State. Zip Crode -
West Berlin N.J 0B091
Project Manager for Monlioring Firm Telephona No. Telephone Na, Licerse No o
856-753-8800 00727 {
= NN S U — —
Stant Date (10) Scheduked Completion Date (11) tame of OSHA Montor i
10/28/11 11/211 Fermaco tne. {

'“67;111'14«1: wy Status During Abaternent (Check Only One) Street Addrezg B h T
ol Faoiity CiossafVecaled During Entire Perod of Abatement | PO Box 320 .

o Phatement Performed Outside of Normat Facility Hours | City. State, Zip Code
4] Otbed - Describe:; 203 closed | West Berlin NJ 08091

“Siope of Wok (Ghack All That Apply) -

L) zastorzsy ] Renovation Full Containment with Negaiive Prassure {
%] 2180 sfor 22804 [ Dermolitian Wini-Ernckosire |
Glovebag Procedurs
Non-Exempted *) snd Non-Friatde Procedum _.1
s Leacaticn Abatement i
' Typse
Location of Us h.l:,msmia"? b Description of e s
Asbestos-Containing Material (ACM) Jet _wo'e ya}’ Asbestos Containing Material (ACK) Arnount |
T RE ABATED . i "d_;l":;tz ) (i 2. thenmal systems ingulation, (Spscify 2l 2l D
In Fadility 510 1' 2)“ ' surfacing. VAT, ar SF ar LF) 3| | 1;‘ 2
(13 i other miscellaneous) 18 |8 |2
= = id
Yes | No | N/A {_ i |
Basemert 400 Building X FInor tile /mastic L 700st |
“Name of Regisiered Waste Hauler NJDEP Wasie Cuksc Yards Name of Registercd Landil
. —— Hauler ID No. of Waste y
United Cointainers 22}15& 1 GROWS

TRV Blaw T Oisposal Date e
Elrm N 11/2/11 Morrisville PA 190687
Completar by S Title Signatur U aie S
Arthony T Parma President /é . PR

—— I

H36-6 1 [R-14-18) * Do not use 1his foim for asbestos lnersure exempted aciivitiss



R L {Fursuant to NJAC §:80 and 12:120) RLYERD
' ’ i!g’iam H ::&h enmf Sor mes,
- gy R 1% 5/ LT3 = 7}
Dyate of Nakt ﬁ%&‘im {41 Namac of Theiding Owion Oasrator =} i 't “ } S ifx““' Lig}
g?ru:r'“-rti, e GIb%
B R g L L OSCILOWSK] RESIENCE f e L0 MJ»!:&:«&»_“{J
A TV NollTauton oy e R e
] fnitteil j 4
£ G EJ fmancdad | T WEBT 17TII S’TR.EET
Amenchnont# " | | City, Staba, Zin Code - ) B
N ] =
o [ emergency BAYONNE, NJ 07002
i o ;";T}?f:lgm, [Name of Eo'ﬂ’ﬂﬂ'l Tclapiane Nurbe z
¥ BTV ie=d - F -
LI B2A 1 enveiaton OSTILOWKIRBSIDENCE _ ‘ |
e ———— T — _— T T e
FACILITY INFORMATION
" Nare of Faalty wivars Abatem T ts bahinig place (3) oK Type of Facilliy (41
] Sonoal (K- 12)
B "v’:" m;anm RESIDE\ICE i E:} “Ubﬁi!ﬂm (Dﬂ";gxr than K12
Geet Address BG Other (Private/Commesciy
Sidps.friomes, ate,
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