ChyFr IUB3 33 o O R )

- Notifleation of Aabes'tus Abatemant

D&8 Proj. #: 2013402 (Pursuant to NJAC 8:60 and 12 A E [ BPPROVED
_ o ﬁ% CE @D 91 Haalth & Seniar Senﬂaes
{ : Lmat Az —
Data of Natlfication (1) Name of Bullding CwnerOperator (2) mj .ET 3'1 T Yo _
ILIO (/1214 4710 8 | RANK (Al | |
‘Aqerrt:lc'Fes Notffied [ DTrpe- i [ - MBB?GAN : df:bT 0 L mpainin
EPA nitial : [
] oep  |ClAmendsd 217MOUNTAWVEDNAVBN£JE & L{CENwiNG ‘g -
B Amendment & - { City, State, Zip Gode : o
A : i
= |Bemergeney || scoren FLAINS NI 07076 bog
DOH (inaluding . lame of Conta . T Telephcne rumper
Justiticatior) . T l é

[l oA | concstition FRANK BAGAN . | I

FAGILITY INFORMATION -
Name of facllity where abatement is taking place (3 ) ' Co Type of Faciilty (4)

(] Schaol (K- 12) ,
FRANK BAGAN — e ——— [ subshapter 8 (Other than K-12)
Street Addiress :

Other (Private/Commeraial
217 MOUNTAINVEIW AVENUE

Bidgs /Homes, atp,
Square Feet [ #of Flaors Bldg. Age

County Cada (7)

(State usa only) ' [“Curtent Use (Prior # being demalishad)
Lo

mﬁﬁﬁma T Canyacior (6]

D & S RESTORATION INC.

20 Cahfnrrua_Ave.
' Ity. Stata, Zip Cods

' . ' D & S Rasmmtlon. Inc.
11/01/13 — | lipona Sirest AdAress
Bocipancy Siatus During ABatement (Chask auly and) 20 Califotnia Avenue
D Faclitly closecivacated during entire period of abatemant, ty; State, Zip
ﬁa{ggnt performed outside of hormal facility haurs-,
arine: :
. omar.gmm"“'_‘non"‘_st—x.i‘mu QURS  —~ _. Paterson; NJ 07503
Smpa of Work (check 1l Tvat appy) ; "I Full Gantainment winegative prossira
>Bsforsg B Fenovation Mini-snalosure
: : Glovabag procadiurs
[ =160 of ar 2260 4 3 bamoitiion - Nan-Exempted () and Non-friabls pracedure
Losatlon of L;mm maaly i e |TTE e
asbastos-contalning maintenance/custo Amotint il 1
material (aam) to b sf(1a) : iy ?:cﬂ?smmmnmng (Specity sFor | 1 [P | & |
. ' b ) CE
BASEMENT ' 1 : E INSULATION : 20LFT Y] Ll
— e E— —HERE
Ll B gﬁﬁ
N Qoo
og ar . F Hauiar ID# ublc 5 asia HEH a Ha@mmd T.andiil
D&S RBSTORATION, INC, 13306 B 1YD : T[IlLYTﬁWN , RESOURCE RECOVERY
City, State : ' Bposal Data City, Sfate
PATERSON, NI' 07503 11/02/13 TULLYTOWN, PA
Completed by (Print or Typa) Tiile : anaturs e L e Date —
BOGDAN JOLDZIC PRESIDENT ! ‘ 10724/ 2013
ARR-41 * Do not ysa this form for asbestos cansure exampted actvitieg,

OCT. 24. 2013 (THU) 08:50 COMMUNICATION No. 30  PAGE. 1



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

D&S Proj. #: 2013-402

State of NJ

Daté of Notification (1) Name of Building Owner/Operator (2) H .E I 3U AH ': 22
LI /218 /11 P | FRANK BAGAN .
Agencies Notified | Type Notification Sirect AGHress : 5’%&5&}58 o0 m ol
EPA [ initial LICENS (ke
O o |ClAmendec 217 MOUNTAINVEIW AVENUE ENSING
Amendment #: City, State, Zip Code
DOL e
X X Emergency SCOTCH PLAINS, NJ 07076
E DOH (including Name of Contact | Telephone Number
justification)
0J 0°A I Gancetiation FRANK BAGAN _ _

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

FRANK BAGAN

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

[] subchapter 8 (Other than K-12)

Street Address

217 MOUNTAINVEIW AVENUE
City (5)

Other {Private/Commercial
Bldgs./Homes, elc.

Square Feet | # of Floors Bldg. Age

County Code (7)
(State use only)

Current Use (Prior if being demolished)

SCOTCH PLAINS

Name of Abatement Contractor Fm

D & S RESTORATION, INC.

ASCM No.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number
01169

Telephone Number
973-345-8020
Name of OSHA Monitor

Start Date (10)

11/01/13 11/22/13

Sched. Completion Date (11)

D & S Restoration, Inc.
Street Address

Occupancy Status Buring Abatement (Check only one)

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

20 California Avenue
City, State, Zip Code

X other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
>3stor>3If B Renovation

] Full Containment w/negative pressure
[ Mini-enclosure
X Glovebag procedure

[ 2160sf or 2260 f ] pemoiition ["1 Non-Exempted (*) and Non-friable procedure
: Is location normally used solely R I1RJ|E
Location of ; : E
asbestos-containing o0 Maenead Description of asbestos-containing Amount w |l 8
material (acm) to be elaf{is) material (ACM) (Specify SFor |5 | 5 |2 |
abated in facility (13) Yes o NIk LF) v i |p |t
e |r
BASEMENT PIPE INSULATION 20LFT @ mEmpin
Do D
000 {00 [0
u][m][=]|=
0|00
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 11/02/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/24/ 2013
Do not use this form for asbestos licensure exempted activities.

ACD A4



ML G SN ( ™
State of New Jersey [ -‘—3‘ = AN Resd

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

Date of Notification (1) Name of Building Owner/Operator (2)
October 29, 2013 Bridgewater Site
Agencies Notified Type Notification Street Address
EPA [ Initial 10 Finderne Avenue i e B
DEP X| Amendes City, State, Zip Code ASoTOTUS LONTRUL
DOL Amendment#Z_____ |Briggewater, NJ 08807 & LICENSING
D Emergency (including : e
E DOH justification) Name of Contact ]
DCA [] canceliation Fred Giovannucci
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building 1 | | school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
. }E Other (i.e. private & commercial buildings, homes,
10 Finderne Avenue etc.)
City (5) Square Feet # of Floors Bldg. Age
Bridgewater, NJ 08807
County (8) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) ]
SOMERSET business
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET 0021 The MACK Group, LLC |
Street Address Street Address
907 Doolittle Drive 1500 Kings HWY N, STE 209
City, State, Zip Code City, State, Zip Code
Bridgewater, NJ 08807 Cherry Hill, NJ 08034
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Houseknecht (908) 218-1108 (973) 759 - 5000 00781
Start Date (10) Scheduled Completion Date (11)- Name of OSHA Monitor
114-13 . 1/8/14 The MACK Group, LLC.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE 209
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: .
Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

| | >3sfor=3¥f Renovation
DX

] 2160 sf or 260 If Demolition

Full Containment with Negative Pressure
Mini-Enclosure

X Glovebag Procedure

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

Is Location Abit;prgent
Location of U Ndogmlallly b Description of
Asbestos-Containing Material (ACM) 'j‘e_ : olRly }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED aipichanse (i.e. thermal systems insulation, (Specify pe a g
= Custodial Staff? ; o |4 | 51
In Facility 12 surfacing, VAT, or SF or LF) 3|08 |3 =
(13) (12) other miscellaneous) 2 |B |2 |¢g
s |5 |8 | g
- [11]
Yes No N/A
basement >< Transite 20 sf ><
Building 7 Rm # 72257237 X transite wall panels 17255t | X
Building 1 Rm # 1128-1138 x transite wall panels 17108 | X
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Newark Carting / Freehold / Rovic Disposal 4509 34.5 Cumberland County Landfill
City, State Disposal Date City, State
Newark / Freehold / Riverdale, NJ 1/8/14 Newburg, PA
Completed by Title W/ Date
Mike Cooper President § ol 10/29/13

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



State of New Jersey '\{’I (;
NOTIFICATION OF ASBESTOS ABATEMENT [ el 812
‘ \
(Pursuant to NJAC 8:60 and 12:120) S~
Y edal ALV A sd
Name of Building Owner/Operator (2) | p§ =iV i I I W 2y

Date of Notification (1)
June 17,2013

Bridgewater Site

Agencies Notified Type Notification Street Address mﬁ 'c.q‘ 30 AH B if

X Era ] Initial 10 Finderne Avenue

| DEP ] Amended ] City, State, Zip Code A5RESTOS CORTROL
x| poL . Em::;gi;t(ﬁcludmg Bridgewater, NJ 08807 & LICENSIRG 1Y
<] DoH justification) Name of Contact VoFalarmbroshimbos
|| DCA [] canceliation Fred Giovannucci }

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Building 7

Street Address

10 Finderne Avenue

Type of Facility (4)

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

etc.)

City (5) Square Feet # of Floors Bldg. Age
Bridgewater, NJ 08807
County (6) County Code (7) Current Use (Prior if being demolished)
STATE USE ONLY) !
SOMERSET ‘ business
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET 0021 The MACK Group, LLC

Street Address
907 Doolittle Drive

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Bridgewater, NJ 08807

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm

Eric Houseknecht

Telephone No.

(908) 218-1108

Telephone No.

(973) 759 - 5000

License No.

00781

Start Date (10)
1/9/13

Scheduled Completion Date (11)

1/8/14

Name of OSHA Monitor
The MACK Group, LLC.

Other - Describe:

-

Occupancy Status During Abatement (Check Only One)

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

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

X

=3 sforz3 If
=160 sf or 2260 If

. Renovation
> Demolition

Full Containment with Negative Pressure

%] WiiniEnclasiire

Glovebag Procedure

W Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location
Normally Type
Location of Used Solsh b Description of
Asbestos-Containing Material (ACM) p:e. ¢ gy }( Asbestos Containing Material (ACM) Amount m
TO BE ABATED . atlnd?ﬁa;t(;eff" (i.e. thermal systems insulation, (Specify ? 7 a o
In Facility LSIO ;2 ! surfacing, VAT, or SF or LF) 3 |0 -;gn S
(13) {12) other miscellaneous) 2 |B |E |2
8 [F |2 | @&
- o]
Yes | No N/A
basement >< Transite 20 sf ><
Building 7 Rm # 7225-7237 X transite wall panels 1725 sf ><
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Newark Carting 4509 17.5 Cumberland County Landfill
City, State Disposal Date City, State
Newark, NJ 1/8/14 Newburg, PA
Completed by Title W/ Date
Mike Cooper President R L 6/17/13

ASB-41 (R-06-08)

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



State of New Jersey

CHR O

NOTIFICATION OF ASBESTOS ABATEMENT 625
(Pursuant to NJAC 8:60 and 12:120) RECE'VED
Date of Motification (1) Name of Building Owner/Operator (2)
December 21, 2012 Bridgewater Site Hﬂlﬁ—%—m 1: 192

Agencies Notified Type Notification Street Address T B
)Vii EPA ] Initial 10 Finderne Avenue SSRESTOSE TREL

DEP | | Amended City, State, Zip Code 3 E.S ! 0% t_‘SH 0
o . atiai
x| Dot Em‘:?gdgf::t(ﬁm Gms— |Bridgewater, NJ 08807 & LICENSING )
ﬁ DOH justification) Nitsie o Ginteed | TelsakbnaNidre

DCA Cancellation Fred Giovannucci b

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building 7 School (K-12),, #

Street Address
10 Finderne Avenue

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

City (5) Square Feet # of Floors Bldg. Age
Bridgewater, NJ 08807
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) 3
SOMERSET ! business
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET 0021 The MACK Group, LLC

Street Address
907 Doolittle Drive

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Bridgewater, NJ 08807

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

License No.

00781

Eric Houseknecht

(908) 218-1108

(973) 759 - 5000

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

The MACK Group, LLC.
Street Address

1500 Kings HWY N, STE 208

1/9/13 1/8/14

Occupancy Status During Abatement (Check Only One)

X Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code
Cherry Hill, NJ 08034

Abatement Performed Outside of Normal Facility Hours
| | Other- Describe:

Scope of Work (Check All That Apply)

|
_. 23 sfor23 If || Renovation <] Full Containment with Negative Pressure
] 2160 sf or 2260 If ] Demolition %‘ Mini-Enclosure
!A:_ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abfxrt;(apn;ent
Location of U Ndogmialily b . Description of
Asbestos-Containing Material (ACM) rjei i o=ty fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED AifEnance (i.e. thermal systems insulation, (Specify ) a iy
1 Custodial Staff? : o | A | =
In Facility 12 surfacing, VAT, or SF or LF) 3 |e |3 5
(13) (12) other miscellaneous) 2 |8 |2 |¢g
: g |5 |2 |3
= m
Yes No N/A
basement Transite 20 sf ><
TBD 14 TBD TBD
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Newark Carting 4509 0.2 Cumberland County Landfill
City, State Disposal Date City, State
Newark, NJ 1/8/14 Newburg, PA
Completed by Title W—’j Date
Mike Cooper President — et e 12/21/12

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



OO0

D&S Proj. #: 2013-406

Notificat
(Pursuan

State of NJ
ion of Asbestos Abatement
t to NJAC 8:60 and 12:120)

RECEIVED

FoBE S UD CONI ot

& LICENSING ib

Date of Notification (1) Name of Building Owner/Operator (2)
110 216 193
1] I/I_I /12 _[ tamar bacon
Agencies Notified | Type Nofification Strect Address
O epa X initial
[J oep ] Amended .1 39 terhul.'le avenue
E BEL Amendment #: City, State, Zip Code
O Emergency PASSAIC, nj
X poH (including Name of Contact
justification)
L] o [ canceliation tamar bacon

I %elephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

tamar bacon

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

D Subchapter 8 (Other than K-12)

Strest Address

139 terhune avenue

City (5) County (6)

County Code (7)
(State use only)

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

Square Feet | # of Floors

Bldg. Age

Current Use (Prior if being demolished)

PASSAIC o PASSAIC
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.
Ctty, State, Zip Code City, State, Zip Code

Paterson, NJ

07503

Project Manager for Monitoring Firm Phone Numbe

r

Telephone Number

License Number

973-345-8020 01169
Start Date (10) Sched. Completion Date (17) R e araRtia ML
D & S Restoration, Inc.
11/08/13 : 11/28/13 treet 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 w/negative pressure

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

[ >160 sf or >260 If [ pemoiition

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

:

Location of Is location normally used solely RIRJE | -
asbestos-containing by makiEnanclousndial Description of asbestos-containing Amount ?n = ) rlw:
material (acm) to be staff(12) material (ACM) (Specify SF ol P g G ¢
abated in facility (13) Yes No N/A LF) ! . g L
e |r
BASEMENT PIPE INSULATION 60 LFT j|mjinin)
BASEMENT BARE PIPE INSULATION 45 L FT O |
BASEMENT VAT 50 SQ FT RO O[O
BASEMENT LINOLEUM 30 sq ft X O10 [
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 11/09/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/24/2013

ASB-41

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



S 1R bty
CWHE CCH33%

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

D&S Proj. #: 2013-403

State of NJ

Date of Notification (1) Name of Building Owner/Operator (2)
110 2 14 13 :
1110 /1212 /1] l jack & anne warner
Agencies Notified | Type Notification treel Address
O era [ nitial
[J oer ] Amended _ 706 hillcrest road
Amendment #: City, State, Zip Code
X poL —
[J Emergency RIDGEWOOD, NJ_07450
X ooH (including [Name of Contact
justification)
D peh D Cancellation

jack & anne warner .

—_—
| Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

jack & anne warner

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

[] Subchapter 8 (Other than K-12)

Street Address

City (5) ounty (6)

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

(

706 hillcrest road

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

Square Feet | # of Floors

Bidg. Age

County Code (7)
(State use only)

———— ]
Current Use (Prior if being demolished)

Name of Abatement ontractor_@_
D & S RESTORATION, INC.

Street Address

treet Address
20 California Ave.

Ciﬁ, §afe, Zp Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number

01169

#

Telephone Number
973-345-8020
Name of OSHA Monitor

Start Date (10) ed. Completion Date (11)
11/08/13 11/22/13

D & S Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue
City, State, Zip Code

Describe:

Paterson, NJ 07503

X other-Describe: NORMAL HOURS

Scope of Work (check all that apply)
B >3sfor>31if B Renovation

[C] Full Containment winegative pressure

Mini-enclosure
Glovebag procedure

[ >160 sf or >260 f [J Demoiition Non-Exempted (*) and Non-friable procedure
2 Is location normally used solely RITRIE
::;ZE?OHS?;O"WW"Q by spmenana clslogil Description of asbestos-containin Amount ol | E
material (acm) to be staff(12) materigl (ACM) R (Specify SF or Ln 2 il
abated in faility (13) Viss No MU LF) g i ; L
e |r
BASEMENT PIPE INSULATION 20LFT O (L
BASEMENT BOILER Rm (2 closets) PIPE INSULATION 50 L FT X(O0 [0
OO (0|0
siEiEl=
o000
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 11/09/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC . PRESIDENT _ 10/24/2013




C/thi@r ED 6 %’%O State of NJ

Notification of Asbestos Abatement

D&S Proj. #: 2013-405

(Pursuant to NJAC 8:60 and 12:120) R EC E. TV E B

A eeT 30 W FE6

55BEST05 CONIRUL

& LICENSING @b

—
| Telephone Number

Date of Notification (1) Name of Building Owner/Operator (2)
110 2 |4 13
A0 s B/ b BENJAMIN NELSON
Agencies Notified | Type Notification oot Address
EPA X initial
[J pep [] Amended 208 ST. NICHOLAS AVENUE
Amendment #: City, State, Zip Code
X poL —
[ Emergency ENGLEWOOD, NJ
X poH (including Name of Contact
justification)
00 oCA |7 canceliation BENJAMIN NELSON

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

BENJAMIN NELSON

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

D Subchapter 8 (Other than K-12)

Street Address

208 ST. NICHOLAS AVENUE
City (5)

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

Square Feet | # of Floors Bidg. Age
County Code (7)
(State use only) Current Use (Prior if being demolished)

ENGLEWOOD — e
Name of Monitoring Firm Hired by Bldg. Owner (8 ASCM No.

Name of Abatement Contractor (-C-!]

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01 169
Start Date (10) Sched. Completion Date (11) Name of OSHA Mor{i‘(or
D & S Restoration, Inc.
11/06/13 11/28/13 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-
Describe:

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

K other-Describe: NORMAL HOURS

Scope of Work (check all that apply)

[[] Full Containment w/negative pressure

X >3sfor>3if X Renovation Mini-enclosure
D o Glovebag procedure
2160 st or 2260 if [J pemoiition Non-Exempted (*) and Non-friable procedure
Lecalionof Is location normally used solely| R IRIE £
;g i i e
asbestos-containing ;yawggtenance!custodnal Description of asbestos-containing Amount m z Nl 5
material (acm) to be material (ACM) (Specify SF or ol B
abated in facility (13) Yes b N/A LF) v |3 3 L
= 4
BASEMENT PIPE INSULATION 253 LFT [mp|mpin
BASEMENT BOILER . BOILER INSULATION (bricks) 45 SQ FT X0 Cl
BASEMENT CHIMNEY PACKING 4 SQFT = jimBingin
Oog|d
O (0 (00 O
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 3 YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 11/07/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
10/24/13

BOGDAN JOLDZIC PRESIDENT

[ D A



State of NJ

Notification of Asbestos Abatement

D&S Proj. #: 2013-404

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

RECEIVED

Dalte% Notificéat'trzln ) s Name of Building Owner/Operator (2) fﬁé 'ET 30 m |: E"
A' | 'P{' f ' '/T' ' E'f WISSE RESIDENCE
gencies Notified ype Notification =T LT
Epa E bt Street Address ES ;,_J, E 5 rﬁg C ‘# HT ﬁ'f_} i
(] oep |[JAmended 106 NORTH 17TH STREET & LICENSING @0
Amendment #: | City, State, Zip Code
DOL ——
X O Emergency PROSPECT PARK, NJ 07508
E DOH (including Name of Contact T Talanhnna Nimbar
justification)
[ oca [ canceliation WISSE RESIDENCE .

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

WISSE RESIDENCE [0 subchapter 8 (Other than K-12)
Street Address - Other (Private/Commercial
Bldgs./Homes, etc.
106 NORTH 17TH STREET Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
PROSPECT PARK PASSAIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (35
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

073-345-8020

License Number
01169

Name of OSHA Monitor

Start Date (10)

11/04/1313 11/22/13

Schea. (%mpietlon Date (11)

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

X Other-Describe: _NORMAL HOURS

Scope of Work (check all that apply)
X >3stor>3 i X Renovation

[ >160 sf or >260 it [0 pemolition

—
—

Full Containment w/negative pressure

Mini-enclosure
Xl Glovebag procedure
Non-Exempted (*) and Non-friable procedure

: Is location normally used solely HIR|E
;zcb;:g:‘;n;:o"taiﬂing by mdirkenanceicusioccl Description of asbestos-containing Amount ﬁ-n ol B E
material (acm) to be safiig) material (ACM) (Specify SF or o g : ¢
abated in facility (13) i i ik LF) v [ |5 |t

e r
BASEMENT PIPE INSULATION 64 L FT P Rl
ujjujwlin]
11100 100 [
W] [wh[m]w
— N 00 0[O
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 11/05/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/24/ 2013

ASB-41

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



STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

ohec k558

Date of Notification (1)

10 29 13

Name of Building Owner / Operator (2}
VERIZON

Agencies Notified [Type of Notification

Street Address
40 Orient Way

City, State, Zip Code
Rutherford, NJ

O EPA T2 Initial

[ O Amended

DOH Amendment# 1

DOL O Emergency w/ justification
L | Cancellation

Name of Contact
ALEX BAYLOR

FACILITY INFORMATION

iName of Facility Where Abatement is Taking Place (3)
\Verizon

Type of Facility (4)

Street Address
40 Orient Way

O School (K-12)
O Subchapter 8 (Other than K-12)
Other (l.e., private & cmmercial

bidgs., homes, etc.)

10 EXCHANGE PLACE

City (5) County (6) County Code (7) Square Feet = # Of Floors Building Age
§Rutherford Bergen 65,000 3 40+

Current Use (Prior if being demolished)
Telephone

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO Name of Abatement Contractor (9)

ESIS
LVI DEMOLITION SERVICES INC

Street Address Street Address

City, State, Zip Code
JERSEY CITY, NJ 07302

32 WILLIAMS PARKWAY

City, State, Zip Code

'Telephone Number

201-356-5166

Project Mngr. For Monitoring Firm
BRIAN KINGSBURY

hEAST HANOVER, NJ 07936

Sheduled Start Date (10) Sched. Completetion Date (11) T‘elephone Number License Number
11 / 11 13 11 22 13 860
973-772-3660
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of LVI DEMOLITION SERVICES INC
Abatement Street Address
El Abatement Performed Outside of Normal Facility
Hours - Describe: 32 WILLIAMS PARKWAY
Other - Describe: __ 7:00AM -3:30 PM MON-FRI City, State, Zip Code
EAST HANOVER, NJ 07336
Scope of Work (Check All That Apply)
O Demolition Renovation O Full Containment with Negative Pressure
O >3sf or >3If O Mini - Enclosure
>160 sf or >260 If O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is - Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems {Specify M E C c
in Facility Solely insulation, surfacing, VAT, SF or LF) (0] P A L
(13) by Main- or other miscellaneous) V' A P O
tenance/ A | S S
Custodial 1 R U U
Staff (12) L R
YEJ NO N/A
Floor Tiles and Mastic Basement A/C Equipment Room 600 SF i ] ]
Duct Insulation [ ] |Basement A/C Equipment Room 120 SF Z L] ] B
m[m] L] L [ L]
mEinjjn 0 1 A
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING : Hauler ID No. |Yards GROWS
4509 |of Waste
City, State Disposal |City. State
NEWARK, NJ Date [MORRISVILLE PA /
Completed by (Print or Type) Title S:W / / Date
Ralph Barnhardt Operations Manager s
/// et ? 10/29/13

ASB-41

Vi



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12@)05!2, E.D

Check No.

N/A

Date of Notification (1}
October 15, 2013

Name of Building Owner/Operator (2)

PA of NY & NJ, Port Wg@eﬂﬂdmﬁﬂ

5705 COMTROL

b i

5Bz x
2 LICENSING  ¢p

Agency Notified Type Notification Street Address

O EPA 5 il 274 Kellogg Street

B8P Mooy I &’ Amended City, State, Zip Code

R DOL Amendment # 1 Port Newark, NJ 07114
[0 Emergency (including

® DOH justification) Name of Contact

J DCA [ Cancellation Ron Shaw

(

FACILITY INFORMATION

TalanhAana Mimher

Name of Facility Where Abatement
Port Elizabeth

is Taking Place (3)

Street Address

Trench on north and south side of Berth 3 on Corbin Street (Cross Street Kellogg St.)

Type of Facility (4)

[ School (K-12)
[0 Subchapter 8 (Other than K-1 2)

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

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark, NJ 07114 N/A N/A n/a
County (8) County Code (7) (STATE USE Current Use (Prlor if being demolished)
ONLY .
Essex ) Under ground pipe
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (8)
A of NY & NJ N/A B&N&K Restoration Co., Inc.
Street Address Street Address

241 Erie Street, Room 236

223 Randolph Avenue

City, State, Zip Code
Jersey City, NJ 07310

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm

Uday Mehta

Telephone No.

201-595-4881

Telephone No.
973-478-4681

License No.

00120

Start Date (10)
November 04, 2013

Scheduled Completion Date (11)
December 31, 2013

Name of OSHA Monitor
McCabe Environmental Services, L.L.C.

Occupancy Status During Abatement (Check only one)

0 Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours
& Other - Describe: Non friable exterior work

Street Address

464 Valley Brook Avenue

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

Scope of Work (Check all that apply)

B z23sforz31If

B Renovation

OFullC

ontainment with Negative Pressure

[ Mini-Enclosure

[0 > 160 sfor > 260 If [ Demolition [0 Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Abatement
Is Location Type
Normally .
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount oL
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Flolg |2
IN Facility Staff? surfacing, VAT, or SF or LF) g TR |2
(13) (12) other miscellaneous) 42 .;_. g
e o]
Yes No N/A
Trench on north and south side of Berth 3 on Corbin Street >< Concrete encase transite pipe 150 In ft
X | transite pipe 760 In ft
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
ID No. Waste
Two Brothers Contracting, Inc. 12695 100 Minerva Enterprises, Inc.
City, State Disposal Date City, State
Clifton, NJ 07014 10013112013 | Waynesburg, OH
Completed by Title Signature Date
G. Roger Woodman Project Manager 10/24/2013

ASE-41

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




STATE OF NEW JERSEY 3
NOTIFICATION OF ASBESTOS ABATEMENT i ¢ E f‘ /5
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 {

57

{Date of Notification (1)
10 / 29 13

Name of Building Owner / Operator (2}
First Energy

Street Address

Agencies Notified |Type of Notification 76 South Street
e i EPA ] E Anitial -- City, State, Zip-Code o m o s
| DEP O Amended Akron, Ohio 44308
DOH Amendment # Name of Contact [Tolonhans Mimmher
DOL ] Emergency w/ justification |Jim Halsey
M [l Cancellation
FACILITY INFORMATION ‘

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

O School (K-12)

Street Address
Rt 34 & Lincoln Circle West

O Subchapter 8 (Other than K-12)
Other (l.e., private & commercial
bldgs., homes, etc.)

Environmental Health Investigations

LV!I Demolition Services Inc.

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
Middletown Middlesex

Current Use (Prior if being demolished)

Telephone Pole
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM NO

Street Address
655 West Shore Trail

Street Address

City, State, Zip Code
Sparta, NJ 07871

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Fi
Dino Nappi

rm

Telephone Number
212-682-9271

East Hanover, NJ 07036

Sheduled Start Date (10)

Sched. Completetion Date (11)

11

11408/13

09/13

Telephone Number License Number

973-884-8682 00860

Abatement

Other - Describe:

Occupancy Status During Abatement (Check Only 1)
0 Facility Closed/Vacated During Entire Period of

1 Abatement Performed Outside of Normal Facility
Hours - Describe: __ Friday 8:00 am to 5;00 pm

Name of OSHA Monitor
LVI Demolition Services Inc.

Street Address

32 Williams Parkway

City, State, Zip Code
East Hanover, NJ 07036

Scope of Work (Check All That Apply)

ASB-41

||

| Demolition Renovation O Full Containment with Negative Pressure
>3sf or >3If O Mini - Enclosure
[0  >160sfor>260 If O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems {Specify M E c c
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L
(13) by Main- or other miscellaneous) v A P 0]
tenance/ A l S S
Custodial L R u u
Staff (12) [ R
YE§ NON/A
Exterior Telephone Pole ] ] [Transite Pipe 25 LF O ] J
{00 0 O O O
g ] O o1 ] O
[ BEREES ] 0 [ B
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LLE.S.L
4509]of Waste ‘
City, State - Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 1?‘]':\5 /} // /_ﬂ
f i
Completed by {Print or Type) Title Sign "e W | Date
, TV\ f\b{ / I/L n
Ralph Barnhadt Operation Manager 10/24/13



receivedt Al

Stato of Now o)

NOTIFICATION oM@eﬂﬂ 1= 17
(Purguant to and Y2:120

02:5n  POOY/O0T

T TP

Cheek# 32189

S m / 34 / i3 -Naf"}ﬁi E-}'g% ¥ &gz}?“ﬂi £S epl.?l Hﬁlﬁi E;Enmrjsm!cas
Agencies Notifien Type Noffcation Street Address ’ . | Ignatbre)
v 1575
N - e T [ P T O
mm 1 T

9 Dol Amendment®. | SEcAuedS, AT ar?eo%€ G &
B oox L3 Emergeney LS |~Ngime of o TYeEmne Nohar
1 oca [ Cancellation - |

FACILITY INFORMATION o

Mame of Fachly Where Abatement is Taking Place (3
| FormeR PAVASORIC (. ,L,u.ﬂ}ﬂa-

Type of Facillty {4)
1 choal (K-12)

[~ Slrael Addraze

] PRLASOANC wWARY

Subchapter 8 (Other than K=12)
ctg\)cr {l.o. privats & commerainl bulldings, romes,
ete.

Gly (8 Sauare Feel # of Floors .| Bldg. Age
SECAUCLS S7, oov 3 Ik
County (8) County Gode (7) Current Use (P1ior, 1 BEng oemolished)
Heeg2son RAE e ONLY OFFICE / DEr0
Name of Morqoring Finn Hired by Building Qwner (8) ASGM No, Name of ALAtEMEnt Contracior (9)
A. Mac Contracting Ine.
Street Address Street Address
105 Lowell Road
Chty, State, ZIp Coda Clty, Siafls, Zip Code
Glen Rock, M.J. 07452
Project Manager for Monltoging Firm Telephane No. Teleghone No_ License No,
201-282-5841 00156
Slart Date (10} Scheduleq Comppletion Date (1) Name of OSF/A Morltor
,"o[,;ur/ /3 it e Omega Environmental Services Inc.
Qecupancy Status During Abatement (Check Only One) Bireet Address
@ Faciity CitsedVacatent Dufing Entire Period of Abatement 280 Huyler Stroct
Abatamant Performed Outslde of Normal Faeillty Hours City, State, Zip Code
Qther - Describe: Hackensack, NJ 07606
Seopo of Wark (Chock All That Apply)
236t or23 £ Renpvation Full Gontainment wilh Negafive Pressure
w60 & or 2260 1 B3 Damulition Minl-Enclosure
Glovebag Procadura
Mon-Exempled (%) and Non-riable Procedure
Is Localitn Abl%&:;&ﬂ!
Location of % s?d"m}? , Descripfion of _
Axbestos-Contzining Material (ACM) Mamman‘;g? Ashectas Containing Matedial (AGM) Amnounk 0 m
E ABATED Custodial Staf? .€. thermal systems insulation, (Speciy Zinlg 2
1 Facillly us o alis surtacing, VAT, of SF orLF) 28|28
(1 , ofier misCellanecus) 5|5 g E
Yos | No | NA
ok “" FLoor X TAR PAIER [ 50sH X
137: a_-wl Y Feodts X MASTIC ~ Frel m{ 2 T X
[LOOF ELEVATER Spnér X /AT C J@SF X
RooF mEcyguicde r2ues X RAYS  TE [ 990 5F |x
Name of Reglstered Wasle Hauler N nzpltév;sxe sﬂgma Name of Registered Landiil "_,[
Hauler a, St
Rovic Transport 20785 PEX] IESI PA Bethlehem Landiill Corp.
City. Stale Dispo City, Stale
Riverdale, New Jersey 07457 fofes{3 | Bethlehem, PA 18015
Completad by Thie Sign " Dale
R. McDonald President /}? M 7o Jat /i3
4 LA

ASB-4T (R0

Do riod use this form for asbiestos licansure sxempted actvities,



[ “printForm |

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) CHECK # 20528

Date of Notification (1) Name of Building Owner/Operator (2) .
10-24-13 Purdue Pharma Technologies, Inc: 1= v
Agencies Notified Type Notification Street Address B
" | | One Stamford Forum B
EPA X] initial _ : - i
DEP B Amended City, State, Zip Code OPT 10 213 el
DOL - Amendment # Stamford CR N T
Emergency (including P Ty 3
Xl poH justification) e il PR
] pca 1 canceliation Mr. Jeff Kaplan
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

] school (K-12)

Street Address
700 Union Boulevard

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

etc.)
City (5) Square Feet # of Floors Bidg. Age
Totowa 310,000 2 1965
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATEUSEONLY) ________ | Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Detail Associates 00012 Pinnacle Environmental Corp.
Street Address Street Address
300 Grand Avenue 200 Broad Street

City, State, Zip Code
Englewood, NJ 07631-4355

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Stephen A. Jaraczewski (201) 569-6708 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11-09-13 12-31-13 Even-Air Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Long Island City, NY 11101
Scope of Work (Check All That Apply)
]E 23 sfor23 If Renovation Full Containment with Negative Pressure
[C] 2160 sfor 2260 If [C] Demolition Mini-Enclosure

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

Is Location Ab?rt;:;em
Location of Us:dﬁggzliy b Description of T
Asbestos-Containing Material (ACM) Mai Ite an};ely Asbestos Containing Material (ACM) Amount \ m
TO BE ABATED o at';‘ o ”I St (i.e. thermal systems insulation, (Specify AERE: L
In Facility Hs ;5'2 A surfacing, VAT, or SFor LF) 3|8 |38 |8
(13) (te) other miscellaneous) 2|z | |8
T > 2 |3
Yes | No | N/A ! &
Garden Hall West Conference Rm., X Pipe Insulation 10LF X
(Gound Flr.)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . ;
ATC, Inc. / JBT (50071) 24310 TBD Minerva Enterprises
City, State Disposal Da City, State
Shirley, NY / Bronx, NY T8D /) || Waynesburg, OH 44688

Completed by
Richard Doran

Title Signature | 4~/ 7 \ Date
Project Manager }( //'}-_'z.? j~1 | 10-24-13

ASB-41 (R-06-08)

T N U

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



checktf 0ol

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

GACH# 9029-13 I

Date of Notification (1) Name of Building Owner/Operator (2)". .~ - = . "/ 1= ‘= }
October 25, 2013 HOSTERMAN RESlDENCE E M B B REPRSED Ly
Agencies Notified Notification Type Street Address : Ay
X Initial Notification 46 MAPLE LANE Y
O ErPA OAmended Notification # City, State, Zip Code oCT 30 o1 R 1
O bcA OEmergency (including BLAIRSTOWN, NJ 07825 i :
[X] poL Justification letter) Name of Contact : [ Telenhnna Kimbnas
g DEP- No Longer REQUIRED O Cancelled MS. DONNA HOSTERMAN
DOH .

FACILITY INFORMATION o B

HOSTERMAN RESIDENCE

Street Address
46 MAPLE LANE

Type of Facility (4

O school (K-12)

DOsubchapter 8 (other than K-12)

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

Sq. Feet: Unknown #of Floors:2 Bldg. Age: 80+ years

401 ST. JAMES AVENUE

City (5 County (6 County Code (7)
BLAIRSTOWN WARREN (State Use Only) Current Use (prior if being demolished): RESIDENCE
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
RK OCCUPATIONAL & 0090
ENVIRONMENTAL ANALYSIS, INC. GREENWOOD ABATEmc... cONSULTANTS, INC.
Street Address Street Address

268 MAIN STREET

City, State, Zip Code
PHILLIPSBURG, NJ 08865

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JON GILBERT 908-454-6316
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/04/2013 11/08/2013
ENVIROVISION, INC.

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

O Abatement Performed Outside of Normal Facility Hours -
Describe

Xlother — Describe: Note: M~ F 7AM - 7PM (nights,
weekends & holidays if necessary)

Street Address
20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Source of Work (Check all that apply)

O >3sfor>31If

[X] Renovation

O Full Containment with Negative Pressure
O Mini-Enclosure

Material (ACM) in Facility (13)

Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF

Xl > 160 sfor > 260 If O Demolition O Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type

Staff? (12) VAT, or other miscell.) or LF) Remove Repair lose
YES IiO NA =
EXTERIOR =l EXTERIOR TRANSITE SIDING 2000 SF [E3]
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill
1). GAC, Inc. 1). NJ DEP #19551 1). Meadowfill Landfill
Butler, NJ 07405 2). NJ DEP #4509 10 CY 2). G.R.0.W.S. North Landfill
2). Newark Carting, Inc.
Newark, NJ 04509
Disposal Date City, State
Notes: None 11/08/13 1). Route 2, Box 68

Bridgeport, WVA
304-842-2784
215-736-1700

2). 100 New Ford Mill
Rd. Morrisville, Pa
19067

215-736-1700

Completed by (Print or Type) Title
RAYMOND C. PEDALINO | SENIOR PROJECT

MANAGER

Signature Date

Wf M October 25, 2013

Copies To: Ms. Donna Hosterman & RK O&E Analysis Inc., Attn: Mr. Pat McGuinness




Choct #1605 92

State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C.
GAC Project # 060-13

8:60-7 and 12:120-7)

Date of Notification (1}
October 16, 2013

Name of Buildin er/Operator (2]

RUTGERS, THE STATE UNIVERSITY OF NJ

MARRYOTT MUSIC, BLDG# 8310

Agencies Notified Notification Type Street Address !
O ePA X Initial Notification ENVIRONMENTAL HEALTH & SAEE{Y éDEPTj‘Q e
O bca O Amended Notification 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
IXI poL O Emergency (including City, State. Zip Code )
[X] DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854 L% i
X1 poH O Cancelled Name of Contact Tralnaan s ks
MICHAEL SMITH, ENV.
HEALTH & SAFETY
— FACILITY INFORMATION _
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4 ks

O school (K-12)

O Subchapter 8 (other than K-12)

%%S CAMPUS Other (i.e. private & commercial buildings, homes, etc.)
Sg Feet: NIA # of Floors: 4 Bldg. Age: 90+ years

City (5) County (6) County Code (7
NEW BRUNSWICK MIDDLESEX (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)
Cardno ATC 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

268 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800
: 973-492-0477 00840

Scheduled Start Date (10} Scheduled Completion Date (11 Name of OSHA Monitor
11/08/13 111013

ENVIROVISION INC.
Occupancy Status During Abatement (Check only one Street Address

OFacility Closed/Vacated During Entire Period of Abatement

D Abatement Performed Outside of Normal Facility Hours -
Describe
X Other - Describe: Shift Hours: 5:00 PM - 5:00 AM

20-21 WARGARAW ROAD
City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that appl
X >3sfor>3If XIRenovation
O >160sfor>260 O pemolition

O Fuli Containment with Negative Pressure

O Mini-Enclosure

X Glovebag Procedure

[X] Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
- Staff? (12) VAT, or other miscell.) or LF) Remove Repair E Enclose
: YES N0 NA
Rooms 007 & 013 | VAT 100 SF X
Rooms 007 & 013 x| TSI oLF (i3]
Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: 5 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NIDEP # 12561 11/10/13 100 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
RAYMOND C. PEDALINO | SENIOR PROJECT @ /{//? 44 October 25, 2013
MANAGER

Copies To: Rutgers, REHS, Attn: Mike Smith

and Cardno ATC, Attn: Brian Kearney




I Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) ey mh‘s
Date of Notification (1) Name of Building Owner/Operator (2) . i1
10-24-13 LG Electronics i i
Agencies Notified Type Notification Street Address fneo St
N : 111 Sylvan Avenue ~rT 20 200 2l
] EPA Initial e i gt © ¥ i
| DEP [l Amended City, State, Zip Code 3
~N| DoL Amendment #___ Englewood Cliffs ’
DOH O ﬁg}?ﬁrgaet?%{md”d'”g Name of Contact e
[ obca [l Canceliation Wilton Marto 1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[l school (K-12)
Street Address [l Subchapter 8 (Other than K-12)
111 Sylvan Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Englewood Cliffs
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) _______ | Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9}
Omega Environmental Services, Inc. Pinnacle Environmental Corp.
Street Address Street Address
280 Huyler Street 200 Broad Street
City, State, Zip Code City, State, Zip Code
South Hackensack, NJ 07606 Carlstadt, NJ 07072
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Anton Rezin (201) 489-8700 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11-04-13 12-31-13 Even-Air Inc.
Occupancy Status During Abatement (Check Only One) Street Address
IX] Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
1. Othar -Descrbe; Long Island City, NY 11101
Scope of Work (Check All That Apply)
23 sforz31If Renovation Full Containment with Negative Pressure
[ =160 sfor 2260 If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_t;:r':em
Location of u N dorsmlallly , Description of
Asbestos-Containing Material (ACM) rje‘nt ﬁ:ﬂy f Asbestos Containing Material (ACM) Amount m
TO BE ABATED " at‘ ; : St‘;;,, (i.e. thermal systems insulation, (Specify Pl lon|8 |5
In Facility SR fé 2 surfacing, VAT, or SF or LF) EREE -
(13) 5 other miscellaneous) % 2 c g
b =3 [1:]
Yes | No | NA ©
Ground (Building 2 S-2 Stairs) Caulking 14LF x
Ground (Building 2 S-2 Stairs) Pipe Fittings 1F x
Ground (North East Extension) Gasket 2SF %
Roof Compound 500LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of \Waste : ;
ATC, Inc./ JBT (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date . City, State
Shirley, NY / Bronx, NY TBD / Waynesburg OH 44688
Completed by Title atu Date
Kevin Moriarty Project Manager /7 10-24-13

ASB-41 (R-06-08) L2 Dc not use this form for !sbestos licensure exempted activities.

——



State of New Jersey

6391-NJ ' NOTIFICATION OF ASBESTOS ABATEMENT Initial Emergency Notification
(Pursuant to NJAC 8:60-7 and 12:120-7) Check #: 5616

Date of Notificatson (1) Name 6F Building Owner/operator (2)
1110121811133 '

Sweetwater Construction Corp. * 7 Tt hE P
Fgencies Wotitied | Lype NOLLit ication Btreet Address TR T IR "ol
E: 1EER: I5asmitiay 32 North Main Street
[ ]DEP Notification Tity, State, Lip code
p{inaLl { }amended an’
A bion Cranbury NJ 08512
{X]1DOH Name ¢f Contact
[ 1Cancellation
[ 1bcA | | Kevin Fitzgerald
SACILITY INFORMATION ) B
Name of Facility where Ebatement is laking place (3) Type ot Facility (4}
- [ ]School (K-12)
Residence MSubch&pter § (Other thap K-12)
jtreet address Other (i.e., private & commer-
eial buildings, homes. etc.)
60 Flanders Bal’ﬂey Hoa.d gquare. eal of Filpors |dldg. Age
TET ) County (6) county Coge (77| | 2,000 SF 2
) (STATE USE ONLY) | {Curzent Use [frior Lif being demolished)
Flanders, NJ 07836 Morris Residence '
Name oi Monitoring rirm nired oy Building 0. ame of Abatement Contractor (3)
Owner (8)
S&S Environmenial Sciences, Inc. Four Strong Builders, Inc.
Street Address Etreet Address
98 Sand Park Road 180 Sargeant Avenue
City. State, Zip tode ity. ate, Zip Lode
Clifton, NJ 07013-1935
Telephone Humber Ticense Wumoer
973-614-0377 00807
Name © HA Monitor
219,113 i
ALY | el Four Strong Builders, Inc. o
ccupancy Status buring atement eck only onej Street address
Facili 4 as/v ted Duri Entdi Period
Eraciiity Cloksaliackret SR i 180 Sargeant Avenue
[ ]Abatement Ferformed Qutside uf Normal Facility Tity. State. Zip Lode’
Hours - Describe:
[ ]Oother - Describe: B

Clifton, NJ 07013

Scope of Work (check all that apply)
[ ]Full Containment with Megative Pressure

{ ]Demolition [X]Renovation {X¥]Mini-Enclosure
{x]»3 sf or >3 1f [¢iGlovebag Procedure
{13160 sf or »>260 1f {¥]Non-Friable Procedure
is Abatement [ype
Locetion E| &
Location of Normally |- pDeseription of R N | N
Asbestos-Containing Uzed Asbestos~-Containing Amount E|R|CI|EC
Material (ACM) Solely _ maverial (ACM) (Specify | M | E | A | T
TO BE ABATED by Main- {i.e., thermal systems SF or o|lp{®| O
in Facility tenance/ insulation. surfacing. VAT. LF} v | A|S |3
(13) Custodial or other miscellaneous) AlIlU| U
Staff(12) Lt{R|L|R
Yes| No|N/& i E
Basement |  |Pipe Insulation 1a0LF | X
First Floor : K| |Floor Tile 430SF | X
: ] A
Name of Regizterea Waste Haclier Waste Tubic vards Wame of Registered Candfill
Hauler ID No. [of Waste
Four Strong Builders, Inc. 12609 G.R.OW.S,, Inc.
1ty. ate Disposal Date [Lity. State
Clifton, NJ Tullytown, PA
Tompleted By (Print or Type) |litle Signapur )’/ Date
Bilyana Kulakovska Office Administrator '110/25/13
AnB-41
JUN 95

G4667



State of New Jersey

6389-NJ

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

Friable Notification
check #: 5615

Name of Building Owner/operator (27

-
[ Tt i

“ . EU

p Code

[

Date of Motification (1)
1,0 2 4 113
il ® i liel 92 Greenwood Avenue LLC
Egencies Notitfied |[Lype Hotification Etreet AdAress
" DQEPA ;

2 [X]initial 221 Main Street
[X]DEP Notification Tity. State, Zi
XioaL ( lamended Madison, NJ 07940

Notification
X1DoH Hame of Contact
[ ]Cancellaticn
{ 1pca Lisa Kennedy

lrelephonq Number -

FACILITY INFORMATION

Name ©f Facility Where Abatement 1s Taking Place (3)

Residence

Street Address

Type of racility (4)

[ ]School
Subchapter 8

{R-12)

(Gther than K-12)

ther (i.e.. private & commer-
cial buildings. homes, etc.)

o] Squs " of Floo Bildg. Age

92 Greenwood Avenue S At X BpEs M o

CTEy 15) tounty (6) Tounty Code (77 3,500 2 100
(STATE USE ONLY) | {Current Use (Prilor TF being demolished)

Madison, NJ 07840 Morris Residence )

Name of Monitoring Firm Hired by building R5SCH No. ame oF Abatement contractor (?)

Owner (8}

TBD Four Strong Builders, Inc.

Street Address

City. State. Zip Code

Froject Manager for Monitoring Flrm ’Tel.epf\one Number

Scheduled Start Date (10) ched.Completion Date (l1l)

1) 11/1015|,11;3 1117/1018)/1113
! on Iil a lﬁ' ear! ! on .I:"l"'b'.i"f I;I ear‘
ccupancy Status During atement ( X only one)

(XiFaeility Closed/Vacated During Entire Period
of Abatement

[ JAbatement Performed Outside uf Normal Facility
Hours - Describe:

[ ]Other - Describe: i

Street Address

180 Sargeant Avenue

Tity. state, Zip Code
Clifton, NJ 07013-1935

Four Strong Builders, Inc.

elephone Number License Numper
973-614-0377 00807
ame o nitor

ity. ate.

180 Sargeant Avenue

Street Address

ip Code’

| Clifton, NJ 07013

Scope of Work (Check all that apply)

[ JFull Containment with Megative Pressurs

{ 1Demolition [¥]Renovation [XlMini-Enclosure
{ 123 sf or >3 1f {X1Glovebag Procedure
[Xi>160 sf or >260 1f {X]Non-Friable Procedure
1s Abatement Type
Location E| E
Location of Normally Description of R N N
Asbestos-Containing Used Asbestos-Containing Amount E|R|C]|C
Material [ACM) Solely Material (ACM} (Specify | M | E | A | L
TO BE ABATED by Main- {i.e.. thermal systems SF or o] P P o
in Facility tenance/ insulation. surfacing. VAT. LF) v|AalS|Ss
(13) Custodial or other miscellaneocus) A I u U
= Staff(i2} LIR[L|R
Yes o|N/A . E
Basement X|  {Pipe Insulation and fittings 250 LF | X
First Floor back side entry way X | |Floor Tile 36 SF *
Name of Registered Wwaste Hauler Waste Tubic Tards ame of Reglistered randfill
Hauler ID No. |[of Waste
Four Strong Builders, Inc. 12609 G.R.OW.S, Inc.
City. ate Disposal Date [City. State
Clifton, NJ Tyllytown, PA
Tompleted By (Print or lype) |litle [Signat Date
Bilyana Kulakovska | Office Administrator : 10/24/13
AbB~-41 1
JUN 985

G4667



State of New Jersey

6390-NJ

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60-7 and 12:120-7}

Initial Emergency Notification
Check #: 5617

Pate of Notification (1)

(11012154113

Hame of Building Owner/operator (Z)

East Orange School District

City. State, Zip Code U

;Ielepﬁone- Nomber

Rgencies Notitfied T?ﬁe Wotification Etreet Address
{ JBEA [ Lnitial 715 Park Avenue
[ ]DEP Notification
XipoL amended : -
t {1 R ation East Orange, NJ 07617
{X1Dpo# Name of Contact
[ 1Cancellation
i Dario

—

FACILITY INFORMATION

Wame OF Facility Where Abatement 1s laking Piace (J)

Whitney E. Houston Academy

Type of racility (4)

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

Street Address

[ JOther (i.e.. private & commer-
cial buildings, homes, etc.)

215 DOdd Street Sguare Feet ¥ of Floors |Bldg. Age
ity 150 TCounty (8) Tounty Code (77 || 45000 2 80

{STATE USE ONLY)|;Current Use (Prior if b=aing demolished)
East Orange, NJ 07017 Essex Schoo! j

Name of Fonitoring Firm Hired by Building [ASCM No.
Owner (8}

TTI Environmental, Inc.

00003

ame of Abatement Contractor (%)

Four Strong Builders, Inc.

Street Address

1253 North Church Street
C1i ty. state, ZJ.p Code

Moorestown, NJ 08057
fFroject Manager tor Wonicoring Firm |Telephone Number

Michael R. Stocku

chedule tart Date

1)01/1214/1113
! ant iﬁl‘ﬁéffljl earl
ccupancy Status During atement

/1214171113
2481711431
&ck only one}
{(X]Facility Closed/Vacated During Entire Period

of Abatement
[ lAbatement Performed Outside uf Normal Facility

Hours - Describe: 2ndShift
[ ]Other - Describe: B

Street Address

180 Sargeam Avenue
ity. ate, Zip Code

Clifton, NJ 07013-1935

elephone Number License Number
973-614-0377 00807
ame o nitor

Four Strong Builders, Inc.

Street Address

180 Sargeant Avenue

Uity. State, Zip Code

Clifton, NJ 07013

Scope of Work (Check all that apply!)

[ 1Full Containment with Negative Pressure

{ 1Demolition [X]Renovation [X]Mini-Enclosure
[X1>3 sf or »3 1f X1Glovebag Procedure
{ 13160 sf or >260 1f { ]Non-Friable Procedure
18 Abatement Tvpe
Location E| E
Location of Normally Description of R | N N
Asbestos-Containing Used Asbestos~Containing Amount E|R]|C C
Material (ACM) Solely Material (RACM) {Specify | ™ E| A I
TO BE ABATED by Main- {i.e., thsrmal systems SF or (] P P o
acility tenance/ insvlation. surfacing. VAT. LF} v lats)| s
(13) Custodial or other miscellaneous) a|lI1luUu!luU
Staff(i2) L R L R
es o[N/A . E
Basement Hallway 4 Pipe Insulation 8LF X
| L
flame of Registered wWaste Hauler NJDEF Waste Cubic Yaras ame of Registered Landfill
. Hauler ID No. |[of Waste
Four Strong Builders, Inc. 12609 G.R.OW.S,, Inc.
City. EState Disposal Cate [City. state
Clifton, NJ Tullytown, PA
Tomplected By (Print or lype) |Title Signpture Date
Bilyana Kulakovska Office Administrator é {__— ) |10/25113
AbB~41
JUN 395 /

G4667



State of New Jersey

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

L N b
Date «f Notification (1) Name of Building Owner/Operator (2) Viw L 2 I BT 5N
10/25/2013 MGC Construction M3 gl (
Agencies Notified Type of Notification Street Address i PH , l 5
[x ] EPA [X] mitial Notification 87-93 Marcy Avenue ‘8
DEP Amended Notification . . A
% X } DOL L] Amendment # Gty Sian apCotle East O NJ 07 0; :;é' :LJ ' U‘:" C"-}H TROL
[ ] Emergency (including ast Orange, ICEH 31 HB
[x ] DOH justiﬁcal:i.on) Name of Contact Telephone Nnmhar
[ ] Dca [ 1 Cancellation Sal Conte !
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k-12)
g [ ] Subchapter 8 (other than k-12)
1202 Ocean Front [x] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2500 sf 2 60
Lavallette Ocean Current Use (Prior if being demolished)
Marina
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
‘Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/11/13 11/14/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ ]  Other~Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[ 1 >3sfor23if [ ] Renovation [ 1 Glovebag Procedure
[=1 =160 sf or 2260 If [ =i Demolition [x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R | r E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P o) C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, : O |1 P ]
(13) (12) VAT, or V IR |S S
other miscellaneous) A ;J g
YES NO N/A L E E
Exterior X Asbestos siding 2600 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 4 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 11/15/13 Tullytown, Pennsylvania
Completed by (Print or Type) Title W F 7 Date
Nicholas Fernicola Project Manager ’/ '\ e f '!E/(/ ya 10/25/2013

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




CNELE &

20172

State of New Jersey

NOTIFICATION OF ASBESTOS AB. ; .
A f 2
(Pursuant to NJAC 8:60 and lﬁ%ﬁrg l‘\? E”i

’_a e ol No[mmhan (B8] Name

P L of Building Owner/Operator (2} |

| /4—5-//‘5 ZAATH r'- i ;wllr:;‘iya— |

| AQENCIES Nothed Type Notficanon Streel Address —

| 3 s @ Ina 155 1Zr,, S CONTROL ‘

| % oe (] Amended . . _

! ﬁ DOoOL Amendment ¥ Gy S A Cod; LICEH‘X!% ‘9 |

- 58S E) Emet‘;gency ;mcludmg L & &) ""' } J

£ justicauon Name of Contacl Telephon

;i Dea O Camellauon e g 1 LRERee e L
) Mucs EUMIG

FACILITY INFORMATION

Mame ol F Im Where Abatement is Takmg Place [3}

A CsipeEne €

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

“:‘.'-"_'-0

AOOress

1192 5/‘*‘5”-/;_&)-} S@u#w—t‘

E Subchapter 8 (Other than K-12, |
Other (i.e., pnvate & commercial buldings

i homes, etc.)
LTS /5 Square Feel # of Floors Bidg Agc !
: T/ GawTIn & ; |
i —ouniy (&) A County Code (7) [STATE Current Use (Pror if being demolished, \
| TLAnTIC USE ONLY) VY ACAW |
[ =ame of Monifonng Firm7|et! by Building Owner ASCM No. Name ol Abatemenl Contractor (9) i
(- - I
oo A A LErcp -NE, i
MSireer Address Sueel Address i
| i 3 b q S S Pilu et ..d v !
7 Swe 2p Code Cry. Sale, Zip Code i ) E
| MopLc Spepe (N, 00V |
?_r;ro;ec: Manager lor Monitoring Fim Telephone No. Telephone No. License No :
' ¥S6 025 -0422 004 Y Y
, wran Dare i10: Scheduled Completion Dale (11) " Name of }_HA Monior ;
: \}/_ . :
o fre //'_r, 1) Loz [13 yisegu LE # % ]
1 Jccupancy 3iatus Ounng Abalement {Check only one) Sueel Address ,2 _1|
Z‘ Fauiny ClosedVacated Dunng Entre Penod of Abatement 369 g S Prives £ vl ]
[ 1 Abalemeant Perormed Outside of Normal Facility Hours Cny. State, Zip Code :
i :_I Orther - Describe MA 7 t- g [_‘ iRy = | M AT :j r': i v T
[ Ziope cf veork (Check all thal apply) _ll
: [] Full Containment wath Negative Pressure i
P Tizssror ol Renovalon [ minv-Enclosure ;
P60 sl ot 22601t Dematinen Glovebag Procedure !
L [ Non-Exempled (*) and Non-Friable Procuauc
Is Location Alsatene
z Nomalty T
I
: Locauon of Used Solely by Descnption of ;
. Asbesios-Conlaining Matenal (ACM) Maintenance/ Asbeslos Containng Matenal (ACM) Amoun' -
TO BE ABATED Custodaal (i.e.. lhermal systems insuiation, (Specity 2l of 55 5 .
IN Faaly Statl? surfacing, VAT, or SF or LF) R | = |
(13 (12) other miscellaneocus) ? E| 2} %
. ves | No | N/A § i -
F : - W
: < | P IM G X TAANMS ITE JSo0o *
! i
! -T:ame of Regislered Wasle Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
& Hauler IO Na. of Waste A :
: ;‘< Lemey  JFne. 12%04 *Cwuiﬂ’ N
i i Slae : Disposal Date Cury, Stale e '
MJPLFSHADS ,N»j PLERSAVTVILLE |U,.3--

Compleiea B, Tite

:jhoﬁcﬂ[» K_LUM“I

VL

D forlis |

S|§§ature

| Al -

T

* Do not use this form for asbestos Mcenswe exempted aclivities



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

€S d

(Pursuant to NJAC 8:60 and 12:120) RE C F!V F r)

[ PrintForm

Date of Notification (1)
10-25-2013

Name of Building Owner/Operator (2)
Bella Cleaning and Carting

Agencies Notified Type Notification Street Address
9 Pros
1 EPA X1 initial et Sirset
| DEP [] Amended City, State, Zip Code U
DOoL Amendment # Ridgewood, NJ 07450 Sl
[X] Emergency (including & LICENSING
& ooH justification) Name of Contact | Telenhone her
[] bca [ cancellation Ben Raabe e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [J school (K-12)
Street Address | 1 Subchapter 8 (Other than K-12)
100 Westfield Avenue %] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Clark, NJ 07066 2500 1 60+
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)

Green Environmental Services,LLC

Street Address

Street Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code
Jersey City , NJ 07304

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-333-8855

License No.
01174

Start Date (10)
10-25-2013

Scheduled Completion Date (11)
10-25-2013

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
E1 23sfor23if

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_l:pr:ent
Location of Us:dorsrgla;;y b Description of
Asbestos-Containing Material (ACM) Maintenan{;ef Asbestos Containing Material (ACM) Amount m
E ABATED Bl el (i.e. thermal systems insulation, (Specify 2151232
In Facility a2 surfacing, VAT, or SF or LF) 3|8 b %
(13) other miscellaneous) s | g Elc
- =3 L]
Yes | No | N/A @
Office Room X VAT 240 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste : :
Tri-State Transfers Assoc. 2A456 3 Minerva Enterprise
City, State Disposal Date City, State
Bronx, NY 10-25-2013 Wynesburg, Ohio
Completed by Title gnature Date
Liliana Serrano Office manager > 5 o) § A D 10-25-2013
(2 aa

ASB-41 (R-06-08)

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



OARCRUOS
A B b ;
State of New Jersey —

NOTIFICATION OF ASBESTOS ABATEMENT R E E R E N

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

Date of Notification (1) Name of Building Owner/Operator (2)
: -
Lilo r Lol o /o State of NJ DPMC W3 0CT 30 PMIL: S
Agencies Notified Type of Notification Street Address
33 West State Street g 1, Mk :
(X zea e Sate s 855ESTOS COHTROL
[1 DEP [ ] Initial City, State, Zip Code & LICENSIRG “
[ ] DOL [ ] Amended Trenton NJ 08624
Amendment #
[X] DOH [ X] Emergency (including Name of Contact Telephone Number
Justification)
[ 1 DCA [ ] Cancellation Mr. Brian O'Niel !
i
FACILITY INFORMATION .
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Edna Mahan Correctional Facility [ ] School (K-12)
Street Address [ Subchapter 8 (Other than K-12)
. (X] Other (i.e., private & commercial
30 County Road 513 . buildi homes, etc.)
City (5) County (6) County Code  (7) Square Feet # of Floors Bldg. Age
(STATE USE ONLY)
Current Use (Prior if being demolished)
Clinton Hunterdon
Name of Monitoring Firm Hired by Building Owner ® ASCM Name of Abatement Contractor (9)
Environmental Connection J.R. Contracting & Environmental Consulting, Inc.
Street Address Street Address
120 North Warren Street 1141 Route 23
City, State, Zip Code
Pennsauken NJ 08109 Wayne NJ 07470
Project Manager for Monitoring Firm Telephone Numb Telephone Number License No.
Ryan Broadwater 609-392-4200 973 628-9500 00408
Scheduled State Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
L o Ilzl 4 /[ 1] 3 | 1] ol | 2] s | 1] 3| ||Eavire Vision Consultants, Inc.
Month  / Day / Year Month / Day [/ Year
Occupancy Status During Abatement (Check only one) Street Address
[ 1 Facility Closed/Vacated During Entire Period
of Abatement 20-21 Wagaraw Road, Bldg. #34A
[ 1 AbatementPerformed Qutside of Normal Facility Hours City, State, Zip Code
[X] Other- Describe: Building Occupied Fairlawn NJ 07410
Scope of Work (Check all that apply)
Full G i With Negative Pressure
[X] Renovation [ 1 Mini-Enclosure
[X] z3sforz3If [ ] Demolition [X] Glovebag Procedure
[ ] =z160sfor=260If [ ] Non-E ted (*) and Non-Friable Procedure
Abatement Type
Is E E
Location Description of R N N
Location of Normally Asbestns-Containing : Amount E:R|C C
Asbestos - Containing Used Material (ACM) (Specify M| E| A L
Material (ACM) Solely by (i.e., thermal systems SF or LF) O|P|P 0
TO BE ABATED Maintenance / insulation, surfacing, VAT, V]IA|S S
in Facility (13) Custodial or other miscellaneous) A|lTI|U U
Staff (12) LIR|L R
Yes | No | N/A E E
Administration Building X |Pipe insulation 4LF X
Name of Repistered Waste Hauler NJIDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
J.R. Contracting & Environmental Consulting, Inc. 17819 G.R.O.W.5
City, State Disposal Date City, State
Wayne NJ 07470 Morrisville PA
Completed by (Print or Type) Title Signature : g Date
AT
Jerry Bijelonic Project Manager il )/ 10/24/2013
ASE41 o

Jun-95 * Lo not use this torm tor 1 activities

p




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

CAEIET

RECE;*&;M

D

Date of Notification (1) Mame of Buil riOpe
oyl /0 A/l//%/\} B 7775730 38

Agencies Notifie > Notification Address
O A o E;;:;.. h Smt’/v ﬁf?ﬁ*:zvp & "‘-‘"‘“SMS Pﬁ%'a————
O poL Amendment#___ Wﬁkgu 00D A/J ﬁ )H

Emergency (including ‘&_
[] boH justification) Name of Contact T Taerhnnk Nimnor
CocA EAmcRtaon ER[c PLACK (S

FACILITY INFORMATION

Name of Faciity Where Abatement is Taking Place (3)

" Street Address

é,

Type of Fadility (4)

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

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

lT EARST Efp ST —_homes, etc.) 4 _
TELAKEWO1 D N youll i willl s il

Current Use (Prior f being demolished)

County (6) = County Code (7) (STATE
R O0CeRY USE ONLY) VACON T

Rame of Monforing Firm Hired by Building Owner ASCH Na. Name of Abatement Contracior (3)

(®) Bﬁ?fc»’( 4/ DUSTRIES /e
| Street Add “Street

e 4;1 /\/)élf fef TEAIL
~City, State, Zip Code State, Zip Code
; Rick . NJ 0872/
Project Manager for Monitoring- Firm Telephone No. . %hone /Lr? No.
St Date (10), Schoduied Compieton Date (11) [/ Name of O 7
10-27 -/ 2 I3 B3
Street Address

[] Other - Describe:

———— A P

Occupancy Status During Abatement (Check only one)
[ Fadliity Closed/Vacated During Entire Period of Abatement
] Abatement Performed Ouisade of Normal Facility Hours

Ciy, State, Zip Code

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

[(J23 sfor>31f Bganmm Mini-Enclosure
[[]=160 sf or 2260 i emalifion ﬁjuo}-vebag m —
Is Location ~ g Abatement
; Nomally : : Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
Custodial (i.e.. thermal systems insulation, (Specify | § g
IN Faciity Staff? surfacing, VAT, or SFor LF) 218l 8|
(13) (12) other miscellaneous) . Ble|e
=
Yes | No | N/A »
sibiNe v |_TEANSITE lGgoa-iriv]
Name of Registered Waste Hauler NIDEP Waste | Cubic Yards | Nameof Registered Landill
BieIcK INDUSTRIES [Ne |tawpte, | dtese 7 & R0 448
3 Disposal Date City, State ~——
(gRack NJ- = _?H
B o T Si 7 Date 5
C“““ﬁ“ci PACRD ™ pees; el A T2 3
ASB-41

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



OO Do~

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

RECEIVED

Date of Nonrcahon (1) Name of Building Owner/Operator (2)
Ot 20/3 Dbl Weaven < BI3HET.30 PHII: 26
Agencies Notified Type Notification Street Address
o City, State, Zip Cod 3 Sl i
S it | Sach, Navess ?{N“ LIEENaiNG N\
[¥ DOH 0 justification) Name of Contact B e !
O oca Cance!lanun‘ Yo .4\’\
: FACILITY INFORMATION ) e

Name of Faciity {Vhere Abatement is Taking Place (3) [J Public Contracts Type of Faciity (4)

Ve Ghagfas [1'School (K-12)
Strect Address . S, Subchapter 8 (Other than K-12)

%o QNQ\‘:A._}\- < m < BUF gglue:;gl’ztcp;wate,kwrﬁﬁéﬁi“mm
City (5) B Square Feet # of Floors Bldg. Age
O BN \&NJ‘LR Wm LSOO ) SVl b-'bqyﬁ
County (6) \ County Code (7) (STATE Cunent Use (Prior it being demolished)

esad HSE kY GacasE
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor {9}
. Gl <csnd Touloswmental L
Street Address Street Addres‘s

A Wlbue Nys
City, State, Zip Code City, State, Zip Code
UL gabuen, N\ N a%¥Ls
Project Manager for Moniloring Firm Telephone No. Telephone No. Ticknse No. S\a 53
; Av%-21E-13 45 Contract No.
{ Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor

N Doy 20 20/3
Occupancy Status Dunng Abatement (Check only one) Street Address
EFadlty Closed/Vacated During Entire Period of Abatement

‘| [] Abatement Performed Outside of Normal Facility Hours Chty, State, Zip Code

[] Other - Describe:

Scope of Work (Check all that apply)

] Fuli Containment with Negative Pres:-;ure

>3sfor231if Renovation Mini-Enclosure
2160 sf or 2260 If Demgailition Glovebag Procedure
) | Noo-Criable
Is Location Abatement
Normally : Type
Location of Used Solely by Description of
Asbestos-Cantaining Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify z ﬁ m
IN Fadiity Staff? surfacing, VAT, or SFor LF) 3 & 3 .
(13) (12) other miscellaneous) ° Bl g &
= 2 e
Yes No | NIA o
Tlss ho cncSocine (siBwg) Yoo X
_TxVscio @ suefatine ((vosCive ) 9 >0
Name of Registered Waste Hauler NIDEP Waste | Cubic Yards Name of Registered Landfll
' Hauler ID Na. of Waste : 7
ﬁ freen e Rz.a)"o_lwﬁ_ 25437 £ Ae) Grow £5 [ 4w D f,//
City, State Disposal Date City, ?s:atg ) i ?9
Har &3 po T, NI Werrisville, £F
Completed By Tite Signat = Date
Yeed G \\oansaA O wic 34 OW Do/
ASB-41

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



State of New Jersey 2
NOTIFICATION OF ASBESTOS ABATEMENT -
(Pursuant to NJAC 8:60 and 12:120
|l

‘Chedct
% 271958

BN il

Date of Notification (1)

J0-36-13

Name of Building Owner.*Operator(Ef‘- N
t-\ os b

£
|

Mon: ‘iomu,\/ Beldenrs

¥ B

Wierc e

Agencies Nouﬂed Type Notification Street Address. .s:r 30 WI
. : @k, il rd
O EPA X initial , . 3”0 enny mq « 8 ky l R
O DEP O Amended City, State, Zip Code :ST b C 3
>a: DOL Amendment # ;
O Emergency (including P@_qﬂlﬁ L 08:} V
# DOH justification) Name of Contact iR Toloneeos Numhar
O DCA O Cancellation a_{L‘Lj Lu cas h woow
FACILITY INFORMATION S =L
Name of Facility Where Abatement is Taking Place (3) ( ) Type of Facility (4)
%&hg C am\ L{ i)t:qc.l t-M‘\ Vﬁc,sxn O School (K-12)
Street Address C O Subchapter 8 (Other than K-12)
“5{) Other (i.e. private & commercial buildings, homes,
38 W ‘H"MUL Ouﬂ-+ etc.)
City (5) Square Feet # of Floors Bldg. Age
»
Prince Yon N3 ¢ esSNOo (o t-
County (6) County Code (7) Current Use (Prior if belng demolished

(STATE USE ONLY)

Stagle

¢ !7/ DOJ& ffrng

Nam; ol ?nmton Firm Hirgd by Buildi

Owner (8)

e

ASOMﬁ. l‘

ﬂQ @
Street Ad ﬁss

Bex 357

Name of Abatefént Contractor (9)

SE.BSJmej%;&_Lm._
P0.Rox 337

City, State, Zip Code

Ci

ed

Project Manager for

NS 08S33

Telephone No.,

©0] 758-3365

Telephone No.

State, Zip Code

€09 756~

Licenzge No,o 33
5639y |

t
3365

Name of OSHA

Monitor

Start Date (10)

Scheduled Completion Date (11)

Now 5, 013 Nou 8, Jdoi3

EPC TRchnolosies Tac

Occupancy Status During Abatement (Check Only One)

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

Street Address
PuQ, B’ox 331-

City, State, Zip Code

O Other - Describe:

MNew Egypr NS~ 08533

Scope of Work (Check All That Apply)

z3sforz3 If OO0 Renovation O  Full Containment with Negative Pressure
2160 sf or 2260 If Demolition O Mini-Enclosure
O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Usad Solely b Description of
Asbestos-Containing Material (ACM) Mainten nY ‘,y Asbestos Containing Material (ACM) Amount O | m
TO BE ABATED c atn d‘? IaStceﬂ‘D * (i.e. thermal systems insulation, (Specify 2= § 2
In Facility R surfacing, VAT, or SF or LF) 38|83
(13) (12) other miscellaneous) s |2 £ g
— - ®
Yes | No | N/A | . 4
Kitchen pS Lins Ieum .F[oo-‘u'i() f/gO SF |X
Poserment ol Flooa T;lc/Mastre” | (00 SE | X
E)’Mﬁn‘} X Teanoite P o RO & [P
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste )
EPc le’;chnoioqieg | 7000 4 | Waske Management & P
City, State Disposal Date City, State .
Mo Eqyot MY /=813 | Moearsuille  PA

Completed by

Teve ScheqXer

Title

R?CS fCOtn T

Si?natui - Q E " Date /Zé //3

ASBE-41 (R-06-08)

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



State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) % = (; & E
1072512013 MGC Construction “&‘WQ 2 8 &
J
Agencies Notified Type of Notification Street Address id BT
[x ] EPA [X] Initial Notification 87-93 Marc)%aen.gr 30 PHII: g |
[ DEP Amended Notification . , ——
[x % DOL L Amendment # iy, Staiz, Zip Cole g A5 5;-3-%08 CCRTROL
g ast Orange, NJ 2‘7 1 2
[ ] Emergency (including CENS N
[x ] DOH Justl:ﬁcan?n) Name of Contact | Telombnme Mot — AW
[ ]pca [ ] Cancellation Sal Conte
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k-12)
PR [ 1  Subchapter 8 (other than k-12)
1206 Okcean Broht [x 1  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000 sf 1 60
Lavallette Ocean Current Use (Prior if being demolished)
Marina
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/11/13 11/14/13 E.M.S.L. Analytical
Occupancy Status During Abaternent (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1] Abatement Pef'fon‘ned Outside of Normal Facility Hours City, State, Zip Code
[ ]  Octher—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1  Full Containment with Negative Pressure
[ 1] Mini-Enclosure
[ 1 =3sfor23If [ ] Renovation [ 1 Glovebag Procedure
[x 1 =2160sfor>260If [ x]  Demolition [x]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R | r E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, O 11 |p |o
13) (12) VAT, or VIR |S |5
other miscellaneous) A E g
YES NO NA L E E
Exterior X Asbestos siding 1900 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 4 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 11/15/13 Tullytown, Pennsylvania ..
Completed by (Print or Type) Title igature ~ / / Date
Nicholas Fernicola Project Manager { ’\{ /jL\ S ’ 10/25/2013

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




State of New Jersey

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

Date o™ Notification (1) Name of Building Ownejr@peralor @) | 4f E ¥ _
10/24/2013 Seminole Construcfion -~ )/\\;‘__l‘ 25 gAY
Agencies Notified Type of Notification Street Address 2132 8T i —
[x ] EPA [ ] Initial Notification a@!ﬁ!ﬁ:@g AML[g. 36
DEP Amended Notification = - e
E X } i) [ ] PR City, State, Zip Coc&—wt TU 2 PO TR L
[x ]  Emergency (including ﬁt lifg’ IRG
[x ] DOH JEttcion) Name of Contact | A
[ ] Dpca [ ] Cancellation Joyce Corliss
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k-12)
e : [ ]  Subchapter 8 (other than k-12) ‘
4B, e Yoik Aveiitis [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 2 60
Long Beach Twp. Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
: 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/25/13 10/28/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x-] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1 Abatement Pel:furmed Outside of Normal Facility Hours Ciy, State, Zip Code
[ ]  Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
i Mini-Enclosure
[ 1 >3sforz3if [ ] Renovation [ ]  Glovebag Procedure
[x] =160sfor=260If [ Xx]  Demolition [x ]  Non-Exempted (*) and Non-Friable Pracedure
Abatement Type
Is Location Description of R IR E E
Location of Normally used Asbestos-Containing Amount E|lE IN |IN
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M |P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, % P o
(13) (12) VAT, or V IR |S 5
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 1700 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TREE.
City, State Disposal Date City, State
Toms River, New Jersey 10/25/13 Tullytown, Pennsylvania
Completed by (Print or Type) Title i

re s Date
Nicholas Fernicola Project Manager \/'] Td /,]f%J /Q/—// 10/24/2013

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




State of New Jersey

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

REC !! il

Date of Notification (1) Name of Building Owner/Operator (2) N
October 24, 2013 AVH Demohtlonﬂﬁ
155 mas
Agencies Notified Type of Notification Street Address q
[x ] EPA [ x]  Initial Notification 317 E. Lacey Edég«*‘
[ ] DEp [ ]  Amended Notification , ; CaIps o
i Asrisnducit s City, State, Zip Code &I L ;CE W
[x ] DO [ — Forked River, NJ 0873 HD IKG
]  Emergency (including
[x ] DOH juStiﬁcati?n] Name of Contact I Telenhane Number
[ ] Dca [ ] Cancellation Tony
FACILITY INFORMATION

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

Long Branch Sewage Authority [ 1 School (kI2)
T T ] Subchapter 8 (other than k12)

134 Joline Ave [x ]  Other (ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000 sf 1 50
Long Branch Monmouth Current Use (Priorif being demolished)
Sewage Authority

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

N/A Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip (bde
Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

License Number

00624

Telephone Number
732-349-9932

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

11/08/2013 11/11/2013 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pe'rformed Outside of Normal Facility Hours City_ State, Zip Code
[ 1 womr-Deaie Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ ] MiniEnclosure
[ 1 >3sforz3If [ 1 Renovation [ ]  Glovebag Procedure
[x] =160sforz2601lf [x]  Demolition [x ] Non-Exempted (*) and NonFriable Procedure |
Abatement Type
Is Location Description of g |r |E -
Location of Normally used Asbestos-Containing Amount E |E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P o c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, O 11 P 0]
(13) (12) VAT, or vV [R |s |s
other miscellaneous) A E IE_{]
YES NO N/A L E E
Exterior X Asbestos siding 1500 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 TERE.
City, State Disposal Date City, State
Toms River, New Jersey 11/ 12;’201 3 Tullytown, Pe;:msylvania 7
Completed by (Print or Type) Title Date
Nicholas Fernicola Project Manager /] C {’JV f/ P 10/24/2013

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



State of New Jersey

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

ool of nll W T
FDate of Notification (1) Name of Building Owner/Operator (2) T L Y O f
October 24, 2013 Wheeler Hill Developing C’/fu& 9 53 (
Agencies Notified Type of Notification Street Address wﬂ'ﬁ AN 12: & 8
[x ] EPA [ x] Initial Notification 49 Memorial Links Rd.
bl oo (] smeeivoteain | o e 7O SBESTOS TONTROL
[ ] Emergency (including Waymart, PA 18472 & L [CE NC\!NG “
[x ] DOH justiﬁcatifm) Name of Contact Telephane Nv=—"=r -
[ ] Dca [ 1 Canceliation Doug |
FACILITY INFORMATION

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

Residence [ ]  School (k12)
BT [ ]  Subchapter 8 (other than k12)

143 Marshmallow Rd. [x ] Other(ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 900 sf 1 33
Lavallette Ocean Current Use (Prior if being demolished)
Residence

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

N/A Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completim Date (11) Name of OSHA Monitor
11/08/2013 11/11/2013 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pa‘rt‘omled Outside of Normal Facility Hours City. State, Zip Code
[ 1 Other=Dessbe Piscataway, New Jersey 08854

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

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 MiniEnclosure
[ 1 >3sforz3If [ 1 Renovation [ 1  Glovebag Procedure
[x] =160 sfor=260If [x] Demolition [x ]  NonExempted (*) and NonFriable Procedure
Abatement Type J
Is Location Description of R |r |E v
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, 0 I P 0
(13) (12) VAT, or VIR |5 S
other miscellaneous) A IU g
YES NO NA L E |E
Exterior X Asbestos siding 900 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 11/12/2013 Tullytowsn, Pepsfsylvania
Completed by (Print or Type) Title ; re . e 74 Date
Nicholas Fernicola Project Manager /] A // /}‘ 7 i 10/24/2013



State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2) R F C E V E r‘

| 10/25/2013 MGC Construction U«- Q o P U )
Agencies Notified Type of Notification Street Address R .
[x ] EpA [X]  nitial Notification 87-93 Marc%egagg 30 PH I1: ‘
DEP Amended Notification = -
E x } DOL 6 Amendment # ity Stats, ip: Coplo o & ﬁ!}" % {.8 o CORTROL
[ ] Emergency (including SRR m ICEN3I HE =
[x ] DoH Jestification) Name of Contact | Telenhnna Ne—t—
[ ]pca [ 1 Cancellation Sal Conte
FACILITY INFORMATION

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

Residence [ 1 School (k-12)
S [ 1 Subchapter 8 (other than k-12)

1204 Ocean Froiit [x ]  Other(ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000 sf 1 60
Lavallette Ocean Current Use (Prior if being demolished)
Marina

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

N/A Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9532 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/11/13 11/14/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pe1;f0rmed Outside of Normal Facility Hours City, State, Zip Code
[ ] Other-Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[ 1 =>3sfor3If [ 1 Renovation [ 1 Glovebag Procedure
[x 1 =>160sfor>2601f [ Xx]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R |Ir E -
Location of Normally used Asbestos-Containing Amount E |l IN IN
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A |A |L
in facility Staff insulation, surfacing, O fr [P |oO
(13) (12) VAT, or V IR [S58 S
other miscellaneous) A u | U
YES NO NA L -k
Exterior X Asbestos siding 1900 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 4 TR.RF.
City, State Disposal Date City, State
Toms River, New Jersey 11/15/13 < Tullytown, Pennsylivania
Completed by (Print or Type) Title Signature Date
Nicholas Fernicola Project Manager x e //q”f/ ,j ,/ 10/25/2013

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




State of New Jersey

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

sate of Notification (1) Name of Building Owner/Operator (2)
10/24/2013 Statewide Modular 2: 47
.gencies Notified Type of Notification Street Address
x ] EPA [x ]  Initial Notification 1905 Rt. 37 East
] DEP [ ] AmendedNotification TR T A5=ESTOS CORTROL
10 e = e B LIGEIBAE @)
[ ]  Emergency (including
x ] DOH Justification) Name of Contact Telephone Numher
] bca [ ] Cancellation Fernando
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (k12)
Al [ ]  Subchapter 8 (other than k12)
923 6% Avenue [x ]  Other(ie., private & commercial buildings,
homes, etc.)
County (6) County Code (7) Square feet # of Floors Bldg. Age
Ortley Beach (STATE USE ONLY) 1200 sf 1 48
Qcean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/11/2013 ' 11/12/2013 E.M.S.L. Analytical
Occupancy Statis During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pe@med Outside of Normal Facility Hours City, State, Zip Code
[ 1  Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ ] >=3sfor=31f [ 1 Renovation [ 1 Glovebag Procedure
[x] =160sfor=260If [ x]  Demolition [x ]  NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R IRr E E
Location of Normally used Asbestos-Containing Amount E |l IN |N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P cC c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O 1l1 |» |o
(13) (12) VAT, or vV [R |S |S
other miscellaneous) A E g
YES NO N/A L E v
Exterior X Asbestos siding : 1300sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 11/13/2013 Tullytowr Pem:éy]vanla 5

Completed by (Print or Type) Title Signatur X/ Date
Nicholas Fernicola Project Manager ‘b\/l o L_/( v 10/24/2013

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| PrintForm

RECEIVED

Date of Notification (1)

Name of Building Owner/Operator (2)
Kearny Board of Education

2ROCT 30 PHII: i2

10/25/13  $200( Chii#2871

Agencies Notified ~| Type Notification Street Address

. 100 Davis Avenue Pigrated T COETR

| DEP ] Amended City, State, Zip Code & LICEKIING

x| DOL - Amendment # Kearny, New Jersey 0703 “
Emergency (including e -

DOH justification) Name of Conta.ct &

] bca Cancellation Mark Bruscino

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Kearny High School B School (K-12) .

Street Address Subchapter 8 (Other than K-12)

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

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

Kearny, New Jersey 07032 10,000 2 55+

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

Hudson (STATE USE ONLY) High School

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

Briggs Associates

Lilich Corporation

Street Address
3 Crosswicks Street

Street Address
606 McBride Avenue

City, State, Zip Code
Bordentown, New Jersey 08505

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Hoodak 609-298-5520 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11/05/13 12/30/13 J&S Environmental Labs

Occupancy Status During Abatement (Check Only One)

| | Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Outside of Normal Facility Hours
Other — Describe: 7TAM-1AM

Street Address
2333 Route 22 West

City, State, Zip Code

Union, New Jersey 07083

Scope of Work (Check All That Apply)

D .23 sfor23 If Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Alatenent
Normall Type
Location of Used Sol i bis Description of
Asbestos-Containing Material (ACM) I'\:ae'nte?\:r?;e !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl dial Staf? (i.e. thermal systems insulation, (Specify Dl 5|3 o
In Facility U510 g Al surfacing, VAT, or SF or LF) 3 (8|58
(13) (12) other miscellaneous) 2 (E2|E|E
= 2|3
Yes | No | N/A °
New Addition X Pipe Insulation(Wrap&Cut) 20 LF X
New Addtion Steam Risers X Pipe Insulation 89 LF X
New Addition Steam Risers X Roofing Material 2,800SF |X
New Addition Roof X Roof Flashing 900 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i : Hauler ID No. of Waste
Lilich Corporation 18724 3 G.R.0.W.S Landfill
City, State i Disposal Date City, State
Woodland Park, NJ 07424 01/03/14 Morrisv/ille, Pennsylvania
Completed by Title Signature Date
. . . H aup——
Tatiana Kalenikova Vice President /{@?’ 5 MEEIZSIH

ASB-41 (R-06-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT —jJ.J & T

Cagcki@&@tgmm

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

[' Print Form

. &
=

BSBESTUS CORTRY
& LICENSING

10/25/13 Jaguar Construction
Agencies Notified Type Notification Street Address
...... 110 West Main Street, Unit A-1
] EPa Initial . ‘
| DEP Amended City, State, Zip Code
DOL Amendment # Bound Brook, NJ 08805 &
______ Emergency (including —e
DOH justification) Name bPContact T
] oca 1 canceliation Rob Jaguar

FACILITY INFORMATION

@

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

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

Street Address Subchapter 8 (Other than K-12)
106 North 22nd Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
East Orange 2000 2 50
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.
973-583-8500

Start Date (10)
11/6/13

Scheduled Completion Date (11)
11/18/13

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

- | Facility Closed/Vacated During Entire Period of Abaterhent

Street Address

City, State, Zip Code

. | Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Scope of Work (Check All That Apply)
] 23sfor23ff

E] Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab§rten;ent
: Normally . P
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rja‘ : OBl !y Asbestos Containing Material (ACM) Amount o
TO BE ABATED . :tlg dgnlagtcaem (i.e. thermal systems insulation, (Specify 2 xl3|5
In Facility = 1'a2 2 surfacing, VAT, or SF or LF) 2 |18l8|2
(13) e other miscellaneous) g gle g
- = o
Yes No N/A @
Basement X pipe insulation 50 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 10 GROWS
City, State Disposal Date City, State
Freehold NJ TBD Morrisville, PA
Completed by Title Signature Date
Andrew Scott Higgins President W\ 10/25/13

ASB-41 (R-06-08)

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



SLaTe 0L New Jersey

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

| LIMEUR ff Luuis

|

Date of Notification (1)

Name of Building Owner/Operator (2)

10-24-13 Joe Prato

RECEIVED

BT 30 PHII: IO

5SHESTOS CURTROL

o L IACHITIMC
[eloptitnd Hedbbe v @9

Agencies Notified |[Type Notification Street Address
[ JEPA [X]Initial 23 Jefferson Street
[ ]DEP Notadecation City, State, Zip Code
[X]DOL [ JAmended Belleville,NJ,07109
Notification
[XI1DOH MName of Contact
[ 1DCA [ JEMERCENEY Joe Prato
[ ]Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking FPlace (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-
cialybuildings, homes, ete.f

City (5 County (6)Essex

Founty Code (7)
(STATE USE ONLY)

Square Feet of Floors ldg. Age
2600 r3 75

[Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building
Owner (B)
N/A

’um No.

ame 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 elephone Number

Telephone Number License Number

/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
11-2-13 11-3-13 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Bbatement
[ ]labatement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descript»
[ Jother - Describe:«0Other Occupancy Descript»

[Street 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
[ ]1Demolition

[ 1Full Containment with WNegative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ ]JHon-Friable Procedure

Is Abatement Type
Location of :Z;gcat:.]g; Description of E | E
Asbestos-Containing Used Asbestos-Containing Amount E R g g
Material (ACM) Solely Material (ACM) (Specify M| Blalzo
TO BE ABATED By Main- (i.e., thermal systems SF or o|B|elo
In Facility Custodial insulation, surfacing, VAT, LF) alI|lo|ou
13) Staff (12) or other miscellaneous) LI ®R|nl=r
Yes Ho H/A . E
Basement X Pipe Insulation 60 1f X
{clean & washing)
Name of Registered Waste Hauler JDEF Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. 1".}%"&" OID Hoy |ecanastel il .R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 11-3-13 rrisville, PA 19067
: 2 £ Jﬂ’%’
Completed By (Print or Type) [Title :‘._gnatu::e Date
Constantine Vivian [President f o 10-24-13
QM Wl (V3 { e §



Oct 25 2013 0407PM NJ Asbestos Control 609,633.0664

page 1

18/28/7013 ©82:53 9736143955 693?%;4 FAGE  B2/B4
RE i Y f:: {1:
Stata of NJ
Notific£RH) P - 10 DAY
Paragon Jobw (Pursuant to Nl% 8??7 a g??) DOL l{]
D , &SBESTO3 CONTROL .
Ay ofNo:rrlcttlen ) Bra 9 Bullding OwnorBpe UtHJW'G e 7
g 3 ~ i
J' 10 |/ 1215 5/10 03 ) William Paterson University L by V5%
reet -1 1]
0 e 300 Pampton R, WAIVER APPROVED
Bd oee 0O Amenament m;ﬁ% - ——hﬁm__._
& oot Amendment # e
= wuzﬁe, NI 07470 n
[X oo Eﬁ:mm}ﬂ“““ ame of Centadt [ Teiephone Numoer P
] oea Carcelation Richard Siember
FACILITY INFORMATION
N@wn of ecilty whers abaterent Is taking place (3 Typa of Facly (4
: ty whera abatemant is taking place (3) | yplu lse‘mg)m -

Coach House
Stirest Atdress

300 Porptan Rd.
Cly (5)

Wayne, NJ 07470

Caounly Cade (7)
(Stnie uss only)

O Subchapter 8 (Gthar than K-12)
B Other (Privatarcommeraial
Bldps sHomes, ete,
Squarms Faet Flnors Bldg. Age
8,000 sf 02 70

Current Use (Prior ¥ bednp demolishad)

[ Coutdy 5) gt ¢
Passais : )

Vacant (Bldg, has been hwehdz
onracer

ame of Monltoring Firm Hired by Bidg, Qwner ) ASTM No, B of Abatement
TT! Environmental, Ine, Parsgon Cantraeting, Inc,
Ty ey — - s 5 W
[133 North Chureh &1, 590 River R4,
Ty, I Cliy, State, 2ip Gada
Muaarestewn, NJ 08057 Clifion, NJ 07014
Frojeet Managen for Hnmfu r’ng !Hl Phane Humhor nana TIEEnee Riomber
.Imw Cillardi $56-840-8800 (973) 6141600 00748
ion Dot (77 Nama of DBHA Monktor
gi%w& Inc, T e
{redt AGENGES
590 River Rd,
% Feelltly closed/vazetad during entire peried of sbatamant Clty, Siate, Zp Cods
gbmmm perfarmea outside of notmal feeiity hours-
ascribe.
] otherDescrive: Clifton, NJ 07014
“Beoepe of Work E:‘HIGE I hat aRply) = =
X Demalition ] Ranavation 3 Pl containment winagative preseurs || Glevabag procadure
0D »3svor=3n 2180 8f or 2286 |f O Mini-enclosura B Non-Bxempiod { ) Nan-igbie presedure
i Is location nermally usad zalaly| RIR]|E
Location of E
asbestos-containing by mainienanceleustadial NGO Ameyrt ® @& |n
materle) to ba Btafi(12) ?n:?;:flxci?’ SN (Specify &F or 2 P .
sDate In tacity (13) Ye» No NIA LF) ol G ; L
e |p
Fowiee Comeh Huse Faundininn Vo Roeeer (Stmnd By Doring Demo S78SF XJOTE
saliier Coagh R —— Plpe Insulation (W Cut 50 LF E_ -D_
E
SRy [] suker Hauier | u ares of Was -Te stmred Langfill
Nuwvnrk Carting, Ine 4509 250 yds IES)
Thy dete isposal Date Cly,
Nuwark, NJ 07108 TBD B ¢
Coriplated by | of Thle nsture Date
Linean Lazevski President i 1072372013
e




State of NJ
Notification of Asbestos Abatement

Paragon Job# (Pursuant to NJAC 8:60-7 and 12:120;%)
Date of Notification (1) Name of Building Owner/Operator (2) _
1110 12105 /1081 s4in o 3!3&51*30 PHII: &
T T William Paterson University =’_
gencies Street Address A e
X era WBESTOS rowy
OEP L] Initial 300 Pompton Rd. &I 3 [Q"H FROL
[0  Amendment |[Ciy, State, Zip Code Sl T
X] boL Amendment # i
= Wayne, NJ 07470 S
DOH Emergency (includ| TRame zf Contact Telephone Number
justification) I
[1 oea [0  canceliation Richard Stomber . .

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Coach House

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

[0 subchapter 8 (Other than K-12)

Street Address

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

30u Pompton Rd. e Square Feet | # of Floors Bidg. Age
City (5) - County 6) ~ | County Code (7) 8,000sf | 02 70
(State use only) Current Use (Prior if being demolished)
Wayne, NJ 07470 Passaic Vacant (Bldg. has been leveled)

Name of Monitoring Firm Hired by éﬁ:;.; Owner (8) ASCM No.

Tt Environmental, Inc.
Street Address

1233 North Church St.

Name of Abatement Contractor (9)

Paragon Contracting, Inc.
Street Address

590 River Rd.

City, State, Zip Code
Moorestown, NJ 08057

ICity, State, Zip Code
Clifton, NJ 07014

Phone Number

_ 856-840-8800
Sched. Completion Date (11)

Projact Manager for Monitoring Firm

Jim Gillardi
Scheduled Start Date (10)

1028/2013 11/04/2013
Occupancy Status During Abatement (Check only one)
Facility closed/vacated during entire period of abatement.
D Abatement performed outside of normal facility hours-

Describe:
1 other-Describe:

License Number
00748

Telephone Number
(973) 614-1600

Name of OSHA Monitor
Paragon Contractin_%,_ Inc.

Street Address

590 River Rd.
City, State, Zip Code

Clifton, NJ 07014

Scope of Work (check all that apply)
2y Demolition [] Renovation

[I>3sfor>3if [X] >160 sf or >260 If

[C] Mini-enclosure

|:| Full Containment w/negative pressure D Glovebag procedure

DX Non-Exempted (") Non-friable procedure

Cocatont G SHEE
asbestos-containing styaff(‘l 2) Description of asbestos-containing Amount m | p 4 n
material to be material (ACM) (Specify SF or s |4 G e
abated in facility (13) Yes No N/A LF) v : : L
e |r
Former Coach House Foundation | | Vapor Barrier (Stand By During Demo) 575 SF I:l D D
Forer Coach House Foundation : : Pipe Insulation (Wrap & Cut) 50 LF D:{ D D D
[ | OO 0[O
— OO0
|:| N _ OO0 [0 (d
‘Reg:ztered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
Newark Carting, Inc. 4509 250 yds [ESI
City. State Disposal Date City, State
Newark, NJ 07105 TBD Bethleheri” PA
Completed by (Print or Type) Title Signature / Date
Goran Lazevski President Wik 10/25/2013




s

\a (,C )

\CULDUAIIL LU UL 0IDUT! alltd LLILlLu=1() | "K"T \
Date of Notification (1) Name of Building Owner/Operator (2) R E C £ tv E {:\
10-25-13 Herbert Schnitzer
Agencies Notified Type Notification Street Address : PH ”. ~
A% Bt} B ? H k‘i
[ 1EPA [1Initial 38 Mavhew Dr aﬁ 8cT 30
[ ioER Notification | ey, state, zip Gode 55BESTOS CORTROL
[ ]Amended South Orange,NJ,07079 #08t2
[X]DOL Notification g, ] & CEH“\P{‘G "
[X]1DOH Name of Contact ‘elephone Numbar
[ 1pca PR RS Herbert Schnitzer L
[ ]Cancellation
n o S

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Addres

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

Square Feet # of Floors ldg. Age

City (5 County (6)Essex

County Code (7}
(STATE USE OMNLY)

2700 3 77

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building

N/A

lnscn No.

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

Street Address

Btreet Address
86 Christopher St.

City, State, Zip Code

City, State, zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Humber License Number

/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 BAbatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descript»
[ lJother - Describe:«Qther Occupancy Descript»

Street Address

City, State, Zip Code

Scope of Work {Check all that apply)

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

[X]Renovation
[ IDemoclition

[ 1Full Containment with Negative Pressure
[ IMini-Enclosure

[X] Glovebag Procedure

[ ]Non-Friable Procedure

Is Abatement Type
i Location St B E
Location af ' Normally Description ‘of‘ " | &
Asbestos-Containing Used Asbestos-Containing Amount E| R| e c
Material (RCM) Solely Material (ACM) (specify M| BE|lalzL
TO BE ABATED Main- (i.e., thermal systems SF or o|l2|p|o
e e ‘tenance/ - . k: v|® | el s
In Facility Custodial insulation, surfacing, VAT, LF) 2 T u B
(13) Staff (12) or other miscellanecus) LI ®| 1| =®r
Yes No | N/A . | E
Basement X Boiler 40 SF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. f%eiom B  Sweste 4.0 G.R.O.W.S.
City, State Disposal Dats ity, State
Montclair, NJ 07042 orrisville, PA 19067
Completed By (Print or Type) [Title S:.g'na. Date
; 2 o /oy
Constantine Vivian [Dresidast ‘ / 10-25-13
{ j’ﬁ'f/‘—“!/ g me




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

5U0!

™
ceiyED
(Pursuant to NJAC 8: 60 and 12: 120-) R LY
Date of Notification (1) Name of Building Owner/Op 2)
1 0| / 2l 1 i3 Jane Pierce
Lild + Lald + Ll S L
Agencies Notified Type of Notification Street Address n |3 ae l J
X] EPA 231 Spruce Street
(X1 2 - T
[] DEP [X] Initial City, State, Zip Code & bd“ Uo L gé EET
[X] DOL [ ] Amended Midland Park, NJ 07432 &L ! C ERS! "
Amendment #
[X] DOH | | Emergency (including Name of Contact Telephone Number .
Justification) ! k-3
[ 1 DCA [ ] Cancellation Jane Pierce
FACILITY INFORMATION - F
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence School (K-12)
Street Address Subchapter 8§ (Other than K-12)
[X] Other (i.e,, private & commercial
231 Spruce Street\ buildings, homes, etc.)
City (5) County (6) County Code (7) Square Feet # of Floors Bldg. Age
(STATE USE ONLY)
Current Use (Prior if being demolished)
Midland Park Bergen
Name of Monitoring Firm Hired by Building Owner (8) ASCM Name of Abatement Contractor (9)
Enviro Vision Consul Inc. J.R. Contracting & Envir tal C lting, Inc.
Street Address Street Address
20-21 Wagaraw Road, Bldg. #34A 1141 Route 23
City, State, Zip Code
Fairlawn NJ 07410 Wayne NJ 07470
Project Manager for Monitoring Firm Telephone Number Telephone Number License No.
Willie Morales 973-636-9145 973 628-9500 00408
Scheduled State Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
L o Lzl o /L2 3 | 1] 1| o] 4 ] 1f 3] ||Envire Vision Consultants, Inc.
Month  / Day / Year Month / Day [/ Year
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period
of Abatement 20-21 Wagaraw Road, Bldg. #34A
[ ] Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
[ ] Other- Describe: Fairlawn NJ 07410
Scope of Work (Check all that apply)
[1 Full Containment With Negative Pressure
[X] Renovation [ 1 Mini-Enclosure
[X] =z3sfor=3If [ ] Demolition X1 Glovebag Procedure
[] =z160sfor=260If [ ] Non-Exemted (*) and Non-Friable Procedure .
Abatement Type
Is E E
Location Description of R N N
Location of Normally Asbestos-Containing Amount E|JR| C { o)
Asbestos - Containing Used Material (ACM) (Specify M|E| A L
Material (ACM) Solely by (i.e., thermal systems SF or LF) ol e (o]
TO BE ABATED Maintenance / "_!t?r!ll:tif!f?,'!!:.’fﬂt.f:é,- VAT, YA 57 5
in Facility (13) Custodial or other miscellaneous) AllL]|U u
Staff (12) : L|{R|L R
Yes | No | N/A E E
Basement X |pipe insulation 1001)(
Name of Registered Waste Hauler NIDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hanler 1 Na.
J.R. Contracting & Environmental Consulting, Inc. 17819 G.R.O.W.S
City, State Disposal Date City, State
Wayne NJ 07470 Morrisville PA
Completed by (Print or Type) Title Signature Date
Jerry Bijelonic Project Manager _/"__'\,.C"" 10/21/2013
ASB-41 e T

Jun-95 * Do not use this torm tor ] p



Print Form

C/ICCH #—

F13

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) R E C E ;xgl E {}

—

S

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

10/24/2013

Juana Valience Ma

Agencies Notified Type Notification Street Address
222 Dr.
EPA % Initial ny SD akz A:ed”“e LCHTSTAS CONTRA
DEP Amended ity, State, Zip Code TR s
DOL Amendment# | Roselle, NJ 07203 LICENSING @
[x] poH - E’;‘;{E:Qﬁ) et Name of Contact | Telenhnna Mimbn-
[0 bca [l canceliation Mr. Art Rastelli (Owner Rep.) -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
i ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
222 Drake Avenue Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bidg. Age
Roselle 2,000 2 60 +
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

N/A

East Coast Haz Mat Removal, Inc.

Street Address Street Address

494 E. 41st Street

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

Paterson, NJ 07504

License No.

00507

Project Manager for Monitoring Firm Telephone No. Telephone No.

973-345-0022

Start Date (10) Scheduled Completion Date (11)
November 5, 2013 November 7, 2013

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One) Street Address

.

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

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23 sfor 23 If EJ Renovation Full Containment with Negative Pressure
[0 =160 sfor=260If [l Demoiiion Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_;_t;pn;ent
Location of U I\(ijognlally b Description of
Asbestos-Containing Material (ACM) 'je, ; 9 e'lée,?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:t'g d?:lagtafr? (i.e. thermal systems insulation, (Specify Zlx|3|T
In Facility 2 surfacing, VAT, or SF or LF) 3|85 |8
(13) other miscellaneous) g g 4 z
— =3 @
Yes | No | N/A ®
Basement X Pipe Insulation 28 L.F. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
East Coast Haz Mat Removal, Inc. oo - G.R.0.W.S. North Inc.
City, State Disposal Date City, State
Paterson, NJ 07504 11/07/2013 Morrisville, PA
2
Completed by Title Signa / / Date
James E. Unger Project Manager i & iy — ._—110/24/2013

ASB-41 (R-05-08) // * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

g B

NOTIFICATION OF ASBESTOS ABATEMENT

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

RECEIVELD

Date of Notification (1)

Name: of Building Owner/Operator (2)

10/25/13  $200 Chk#2872 Mr. Kuhn
Agencies Notified Type Notification Street Address
- 135 Deans-Rhode Hall Road
] EPA X initial
| DEP Amended City, State, Zip Code %
DOL 5 Amendment # South Brunswick, New Jersey 08902
Emergency (including
st Name of Contact
DOH tificati
DCA [1 Cancaaton c/o Al Sharback Wildheart

& LICENSING

o

&

FACILITY INFORMATION

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

Type of Facility (4)

] school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
135 Deans-Rhode Hall Road [X] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
South Brunswick, New Jersey 08902 2,000 2 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Middleséx (STEIEGRE QUL Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

J&S Environmental

Lilich Corporation

Street Address Street Address

2333 Route 22 West 606 McBride Avenue

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

Union, New Jersey 07083 Woodland Park, New Jersey 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sherrill Glosomino 908-206-0073 973-225-8400 01104

Start Date (10) Scheduled
11/1113 11/25/13

Completion Date (11)

Name of OSHA Monitor
J&S Environmental Labs

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility H
Other ~ Describe: 7AM-3:30PM

Facility Closed/Vacated During Entire Period of Abatement

Street Address
2333 Route 22 West

ours

City, State, Zip Code
Union, New Jersey 07083

Scope of Work (Check All That Apply)
23sfor23if

ﬁ Renovation

Full Containment with Negative Pressure

2160 sfor 2260 1f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:’:;ent
Location of u Ndagnlailly b Description of
Asbestos-Containing Material (AGM) h::int & en)éefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED ot d?niaStaff“? (i.e. thermal systems insulation, (Specify Plgla |l
In Facility Nl surfacing, VAT, or SF or LF) -NERE- 2 E
(13) (12) other miscellaneous) 2lelE |
= 2|lw
Yes No | N/A .
Exterior Facade X Transite Siding Shingles 2,000 8F |[x
Basement, 1st, 2nd Fl & Attic X Exterior Window Glaze 244 LF X
2nd Fl Bedrooms X VAT & Mastic Non Friable 290 SF X
Perimeter Foundation Walls X Waterproofing Mastic 840 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- . Hauler ID No. of Waste .
Lilich Corporation 18724 40 G.R.O.W.S Landfill
City, State i Disposal Date City, State
Woodland Park, NJ 07424 11/25/13 Morriswle, Pennsylvania
Completed by Title Signature Date
Tatiana Kalenikova Vice President 7—)‘ 10/25/13
LEL L -

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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CANORS LL/)BBC

D8 Proj. #: 3013407

PO

Notification of Asbestos Abatament

APPROVED

(Pursuant to NJAC 8 W ?ﬁ, i _D

»ﬁ:ﬂegt ﬂ Hﬁlth &jgnior Services
Ll g

FAGILITY IMFDRMAT‘I?N

Date of Nolification (1) | Name of Bullding OWnerOparator (2)7 _ (slg lure)
LI /1204 /(1 B | _—— s 243 867 30 AM I'E" 204 ﬂ
Fgencias Nobied Type Notfoation L) — N " .
EPA Initiat PR AEBE: STOS COHTPOL

[] bep  [[JAmended 224 SOUTH ORANG AVENUE & | ICFNS NG

BoL Amendment: | | City, State, ZIp.Coce : w

S Emergency S0. GRANGHE, NI 47079 »

BEH gﬁmﬁm Name-of Contaat Lo IM;‘

L1 2CA | cancetaion KATHLEENWILLIAMSON | |

;

Nama of facility where abatement | taking plaoa (3) ,

KATTHBEN WILLIAMSON

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

e ——_ %] Othar (Private/Commerclal
i Bldgs. erJmas. ett.

[.] subchapter & (Other than K-12)

Gquare Feet | # of Floors

County Cade (7)
(State use only)

Currant Usa (Prior If belng demolishad)

Name of hbélsme t untraaﬁr fﬁ

D & S RESTORATION, INC,

ASCMNo,

20 Cal ifornia Ave,

B'dg- Agg

s

=

By, State, Zip Cods
Patersor, NJ 07503

Projec Managar far Phone Number elephone NUmber Tlosnse Numper
- 973-345-8020 01169
-W__ b | Name of O3HA Monfior
- D & S Resforation, Inc,
10/25/13 11/05/13 ° | [Btreat Addrass
Qeclpanocy Statua Bm‘ﬁs Abatamant (Check anly ona) 20 Cahfornm Avenua
E Facliity closed/vacated during antire pariad of abatement. W, Staio, 2
gba‘earnant performad outside of normal facility hours- B
agoribe
B4 Other-Dascribe: _\NORMAL HOURS Patersorl, NJ 07503
Soopa of Work (cheak all that apply) - | Fuli Gontainmant wnegative pressure
B >3 afor=ar X Renavation Minl-enclosure
" X Glovebag prosedure
[ 2160sfor 2260 3 pemoiitian Nan-Exemptad (*) and Non-friable procadure
Looation of l;loaa}ttn?;t nor:g{mliy ua;dlsoiaty : SIRTE |
asbestos-containing y maintenanca/custodial Amount °le|n
matstial (aom) to be staff(12) : m:::mfcﬁmms soniaining ( Spggy - 2-1 p|e 2
abated In faillty (13) Yes No Stk LF) v (118 ]
- P
: | | - e & }
BASEMENT PIPE INSULATION 3LFT RO
M SO SO || = |51 [
= —— ] ()
“TIoiatered Waste Flauer [ D# ."1?5; Tares Lanam. =h=di=0l2
uter u Sl Waste |Name of Ragistered Landfl
D & S RESTORATION, INC, 13506 ' 1YD TULLYTOWN, RESOURCE RECOVERY
City, State hoge] Dale Ciy, Simte] —
PATERSON, NI' 07503 10/28/13 TULLY'E‘OWN , PA.
Complated by (Print or Typs) Title "~ Slghature : 1w Date
BOGDAN JOLDZIC PRESIDENT ! |k 10/24/ 2013
ARR~A1 * Do nat uaa this form for 2ebestos lloensure exempled activities, '

OCT. 24. 2013 (THU) 13:38 COMMUNICATION Ng. 37

PAGE. 1



£ [ cE o /'-7—7 \
o W L34

State of NJ
Notification of Asbestos Abatement
D&S Proj. #: 2013-407 (Pursuant to NJAC 8:60 and 12:12&5 C 2% IV g D
——— b —
Date of Notification (1) Name of Building Owner/Operator (2) MT JU AN |2 2 0
LB /- EyILp] KATHLEEN WILLIAMSON o
Agencies Notified | Type Notification T — .%%_‘%S‘Fu > LUNTROL
EPA [initial L (i :
O oep  |CJAmendes 224 SOUTH ORANG AVENUE LICENSING
Amendment #: City, State, Zip Code &
DOL == — :
X Emergency SO. ORANGE, NJ 07079 : .
DOH (including Name of Contact I Telephone Number
justification)
L 0S4 i1 canceiation KATHLEEN WILLIAMSON
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
KATHLEEN WILLIAMSON ] subchapter 8 (Other than K-12)
Street Address B4 other (Private/Commercial
Bldgs./Homes, efc.
224 SOUTH ORANG AVENUE Square Feet | # of Floors Bldg. Age
City (5) County Code (7)
(State use only) Current Use (Prior if being demolished)
onitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor ('_5'9)
1L Dé&sS RESTORATION, INC.
Street Address 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) Sched. Complation Date (11) B R OSEASDRY
D & S Restoration, Inc.
10/25/13 11/05/13 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
D Facility closed/vacated during entire period of abatement. mp_(}‘ode
[C] Abatement performed outside of normal facility hours-
Describe:
E Other-Describe: NORMAL HOURS | Paterson, NJ 07503
Scope of Work (check all that apply) Full Containment w/negative pressure
X >3stor>3if Renovation Mini-enclosure
o Glovebag procedure
[ >160sfor 22601 [J Demoiition Non-Exempted (%) and Non-friable procedure
— Is location normally used solely 2 RI|E £
asbestos-containing by ??gtenancefcustodwl Description of asbestos-containing Amount m E 2 n
material (acm) to be staff(12) material (ACM) (Specify SF or P a|lalc
abated in facility (13) Yes No N/A LF) \; i p L
r
BASEMENT PIPE INSULATION 15LFT X miinjin
mj|nlinlin
00 (OO0
miEiEln
00|00
e
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D&S RES_'E_QRATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ (07503 10/28/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/24/ 2013

AQR_A4 * Do not use this form for asbestos licensure exempted activities.



