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Octeber 27, 2011 e e i

To whom it may concern,

1 respcctﬁﬁl}' request a waiver of the 10 day waiting period for the removal of Vinyl
Asbestos tile at St Cecilia Schoo! Bldg.

The tile is damaged and must be removed on Ema:g&ncy basis,

Sincerely,
Rev, Michsael G. Zard :
Prstor
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT _nws

-

(Pursuant to N.J.A.C. 8:60 and 12970}

{Date of Notification (1) Name of Building Owner / Gpetator—2)— ,
L 10/34/11 Trenton Board of Education | ) UL
iAgencies Notified  |Type Nofification Street Address T
| 1 EPA 14380 Prospect Street \ | o ¥
L L] peP ] Initial City, State & Zip Code £ 1 Of [7 &Y
. X DOL ] Amended Trenton, NJ 08638 \ \ ,,/,_j /ZM
P X DOH Emergency Name of Contact ———
0 oca [J Cancellation Mr. Everett O. Gollins WANER AY
FACILITY INFORMATION V——
{Name of Facility Where Abatement is Taking Place (3) Type of Facility () ... .~~~ 7
iMaintenance Complex, Main Building (X School {K-12) NON 5UB
iSirzet Address [[] Subchapter 8 (Other than K-12)
11490 Prospect Street [_] Other (i.e. private & commercial buildings, homes, tc.)
Square Feet # of Floorg Bidg Ane
City (5) Ceunty (6) County Code (7) 3000 1 80+ B
Trenton Mercer Current Use (Prior if being demulished) ‘;
i Maintenance Building
[Name of ionitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (8}
|Environmental Connection Bristol Environmental, inc. .
Street Address Street Address i
120 North Warren Street 1123 Beaver Street P
ICity, State & Zip Code City, State & Zip Code
Trenton, N.J 08010 Bristol, PA 18007 ]
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
IJim Frisbee 609-382-4200 (215)788-6040 00509
i9cheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
L. 10731711 10131711 Bristol Environmental Inc,
tOceupancy Status During Abatement (Check only one) Street Address
[} Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street _
(X Abatement Performed Qutside of Normal Hours — 7am o 3pm  [City, State & Zip Code
Describe:  4:00 PM — 11:59 PM Bristol, PA 19007
L] Faciiity Occupied During Abstement

Scope of Work (Check all that apply)
[[] Full Containment with Negative Pressure

DO 23sforz3lf [ Renovation ] Mini-Enclosure
[0 2160 sf2260 i [0 Demolition K] Glove Bag Procedures
! [0 Non-Exempted and Non-Friable Pracedure
| Location of Is Location Description of Amount Abatement Type |
Asbestos-Containing Normally Used Asbestos-Containing {Speacify b
5 Material (ACM) Solely by Material (AGM) SF or L) o
; TO BE ABATED Maintenance or {i.e., thermal systems § IR A
in Facility Custodial Staff? insulation, surfacing, VAT ei 5f 2] &
(13) (12) or other miscellaneous) gl gl 3z
Yes | No [ N/A =
4% Floor Truancy/H&S Grant Area X | O [[J] Thermal System insulation SLF imliwiing
___Above the plaster ceiling LI LT i)
- O LT
D ﬂ 1—“ == ,.—J -;m
] miinlinlin
] O T:ﬂ% DN
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards  |Name of Registered Landiiii
| Hauler ID No. |of Waste
Bristol Environmental, Inc. 18706 2Cuyd GROWS North Landfitl
;City, State Disposal Date |City, State s'
{Bristol, PA Morrisville, PA |
{Compileted By (Print or Type) Title Signature IDate
:Gino Pizzigoni Project . p Moo #10128/11
| ° varager | Mi> Popenorni [5¢]
v -

17

Gi 11296
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ENVIRONMENTAL CONNECTION INC

A Vertical Technolagies Corporation

Qctober 31, 2011

Mr. Gino Pizzigoni

Bristo] Environmental, Inc.
1123 Beaver Street
Bristol. PA 19007

Re:  Emergency Notification
Trenton Public Schools
Maintenance Complex, Main Building
Truancy/H&S Grant Arca

Dear Mr. Pizzigoni:

T
e b

A leak in the hot water system above the plaster ceiling requires the f'efxﬁhval of up o uine (9)
linear feet of ACM Thermal System Insulation above the Truagcy/Hé&S Grant Area ar the
Maintenance Building located at 1490 Prospect Street, Trenton, New Tersey.

Due to the immediate need for heating 2t the site and required repaiv 1o the mechanical system,
this project is being declared an emergency by the Owner. Please proceed with all required
notifieations so thar this project can commence on October 3 1, 2011,

If you have any questions regarding this project, please contact the undersigned 4l your
conveniensce.

Respecifully,
ENVIRONMENTAL CONNECTION, INC.

/-‘_-1'
\
Jamés Frishee, C§

Operations Manager

__120 North Warren Street » Trenton. New Jersey 08608 s tel: 609-392-4200 = fax: G0G-202.1218
11 Broadway, Suite 454 - New York, New York 10004 » tel; 212-952-7300 « fax: G08-332-1216

TOTAL P23
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BTATE OF NEW JERSEY ; . =
NOTIFICATION OF ASBEGTOB ABATEMENT [ D oL 1 0 D }gyy! g /@eip
{(FURSUANT TO NJAC 8:80-7 AND 121207 J = LI / :
5 ANNUAL NOTIFICATION - gl _ 5
Rate of Notification (1} Name of Bullding Owner / Cperater (2}
10 / 28 / 11 Verizon ; i 1/')041
pur Straet Addross ;‘ =
Agencies Hotllied  1Typs of Notification 18-26 Paterson Straat ;
EFA Imltiad ' City, §taln, Ep Code ]
DEP [  Amended : New Brunswick, NJd 08801
& DOH o) Amendment# - {Name of Contact |
ooL /] Emergency w/ Justification :
DcA ] Cancellation i Bt j D ». :
FAGILITY INFORMATION e
Fame of Faclllty Where Abatement 1a Taking Place {3) Type of Facility (4)
jaiteah [0  Sohool (k-13)
Streat Address [0  Subshapter 8 (Other then K-12}
18-26 Palerson Strast Gthar (l.e., private & emmarciai
ot bidas, homes, etc.}
Tley (5) Kounty (6) County Coda (7) Square Fest iﬁ Ot Floors Butiding Age
v 100,000 | 5
et itasawick |Mlddlesex [Gurrent Use (Prior it being demosnsd) |50+
= Telacommunleations
iName of Monltoring Firm Hired by Blag. Owner (8) AS ame of Abatement Confractor {2}
TTl Environmental Incerporated o Conetiction 16
Sireet Address at Addreas
1253 North Church Strast
Thy, State, Tlp Code 1684 Getty Avenue
{Moorestown, NJ_08057 Clty, State, Zip Gods
'Prajnt Mngr. For Monliering Firm Talephone Number
Harold Baldwin 508-812-8742 Hifian, b GOt
sduled 8iart Dats (10) Sched. Completstion Date (11} Telsphone Number Licensa Number
11 / 02 / 1 11 03 1 |o73-478-4848 00724
{Becupanay Status During Abatoment (Cheek Only 1) Name of O onitor
[l Faallity ClosedVacated During Entlre Porlod of Slaveo Construction Inc,
atement freet Address
[0 |Abatement Performed Outside of Normanl Facllity
Houra = Describe: 1ee By ATnua
Other - Describa: __ 8am to 4:30pm ity, Siate, Zip Code
ROOM / AREA VACANT DURING REMOVAL Clifton, NJ 07011
I8cope of Work (Chack All That Apply)
[0 Dpemalitien Ranovation Fuil Containment with Negative Preseure
>3af or =3I O  Minl. Enclosure
0 =zi60sfor=2801IF [0 Glovshag Procadure
0  Non-Exempted (*) and Nen-Frizble Procadure
Location of s Description of Abstement Typg
Asbastos Contalning Location Ashastos »~ Contalning R E E
Matsrial (ACM) Normally Material (ACM) pmount] & iR N N
Used {1.9., thermal systems {Specify M E ¢ G
In Facllity Saolaly Insulation, surfacing, VAT, SForiF) o P A L
{13) by Maln- or other miscallanaous) v & P o
tanance/ A T 8 ]
Custadial L R V] u
Staif {12) L R
I YES|NO[N/A i
{Eazement Power Room L |CT T _JVAT & Mastio 72 SF ] ﬁ, E L]
[Name of Registered Waste Hauier Jaste]Cublc  |Name of Registered Landii
Slaveo Conatruction Inc. 18508 ::g: ol Cumberiand County Landilll
City, State Dlsposzal |City. State
Dats
Clitton, NJ T8D Newbtiry, PA

Completed by (Print of Typa] e Signgture Dats
Vivian Jurcevie Admin/strative Assistant _ L W 7 10/28/11
74

ARR.A44
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TT1 Environmental Incorperated
1263 N. Church Strest
Moorestown, New Jersey 0805
Tel: 856-840-8800 :
Fax: 856-840-8815
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s |
i |
= |
— —— :
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A Service Disablad Vetsran
Owned Small Business

SLAVCO CONSTRUCTION, INC
164 Getty Avenue
Clifton, NJ '

Attention: Robert Maviglia
- Reference:  Emergency Asbestos Abatement

The replacement of a Air Handling Unit(AHU) at the Verizon New Brunswick CO.
located at 18 Paterson Street Mew Brunswick, NJ, have been delayed due to the o
+ discovery of 9” X 9" Vinyl Asbestos Floor Tiles{VAT) located under the old AHU \inthe -
 basement Power Room .- Approxiniately 72 squate feet of VAT/Mastic needs tobe =~ .
removed in order to facilitate placing a contreté for the new AHU to be mounted upon.,

. Accordingly, this condition requires the removal asbestos containing materials, These
delays may in tugn, canse an interruption in telecommunication service, Removal of the
regulated materials is urgently required to provide a safe access for telecommunication

_equipment.

- Sincerely Yours, :
" Harold E.Baldwin = '
EE R v ¢ | Environmental, Inc. -
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NOTIFICATION OF ASBESTOS ABATEMITHT

{Pursuant tc NJAC B:80 and 12:120]

Uate of Notfication (1

103072011

Name of Building OwneriQperater ¢ 2

Jeff Agderian

Agencies Notifieg Type Notification
EPA O it
DEP [l Amended
CoL Amendmeant #
%] Emergency {including
DOH wstification)
DCA D Cancellation

Street Address
360 East Madison Ave

Ciy, State, Zip Code
Sumaont, NI 97628

Name of Confact
Jeff Agderian
1y

St

- PR

“Sireet Adaress

FACILITY INFCRMATION

.,niy (51

i Dumont

County {8}

Bergen

| Name of Facilily Where Abatement is Taking Place (3 Type of Facity (4)
i Prvate Residance
' 5 d%l{?g‘ e i 1B school k12; '
“Bireet Address i F 1 Subchapter 8 (Other than K-12) '
350 East Madlso"‘ Aye ﬁ Other iie. pirvale & commerdal ldings, homes, !
I g s 4 ey . S I
“Syuare teet #of Flogis | Bidy. Age
1806 5 i a0 +
County Code (7 Curent Us j demolished)
(STATE USE ONLY)

" Name afl\lomtor":g Fin Hred ¢ u:{ Building Ov viier {8)

ASTM No. Name of

GL Groiip, inc

Abaterent Curiracior (9)

| Sheet Address

| 140 Hambua Tpke

City State, Zip Code

Tity, Siat

e Zip Code

Bloomingdals, MNJ 07403
Project Manager for Monitoring Firm Telephone No Telephone No. Lizerse Mo,
201 710-9725 01084
Start Date (1C) Scheduled Completion Date (11) Mame of OSHA Monior b

1101/2011 1170272011 GL Group, Inc

Oceupancy Status Duning Abatement (Check Only Onej Street Address T g
. Facility Closed//acated During Entire Period of Abatement 140 Hamburg Tpke SRS |
.. Abatement Performed Cutside of Normat Facility Hours I City. Stale Zip Code

] Ofher~Deserbe: J900-1600 fes | Bioomingdale, NJ (7403

Scepe of Work [Check All That Apply)

E 23 sforz3 i E‘] Rencovation Full Conta:nment with Negative Pressura
{1 =160sforz2601 [l Cemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted {*) and Non-Friahie Frocedors
Loyt H
Is Location A"?l_jt_;;rt
Lacation of U :Lnﬂniﬁ b Lescription of ) |
Ashestos-Contaming Maienal (ATM) P? : togan}'“a ‘f Ashestes Containng Malenal [ACH) o
1O BE ABATED ,.‘fim ;? E ,:_‘;.f.? {i & inermal systemns nsuistion. s
in Facility e surfacing, VAT, or ¥
13} i other misceilansous) ;_,
Yas No | N/A ®
Basement X Pipe Insulation 20 LF X
-
]
Name of Registered Wasts Hauler ; NJDEF Waste Zubie vaids Hame cf megisieren Lanaty
Hauler 1D Mo of Waste
L G e ! umberiand L andfii
GL Group. Inc 10033034 [BD Cum fii
City Staie Dispusal Date City, Slate
Bloomingdaie, NJ 1140212011 Newburg, Fa
Completed by - Title Signature o E nale
Michae! B Solakov P.M. PR | 10/30/2011

ASB 41 (R 9s.08)

* Do not use thie form foar asbestos eansire exemplad sciiviies



S072811
Toowhom oy corcern,

D= o the rotapated cold weather, [respe tive’y request 1o have the 10 day waiting period 1o he

wanved ‘o the permad so PSEEG can precede with the instaliation of mv new fumace. As it stands now

we de rof have hoat in the house and see this as a top priority.

Fhank yoo

Aegard,

letfrey Apdeiian

St B G- 1SS LINCIN L Do aancoocna: b AaiiaBisiis-mg S dinaies meo i .
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Mr. Voorhees,

Attached Emergency notification with justification for a 10 day waiver from the owner of the property.
At this current time he has no heat and would like to perform abatement on 11-01-2011
Thank you,

Michael B Solakov

1404 [ fTamburg Tpke
Bloommgdale, NI 07403
Tel: (201)710-9725

Fax: (201) 8446084
WIWW. gl aroupinge. com

i I

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

State of New Jersey

i

Date of Notification (1)

24 / 11

Name of Building Owner/Operator (2)

NJ Turnpike Authority

10 !
Agencies Notified
] EPA
i DEP

Xl DCA (NJAC 5:16)
X] DHSS

Type Notification
[ Initial

Street Address
581 Main Street

& Amended
Amendment #2
(] Emergency (including

City, State, Zip Code
Woodbridge, NJ 08863

&4 DCA

Name of Contact

Telephone Number

justification)

(NJAC 5:23-8) [ Cancellation

Lea Voltura
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential (] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
. X Other (i.e., private & commercial buildings,
231 Bordentown Crosswicks Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Chesterfield 2000 2 40+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Roadway
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (39)
Envirovision Consultants, Inc 03681 Diamond Huntbach Construction Corporation

Street Address
500 East Luzerne Street
City, State, Zip Code
Philadelphia, PA 19124

Street Address

20-21 Wagaraw Road, Bldg. 34A
City, State, Zip Code

Fairlawn, NJ 07410

Project Manager for Monitoring Firm Telephone No. Telephaone No. License No.
Guillermo M. Morales 973-636-9144 215-739-8166 00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 F 25 F. 11 o I Q- [0 WS |- | SAME AS ABOVE
Occupancy Status During Abatement (Check only one) Street Address

< Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: 7AM-5PM/ PM- AM

City, State, Zip Code

Scope of Work (Check all that apply)
& Full Containment with Negative Pressure
1 Mini-Enclosure

O =3sfor>31f (] Renovation

& >160 sf or >260Q If [X] Demolition ] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
. : Normally —
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ,;a.m onety !3’ Asbestos Containing Material (ACM) Amount = |81 2E
TO BE ABATED Cues d‘?”iagcem (i.e., thermal systems insulation, surfacing, (Specify 238|818
IN Facility usy0 1‘; e VAT, or SF or LF) s|5|8|¢
(13) (12) other miscellaneous) = 5|0
Yes | No | N/A @
First Floor O |® |O |joint compound, walls and ceilings 5290SF X\ O D_L O
First Floor [J |® |0 |floor tile and mastic 18SF X OO|O
First Floor O |X |0 |[exterior transite siding 1970SF X|O0O|d
First Floor O |® |O |exterior window caulking 158SF XO|IOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Ca Inc. Hauler IDNo. | Waste GROWS North Landfill
i rtags, Inc 15939 40 c.y. .
City, State Disposal Date City, State
Freehold, NJ 07728 1113011 Tullytown, PA
Date

Completed By (Print or Type)
Charles Imbimbo

Title JSign 5
Project Manager i/ 7
! £ L5 £

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

S
>
N

ASB-41
JUL 01




| Loy | NOTIF!CATION OF ASBESTOS ABATEMENT
S (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

10-277-1 |

Name of Building Ownen’Operator (2)

PG..‘\ < A

Chec_\( . 80 92(9

Agencies Notiﬁed' Type Notification

Street Address

chbu_\\s

| Baly EPA ot j K anial LT 5'-".-:-‘.'*. :
11.].: DEP .~Amended.
By DOL.i: Amendment #

' m Emergency (including 3

- City, State, Zip Code

1"‘% U\) Fﬂcm}i\nn
E)Qw\& E){ZQO K .

DCH justification)
DCA D Cancellation

me of Contact

ote L KaSe lis

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Sinale

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

Street Address <)

amily  Deae iltng
) 2

]Ll?) m FRQ!’]KI['J\ S*Kﬂ.ﬁ‘[‘

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

~ etc.)
City (5) s Square Feet # of Floors Bldg. Age
Pound BQOQK NY ©98&0S EC ¢~
County (6) County Code (7) Current Use (Prior if being demolished)
St\fﬁ e sy (‘L'\‘ (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EPC TECHNOLOGIES, INC N/A EPC TECHNOLOGIES, INC
Street Address Street Address
P.O. BOX 337 P.O. BOX 337

City, State, Zip Code
NEW EGYPT, NJ 08533

City, State, Zip Code
NEW EGYPT, NJ 08533

Project Manager for Monitoring Firm
STEVE SCHENKER

Telephone No.

609-758-3365

Telephone No.
609-758-3365

License No.

00394

Start Date (10)

1~ 9=~ 11

Scheduled Completion Date (11)

-\qnll

Name of OSHA Monitor
EPC TECHNOLOGIES, INC

Occupancy Status During Abatement (Check Only One)

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

Street Address

P.0. BOX 337

City, State, Zip Code

NEW EGYPT, NJ 08533

Scope of Work (Check All That Apply)

23 sfora3If K Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?};’p";"—‘”‘
Location of Us:] dorS"c:?eill; b Description of
Asbestos-Containing Material (ACM) Meaterian !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at od‘? e ] (i.e. thermal systems insulation, (Specify 2(y12310
In Facility U ( 1";) a surfacing, VAT, or SF or LF) 38152
(13) other miscellaneous) g I < -
2 s 3
Yes No N/A (i
Pasemen v X Pipe Tsuleben | 120 LF
Kitchen X Flooa Tiles 250 SF|x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
EPC TECHNOLOGIES, INC froo0 | 2| WASTE MANAGEMENT OF PA
City, State Disposal Date City, State
NEW EGYPT, NJ 08533 ”« 10~ 11 MORRISVILLE PA
Completed by Title Sign Date
STEVE SCHENKER PRESIDENT S |- 7| |

ASB-41 (R-06-08)

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

T@

!

e



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

Date of Notificat'nn (1) Name of Building Owner/Operator (2) - EETEY T e .
i e, S _ .
October 26, 2011 WillamHetne ! _él:}q a3 C)
Agencies Notifid Type of Notification Street Address "5 wWig e 17 § 6 = o
[x ] EPA [x ] Initial Notification 1124 Woolley Avenue. f ;=m0 1 L
[ ] pEP o Amended Norification T - _
[x ] boL i Union, New Jerse Q’?Oé3 OCT 3 ] p”a‘? ik
[x ] DOH [ 1 Emergency (including ] ylt s i ;
[ ] pca J‘-‘Stmca“f’“) Name of Contact ’ Telephone Number : i
[ 1] Cancellation William Heine | "— _
! YRR i
FACILITY INFORMATION iz e —

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

Residence “[ 1 - School (k12)
T [ ]  Subchapter 8 (other than k12)

U oy — [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 1 60
Ortley Beach 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, Stae, 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)
11/09/11

11/11/11

Scheduled Completion Date (11)

Name of OSHA Monitor
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
I 2l g;atemg:t Pc:‘omed Outside of Normal Facility Hours City, State, Zip Code
[ ] RS Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor=3If [ ] Renovation [ ] Glovebag Procedure
[x ]  =2160sfor=260If [x ] Demolition [x ]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R |r |& i
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 1 [p |oO
(13) (12) VAT, or VIR |[S [S |
other miscellaneous) A u |u
YES NO NA L =12
Exterior - X Asbestos siding 1280sf 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 11/14/11 Tullytown/Pennsylvania
Completed by (Print or Type) Title Sigmature P4 Date
Nicholas Fernicola Project Manager \/\ il ]}} . M 10/26/2011

. ¥ Y G LT
*Do not use this form for asbestos licensure exempted activities.
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State of New Jersey P
NOTIFICATION OF ASBESTOS ABATEMENT i
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) - Name of Building Owner/Operator (2) |
iol 21} 1 NS LoERWING |
Agencies Notified Type Notification Street Address i
O EPA -a’ Initial /a1 AvE
O DEP Amended City, State, Zip Code 6
L& DOL Amendment#__ HAaul thoane  \J. 9750
o DOH B ooy ctdig | arme of Comtac Telephone Number
O DCA O Canceliation HS o et iN &
; . FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
3 M‘b loERwWiING O School (K-12)
Street Address _ .O  Subchapter 8 (Other than K-12)
? 3 _ 7'? 4 AV & H——_g;er (i.e. private & jommeraal buildings, homes,
City (5) ) Square Feet # of Floors Bidg. Age
HAWTHO AN E 1fee 2 - 1834
' Countv ® County Code (7) .- Current Use (Prior if being demolished)
PA:SSNC.- (STATE USE ONLY) s DN S
Name of Monitoring Firm Hired. by Building Owner (8) ASCM No. Name of Abatement Confractor (9)
) Best Removal Inc
Street Address Street Address )
' 450 South River St
City, State, Zip Code - City, State, Zip Code
_ Hackensack ,N.J. 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
: 201-329-7444 00388
Start Date (10) T Scheduled Compietion Date (11) Name of OSHA Monitor '
1le 4 (/ te] 1y Omega Environmental Services
Occupancy Status During Abatement (Check Only One) 7 Street Address
0 Faciiy Closed/Vacated During Entire Period of Abatement 280 Huyler St
Pe ide of N Rasity Hours City, State, Zip Code
£ Other— t "”'."'"waarrb
i Nl SRR fonth Mackanmack i), 07606
Scope of Work (Check Al That Apply)
E/zasforaSIf &~ Renovation O Fuill Cortainment with Negative Pressure
O 2160sfor2280If O Demolition B Mini-Enclosure _
C <= Glovebag Procedure
O _NonExe (*) and Non-Friable Procedure
Is Location A””ﬁ?&"‘“‘
Location of Normally . Description of
: Used Solelyby |
Asbestos-Containing Material (ACM) e Asbestos Containing Material (ACM) Amount m |
TO BE ABATED fal Staff? (i.e. thermal systems insulation, - (Specify o 2
In Facility R surfacing, VAT, o SForlF) |3 |2 3 E-
13 (12) other miscellaneous) i R|E 5
Yes | No'| NA -
VAsslu=n—~< P | T Hermat (P39 AT iand SsSCLFE |¥
Name of Registerad Waste Hauler NJDE_P Waste' Efu&wa;t':rds Name of Registered Landfill
- Hauler ID No. : ol
DJIM Transport » TRC 22393 t 2 o Cumberland County Landfill:
City, State- ' Disposal Date ° | City, State : '
South Kearny N.J. 07032 fo/'r?/u Newburgh PA, 17242
Completed by _ . ____ Title Slanatre Date -
\) MA\OMQ Estimator Q_*Omﬁ‘g !o} Zq/ll

ASB41 (R-06-08) |

'[lonotmemmbrasbestosﬁmmexemptedam



W [ 1 L\{/," } NULINLICALIVINULD AODILOLUD ADA L LIVIILIN L

N (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
October 26, 2011 A to Z Site Conlracl‘o‘rs-;jl.m;"' e
Agencies Notified Type of Notification Street Address ! Bl \', |
[x ] EPA [x ] Initial Notification 940 Park Avenue i '_ »t w13 w
‘:3 A d d N . : = - - te L gl { 4
% . { g Iolf L] el City, Sate, Zip Code CT o ]
- — H A
[ ] Bmemsency@ncluding Lakewood, New Jelsey 08701 g
[x ] DOH justiﬁcalif)n) Name of Contact T;.Icphonc Number : f
[ ] Dpea [ ] Cancellation Irving Perlstein } e A LT i
i
FACILITY INFORMATION I e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) o
Residence ] School (k12)
an k12
S Addets [ Subcha_ptcr Sgothcr than k12) . -
612 Appolo Road [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1200 sf 1 60
Lakewood Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (§) 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, /ip 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
11/08/11 11/10/11 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 Abatem(le:l;t Pe‘rformed Outside of Normal Facility Hours City, State, Zip Code '
[ 1 @ter-Deumbe Piscataway, New Jersey 08854 [
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor=31If [ 1 Renovation [ 1 Glovebag Procedure
[x] 2160 sfor=260 If %] Demolition [x.] Non-Exempted (*) and NonFriable 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 |1 P 0
(13) (12) VAT, or vV [R S S
other miscellaneous) A }—’ g
- Ji =
YES NO N/A L 5 E
Exterior X Asbestos siding 1000sf X
Name of Registered Waste Hauler NJDEP 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 11/11/11 Tullyt,awn ,Aennsylvania

Completed by (Print or Type) Title Slgnature Date
Nicholas Fernicola Project Manager " (/ pv- 10/26/11 .

*Do not use this form for asbesros licensure exempted 5crwmes
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U e (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) e T
October 26, 2011 Ron Doran L1 i Vi
Agencies Notified Type of Notification Strect Address b ,‘
[x ] EPA [x]  Initial Notification 229 Hawthorne Avenue - 0CT 31 20 ¢4
[ ] DEP [ ]  Amended Notification _ : R0 PN . il el i
[ < ] . Amenduisapl City, State, Zip Code . .___ 3
[ ] Einersency linclnding Point Pleasant Beach, NJ 08742 i !
[x ] DOH justiﬁcatifm) Name of Contact Telephone Number - E
[ ] pca [ ] Cancellation Ron Doran P SR |
FACILITY INFORMATION :
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (k12)
S [ ]  Subchapter 8 (other than k12)
229 Hawthorne Avenue [ =] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000 sf 2 30
Point Pleasant Beach Ocean Current Use (Prior if being demolshed)
' Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, [nc.
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
11/10/11 11/14/11 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 Pelrformed Outside of Normal Facility Hours - City, State, Zip Code
[ 1 Sde-Desaibe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ :[ - Full Containment with Negative Pressure
L 1 Mini-Enclosure
[ 1 >3sfor=31f [ ] Renovation [ 1 Glovebag Procedure
[x ] =2160sfor=260If [x]  Demolition [ x]  Non-Exempted (*) and NonFriable 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 [ p 0
(13) (12) VAT, or vV [R |s |8
other miscellaneous) A }J g
YES NO N/A L B E
Exterior X Asbestos siding 2400 sf X
Name of Registered Waste Hauler NJIDEP 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 11/15/11 Tullytown, Pgnnsylvania

Completed by (Print or Type) Title Signature , {/ g Date
Nicholas Fernicola Project Manager -\/\! i ‘/;)2‘"' M 10/26/2011

5 39 e
*Do not use this form for asbestos licensure exempted detivities.
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State of New Jerssy

NOTIFICATION OF ASBESTOS ABATEMENT AT B 3

{Pursuant to NJAC 8:60 and 12:120)
[ Date of Nofification (1) Narme of Bulding OwnerOperator (2
1o)2s )\ | M&"\. Cote™RA
Agencies Notified Type Notification Street Address -
O EPA O |Initial 243 ok L X7
O  DEP O Amended State, Zip Code
£T DOL 2 Amendment # - 20 Pk f Az N3 . o 75 of
E/ DOH me"g)(m v Name of Contact Telephone Number
O DCA O Canceliation Ml Cols A
: T FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Faciiity (4)
o Mel coETi A O School (K-12)
Street Address 0O _Subchapter 8 (Other than K-12)
- u Other (i.e. private & ial buildings, homes,
.24’\2 T Lz =T ki commercial ings, homes,
City (5) . Square Fest # of Floors Bidg. Age
({Las@ect ?M.—L{_ 2ac0 o 4 40
“County (-6) County Code (7) Current Use (Prior if being demolished)
_ lrssanc (A SEORY (1% D e
Name ofMonHoﬂng Firm Hired. by Building Owner (8) ASCM No. Name of Abatement Contracior (9)
. Best Removal Inc
| Street Address Street Address ]
' , 450 South River St
City, State, Zip Code - City, State, Zip Code
, Hackensack ,N.J. 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
' : 201-329-7444 ‘00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
“}3} )1 ' 1) 41 u Omega Environmental Services

Occupancy Statis During Abatement (Check Only One)

O Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
O Other—Describe: _ 2L 7J0 €Y\

Street Address
280 Huyler St

Chty, State, Zip Code
South Hackensack N J. 07606

Scope of Work (Chedr. All That Appiy)

2 3sfor3 k. &~ Renovation " O _Full Containment with Negative Pressure
.0 2160 sfor 2260 if O Demolition B~ Mini-Enclosure
: £ Glovebag Procedure -
O Non-Exempted (*) and Non-Friable Procedure
Is Lorzti:n Abit;pement
mﬁm of 1St naganny ; ) g .';"“':;".' ‘:i' T T T
Asbestos-Containing Material (ACM) Used SoWDY | Asbestos Couint:dhi‘;lg Materal (ACH) (Asmouunf; . 0| m
TO BE ABATED o .e. thermal systems i -(Spe 3
In Facility Custodial Staff? : surfacing, VAT, or SF or LF) 3 § -E 2
(13) (2 other miscallaneous) $|12|8 g
Yes | No | NA ®
B AoxS s Tt mAl W S LTI <o L¥|¥
_ PASS s ~— Lustud! CoLTALNG so5F | P
Name of Registered Waste Hauler I NJDEP Waste ocfubic Yards Name of Registered Landfili
T Hauler ID No. Waste ) ‘ F
! : 1ty Landfi
DIM Transport , Inc 22393 2 e~ C_umberland County La
City, State = Disposal Date f City, State _
South Kearny N.JF: 07032 T \4,] 1 Newburgh PA, 17242
Completedby. _ . Title ignatire Date .
Vi MA\OMQ Estimator / (\,«(wlo&pd"c% 10/2,]/ I

Ass-_ﬂm-oeoa)

not use this form for asbestos ficensure exempted activities.

11



NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12%_!:_29)’""

e e

Chéck gy_z_;/z/

s

_“,....——-—""'“""#m TN “, .
Date of Notification (1) Name of Building Owner / Operator (2): Fz{\“’ﬁ R I 7 A
9/21/11 Verizon Communications i s W = -

Agencies Notified |Type Notification Street Address - LT

X EPA 100 Greenwood Ave. e A =

[] DEP B Initial City, State & Zip Code ¥ nl Uot o

X DpoL ] Amended Jenkintown, PA 19046 T e

[ DOH [X] Emergency Name of Contact 1 {_._. - - |Telephone Number

[] DcA [J Cancellation Alex Baylor : : RaBEEl

FACILITY INFORMATION g e o
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
144 Route 10 & Hunter Street [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
Succasunna Morris Current Use (Prior if being demolished)
Offices
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
TTI Environmental AbateTech, Inc.
Street Address Street Address
1253 North Church Street PO Box 25
City, State & Zip Code City, State & Zip Code
Moorestown, NJ 08057 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Harold Baldwin 908-812-6742 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/9/11 11/15/11 EMSL Analytical

Occupancy Status During Abatement (Check only one) Street Address

D Facility Closed/Vacated During Entire Period of Abatement 108 Haddon Ave.

[] Abatement Performed Outside of Normal Hours City, State & Zip Code

Describe: Westmont, NJ 08108
[X] Facility Occupied During Abatement

Scope of Work (Check all that apply)
[X] Full Containment with Negative Pressure

[ =23sfor231if [X] Renovation [] Mini-Enclosure
4 2160 sf 2260 If [] Demolition , [[] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of |s Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) Y Tl m
TO BE ABATED Maintenance or _ (i.e., thermal systems 2| »| 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT 5| 8| 2| 8
(13) (12) or other miscellaneous) = % %
Yes | No | N/A w
Boiler Room L] 0] Floor tile & Mastic 100 SF XIO [0
Boiler Room X | L Boiler Insulation 60 SF X0
Boiler Room X[ Pipe Fittings _ 8 total limiiniinl
TR LI ]|
| Imlimlin)
L] L] miinlin)in
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc 18750 12 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 1115/11  |Tullytown, PA
Completed By (Print or Type) Title Sigpature Date
Gwen Trumbetti Opps. Coord. % i /L/t’ 10/26/11

9



NOTIFICATION OF ASBESTOS ABATEM NT

State of New Jersey

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

al

- FrintFofiit

TNEPE 11
Date of Notification (1) Name of Building Owner/Operator {2} e 1] B o
8/26/11 Victaulic REH, LLC g T =
Agencies Notified Type Notification Street Address 0T 31 70
490 ville Roa Lt
%] EPA i 1 Kes#ers e Road it
| DEP %] Amended City, State, Zip Code | {
ix] DOL Amendment # Easton, PA 18044-0031 «--—;- TR i
: Emergel includin LURESTOR NG
Xl poH jusﬁﬁrga;:g}(m e Name of Contact [ Telephone Number }
DCA Cancellation Kraig Hume ; e A

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Victaulic REH, LLC

Type of Fal‘.:Ility (4)

E1 school (K-12)

Subchapter 8 (Other than K-12)

Street Address

119 Edison Road Other (i.e. private & commercial buildings, homes,
eic.)

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

Stewartsville, NJ 25,000 1 100

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

Warren SRS USE 0N Research & Development

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

PSC Industrial Outsourcing, LP N/A PSC Industrial Outsourcing, LP

Street Address Street Address

2337 North Penn Road 2337 North Penn Road

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

Hatfield, PA 19440 Hatfield, PA 19440

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

Karl Heebner 215-997-7550 215-997-7550 01149

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
91211 12/3111 PSC Industrial Outsourcing, LP
Occupancy Status During Abatement (Check Only One) Street Address

2337 North Penn Road

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

%] Other — Describe: Monday-Friday, 7 am to 3 pm

City, State, Zip Code
Hatfield, PA 19440

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

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtergent
: Normally ¥
Location of Usad Soleiv by Description of
Asbestos-Containing Material (ACM) J". te" y }" Asbestos Containing Material (ACM) Amount 3
TOBEA & Rt d.";’ggm (Le. thermal systems insulation, (Specify Plold|2
In Facility Msto ,:az surfacing, VAT, or SF or LF) 3 g2 =
(13) (12) other miscellaneous) AR g
Yes | No | NA ¥
Building No. 2, basement x TSI & misc. mixed with soil 350CY |[x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i 2 Hauler ID No. of Waste
Republic Environmental Sys (Trans Group) | 50223 350 GROWS Landfill
City, State Disposal Date City, State
21 Church Road, Hatfield, PA 19440 Morrisville, Pa 19067
Completed by Title Slgnaturz Date
Gene Rane Environmental Specialist / / Qe 8/26/11

ASB-41 (R-06-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT

 Check #3441 -

2

Date of Notification (1) Name of Building Owner / Operator (2) | ;| _-‘
10/27/11 Rider University i
Agencies Notified |Type Notification Street Address 2
X EPA 2083 Lawrenceville Road :
] DBEP B Initial City, State & Zip Code L
& Dot ] Amended# Lawrenceville, NJ 08648 | |
[XI DOH [0 Emergency Name of Contact i "o ... |Telephone Number
X DCA [ Canceliation Fred Porter [ e | GRS

FACILITY INFORMATION @ = -~~~

Name of Facility Where Abatement is Taking Place (3)
Rider University — Conover Dorm

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

Street Address

2083 Lawrenceville Road

[X] Subchapter 8 (Other than K-12) (Unoccupied)
|:| Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

County (8) County Code (7)

City (5)

Lawrenceville Mercer

Current Use (Prior if being demolished)
Dormatory

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

Pennoni Associates, Inc.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
515 Grove Street Suite 1B

Street Address
30 Maple Ave

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone Number

License Number
00529

Telephone Number

[X] Abatement Performed Outside of Normal Hours
Describe:  Wed 11/23 2" shift, Fri 11/25 double shift, Sat 11/26 B/D

[] Facility Occupied During Abatement

Alan Lloyd 856-547-0505 609-265-2107
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/23/11 11/26/11 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[X] Full Containment with Negative Pressure
[] =28sfor=3If X] Renovation [] Mini-Enclosure
] 2160 sf 2260 If [[] Demolition [[] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - 111
TO BE ABATED Maintenance or (i.e., thermal systems a| 2| 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT g 8| 2| 8
(13) (12) or other miscellaneous) 8| 5| 5| §
Yes | No | N/A ®
Boiler Room E1ipd |l Tank Insulation 200 SF X100
g ey i miinlinjin
£ EEEY mliniinlin
LITEITEY miimlimlin
] = miimjiniin]
LTI miinliniin;
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 11/26/11  |Tullytown, PA
Completed By (Print or Type) Title Slgnat\ure ( e Date
Gwen Trumbetti Off. Coord. | {1 i~ doyn ) 10/27/11

()



State of NJ
Notification of Asbestos Abatement

i

D&S Proj. #: MS 11428 (Pursuant to NJAC 8:60 and 12:120) ? ,_
Date of Nofification (1) Name of Bullding Owner/Operator (2) J 3 B 0T 3T 07 :
P2l e JOE DURSO BEE.

Agencies Notified | _Type Notification e e e s . =
] epa [ nitial ; } nesseeis COTRILG
0 oep  |DAmended 100 PASCACK ROAD I ——

Amendment #: City, State, Zip Code g
DOoL e .
= (X Emergency PARK RIDGE, NJ
X DOH (including Name of Contact Telephone Number
justification)
[ 0¢A 17 canceliation JOE D'URSO T
FACILITY INFORMATION
Type of Facility (4)
[] school (K- 12)

Name of facility where abatement is taking place (3)

JOE D'URSO

[] subchapter 8 (Other than K-12)
<] Other (Private/Commercial

Street Address

Bldgs./Homes, etc.

1 Square Feet | # of Floors

Bldg. Age

100 PASCACK ROAD
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
PARK RIDGE BERGEN
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
Tity, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Phone Number Telephone Number License Number
973-345-8020 00159

Project Manager for Monitoring Firm

Start Date (10)

10/27/11

Sched. Completion Date (11)

11/11/11

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Describe:

& other-Describe: NORMAL HOURS

[] Full Containment w/negative pressure

Scope of Work (check all that apply)

[] Mini-enclosure
g Glovebag procedure

X >3sfor>31if B Renovation
(] 2160 st or >2601f [] pemoiition Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RIR|E
Location of ; : E
vind / | e
asbestos-containing Eé;ﬁ;)tenance PPERE Description of asbestos-containing Amount m : " In
material (acm) lo be material (ACM) (Specify SF or o |a = |k
abated in facility (13) Yés No N/A LF) v |i 2 L.
e T '
BASEMENT { ]| PIPE INSULATION T30LFT XTI [0
e s VA OO [
B oo
000 |0
[ ] [ ] mjEjEjE

(-

|

aste

Name of Registered Landfli

‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards o
D & S RESTORATION, INC. | 13506 2YDS TULLYTOWN, RESOURCE R_ECOVERY
City, State = Disposal Date City, State
PATERSON, NJ 07503 10/28/11 TULLYTOWN, PA
Completed by (Print or Type) Title Signature ' Date
BOGDAN JOLDZIC ‘ PRESIDENT 10/26/11




olate or N

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

D&S Proj. #: MS 11-429

Date of Notification (1) Name of Building Owner/Operator (2) i
1110 1206 g1 1 | TADHG KELLY [
Agencies Notified | Type Notification — —
l—_-l EPA nitial Street Address : i 0(_, T 3
[ oer [] Amended 217 PARKER AVENUE :
Amendment #: City, State, Zip Code i
DOL SR :
X ] Emergency CLIFTON, NJ 07012 ;
X DOH (including Name of Contact Telephone Number
justification) i
0J oCA |7 canceliation JIM DALLAS TR,

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

TADHG KELL

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

[] subchapter 8 (Other than K-12)

Street Address

217 PARKER AVENUE

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

Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7) _
(State use only) Current Use (Prior if being demolished)
CLIFTON PASSAIC
Name of Abatement Contractor (9)

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

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

Tity, Stale, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number
00159

Telephone Number
973-345-8020

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

Name of OSHA Monitor
D & S Restoration, Inc.

11/07/11 11/18/11
Occupancy Status During Abatement (Check only one)

Street Address
20 Cal_ifgmia Avenue

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

City, State, Zip Code

Paterson, NJ 07503

X Other-Describe: NORMAL HOURS

Scope of Work (check all that apply) __'_, Full Containment w/negative pressure
B4 >3sfor>31f E Renovation X Mini-enclosure
e Z Glovebag procedure
[ 2160f or 22601 [ Demoiition [ "] Non-Exempted (*) and Non-friable procedure
. Is location normally used solely B IelE
Location of ; : = E
asbestos-containing Eémjlg;enancefcusbdlai Description of asbestos-containing Amount m s " |n
material (acm) to be material (ACM) (Specify SF or e |=]s |
abated in facility (13) Vi No Atk LF) g | ; L
e r
BASEMENT | | PIPE INSULATION 20LFT X [L] 0
BASEMENT BOILER |:| EZ:] BOILER INSULATION 30 SQFT X0 ]
— LT
Eilwjin]is
| . - OO0 0o
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. . 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State T Disposal Date City, State
PATERSON, NJ 07503 11/08/11 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/26/11
+ m nat 1em thio farm far achactne lirenanre exempted activities.




Notification of Asbestos Abatement e N

(Pursuant to NJAC 8:60-7 and 12:120-7)
S Check #4837 /

B & G proj- #: 2011-215

i

Sub Chapfer 8 b0 '
Date of Notification (1) Name of Building Owner/Operator (2) ¥ N = \\/’/
0 218 L . : ;
1L 11218 1/1 i Perth Amboy Board of Education
Ageﬁies Notiiied | Type Notification Shoet Address ;
EPA ) i
[] oep R  Initial 178 Barracks Street OCT 3.1
City, State, Zip Code
X ooL [0 Amendment i :
' Perth Amboy, NJ 08861 ; e o
X poH 0 Name of Contact ! Telephone Number
TR | vl s SN et -
=l Dere s | —

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
School (K- 12)
Maintenance Shop D Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
178 Barracks Street Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Perth Amboy, NJ 08861 Middlesex Board of Education
Name of Monitoring = Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
AHERA Consultants 0057 B & G Restoration, Inc.
Street Address treet Address
P.O. Box 385 105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Oceanville, NJ 08231 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
: 2 973-696-6869 0378
Eric Clarkson 609-652-1833 = : ey
Soheduled Start Date (10) Sohed Completion Date (11) ame of OSHA Monitor
B & G Restoration, Inc.
11/7/11 11/11/2011 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
D Facility closed/vacated during entire period of abatement. City, State, Zip Code
Abatement performed outside of normal facility hours-
Describe: a )
X other-Describe: Unoccupied Lincoln Park, NJ 07035

Scope of Work (check all that apply)
D Full Containment w/negative pressure Glovebag procedure

[ pemolition X1 Renovation
>3sfor>3 If [J >160 sf or 2260 If X] Mini-enclosure [[] Non-friable procedure
Coion s JTHHE
asbestos-containing sraff(1 2) Description of asbestos-containing Amount m | p "|n
material to be material (ACM) (Specify SF or o % |
abated in facility (13) Yes No N/A LF) . ia a i
P
basement [ X || pipe insulation 120 If ][O (O
(hallway, shop area D D D D
storage room & back room) mliEEE
goomid
- oogld
Registered Waste I_-lauler NJDEP Hauler ID# Cublc Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 3 yards Tullytown Resource & Recovery Center

————— ——— e
Eil_y. State Disposal Date City, State
Lincoln Park, NJ 07035 11/7/2011 - 11/11/11 Tullytown, PA
Date

Completed by (Print or Type) Title Signature
Gordines Liima 10/28/2011

Gordana Luna Treasurer




Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and:12:120-7) - - |
;T .77 "Chieck # 4835

B & G proj. #:  2011-214
Date of Notification (1) Name of Building Owner/Operator (2) \ o e
2 & i
1110 /1218 J/1 L] Capmin Cicidatio i
Agencies Notified | Type Notification ool Address 5
O era K it : i
nitia !
[] oep _ ‘9 Parkway East ;| Ao
City, State, Zip Code T it
B poL I:] Amendment :
Bloomfield, NJ 07003 i _ :
X poH = Name of Contact Se— ... | Telephone Number :
Cancellation _ et
[] pca Carmen Giordano -

FACILITY INFORMATION

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

Carmen Giordano [l subchapter 8 (Other than K-12)

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

9 Parkway East I Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Bloomfield, NJ 07003 Essex residential

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

n/a B & G Restoration, Inc.
Street Address treet Address

105 Ryerson Road

City, State, Zip Code

Chty, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number elephone Number License Number
' 973-696-6869 0378

Soheduled Stant Date (10) Scnad Complation Date (11) Name of OSHA Monitor

B & G Restoration, Inc.
11/8/11 11/8/2011 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
E Facility closed/vacated during entire period of abatement. City, State, Zip Code
D Abatement performed outside of normal facility hours-
Describe: )

Lincoln Park, NJ 07033

[:I Other-Describe:

Scope of Work (check all that apply)
1 Full Containment winegative pressure [ Glovebag procedure

] pemoiition B Renovation
>3 sfor>3 If D >160 sf or >260 If E Mini-enclosure [[] Non-friable procedure
T e A H
asbestos-containing st{aff(12} Description of asbestos-containing Amount m|p L
material to be material (ACM) (Specify SF or o |a : c
abated in facility (13) Yes No N/A LF) ; |r a %
“basement pipe insulation 102 If X\ (d
mimy[ulin
O[oo g
_ ml=lE][=
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 2 yards Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 11/9/2011 Tullytown, PA
Date

Completed by (Print or Type) Title Signature
Gordina Line 10/28/2011

Gordana Luna Treasurer




Notification of Asbestos Abatement -
B & G proj. #  2011-213 (Pursuant to NJAC 8:60-7 and 12:120-7) " //”\\)
weweeL Checek # 4836
./ =
Paegriigicaton ] Name of Building Owner/Operator (2) I BN e
2 I urs B -
Ll e BB Mary & Ronald Reilly L
AgenmesEl:':tmed Type Notification Streel Address T
i 1] Oy -
s X inital 236 Vail Road Uoi 37
City, State, ?ip Code i
DOL Amendment
X [ Parsippany, NJ 07054 { ) -
X poH O Name of Contact Telephone Number :
Cancellation ST
[ oca Mary & Ronald Reilly QR

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Mary & Ronald Reilly

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

D Subchapter 8 (Other than K-12)

Street Address

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

Square Feet | # of Floors Bldg. Age

236 Vail Road

City (5) County (8) County Code (7) .
(State use only) Current Use (Prior if being demolished)
Parsippany, NJ 07054 Morris residential

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

n/a

ASCM No. Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

Tity, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Numbe

License Number
0378

Telephone Number
973-696-6869
Name of OSHA Monitor

r

Scheduled Start Date (10)

11/9/11 11/9/2011

Sched. Completion Date (11)

B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road
City, State, Zip Code

Lincoln Park, NJ 07035

] other-Describe:

Scope of Work (check all that apply)
] pemolition E Renovation

X >3sfor>3if ] >160 sf or >260 if

E Glovebag procedure
[[] Non-friable procedure

] Full Containment winegative pressure

X Mini-enclosure

T N [ JHEE
asbestos-containing styaffﬂ 2) Description of asbestos-containing Amount m|op "1n
material to be material (ACM) (Specify SF ar i S |
abated in facility (13) Yes No N/A LF) 7 | : L
i g |
boiler room pipe insulation 66 If LR 1]
laundry rcom —— pipe insulation 27 If XiO(O O
garage area pipe insulation 10 If X|O (OO
main room pipe insulation 9 If X (OO (O
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Candfil
B & G Restoration, Inc. 19563 1 1/2 yards Tullytown Resource & Recovery Center
City, State Disposal Date City, State
- Lincoln Park, NJ 07035 _ 11/10/2011 Tullytown, PA
Completed by (Print or Type) Title Signature D Date
Gordana Luna Treasurer %“/”M Sete 10/28/2011




Notification of Asbestos Abalement s i

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

B &G proj. #:  2011-211 o A
Check # 4832 /

e

: = a : e 5
Date of Notification (1) Name of Building Owner/Operator (2) i e
1 218 1 ql i
L0 /218 g1t | Enid Joseph
Agelgjies Notified | Type Notification Streot Address
EPA
[ oee X initial 17 North Murray Avenue
|
City, State, Zip Code
X DpoL Amendment ) i} i
D Rideewood, NJ 07450 ]
Xl poH O Name of Contact b i “Telephone Number ™"
Cancellation R —
0O oca Enid Joseph - WEE BT
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[ school (K-12)
Enid Joseph [ subchapter 8 (Other than K-12)
Street Address [ Other (Private/Commercial
Bldas./Homes, efc.
17 North Murray Avenue Square Feet | #of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Ridgewood, NJ 07450 Bergen residential
Name of Monitoring Firm ired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
Street Address treet Address
105 Ryerson Road
R
Chy, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-696-6869 0378
Soheduled Start Date (10) Shed. Completion Date (11) Name of OSHA Monitor
B & G Restoration, Inc.
11/7/11 11/7/2011 treet Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
X Facility closed/vacated during entire period of abatement. [City, State, Zip Code
Abatement performed outside of normal facility hours-
Describe:
Lincoln Park, NJ 07035

] other-Describe:

Scope of Work (check all that apply)
E Full Containment w/negative pressure |:| Glovebag procedure

[ pemolition Renovation
B4 >3sfor>3f [ 2160 sf or >260 ff [] Mini-enclosure [[] Non-friable procedure
oot SR ] JHHE
39be§t°5'00"‘ai"i"9 styaff{12) Description of asbestos-containing Amount m | p "1a
material to be material (ACM) (Specify SF or 5 € |e
abated in facility (13) Yo No N/A LF) 171 e
p
. "
basement duct insulation 90 If }|Oklg
basement finished area duct insulation 301f gio (g
oo oo
Registered Waste I_-tauier NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Lan&_rm
B & G Restoration, Inc. 19563 2 yards Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 11/8/11 Tullytown, PA
Date

Completed by (Print or Type) Title Signature
Gondona Lana 10/28/2011

Gordana Luna Treasurer




Notification of Asbestos Abatement N
(Pursuant to NJAC 8:60-7 and.12:120-7) :

B & G proj. #: 2011-210 . o T st 2
' o L Cleek # 4833
Date of Notification (1) Name of Building Owner/Operator (2) o
1110 /1218 1/ (AL Marion Cowan e
Ageﬁies Notfied | Type Notification Street Address
EPA
[] oep Xl initial 122 Highland Avenue | R
City, State, Zip Code !
DOL Amendment . : !
X O Jersey City, NJ 07306 i :
X poH o Name of Contact TR = | Telephone Number
Cancellation ——
O oca Marion Cowan i o SOT R _

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[ school (K-12)
[ Subchapter 8 (Other than K-12)

Marion Cowan
Other (Private/Commercial

Street Address
Bidgs./Homes, etc.

122 Highland Avenue Square Feet | # of Floors Bidg. Age

City (5) County (6) County Code (7)

(State use only) Current Use (Prior if being demolished)
Jersey City, NJ 07306 Hudson residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
freet Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-696-6869 0378
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Mor}ttor
B & G Restoration, Inc.
11/7/11 11/7/2011 Street Address

Occupancy Status During Abatement (Check only one) 105 Ryerson Road

E Facility closed/vacated during entire period of abatement. City, State, Zip Code

[[] Abatement performed outside of normal facility hours-

Describe: )
[ other-Describe: Lincoln Park, NJ 07035

Scope of Work (check all that apply)
i:l Eull Containment w/negative pressure E Glovebag procedure

[ pemolition IX] Renovation
>3 sfor >3 If [] >160 sf or 2260 If Mini-enclosure D Non-friable procedure
kb s location normally used solely RTRTE |g
- i todi e
asbestos-containing g{a?ﬁg enance/custodial Description of asbestos-containing Amount m g ol
material to be material (ACM) (Specify SF or o |a = 1s
abated in facility (13) Yes No N/A LF) b i ; L
e |r
basement [ X_ | pipe insulation 90 If X010
Registered Waste Hauler NJDEP Hauler ID# Ubic Yards of Waste |Name of Registered Land_fﬁ
B & G Restoration, Inc. 19563 1 yards Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 11/8/11 Tullytown, PA
Date

Completed by (Print or Type) Title Signature
: Gindinas L 10/28/2011

Gordana Luna Treasurer




ASLTALS W 3 T

Notification of Asbestos

B & G proj. #: 2011-209

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

Abatement

 Check # 4834.

Date of Notification (1) Name of Building Owner/Operator (2) T
0 218 1 i i3
(110 yh= 1B I/ I Kathy Cahayla & Karen Semko
Agencies Notified | 1ype Notification Streel Address =~
[ epa < 31 L ;
Initial 2 1 §
[] oer ! 28 Bamng_ ton Avenue i
D City, State, Zip Code - i
DOL Amendment . !
X Clifton, NJ 07011, : e
X poH Name of Contact — ... | Telephone Number
D CA D Cancellation I ;
o Kathy Cahayla & Karen Semko ) g

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Kathy Cahayla & Karen Semko

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

[] Subchapter 8 (Other than

Street Address

Bldgs./Homes, etc.

K-12)

Other (Private/Commercial

Square Feet | # of Floors

Bldg. Age

28 Barrington Avenue
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Clifton, NJ 07011 Passaic residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
Street Address treet Address

105 Ryerson Road

Chy, State, Zip Code

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-696-6869 0378
Sohoduled Start Date (10) Sohed Complation Date (11) Name of OSHA Monitor
B & G Restoration, Inc.
11/8/11 11/8/2011 treet Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

D Other-Describe:

Scope of Work (check all that apply)

D Full Containment w/negative pressure E Glovebag procedure

[j Demolition ] Renovation

E >3 sfor>3 If D >160 sf or 2260 If E Mini-enclosure D Non-friable procedure
P Bt ol g sony JHAE
asbestos-containing slyaff(12) Description of asbestos-containing Amount m|p A
material to be material (ACM) (Specify SF or o |a .
abated in facility (13) Yos NG A LF) v 1 F2 3K

P

e |«

basement pipe/elbow insulation 27 If RO 04
laundry room pipe insulation 6 If X000

NJDEP Hauler ID# Cubic Yards of waste

Registered Waste Hauler
19563 1 yard

Name of Registered Landfill
Tullytown Resource & Recovery Center

B & G Restoration, Inc.

City, State
Lincoln Park, NJ 07035

Disposal Date
11/9/2011

City, State
Tullytown, PA

Completed by (Print or Type) Title Signature

Gordana Luna Treasurer

Date

Gorddina Lina 10/28/2011




RILCLLA WP LN VY i

(Pursuant to NJAC 8:60 and 12:120 Jersey. .~

NOTIFICATION OF ASBESTOS ABATEMENT: ')'—"

1 Date of Notification (1 Name of Building Owner/Operator (2) ; r rr 1 7
10/3/2011 WOODBRIDGE PROPERTY LLC ;- ' f_
Agency Notified Type Notification Street Addriss § i:" 7 ;
Agency Notified 1ype Notification Slreel Address ; g
1548 S 13" STREET $ by iy
X EPA O Initial ;i i OCT 31 200
[0 DEP X Amended 2 City, State, Zip Code 0 i
X DOL . i :
Xl DOH [ Emergency PHILADELPHIA_PA 19147 N S
[Jbca (including justification) | Name of Contact i
[ Cancellation WILLIAM JULIANO L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
FORMER ADAMS DODGE

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

Street Address Subchapter 8 (Other than K-12)

450 KING GEORGES RD X Other (i.e. private & commercial buildings, homes, etc.)
City (5) Sguare Feet # of Floors Bldg. Age
Woodbridge 20,000 1 30+

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

MIDDLESEX VACANT

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

(8) AET, INC. 0021 Alliance Environmental Systems, Inc.

Street Address Street Address

28 PENNELL RD 550 East Union Street

City, State. Zip Code
West Chester, PA 19382

City. State, Zip Code
28 PENNELL RD, MEDIA, PA 19063

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ERIC HOUSEKNECHT 6108910114 610-701-9000 00508

Scheduled Completion Date (11)
11M11/2011

Start Date (10)
1011712011

Name of OSHA Monitor
AET, INC.

Occupancy Status During Abatement (Check only one) Street Address

28 PENNELL RD

X Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code
MEDIA, PA 19026

[J Abatement Performed Outside of Normal Facility Hours
[ Other — Describe:

Scope of Work (Check all that apply)

(] Full Containment with Negative Pressure
[ Mini-Enclosure
X Glovebag Procedure

O=3sforz3If [1 Renovation

Bd= 160 sfor 2 260 If X Demolition BJ Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Location of Asbestos- 5 L
Containing Material | Is Location Normally Used Description of Asbestos Containing 23| 5| m
: Material (ACM) (i.e., thermal systems Amount 2= R 3
(ACM) TO BE Salely by Maintsnance/ insulation, surfacing, VAT, or other (Specify SForLF) | 2 | 5| 2 | &
ABATED IN Facility Custodial Staff? (12) e ! 2 © c @
miscellaneous) ) 5
(13) &
Yes No N/A
QFFICES AND X VAT& MASTIC 6420 SF
WAREHOUSE, ROOFING 15900SF X
REPAIR SHOP, USED
CAR
WAREHOUSE VIBRATION CLOTH 4LF X
USED CAR MASTIC ON FOUNDATION 125 SF
WAREHOUSE TRANSITE EXHAUST 32LF X
REPAIR SHOP PANEL GLUE 50 SF
ROOF AND USED TRANSITE 1420SF X
CAR
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Freehold Cartage 07011/06488 300 BFI Imperial
City, State Disposal Date City, State
Hazelton, PA TBD Imperial, PA
Completed by Title Sigriature 3 Date
Devin Blom Project Manager : // NG 10/26/2011




Date of Notification (1)

Name of Building Owner/Operator (2)
WOODBRIDGE PROPERTY LLC

10/3/2011

Agency Notified Type Notfication

EPA 1 Initial

[J peP & Amended 1

DOL !

DOH O Emergency

1 DcA (including justification)
O Cancatiztion

Street Addrass
ARG i
1548 S 13" STREET

City, State, Zip Code

PHILADELPHIA, PA 18147

K

e, i

Name of Contact
WILLIAM JULIANO

Tele hc?ne Numb'e}

FACILITY INFORMATION

Name of Facility VWhere Abatement is Taking Place (3)

FORMER ADAMS DODGE

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

Subchapter § (Other than K-12)

Street Address

450 KING GEORGES RD X Other (i.e. private & commercial buildings, homes, etc.)
City (5 Square Feet # of Floors Bidg. Age
woodbridge 20,000 1 30+

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

MIDDLESEX VACANT

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

(8) AET,INC. 0021 Alliance Environmental Systems, Inc.

Street Address
28 PENNELL RD

Street Address
550 East Union Street

City. State, Zip Code
28 PENNELL RD, MEDIA, PA 19063

City, State. Zip Code
West Chester, PA 19382

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
6108910114 610-701-9000 00508

ERIC HOUSEKNECHT

Start Date (10)

Scheduled Completion Date (11)

10/17/2011 11/11/2011

Name of OSHA Monitor
AET, INC.

Occupancy Status During Abatement (Check only one)

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

[ Other — Describe:

Street Address
28 PENNELL RD

City, State, Zip Code
MEDIA, PA 19026

Scope of Work (Check all that apply)

[d=z3sforz3If
Bd= 160 sf or = 260 If

] Renovation
X Demolition

[ Full Containment with Negative Pressure
& Mini-Enclosure
X Glovebag Procedure
Non-Exempted () and Non-Friabie Procedure

Abatement Type
Location of Asbestos- o s
Containing Material Is Location Normally Used MDlisqu?tlognoﬂf A_sbesrtlos Containing z|® rg" m
; la erla.(A )(l.g..t ermal systems Amount 3|8 2 2
ABf'I(':EN[‘)) I-II;JOFBEi[i nggo?g;dg;;?:?;‘gff insulation, surfacing, VAT, or other (Specify SF or LF) g v ?:o 2
acility ! miscellaneous) - g |5
(13) @
Yes No N/A
OFFICES AND X VAT& MASTIC 6180 SF
WAREHOUSE ROOFING HRogr X
WAREHOUSE VIBRATION CLOTH 4LF X
WAREHOUSE TRANSITE EXHAUST 32LF X
ROOF TRANSITE 580 SF | X
Name of Reqistered Waste Hauler NJDEP Waste Hauler 1D No. Cubic Yards of Waste | Name of Registered Landfill
Freehold Cartage 07011/06489 300 BFI Imperial
City. State Disposal Date City. State
Hazelton, PA TBD e Imperial, PA
Completed by Title Sigftgre / Date
Devin Blom Project Manager 10/19/2011
— —




S1ate 01 INEW
(r ursuant to NJAC 8:60 and 12:120 Jersey

NOTIFICATION OF ASBESTOS ABAT ]:\/IEN“I)

| Date of Notification (1) Name of Building Ownear/Operator (2) oE R E 3
! 10/3/2011 | WOODBRIDGE PROPERTY LLC ) l
i Hlayd
. Agsncy Noiifisd Tvps Noiificaiion Strazt Addrass BEE R - )
1548 S 1377 STREET Hi b 0T 31 oo 1
X] EPA & Initial B _
] DEP [J Amended City. Stata. Zip Cods i ] 1
= oL ; J{ s _ 3 !
| & DOH | [ Emergency PHILADELPHIA. PA 16147 | bt B !
! oca {rcluding justification) | Name of Contast L Telechons Numbsr i !

{OALLLEN JULIAND

FACILITY INFORMATION -
Name of Facility Where Abatement is Teking Place (3) Type of Facility (4)
FORMER ADAMS DODGE
School (K-12)
Street Address Subchapter 8 (Other than K-12)
450 KING GEORGES RD X Cther (i.e. private & commercial buildings, homes, etc.)
Citv (5) Sauare Feet # of Floors Blda, Aoz
WILLINGBORO 20,000 1 30+
County (8) County Code (7) (STATE USE ONLY) Currant Use (Prior if beina demolished)
BURLINGTON VACANT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) AET, INC. 0021 Alliance Environmental Systems, Inc.
Street Address Street Address
28 PENNELL RD 550 East Union Streat
City, State, Zip Code City, State, Zip Code
28 PENNELL RD, MEDIA, PA 19063 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No,
ERIC HOUSEKNECHT 61 D|89‘10114 610-701-9000 00508
Start Date (10) Scheduled Complet:on Date (11) Name of OSHA Monitor
10/17/2011 11/11/2011 AET, INC.
Occupancy Status During Abatement (Check only one) Street Address
28 PENNELL RD
B4 Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other — Describe: :M:EDIA, PA 19026
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[ Mini-Enclosure
Oz3sforz3If [J Renovation X Glovebag Procadure
K= 160sfor=260If X Demolition B4 Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Location of Asbestos- - . -
o : . Description of Asbestos Containing P B
Containing Material Is Location No_rmally Used Material (ACM) (i.e., thermal systems Ak e | B 3 m
(Ao T B Skel) by Woinienaneel insulation, surfacing, VAT, or other (SpecifySForLF) | 2|5 8 | &
ABATED IN Facility Custodial Staff? (12) o 3 e 5 2 | e
miscellaneous) 5
(13) g | ®
Yeas No NIA
OFFICES AND X VAT& MASTIC 6180 SF
WAREHOUSE ROOFING LYT208F X
WAREHOUSE VIBRATION CLOTH 4LF X
WAREHOUSE : TRANSITE EXHAUST 32 LE 7 i
ROOF | | TRANSITE 580 SF x !
Name of Reagistered Waste Hauler NJDEP Weste Hauler ID No. | Cubic Yards of Wasts ¢ Name of Reaistered Landfill
Freeheold Cartage 07011/08489 300 8FI [mperizl
Citv, State Disposal Dals Citv. State
Hazelton, PA TBD Imperial, PA
Completed by Title Sighzture (_/ Date
Devin Blom Project Manager 2:( i j/ L_ 10/3/2011




D&S Proj. # MS 11-419

Notification of Ast: Js.t(.:-s Abatement
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Cperator (2)
CELET R FRANK BARTLETT
Agencies Notified | _Type Notification Street Address
] Era X Initial
] oep [[] Amended 7-23 CAMPBELL ROAD \
Amendment #: City, State, Zip Code { 5
X poL S ! e
O Emergency FAIR LAWN, NJ 07410 : P
X DboH j(:i?;t:ilgglarli%n) Name of Contact U[-Telephone Number.. -
[ B8 | anceiion FRANK BARTLETT B A

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

FRANK BARTLETT

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

[[] subchapter 8 (Other than K-12)

Street Address

34-01 SOUTHERN DRIVE

Other (Private/Commercial
Bldgs.Homes, etc.

Square Feet | # of Floors Bldg. Age

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

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

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

Street Address Street Address
20 California Ave.
Thty, State, Zip Code City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number

00159

Telephone Number
973-345-8020

Name of OSHA Monitor

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

11/04/11 11/11/11

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 facility hours-
Describe:

20 Calit:gmia Avenue

City, State, Zip Code

X other-Describe: _NORMAL HOURS

Paterson, NJ 07503

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

[ >160 sfor >260 If [] Demolition

[_] Full Containment w/negative pressure

] Mini-enclosure

(<] Glovebag procedure

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

Is location normally used solely RITR|E
Location of ; . E
asbestos-containing bérﬁrﬁg;e sl e Description of asbestos-containing Amount ﬁ-. il B
material (acm) to be & material (ACM) (Specify SF or 0 2 “le
abated in facility (13) Yes No N/A LF) v | : L
€ r
BASEMENT ABOVE DROP CEILING | || PIPE INSULATION 30LFT X (L0 O
R mlinjnln
OO (0|0
O[O0 [0
| | b OO |00
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 LYD TULLYTOWN, RESOURCE RECOVERY
City, State T Disposal Date City, State
PATERSON, NJ 07503 11/07/11 TULLYTOWN, PA
Completed by (Print or Type) Tite ' Signature Date
BOGDAN JOLDZIC PRESIDENT 10/25/11

ASR.41

Do not use this form for asbestos licensure exempted activities.



(&

- e

D&S Proj. # MS 11-423

Notification of Asbestos Abatement -
(Pursuant to NJAC 6:60 and 12:120)

TG e e

Date of Notification (1) Name of Building Owner/Operator (2) i
110 Z |5 11 | . "
L2 )71 L JOSEPH & ROSE BROCIOUS _. 25 50
Agencies Notified | Type Notification Strool Address :
[0 era X initial
(] oep  |[JAmended | 241 LINDEN AVENUE -
Amendment #: City, State, Zip Code
DOL = -
X [ Emergency BELLEVILLE, NJ 07109 :
X DoH (including Name of Contact Telephone Number
justification) )
LI DCA 1M Ganceliation JOSEPH & ROSE BROIOUS Q

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

JOSEPH & ROSE BROCIOUS [ subchapter 8 (Other than K-12)
Street Address [X] Other (Private/Commercial
Bldgs./Homes, efc.
241 LINDEN AVENUE Square Feet | # of Floors Bidg. Age
“City(5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
BELLEVILLE ESSEX

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

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

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number

00159

Telephone Number

973-345-8020

Name of OSHA Monitor

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

11/07/11 11/18/11

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 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) j Full Containment w/negative pressure
<] >3 sfor>31f [X] Renovation X Mini-enclosure
e X Glovebag procedure
[ 2160 sf or 2260 f [1 Demolition [_] Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RIRI|E
Location of ; 5 £ E
asbestos-containing gtyéfrmlg)te hanceicUstReial Description of asbestos-containing Amount m E "In
material (acm) to be material (ACM) (Specify SF or & |5 € |
abated in facility (13) NIA LF) w 17 e Lf
e B P
BASEMENT PIPE INSULATION 28 LFT I T ]
BASEMENT BOILER BOILER INSULATION 45 SQFT XiO0gid
00 |00
T [
CHEEIET ]

Name of Registered Candl

Registered Waste Hauler NJDEP Hauler ID#
D & S RESTORATION, INC. I _1_3506 1YD TULLYTOWN, RESOURCE RECOVERY
?fy_ State Disposal Date City, State
PATERSON, NJ 07503 _ 11/08/11 TULLYTOWN, PA
Completed by (Print or Type) Tite Signature Date
BOGDAN JOLDZIC PRESIDENT 10/25/11
*Do not use this form for asbestos licensure exempted activities.

ASB-41



D&S Proj. # MS 11-424

DALT U N

Notification of Asbestos Abatement. .- swer o o oo

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

Date of Notification (1) Name of Building Owner/Operator (2) 7
L0201/l JOHN LEAHY H
Agencies Notified | _Type Notification e ATS — —
[0 epa  |[dmital SETTRcTe T OLT 3 1 Uil !
[] oep [JAmended | 168 MAIN STREET i !
Amendment # City, State, Zip Code }
DOL i !
x B Emergency WOODBRIDGE, NJ T . S—
X] poH J(L"‘S‘:t'll;_:g;ql%n) Name of Contact Telephone Number
L] pe [[] cancellation JOHN LEAHY - g

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

JOHN LEAHY

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

[0 subchapter 8 (Other than K-12)

Street Address

168 MAIN STREET
City (5)

County Code (7)
(State use only)

County (6)

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

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)

WOODBRIDGE MIDDLESEX

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

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address  Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code

Paterson, NJ 07503
License Number

Project Manager for Monitoring Firm

Phone Number

Start Date (10) Sched Completion Date (11)
10/26/11 11/07/11

Occupancy Status During Abatement {Check only one)

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

Telephone Number

973-345-8020 00159

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

X other-Describe: NORMAL HOURS

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

Full Containment w/negative pressure

[] Mini-enclosure
] Glovebag procedure

[] >160sfor >2601f [ Demoiition Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RIRI|E
::E?sl_%]sgontalning :ra?(s;l:?)te gancaicsadol Description of asbestos-containing Amount ﬁ-. : 2 E
material (acm) to be material (ACM) (Specify SF or o |lala|€
abated in facility (13) Yes No NA LF) v {i|p |t
e I
BASEMENT | || PIPE INSULATION 35LFT X L] LT
oo (0
oo |00
O[O0 [0
gooalf
Registered Waste Hauler NJDEP Hauler ID# ublc Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1¥YD TULLYTOWN, RESOURCE RECOVERY
City, State = Disposal Date City, State
PATERS_QN, NI 07503 __ 10/27/11 TULLYTOWN, PA
Completed by (Print or Type) Title = Signature Date
BOGDAN JOLDZIC PRESIDENT 10/25/11
: *Tn mot nea This farm for asbestos licensure exempted activities.




Date: & p W | Y

D & S Restoration, inc.
20 California Avenue
Paterson’, NJ 07503 -

- Worksite

' Address: /(E” Nain 5'5}—. | (N/oritrers .440

To Whom It May Concern: - .

| am the owner of the above referenced Worksite address. The fumace located in my
basement is inoperative and needs to be replaced ASAP in order to heat the house,

The funiace is insulated with asbestos matenal. | he asbestos needs to be removed
prior to installation of the new fumace.

I understand that various Federal and State Agencies require wiillen 10-day notification
- prior to starting any asbestos abatement work, and that it may be possible to start the
asbestos abatement work sooner than the 10 day period in the event of an emergency.

Since | currently do not have heat in my house, 1 feel that the asbestos abatement work
should be given immediate attention. '

Please accept this letter as a request to commence with asbestos abatement acitivities
as soon as possibie and upon racaiving approval to do so by the applicable ["ederal and
State Agencies having jurisdiction. ' '

If you have any questions or comments, please do not hesitate 1o contact me at the
tollowing telephone number:

\_)fefy truly yours,

%ﬁ% of bwner ~—
I



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

Z

Date of Notification (1)
10-24-11

Name of Building Owner/Operator (2)
Rutgers-The State Unlvers:.ty of New Jersey

Telephone Number

Agencies Notified Type Notification Street Address Z _
2 1161 B3l

& i S 19usl 7 Road 1, Building 4086 1

O DEP O Amended City, State, Zip Code !

B DOL Amendment # Piscataway, NJ 08854

O Emergency (including N
¥ DOH justification) SguEn
O DCA O Cancellation Mike Smith

FACILITY INFORMATION

W

Name of Facility Where Abatement is Taking Place (3)

Type of Facility.(4)

Blake Hall O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
Lipman Drive B Other (i.e. private & commercial buildings, homes,
93 etc.)
City (5) Square Feet # of Floors Bldg. Age
New Brunswick 120,000 2 45yrs
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex {STATE LISE ONLY) classrooms/offices

Name of Monitoring Firm Hired by Building Owner (8)
ATC Associatesg,Inc.

ASCM No.

Name of Abatement Contractor (9)

Plymouth Environmental Co.,Inc.

Street Address
Three Terri Lane -

Street Address
923 Haws Avenue

City, State, Zip Code
Burlington,NJ 08106

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm
Brian Kearney

Telephone No.
609-386-8800

Telephone No. License No.

610-239-9920 00398

Start Date (10)
11-2-11

Scheduled Completion Date (11)
12-2-11

Name of OSHA Monitor

Plymouth Environmental Co.,Inc.

O Other — Describe:

Occupancy Status During Abatement (Check Only One)

B Facility Closed/Vacated During Entire Period of Abatement
0O Abatement Performed Outside of Normal Facility Hours

Street Address
923 Haws Avenue

City, State, Zip Code
Norristown,PA 19401

Scope of Work (Check All That Apply)

O =23sforz31f
2 =2160sfor 2260 If

E Renovation
O Demolition

O  Full Containment with Negative Pressure

O Mini-Enclosure
O Glovebag Procedure

Er Non-Exempted (*) and Non-Friable Procedure
Is Location Ab*‘;‘;p“;em
Location of u l‘togn?llly b Description of
Asbestos-Containing Material (ACM) Sel 5 2 eﬁ[ﬁ}’ Asbestos Containing Material (ACM) Amount =
TO BE ABATED i (i.. thermal systems insulation, (Specify P 2| O
T T Custodial Staff? o | 0|8
In Facility i : surfacing, VAT, or SF or LF) 3 [ & g 2
(13) (12) other miscellaneous) % D ¢ |=
= 8 la
Yes NIA N
exterior windows x | window caulking 200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: f Waste
Newark Cartin Hagex IBHo. g
g 4509 10 GROWS, Inc.
City, State Disposal Date City, State
Newark, NJ 12-2-11 Morrlsv1lle, PA
[~
Completed by Title /Siﬁnature Date
Timothy E. Bryan Vice-President /] / 10-24-11

ASB-41 (R-06-08)

* Do not use this form for asbes(os licensure exempted activities.




y \—// i g State of New Jersey

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

Cate IN fi :
ol Noufication (l]/ 6 /f ¥ Namae ol %}dmg Owng{(Ope(Mo( 2) i
encies NOUR onlw [eELen R TR
] s Nolfied | Type Notrhcaton TUeel Acid.ru.s ———
0 eeA Iniidl _ foeve |4 C.u,.u\)f[,h/ QCT 31 =30
Qo : Amended L 1
(O ool Amendment ¥ Cry. S‘TE ZJp Code ] : T = o
0 oo Dfﬂ;ﬁ;ﬂ,}""“’“‘" —— 27€ May COu»f-T— H o-u;e‘;mJ, 0810
Oca - () Canceliation R € Teloshore Nurber
FACILITY INFORMATION
~Name of Fac}ty Vihere Abalement s Ta!unq Place (3) Type STFachty (4] :
Sueer Add 2128 L)CC = Esm“‘f (K-12) [
veel fess Subchapter 8 (Other than K-12)
d 0 E I?'WM L Jd Vf' Eho( (1-01.‘9;‘-“10 & commercial bulangs,
omes, 9lc.
Ciry (5) A quare Feel T ol Floans B35 T ¥
- = i
g(:"d JrSLc'CrT‘f . (000 - Ho + l
County (6) County Coda (1) [STATE Curent Usa [Pror 1l being demolshed) I|
Coape MAY USE OALY) VACAOT |
Tame of Monitonng Fum Hired by Buiding Owmer ASCM No. Name ol Abalemeni Contaclr (9) I
(8) N/A LGMrMC O ~NC s l
MSieel Aooress T, i SuulAdduu /4( ] ]
3 200 S, SfaveE AVE . |-
Ciy, Sate. Lp Code Cry. Stale, Jp Co-du 2
TR Cpppe NS OS5
Broect Manager lor Monitonng Firm - Telephone No. Telophone No. Licanse No. - "‘
v £56-179-04 72 00%4*—; 5
”—.on Date Schedued Comp!alon Dale (11) Narme ol OSHA Mon
| /” /1! AT YAl :Vn§Er°z?f/¢‘f‘ﬁM - |
Oc,c::.Jpa-"-m‘r Slalus ODunng Abatement {Check only one) Susel Address A :
T Facliy Closed/Vacaled Duning Entre Period of Abatement K 69 9 g Pl U Cic vE
(0 Abatement performed Outside of Normal Faclity Hours Cry. Swate, &p C-ode : 2 S
() Otner - Describe: _ MpPe & Suapé, !\J S, 08052 \
Scope ol work (Check all that apply) : e
) Full Containment wilh Negabve Pressure
23 stor 23 Renovalion . Miri- Enclosure
3160 sl or 22601 Demcliton Glovebag Procedure
; Nor-Exempled (°) 2 and Non-Friable Procedure :
Is Location Apaemer. L
Normaly - Type Los
Localion of Used Solely by Desc.npnon ol s
Asbestos-Containing Maieda! (ACM) Malntenance! Asbesios Conlainng Matenal (ACM) Amount @l 2
T Custodial {i.e.. theamal sysicing insutation, (Specily Tl p| £ Tt o
IN F acity Stafi? surfacing, VAT. of SF or LF) 3 L2) s 1
(13 (12) : otmer miscellaneous) P R H
— ] = | 30 F s
Yes | No | NIA : ; i
S 1D Ve TRINTE [ zoeod 1 1| oy
o= cy
— — . |} L
= -
sl 1 '
Name of Reqxsle!ed Wasie Haulef [UOEF Wasie - | Cubic Y a(ds Name ol Reqisiared Landill N e '.,-'
Hauler D No. of Was! U, :
LC"‘ICO DJC-' f'??o-..z}__' C;M a M, ” -
Dsposal Date Ciry, State
Ciry State i 3
| MoPLE SHADE f 08052 _ Loy S B
Competed By ° Tige - vcg.‘re O ' -
\/fn» | cemm QWNEIL M)W rO{z,(,,_f N
AS5B - U

* Do nol use Ihus form for asbestos licensure exempled activitias,



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

]

Date of Notification (1)

Name of Building Owner/Operator (2)

10/25/2011 Peter and Eileen Fierro
Agencies Notified Type Notification Street Address 7108
B o B el 385 Hazel Street
}'.‘E DEP m Amended City, State, Zip Code T T e
x| DOL Amendment # Clifton, NJ 07011 Rt b
E includi L
DOH m ju?t%rg:t?:r{}(m Heing Name of Contact -~ 1-Telephone Number
[l ocA [J Canceliation Eileen Fierro h

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Residence [T School (K-12)
Street Address i | Subchapter 8 (Other than K-12)
385 Hazel Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Clifton 2500 2 70
County (6) County Code (7} Current Use (Prior if being demolished)
Passaic County e LEE N
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pyramid Contracting Corp.
Street Address Street Address

78 Fenner Ave

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07013

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-689-6281 01099
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/07/2011 11/08/2011
Street Address

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
=

x| Other — Describe: 8:00am - 4:00pm

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

Bl 23sfor23if

Renovation

[] =2160sfor=2260If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rl:p':e”t
Location of U N d°g"?’:’ b Description of
Asbestos-Containing Material (ACM) Q:'nteg:n{ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl dial Staff? (i.e. thermal systems insulation, (Specify Fl= 3|5
In Facility HSO) 1'52‘ surfacing, VAT, or SF or LF) 3|88 ]|2
(13) (12 other miscellaneous) 2|2 £ [z
= 2@
Yes | No | N/A &
Basement X Pipe Insulation and Fittings 145 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. f Wast
Pyramid Contracting Corp Szag 1e é . ; e GROWS
City, State Disposal Date City, State
ifton, 7013 orrisville, PA
Clifton, NJ 070 /-"‘,'*M /e?
Completed by Title Si ure Date
Dimo Golcev V. President 10/25/2011

ASB-41 (R-06-08) * Do not use mi%x asbestos licensure exempted activities.



o

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Date of No‘hﬁwhon 1) . Name of Building Owner/Operator (2)
of2s| 1 R cMAMUE BEAM e 5
Agencies Notified Type Nofification Street Address - Sae .
O EPA n’ Initial 133 Sussex ST 5
O DEP Amended City, State, Zip Code : A
g DoL Amendment £ :
o Hacksasaclk. NY . o660/
& DOH justification) Name of Contact Telephone Number
O DCA O Cancellation HL 5, [{MZ
= . FACILITY INF TION ey
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
- ML b=ai ' O  School (K-12)
Street Address O Subchapter 8 (Other than K-12)
: 33 SU sQE> ST ,G-""Oﬁler(ie private & commercial buildings, homes,
City (5) : Square Feet # of Floors Bidg. Age
s HAcitensackK - 2200 - I ! S 40
“County (8) County Code (7) G Use (Prior if being demolished)
' %E&EU e WQTZ&S; DN C
Name of Monftoring Firm Hired. by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
_ ' Best Removal Inc
Street Address Street Address
' : 450 "South River St
City, State, Zip Code - City, State, Zip Code
. Hackensack ,N.J. 07601
Project Manager for Monitoring Fimm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (10) T Scheduled Completion Date (11) Name of OSHA Monitor :
\\\‘*\\‘ ‘\\ g\ 11 Omega Environmental Services
Occupancy Status During Abatement (Check Only One) Street Address
z Facility Closed/Vacated During Entire Period of Abatement 280 Huyler St
Abatemant Pedomg w of Normal Falers City, State, Zip Zip Code
il e L2 South Hackensack ,N.J. 07606

Seopeofmm(cg:edzmrrhatmw)

ASB41 (RO508) |

Z 23sfora3if -8 Renovation G Full Containment with Negative Pressure
‘T 2160sfor22601f . & Demolition_ O Mini-Enclosure
. : O Glovebag Procedure
_ O Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrteypr:ent
Location of s:lognaﬂy : Description of
Asbestos-Containing Material (ACM) e m"“’;’ Asbestos Containing Material (ACM) Amount 0| m
i) {i.e. thermal systems insulation, (Specify 2lolg |3
in Faciity e surfacing, VAT, or sforlth) |2 |E8|8 |8
(13) (12) other miscelianeous) s|E|g |8
Yes | No | NA o
A Tlool lemk 650 oot NS Ak tdo S€E (R
Name ofRegistemd Waste Hauler ' N..DEP Waste onu&igs\;ards Name of Registered Landfill
Hauter ID No. . B
T . . : f
DIM - Transport ,Inc 99393 2 e Cumberland County Land 1.
South -Kkear-ny N.J. 07032 TIMEL Newburgh PA, 17242
Completed by ... ___. . Tile : Date ;
3. MAlogAaS | Estimator U oo, (o] 2511

'%ﬂtmmismmusbestosimsureemmptedamiﬁes.



EM@RLENOA, VO HERT

/V'J

' Heata of Now Jeraey -
NOTIEICATION OF ASBESTOS AB-RTHENT

;,'_Lt}

SR P T A

_ ?FQUE-'GT Yo wHVER, [Prreuant to NJIAC 589 end 12-120) ~
Date of Nofification (1) Name of Bulliing OWnarOpaaior (2)
j@- 25 — 20\’ S AS. SChlap® £
Agencies Netifled Type Nolineafion Street Addrena " &t
O EPA o inp 45 S! TPk ﬂLUD- L bk . .
O DEP o % Cay, St Zp Code i uLl @) i
" = Aeadmestd o — LoDy 4 0204y 3 BB
B DOH &l mﬁuﬂﬂw Name of Falephone Number {
0O DPeA O Cancegation ms s@myﬂ *
FAGILITY INFORMATION - - |
Nmﬁmwrmnmmmrmmmm wpaafmum) |
P1s. . ScolRyuo O Stheol (612) ‘
Storet Adidrasa E wu&rzrﬁnnk-ﬁ,}mm
(45 _ST. Fosevr piud. g ‘
| CRyes) . _ | Square Feet Foffioors | Bl Age .
Lo 01 Z180 |2 16 yes
County (8) camucmag i Turtent ee (Prior [t belng demotshied) BT
Gee TR | grsimeuce
Neme of idonitoring Flim Hired by Buﬂ:llna Cumier (8) ASCH Na, Name of Abgismenm Comracior (B)
Best Removal Inc
' ‘ 450 "South River St _ ;
Chy, Stata, 2% Codo - iy, Steta, Zip Codo ;
: Backensack ,N.J. 07601 ;
Projact Masiager for Matdiotiag P e — Telaphone No. Licanse No. i
201-329-7444 00388 }
StutDete (1) . T Scheduled Compietion Date (11) Narse of OSHA Meomitor i
19-277- 281 10-28-20)1 Omega Envirommental Services |

Ocapancy Status Ouring Abafemank (Chack Choly One)
O Fachity Closed/vVaraind Dinfng Entie Putloed of Abatement

S

I Abotaterd Porformed

Strgal Address

280 Huyler 3t

Sl T e

ASB41 (R08-08)

‘mmmm'mummmmm
i :

Descbe: &
. South Hackemsock BiJe 07606
mdmwmmw
& dsforzan M Rsnovation B Fui Contatnment with Nogative Pressum.
0 180 f or2280 f . T Demoflon_ O MitEndoars i
e : 0 - Glovshag Procedira !
0 NonEvempied {*) end Non-Friabie Procaiurs :
{8 Location N ’
Locafion of W i Desciption of - | :
Asbestos-Containing Metsrial (ACM) e Suiely By || Ashestos Contaiing Miaterial (ACM) Amourt a
] ; i (i.8. Srermal syatemss Insulméon, ASpecly | D g g
I Facly e - sstichng, VAT, or ot 518 &
ua other miscafianteours) 3 2| E E
Yes | No | NA y : ; E i
BhsemeuT # [THEmMa0 IVSUATIS) T SEIR |
Nawno of Registeeed Waste Haudr um;s:b‘ Gk Vo Nemne amegﬂemum -
DIM :ransport s TREC 2“"2";93"" ;fmﬂ Cumberland County Landflll
Clty. Stis Dispossi Dato | Clty, Stata {
South Kearny N.J. (7032 (8—23-20y | Newburgh PA, 17242
ﬁ*uglom Estimator E- ‘% " 10 zsduzaw



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

DateofNoﬁﬁceﬁon (1) ) Name of Building Owner/Operator (2) TR OC-E 3 | 3;

1ol25 | 1t Hs calol Novaus |+ - s
Agencies Notified Type Nofification Street Address i i

- |/ = '. T
B Eik z’ — , 307 el=zageTW AUE ol L&
g,_ DEP Amended City, State, Zip Code N b i e e R
DOL Amendment # 5 =1 T
o B Somersetr | NJ 98323
B/ DOH justification) Name of Contact .« |-Telephone Number -
O DCA O Cancellation s. Jows
: ey FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
. Ms. Neeus O School (K-12)

O Abatement Performed _’?Outskle of Normal Fi

Street Address [0 Subchapter 8 (Other than K-12)
2o .-’ gu 2A BT H AJ = p=- %&r {i.e. private & commercial buildings, homes,
City (5) _ Square Feet # of Floors Bldg. Age
S SpmsSQL8eTT 2300 = ' 93¢0
"County (6) County cod%(”n'- ' Current Use (Prior if being demolished)
. BaH e SsT . SRS LN = Re=1gsn cZ
Name of Monitoring Firm Hired. by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Removal Inc
Street Address Street Address .
et 450 'South River St
City, State, Zip Code City, State, Zip Code
. Hackensack ,N.J. 07601
Project Manager for Monitoring Firm Tetephone No. Telephone No. ) License No.
- 201-329-7444 00388
Start Date (10 | Scheduled Completion Date (11) Name of OSHA Monitor
i l _ \ W\ “-l I‘Z-] 11 Omega Environmental Services
Occupancy Status During Abatement (Check Only One) Street Address
O Faciity Closed/Vacated During Entire Period of Abatement 280 Huyler St
Hours City, State, Zip Code

ASB-41 (R-06-08) '

{La nermeunn for asbestos licensure exempted activities.

sl - South Hackensack N J. 07606
ScopeofWork(cgechnTnaiAppm
L 23sfora3 i & Renovation O Full Containment with Negative Pressure
‘0 2160 sfor 2260 If O Demoliton B MiniEnciosure
. &~ Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location A"?r‘;p";e“t
Location of vl SO .~ Description of
Asbestos-Containing Material (ACM) Used Solely By | Asbestos Containing Material (ACM) Amount m|
BEA ’-'a"m (i.e. thermal systems insulation, (Specify 2lo|8|5
In Faciiity Custodial surfacing, VAT, or sForth) |3 |8 (3 g
13 (12) other miscelianeous) 2|2 = g
Yes | No | NA .
DAssENT TSt Al (WSOLaT 9D P0LF |R
Name of Regisiersd Waste Fiauler NIDEPWaste | Cubic Yards Name of Registered Landfill
DM ' Transport ,Inc 29393 / e Cumberland County Landfi
cﬂysme i Disposal _ City, State - |
“South Kearny N.J. 07032 vef 12 4, Newburgh PA 1?242
Completed by, _ i Title Sig y
J MA‘GMQ Estimator 999 fO/?-S/ fr
— /



State of New Jersay :
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:80 and 12:120)
Date of Notification (1) Name of Bulding OwneriOperair @+, T
1e)zs| u HAL. Toud ':mmmom@ 0CT 371 =0
Agencies Nofified Type Notification Street Address i
i — s i

O EPA B/lnﬂ:al 323 onNion 5T )
g’ DEP Amended City, State, Zip Code N 5 9

DOL Amendment # p g o

O Emergency (including S S ‘f Ce T \r T 3 3

o~ DOH justification) Name of Contact Telephone Number
B By D pe HE. TARMOw 2 o o M

FACILITY INFORMATION

Name of Fadity Whers Abalements Taking Placa () Type of Faciifty (&)
- K. galumowwicz O School (K-12)
Street Address : =] o aipma (Olh:rthan K—1_2} o
32 3 ) k‘,!.ﬁ o art e (i.e. private & commercial buildings, homes,
City ) Square Feet ) oZIoors Bldg. Age
. _Setsey oty 10000 ; [ 940
Gounty ®) T County Code (7) - Current Use (Prior if being demolished)
Hup som ARG OAEY o (S D% £

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

_ Best Removal Inc
Street Address Strest Address _

_ 450 South River St
City, State, Zip Code - City, State, _ﬁp Code

; Hackensack ,N.J. 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

; 201-329-7444 00388
Start Date (10 Scheduled Completion Date (11) Name of OSHA Monitor '

T 8}1: ' ,'} 97:\ Omega Environmental Services

Occupancy Status’During Abatement (Check Only One) ! ’ Sireet Address
O Facility Closed/Vacated During Entire Period of Abatement 280 Huyler St
O Abatement Perlum% %:deofNonnal ity Hours City, State, Zip Code
ol s ﬁﬂa South Hackensack N J. 07606

Scope of Work (Check All That Apply)

B 23 sfor23 1 = Renovation O Full Containment with Negative Pressure
'O 2160 sfor 2260 ff O Demoltion <& MiniEnciosure
3 . «=2— Glovebag Procedure
O Non-Exempted (%) and Non-Friable Procedure
) Abatement
Is Location
Location of Normally _ Description of e
Asbestos-Containing Material (ACM) Used Solely By | asbestos Containing Material (ACM) Amount =
TO BE ABATED e (ie. thermal systems insutation, (Specty 2| o3 |F
In Faciity Susindi surfacing, VAT, or sforll) |3 |88 |%
(3) (12 other miscellaneous) $(2|E E
Yes | No' | NA %
BlAssmasOT Hermdl NS laTton] {1 9LE | ¥
Name of Reglstered Waste Hauler “NJDEP Waste Cabic v Name of Regisiersd [andfl
. Haulér ID No. 2t _ : .
-PJ¥ Tramsport ,Imc 92393 i Zﬁ@’ﬁ Cumberland County Landfi
City, Sats ' Disposal City, State - . '
South KJearny N.J. 07032 ff/q Vi Newburgh PA, 17242
Completed by. _ Title Signature Date i
", MA\O!(ZMQ Estimator \ Hw‘ow@ :o/z:/ I

. ASB41(R-0608)

)
not use this form for asbestos licensure exempted activities.

6



State of New Jersey i et
NOTIFICATION OF ASBESTOS ABATEMENT e 6 e g
{PursuantﬁoNJACSSOand‘lz‘lzo} £, '}j_ i e I
[ Date of Notification (1) : Name of Bulding Owner/Opergior (2)
;o}zsj_n S {(amiiea JM@N&A
Agencies Notified Type Notification Street Address
O EPA d/ Initial 262 bwois ST
O DEP : Amended City, State, Zip Code N'
S poL Amendment £ .
o R MAast sacelC NI . o360/
= DOH justification) Name of Contact . Telephone Number
O DCA " | O Canceliation M3 . JALENU 4
T FACILITY INFORMATION
Name of Facility Where Abatement is Tak:'ng.PIace (3) Type of Facility (4)
] < . UAL=SwW Gulde : O School (K-12)
Street Address ' ‘g/ g;b;hapmrs_ (Olh;rthan K-12) _
2 ¢ .2 L‘-D Ui s., =T . -L(i.e. private & commercial buildings, homes,
City (5) _ Square Feet # of Floors .| Bldg. Age
7 Rhasosaae [£oo 2 | +94¢
|- County (6) — County Code (7) ~ Current Use (Pnor if being demolished)
Be‘l.cgsr\b (STATE USE ONLY) FOsn O
Name of Monitorlng Firm Hired. by Building Owner (8) ASCM No. Name of Abatement Contractor ()
_ Best Removal Inc
Street Address Street Address ‘
) ' 450 South River St
City, State, Zip Code - ~ | Chty, State, Zip Code
Hackensack ,N.J. 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
' 201-329-7444 00388
Start Date (10) . Scheduled Completion Date (11) Name of OSHA Monitor '
I?}'l ' 1/ 8/ v Omega Environmental Services
Occuparu:y Sta‘tus During Abatement (Check Only One) Street Address
o Facity Closed/Vacated During Entire Period of Abatement 280 Huyler St
AbatamentPerfmm% eofNoumalF‘a. I_i-_f‘ours City, State, Zip Code
A e South Hackensack N J. 07606
Scope of Work (Check Al That Apply) ;
«E'/-aszorﬂ B - B Renovation " O Full Containment with Negative Pressure
.0 2160 sfor =260 If O Demolition <5 Mini-Enclosure
- b Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
—— Abatement
Seati Normally . Type
Location of ] Description of .
~ Asbestos-Containing Material (ACM) “Lf:"mg'e“' BY | Asbestos Containing Material (ACM) Amount A
TO BE ABATED iall'wsml‘?m (i-e. thermal systems insulation, .(Specify - g =
In Faciity Comtacs surfacing, VAT, or sorth) |5 |2 |8
(13) v other miscellaneous) g |e g
: Yes | No | NJA -3
Pros e rUstMal (FS0Tiond | \tO LB | ¥
Name of Registered Waste Hauler ' NJDEP w$- Cublc Yards - Name of Registered Landfill
. Hauler ID No. i - :
D..TM Transport yInc : 22393 J/.z_ Cumberland County Landfi
City, State- : City, State
South Kearny N.J. 07032 Hlf Newburgh PA, 17242
Complelsdbv. Title Sig '
. Mmomq Estimator /ﬂ»p«ﬂ”’é ;a/zg/ i

DéL\d/—asbestos licensure exempted activities.

ASB41 m-os-oe) :
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REMEMBER = WALL IN HAR s . L g = m;mi

e m.. e o) ol
T e g el DOL -10 DAY |4
latn of Nok.€ication (3] = [ hama ofF miilding Gwnar/Onseatarl(3) S ek
10/2%/11 Mr. and Miss Reed
R;&;;c‘id- Notlfiod ype Notification | i Stemp AddmaEs. 0 T SRR A W niet s | e
[ )EPA IX1Ind bial 8 Paarl Streot |
—— Netification ST T T ‘__
(%] Do Umﬂﬂm Summit, NJ 07901 t
{(x|Dcas Pams of Contact T _{—‘"’ o
: [X] RERGENCY Mr. Rood e
L _ L 1tanoullation <

FALTLTTY JNFORMATION
Numa s# meui:y Whera Abntement ig Taklng Ploca [3)
Private

of recality (a1~
[ 1%chool (®-12)
[ 1Bubchaptar 8 (Othar thas K-12)

StTmat Addrama

[(=]0ther {1 »., private & commer-

8 Poarl Street cisl Luildings. nomen, otc.)
s o S . Bqiate Foot I or Flosrs [ldg. Age
ity (5) County (6) ounty Gods (7) 1800 2 65

Sumlt S I Union RERTE TR ey Currone Uso [(Prior it }.m.xm; demo1iohed)

Residence o

' |Noma of Abatemert Contrictor (3)

AZTECH MANAGEMENT, Inc.

treot Addross
86 Christopher St.

Eity, Geare, Eip cece
Montelair, ®J 07042

Nilwa af Mon.\.bo.r:u:.q Pirm hisnd by
tlunor (§)

Follding rf}( No.

itrent Addrase

Ttty, Clate. Bip Code

Riconao Numbar

Projadt Mmnagor Lur Monitaring Ficm lephone mmbez Talephiono Rumbor
/a (973) 7448800 Q0371
Silicaulod Btert Date (703 chod. Complelrun Bata (11) |Nuss of GSHA Momitor L A
10/26/11 10/27/11 /A
Honth b Yoan Month By ¥oar o —

Cexupanoy Btatus Diring Abatemant (Chook anly cnol traat Rddrogg

[X]¥acality Closwd/Vscatod During Entire Poraod
<€ Abatamont

[ 1abaterent Porformed Qutside of Norma} Facility
Aguzgo - Deacribha <CUE€Houra Degcripts

[ lother - Desczibo: sUthor Cecupuncy Deoooripts
4eope Of Work (Chémk all thwt ‘apgTy)

city. Btato. zip Gadn

(X]Full Containment with Negative Fredsura

1X]23 af ex 23 1t [X]ranovation [ JMini-Mnclosure
L j:i-i(io of ux 2280 1f | JDemoldition [ lGlovabsyr Procedurs
L ]lNon-Priahla prasodurs
Io " ?\hatam&nt 'I.y;m
Localion of Locataion Duseription of E]m
AsbooZoy-Containing ¥ hAsbegtos-Containing Azount AR K- :
Matoridl (ACM} Scloly Matsrisl (RO {Spaciry » g Alz
TC BR ARATED By Maln- {i.o., thormal aystems AF o elalB}o
Th Pagility fenanco/ inowlation, sucfacing, VAT, L) yogl @l
Cu.nted.tal A o|lw
113) Staff (12) or other oiscpllancous) L
s e e I Yug | Wo | B/h | . o s |
Basement K Boiler Insulation 18 sf X i
- A v — T T — . %;._— T.—,‘ r L R FuRte p—
Nams of Hegistorod Woste HAULor JERP Wamta  [Ovbio Yorda ama of Registorod Landfill : -
AZTECH MANAGEMENT, INC. Tiodg” ™ PEreete 1S 6-R.0.W.5.
Tity, State Diaposal hmtn ity, Seafo -
Montelaix, WJ 07042 } 10/23/13/./,.“. rrisville, PA 18067
Tumsletod By (Brint o Type) itle A F‘\t;; o
Constantine V:.w.an regident 10/25/11
e i (.’/('fh_____ Miosess gmemm e

s0153859:wo44 6£: 1T 1182-92-100

2688bFLELB 0] F998LE9609



October 25, 2011
Re: EMERGENCY REQUEST LETTER

8 Pearl Street

Summit, NJ 07901
To whom it may concern:
Our boiler needs to be replaced and we were informed by Air Group (the company doing
the replacement) that we must have the asbestos insulation on the boiler removed before
the boiler can be removed. Please consider this an emergency and waive the 10 day

waiting period as we are without heat and freezing in the evening.

Thank you for your assistance with this matter.

Sincerely,

Mr. and Miss Reed

OCT 31 203
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(ih # [oSEF Zec .t

FHA NU. = TJid S070 Sl

State of New Jorsay
NOTIFICATION OF ASBESTQS ABATEMENT
{Purkuant ta NJAC B:Btzsg:nd 12:120) . -

FRUM L

et

[ Pate of Noffication (1) Rame of Buting O\v\;;én‘Operamr_gg),.T- = : HSBMWM—]
| 1024114 Sal Criscuolo / 350 HurstStLLE | < glmm-a_
Agancies Nottfied | Type Notification Sheal Address S e ' -
£PA i '_h350 Hurst St
oEP Amended Cliy, State. Zip Coda 0Lt
DOL Amendment £ Linden, NJ 07036
3 Emergenty (nduding :
E DOH justfication) Name of Contact } ¢ ... | Telephone Numbar
DCA [ Canesltasion 1 Richard Marchisio L g SIS
= _ FACILITY INFORMATION | — =
Name of Facily Where Abalement s Yaking Placa (3 [ Typa of Faciity (4) =y
Private commerdial property v e !(K 123
. ol (K-12
Streel Address : © L~ Subchapter 8 (Other than K-12)
350 Hurst St = O;Ihor (i.e. private & commercial bulidlags, homes,
. alc,
Ci:‘)’ (5) Square Feet # of Floors Biag. Age
Linden 1 50+
Counly (8) County Coda (7) Current Use {Prior if belng demolished
Union (STAYE USE ONLY) Offices )
Name of Monitoring Firm Hired by Bullding Dwner {8) ASCM Na. Name of Abatgment Cantractor (8) =
N/A Genesis-Citrine Contracting Corp
Street Address Strest Address
N/A 108 Gold St
Chy. State, Zp Code City, State, Zip Code i
N/A Green Brook, NJ 08812
Profect Manager for Monitaring Firm Telephone No. Talephona No, Licensa Ne.
N/A 808-809-0315 01080
Start Dale (10) Scheduled Complellon Date {11) Nama of OSHA Manitor "
10125011 10/31111 Genesis-Citrine Contracting Corp
Occupancy Status During Abatemant (Check Only Ofe) Street Address
Facllity Closed/Vacated During Entie Perind of Abalement 106 Gold 5t
Abatement Performed Quiside of Normal Facility Hours Clry_ State, Zip Code
Other — Descrive: Green Brook, NJ 08812
Scape of Work (Check Al That Apply}
3 wmstoreass Renovation Full Containment with Megalive Prassure
[Tl =2180sfor2260if Desmofiion min-Endosure
Gilavabag Procedura
Non-Exempted () and Non-Friable Procedure
Abatement
ls Location Type
Localion of U Ho Soiemui? b Deascriplion of
Asbestos-Containing Material (ACM) mmnﬂ; Asbestas Conialning Malerial (ACM) Ammotint m
(o) i Stal? fi.e. thermal systems insulation. (Specify Pi=|3 E
In Facifty m% = surfacing, VAT. ar sFort) |3 &1 |5
(13) ofher misoelianaous) S| k|s 5
=5 2 s
Yes | No [ NA
1st Fl entrance,office & electrical m X 9x8 VCT 1055 SF X
1st FI; kitchen area & bathrooms X 9 x3 VCT 380 SF
Name of Registered Weste Hauler NJDEP Waste c‘;ublc Yards Name of Reqgisterad Landfll
ler D Na. Wasle
Genesis-Cttrine Contracting Corp Morrr i G.ROW.S Landfil
City, Stale Disposal Dale City, Sista
Green Brook, NJ TBD Mormisville, PA
Complelad by Tile Dste
Viciona Burga President 10/24111

ASB-1 (R-05-08) ~ Do not use this form for asbestos liccnsure exempled activities.



gtate of New Jersey — f Check #:9856 ik
Fomei, i — el
Oruammmnt € #50 Sie =a bty APERCHED

PRbees Notarlextieat 2me of Building Owoer/Operater 11 T o TE T Ageent

10/26/11 Estate of Joseph B. Pecararoc "'--.';"_'
2gecciss Rotifisd Wotificmtion treet Addraess : . : ] Da#e:%ﬁm.

[ Irea (XIInitial 509 N. 9% street 1B _Ngég

[ ]DER ToEustic | o Sate, T o ;“ '

[xipat. [Jﬁmegmﬁm Rewark, NJ 07107 | i

[Z]DCH '. of Contach Celephone Nomber

[ Ioca ISisEicrac T Anita Iaculle r:

[ JCancellarien

EACTLITY INSOBNATION

Rame of Facility Where Abatement is Takicg Elace (3}
Private

TyDe of Faciliey (4)

[ 1School (m-12)
{ ISubchapter 8 (Othsr thsa X-12)

Strost Addross
508 North 9™ Streat

[x]othar (i.e., private & commer-
cial buildiogs, bomes, etn. ]}

Squsre Feet

ity (5)
Wewark

County (6}
Essex

uaty Cage (77 || 1300

& of Floors . Aga
I 2 l 72

(STATE USE ONLY)
Residence

Cu—tent Use (Prior if being demolizhod)

Rams of Monitoring Fiom bixed by Bufilding No.

%I?if &)

67

Mame of Abatement Contractor (9)
AZTECE MANAGEMENT, Inc.

Struet BAddvans

trast Address
86 Christopher St.

City, State, fip Code

City, Stzts, Zip Cods
Montelair, WJ 07042

Projoct Manager for Monitoring Firm

aphona Wumbex

Taelephone Kuaher Rhicense Numbar

/A [(973) 744-8800 00371
Sthednled Start Data (10) ched. Complaticn Date (11} of OSHA Meonitox
10/28/11 10/28/11 /A
Momth Day Year Moath oay Yeaar

Occupency StAtus During Abatemsnt (Check ooty one)
[(X]Facility Closed/vacated During Entire Period
of Aatsmsat

[ JAbatement Pgrformed Dutside of Normal Facility

Hours - Describe:«OffEours Descripte
[ Jother - Dascribe:«Other Occupancy Desctipts

Gtrest Address

City. state, Zip Cods

Secopa of Work (Caeck all that amply)

[X}R=movation

[X1>3 =f ox >3 Lf
{ 1Demclitton

[ 12160 sf or >260 1£

[ lfell Containsent with Negative Prassure
[ IMigpi-BEnclozure

(X] Glevabay Prosedure

[ JNon~Friable Proceduze

Is iabatemant Type
Iocation of g:“‘ﬁ]g“ Description af 2 g KE
Ashestos—Contaloing Used 25 bsbostos—Contairing Amount g |[RIZ|e
Material (ACH) Splely Matecial (ACH) (Specify M § Al
PO EE ARBATED By'm.in; {i.e., thoarmal sysioms SF or o a Plo
In Facil-ty Qt,m“udm, imsulation, surfacing, VAT, LF) 7oz g : 3
3y sStaff (12) or other migcellanisus) L] Blslr
Yea Na H/A . E
Bagement X Pipe Insunlation 15 1f X
Yzas of Registerad Weste Havlar JDEP Waste Cubic Rards ama of Registored Landfiil
AZTECHE MANAGEMENT, INC, ".‘7‘6‘4’01” Wo.  of wasve (.50 .R.O.W.S.
City, State Disposal Date ty, State

Montelair, NJ (7042 10}31/11,_._,_ rrisville,/ PA 19067
: | 7t

Complgted By (Print o= Typs) [Ritle Date

Constantine Viwvian F?resident 10/25/11




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

—————_

Rt R TR

Date of Notification (1)

10/26/11

Name of Building Owner/Operator (2)
Giuseppe Gencarelli

by |

Agencies Notified Type Notification |Street Address S bl 5
Notifi : _
[ 1pEP otification | %y, State, Zip Gode i S
[X]DOL [ ]amended Wayne, NJ 07470 g
Notification A oo
[X]1DOH Name of Contact Telephone Number
[ IDCA ST Giuseppe Gencarelli GIRA-RIG=TIZT
[ ]lCancellation

FACILITY INFORMATION

Nama of Facility Where Abatement is Taking Place (3)
Private

Type of Facility (4)

[ 18chool (K-12)
[ ]Subchapter 8 (Other than K-12)

Street Address
933 Preakness Ave

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

Square Feet # of Floors [Eldg. Age
City (5) County (6) County Code (7) 1300 2 60
Wayne Passaic (FIMNG DEE GHET) | Corouie uee (0itor If Deing Senliinen)
Residence
Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
%‘7? (8) 67 AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm [Telephone Number Telephone Number [License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
11/7/11 11/8/11 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ lAbatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descripts»
[ Jother - Describe:«QOther Occupancy Descript»

|[street Address

ICity, State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation

[X]1>3 sf or >3 1f
[ ]JDemolition

[ 1>160 sf or >260 1f

[ ]Full Containment with Negative Pressure
[ IMini-Enclosure

[X] Glovebag Procedure

[ ]Non-Friable Procedure

Is. Abatement Type
Location of ggg::ign Description of E | E
Asbestos-Containing Used e Asbestos-Containing Amount E R g g
Material (ACM) Solely Material (ACM) (Specify M| E|al<T
TO BE ABATED By Ma.:l.n; (i.e., thermal systems SF or 0 i P|o
In Facility Ctxfsnt;a?dc;.eal insulation, surfacing, VAT, LF) vi]it|s|s
(13) Staff (12) or other miscellaneous) 2|22
Yes | No | N/A = I
Basement X Pipe Insulation 150 1f [
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. 1’-5‘30950"‘1’ No.  lof waste 1.75 .R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 11/9/11/,m_ orrisvill?4 PA 19067
Completed By (Print or Type) [Title Date
Constantine Vivian [President 10/26/11




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMEHJ‘ ey sk
(Pursuant to NJAC 8:60 and 12:120] ~ ...

Name of Building OwnerfOperatorg‘:(Z)

Date of Notification (1) oo
10/21/2011 E-Zone Managemente . }| ']
Agencies Notified Type Notification Street Address i I :Ci i
" 602 North 10th Street | Pii
EPA B initiat L 00 S .
DEP [Tl Amended City, State, Zip Code : T AT
DOoL Amendment # Camden, NJ 08102 !
E includi z /
Eg_'l DOH E] jugqgg:t?gg)(m e Name of Contact ; ‘“““'"F‘“;_\. j?!fg!ephone Num_ber_ :
] DcA [T] Cancellation Mr. Shyand J. Lin j RO e T

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Warehouse File

Type of Fadiity (4)
T3 " School (K-12)

Subchapter 8 (Other than K-12)

Health & Safety Services

EA Services Corporation

Street Address

1950-1999 South Broadway % Stt(??r {i.e. private & commercial buildings, homes,
City (5) Square I‘-‘eet # of Floors Bldg. Age
Camden 100,000 3 . +80

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

Camden (STRTEUSEQNLY) Warehouse

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

Street Address
318 12th Street

Street Address
426-69th Street

City, State, Zip Code
Hammnonton, NJ 08037

City, State, Zip Code
Guttenberg, NJ 07093

Abatement Performed Outside of Normal Facility H
Other — Describe:

:

Facility Closed/Vacated During Entire Period of Abatement

ours

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-839-2432 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/4/2011 11/2/2011 EMSL Analytical
Occupancy Status During Abatement (Check Only One) Street Address

307 West 28th Street

City, State, Zip Code
New York, NY 10018

Scope of Work (Check All That Apply)

E’H Renovation

Full Containment with Negative Pressure

0 =3sfor23if
[x] 2160 sfor 2260 If [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r?p";e"t
Location of Us:doggfsfly b Description of
Asbestos-Containing Material (ACM) Mamtenan’;e}' Asbestos Containing Material (AGM) Amount i
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify F1 2 2|0
In Facility i : surfacing, VAT, or SF or LF) 312 (s | &
(13) (12) other miscellaneous) g 2 2|2
= I
Yes | No | N/A "
Building X Pipe Insulation 40 LF X
Building X Boiler Door 1 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
‘ Hauler ID No. f Wast
Newark Carting 04509 18D Cumberland
City, State Disposal Date City, State
Newark, NJ TBD Newburgh, PA
Completed by Title Signatu Date
Luz Guzman Off. Manager L ppps— 10/21/2011
P

ASB-41 (R-06-08)

* Do not 4?‘&5 form for asbestos licensure exempted activities.




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

* 2 L

NOTIFICATION OF ASBESTOS ABATEMENT

Date of thification.—"{l}

Name of Building Owner/Operator (2}

!/5?ujng// St. James AME Church
Agencies Notified [Type Notification Street Address

{ 1EPA [X]Initial 588 Martin Luther King Bop
[ ]1DEP Ll Ll ICity, State, Zip Code ;j

[ l2mended Newark, NJ 07102 i
Exlpon Notification g i
[X]DOH Name of Contact
[ DeA B KRR Calvin Jackson

[ ]Cancellation

FACILITY INFORMATION

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

[type of Facility (4)

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

Street Address
3 Merrywood Drive

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

Square Feet r of Floors lE.'Ld.g. Age
City (5 County (6) County Code (7) 2400 2 65
W. Orange Essex (STATE USE ONLY) | [=ori¥ Use (Prior if being demolished)
Residence
Name of Monitoring Firm hired by Building RASCM No. Name of Abatement Contractor (9)
%u?i: (8) 67 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) letion Date (11) |Mame of OSHA Monitor
FO /—%’3,’2/ ﬁ”’?‘ / A N/A
Month/ Day  Year Montly’ Day Year

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

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation
[ 1Demclition

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

[X]Full Containment with Negative Pressure
[ IMini-Enclosure

[ 1Glovebag Procedure

[ ]Non-Friable Procedure

Is. Abatement Type
Location of ggg;;ig; Description of E | E
Asbestos-Containing Used Asbestos-Containing Amount g R lg ﬁ
Material (ACM) Solely Material (ACM) {Specify M| E|lz2 ]|z
TO BE ABATED 2 Mﬁg; (i.e., thermal systems SF or a|lEle|0
In Facility m;?&nd;al insulation, surfacing, VAT, LF) X I g tSI
(13) Staff (12) or other miscellaneous) e - -
Yes | No | N/A | =B
Basement X VAT 1000 sf X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. f-}ﬂoaiom W, PE w”te,«;i? k5 .R.O.W.S.
City, State pPisposal Da{te ity, State
Montclair, NJ 07042 It 21 orrlsv1l , PA 19067
[/ /
Completed By (Print or Type) [Title _ Date y ;
Constantine Vivian [President ,.A?;yﬁy
/




State of New Jersey

e e

NOTIFICATION OF ASBESTOS ABATEMENT =

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

Date of Notification (1)
10/25/11 Chk:1594 $200

Name of Building OwnerJOperatoﬁ_(Z)
Kazumasa Ochaia :

Agencies Notified Type Notification

[ epa Xl initial
|| Dep D Amended City, State, Zip Code
DOL Amendment # Tenafly, New Jersey 07670 :
] Emergency (inciuding : T
DOH justification) Name of Contact { o ,Ieleg!jg__r]q_Numll?pr_
] bca [T cancellation Kazumasa Ochaia -
e

Street Address

50 North Lyle Avenue

FACILITY INFORMATION

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

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

Street Address
50 North Lyle Avenue

Subchapter 8 (Other than K-12)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Tenafly, New Jersey 07670 10,000 2 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Detail Associates

Lilich Corporation

Street Address
300 Grandview Avenue

Street Address
606 McBride Avenue

City, State, Zip Code
Englewood, New Jersey 08631

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

Project Manager for Monitoring Firm
Stephen Jaraczewski

Telephone No.
201-569-6708

License No.
01104

Telephone No.
973-225-8400

Start Date (10)
11/05/11 11/07/11

Scheduled Completion Date (11)

Name of OSHA Monitor
J&S Environmental Labs

Occupancy Status During Abatement (Check Only One)

Abatement Performed OQutside of Normal Facility Hours

Other - Describe: 8AM Start

] Facility Closed/Vacated During Entire Period of Abatement

Street Address
2333 Route 22 West

City, State, Zip Code
Union, New Jersey 07083

Scope of Work (Check All That Apply)

E_] 23 sfor 23 If

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘;‘ ergenl
. Normally o yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rje‘ ) S f Asbestos Containing Material (ACM) Amount m .
TO BE ABATED c a;ndgnlagtceffo (i.e. thermal systems insulation, (Specify 21l a |2
In Facility Hsto 132 2l surfacing, VAT, or SF or LF) 3 |8 -§ B2
(13) (2] other miscellaneous) g B 2
= LR
Yes No N/A @
Basement X TSI 150 LF X
Detached Garage X TSI 30 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
e : Hauler ID No. of Waste -
Lilich Corporation 18724 3 G.R.O.W.S Landfill
City, State Disposal Date City, State e
Woodland Park, New Jersey 07424 11/08/11 Morrisville‘./Pennsylvania
Completed by Title Date B

Tatiana Kalenikova

Vice President

Signature
V2 Ak

ASB-41 (R-06-08)

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




LT =

State of New Jersay

NOTIFICATION OF ASBESTOS ABATEMENT
7 [Pursuantto NJAC 8:80 and 12;129)

1595

¢ PtintForm

Date of Notlfication (1}
10/25/11 Ck: 1595

$200

Name of Bullding Owner/Operator {2)
Fairleigh Dickinson University

AFPROVED

Agencies Notified

i L 3
! Type Natification

!f's!'inal_

Street Adcress
1000 River Road

i EPA B3
i | DeEP | B3 Amendes City, Sate, Zip Code
iX|] DOL @: EAmendmem i# Teaneck, New Jersey 07666
- Emergency (indudin
B oon | iusﬁﬁrg;[:g}( J Name of Contact Telephone Number
] oca ([ Canceliation Tom Pruno

FACILITY INFORMATION

Narne of Facility Whare
Fairleigh Dickinson

Abatement is Taking Place (3)
University, Madison Campus, Orangerie Library

Type of Facility (4)
£1 School (K+12)

Street Address .
285 Madison Avenue

JE71 Subchapter 8 (Other than K-12)

Other (i.e. private & commarcial buildings. homes, |

ate.)
Ciy (5) Square Feet # of Fioors | 610g. Age
Madison, New Jersey 07940 20,000 2 | 55+

Current Use (Prior if being demolished)

County (€) | Courily Cede (7)
Morris i (STATE USE ONLY) | Library
|

Name of Monitoring Firml Hired by Building Owner (8) ASCM No, Name of Abatement Cantractor (9)

Environmental Design Inc. Lilich Corporation ;
Street Address Street Addrass i
§434 Kings Avenue!| Suite 101 606 McBride Avenue
Chy. State, Zip Code City, State, Zip Code |
Pennsauken, New Jersey 08109 Woodland Park, New Jersey 07424 ;
Project Manager for Monjtoring Firm Telephone No. Telephane No, Licensa No,

Tom Pruno 609-744-7462 973-225-8400 01104 :
Sternt Cate (10) i Scheduled Complation Date (11) Name of OSHA Monitor

10/26/11 10/27/11 J&S Environmental Labs

Qccupancy Status During

Faciity ClosediVacdted During Entire Period of Abatement
Abatement Perfarmed Outside of Normal Faciity Hours

Abatement {Check Only Ore)

B
L
%] Other — Describa: 8AM Star

Strent Address
2333 Route 22 West

City, State, Zip Code
Union, New Jersey 07083

Scope of Work (Check All That Apply)
] 23storaal £4  Renovation Full Containment with Negative Pressure
2160 sf or 2260 if £ Demalition Min-Enclosure
Glovebag Procedure
Non-Exemptad (*) and Non-Frisble Procedure
T I Abatement
s Location i Type
Location of U ;"’Smfl‘;y . Description of |
Asbestos-Contalning Material (ACM) i sl Asbeslos Containing Matenal (ACM) Amount 08 T
TO BE ABATED Rinenance: (ie. thermal systems insulation, (Specify - I I
in Facill Custodial Staff? surfacing, VAT, or SFor LF) 3 8 S |5
(13) (12) other miscellaneous) SIErElE
- oot _. [{-] 1
Yes | No | Nia il :
Outdoors X TSI Wet wrap & Cut 250 LF X
Lo . i
Name of Registered Wazte Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler 1D No. of Waste |
Lilich Carporation 18724 3 G.R.0.W.S Landfill 4
City, State I Disposal Date City, State .
Woodland Park, New Uersey 07424 102711 Woodland Park, New Jersey 07424
Compieted by Tile T Signature ; Date —A[
Tatiana Kalentkova Vice President - Z | 10025411 i
ASB-41 {R-08-08) | = Do not use this form for asbestos licensure exempted activities,




O S ET} | ...Bxint Form

State of New Jersey e

NOTIFICATION OF ASBESTOS ABATEMENT b :
(Pursuant to NJAC 8:60 and 12:120) r::":“"*t{q"‘"" R e D
L el W roy 4
Date of Notification (1) Name of Building Owner/Operator (2{ o DEaaEed
10-25-11 First Energy Corp. . LS
Agencies Notified Type Notification Street Address . , P _qc-_,— a1 ar
B 265 Main Street ol by el S E w
| | EPA EI Initial i
- DEP D Amended C‘ty‘ Stale, le Code ;
DOL - Amendment # Akron, OH 44308 Ten
Emergency (including e i -
X1 oo justification) Name of Contact : T > Number
[J oca [0 canceliation Mr. John Greco 5 e
FACILITY INFORMATION &
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[0 school (k-12)
Street Address % Subchapter 8 (Other than K-12)
Hibernia/Green Pond Road, Morris Avenue & Ford Road St:;‘?’ (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Rockaway Township N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATEUSEONLY) _______ | Manhole
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
One Source Safety & Health Inc. Pinnacle Environmental Corp.
Street Address Street Address
140 South Village Avenue, Suite 130 200 Broad Street
City, State, Zip Code City, State, Zip Code
Exton, PA 19341 Carlstadt, NJ 07072
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Hoverdon 908-309-1021 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10-27-11 11-04-11 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 Pe_rformed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Long Island City, NY 11101
Scope of Work (Check All That Apply)
[:] 23sfor23 If D Renovation Full Containment with Negative Pressure
[x] 2160 sf or 2260 If [0 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_t:pr:;ant
Location of U Ndorsm?lsy b Description of
Asbestos-Containing Material (ACM) h;,e_ ' Uiey ':y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c alln dgn[agtceﬁ? (i.e. thermal systems insulation, (Specify 2|l n|d o
In Facility usto 1|a2 aff? surfacing, VAT, or SFor LF) 383 |5
(13) (% other miscellaneous) 2|5 < g
- — m
Yes | No | N/A &
Underground Conduit: Elect. Cable X Cable Wrap 1,500LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
A Hauler ID No. of Waste g .
ATC, Inc. / TriState Transfer (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD #)‘\Layn.gsburg OH 44688

Completed by Title Slgna Date
Joe Patrick Project Manager 10-25-11

"éo not use this form for asbestos licensure exempted activities.

ASB-41 (R-05-08)



NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

[Name of Building Owner/Operator (2)

210 N. Chestnut Street

10/25/11 Eugene Ing
Agencies Notified IType Notification Street Address
[ ]1EPA [X]Initial
Notificati
[ 1DEP OFLEICAtIon | Bity, state, zip Code
inen [ ]Amended Westfield, NJ 07090
Notification
[X]DOH MWame of Contact
[ 1Dpca [ e Eugene Ing
[ 1Cancellation

FACILITY INFORMATION

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

‘type of Facility (4)

[ 18chocl (K-12)
[ ]1Subchapter 8 (Other than K-12)

Street Address
210 N. Chestnut Street

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

County (6)
Union

city (5)
Westfield

[County Code (7}
(STATE USE ONLY)

Square Feet r

1900 2 50

of Floors Fldg. Age

Residence

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building
Owner (8)
N/A

CM No.
o

ame of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

|[street Address

86 Christopher St.

City, State, Zip Code

City, State, zZip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm alephone Number

'elephone Number

License Number

/A (973)744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) MName of OSHA Monitor
11/3/11 11/4/11 N/A
Month Day Year Month Day Year

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

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation

[X]1>3 sf or >3 1f
[ ]Democlition

[ 1>160 sf or >260 1f

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

[X]Glovebag Procedure

[ ]Hon-Friable Procedure

Is Abatement Type
Location of ﬁgg::ign Description of E | E
Asbestos-Containing Used = Asbestos-Containing Amount : R g g
Material (ACM) Solely Material (ACM) (Specify M| EBlalzL
TO BE ABATED EY thn; (i.e., thermal systems SF or o i P|o
In Facility e i) insulation, surfacing, VAT, LF) X 1 g g
(13) Staff (12) or other miscellaneous) L R b R
Yes No | N/A .l E
Basement X Pipe Insulation 30 1f X
Name of Registered Waste Haulerxr JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. a.‘i‘bez iD No.  of waste 1.0 G.R.O.W.S.
City, State Disposal Date City, State
Montclair, NJ 07042 6 i s e ~ Morrisville, PA 19067
| |
i
Completed By (Print or Type) [Title Signaturd ._/__.f’f ; Date
Constantine Vivian [President s N | /. 10/25/11
YA v | 1 N ——]

fu:bifﬁ 7



20449 NOTIFICATION OF ASBESTOS ABATEMENT R
. wo (Pursuant to NJAC 8:60 and 12:120} e '

i1

e - oA g
R g

Name of Bullding Ownaer/Oparator (2)

Date ol Notification (1) '
2 1 - -
| / X / . Torm CecEs o -
Agendes NolUfied Type Nolrficaton Suesl Add.reu
0 ool I Amandman # A iR Z!p ode C 2
O oox [ Emergency (indding g Lses Lt r*r & I .
o= o justificauon) Hama of Contacl Telephons N
Curoint Simc | —

FACILITY INFORMATION

~Name of Faclity Where Abatement s Takng Pace (3)
PG5 1nECE

Type ofFa;'Ew{ 4)

Sueel Addre
S 20 SimAsow, A uz,

Schoo! (K-12)
Subchapler 8 (Other '.h.an K:12)

Other (l.8., privale & commarcial buiangs,

= [5} homes, sl\:.] )
' Square Fesl ¥ of Floors Bldg Aoe b
Ocgar Cirv /000 P Yo+
Countly (6) O _ County Code (1) [STATE Currenl.Usa [Pror H belng demobshed)
PAE Ay USE CALY) vy ACI) T
Grme ol Moritonng Fim Hired by Buikding Owmet ASCM No. 2 ol Abalemant Conuacior (9) |
18) LEGMGC O AN l
Sieel AJOress T SUeel Agaross - ]
! b 369 5. Sfiv e Ave . ‘
Ciy, Sate. Lp Code Cry, Sale, Jp Code 5 .i
Mnh Crppi, N D 085+ i
Broect Manager Ior Montoang Firm Telephone No. Telephone License No B 1
X . £56-779-0422 00444
Sian Dale 10} Schedued Completion Date (11) HName ol OSHA Mon b
/ 1 /14 Ju o6 € PUALE e
Occupancy Siatus Duing Abatement (Check only one) Suesl Address X S
TR Faciiy Close/Vacaled During Entire Period of Abatement '_ﬁ 5 q / § pyLuc t’/j (A
[ Abatement Perormed Outside of Normal Faciity Hours Cay. Swle, I_l,o Code .. |
() Ower - Describe: M;Jp--c:‘ Sgﬂpc,r\)ljr 0&os 7 |
Sope ol Work (Check all that apply) : o
; () Full Containment with Negaove Pressure ’
>3 stor 230 Rengvalion Mini-Enclosure
HGO st or 22601 Demcliton Glovebag Procedure )
Norr Exempled (°) and MoreFriable Procedure -
Is Localion AD 3T gLt
Nomaly . ; %
Locauon of Used Solely by Descrpton of n
AsDeslos- Cmtaxmnq Matenal (ACM) Maintsnance/ Asbesios Conainng Matenal (ACM) Amount Gl
oAl Cusiodial (i.e.. (hermal systems insulation. {Specity BT s
IN Facilty Stat? suriacing, VAT, of SF ox LF) £ =
(1) (12) other miscellanecus) £ i g
G | = : .
Yes | o | NIA | F o
£ 1D A i T T LT RN vl 1o ,
e - llﬁ“ ;..'i ale
ame ol Regisiered Wasle Hauler FIDEP Waste - Cubic Yards Name ol Registered Landfil /j AR ;_'
‘- Hauler O No. of Wasl Mo, U,
LEmce foe (72904 5,'0 cc s S
{TCiy State Dsposal Date ity. State _
J ’
MphlLE S:.:.ODE,;\JFD/,O.?Of'Z. wdoP/}.’N’t' MDD
/_pleled By 5] I Tige SlQG‘gl:c ’__'/ -
\e 5P Kiepe | OWREL l W—/‘LIW__ /0/2/)' 2f oo

ASB 1 :
* Do not use (his |

orm for asbesios licensure exempled gclivilias.

i



_10DAY. 1%

ﬂnarlbw‘&’i‘y@wag% MAIEN'_I}\L g

(Pursuant to NJAC 8:50 2nd 5:16)

att o 4 I Nama of Building OwnerfOparalor (3) ¢ N fj‘ i
Borough of Mounl thnzlinw A 5
. [{Azane _ 7 [ STraal Address
\VER AHT e L2L S Blackhorsc Prkc
L : - A::;rr:dvd ‘W’ﬁ Cly, Staie, ZIp Code %
N EE'LP'?\'IIW :kw!u Mt Enhram'r N} 0805‘)
wt ] %-—-ﬂ”‘“‘” é‘“ ficatian) Neme of Contacl H ~Tokphong Number
ancellation Tetty Shanoon ?
AT S e = FACILITY INFORMATION e

C[Yypa o Focllly @

[] School (K-12)
E Subchapior 8 (Othar than K 18)
Cther (1 y , privato & commarcial bulidings,

Nams of Faifty Whara Abstemant Is Taking Placa ()
Mt Ephriam Police Station

Stroel Address

121 8 Bluckhorse Pike oL, i
[ Chy (5) SnuAré Feat ) ¥ ol Floots Bldy.Age
____ Mt Ephraim . .
Tounly (B) - Coanty cpda Uy (STAYE Currant Use (Prior T belng demollehedy
Camden USE ON Police Station
Natries of Monlfodng Firm Hired by Bullding Ownar Mo Nama of Abalemenl Canlrecior (8) a—
@) MECS P Stevens Environmeutal Services, inc.
|~ STreet Address - — Bireof Addtess . e
PO Box 341 PO Box 322
Ty, Sials. 2Ip Code —= Ty, Biate, Zip Code i S i
Crosswicks, NJ 08515 __Allentown, NJ 08501
WMW‘IM}M Tor Monlioring Flrm 7 qphur'u Ko Telephone Na Ciconse No
William Weisparber Jr. (609) 298-4070 (609) 259-9688 00493
~Sion Dole (1) Scheduled Complolon Dafo (11) Neme of OSHA Woilo i e
10/28/11 10/28/11 MICS
Dccupancy Stalus During Abaloment (Gheok only ons) Siraot Address
LT Facilty Closed/Vacated During Entire Period of Abaferment 'O Box 341
[ Avsiamsnt Parammed Quisite of Normal Facilly Houra Clly, Slale, Z1p (:03A
B Other« Dascrise: BAM - 4:30PM | Crogswicks, NJ 08515

Scope of Work (Gheck all Ihat apply)
I Fub Canleinment with Nagative Prossure

23clor23 1t [K{] Ranovation Mini Enclosure
160 af or »260 It D Demolition Glovebag Procedire
hon-Exampiud {*) and Non Frisbie Procedur —
Is Locatlon Abatemant
Nomatly Typa
Locatlon of Uacd Salety by Dotctiption of
Asbostos -Comalning Macrlol (ACM) Malntenence/ Asbuzios Contalning Malarlal (ACM) Amourt -
Custedlal (io thermal nysiemas Insulation, {Spaclly 1] .g‘ E 51
IN Facky Staff? zurfacing, VAT, or SFEoriF) § slald
(13) R other mizcalbneous) o El5
ves | Mo | N/A &
basement mechanical room X | _transite flue pipe _ 6LF _ |x
Nome of Ragiotorod Wosta Heulsr JOEP Whaslu Cuble Yards T;r o ol Raglsterad Landll
; e Hotdar 103 No. of Wasla
Stevens Environmental ServicesInc. | | 8292 C T L I'R.RT, Inc
1 /. Slala

Gy, Thain
Allentown, NJ
Thle

[ullytown, PA
' Dale

——

10/25/11

" Tompicled By
Mahlon E, Stevens

Project Munager

—

AEB a1

MAR 0 * Do not use this form for a:bn-sré fivensure exempled activtics



e riEa State of New Jarsay ’ (sknature)
e g NOTIFICATION OF ASBESTOS ABATEMENT D :
Q(_',. - (Pursuant to NJAC 8:60 and 5:16) Date: Time: M
‘-:_:Dlgle-cl Nnﬁﬁc.alioﬂ_ﬁ_} X . | Name of Bulding Swnerparator (2)
Y o JORSILL ; Borough of Mount Iphriam
Agencies Notified [ Type Nolification .. Streel Adoress
| B@ et e[ [ Il 121 S, Blackhorse Pike
3 e Amended s
BDoL Amendmen( # Sy Stas; Ty Code i
. il ?ma‘;geqr_y (inciudig - Mt. Ephraim, NJ 08059 .
B DOH ustification) Name of Contact = Talaphoas Number
Ooca [0 Cancsliation Totry Shannon e
FACILITY INFORMATION
Neme of Feclly Whare Abalement Js Taking Flace (3) Type of Facllity {4)
Mt. Ephriam Police Station [ School (K-12)
Sirset Address Subchapter 8 (Other than K-12)
121 S. Ilackhorse Pike ‘,i;’;;;ﬁ":,g{ el
[ Chy (5) Squars Feel # of Floore [d3. Age
Mt. Ephraim
Gounly (8) Counly Code (7) (STATE Currenl Uza [Prior 1 balng demolished)
: Camden USE ONLY) Palice Station
Narne of Manlioring Fimn Hired by Bullding Qwner ASTM No, Neme ol Abslsmen] Conlracior (3)
®) MECS Stevens Environmental Services, Inc.
Streel Address Sireol Address
PO Box 341 PO Box 322
[ Clly, Stale, Zlp Coda ] Clly, Slale, 2 Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for MORTorIng Firm Tolephone No, Telaphans Na. Ucanse No.
William Weisgarber Jr., (609) 298-4070 (609) 259-9688 00493
Siart Date (10) Scheduled Complalan Dals (11) | Name of OSHA Moritor .
10/28/1]) 10/28/11 MECS
Occupancy Slatus Dunng Abalemant (GCheck only one) Slreet Addrass
[ Faciiity Closed/Vacated During EMita Period of Abatemant PO Box 341 .
[] Abalement Parformed Outalde of Normal Fagility Hours Cly, Stalg, Zip Code
[ Other- Descrive:  8AM - 4:30PM Crosswicks, N7 08515
Scope of Work (Check all thal apaly)
Full Contalnment with Negatlve Pressure
23slor>3alf Renovsfion MinkEnclosura
>160 sl or =260 I Demoflition Glovebag Procedure
Non-Exampted (*) and Non-Friable Procadura
I» Locatlon Abatsmenl
Typa
Location of Used Solely by Description of
Asbestes-Contaning Malerial (ACM) Miainienance/ Aszbastos Contalning Materisl (ACM) Amount - o
Custodial {Lo., thermal syztema Insulation, {Specify g ;g g‘ 2
IN Fadlty Staff? surfacing, VAT, or SForlP) 2| S| g g
(13) (12) other misceflaneous) * B El§
Yea | No | NiA #
basement mechanical room x trangite flue pipe 6LF x
£
_
Name of Raghlered Weste Hauler Wasle Cublke Yarde ame ff Regislored Landlil
: 5 Hauler ID No. of Waste i
Stevens Environmental Services Inc. 16 829 1 CU T.R.R.F, Inc,
Clty, Stale = : pog| Dalg CHy/,B\ﬂh =
Allentown, NJ 0/ v j Tullytown, PA
Compleled By Thie f T Date
Mahlon E. Stevens Project Manager i/ ; A _— 10725711 |
ASB-41 RS

MAR 00 * Do not uge this form (wa:besf%fcenswe exsmpled sclivilas.



environmental services inc.

P.0.BOX 322 ALLENTOWN, NJ 08501 (609) 259-9688
fax (609) 259-1176

State of New Jersey

Dept. of Labor .

Asbestos Control and Licensing October 25, 2011
1 John Fitch Plaza 3rd Floor

Trenton, NJ 08625-0949

STEVENS

Attn: Mr. Tom Voorhees RE: Mt. Ephraim Police Station
121 S. Blackhorse Pike
Mt. Ephraim, NJ

Dear Mr. Tom Voorhees:

Borough of Mount Ephraim is requesting a waiver of the required 10 Day Notice to perform an
asbestos abatement project at the Mt Ephraim Police Station 121 S. Blackhorse Pike Mt.
Ephraim, NJ.

Attached is the 10 Day Notification showing the work to be starting and completing on Friday
10/28/2011.

If you have any questions you may contact Terry Shannon (856) 931-1546 or myself at any
time.

Pending approval of wavier request the $200.00 fee will be forwarded with original copies
of said request. :

Sincerely

%L%ns

STEVENS ENVIRONMENTAL
SERVICES INC.

[ ] 10 Day Waiver Granted

Approved By Date
cc: NJDEPE

NJDOL
NJDOH

'OUR REPUTATION IS BUILT ON QUALITY AND SERVICE'



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

Date of Notification (1) Name of Building Owner/Operator (2)
October 24, 2011 Mark Krieger
Agencies Notified Type of Notification Street Address § iy
[x ] EPA [x ] Initial Notification 19 North 6™ Avenue b il {i A 4 g
[ ] DEP [ 1  Amended Notification City, State, Z3p Code Z_Tf ' S
e s e Highland Park, NJ 08904 '~ = ==
[x ] DOH [ 1 Emergency (including S - Tt G RTD Sal
[ ] bca J“St‘ﬁcanf’n} Name of Contact b Telephone Number. . ..
[ 1 Cancellation Mark Krieger : [ TN
FACILITY INFORMATION g o
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (12)
Street Address [ ] Subchapter 8 (other than k12)
19 Miorth £ Avenue [x ] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000 sf 2 80
Highland Park ; Middlesex Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of AbatementContractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, NJ 08755 Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/14/11 11/16/11 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only ne) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pelrformed Outside of Normal Facility Hours Gy, Stale. Zip Gode
[ 1 Ober-Tewte Piscataway, New Jersey 08854

Scope of Work (Check all that apply) i 1] Full Containment with Negative Pressure
I 1 Mini-Enclosure
[x] >3sfor=31If [x ] Renovation [x ]  Glovebag Procedure
[ ] =160sfor=260If [ ]  Demolition [ 1 Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Desczription of R |r |E B
Location of Normally used Asbestos-Containing Amount E | [N |IN
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF |\ | p C C
TO BE ABATED Maintenance/Custodial (i.c., thermal systems or LF) A A L
in facility Staff insulation, surfacing, il P 0]
(13) (12) VAT, or ¥ 'k IS S
other miscellaneous) A E };
YES NO N/A E E E
Basement X Asbestos pipe insulation 501f X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 11/17/11 Tullytown, Pennsylvania,

Completed by (Print or Type) Title Signatu . s Date
Nicholas Fernicola Project Manager '\W\ ( (‘/‘JE e 10/24/2011

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




- D&S Proj. #: MS 11425

NULICauon o1 Asbestos Abatement

Date of Notification (1) Name of Building Owner/Operator (2)
110 2|5 11 {
Agencies Notified | Type Notification Strest Address X
EPA  |[Jinitial i
[] oep [JAmended 23 RH)_G__:E_LAND ROAD 3
Amendment #: City, State, Zip Code ‘
X1 ooL —
X Emergency PARAMUS, NJ i EENEING s
B poH (including Name of Contact i L= | Telephone Number
justification) i RN [t
[J oca [[] cancellation BEN PENA : SR, -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[ subchapter 8 (Other than K-12)

BEN PENA
Street Address
23 RIDGELAND ROAD IR —
City (5) i County 6) County Code (7)
(State use only)
PARAMUS BERGEN

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

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)

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

ASCM No.

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

“Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number

00159

Start Date (10)

10/26/11 11/07/11

Sched. Completion Date (17)

Name of OSHA Monitor

D & S Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

|:| Facility closed/vacated during entire period of abatement.

D Abatement performed outside of normal facility hours-
Describe:

X Other-Describe: NORMAL HOURS

20 Califggu'a Avenue
City, State, Zip Code

Paterson, NJ 07503

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

Full Containment w/negative pressure
] Mini-enclosure

e ; Glovebag procedure
[ =160 sf or >260 i [] pemoiition |_| Non-Exempted (*) and Non-friable procedure
: Is locaticn normally used solely RIRIE
Location of ; : E
asbestos-containing zé?gg:)tenance!cusbdlal Description of asbestos-containing Amount ?n ; N |n
material (acm) to be material (ACM) (Specify SF or o | a ¢ lec
abated in facility (13) Yais No N/A LF) v | ; L
e [
BASEMENT [ || BOILER INSULATION 30SQFT X0 g
mjjujnl=}
oo
Bl inliE
egistered Waste Hauler NJDEP Hauler ID# ubic Yards of VWaste [Name of Registered Landfill
D&S RESTOR_&TION, INC. 13506 1 YD TULLYTOWN, RESOURCE RECOVERY
City, State o Disposal Date City, State
PAT"EBSON, NJ 07503 _ 10/27/11 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/25/11
ASB-41 "Do not use this form for asbestos licensure exempted activities.



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

State of New Jg}sey ¢
NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building

Owner/Operator {2} L G L

FACILITY INFORMATION

10/26/2011 KSM Livingston (NJ) QRS 16-76, inc. =

Agencies Notified Type Notification Street Address i G OrT i A
H EPA %] Initial 50 Rockefeller Plaza, 2nd Floor : Uil 3 1 2011

DEP ] Amended Cly, State, Zip Code !
X oL Amendment # New York. NY 10020
& Emergency (including B 1Ol — : .
. gg:! ‘J:ustlﬁclati_on) Name of Contact T .| Telephone Number i

Resliation Allen Merken s

Name of Facility Where Abatement is Taking Place (3)
Vacant Commercial Space

Type of Facility (4}

Subchapter 8 {Other than K-1 2)

[_] School (K-12)
H
X

(8) N/A

Valiant Associates, LLC

Street Address
755 S. Livingston Ave. Other (i.e., private & commercial buildings,
- homes, etc.)
Cl't‘/ '(5) Sguare Feet # of Floors Bidg. Age
Livingston 4,500 1 45+
County (8) Coumy_Code {T) (STATE Current Use (Prior if being demolished)
Essex USE ONLY) Vacant Commercial Space
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor ()

Street Address

Street Address

145 Mill Street

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07501

Project Manager for Monitoring Firm

Telephone No.

License No.

01108

Telephone No.

973-553-5374

Start Date (10)
11/05/2011 11/07/2011

Scheduled Completion Date (11)

Name of OSHA Monitor
Valiant Associates, LLC

Occupancy Status During Abatement (Check only one)

[[] Other - Describe:

[Z] Facility Closed/Vacated During Entire Period of Abatement
D Abatement Performed Outside of Normal Facility Hours

Street Address
145 Mill Street

City, Stale, Zip Code
Paterson, NJ 07501

Scope of Work (Check all that apply)

=

>3 sfor>3 If
>160 sfor >260 If

]Z] Renovation
[] Demolition

|| Full Containment with Negative Pressure
[X] Mini-Enclosure
| | Govebag Procedure

Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify o 2| m
IN Facility staff? surfacing, VAT, or SF or LF) X 2 § a
(13) {12) other miscellaneous) c|lg |E| @
s|5|2| 3
g 14
Yes | No | N/A
Main Area _ 53 12" x 12" over 9" x 9" Floor Tiles/Mastic 1,025 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
. Hauler 1D No of Waste .
Service Transport Group 20990 10 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 11/07/2011 Waynesburgh, OH
Completed By Title Signature "| Dat
Miodrag Stamenovic President c%;‘@,[(;.r Wﬂ-
=)

ASB41

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



NOTIFICATION OF ASBESTOS ABA‘TEMENT\
(Pursuant to NJAC 8:60 and 12:120)

olELlEe Ul NEW JeErsey

k]

-
B s

Date of Notification (1)

Name of Building Owner/Operater (2)
GBR MIDDLESEX LLC

P 1t
i1 e 3 1

EEL ._“!

10/24/11
Agencies Notified Type Notification
[x] EPA [X] nitial
| DEP [] Amended
DOL Amendment #
[0 Emergency (including
DOH justification)
[] bca [ cancellation

Street Address

150 WHITE PLAINS RD.

City, State, Zip Code
TARRYTOWN, NY 10591

Name of Contact

MARCUS E. O'ROURKE

"I‘-eiephone Number

-t - - o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

OFFICE BUILDING [l school (K-12)

Street Address Subchapter 8 (Other than K-12)

6801 HADLEY RD Other (i.e. private & commercial buildings, homes,
: etc.)

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

SOUTH PLAINFIELD

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

UNION (STATE USE ONLY)

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

ENVIROVISION 00079 TWO BROTHERS CONTRACTING

Street Address
20-21 WAGARAW RD.

Street Address

250 RUTHERFORD BLVD.

City, State, Zip Code
FAIR LAWN, NJ 07410

City, State, Zip Code
CLIFTON, NJ 07014

Project Manager for Monitoring Firm Telephone No. Telephone MNo. License No.
WILLIE MORALES 973-636-9145 973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/2/11 12/2/11 SAME AS (9) 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 City, State, Zip Code
Other — Describe: UNOCCUPIED
Scope of Work (Check All That Apply)
D =3 sforz3 If Renovation Full Containment with Negative Pressure
[x] =2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of i Sole.ly B Description of
Asbestos-Containing Material (ACM) i y }‘ Asbestos Containing Material (ACM) Amount g -
TO BE ABATED c atin d?n|asnt(;f'7 (i.e. thermal systems insulation, (Specify Pl § =
In Facility 1St 1'32 : surfacing, VAT, or SF or LF) 3|8 (5|8
(13) (2 other miscellaneous) g 2 g g
e = [4+]
Yes | No | N/A &
OPEN STORE AREA X VAT & MASTIC 89,262 SF | %
W/SOME OFFICES
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 WASTE MANAGEMENT G.R.O.W.S.
City, State ~ | Disposal Date City, State T
CLIFTON, NJ 12/2/11 MORRISVILLE, PA
Completed by Title Signature Date
NENA ROSIC SECRETARY ﬁélﬁ/ 10/24/11

ASB-41 (R-06-08)

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




NOTIFICATION OF ASBESTOS ABATEMENT

-

U\(C t‘tf’)ﬂ

State of New Jersey

a i -

(Pursuant to NJAC 8:60 and 12:120) , i
Date of Notification (1) i, T of Building Owney{Operalor (2)
“}3@ I ?’EMEQ BUHO T ED fu,c, <
Notified ica 7 .
i it "fTﬁ o Loc(;r_ \’3\’2\(1& Aot faoos j\?
oot rmgme | hapland FARR NO/C fiz“'f
Z-igg; 1 Dgasmenaﬁm W -G C., £ Q & ;?;4
\FACILITY ivForRMATION T IR
Name of FadltlyWhereAbalmenlls Taking Place {3} Type of Fadility {4}~ . S = rd
424 Efsi P)OCHC\ A1 QSR S Ve
- ﬂOther(ipe pnvaia&mmn'nercsalbulldmgs s
o) , efc.) #MT I ;
Destfield N0 P 56
County (6) CourdyGnde(?](STATEUSE Current Use ( lfbamgdemdis_l_'led) —
C‘!\)k(}t\) ) LESDE) Cleeed
NameofMoritoringFiml-ﬁredbyBuiid&:gOm ASCM No. Name of Abalement, Contractor (9) .
& S’Q%%&c,\ﬁ (9(
Street Address
e . E’?'ib ToieE O 08357
j itori : o. : License No
Broject Manager for Monitoring Finm Telephone N W? 7)'§)<7SL6 ] QCQ
Start Date CumpieﬁonDate(ﬁ) Name of OSHA M .
HE‘T’ | 1\ ROURECN) ¢
fStahBDmmAbﬂWﬁ(CMPﬂlyctﬂe} ‘ ST%M?)K ?
_| 'O Other — Describe: (‘\bﬁﬁé@b(? el C‘Z'?ﬁ:}”
Soope of Work (Check all that apply) e i
) FZszorszzsnn %maﬁon Mini-Enclosure e
. ) O Non-Exempied (*) and Non-Friable Procedure ;
Is Location Z : .hat_reman
: Normally —
mﬂ'@mﬂ (ACM) Used Solely By | = i estas Containing Material (ACM) Amount ol _|Flm
IN(13} (12) other miscellaneous) s =3 § £
Yes | No | N/A i
PREHET X P IRl Z 90 L[ir X
NameofRinsseredWasteHauigf measteHauier %bicYardsof Name
Nouated (8 18501 |4 :ﬁ O \hi\
fy, Siate ~ .
o Pupee N0 0926k LT ?’ .
by N[ - sl
(il Dliedh | HhesDET T""\W\M;J TRk

ASB-41)

* Donot use this form for asbestos licensure exempted Mdi



I FRREIL FLFiEL -

\, \Q State of New Jersey Wi
\b NOTIFICATION OF ASBESTOSABATEMENT = s S
@\f—j (Pursuant to NJAC 8:60 and 12:120) -~ C’?"ﬁ-ﬁ/é &
USRI o & £ &y ot A ) _;_

Date of Notification (1) Name of Building Owner/Operator (2) !
10/26/2011 Kim Vanarthos : N
Agencies Notified Type Notification Street Address i
i 344 Orchard Terrace B i et ;
| EPA £ initial : P b 07 34 0
x| DEP B Amended City, State, Zip Code i i
DOL - Amendment # Bogota, NJ 07603 o :
' X] Emergency (includin : - -
E DOH = justiﬁgati:r):)( 9 Name of Contact v <i+| Telephone Number
[ oca 7] canceliation Kim Vanarthos C F
FACILITY INFORMATION ¢
Name of Faci!it.y Where Abatement is Taking Place (3) : Type of Fac:nty (4)
Private Residence ﬁ“ School (K12)
Street Address Subchapter 8 (Other than K-12)
344 Orchard Terrace Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Bogota 2500 2 70
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pyramid Contracting Corp.
Street Address Street Address
78 Fenner Ave
City, State, Zip Code : City, State, Zip Code
Clifton, NJ 07013
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-689-6281 01099
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/03/2011 11/04/2011
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8:00am - 4:00pm
Scope of Work (Check All That Apply)
E 23 sforz23If Renovation | Full Containment with Negative Pressure
Ej 2160 sf or 2260 If E} Demolition Mini-Enclosure
;‘! Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U :I'.qdorsmillily b Description of
Asbestos-Containing Material (ACM) 'j', t oley !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED A """ ;;agt?ﬁo (i.e. thermal systems insulation, (Specify Zlgld T
In Facility MRl (;2) - surfacing, VAT, or SF or LF) 38|88
(13) other miscellaneous) 218 % g
Yes | No | NA ®
Basement X Pipe Insulation and Fittings 85LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i : Hauler ID No. f Waste
Pyramid Contracting Corp grias GROWS
32613 1
City, State Disposal Date | City~State
i Moptisviller PA
Clifton, NJ 07013 / /e/? y

Completed by Title Signa Date
Dimo Golcev V. President 10/26/2011
ASB-41 (R-06-08) Dc not use M;bestas licensure exempted activities.




To Whom It May Concern:

Please consider our request for the 10 day notice waiver, as our furnace is broken and we
are without heat for couple days now. PSE&G came to change the furnace, but they said
they won’t be able to do anything until we take care of the Asbestos arouncl the pipes.
We have hire Pyramid Contracting to do the removal g o

Thanks for your consideration. e

Kim Vanarthos




State of N;éw Jersey

NOTIFICATION OF ASBESTOS ABATEMENT _ .- o™ »Qfé'g?
(Pursuant to NJAC 8:60 and 12:120) < ARNE e e
Date of Notifcation (1) 1 1 Name of Buiding Owner/Operalor (Z) = i e
faRYAN TE CouTRUCTION SR
Agency Notified [T Type Notification Street Address L - 5 ™ T
Heen Ky d HinbenN  HoliCws &Y
e = mEmmes - (TA
0 Emergency (including MHQOC ¥, JC'} : :
OH | justification)
DCA 0 Canceliation ﬁ QM’%N@)O S“fdQMOLJ
\ FACILITY INFORMATION
Name of Fac:lityWhereAbalemenUsTalang Place (3) TypeoiFaaEty {4)
a4 \‘\H\J"\ LAY D f\)t: 0 School (K-12)
Street Address { Subchapter 8 (Other than K-12)
Other ﬁeétc pr)ivate & commercial buildings,
City (3) y i Squere Fost | #olFl Bidg. Age
County &) . _ 5 County Code (7) (STATE USE | Curent Use (Prior if being Gemolished)
HODSON) ONLY) Rlesed
Name of Monftoring Firm Hired by Buikling Owner | ASCM No. “Name ofAbatemev Corfractor (9) '
@ - osAtled)
Street Address -
e Wﬁ 3507& 8%
- Ctb l cDLé N ¢R35F
Project Manager for Monitoring Firm- Telephone No. . " License -
ITRATS00 | CEHCE
sw: oy Scheduied Complebion Date (11) e
NG L] t%‘ I SO IR
s During Abatement (Check
GloseﬁNamtedDmthnthemdofAbatemam ?‘*‘ zC’ﬂ ?NL )
AbatanmpednrmedmtsﬂeofNWmaiFadﬁtyHmns Gy, State EDCode _ 2 i

SmpeolWork(Ched&aﬂmatapplr)

BFMWMMNegaMPm

Oz3sforz3K ﬁ - Q Mint-Enclosure
%wosforzzsolf Demoliion O Glovebag Procedure
4 KN_on-Emnpted(')anduon-fmustcedure.
Is Location / ”’?r‘:m‘“
i Narmally ’
Location Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ol
TO BE ABATE Custodial (i.e., thermal systems insulation, (Specify 2l=nlg|3
IN Facility Staff? - surfacing, VAT, or SF orLF) g 2l8lg
(13) (12) other miscellansous) 3 g 1k
Yes | No | WA =
W ————— , e e
'Pock %] Beck Heliepial 2S00 OF A
NameofRegss&eredWasteHamer I:éJDEPWasteHauier Cubic Yards of | Name of Registered Landfill
A No Wi
. c‘
NocAledn (I 1950] B o es.
Disposal Date | Cily, State /
b g gm ND  6929% B VA

T{lﬂ-‘:‘)tbL N

Aleivh

Folohand £

”?51%\ (|

*Donolusethlsform

for asbestos ficensur&exempted acﬁwges



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

State of New Jersey e

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

i

v&&ﬁT”

Date of Notification (1)

Name of Building Owner/Operator (2)_:

Other — Describe:

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

10/25/11 Conway/ Residence e
Agencies Notified Type Notification Street Address 7T
44 North 168 - T 31 %
x| EPA & initial t it b 0 Li 31 23
iX] DEP 1 Amended City, State, Zip Code ] ; : T
x| DoL - Amendment #___ Surf City NJ 08008 I _
Xl bpoH 53?1-:3:‘?3) {iicludirg Name of Contact L ._ Teléphone Number
[] oca [ canceliation TJ R =
FACILITY INFORMATION - e >
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Conway/ Residence [T school (K-12)
Street Address Subchapter 8 (Other than K-12)
44 North 165t Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Surf City NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A . Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
" 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/711 11/11/11 Pernaco Inc.
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 329

-

City, State, Zip Code
West Berlin NJ 08091

Scope of Work (Check All That Apply)

[ >3sforzaif D Renovation || Full Containment with Negative Pressure
[X] 2160sfor22601f [X] Demolition | Mini-Enclosure
.| Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Locatign Abatement
; Normally - Type
Location of Used Solely b v Description of
Asbestos-Containing Material (ACM) ,j". : f_": 3;3}‘ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED c 'atmd? Igt o (i.e. thermal systems insulation, (Specify Pl § 5
In Facility £S5 1"“*2 a surfacing, VAT, or SF or LF) ERE-NE -
(13) <) other miscellaneous) 2|2l |8
= Ll e
Yes | No | N/A w
Exterior Siding X Exterior Siding 3200 Sf x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i 2 Hauler ID No. of Waste
United Containers 99459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 114111 Morrisville PA 19067
Completed by Title Sig,pftu;é . ? Date
Anthony T Perna President Lm ————— 10/25/11

ASB-41 (R-06-08)

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




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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)““ =

10/24/2011 Mark Laski
B s
Agencies Notified Type Notification Street Address FI e =
97 Addison Drive & i

EPA X initial : _ Poi

DEP [71 Amended City, State, Zip Code T -
%| DOL Amendment # Short Hills, NJ 07078 L .
[7] Emergency (including £ O0T o
DOH justification) Name of Confaci I i Telepkone Nufber
[7] bca f] Cancellation Mark Laski J ;

FACILITY INFORMATION i e

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

Tyde of Facahty 4)
| School (K-12)

Street Address . | Subchapter 8 (Other than K 1 2)

97 Addison Drive Other (i.e. private & commercial buildings, homes,
etc.)

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

Short Hills, NJ 07078 4,000 2 60+

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

Essex (STATE USE ONLY) Residential

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

n/a

EA Services Corporation

Street Address

Street Address
426-69th Street

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-295-1700

License No.
01074

Start Date (10)
11/5/2011

Scheduled Completion Date (11)
11/06/11

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check Only One)

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

Other — Describe:

Street Address
307 West 28th Street

City, State, Zip Code
New York, NY 10018

Scope of Work (Check All That Apply)

Bl =3sforz3if
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E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [7] Demoiition Mini-Enciosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_zrt;;l;ent
Location of U eh:iorsmlallly b Description of
Asbestos-Containing Material (ACM) I\:aintez:n)(l:e fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify § o ol
In Facility S 12) B surfacing, VAT, or SF or LF) 3|8 |8 |2
(13) ( other miscellaneous) g 2|2 |¢g
= ] g
Yes | No | N/A ®
Garage Area X Duct Insulation 60 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Hauler ID No. of Waste
Newark Carting 04509 TBD Cumberland
City, State Disposal Date City, State
Newark, NJ tbd Newburgh, NJ
Completed by Title Signatur / Date
Luz Guzman Office Manager < / F 3 10/24/2011
9 LA TC 177

ASB-41 (R-08-08)

- / —
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