N (

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
9-15-14

Name of Building Owner/Operator (2)
Dupont Nemours Company

ir‘iﬁ oD | | fas .
Agencies Notified Notification Type Street Address FETEOSUT T Rat oge oY
Rt 130 South

& EPA [ Initial i :
& DEP B Amended City, State, Zip Code e e [ERT
X poL Deepwater, NJ 08023 & UICE: ;.8

[J Emergency (Including :
X1 DOH Justification) Name of Contact Telephone Number
J DCA [J Cancellation Bryan Mumink

FACILITY INFORMATION

Name of Facility Where Abatemeant is Taking Place (3)

Chamber Works Plant

Street Address
Rt 130 South

Type of Facility (4)

[1 School (K-12)

1 Subchapter 8 (other than K-12)

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

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

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

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

Harvard Environmental

ASCM No.

Name of Contractor (9)
County Environmental

Street Address
761 Pulaski Hwy

Street Address
481 New Churchmans Rd.

City, State, Zip Code
Bear, De

City State, Zip Code
New Castle, DE 19720

Project Manager for Monitoring Firm

Telephone No.

Telephone Number

License Number

Wesly Morrison 302-326-2333 (302) 322-8946 00578
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1-2-14 12-31-14 County Environmental (14-003A)

Occupancy Status During Abatement (Check only one)

¥ Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours -
X Other — Describe: Unoccupied area.

Street Address
461 New Churchmans Road

City, State, Zip Code
New Castle, DE 19720

Scope of Work (Check all that apply)

Kz3sforz3if

B Renovation

Ed Full Containment with Negative Pressure

[ Mini-Enclosure

X = 160 sf or = 260 If ] Demolition [X] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Abatement
Is Location Type
Normally Description of
Used Solely by Asbestos Containing Material (ACM) Amount
Location of Maintenance/ (i.e. thermal systems insulation, (Specify 2 o m
Asbestos-Containing Material (ACM) Custodial surfacing, VAT, or SF or LF) @ g g ?_,
TO BE ABATED Staff? other miscellaneous) % 2 B N
IN Facility (13) (12) s |5 £ %
T
Yes | No | N/A
Thermal Systems X Thermal coverings throughout area 12,000LF X | X X
Roofing/Siding X Roof and siding throughout area 6,100SF X
Floor Tile /Mastic X Floor tile and mastic throughout area | 3415SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler Cubic Yards of Name of Reg. Landfill
S&J Transport. ID No. Waste Constoga
03217 >30
City, State Disposal Date City, State
Woodstown, NJ TBD Morgantown, PA
Completed by Title Date
Evelyn Walsh Office Manager 9-15-14

/




State of NJ
Notification of Asbestos

Abatement

D&S Proj. #: 14.368 (Pursuant to NJAC 8:60 and 12:120) ‘
: 21 :
Date of Notification (1) Name of Building Owner/Operator (2) =y ..SL P / i
1019 1L 2 1/10 1| Cora Cherry g 7 &y .
Agencies Notified | Type Notification Bieet Address e = i
O epa Initial &//85 0 ¥
[] oep  |CJAmended 931 Flora Street CErt ) s
——— ——— .
K boL Amendment #: City, State, Zip Code = “-‘TG’ ‘L
D Emerggncy Elizabeth, NJ 07201
X poH (including Name of Contact Telephone Number
justification)
[J pca |] cancellation Cora Cherry )
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[C] school (K-12)
Private Residence O Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, efc.
931 Flora Street Square Feet | # of Floors Bldg. Age
City (5) County Code (7) ——
(State use only) Current Use (Prior if being demolished)
Elizabeth

Name of Monitoring Firm Hired by Bldg. Owner (8

Name of Abatement Contractor (3)

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

01169

Telephone Number

973-345-8020

Name of OSHA Monitor
D & S Restoration, Inc.

Etar‘l Date (1 6) Sched. Completion Date (11)
9/24/14 9/26/14

Qccupancy Status During Abatement (Check only one)

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

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

B other-Describe: NORMAL HOURS

Scope of Work (check all that apply)
B >3stor>31f B Renovation

|:| >160 sf or =260 If u Demolition

Mini-enclosure
Glovebag procedure

Full Containment w/negative pressure
Non-Exempted (*) and Non-friable procedure

i S5 e el SHEF
matoral o tobe | S2M(12) it B o Fl )
abated in facility (13) ey No N/A LF) ; [r ; L
Basement Pipe Insulation 62 LF i
L LY
00 {00 [0
OO[o|d
-_— _ Oo|o|d
Registeraed Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
_E.) & S RESTORATION, INC. 13506 3 CY TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 ey 10/01/14 TULLYTOWN, PA
“Completed by (Print or Type) Title T Signature Date
BOGDAN JOLDZIC PRESIDENT 9/12/14
Do not use this form for asbestos licensure exempted activities.

ASR-41



“ 1 rl e T | ‘f C,‘

[K (Vi Bl State of NJ
' Notification of Asbestos
D&S Proj. #: 14-363

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

Abatement

Date of Notification (1) Name of Building Owner/Operator (2) 2 m ‘ S
019 /1111 1711 . EP 17 -
=L/ L/ Michael Mascott AH 3: 23
Agencies Notified | Type Notification Shreot Address P b
EpA | inital Rue ool 55 0 al
[] oep [J Amended 22 Kinderkamack Road L& Lppus. Aatt
Amendment #: ﬁty, State, Zip Code — =
B poL e i}
O Emergency Westwood, NJ, 07675 —
X poH (including Name of Contact Telephone Number
justification)
[ oca [] canceliation Micheal Mascott

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Commercial Property

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

[ subchapter 8 (Other than K-12)

Street Address

22 Kinderkamack Road

E 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)
Westwood Bergen
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D & S RESTORATION, INC.
Street Address Street Address

20 California Ave.

City, State, Zip Code

iCity, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring_?irm Phone Number

Sched. aompletion Date (11)

9/22/14 9/24/14
Occupancy Status During Abatement (Check only one)
D Facility closed/vacated during entire period of abatement.

[ Abatement performed outside of normal facility hours-

Describe:
X other-Describe: _NORMAL HOURS

Start Date (10)

License Number

01169

Telephone Number
973-345-8020

Name of OSHA Monitor
D & S Restoration, Inc.
trest Address
20 California Avenue
City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply) Full Containment w/negative pressure
X >3 sfor>3 if Bbronisien DX Mini-enclosure
W . X Glovebag procedure
>160 sf or =260 If D Demolition E Non-Exempted (*) and Non-friable procedure
Cocaton e AHEE
asbestos-containing styaﬁ(iz} Description of asbestos-containing Amount mlp|c |n
material (acm) to be material (ACM) (Specify SF or o lalalc®
abated in facility (13) Yes No N/A LF) ; i g L
f
Attic [ || Chimney Pipe Insulation 18 LF [=jimiingin)
mjinjimyn
mjEgjwii=
mjj[m)[m]
_ O0 |0 [0
_— —
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 | 2e€x TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 9/30/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 9/11/14

ASR-41

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



CLoli2?

State of NJ

Notification of Asbestos Abatement

D&S Proj. #: 14-367 (Pursuant to NJAC 8:60 and 12:120) !

Date of Natification (1) Name of Building Owner/Operator (2) zﬁ ’ ‘
1019 1/1LI2 j/11 14 | . WSEP 17 fy 4. a.
Agencies Noified [ Type Nofification St RS =

O era | mnitial b o te

[] oep [[]Amended 36 West Franklin Street &l "M.——*-:#—

X ool Amendment #: City, State, Zip Code _ EETT

[ Emergency Bound Brook, NJ 08805 y
X poH ;[H;?:;Iga"t]ugn) Name of Contact Telephone Number
[ oca ] canceliation Kelly Clark ' ] o

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Private Residence

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

[0 subchapter 8 (Other than K-12)
B other (Private/Commercial

Street Address
Bidgs./Homes, etc.
36 West Franklin Street - Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) I
(State use only) Current Use (Prior if being demolished)

Bound Brook Somerset

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

ASCM No.

Street Address

Street Address
20 California Ave.
ity, e, Zip Code ICity, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169

Start bate (10) BoheT Conpletor Date 11T Name of OSHA Monitor
D & S Restoration, Inc.
9/23/14 9/26/14 Street Address

Occupancy Status_ﬁuring Abatement (Check only one)

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

20 California Avenue
City, State, Zip Code

X Other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

] Full Containment w/negative pressure
] mini-enclosure

X >3 stor>3 X Renovation
L Glovebag procedure
[ 2160t or 5260 i [J Demoiion [1 Non-Exempted (*) and Non-friable procedure
I et o Ls Iocqti?nnnirmi:fstlj‘;g lsoie}y : s E | ¢
asbestos-containing Jagﬁg}a ance Description of asbestos-containing Amount m b T 10
material (acm) to be material (ACM) (Specify SF or olalalc
abated in facility (13) Yes No N/A LF) ; [r o L
Basement Pipe Insulation 83 SF Xt g
' oo
ogag
Ooo|g
oo |o|gd
egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |[Name of Registered Landfill
D & S RESTORATION, INC. 13506 3CY TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 10/1/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 9/12/14
* Do not use this form for asbestos licensure exempted activities.

ASRB-41



State of New Jersey
NOTEICATION OF ASSESTOS ASATEMENT
oo e ¢ el mmmmcs:asndn:m)
Dats of Nofeaion i of Buscing @ =2 AL
D @ M 2/ e e LR RING BYTHIRATY
. _
Roendes Noed | 1ype Nowscason Adde= _ T ,
Qe Aol | 0l T PERRL ST WSEP 17 poy
Llpe T el Amended ' Gy, S 7o Code z s Al TR
o &L s e Xzt SN NI oRFHO
] pow justication) Fime o ot = lrm fied
] DcA [ Cancefiation [ER[C p&ﬁ—@k/s b i
] FACELITY BEFORMATION !

Tame Fbatemernt &5 1akng ¥ Type & Faciy ()
~Steet : 9 m-izs,{oﬂarmx-m

; "mﬁsg;l //V/l/ PL/-?'CE- Other e privae & commerdial

d mwnmmamw«m
gmmmmmﬁmwm
[[J Otiver - Describer

O erve/sN NS 0§55 fo _
Mipple S=n USE GhLY) HHovSe,

e of Niseing Fm Hired by Busang O T % Abalamen Coniaca® ()
o iy W e (N DS TRIES JNE
il ST WHTIck TR
G, e S é Ricis N 0O gy2/
~Project Manager for Monéonng Fom “ToeponeNo. | velepones No. : No.

- | e Soy 99| D11 98
" Start Date (10) — T Soeicd Compision Daie (1) Name of OS Momsor

g_ AW 74 DY - R 4

Occupancy mn\gmt(cmdcmym} i Street Address

Soope of Work (Check 28 Tiat ppiy)} .
>3sfur.:r3|f %ml DFI:‘;-EIWG i
o Gloveinag Procedurs :
BE‘IBBSHIEZEBE o )
Is Location Pbatement
MNommally Type
LocaGon of Used Solely by | Desciplion of
TO BE ABATED Custodat {2, fhenmal SyStams instiation, {Specily 3| sl 8 %‘
N Faciy Staf? swiacing, VAT, of SFarlF) AR
{13) {12} other misceliansous) % g % %
| Yes| Mo | MR e
s 1 DING V<] SANSITE Tlov SV
mick [N DUSTRIES /s, awse 5 | RO WS
- PBR ek, MJ - T Y, PA
Compiet=d By — . . | e o g Dot 3 —
ER(c PLHeKrs (res. . ~ o/ /S
ASB-41 ¥ i

‘Dammﬂdsmwm&cémmdm




NOTIFICATION OF ASBESTOS ABA'I;EHENT

State of New Jersey

CXL # qoedS

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

Date of Nofification (1)

2614 SEP | 7 (%

ﬁ%

£ - JH’

Name of Bulldlng Owner/Operator (ZS‘*
Mt \,éﬂ /u,€f5

Typ_eN

otl;icatan s

lnrtiar

i }E- s...Amended :
Amendment #

O Emergency (lndudmg
justification)
O Cancellation

SlreelAddress7OI éoo?t& f?gad

Chy, State, Zipcﬂde\'/ ﬂﬁbfeas NJ 0606

-4 Ty —

Nan;eq Contact l Telephone Number
Mag y

Name of Facmty re Abalazflt is Taking Place (3)

[yoe o &

FACILITY INFORMAT#ON W
Type o‘f Fadility (4)

8(&5 . O  School (K-12)

Street Addr&ss O Subchapter 8 (Other than K-12)
’B 10 C...K ';8 LC;T D 2;1;: (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
- Udsolwich s NI O 08()35 O G-
County (8) G ,C‘if% %m L.urrerx‘ Use jnof if being demolished)
\cuxcﬁf#c’\ a " foose Type of Bﬂa

Street Address
[y

Start Date (10)

E j ?unﬁafﬁ Firm Hilﬁ by Bu:ldrig

OWner (8)

Name of Abaiement C!ontrador (9)

ASCM No. /

ie$

%?m&??

City, : , Zip Cade
' Pjﬁ Managerforg%’ %Em-n ?

- 1Y

State, Zip Code E !l E 5
+ N : 9@5033 Telepstmegrica% Lice! eNo.o 33
6OQ 7.58-3%5 609 758~ 3%S | Mﬂ_

Sd‘ledﬁ

Comy

b - & 1PC—T‘?—LhﬁO[°¢‘\I.e,S Thc

letion Date (11) Mame of OSHA Monitor

chpancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
{0 ' Abatement Performed Outside of Normal '=ac:Trty Hours
0 ' Other — Describe:

Street Address

P.0o. Bor B3

City, State, Zip Code

New Esypt AT @_,;33

Scope of Work (Check All That Apply)

~ 23sfor231f 0O Renovation O Full Containment with Neq_'gtme Pressg@
2160 sf or 2260 If X‘ Demolition O Mini-Enclosure i 4
O Glovebag Procedure = 5 ¢
: :m Non-Exempted (*) and NotFFnable Procedure :1'
" Is Location -:: 4 fi_t:pnéent
Location of USS:E;QJE b Description of 5 o =
Asbestos-Canitaining Material (ACM) e e Asbestos Containing Material (ACM) Amout - H o
TO BE ABATED D ol Statf? (i.e. thermal systems insulation, (Speciy’ — | 5 | 2| T
In Facility o surfacing, VAT, or SForlF) =5 | 348 |8 | §
(13) (12) other miscellaneous) -~ ;— % f‘h)f-_‘ﬁ g_ E
Yes | No | NA . s |°
Roos £ x 40 5 | x
' i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill i
Hauler ID No. of Waste . !
EfC Ieohnolomeé | 7000 Z WMqumé e PW|
| Ciy. State ; Dlsposai Date
Newo EG\VDJ!' NI - / ZD"’/ o '.momu Sm\.[& PA
Completed by Tile 9
Toe Scheqfet | President SLaSdh A 7915714

ASB-41 (R-06-08)

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



State of New Jersey

Street Address

2 Turner Place

NOTIFICATION OF ASBESTOS ABATEMENT
1099
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) “1"Name of Building Owner/Operator (2) T
4
September 15, 2014 Evonik Corp _ il RN
Agencies Notified Type Notification Street Address T Eg
X| Epa [ ] initial 299 Jefferson Road - H sep 17 EMp2, ma
] Dep K| Amended City, State, Zip Code gz s T el
x| pot [ Amendment #___ Parsippany,NJ 07054 PPeco s on
Emergency (including =1 —=FH
% DOH justifidation) Name of Contact | Tebepf@nél\fu'ﬁﬁseuﬁ;__.__.r\ v
i~ o . (R
DCA ] Canceliation Engineering Manager B o R
ez FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) i Type of Facility (4) -
Evonik Corp o : School (K-12)
|

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

| — etc) el
|

| Square Feet # of Floors | Bldg. Age

Clty (5)
Piscataway, NJ | - | |
County (6) County Code (7) Current Use (Prior if being demolished) )
; (STATE USE ONLY, i
Middlesex B ' ’ Facility
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
UniPro Inc The MACK Group, LLC. B

Street Address
173 Karkus Avenue

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code

City, State, Zip Code
Cherry Hill, NJ 08034

Occupancy Status During Abatement (Check Only One)"'

Abatement Performed Outside of Normal Facility Hours
Other - Describe:

\Woodbridge, NJ 07095 - _
Project Manager for Monitoring Firm ' | Te!ephonéﬁ:. Telephone No. T License No.
David Tolchin 732-433-5246 (973) 759 - 5000 00781
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor T i
317114 2/28/15 The MACK Group, LLC.
Street Address B

Facility Closed/Vacated During Entire Period of Abatement

1500 Kings HWY N, STE 209
| City, State Zip Code

Cherry Hill, NJ 08034

_TScope of Work (Check All That Apply)

X| 23sfor=3if X] Renovation X Full Containment with Negative Pressure
| =160 sfor=260If | | Demolition X Mini-Enclosure
<] Glovebag Procedure
e Non-Exempted (*) and Non-Friable Procedure ]
| |
' Is Location | . Aba%eprgent :
Location of . f\;orsmfllry . Description of i |
Asbestos-Containing Material (ACM) rje' i ey fy Asbestos Containing Material (ACM) Amount = ,
TO BE ABATED aiiisranLe (i.e. thermal systems insulation, (Specify s 3 .
= Custodial Staff? g o | A | & a
In Facility (12 surfacing, VAT, or SF or LF) 3 |o |- 5]
(13) ) other miscellaneous) 2 |§ |E |2
= g |5 (R | @
| = 1+
| Yes | No | N/A |
see attached X see attached see attached ><
|
Name of Registered Waste Hauler T NJ DEP Waste Cubic Yards Name of Registered Landfill )
Hauler ID No. of Waste
Freehold / Newark Carting / Rovic 4509 TBD Cumberland Co./ BFI / GROWS / TRRF
City, State Disposal Date City, State
Freehold / Newark / Riverdale, NJ 2!28!15 Newburg / Imperial / Morrisville, PA
Completed by Title W/ Date
Mike Cooper President 9/15/14

ASB-41 (R-06-08)

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

NOTIFICATION OF ASBESTOS ABATEMENT

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

1071

Date of Nofification (1)
February 28, 2014

| Name of Building Owner/Operator (2)
Evonik Corp

v sk

Street Address
299 Jefferson Road

—&WSEPTT 7 f2 e

4 —

City, State, Zip Code
Parsippany,NJ 07054

ROCIOTUS U

b =i :‘f‘}?
& LICENT b e

Name of Contact

Engineering Manager

| Telephone Number

Agencies Notified Type Notification
i EPA % Initial
| DEP Amended
| DOL Amendment #
| |:| Emergency (including
[ DOH justification)
I DCA El Cancellation
|

FACILITY INFORMATION

[ Name of Facility Where Abatement is Taking Place (3)
Evonik Corp

School (K-12)

Street Address

2 Turner Place
City (5)

Piscataway, NJ
County (8)

"] County Code (7)

| etc.)

Type of Facility (4)

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

| Square Feet

# of Floors

| Current Use (Prior if being demolished)

“Bldg. Age

. | (STATE USE ONLY, LI
Middlesex | 2 Facility

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
UniPro Inc The MACK Group, LLC.

Street Address
173 Karkus Avenue

Street Address

1500 Kings HWY N, STE 209

City, State, Zip Code
Woodbridge, NJ 07095

City, State, Zip Code
Cherry Hill, NJ 08034

ASB-41 (R-06-08)

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

i
Project Manager for Mnnltonng Firm Telephone No. Telephone No. License No. ____:
David Tolchin 732-433-5246  |(973) 759 - 5000 00781 |
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
3117114 i 2/28/15 The MACK Group, LLC.
Occupancy Status During Abatement (Check Only One) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 11500 Kings HWY N, STE 209 e
Abatement Performed Outside of Normal Facility Hours Clty. State, le Code
| | Other - Describe:

e e e e e Cherry Hill, NJ 08034 k
Scope of Work (Check All That Apply) |
X] 23 sfor=3lf ﬁ Renovation X Full Containment with Negative Pressure |
| 2160 sf or 2260 If | | Demoilition X Mini-Enclosure

X| Glovebag Procedure
e X] Non-Exempted (*) and Non-Friable Procedure _
Is Location l Abiartjapn;ent f
Location of U Ndogmially b | Description of
Asbestos-Containing Material (ACM) P:e_ g oleny ;Y | Asbestos Containing Material (ACM) Amount m
TO BE ABATED o atm d‘?']as”tciw j (i.e. thermal systems insulation, (Specify D503 | 3|
In Fagility = o(;az) atre | surfacing, VAT, or SF or LF) 3 |8 § g
(13) | other miscellaneous) 5 |B |& |¢
i 5|5 |2 s
@
Yes | No | N/A |
see attached >< seeaftached =~ | see attached >< |
[ :
—
j.,-—..
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill |
Hauler ID No. of Waste |

Freehold / Newark Carting / Rovic 4509 TBD Cumberland Co./ BFl / GROWS / TRRF |
City, State Disposal Date City, State

Freehold / Newark / Riverdale, NJ 2/28/15 Newburg / Imperial / Morrisville, PA |
Completed by Title - ignetdte,, Date

Mike Cooper President T 0T ,Fgr.ﬂ/ 2/28/14



w W

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

712714 7/15/14

S/M Erterprise of New Jersey, Inc.

Date of Notification (1): Name of Building Owner/Operator (2): : ow
711/14 SCHOOLS DEVELOPMENT AUTHORITY e g v
Agencies | Type Notification Street Address: e
Notified ( ) Initial 32 E. FRONT STREET 2014 8D i
() EPA Notification City, State, Zip Code: - 10 I;'ﬁ s =~
(X) DEP | () Amendment TRENTON, NJ 08625 b b * 98
(X) DOL otification Name of Contact: Telephone Number: «J'JQ{'&I@S o
(X) Emergency IN BENNE 2 LTS
(X)DOH | ( ) Cancellation {OHN BE TE L / CE N RY} f;a GT‘TOL
{ )DCA
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3): UNIVERSITY | Type of Facility (4):
MIDDLE SCHOOL. ( ) School (K-12)

( ) Subchapter 8 (Other than K-12)
Street Address: 255 MYRTLE AVE. (X) Other (i.c., private & commercial buildings,

homes, etc,)

City & State (5): IRVINGTON, NJ Square Feet: NA # of Floors: 2 Bldg. Age: NA
County {6): County Code (7) Current Use (Prior if being demolished):
ESSEX (STATE USE ONLY) MIDDLE SCHOOL
Name of Monitoring Firm Hired by Building | ASCM No.: Name of Abatement Contractor (9):
Owne®) ¥ S/M Enterprise of NJ, Inc.
Street Address: Street Address:

339 North 6 Street
City, State, Zip Code: City, State, Zip Code:

Prospect Park, NJ 07508
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:

(973) 595-6955 00641
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:

Occupancy Status During Abatement (Check only one)

{X) Facility Closed/vacated During Entire Period of Abatement
( ) Abatement Performed Outside of Normal Facility Hours
( ) Other - Describe: occupied/unoceupied

Street Address:
P.O. Box 8265

City, State, Zip Code:
Haledon, NI 07538

Scope of Work (Check all that apply):

}x) >3sfor>31f
) 2 160 sfor > 260 If

(x; Renovation
( ) Demolition

( ) Full Contéinmem with Negative Pressure

Wrap & Cut
z Glgﬂ?ebag Procedure

(X) Non-Friable Procedure

Is Location R Ab_zll_tement
Location of Normally escription of ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
(ACM) Maintenance/ (i.e., thermal Systems insulation, - M| m
TO BE ABATED Custodial/ surfaclpg, VAT, or Amount & £.8 |3
IN Facility Staff? other miscellancous) (Specify e B |8 |8
(13) (12) SForlF) | & (5 | & | §
Yes No N/A -
OUTSIDE X WINDOW CAULKING 10 SF X
Name of Registered Waste Hauler: NJDEP Waste Cubic Yards Name of Registered landfill:
NEWARK CARTING, INC. ?sagégr [D No.: of Waste: IESI
City, State: Disposal Date: City, State:
}E) BOX 5670, NEWARK NJ 07105 | 7/ 18/14 IMPERIAL, PA 15126
Completed By: Title: ! Signaturc:/:y Datc:
IKE ALTADOUKA RESID = ; 7/18/14
M ADOU PRESIDENT AT~

- -




