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ChE MY

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

Print Form

Date of Matification (1) Mame_of Building Owner/Operator (2)
LGJ \ Gyas ’?WD@*# 3, ((Coypcrn .
Street Address TSt Ce UH 3% 5y

Agencies Nofified Type Nofification

Aoly (order awe

Initial
Amended City, State Zip Code
B ) Pleset paach jew) e
justification) Name C’f Contact Teleﬁhone Numb?i L
[0 Ccanceliation _Q-ﬁ‘ N ey
FAC!L] TY INFORMATION

Name of Facility Wnere Abatement is Taking Place (3}

cora PO e (T

Street Addresg])

A0

(acder QAR

152

etc.)

Type of Facility (4)

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

cm«%r Pleaseny Boah

Bidg. Ags
+

# of Flog
=

County (8) County Code (7) Current Use {Prior if being demolishad)
™, (STATE USE ONLY] = :
Olle s dead s
Name of Abatement Contractor (9)

tame of Monitoring Firm Hired by Building Owner (8)

] ASCM No.

E

Ace Insulation Co.,

inc.

Street Address

Street Address
95 Montrose

Road

City, State, Zip Code

City, State, Zip Code
Colts Neck, N.J. 07722

Project Manager for IMonitoring Firm

Telephone No.

Telephone No.

732-284-1757

License No.
00029

Start Date (10)_

1\~\

Sihaled lo muiehon Date (11)

Name of OSHA Monitor

Abatement Performed Qutside

Occupancy Stafus During Abatement (Check Only One)

\

Facility Closed/Vacated During Entire Period of Abatement

g(ﬁl' /zingl\amllty Hours

\ Other — Describe: ’-}F—ﬁi

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

O

=3 sforzd If

A\

Renovation

Full Containment with Negative Pressure

Mini-Enclosure

2160 sf or 2260 If Demolition
Glovebag Procedure
; Non-Exempted (*) and Non-Friable Procedure
is Location Abe_lrterr;ent
L 2 Normally i yp
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) I\ie' e f Asbhestos Containing Material (ACM) Amount m
TC BE ABATED aintenancs (i.e. thermal systems insulation, (Specify Dl xnl3 1
In Facllity C“s“’d;a' SR surfacing, VAT, or SF or LF) 18182
(13) (12) other miscellansous) 2iele |2
e Dla
Yes No | NiA @

Ot dax

Y| Sid

o~

2900 7

Bree McGuire

Secretary Treasurer

| BM/

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Ace Insulation Co., Inc e e of Waste H G.R.O.W.S.

City, State D[sposa1 s City, State

Colts Neck, New Jersey fa\l Y Tui!ytown, PA
Completed by Titie \/

Date
(7:/ / ?}/ )N

ASB-41 (R-06-08)

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



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

- Checktt= OSHO

Date of Nofification (1)

Name of Building Owner/Operator (2) ?| T e 1,
9/17/14 Bill Link Els St ce PR oo e,
Agencies Notified Type Notification Street Address
Bix iiiad ?51 Lamnw Ave
DEP [0 Amended City, State, Zip Code
, DoL Emendment #_____ | Westfield, NJ 07030
E DOH D jgﬁ;rg;;::}(lndudlng Name of Contact Telephone Number
O oca [0 Canceliation Bill Link
FACILITY: INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property ] School (K-12)
Street Address i | Subchapter 8 (Other than K-12)
751 Lawrence Ave x] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Wesifield 2000 1 50+
County (6) | County Code (7) Current Use (Prior if being demolished)
Union Ll Residential Property
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
nfa n/a Loznica Management Corp
Street Address Street Address
n/a 22 Troy Ln -
City, State, Zip Code City, State, Zip Code
nfa Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973-706-7950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/27114 9/28/14 n/a
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement n/a
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: n/
a
Scope of Work (Check All That Apply)
£ 23sfor2a O Renovation Full Containment with Negative Pressure
B =160 sfor2260 if 1 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_artemeni
. Normaily - ype
Location of Used Description of
Asbestos-Containing Material (ACM) o Sder'g,y Asbestos Containing Material (ACM) Amount ml
TO BE ABATED g atodmteial“anaﬂ’? (i.e. thermal systems insulation, (Specify 7l § 3
In Facility 12 E surfacing, VAT, or SF or LF) ENE-E-N -
(13) (12) other miscellaneous) :|5|¢E %
Yes | No | N/A L
Basement X VAT 700 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" Hauler ID No. of Waste
Loznica Managment Corp 0033137 TBD GROWS Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville, PA
Completed by - Title Signature Date
E. Cirovic Secretary Conmtsn > 9/17/14

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
9/16/14

Name of Building Owner/Operator (2}
Chambon Electric

Chock

i

Sl

Agencies Notified Type Notification
X Epa Initial
[[[] DEP Amended
[[x] poL Amendment #
Emergency (including
[x] poH justification)
[] Dca Cancellation

Street Address
584 Main Street

City, State, Zip Code
Chatham, NJ 07928

Mame of Contact
Robert Chambon

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

house -
Street Address D
159 Main Street

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

Other (.e. private & commercial buildings, hames,
etc.)

|
L

City (5) Square Feet # of Floors Bldg. Age
Chatham 2200 2 60
County (B} County Code (7) Current Use (Prior if being demolished)
Marris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

o ABS Environmental Services, LLC
Street Address Street Address

; PO Box 483, 4 E Gate Drive

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

Glenwood, NJ 07418

| Project Manager for Monitoring Firm

'T‘rﬁelephone No.

Telephone No.
973-583-8500

License No.

703

| Start Date (10)

Name of OSHA Maonitor

Scheduled Completion Date (11)
9/26/14 10/26/14
" Occupancy Status During Abatement (Check Only One) Street Address
, Facility Closed/Vacated During Entire Period of Abatement .
| | Abatemient Performed Qutside of Normal Facility Hours City, State, Zip Code
[ other ~ Describe:
T, Y
Scope of Work (Check All That Apply)
D 23sforz3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe%tfggent
) Location of U Ndorsmla]:y b Description of
_ Asbestos-Containing Material (ACM) mie' : OIEY }’ Asbestos Containing Material (ACM) Amount m
' TO BE ABATED c :tlgd?;asr‘:feﬁ'? (i.e. thermal systems insulation, (Specify D512 |2
In Facility e 1‘2 Al surfacing, VAT, or SF or LF) = § g—
(13) e other miscellaneous) g B2 |2
— = Il
Yes | No | N/A o
ground floor X ceiling material 2200 %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ko Hauler ID No. of Waste
Fr_eehoig Cartage 15959 TBD TBD
City, State . Disposal Date City, State
Freehold NJ TBD
Completed by Title Signature Date
A. Scott Higgins Owner %_ 9/16/14
[
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.




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

.

=me r‘\}/ {\Lui

Ck 4361

Date of Notification (1) EL] -
5 SEP 55
L 2‘-1 i""f‘?:"

9/M17/14

Name of Building Owner/Operator (2)
Mark Bernet Private Home

£ ;
Agencies Notified Type Notification’ Street Address MR
301 Laurel Ct
<] EPA 1 initial
i | DEP [T] Amended City, State, Zip Code Pt
x| DOL Amendment #___ Point Pleasant Beach NJ 08742
E DOH E i?ﬂ?rg:t?:r):) (kg Name of Contact | Telanhnna Nimhar
O oca [ Canceliation Mark
1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mark Bernet Private Home [T School (K-12)
Street Address Subchapter 8 (Other than K-12)
301 Laurel Ct Other (i.e. private & commercial buildings, homes,
elc.)
City (5) Square Feet # of Floors Bidg. Age
Point Pleasant Beach NJ 08742 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc. ¢
Street Address Street Address
PO Box 329

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

West Berlin NJ 08091

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

9/17/14 9/18/14 Same

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

x| Facility Closed/Vacated During Entire Period of Abatement
| City, Stale, Zip Code
[ |

Scope of Work (Check All That Apply)
23 sf or 23 If

Renovation Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.le";em
3 Normally - yp
Location of Usad Sbichib Description of
Asbestos-Containing Material (ACM) h*;';me‘:‘:na} Asbestos Containing Material (ACM) Amount m|
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Ala 5 =
In Facility e ;f,‘z s surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) che) other miscellaneous) 2 |e |22
I I
Yes | No | N/A @
on Slab X Floor Tile 160 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. f Wast
United Containers 22:;9 ° 5 e G.R.O.W.S.
City, State Disposal Date City, State _
Elm NJ 9/18/14 Morrisville PA 19067
Completed by Title Signatuge Date
Anthony T Perna President /i@ 9/17/14

—

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



' State of New Jersey c\-\ b [OC\
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) R

Date of Notification (1) Name of Bu:ldmg Owner,'Operatar (2) -j
] Q’ ’ B - l L{ %Q.G.U LR Cn»"\ c_fu,'{—c_ “'é&ng {-MF un
|"Agencies Notified = | Type Notificaion Street Address

O EPA . ¥ initial . I B?.'\‘k\cm N Roaco ;
Sz DoL ' Amendment#__° HC&'Z- \ed ° NI 077 30
}; : .| O Emergency {inciuding Name of Contact Telephone Number .

DOH = justification) = ot
O Dca O Cancellation . Va l enj‘:m NO P\\ 220
i FACILITY INFORMATION Ly T
Name of Faclhty Where Abatement is Taking Place (3) Type of Fadility (4)
Vecent B lQLCL O School (K-12)
Street Address Subchapter 8 (Other than K-12)
. 3 C‘ %0 ?q’\‘e_ o ? \ an K QD& g&;er (i.e. private zrm;l:nerdal buiidings, homes,
City (3) _ ‘ Square Feet #of Floors Bidg. Age
Noeth Besgan NI = 07047 0 5-0 ..
County (8) . fc;or.;nrt; Cugge m{?} Current Use (Prior if being demolished)
BQ/L;\%,-\ 9 S$oax. Type o f Bk]«';. F'cc.k
Na onitoring Firm Hired by Building Owner (8) ASCM No. 5 Name of Abatement Contra&tor (9)
@
T‘Mo N[ < ies JIn

v jﬁézegj@?x 3%
NB' 08533 m% ¢ NY 08533

Telephone No. Telephone No
60 758-3%5 (09 758-33S Mﬂ_
Scheduled Completion Date (11) Name of OSHA Monitor

Start Date (1 0}

OpY
Gl" - 14 wen e |0 ~30- Iy EfC [-tc,l"\ﬂolof-‘\le.s .l..n,c
Occupancy Status During Abaterment {Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement P 0. BOR 331‘
' Abatement Performed Outside of Normal Facility Hours . City, State, Zip Code
O - Other — Describe: . i
New Esvpr NI~ 08S33
Scope of Work (Check All That Apply) tr
O 23sfor23ff O . Renovation O Full Containment with Negative Pressure
B 2180 sf or 2260 If F Demolition O Mini-Enciosure
0O Glovebag Procedure
X0 Non-Exempted (*) and Non- Friable Procedure
Is Location ' ‘:.-_fﬂu’a‘t"""‘e“t
Locati Normaily : = Type
ocation of Used Solely by Description of o
Asbestos-Containing Material (ACM) obanarca Asbestos Containing Material (ACM) Amcunt o m
TO BE ABATED c :tod”lagmﬁ,, (i.e. thermal systems insulation, (Specify 1518318
In Facility : e surfacing, VAT, or SF or LF) 18|22
(13) (12) other miscellaneous) FTE|E |E
Yes | No | NA . I I
Roef x| Rollecd RmCl“r\j 200 oF x4
Name of Registered Waste Hauler NJDEP \.*\Faste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
- EPC iec,hnolo‘\teé | 7000 |1 | Waske Management o8 P
[ City, State : Disposal Date City, State
Newo Eqypt NI . - Veriows Dok | Mognisuille. PA

—

S "Schenker | Tresidnt | BEDSAAL  [T18-14

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Che,c,\@

% QL0

Date of Nofification (1] q % _ Name of éuilding Owner/Operator (2) L
- Agencies Notified - T Ntﬁ i lLl StreetAddress ﬁe.$ OUR- c-he'
o ype Nofification - -
O EPA B nisal 35'& B"_G»Rf"‘l dCL|€_ RO&,J
O DEP |’ Amended .= Ol e Tt . L=
S22 poL . mnd;:em;mi MOOK@MQ N A 0&05 ?
> pox - iusﬁﬁ‘gﬁg)( ay Name of Contact Telephone Number _ ..
O oca O Canceliation ey Lamn ‘UULI'\Q_ &
i FACILITY INFORMATION 7 ]
Name of Fagility Where Abatement is Takinlg Place (3) Type of Facility (4)
(k) le e N lq we Ll ’\Q O  School (K-12)
Street Address 0O Subchapter 8 (Other than K-1 2) -
‘3 3a Fﬂ-&ﬂ"\ & 5 l Q_ p o Q—d b~ - ﬂ)er (i.e. private & commercial buildings, homes,
City (5) . Square Feet # of Fioors Bldg. Age
Moorestown o I O%OS—( s
County (6) . County Code (7) “Current Use (Prior if being demolished)
%u&\\nc\ "‘Qﬁ | (STATEUSE ONLY) :
Na onitoring Firm Hired by Buildigg Ownér (8) ASCM No. Name of Abatement Gontracior (9) {
p 5 L]
"EPcTechnele f ¢ N[ < ie$ |

—
33T

StreetAddﬁess . %x

1+, NT 08533

, Zip Code
ject Manager for f

Start Date (10) q _ athq

Telephone No. Telephone No. Lice No.
0% 758-3%5 |e0d 758- 335 | OOBFY |
' Scheduled Completion Date (11) Name of OSHA Monitor

“P0.Be
CRSMB , Zip Code

¢+ NI 08533

3914

>

EfC T‘Ec,l"\no[oc\ tes Thc

0O - Other - Describe:

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Penbg
' Abatement Performed Outside of Normal Faciity Hours ”

of Abatement

Street Address

P‘-O LS

Por 33T

Cét)ra State, ij

Code

Scope of WOII'R {Check All That Appiy)

Mew Egypt  NT 08533

e, SchenXet

Tﬁe&se&m+

BT 23sfor23if O Renovation X Full Containment with Negative Pressure
O =160 sf or 2260 If 0 Demolition O Mini-Enclosure
O Giovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location ?_L&b:_lye:;ent
Location of Noggia;l'; i i Description of =
Asbestos-Containing Material (ACM) U,fedi,;mn_nw?( Asbestos Containing Material (ACM), Amount &L m
TO BE ABATED el (ie. thermal systems insulation, (Specify 2lz|28 |2
in Facility pietl 9% : surfacing, VAT, or SF orLF) CRER G- g
(13) (12) other miscellaneous) N2 g |2
" - @
Yes | No | N/A _ ) . - &
(}R&L«J \Soace had l%m& [*Ta) b&l& Duct H LEIY
A9 ] - .
z
Name of Registered Waste Hauler NJE;EPEEJ’;ste C;J\t;‘:gs\t’:rds Name of Registered Landfill
Hauler o. o <
EC [echnoloqte_.s | 7000 [ Wab*t—f”w«acmcnl‘ of ?W
_Chty, State - Disposal Date City, State
Newo Eo\w;ﬁ» NS G-30- v m:uz-usutl[c PA
Completed by

ASB-41 (R-06-08)

Q- 18-y

* Do not use this form for asbestos iic:ansure exempted acfivities.



72000 03:12AM NJ Asbestos Control 6036330664 page 1

5 (
10 2014 34PN HP Fox page 2 :
Blalo of Mo o 19 DA
NOTIMOATION OF ASBEST 'mraa‘ﬁ L- 10 DM i <oy -
(Purauacd 0 IAG 160 4y 11107 f"” ML 27 L e
Bare ST WG 1) ™ Nare WO T =T =
Bspt. 10, 2014 Essax County. D N ) / : ‘
Agaral Nked | Ty Nebicatan Bheet Aldow - ey
- 00 Wesd Bradiord Ave
inital ;
Egg Eﬁn’:ﬁ“.m_._%a‘d‘ NewJ 2o -
rem _ or Grove, New A g
0OH B0 Eneponey widld g BT
B DCA £ Gonoslisven Glte Rep.: Vincant Manganiello
Newe o Focly Whars Abumﬁmaﬁ_mmp @
Fieet Bullding (Red Brick Buliding) - Essax County, DPW Sohedl (%-12)
et Adrens Subdshe pear § (Other Wnan Ke12)
88 Wee! Bradford Ave Other | .». prhvate b commengel Dulgings, hamea,
Clty (& vare Feel ® of Froors BiSg. Age
Cedar Grove 4000 2 70
County (&) Oou'# Code (N Conent Uss (PTiof K Being demaisned;
Eassey (OVATE (BOOMY) e | Flapt Bulkiing
Name of Monfoirg Frm HIed By Bukdig Owned () ASEH We. " | Kema of Abatermant Conracr (6)
J&8 Environmental ] Academy Construction, Ing
Blreet Address Bowel Acd o2t
2333 Rt 22w 208 R148 Wast, sulte 14
Uy, 8iske, Zp Code Cly, ¥, Jp Gode i
Unlen, NJ Totown, New Jerasy 07512 : (=
Projed ﬂlmysrfurﬁaﬂlm Fm glephone No. Telwphone No. - Licenss Ng, B
#08-205-0073 878-8324244 01156
| et Oete (10) Eeneclod Comploton Dam (11) Name ol O&A annor A
" Occupency Bt DuAng Abalament (Cheok Grly One) Sreet s —
Facllity ClosedAVacatad During Eniire Pariod of Abstamen| ’
Abatsmend Performad Outsidd of Norms! Faclity Moun Chy, S8, O Gods =
Ofer - Desarbe: srevERYED Y Y
BEope of Work (Chech All 11l AgAy)
E ::ogﬁ':”mu E s-rnnu:n"
t:' ngn
Logation ke Brecdsion of
Astestos-Coniainty gmu (ACM) Conmersd | Asvestos th;hl:r:mm Hal (ACM) Ameunt
Custodisl 8taih? (l. lharmdd syv\sra Ineulslion, (Spocity
n Facdliy RES suriaging, VAT, of 8F o1 LF) i
4] oiér miscel ansous)
Yoo | Mo | WA
Boller Room X Tenk lnsulation 80 of X
Baller Room X . Plps Insulalion 280 If X
Main Floor Areas X Floor Tlle 270 %
Maln Fleer Areas X Pips lnsulatlon 212 X
Nemg of Regisiared Wiste Rauler 0 Cubly Yarss ‘Nems of Reglatered L
Newark Cerling N u’?‘_.,g'gm i :Ew'” Waste Managemem
Ty, 6B DEposel Dty T, Sius
Newark, NJ _ Ocl 30, 2014 - Tulytown, PA
Compistsd by The : 1) . Date
Frank Marino VP of Operations . F 81014 |
ABB41 pi-u-m ' Do not vea this form for polostos llsarsurs exemplwd sclivitiss,

,H‘j/u"'a



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

Check#2001 (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Cperator (2} E{f G
YEY N o
09 | 16 14 R e
) William Arndt << | T

Agencies Notified Type Mctification Street Address T
L] BN g inical 3 Union Terrace :
X DOLWD [JAmsnded City, State, Zip Code E
¢ DHSS Amzsndmant # ) |
TIDCA [ Emergency (including Belleville, NJ 07109 _ |

(NJAC 5:23-8) iustification) Mame of Contact | Telephone Number !

j Canceliation william Arndt

FACILITY INFORMATION

Private home

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

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

Street Address
3 Union Terrace

X Other (i.
homes, etc.)

| Subchapter 8 {Other than K-1 2)
2., private and commercial buildings.

City (5) Sguare Feet # of Floors || Bidg. Age
Belleville, NJ 07109 i
County (8} Gounty Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Essex
Name of Maonitoring Firm Hired by Building Owner (&) ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
| Strest Address Street Address
576 Valley Rd #283

[ City. State, Zi Code

City, State, Zip Cecde
Wayne, NJ 07470

| Project Manager for Monitoring Firm

Telzphone No.
973-638-1777

Teieghone No.

01127

License No.

Start Date (10}
09 ,;, 26 ,; 14

| Scheduled Completion Date (11}

09

Name of OSHA Monitor

;27 14

Envirovision Consultants,Inc

Occupancy Stetus During Abatement (Check only one}
X Facility Closed/Vacated During Entire Period of Abatement
[l Abatement Parformed Outside of Normal Facility Hours - Describe

Street Address

20-21 Wagaraw Road, Bldg # 34A

City, State, Zip Code

Time of Abatement: AM- P/ PM_ AM :
2 Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
_ Fuli Containment with Negative Pressure
X >3 sfor>3if , { Rerovation Mini-Enclosure
{ [J > 160 st or >280 If | Demaiition Glovebag Procedure [:[Tent with Negative Pressure
I_ ) Non-Exempted (*) and Non-Friable Procedure .
Is Location N Abatemeant Type
Location of Normally Description of
i ey 5 = e, | ) m T
Asbestos-Containing Materiai (ACM; Used Soiely by Asbestos Coniaining Material {ACMj Amount 2 |2 = ?'_,[
| TO BE ABATED Mamz-na‘:cw? (i.e., thermal systems insulation, (Specify é E_ =g
IN Facility ‘-”“Srof‘f‘l Staff? surfacing, VAT, or SIF or LF) s|1” 12 |s
(13) Lk other miscallanzous) - = £
Yes | No | N/A
Basement [] , 1| X Pipe insulation 135 LF J X | O03a
Basement O |Z |X |Boiler insulation 12 SF X|O|a|g
| ERENE o/c|glo
| 0 1O |0 ul[=][=][=]
|—"N me of Registered Waste Hauler NJDEP Weste Hauler ID No.| Cubic Yards of Waste] Name of Registered Landfill
l
IGr Tech LLC | 0033785 TBD TR.RF. Inc
City. State Disposal Date City, State
Wayne, NJ 07470 | TBD Tully‘town PA
Completed By {Print or Type) Title Signature j Date
N.Jevtic Owner j o \..»{/e?yttt 09/16/2014
ASB-41
BEAY 11 * Do not use this form for asbesios licensure ieremmad activities,



State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2} i}
9/17/2014 Messercola Enterpnse; & 1 :}h 5 ! 7] C
iy - o ~ 7
Agencies Notified Type of Notification Street Address = elr ol o
[x ] EPA [ ] Initial Notification P O Box 790 il R ¥
[ ] DEp [ ] Amended No;lficatlcn City, State. Zip Code
[x ] pov AnE Matawan, NJ 07747 .
[ ] Emergency (including S,
[x ] DoH Justification) Name of Contact Telephone Number
[ ]pca [x ] OffHold Fernando
FACILITY INFORMATION

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

Residence garage [ 1 School (k-12)
Tl Ao [ ] Subchapter § (other than k-12)

7 W. Oceanview Drive [ X ] Other (i.e., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Blde. Age
(STATE USE ONLY) 1500 sf 1 60
LBI Ocean Current Use (Prior if being demolished)
Residence

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

N/A Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

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

Project Manager for Monitoring Firm

Telephone Number

License Number

00624

Telephone Number

732-349-9932

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

9/17/14 9/18/14 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
Lo Abatement PCI_'fOl'mEd Outside of Normal Facility Hours City, State, Zip Code
[ 1  Other - Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 =3sfor=3If [ ] Renovation [ ]  Glovebag Procedure
[x] 2160 sf or 2260 If [ x] Demolition [x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
is Location Description of R | R E £
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 1 P 0
(13) (12) VAT, or vV [R [8 |5
other miscellaneous) A u | U
YES NO NA L o e
Exterior X Asbestos siding 1400 sf X
Name of Registered Waste Hauler NIDEF Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 TRRE.
City, State Disposal Date City, State
Toms River, New Jersey 9/19/14 TullyownAPennsylvania
Completed by (Print or Type) Title “Signature Date
Nicholas Fernicola Project Manager { Z’AB’{/ _J; Lﬂ 9/17/2014

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




State of NJ
Notification of Asbestos Abatement

B & G proj. #: 2014-166 (Pursuant to NJAC 8:60-7 and 12:120-7) ,
*** EMERGENCY *** Check # 6783
Dt of Netification (1) Name of Building Owner/Operator (2) CUiy 5__J %

101941317 5/1114 ] Paul Krasner L
Agencies Notified | Type Notification Stroot Address

[0 Era

0] oep Initial 164 Vreeland Avenue

City, State, Zip Code
[X] poL [0 Amendment Rutherford, NJ 07070
[X] poH ~ Name of Contact Telephone Number
Cancellaticn ..
[J bca Dominick / Ventura Fuel

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Paul Krasner

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

Other (Private/Commercial

[0 subchapter 8 (Other than K-12)

Street Address

164 Vreeland Avenue Bitlgs./iigines, gic
- — _ Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) ;

(State use only) Current Use (Prior if being demolished)
R : :
utherford, NJ 07070 Bergen residential
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Bidg. Owner (&)

n/a

B & G Restoration, Inc.

Street 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

License Number

00378

Telephone Number

(973)696-6869

Scheduled Start Date (10)
09/19/2014

Sched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

09/20/2014

Occupancy Status During Abatement (Check only one)

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

Describe:

Street Address
105 Ryerson Road

D Other-Describe:

City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work (check all that apply)

D Demolition
Bl >3sfor>3if

]

[] 2160 sf or >260 If

Renovation

E Full Containment w/negative pressure

[ mini-enclosure

I___] Glovebag procedure
[[] Non-friable procedure

Locaton o e SHHT
asbestos-containing styaﬁ(12) Description of asbestos-containing Amount m|op 2 n
material to be material (ACM) (Specify SF or g a ¢
abated in facility (13) Yes No N/A LF) ¢ 13 g L
e |r .
basement X || boiler insulation 36 sf b [0 LT
basement [ [ [ x| pipe insulation 8 If m][=][=ln
00T {010
[ [ | - e mjj[mj=)in
‘Registered Waste ngler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
B & G Resteration, Inc. 1956 1 Tullytown Resource & Recovery Center
Thty, State . B Dispcsal Date City, State
Lincoln Park, NJ 09/22/2014 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Liina 09/17/2014




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

State of New Jersey

(#7704

Date of Notification (1)

Name of Building Owner/Operator (2) i
Princeton University-Office of Design and donstruction

9 ! 16 / 14 s
Agencies Notified Type Notification Street Address 2
O EPA I Initial 200 Eim Dr.
X boLwD [0 Amended - -
City, State, Zip Code
X DHSS Amendment # tt:_ ‘o pNJ 08544
[ bcAa [] Emergency (including rncEon,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Robert Ortego

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Moffett Hall

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

& Subchapter 8 (Other than K-12)

Street Address [] Other (i.e., private and commercial buildings,
Washington Rd. homes, etc.)

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

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER

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

ASCM No.
00098

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
Three Terri Center

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

PM-

[ Abatement Performed Outside of Normal Facility Hours - Describe

AM

Time of Abatement: 6:30AM-3:30PM/

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
g /29 | 14 2 L Y 1 I 14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

B >3sfor=31¥f

X Renovation

I Full Containment with Negative Pressure
[J Mini-Enclosure

[J =160 sf or >260 If ] Demolition ] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo ]lm]m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21282
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR RE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 e |5
(13) (12) other miscellaneous) g
Yes | No | N/A
Corridor 068 in Basement [0 | |[O |Pipe Insulation 6LF XiOgg
Ef (B v X (OO0
il g | o|o(g|o
£l 40 iEl Oog|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. H‘:”é?;u'g Lo G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title ature Date
Brian Scafiro Estimator ﬁwfu,m(, .ﬁ < 2&_,, /_,//6 f//efr;//éz

ASB-41
MAY 11

s 14oTY-1

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




State of NJ

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

Check # CO/:}L% ([’

B & G proj. #: 2014-167
Derte’of otication (1) Name of Building Owner/Operator (2)
191911119 )/1114 | Alice M Lanier
Agelicies Notified | Type Notification Shoot Address
EPA :
5 X] initial 31 Bayview Avenue
D % City, State, Zip Code
[X] oot [J Amendment Jersey City, NJ 07305
[¥] poH Name of Contact
Cancellati
] oca [ cancetation Alice M Lanier

FACILITY INFORMATION

l Telephone Number

Name of facility where abatement is taking place (3)

Alice M Lanier

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

[] subchapter 8 (Other than K-12)

Street Address
31 Bayview Avenue

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

Square Feet | # of Floors

Bldg. Age

County (8)

County Code (7)

City (5)
; (State use only) Current Use (Prior if being demolished)
Jersey City, NJ 07305 | Hudson residentizl
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a _ B & G Restoration, Inc.
Street 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

Scheduled Start Date (10) Sched. Completion Date (11)
09/29/2014 09/30/2014

Occupancy Status During Abatement (Check only one)

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

D Other-Describe:

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work (check all that apply)

] bemoiition [X] Renovation [J Full Containment winegative pressure ] Glovebag procedure
>3 sfor>3If [[] 2180 sfor >280 if [X] Mini-enclosure ] Non-friable procedure
; Is location normally used solely RTR]E .
Location of s . e E
s dial . e
asbestos-containing :tya?f'ﬁgl)tenanoelcusto i Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (LSpecnfy SFor o |a|a]c¢
abated in facility (13) Yes No NJA F) : : 5 I
basement X pipe insulation 15 If b 1L [T j0d
N — ujin][=l]n]
mjnliniin)
P O[O0 {0
r— 3}
[ | O[O |0
Eeg|sterea Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |[Name of Registered Landfill
B & G Restoration, Inc. 19563 Ve Tullytown Resource & Recovery Center
Ty, State — — Disposal Date City, State
Lincoln Park, NJ 09/30/2014 Tullytown, PA
Completed by (Frmt or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lona 09/19/2014




(e DLW

State of NJ
Notification of Asbestos Abatement
D&S Proj. #: 14-366 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) T _
0 1J2 4 PReE g :
0L | /[TLJ/ LK | Thomas and Karen Battle SR 1Y
Agencies Notified | Type Notification Strect Address
X Epa X initial
[] oep [JAmended 10 Saddle Ridge Road
Amendment #: City, State, Zip Code
<] DOL —
O Emergency Ho-Ho-Kus, NJ 07423 .
X poH _(lnc_ludmg Name of Contact Telephone Number
justification)
O] ooa [J canceliation Thomas Battle

FACILITY INFORMATION

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

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

10 Saddle Ridge Road Square Feet | # of Floors l Bldg. Age

Name of facility where abatement is taking place (3)

THOMAS AND KAREN BATTLE
Street Address

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Ho-Ho-Kus Bergen
Name of Mon itoring 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 License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) Hame of BSEA Mon,"m
D & S Restoration, Inc.
10/06/14 10/16/14 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
(] Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe: )
X Other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) Full Containment w/negative pressure
[]>3sfor>31f B Renovation D4 Mini-enclosure
E n Glovebag procedure
2160 stora260 1 D Demalition Non-Exempted (") and Non-friable procedure
. Is location normally used solely H R|E
Location of : : E
s | e e
asbestos-containing E{afr;?g)tenance!custodla Description of asbestos-containing Amount m|p 2 n
material (acm) to be - material (ACM) (Specify SF or o lalalc
abated in facility (13) Yes No N/A | LF) ; 'r b L
BASEMENT PIPE INSULATION 8111 ft | mgin
BASEMENT [ X Q[ ]I VINYL asbestos TILE 32 sq ft X|U[O [0
0010 (0
] [mijnl|n
I — mjj[mj[=]]n
Hegistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 10 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 10/07/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature ] Date
BOGDAN JOLDZIC PRESIDENT 09/16/14

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



(& U heb

D&S Proj. #: 2014-

State of NJ

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

Date of Notification (1) Name of Building Owner/Operator (2)
0 14 0 1 4

I2EI/OL /LB || prysHA ROTHSTEIN
Agencies Notified | Type Notification STreot Address

B epa  |Qinitial

[] oep [] Amended 90 FRAI\_T;KLH\I STREET

Amendment #: City, State, Zip Code
DOL =
E EEmerg{ency ENGLEWOOD, NI 07631
X poH (including Name of Contact
justification)
O oA M} cancetiaton ENGLEWOOD, NJ 07631

%eiephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

ELYSHA ROTHSTEIN

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

D Subchapter 8 (Other than K-12)

Street Address

90 FRANKLIN STREET
City (5)

ENGLEWOOD

County Code (7)
(State use only)

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

Square Feet | #of Floors | Bldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by

ASCM No.

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

Street Address

Street Address
20 California Ave.

City, State, flp Tode

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number

01169

Telephone Number

973-345-8020

Start Date (10)

09/22/14 09/30/14

§ched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

B4 other-Describe: NORMAL HOURS

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

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

] Full Containment winegative pressure
B4 mini-enclosure
X Glovebag procedure

E 2160 sf or 2260 i |:| Demolition E Non-Exempted (*) and Non-friable procedure
Location of Is Iocajion normally use_d solely z R|E £
asbestos-containing :é‘fnf-ﬁgtenancefcustodtai Description of asbestos-containing Amount m : 2 n
material (acm) to be material (ACM) (Specify SF or o |a c
abated in facility (13) Vo No N/A LF) v | : L

e
BASEMENT | || PIPE INSULATION 460 L FT X If] |:] ]
BASEMENT [ || BOILER INSULATION 40 SQ FT X000
mjmj=ulin
O[O0 O
£ OOoad

NJDEP Hauler ID#
13506

Registered Waste Hauler
D & S RESTORATION, INC.

ubic Yards o aste

6 YDS

Name of Registered Landﬁ
TULLYTOWN, RESOURCE RECOVERY

City, State
PATERSON, NI 07503

Disposal Date
09/23/14

City, State
TULLYTOWN, PA

Completed by (Print or Type)
BOGDAN JOLDZIC

Title
PRESIDENT

Signature

Date
09/16/14

ASR-41

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



Sl AVAIUI

State of NJ
Notification of Asbestos Abatement
D&S Proj. #: 2014-371 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) = oo O ap SR
Agencies Notified | Type Notification Stroot Address
O epa  |OJinitial .
[] pep [[] Amended .551 BEL;LEV]LLE AVENUE i
E DOL Amendment #: City, State, Zip Code
X Emergency GLEN RIDGE, NJ 07028
X] DOH (including Name of Contact Telephone NUmber
justification)
L] oca [] canceliation PATRICIA MAY

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[[] school (K- 12)
PATRICIA MAY [ subchapter 8 (Other than K-12)
Street Address X other (Private/Commercial
Bldgs./Homes, efc.
551 BELLEVILLE AVENUE Square Feet | # of Floors Bidg. Age
City (5) County Code (7)
(State use only) Current Use (Prior if being demolished)
GLEN RIDGE ESSEX
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
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
F‘ 973-345-8020 01169
Start Date (10) Sched. Completion Date (11) Name of OSHA Morfitor
D & S Restoration, Inc.
09/19/14 05/24/14 Street Address
Occupaney Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
D Abatement performed outside of normal facility hours-
Describe:
X other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) Full Containment w/negative pressure
B >3sfor>3f K] Renovation [ ] Mini-enclosure
[ 1605t i - Glovebag procedure
2160 sfor 2260 [ Demoiition Non-Exempted (*) and Non-friable procedure
Locaton o P T AHHE
asbestos-containing stilﬁ(‘l 2) Description of asbestos-containing Amount m | p 2 n
material (acm) to be material (ACM) (Specify SF or olalalc
abated in facility (13) Yes No N/A LF) v i o L
e r
BASEMENT | || PIPE INSULATION 76 LLET XL Og g
mjin][nj]n
_ — O0ag
Registered Waste Hauler NJDEP Hauler IDZ | Cubic Yards of Waste |Name of Registered Landfil
D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 09/22/14 TULLYTOWN, PA
Completed by (Print or Type) Title N Signature -  Date
BOGDAN JOLDZIC PRESIDENT 09/16/2014

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



SRR ML

State of NJ
Notification of Asbestos Abatement
D&S Proj. #: 2014-372 (Pursuant to NJAC 8:60 and 12:120) -
Date of Notification (1) Name of Building Owner/Operator (2) = i &
0 117 1711 @ SR e
2L/l ALARGON PHILLIPS
Agencies Notified | Type Notification Strect Address :
EPA [Jinitial .
[] oep [[] Amended 214 WES_T MARKET STREET
Amendment #: City. State, Zip Code
K poL fosr
X Emergency Newark, NJ 07106 _
X poH (including Name of Contact | Telephone Number
justification)
O oA |0 cancelaton ALARGON PHILLIPS __

FACILITY INFORMATION

Type of Facility (4)

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

_ALARGON PHILLIPS : [ subchapter 8 (Other than K-12)
Street Address E Other (Private/Commercial

Bldgs./Homes, eic.

214 WEST MARKET STREET Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)

(State use only) Current Use (Prior if being demolished)
Newark _ ESSEX
Name of Monitoring Firm Hired by ET-(:ig 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 License Number
973-345-8020 01169
Start Date (10) Sched, Completion Date (17) Hame ol OSHA Moot
D & S Restoration, Inc.
09/23/14 .1 09/30/14 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe:
X other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) :] Full Containment w/negative pressure
X >3sfor>31f [ Renovation % Mini-enclosure
] ; N Glovebag procedure
2160 sf or 2260 If [0 pemoiition [ ] Non-Exempted (%) and Non-friable procedure
Locaton o s T AHEE
asbestos-containing Styaﬁ(?'z)en Y Description of asbestos-containing Amount m|p "In
material (acm) to be material (ACM) (Specify SF or o |a Z c
abated in facility (13) Ves i N/A LF) Vi ]e L
I
BASEMENT PIPE INSULATION 24 LFT X U0
mju][mln
oo (a0
oajg o
- _ Ooglo
Hegistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 09/24/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOG[_)AN JOLDZIC PRESIDENT 09/17/14

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



QL beehg

D&S Proj. #: 2014-373

State of NJ

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

Name of Building Owner/Operator (2)

Date of Notification (1) b 3 ;i
lo_lg_l /llTl?_l/ l.l_l4_| ROBERT NEWSOME Toed g E'_ s
Agencies Notified | Type Notification Sheol Address
EPA Initial
[] oep D Amended . 265 JEFFERSON AVENUE
E Amendment #: City, State, Zip Code
DOL o
X Emergency NO. PLAINFIELD, NJ 07060
X poH (including Name of Contact Telephone Number
justification)
LJ BGA I cancetation ROBERT NEWSOME

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

ROBERT NEWSOME

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

[0 subchapter 8 (Other than K-12)

Street Address

265 JEFFERSON AVENUE

City (5) County (6)

NO. PLAINFIELD SOMERSET

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

Square Feet

County Code (7)
(State use only)

Current Use (Prior if being demolished)

# of Floors | Bldg. Age

Name of Monitoring Firm Hi Y

Name of Abatement Contractor (3)
D & S RESTORATION, INC.

ASCM No.

Stireet Address

Street Address
20 California Ave.

City, State, ZIip Code

ICity, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number
01169

Telephone Number
973-345-8020

Name of OSHA Monitor

—_— =
Start Date (10) Sched. Completion Date

09/18/14 09/30/14

(1)

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:

20 California Avenue

City, State, Zip Code

NORMAL HOURS

Paterson, NJ 07503

E Other-Describe:

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

Full Containment w/negative pressure
Mini-enclosure
Glovebag procedure

1

[ 2160sfor 22601 [J Demoiition Non-Exempted (*) and Non-friable procedure
N e JHHE
asbestos-containing styaﬁ(12) Description of asbestos-containing Amount m|p|a|n
materiaf (acn‘lj' to be material (ACM) (Specify SF or o | a c
abated in facility (13) Yes No N/A LF) v |i : i

€ r
BASEMENT PIPE INSULATION 28R RILTICT I
0010 [0
mjjmju]n
[ | OO 0|0

NJDEP Hauler ID#

Hegistered Waste Rauler
13506

D & S RESTORATION, INC.
City, State
PATERSON, NJ 07503

Disposal Date
09/19/14

Cubic Yards of Waste
1 YD

Name of Registered Landfill
TULLYTOWN, RESOURCE RECOVERY

City, State
TULLYTOWN, PA

Completed by (Print or Type) Title
BOGDAN JOLDZIC PRESIDENT

Date
09/17/14

Signature

ASB-41

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



Print Form

State of New Jersey
R NOTIFICATION OF ASBESTOS ABATEMENT page 1 of 1
s P : 5
(Pursuant to NJAC 8:60 and 12:120) Check # 1339
Date of Notification (1) Name of Building Owner/Operator (2) )
9-17-2014 Plainfield Public School Cily S5 4a
Agencies Nofified Type Notification Street Address T s g
920 Park Ave
] Epa O initial ; ‘
| | DEP ] Amended City, State, Zip Code
; DOL Amendment # Plainfield, NJ 07060 )
x| Emergency (includin
| E DOH justi'ﬁgatiocg)( g Name of Contact Telephone Number
] bca [C] canceliation Eugene Campbell
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Cedarbrook Elementary School School (K-12)
Street Address Subchapter 8 (Other than K-12)
1049 Central Ave [[] Other (ie. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Plainfield 40,000 . 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSE ONLY) ___ School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc 00003 GL Group, Inc
Street Address Street Address
1253 North Church St 140 Hamburg Turmnpike
City, State, Zip Code City, State, Zip Code
Moarestown, NJ 08057 Bloomingdale, NJ 07403
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mary Elien Leotta 856-840-8800 (201)710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitar
9-19-2014 at 6:00pm 9-22-2014 GL Group, Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 140 Hamburg Turnpike
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
S Rk Bloomingdale, NJ 07403
Scope of Work (Check All That Apply)
23 sfor=3 If Renovation L Full Containment with Negative Pressure
[] =160sfor=2601f [[] Demolition Mini-Enclosure
Glovebag Procedure
u Nan-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;‘pn;ent
Location of Us:iorsngla"ty i Description of
Asbestos-Containing Material (ACM) Mu'nten 2 lé.efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at‘ el (i.e. thermal systems insulation, (Specify 2l o8 |2
In Facility H=t 1'32 = surfacing, VAT, or SForLF) 3|3 |=g g
(13) (12) other miscellaneous) = I O -
LTI E |3
Yes No N/A %
Corridor (C02) Outside Boiler Rm (BR11R) X Pipe Insulation 8LF b4
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
GL Group, Inc 0033034 TBD Grows
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature g Date
Michael B Solakov P.M. o 9-17-2014

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



D&S Proj. #: 2014-369

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

Date of Notification (1) Name of Building Owner/Operator (2) =2 |
20 /P LR ] WELLS FARGO BANK o
Agencies Notified | Type Nofification SRR
EPA [ initial
] oep  |CJAmended 212 NOTTINGHAM WAY

X poL
X poH
] pca

Amendment #:

E Emergency
(including
justification)

D Cancellation

City, State, Zip Code
HILLSIDE, NJ 07205

Name of Contact

LOIS DUNN

FACILITY INFORMATION

?etephone Number

Type of Facility (4)

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

WELLS FARGO BANK [ subchapter 8 (Other than K-12)

Street Address E Other (Private/Commercial
Bidgs./Homes, etc.
212 NOTTINGHAM WAY Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) |
(State use only) Current Use (Prior if being demolished)
HILLSIDE BERGEN
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (§=}
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 Numbe

01169

r

Start Date (10)

09/16/14

ched. Complation Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

09/30/14 Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

E Other-Describe:

NORMAL HOURS

ICity, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

Full Containment w/negative pressure

X >3 sfor>3 if X Renovation [ ] Mini-enclosure
5 X] Glovebag procedure
[ >160 st or 260 i [J pemoiition [ ] Non-Exempted (%) and Non-friable procedure
Locatin R R AHHE
asbestos-containing styafr(12} Description of asbestos-containing Amount m | p Sl
material (acm) to be material (ACM) (Specify SF or o |a 2 e
abated in facility (13) Yes No N/A LF} ; Col 3 I
r
BASEMENT | || PIPE INSULATION 25 LFT XL
—— Ol g
mjjmyuj|n
0100 |0
[ | e OO0 o
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 | 1 YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 09/17/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 09/15/2014

ASR-41

Do not use this form for asbestos licensure exempted activities.



! i -
Stz »f New Jersey (—‘K { 7 L? q
NOTIFICATION L F ASBESTOS ABATEMENT

(Pursuant to 1vJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)

éie o
Richard Hawkins < OER =5 5
b (3 s
Street Address =¥
11 Water Street

City, State, Zip Code o
Vienna, NJ 07880

09 / 17 ! 14
Agencies Notified Type Notification
B EPA B Initial
& poLwp [J Amended
B DOH Amendment #
0 bca [ Emergency (including
(NJAC 5:23-8) justification)

[ Cancellation

Name of Contact Telephone Number

Richard Hawkins

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Street Address Bd Other (i.e., private and commercial buildings,
11 Water Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Vienna, NJ 07880

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

Name of Monitoring Firm Hired by Building Owner (8)
Bio Terra Solutions

ASCM No. Name of Abatement Contractor (9)

ALL PRO MANAGEMENT LLC

Street Address

Street Address

P.O. Box 1224 27 Qutwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/ 27 | 14 10 /22 | 15 ALL PRO MANAGEMENT LLC

Oceupancy Status During Abatement (Check only one)

& Facility Closed/Vacated During Entire Period of Abate
AM-

Time of Abatement: PM/

[] Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Street Address

ment 27 Outwater Lane

City, State, Zip Code

i : Garfield, NJ 07026

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure

(] >3sfar>31f

[] Renovation

(] Mini-Enclosure

B =160 sf or =260 If X Demoiition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oy (=g gy
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s|182 |3
TO BE ABATED Maintanance/ 5 (i.e., thermal systems insulation, (Specify 2|2 8 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| =
(13) (12) other miscellaneous) i
Yes | No | N/A @
1*! Floor Den O 1O | |vaTr 210 SF XIOIKXK O
O |0 |O Ll ' ELFER-L
O |O 0O OOo.
O g | Oojo.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin Hauler ID No. Waste IESI Landfill
o 04509 As Needed
City, State Disposal Date City, State
1 Newark, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title Date
Allen Monchik Project Manager
ASB-41

JAN 13 * Do not use this form for asbestos !:censure exempted activities.



