Sy DAL AL

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT Page 1 of 1
ED813-263 (Pursuant to NJAC 8:60 and 12:120)

FEEIOPN A A ppsas

- Check # 1859

Dete of Notification (1) B N 7 Name of Building Owner/Operator (2)
9-12-13 Plainfield Public School AP FI

encies Noifiad Type Nofficatlon . .| Street Address : .
['.]p e 00 PRk R ]'“i' E‘EE:HF Heaith & genmr Servises
| EPA Initiat = K —
L1 DEP O Amended CHty, State, Zip Code { ] (Siyrutyre)
i DOL Amendmert® | Plainfield, NJ 07060 Date; Q[ ESI
Emergency (including - Lte _
DOH Justification) Neme of Contact =
I3 npca [J Cancatimtion Eugene Campball
FACILITY INFORMATION 1o e 1
Name of Facllity Where Abatement is Tuking Place (3) Typa of Faclllty (4)
Plainfleld Cadarbrook K-8 Center School (K-12)
Street Address [ Subchapter 8 (Other than K-12) -
1048 Central Ave n C';Ih}er {Le. private & commerclal huildings, homes,
elc.
ity (8) Square Faet # of Floors Eldg. Age
Plainfield 125000 3 404
County {8) County Code (7) Current Use (Prior If being demalished)
Union (STATE USE ONLY)
Name of Monltoring Firm Hired oy Bullding Owner (8) - ASCM Na. Name of Abatement Contracior ()
TTI Environmental Inc 00003 GL Group, Inc
Slreet Address Street Address
1253 North Church 5t 140 Hamburg Turnpike
Clty, Stata, Zip Code Clty, Stale, Zip Cade
Moorestown, NJ 08057 Bloomingdale, NJ 07403
Project Manager for Monitoring Firm Telephone N, Telephona No. Llcense Na.
Mary Ellen Leotta 856-840-8800 (201)710-0725 01084
Statt Dale {10) Scheduled Completion Date (11) Name of OSHA Monltor
9-13-13 after 3.30pm 91413 GL Group, Inc
Octupancy Status During Abatement (Chatk Only One) Sireet Address
Facillty ClosedVacated During Entire Period of Abaterent _1'40 Hamburg Tumpike
Abaiement Performed Outslde of Nommal Facility Maurs City, State, Zip Code
Other ~ Desuribe: : Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

B =3srorear Renovation Full Contaltment with Negafive Pressure
[ =160siorazeoir Demelition Mint-Enclosure
Glovebag Procedure
Non-Exempled () and Noh-Friabie Procedure
. Abaterment
Is Location
Type
Lotation of u;';"g:ﬂy . Dascription of
Asbestos-Containing Material (AGM) THS y }’ Asbestos Containing Materlal (AGM) Amount m
JOBE ABATED todil S"_'“i? {Le. thermal systems insulation, (Spedify Fl=zlg|g
In Facliity ;Ez) t surfaclng, VAT, or SF or LF) g £ 1g §-
(13) ( other miseafianeous) 2 (8 % 2
Yes | No | NA w
Altjic X Pipe Insulation BLF X
Name of Registered Wasie Hauler NJIDEP Wasie Cuble Yards Name of Regigtered Langsll
Hauler ID No, of Wasla
GL Graup, Ino 0033034 TBD Grows
Cily, Stete Disposal Dale City, State
Bloomingdale, NJ TBD Marrisville, PA
Completed by Title Signature o Date
Michael B Solakov P.M. i 9-12-2013

ABB-41 (R.0B-08) * Do not use this form for asbestos lisensure exempted aclivities,



R

[ Print Form

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

QSJ%

Date of Notifigation (1) Name of Building Owner/Operator (2) R
7//5//3 PSEG
Agencies Notified ~ Type Notification Street Address :
. 4000 HADLEY ROAD
X EPA ] inital _ :
| | DEP [] Amended City, State, Zip Code
DOL O Amendment # SOUTH PLAINFIELD, NJ. 07080 N
Emergency (including
DOH justification) Name of Gontact e
[] DcA [0 Canceliation 22X Mo Bu/llENR _ _ .-

FACILITY INFORMATION

Name of Facility Where Abatement is Taking

PSEs G -

Street Address

7o 8 SAMPTow BD.

Place (3)

CutbeeT BLvd. SupsThlion

Type of Facility (4)

[ school (K-12)
Subchapter 8 (Other than K-12)

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

City (5) C H B ﬁ R # H = L L Sqn.uz_r)e/Feet # of Flo;rs Bldng.;j?g;
£ ! a N/ A
County (6) M County Code (7) Current Use (Prior if being demolished) 7- .
- (STATE USE ONLY) g

éﬁﬂ’)b& Sw.,TeH ST/l 0B
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cénh‘actor (9) :
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

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

Q Other—Describe: _ QU T Doo RS

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
0/3 / /3 /78/,%/)3 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) ) Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

[0 =3sfor=3if Renovation Full Containment with Negative Pressure
B =z160sforz2601f Demolition Mini-Enclosure
g Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfl'.tfp";e"t
Location of Usgdorsnc;]a::y v Description of
Asbestos-Containing Material (ACM) Miidens ny }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED & g d“a lsceﬂ'? (i.e. thermal systems insulation, (Specify 2|l 51315
\n Facility usto - ks surfacing, VAT, or SF or LF) 3|88 )%
(13) a3 other miscellaneous) 2 |s |2 |2
s 5|3
Yes | No | N/A ®

ouTs.be SupslaTion <

SemasT;

L)_;PE__&_DI:&?JWLF

l o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WASTE MANAGEMENT GROWS NORTH
STE MANAGEME 1125 27 78b 0
City, State isposal Date City, State
ELIZABETH, NJ /4y / /.3 | MORRISVILLE, PA
Completed by Title Signatu J " Date ?
CAROL RAIMO OFFICE MGR. M LD g4 // 3
L4 ’_( s

ASB-41 (R-06-08)

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



t\ﬁ(@@

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
09 / 17 / 13 BASF Corporation S
Agencies Notified Type Notification Street Address VI £ IE R
I EPA X Initial 100 Campus Drive
Hoor i B Ee
] DCA [ Emergency (including Florham Park, N.J. 07932 e
(NJAC 5:23-8) justification) Name of Contact Felenbane Number,
[ cancellation Frank Piechoeta '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
BASF - Guard Shack

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

[] Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
1 James Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Belvedere 300 sf 1 50

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Health Investigations, Inc 00104 Classic Environmental Inc

Street Address
655 West Shore Trail

Street Address
112 Wade Road

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
Latham, New York 12110

[0 Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William S. Kerbel, CIH " 973-79-5649 518-591-0234 01062
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /7 11 /1 13 10 /7 12 [ 13 Tester Tech
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1059 Jackin Ave

City, State, Zip Code

Scope of Work (Check all that apply)

L >3sfor>3If [] Renovation

& Full Containment with Negative Pressure
[ Mini-Enclosure -

X >160 sf or >260 If X Demolition [ Glovebag Procedure _
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| = |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21818 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2|88
IN Facility Custodial Staff? surfacing, VAT, o SF or LF) B E|S
(13) (12) other miscellaneous) g
Yes | .No | N/A
Interior Guard Shack O |0 | [350sfVAT SF X OO0
Interior Guard Shack O |O |X |120 Pipe Cut If X OO0
O (O |0 oooino
O |0 |Od O/0O/0O|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Classic Environmental Inc Haﬁ”ﬁ%’? No. Waste Ontario County Landfill

City, State
Latham, New York 12110

Disposal Date City, State
10/14/2013 Stanley, New York

Completed By (Print or Type) Title

Dat

7/ 1513

CGregory Streeter Director of Operations
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




; \\{5‘ State of New Jersey
' 9 Q) NOTIFICATION OF ASBESTOS ABATEMENT
\% O (Pursuant to NJAC 8:60 and 5:16)

EHate of Notification (1)
9 ;19 ! 13

Name of Building Owner/Operator (2)
Holy Trinity Parish

| Job # 1309-1804 Chk. #3342

Aril oD An :
Street Address Lot 49 En iU AR

11 North Kenyon Avenue
City, State, Zip Code i
Margate City, NJ 08402 5 bl
Name of Contact Telephone Number
Rev. Joseph R. Ferrara { -

FACILITY lNFORMATION
Type of Facility (4)

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

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

Square Feet # of Floors Bldg. Age
5324 3 1954
County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Vacant - Church
Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
3859 Sylon Boulevard
City, State, Zip Code
Hainesport, NJ 08036
Telephone No. Telephone No.
856-755-9300 609-702-0400
Scheduled Completion Date (11) Name of OSHA Monitor
10 / 111 _13 EMSL Analytical, Inc.
Street Address
200 U.S. Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

Agencies Notified
X EPA
DOLWD
X DHSS

[ DCA
(NJAC 5:23-8)

Type Notification

X Initial

] Amended
Amendment #

[] Emergency (including
}ustiﬁcation)

[J Cancellation

Name of Facility Wh
st. Joseph Convent - Holy
Street Address
14 North Jerome Avenue
City (5)
Margate City
County (6)
Atlantic
Name of Monitoring Firm Hi
MDG Environmental
Street Address
1000 Maplewood D
City, State, Zip Code
Maple Shade, NJ 08052
Project Manager for Monitoring Firm
Tony Esposito
Start Date (10)
10 [/ 2 |1 13

are Abatement is Taking Place (3)
Trinity Church

red by Building Owner (8)

rive, Suite 207

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 2:00AM- PM/ PM-8:00AM

Scope of Work (Check all that apply) =
ith Negative Pressure [ IO S

[O>3sforz31f X Renovation ] Mini-Enclosure
>160 sf or 2260 If ] Demolition X Glovebag Procedure
[] Non-Exempted () and Non-Friable Procedure

is Location
Location of Normally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify
IN Facility Custodial Staff? surfacing, VAT, or SF or LF)

(13)

o e D [0 (8 e EIEIE

Name of Registered Waste Hauler

Cubic Yards of Name of Regi
c , Hauler 1D No. Waste W 1
Ereehold Cartage, Inc 02265 5 GROWS Landfill
City, State Disposal Date
Ereehold, NJ 101213
Sigpatufe
rl ! /L

Completed By (Print or Type) Title atu 3
Kimberly A. Trumbetti Office Coordinator \]
RO HEA I ) !

other miscellaneous)

I

ASB-41 NS
MAY 11 * Do not use this form for asbestos licensure exempted activities.



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

State of New Jersey

ON HILD

[Date of Notification (1)

Name of Building Owner/Operator (2)

8 / 1 / 13 Brixmor Old Bridge, LLC ! JoP#%@(!.B_J 193: Chk. #NA
Agencies Notified Type Notification Street Address - o ;'._"; HESe (‘3
EPA O initial One Fayette Street, Suite 100 '
g gﬁ;\go b ﬂ::gfnint 02 City, State, Zip Code
0] DcA [ Emergency (in_cl_uding Conshohocken, PA 19428
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation \7 Mr. Jerry McMullen ~
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Old Bridge Gateway Shopping Center - Space 1016 [ School (K-12)
Street Address % ?)L:I?:r S.Fg?rpsri\(rgtt: Zrngra:gn}:;gciai buildings,
100-1074 Route 9 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Old Bridge 235,995 1 1950
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middiesex Vacant |
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Accredited Environmental Technologies l 00021 Asbestos and Mold Services, Corp.
Street Address Street Address
28 North Pennel Road N 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Media, PA 19063 Gﬂ—ﬁﬁt‘) Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Turotsy 610-891-0114 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 [/ 14 [/ _13 o i [ R EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O =>3sfor=31If Renovation ] Mini-Enclosure
2 >160 sf or >260 If ] Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
is Location Abatement Type
Location of Normally Description of 2|z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 213|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |c
13 (12) other miscellaneous) B |
Yes | No | N/A
Rear Storage & Bathroom [0 |0 |X |Floor tile and mastic 2,000 SF X|O|O|08
Throughout Store 00 |O |X |Floor tile and mastic 1,600 SF o|a|a
R wE o|o|g|d
=i m oajo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. Haougs'g Ne; Wgste GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 10/15M13 Morrisville, PA 18067
Completed By (Print or Type) Title Signature Date
Kimberly A. Trumbetti Office Coordinator -M_U\ \ g Q-\ N-1%

ASB-41
MAY 11

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




State of New Jersey Job Number: 1211-1689
NOTIFICATION OF ASBESTOS ABATEMENT Check: #NA
(Pursuant to N.J.A.C. 8:60 and 12:120)

—

Date of Notification (1) \Name of Building Owner / Operator (2)
1/28/13 Johns Manville 2212055 on
Aﬁncies Notified |Type Notification Street Address 3 BRI 40
EPA 717 17" Street .
[] DEP [ Initial City, State & Zip Code
DOL Amended #17 Denver, CO 80202 o f I .
DOH [] Emergency Name of Contact r\_‘@ephone Number
DCA [0 Cancellation Janet Waring, Sourcing Manager :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Johns Manville- Penbryn Plant [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
437 North Grove Street X Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors \Bldg. Age
City (5) County (6) County Code (7) NA

Berlin GLE Current Use (Prior if being demolished) J
Plant
‘Eme Sf Monitoring Firm Hired by Building Owner 8) \ASCM o [Name of Abatement Contractor (9) J
One Source Safety & Health Asbestos & Mold Services, Corp.
‘STreet Address Street Address
140 South Village Avenue-Suite 130 3859 Sylon Boulevard
City, State & Zip Code City, State & Zip Code
Exton, PA 19341 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number J
Brian Hovendon 610-524-5525 609-702-0400 00862
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
14/19/M12 1014113 EMSL Analytical
Occupancy Status During Abaternent (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.
Abatement Performed Outside of Normal Hours City, State & Zip Code
Describe: Westmont, NJ 08108

[ Facility Occupied During Abatement
Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

[] =28sfor23if X Renovation [] Mini-Enclosure
| 2160 sf 2260 If [] Demolition [] Glove Bag Procedures

v

X| 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) % Ml m
TO BE ABATED Maintenance or (i.e., thermal systems g | 8 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| B 3| 2
(13) 12 or other miscellaneous) s| | 8| &
Yes | No | N/A &
“H” Roof [T X [ [ [Transite Deck Panels 2,400 SF x| OOt
|“H” Roof [] | X | [ |Roof Field |17,400 SF
| O
l i
I L]
| O 1 L
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards |Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 30 GROWS Landfill
City, State Disposal Date  |City, State
Trenton, NJ 10/4/13 Morrisville, PA
Completed By (Print or Type) Title Signafure Date
Kim Trumbetti Admin. }r_z 9/12/13

\



T

State of New Jersey

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

I

Date of Notification (1)

Name of Building Owner/Operator (2)

9 / 19 / 13 Mr. Jeff Willey / Job # 1308-1793-1 Cilnlcﬁéiﬁ) B R
Agencies Notified Type Notification Street Address i e
L] EPA B Initial 111 Metcalfe Street
g gg;\go O m::g::l - City, State, Zip Code r T
J DcA Xl Emergency (including Bay Head, NJ 08742
(NJAC 5:23-8) justification) Name of Contact Telenhane Numher .
[ Cancellation Jeff Willey 4

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bay Head Yacht Club

[] School (K-12)

[] Subchapter 8

Type of Facility (4)

(Other than K-12)

Street Addreas X Other (i.e., private and commercial buildings,
111 Metcalfe Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Bay Head 62,300 3 1928

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

Name of Monitoring Firm Hired by Building Owner (8)
NA

ASCM No. Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address

Street Address
3859 Sylon Boulevard

City, State, Zip Code

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
609-702-0400

License No.
00862

Start Date (10)

9 . 22 I . 13 9

Scheduled Completion Date (11)
22 {4

Name of OSHA Monitor

13 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)
&4 Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
200 U.S. Route 130 North

City, State, Zip Code

Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
(] Full Containment with Negative Pressure
K >3sfor=31if Renovation (] Mini-Enclosure
[ >160 sf or =260 If [ Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount sls|2|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior - Electrical Closet O |0 | |Transite 100 SF X OO|gd
Exterior - Kitchen Hood O |O | |Trasnite 6 SF XiOO O
O |0 (g Bl | BT
o (o |d oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%“g;g No. Wgs‘e GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 9»"23;"13/_‘ Morrisville, PA 19067
Completed By (Print or Type) Title ignature il Date
. . . W | RS a BETa Ny
Kimberly A. Trumbetti Office Coordinator t M A 441 g
] Y
ASB-41 B
MAY 11 * Do not use this form for asbestos licensure exempted activities.




D&S Proj. #: 2013-344

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

Date of Notification (1)

1919 /1116 111 B

Name of Building Owner/Operator (2)

Harleen Narang

e ——

S O s v o A ER N ”
1 Mpmiew e e EE L
LS e | rie i

¢

Agencies Notified ‘ Type Notification Sheol Address
[ ePa X Initial
[] oer [] Amended 28 Wllco_)_f Place
Amendment #: City, State, Zip Code
X poL —_— ‘
O Emergency Fair Lawn, NJ 07410 ;
X poH (including Name of Contact Telephone Number
justification)
L1 bea [] canceliation Harleen Narang

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Harleen Narang

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

Street Address

28 Wilcox Place

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

[] Subchapter 8 (Other than K-12)

Square Feet | # of Floors

City (5)

Fair Lawn

County (B)

ESSEX

County Code (7)
(State use only)

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

treet Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Start Date (10)

09/26/13

Sched. Completion Date (11)

10/1013

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

[] Abatement performed outside
Describe:

of normal facility hours-

IE Other-Describe:

NORMAL HOURS

License Number
01169

Telephone Number
973-345-8020

Name of OSHA Monitor
D & S Restoration, Inc.

treet Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

[] Full Containment w/negative pressure
I:I Mini-enclosure

X] >3 sfor>3 If [X] Renovation
N X Glovebag procedure
[ >160 sf or 2260 If [] Demoiition [ ] Non-Exempted (*) and Non-friable procedure
et o et O JHAE
asbestos-containing sgaffﬁ 2) n Description of asbestos-containing Amount m|op 2 n
material (acm) to be material (ACM) (Specify SF or = = c
abated in facility (13) Yee ki NA LF) w14 FaJ L
e [
BASEMENT boiler insulation I || PIPE INSULATION 20LFT 4 EEIERIN
BASEVENT =S || BARE HEATING PIFES oL OOR (D
' : oo |f
o[aog|d
mjEj=i=
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1XD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 09/27/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 09/16/2013

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



D&S Proj. #: 2013-343

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

(0002

Date of Notification (1) Name of Building Owner/Operator (2)
Agencies Notified | Type Notification Street Address
] era X Initial
[] Dep []Amended 2101 RARITAN ROAD
Amendment #: City, State, Zip Code
DOL -
= [ Emergency SCOTCH PLAINS, NJ 07076
X DOH (including Name of Contact Telephone Number
justification) .
[J oCA | canceliation JENNIFER MANVILLE B

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

JENNIFER MANVILLE

Street Address

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

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

2101 RARITAN ROAD . . Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
SCOTCH PLAINS union

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

01169

Telephone Number
973-345-8020

Start Date (10)

09/27/13

10/16/13

Sched. 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.
[[] Abatement performed outside of normal facility hours-

Describe:

X other-Describe: NORMAL HOURS

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

D4 >3sfor>3 1

Renovation

[ Full Containment w/negative pressure

E Mini-enclosure
X Glovebag procedure

[ 2160 sf or 2260 i [ Demolition ] Non-Exempted (*) and Non-friable procedure
Cocaton o e i JHHE
asbestos-containing styaff(11;) ¥ Description of asbestos-containing Amount mi{plec [N
material (acm) to be material (ACM) (Specify SF or o @ |4 c
abated in facility (13) i No N/A &5 v [i|p |t

e r
BASEMENT [ || PIPE INSULATION 60 LFT X100t
CRAWL SPACE [:[ :X:l: PIPE INSULATION 90 L FT X (O[O 1
BASEMENT | - TRANSITE PANEL 30 SQ FT X (O [0 |0
O[O0 |0
et ' nj=j=iin
TRegistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 09/30/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date _
BOGDAN JOLDZIC PRESIDENT 09/16/2013

ASB-41

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



D&S Proj. #: 2013-342

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

U#o@%ﬁ%

Date of Notification (1)

1019 (/1116 17113 |

Name of Building Owner/Operator (2)

Erin Ramos
Agencies Notified | Type Notification Street Address
[0 epa | !Initial
[] pep [[JAmended 84 ARLINGTON AVENUE
Amendment #: City, State, Zip Code
X poL : — :
[ Emergency CALDWELL, NJ 07006
X poH (including Name of Contact Telephone Number
justification)
D DG D Cancellation Erin Ramos ‘.

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Erin Ramos

Street Address

84 ARLINGTON AVENUE

Type of Facility (4)

School (K -12)

D Subchapter 8 (Other than K-12)

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

Square Feet

# of Floors Bidg. Age

City (5) County (6) County Code (7)
: (State use only) Current Use (Prior if being demolished)
CALDWELL 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

Telephone Number

973-345-8020

Phone Number

License Number
01169

Start Date (10)

09/27/13

Sched. Completion Date (11)

10/10/13

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Describe;

BX] other-Describe: NORMAL HOURS

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

|:| Full Containiment w/negative pressure.
|: Mini-enclosure

X >3sfor>3If Renovation
E » {Z Glovebag procedure
[ 2160t or 2260 i [] Demoiition [[] Non-Exempted (*) and Non-friable procedure
. Is location normally used solely RTRI|E
Location of : : 5 E
ini dial - e | n
asbestos-containing E?rafr}}?;])tenancefcusto @ Description of asbestos-containing Amount milp|e [N
material (acm) to be material (ACM) (Specify SF or = e |8
abated in facility (13) LF) v | o | L
e r
BASEMENT PIPE INSULATION 7511t X (L (O
Ooja o
Name of Registered Landfill

Registered Waste Hauler

NJDEP Hauler ID#

Cubic Yards of Waste

D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State ~ |Disposal Date City, State
PATERSON, NJ 07503 09/30/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 09/16/2013

ASB-41

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



State of NJ
Notification of Asbestos Abatement

D&S Proj. #: 2013-345 (Pursuant to NJAC 8:60 and 12:120)
() 00093
Date of Notification (1) Name of Building Owner/Operator2) S e e E
019 116 13 PR
Agencies Notified | Type Notification Stroet Address
. [ epPa ] Initial
[] pep [} Amended 53 CEDAR STREET
Amendment #: City, State, Zip Code
DOL
- [ Emergency CEDAR GROVE, NJ 07009
¥ poH (including Name of Contact Telephone Number
justification)
[J oca ] cancellation LEE GROEGER !
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
LEE GROEGER D Subchapter 8 (Other than K-12)
Street Address & Other (Private/Commercial
. Bldgs./Homes, etc.
53 CEDAR STREET . _ Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
CEDAR GROVE ESSEX
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (3)
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) Name of OSHA Monitor
D & S Restoration, Inc.
09/28/13 10/15/13 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) :I Full Containment w/negative pressure
X >3sfor>3 If (X Renovation Z Mini-enclosure '
n ) . || Glovebag procedure
2160 sf or 2260 If [] Demolition [] Non-Exempted (*) and Non-friable procedure
; - Is location normally used solely RITR|E
Location of : : . E
asbestos-containing bty ;fn?gtenancefcustodsal Description of asbestos-containing Amount ﬁw E L
material (acm) to be Sil2) material (ACM) (Specify SF o o |5 |5 |8
abated in facility (13) Yes No N/A LF) 3 i : i
e r
BASEMENT [ DUCT INSULATION 20SQFT X HEIRRIn
ATTIC [ L X I ||DUCTINSULATION 5SQFT X000
OO0 [0 (O
aoo|0|d
| ] — o000
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 09/30/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 09/16/13

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



D&S Proj. # 2013-346

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

[EFA\a00

Date of Notification (1)
1019 j/11 16 471118 |

Name of Building Owner/Operator (2)

CAMELLA GIMMI
Agencies Notified | Type Notification Sheel Address
0 epa  |X]nitial
[] oep []Amended 626 ACKERMAN AVENUE
Amendment #: City, State, Zip Code
DOL e :
- [J Emergency GLEN ROCK, NJ 07452
B DOH (including Name of Contact Telephone Number
justification)
L1 2¢A 11 canceliation PETER BOLTEN ;

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[ subchapter 8 (Other than K-12)

CAMELLA GIMMI
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
626 ACKERMAN AVENUE - =N . Square Feet | # of Floors Bidg. Age
City (5) County (6) - " County Code (7)
_ (State use only) Current Use (Prior if being demolished)
GLEN ROCK BERGEN '

Name of Monitoring Firm Hired by % Owner (8)

ASCM No.

Name of Abatement
D & S RESTORATION, INC.

ontractor (9)

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

Telephone Number
973-345-8020

01169

Start Date (10)

09/28/13

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

10/10/13

Occupancy Status During Abatement (Check only one)
|____| Facility closed/vacated during entire period of abatement.

[] Abatement performed outside
Describe:

Street Address
20 California Avenue

of normal facility hours-

[X] other-Describe: _NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

:1 Full Containment w/negative pressure
:] Mini-enclosure

>3sfor>3 If E Renovation
o X] Glovebag procedure
D >160 sf or =260 If D Demolition |:| Non-Exempted (*) and Non-friable procedure
yocation of o Y AN
asbestos-containing s{aﬁ(12) Description of asbestos-containing Amount milp|c |7
material (acm) to be material (ACM) (Specify SF or o |al|alc€
abated in facility (13) Yes No N/A LF) : i " L
I
BASEMENT. [ || PIPE INSULATION 150 LFT X Og
[ L] gl|Ooo [0
—— OO 0[O0
OO o |d
I ; N njElElE
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 09/30/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 09/16/2013

ACD A4

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
3 £ 55 . & o
¢15/2013 Sakoutis Brothers Disposal Z’f,. 22 5 L,/ /
Agencies Notified T -l Notification Street Address el '_"_.""_;T"'_'" R
[x ] EPA [ Initial Notification P O Box 84 PN e g7 & B 32 g v
[ ] DEpP [ Amended Notification City, State. Zip Cod ——
x | DOL Amendment#_ y Ttz c ; 1 :
[x ] [%1] Emergency (including Colts Neck, NJ 07722 Qre 92 2 913 i "-' |
[x ] poH justiﬁcalifm) Name of Contact Telephone Number : o
[ ]pca [ Cancellation John Sakoutis ; s
_ FACILITY INFORMATION -
Name of Facility Where Abatc: - . 15 Tuking Place (3) Type of Facility (4) ——
Reside . - [ 1] School (k-12)
Street Address [ 1  Subchapter 8 (other than k-12)
Tl i soiidont Avenive [x 1 Other(ie, private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000 sf 1 60 -
Lavallette Ocean Current Use (Prior if being demolished)
: Residence
Name of Monitoring Firm Hirc - Puilding 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
s Toms River, New Jersey 08755-1271
Project Manager for Monitorin " Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/19/13 o 9/22/13 E.M.S.L. Analytical
Occupancy Status During Aba:. 1 lieek only one) Street Address
[3] Facility = “neated During Entire Period of Abatement 1056 Stelton Road
[ ] Abaten. citormed Outside of Normal Facility Hours City, State, Zip Code
[ 1 Other- ' Piscataway, New Jersey 08854
Scope of Work (Check all tha [ ] Full Containment with Negative Pressure
[ 1] Mini-Enclosure
[ ] »=3stw [ ] Renovation [ 1 Glovebag Procedure
[x]1 =z160sr  ron [ x]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R | K E
Location ol ! Normally used Asbestos-Containing Amount | |g |N |N
Asbestos-Containing Malc VUMD Solely by Material (ACM) (Specify SF M | P c C
TO BE ABATI:! M laintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, o I P 0]
(13) (12) VAT, or V IR |8 S
i other miscellaneous) A E g
) | YES NO N/A L E E
Exterior X Asbestos siding 2000 sf X
Name of Registered Waste Hu - NIDEP Waste Hauler 1D No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contr.  : Inc. 20223 T.R.R.F.
City, State a Disposal Date City, State
Toms River, N ey Tullytown, Pennsylvania

Completed by (Print or Typc)
Nicholas Fernic.

| Title

I Project Manager

9/23/13

Sigﬂ%} [ ({ 4 Lﬁ/ j ,(,_//

Date
9/18/2013

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




VELDR AL

i

Fis H -
i

Purssant to KIAC 8:68 and 12:120) UL 63
Do o Nistsestion (1) umd-mﬁm, & - e
G- 11- 201D D. vyl ¢ L | P
Ageecy Regd Typo Nolition Sisoet Address _ Ao
3%2 O Amendod C ,_i.'—[_'_ﬁ:gge(agmus AUE’UU&— eEn 55 B0t L
apaL [ Lot %LCJES ) - {eclC N D745 22 C° Algf o
@D0H ) g ’ i b
QpcA = S . Kuamt S F Pl
FACEITY WFORIATION ; [
T o Facly Whate Abstomet & taing Fiee (3 : Type ot Facily @
. VRIS - " T School (6-12)
St AT : ntwsm:mm
2/ Doeamvs Newrt” e S I
&S . . : Sescfoxt | #cifbos | BG-Aee
/- Lew [lock 1900 |2 74 15
Coan ® ’)\.) il 1@0&'——"‘_—“@@2@ ..ww'qwrmm ?
_ReREeN - S0 CE
s of Wisaioding Fom Fiiod by Buang Ovaer | ASCH Ne. T of Abaiosmant Coatiackr ©)
L i : " Best Removal Inc
R 450 S.River St
: Hackensack, N.J. 07601
. . {201-329-7444 -| 00388
=) _ - | Seheduisd Complatioa Babs (11) Tame of OSHA lcaiior
7-36-13 é&—-, }- ! Omega Envirommental Inc
. @ Fscizy ClosedVasziod Dutng Extie Perisd of Abatemeat 280 Huyler St
#nmmﬁuafmmm ; - Cly, State, Zip Code ' .
2§l bwae TAM 5P South Hackensack, N.J. 07606
S Vi (G S ) 2
; O Full Contalment wih Nogatve Prossuse
_g::?spt ‘g%-:g: S Giovebeg Prosedwe )
W oM aad Nea-Frizbis Procediwe _
1; s Localien ! . T | Aeseest
- . Locstion of ",,.,,""“"w Descipion .
Wm froenschl mmé&w Y s -
= - g, VAT. or_ Faih £ %‘
3 b e 4 4
- JvYes | o | NA - ' :
_-Ti&ﬁﬁﬁf X | Tdewmet [KASVLRTIZH T 70 LEIXR
'ﬁ:m e [ CEE e o | e G Recees Ladl
Best Removal Inc e .
& 17109 V;yo Minerva Enterprises
Sy, Sale Dposai D G, S
1 Hackensack, N.J. 07601 lo-) _a?%, %wé';;sbnrg , Oh
| Compisted by Ta S : e
I ﬂ Estimator Eizéggﬂ s 2-17-13

= Do ot e G fam for aSbestss Ecensere axampied aclvliss.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

MO#20613935790 {Pursuant toc NJAC 8:80 and £:16)
Taiz of Nefffication (1) Name of Building Owner/Operator (23 nE s
' 09 17 13 ! : Wi aE TN
J ] T E% ] H
1 [Lakeland Bank Zaif i I
| ~zencies Notified [ Type Notification | Street Address i
i In | wb
! IX el - 30 Park Place Ao A A Apen b 3
' | O Amendzd _ | City, Stzte, Zip Code e =5 - :
‘ Amendment # i ;
T Emergency (including Newton, NJ 07860 : ]
[ Jusitfication) Name <f Contact Teleghone Numoer
Cancaliati :
| | Lanceliation Tim CIEgg ' ;
B FACILITY INFORMATION
% i3 Taking Place (3) Type of Facility (4;
Bank E Schoal (K-12)
s Subchapter § {Other than K-1 2
: UEshAaress Other {i.e., privaie and c“r*r"\_rﬂai buildings.
:30 Park Place homes, sic.)
1 Sty 153 Square Faet #of Floors | Bidg. Ags
‘Newton, NJ 07860 o | |
i i 3 County Code (7) (STATE USE ONLY) | Cu:sant Use (Brior it being demolishad}
'Sussex
e of Monitoring Firm Hired by Buiiding Owrer (8] | ASGM No. Name of Abatement Contractor (9)
Envirovision Consultants, Inc 00079 Gr Tech LLC N
: Str2et Address Strest Address
20-21 Wagaraw Road, Bldg.#35 E 576 Valley Rd #283 -
| <ity. State, Zip Code City, State, Zio Cods
‘Fair Lawn, NJ 07410 Wayne, NJ 07470 ]
Project Manager 7or Monitoring Firm i Teiephone No. Telephone No [ License No.
:Guillermo Morales 1973-636-9145 973-638-1777 01127
i 3tart Dale (1 Scheduled Compiztion Date (11} Name of OSHA Manizor
09 27 13 10 2 ;13 e
L ' 0 2 Envirovision Consultants, Inc
i Occupancy viatue During Abaiement (Check only one) Street Address
! FaCJJItY C!osedNacated During 3—n+ir= Pa.;oc’ _o‘ ° L‘ﬁﬁ’; 20-21 Wagaraw Road, Bldg #35E
{ HiLY MoUrs escribe itv. St in Caod
P6:00 PY 6:00 sy Sitpate; Sp Diade
: Fair Lawn, NJ 07410 ‘

=S50S o7 Work (Check all that appiy; Clean up and decontamination ]
| L » Full Containment with Negative Pressure
| XK >3siorsas Mini-Enclosure
X > 160 sf or >280 I Glovebag Procedure []Tent with Negative Pressure
:__ Non-Exempted (*) arnd Non-Frizble Procedure
| s Location Aoe:erﬂem Type
_ Location of -~ Nif'rrar{ Description of || M| =

! Asbestos-Containing Material (ACM) used Solely by Asbesios Containing Material (ACM) Armount o |l =z |2
' E_O_DE_@A_!E_D Fv«;mtvr‘arcm (i.e., thermal systems instlation, {Spacify 2 B |2 z
| IN Facility : surfzcing, VAT, or SIF or LF) 5|7 |2 |5
; (13) other misceiiansous) = =17
: Yes | No | NiA
‘Basement-vault — X lwan plaster 700 SF BT

S 0O | ][

Z S |0 =

L i |00

] uj Cubie Yards of Wasta| Name of Reagisterad Landfit

'Gl Tech LLC 0033785 TBD T.R.R.F. Inc
L Lay Siate Disposal Date City, State
|Wayne NJ 07470 TBD TuIly‘town PA
i &d By (Prirt or Type) Titie Sigratur; Date
!N.Jemc Owner < ‘-Na" “ 09/17/2013
TASB-47
M 11 ML s wse diis form Jor ashesios licensure z’,.et npted aciivities.




Print Form

C}\[\’ ! b ’; % 9" State of New Jersey
D NOTIFICATION OF ASBESTOS ABATEMENT

Lo/\ /‘ bdf (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) - -~ ~=r=rro—rpm—m oo o pmm e gy
9/13/13 United Presbyterian Church g 35S Lo TN
Agencies Notified Type Nofification Street Address ’ - t
e 75 Van Houten Street o
X EPA Xl initial i i — R x
x| DEP 7] Amended City, State, Zip Code i SEF 2 3. 2003 e
DOL Amendment #___ Paterson, NJ 07501 ;0 o
E DOH D Eg‘lueﬁrg:t?;'g) (II‘ICIudI"!Q Name of Contact £ . Talanhana Mumhar 3
] Dca [] canceliation Elijah Page o P
FACILITY INFORMATION L N S e S O PSS
Name of Facility Where Abatement is Taking Place (3) Type of FacIlity (4)
Church ] school (K-12)
Street Address D Subchapter 8 (Other than K-12)
375 Van Houten Street E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson N/A N/A N/A
County (6) County Code (7) ) Current Use (Prior if being demolished)
Passaic ) (STATEUSEONLY) ______ | Church
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Detail Associates 00012 D&S Abatement, Inc.
Street Address Street Address
300 Grand Avenue 11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Englewood, NJ 07631 Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Anthony Valentine 201-569-6708 973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/30/13 10/01/13 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facll:ty Hours City, State, Zip Code
Other — Describe: OCcupied Totowa, NJ 07512
Scope of Work (Check All That Apply) )
E 23 sfor 23 If ] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [0 Demolition Mini-Enclosure
3 Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtement
5 Normally i vpe
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\::inteﬂaen!{:e?( Asbestos Containing Material (ACM) Amount i (15
T Custodial Staff? (i.e. thermal systems insulation, (Specify 33 § 3
In Facility 50 ;az U surfacing, VAT, or SF or LF) 3(8(g|s
(13) oz other miscellaneous) 2|2 = €
= =3 4]
Yes | No | N/A @
crawl space : L X pipe insulation 30LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. £20096 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tull own, PA

Completed by Title Sig Date
Deanna Brkusanin Project Manager /M&U ~—, | 9113113

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




N

, \n,b‘(é PrintForm |
)LJ lbl State of New Jersey
AR NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Ownerioperator @) - 1. Z o
9/13/13 Joanne & Arthur Weinbach - i
Agencies Notified Type Notification Street Address i
1 Twin Oak Road W) (-
X] EPA Initial opo 29 g o
x| DEP [l Amended City, State, Zip Code i = - ~
x| DOL Amendment #___ Short Hills, NJ 07078 i :
& ooH O el (including  "Rame of Contact Telephone Numbet;
] oca [l canceliation Joanne & Arthur Weinbach o d

FACILITY INFORMATION

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

Type of Facility (4)

1 school (K-12)
Subchapter 8 (Other than K-12)

N/A

Street Address

1 Twin Oak Road Other (j.e. private & commercial buildings, homes,
etc.)

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

Short Hills N/A N/A N/A

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

Essex (STATE USE ONLY) House

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

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-345-8685

License No.
#00675.

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/01/13 10/02/13 D&S Abatement, Inc.
Street Address

-

Other — Describe; Occupied

Occupancy Status During Abatermnent (Check Only One)

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

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
[X] 23sforz3if

D Renovation

Eull Containment with Negative Pressure

] =160sforz260If [[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;prT;enl
Location of y Ndogm?llly Description of
Asbestos-Containing Material (ACM) h::lnteo :nléeb}’ Asbestos Containing Material (ACM) Amount e |
TO BE ABATED el “I Cinft? (i.e. thermal systems insulation, (Specify Plol2d|z
In Facility LSi9 (ﬁ) - surfacing, VAT, or SF or LF) 3|18 (8|8
(13) other miscellaneous) e |2 |€ &
2 2 |3
Yes | No | N/A @
attic X vermiculite 80 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #20906 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD /) Tullytown, PA
A j——
Completed by Title Sign. il Date
Deanna Brkusanin Project Manager // W DL~ 9/13/13 J
/

ASB-41 (R-06-08)

[

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



r " Print Form J

& \Q\\3 State of New Jersey
LJ NOTIFICATION OF ASBESTOS ABATEMENT
}\(,) (Pursuant to NJAC 8:60 and 12:120) e
e acaew N I T v
\3 mte of Notification (1) Name of Building Owner/Operator (2) g e W .y ]
9/13/13 Howard Goldenberg O i
Agencies Notified Type Notification Street Address X il
554 Ogden Avenue - crp 23 MY ‘
<] EPA Xl initial = —— oL £ - =
x| DEP [1 Amended City, State, Zip Code i - ,
’X] DOL - Amendment # Teaneck, NJ 07666 i b s =
Emergency (including - — - -
Xl opoH justification) Name of Contact ' L Telenhone Number ,L
1 bca [C] cancellation Howard Goldenberg !
EACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House E1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
554 Ogden Avenue ) Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Teaneck N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (%)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/30/13 10/01/13 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
23sforz3If D Renovation Full Containment with Negative Pressure
[] =2160sfor2260If 1 Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and MNon-Friable Procedure
Is Location ' Abatement
Normaly . Type
Location of - Used S'ole? b Description of
Asbestos-Containing Material (ACM) Maint n‘;e',y Asbestos Containing Material (ACM) Amount B
TO BE ABATED c atlgd?nlaStaﬂ'? (i.e. thermal systems insulation, (Specify 2| = § 5
In Facility U ;‘; - surfacing, VAT, or SF or LF) 21888
(13 02 other miscellaneous) g 81 |8
£ N
Yes No NIA @ J
basement X pipe insulation 52 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Y Tul/ly:tgwn, PA
Completed by Title Sigflatf® . Date
Deanna Brkusanin Project Manager / Qiitir / tee_ | 911313
) A~

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



7 N ATA TR VARV TRV

Check # Eﬁ j——

#%W‘WWFW

State of Now Jormey
NOTIFICATION OF ASBESTOS ABATEMENT
{Frrsuant to NJAC 5:80 and T2r120)

o N Dept. of Health & i
Dste of Nabifcation (7] Name of BUilding OwneuGperator (2) _%’.?L_h
9 za; ?:3 RIS ELL i Slgnature)
Agenicies Noflied Type Notification Shrest Adress ; P Im"' .
s e CauTt Nt g [ * t
=P % e 8 Z?y)sgle. ngwfer = AL :
DEP en . 1 4 .
DaL Amerdment®, | Slodas ppoow AL T oV
B oox E- ettty "0 g o Cartaa TeRm s T o
] DA Banuellaﬁnﬂ sy el e — ¥
FACILITY INFORMATION - e
Name ot Facility Whera Abalamant is Taking Place (3) Type of Fagllity (4)
| RS Bl £ schod (-12) ED 9% 5
Siresl Address ‘ Subchapler 8 (Other than K- 121 2.9 2013
‘75 20 Scaret Nane £ VE. cxher (ie. private & commercial buildings, homes,
Ciy (5 Square Feet ¥ of Fionrs Bidn. Age
ﬂcw V6 ur, - J e o §o
County (8 _ Gounty Gage [7) Clirrent Use (Ffior i being demolished)
{3 LA A (STATE USE ONLY) OB
Namie of Moniledng Fem Hired by Buliding Owner (8) ASCM No. Name of Abatement Contraclor (8)
A. Mae Contracting Ine,
Biree! Addness Street Address
105 Lawell Raad
Gily, Stale, Zip Cate City. Stats. Zip Code
Glen Rock, N,J, 07452
Projatt Merager for Monlioring Fiem Telephone Ne, Telephong Mg, Licensa No,
201-262-5841 Doi&6
rt Dakz (1 Schedyied Copnpletion Dats (11) Name of OSMA Monltor
"'} D Y I /:3 Cmega Environmental Services Inc.
GcmpannyS{aws Diring Abatemgnt [Chask Only Onay Sirest Address
%) Faclity GiasediVacated During Entire Period of Abstemer 280 Huyler Strest
] Abalament Performed Outside of Normal Faallity Hours City, Szete, Zip Cogde
" Oither—Describe: Hackensack, NJ 07606
Scope of Work (Check All That Apply)
=3afor28ff m-:nuvsﬁnn Full Gontalnment with Negalive Pressure
i *e0sfor2260K Demaolition Mini-Enclosure
Glovebag Protedure
Non-Exempted [) and Non-Friable Procedure
Is Location ﬁhagﬂeml
Locafion af Us ??g“;“y b Descriplion of
Asbeslos-Contalring Materd (AGM) Mo DY | Asbestos Gontairing Malerial (AGM) Amount o
IO BE ABATED Curlodial Sttt {L.&. thesmal systems msutation, (Specify Ziz|B19
In Fagility ‘:a ) surfacing, VAT, or SFarlF) ER 8
{13) (12) ather miscalansoyns) 5|2 g. ﬁ.
Yes | No | WA g
(3RS Bts B T X e e FESF| K
BASEALDT . Fi% S0 L7 >c
Name of Regislere Wasla Haylr NJDEP Waste Cuble Yards MNarme of Regislered [andfi
Rovic Transport gégg%m . ke J IES! PA Bethlehem Landfilt Corp.
Gity, State Hiepassl Date iy, State
Riverdale, New Jersey 07457 /D ¢ | Bethlehem, PA 18015
Compleled by Titia Signo Y/ Dale
R. MaDonald President /? /- /Z//f( 9 %:%3’

" ASB-41 (R-05-08) * Donct use this form for asbeslas censurs exempled aciivilies.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Nouficabon (1) Mal f 10 2

2 /12/ 13 “Nn s A
Agencies Noufied ~ype Nouficaton - SUeEl AGIrEsS <
% % 8 Intial / '7 L \ \ C &cr/\»\
O oo Amendment & CW Saie. Z'j MT

[0 Emergency (including 0[ al
O oon justfication) Name of Contac
0 oca Cancefiaton l e c CM-’Q
FACIITY INFORMATION
Name of Faciily W{he lemant is Taiung &Y} Type of Faciity (8)
q‘hlm Wila G’AU—‘:L ‘gsmou(mz)

Subchapter 8 (Other than K-12)
Other (i.e., private & commercal bulkings,

Street Address 7 l_] )P@ \O M“\ c\

A

e L e A

["County (6) LQ v i?wmﬁf‘ﬁr ATE
W\ N ON— USE ONLY)

homes, eu:.)
=} @ of Floors Biag. Age
urrent Use ( ,.-.,\Er__

Name of Monitonng Fim Hired by Bulkding

Conracor (9)

Street Address

@) < L.
fi

t—

thoma

Owner ASCM No ] Name of Abatement
F 2
&

Cry. State, Zip Code

| Ciy. State, Zip Code

[ Otner - Describe:

&P roaement Performed Ouliside ot Normal Facility Hours

Ciy, State, Zip Code

Scope of Work (Check all that apply)

=

[ Full Containment with Negative Pressure

f\ﬁ y - m )’ u’)f- 5""\.‘ :\J \.
[~ Project Manager for Mmmng Firm Telephone No. Telephone NO. License No.
Py g Gyl S\ Uzl -bedfans 215222l 9o 8O AN
Stan Qate (10) 7 Carnpie-mn Bae (11| Name of OSHA Monaor
/ @7@ (2 S S
Status Dunng Abatemant (Ch only'one) Street Address
(] Faiity Glosed/Vacated Punng Entrg Peniod of Abatement

>3sforz3lf e Renovaton Mini-Enclosure
2160 sf or 2260 it 5 Demaoliton Glovebag Procedure
i non-Exempted (°) and Non-Friable Procedue
Is Locauen Abatement
MNormaly . Type
Locauon of Used Solely by Descnption of
Astms:os-{:m:amng Matenal (ACM) Maintenance/ Asbesios Containing Matenal (ACM) Amount ol m
Custodial (... thermal systams insulatian, (Specity 2l alg| 2
IN Faclity Statt? surfaang. VAT, or SF or LF) 3 2|8
(13) (12) omer miscellaneous) 3 € €
— @
Yes Na | N/A ‘ o
- .} : : —— w
£ v g Tosol. | g2 X
. e e
——— : e — —_——"—'
NJDEP Waste Cubic Yards Name istered
Hausr 1D No. of Waste C——\,Q_ \!
"\- [~ N
4 City. Stale 3 Dsposal Date City, State ~
L\./Q‘l AT R e— 1 ﬁ—Q A

o ki

l chnature‘? .

=2 {3

* Do not use this form

for asbastos hcensure exemptad acbvitias.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT T E A R G R
(Pursuant to NJAC 8:60 and 12:120) . o ; A
Date of Notificaton (1) r-./ : / ] Name of Buiicung Owner/Operator (2; \ : . £
4 e _.
r, /2 /-'3 T‘ZC)&AL& (S Ry ) 5 [\f(;...«_/? o N
Agencies Nouhed Type Nothcasan Sect Aadress —~ — ——2 e
ok g'm J 21 O W '< 'XYLN‘\ v-Xu_,., : ;
% g mmm::m s Cry. Sate. Zip Daq) o : e .
[ Emergency (inciuding Nog (e ) - = i
8 gg: }M%‘z}!) Name of C-omac;\ . A e s = 2 e A
| E YTV L_ Cuh{
—— A
FACWITY INFORMATION
Name of Faf:tz v‘r_r!afe lement s Takng Pace (3) “Type of Facilty (8)
5 EcAJi o S &%\&inb‘f\/ Sencal (K-12 o
L =Y \ ( )
Steel Adaress < ( [T —gézr Subchapter 8§ (Other than K-12)
Other (ie., He &
J il O\ denessan., ST O 4. onvate & o macal tuldings.
City (5) ‘\—/L\ Square Feet ¥ of Floors Bidg. Ago
&£ ‘ 12 AVhE
County (6) County Code (7) [STATE Curent Use (Prior Gomobshed)
LLY\ ({ O~— USE OALY)
Name of Monlonng Firth Hired by Buiding Owner ASCM No. Name of Abatement Contracir (9) 1
18 T Caise &
Streel Address g Sueet Address o T -
Y - sy & 2d. ) v
Cny, State, Zip Code Ciy. State, Zip Code
r— Y b4 i X o S~ o § |
Froject Manager for Momitonng Firm Teiephone No. Telephone No. License No. _
ﬂ'\w% 212 Y2 -becFimaz 2 Y5222 oo @8O A\ i
te(10) Compi tion Date (11) Mame of OSHA Monitor
L3 (7 S O
Occdparﬁf" latus Dwring Abatement (Ch mly one} Sueet Address
O Facaity Glosed/vacaled Pumgﬁawe Penod of Abatement
& Abatement Performed Outside of Nomal Faciity Hours Cry, State, Zip Code TR
[ Other - Describe:
Scope of Work (Check all that apply)
[ Ful Containment with Negatve Pressure |
23 storz3Hf enovauon (] Mure-Enclosure i
2160 sf or 2260 1t Demaiioon ] Glovebag Procedure !
3 r"‘ﬁ Non- Exempted (°) and Non-Friabie Proceduwe
| 1s Locavon Abatemsant
Normaly ; Type
Locauon of Used Solety by Descnpuon ot
Asbeslos-Containng Matenal (ACM) Mauntenance/ Asbestios Contanng Matenal (ACM) Amount O m
e Custodaal {1.e . thermal systams nsulation, (Specty 2l =]t
IN Facility Staft? surtaang. VAT, or SF or LF) E % 2 §-
(13) (12) other miscellaneous) g 5 % E
= -]
Yes No MNiA | -]
= £y
: 7 Keen | X X
e W
- s .
Name of Registered Wasle Hauler NIDEP Waste Cubic Yards Name of Regislared Landall .
of Regr % Hauser D No. of Waste ik Lai RN
2 e _é L oL |
City, State — Dsposal Date City, State S A |
] 1 [ X zarr v . /
C g WLWed  a el
c«;a_plelad By Tite ‘) i Sagruatuer_?/‘ ’8
N V\E [;: § K ‘{(}M“"'(— Lo ==

——tr—————

AS8<1

* Do not use this form for asbestas icensura gxempled actwvibes




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator 2 . e
9/18/2013 Marie Lupinski 1 A %,”T]-j»
Agencies Notified Type of Notification Street Address Tom Rk i
[x ] EPA [ ] Initial Notification 97 Greta Place | 7
E X ;i gg; L < ﬁiﬂj::a::: S City, State, Zip Code L oLr £ 3 LUR i
[x]  Emergency (including Emerson, NJ 07630 ;
[x ] DOH justiﬁcatifm) Name of Contact Telephone Number B i
[ ]Dpca [ ]  Cancellation Marie Lupinski ) !
FACILITY INFORMATION
rName ~FTFacility Where Abatement is Taking Place (3) Type of Facility (4) 4_1
Residence [ 1 School(k12)
ey [ 1 Subcha?tcr 8 Fother than k-12) N
13 Ocean Avenue [x ]  Other(ie, private & commercial buildings,
homes, €fc.)
City County (6) County Code (7) Square feet g \ # of Floors ‘ Bldg. Age
(STATE USE ONLY) 1200 sf i 60 B
Manasquan QOcean Current Use (Prior if being demolished) J
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 J
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 an Name of OSHA Monitor
9/18/13 9/19/13 EMS.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1  Abatement ‘Pel.'fonned Outside of Normal Facility Hours iy, State, Zip Code
[ ] Other-—Deserbe Piscataway, New Jersey 08854

IR S

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor23If [ ] Renovation [ 1 Glovebag Procedure
[x] =2160sfor>2601f [ x]  Demolition [x]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of g |r |E E
Location of Normally used Asbestos-Containing Amount e | | N [N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF | 34 | P o) C
TO BE ABATED Maintenance/Custodial (i.., thermal systems or LF) A |lAa |L
in facility Staff insulation, surfacing, 0 I P 0
(13) (12) VAT, or v |R |8 S
other miscellaneous) A E I}i
YES NO NA L E E
Exterior X Asbestos siding 1150 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 T.RRF.
City, State Disposal Date City, State
Toms River, New Jersey 9/20/13 Tullytown, Pennsylvania
Completed by (Print or Type) Title S]gnam\re' ///J \ Date
Nicholas Fernicola Project Manager N g M 8/16/2013

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



State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) )
September 18,2013 Matt’s Construction = * - ;’2 253 _9/
Agencies Notified Type of Notification Street Address : i peed bl
[x ] EPA [x] Initial Notification 14 Trene Court P ‘!
[ 1Dep [ 1 Amended No;lﬁcanon Gy, State, Zip Code T T 3 =
[x'] oL  Sibie e Lakewood, NJ 08701 ”
[x ] DOH [ ]  Emergency (including
[ ]Dca JuSﬂﬁcaﬂ?n) Name of Contact Telephone Number SR
[ 1 Cancellation Matt’s Construction i
a1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k-12)
T [ ]  Subchapter8 Fother than k-12) o
202 Elaine Street [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 QOcean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code . City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/2/13 l 10/3/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/V: acated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Perjﬁ:rmed Outside of Normal Facility Hours Ty, State, Zip ot
[ } Other — Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ ] MiniEnclosure
[ 1 >3sforz3lf [ 1 Renovation [ ] Glovebag Procedure
[x ] =2160sfor22601f [x ] Demolition [ x]  NonExempted (*) and Non-Friable Procedure J
Abatement Type |
Is Location Description of R IR |E E |
Location of Normally used Asbestos-Containing Amount E | |N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF W | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 I P o]
(13) (12) VAT, or v |rR [s |sS
other miscellaneous) A E g
; YES NO . NA Is E g
Exterior X Asbestos siding 1000 sf X
Name of Registered Waste Hauler l NJDEP Waste Hauler ID No. l 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 10/4/13 Tullytown, Pennsylvania
Completed by (Print or Type) Title \We\ '_%/ ;l // Date
Nicholas Fernicola Project Manager g /q s> i 9/18/2013

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



Date of Nofification [4)]

Agencies Notified Type Notification

B Emergency (including

[0 Canceliation

of Facility Where Apatement is Ta
rivate Home

king Place 3)
Agnes Green E
Street Address
450 Temple Road

Name of Monitoring Firm Hired by Building Owner (8)
Street Address

State, Zip Code

ct Manager for Monitoring Firm

“Start Date (10)

Status During Abatement (Che

Facility Closed/Vacat
Abatement Performe
ix] Other — Describe: H

ed During Entire
d Outside of No!
me owner will be

Scope of Work (Check All That Apply)

[X] =2160sfor=z260 If

of
Asbestos-Containing Materi
I Custodial Staff?

A

Name of Registered Waste Hauler

United Containers

Anthony T Perna

ASB-41 (R-06-08)

Henaded

'Stateuiﬂew

NOTIFICATION.OF

Scheduled Completion Date 1
9/18/13

ck Only One)

Period of Abatement
acility Hours

Renovation
[] Demolition

Is Locatiop
Normally
Used Solely by
Maintenance/

22459

President

Name of Building
Agnes Green

Street Address
450 Temple Road

City, State, Zip Code

pemberton NJ 08068

County Code (7)
(STATE USE ONLY)

Telephone No.

Hauler 1D No.

Jersey

ASBESTOS ABATEME

(i.e. thermal

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

0wner!0p¢ra§u{ @

Private Home

E

Name of

Description of

Asbestos Containing Material (ACM)

systems insulation,
surfacing, VAT

other miscellaneous)

"

+ Do not use this for

)
mercial buildings,

Other (i.e. private & com

Abaterment Contractor (9)
Pernaco inc

Street Address
PO Box 328

City, State, Zi
West Berlin NJ

Telephone No.
856-753-9800

Name of OSHA Monitor

Same
Street Address

City, State

Full Containment with

Mini-Enclosure

Glovebagd Procedur
ted (*

Negative Pressure

e Procedure
Abatement

—
3
®

,.or

ainsojoul

ojeinsdesud

Name of Registere
G.R.OW.S.

le PA 19067

A.f

m for asbestos licensure exempte



State of New Jersey

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

Date of Notification (1)

September 18, 2013

Name of Building Owner/Operator (2)
DeForest Demolition .

Agencies Notified Type of Notification Street Address . F 3 he
[x ] EPA [ 1 Initial Notification 2406 Herbertsville Road™ "~
DEP Amended Notification - - —
%x % e [ ] ks endaered City, State, Zip Code . ; : ] 1 :
'] oo [x]  Emergency (inchuding Point Pleasant, NJ;O__8742 SEP 23 2013 Rir
[ ] pbca justiﬂcatii':m) Name of Contact f Tflephone Number
[ 1 Cancellation Dane ; T

FACILITY INFORMATION

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

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

4 Trenton Avenue [x ]  Other(ie., private & commercial buildings,

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

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

N/A Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

732-349-9932

License Number

00624

Scheduled Start Date (10)
9/19/13

Scheduled Completion Date (11)
9/20/13

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[ x]
[ ]
[ ]  Other—Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1  Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ ] >3 sfor23 If [ ] Renovation [ ] Glovebag Procedure
[x ]  =2160sfor=260If [x] Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R |r |E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M |P c c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, O |1 P 0O
(13) (12) VAT, or V |R |5 S
other miscellaneous) A E E
YES NO N/A L E E
Exterior X Asbestos siding 2000 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler [D 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 9/22/13 Tullytown, Pénnsylvania’
Completed by (Print or Type) Title Sighature *"/ L&/ / Date
Nicholas Fernicola Project Manager \[\ 3 //.{f};, i e ~ 9/18/2013

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




State of New Jersey

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

Date ot Notification (1)

Name of Building Owner/Operator (2)
September 18, 2013 Zarrilli Homes
Agencies Notified Type of Notification Street Address I - :
[x ] EPA [ ] Initial Notification 186 Mantoloking Road @ = : 1
[ ] Dep [ ]  Amended Notification City, State, Zip Code - : i +
[x ] poL b Brick, New Jersey 08723 i
[x ] DOH [x] Emergency (including Y : ccp 923 203 I
[ ] Dbca Justification) Name of Contact Té]cphoner’iumber :
[ ]  Cancellation Rich Zarrilli R |
o ————
FACILITY INFORMATION ) - B
Name of Facility Where Abatenient is Taking Place (3) Type of Facility (4)— - ~ ™
Residence [ 1  School (k-12)
T [ 1  Subchapter 8 (other than k-12)
TR con i B [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
Lavallette Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hircd 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 Monitoria:;-" Firm Telephone Number Telephone Number License Number
732-3459-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/19/13 9/20/13 E.M.S.L. Analytical
Occupancy Status During Abaiz:icent (Check only one) Street Address
[x] Facilily ( 'uscd/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatemuan l’uff ormed Outside of Normal Facility Hours City, State, Zip Code
[ 1 Other—toscribe Piscataway, New Jersey 08854
Scope of Work (Check all that i1y} [ 7l Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1] >3sfor ¢ [ ] Renovation [ ] Glovebag Procedure
[x] =160s 26010 [x] Demolition [x ]  Non-Exempted (*¥) and Non-Friable Procedure
Abatement Type
Is Location Description of R = & E
Location of Normaily used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATID Maintenance/Custodial (i.e., thermal systems or LF) A A I
in facility Staff insulation, surfacing, 0 11 P o]
(13) (12) VAT, or VIR |S [S
other miscellaneous) A E }L(]
YES NO N/A L E E
Exterior X Asbestos siding 1150 sf X
Name of Registered Waste Ha.:. ‘o NIDEP Waste Hauler [D No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Conltri iing, Inc. 20223 3 TRRE.
City, State Disposal Date City, State
Toms River, N: ‘vrseyv 9/22/13._ Tullytown Pennsylvania
Completed by (Print or Type) Title Signa / Date
Nicholas Fernico Project Manager \nﬁ/\ }//{i‘)/ JZ/ 9/18/2013

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




K prec Yl

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
9/18/13

Tim Stumpf Private Home

Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address :

5 epa 0] s 5523 Holly Ave L _— i

DEP [] Amended City, State, Zip Code N

x| DOL - Amendment # Harvey Cedars NJ 08008 ‘
Emergency (including =

& ooH justification) Name of Contact ielﬂnmne.mhﬂ_

] bcAa [0 canceliation Tim

FACILITY INFORMATION

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

Type of Facility (4)

3 school (K-12)
Subchapter 8 (Other than K-12)

Other - Describe:

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Street Address
5523 Holly Ave [;3 Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Harvey Cedars NJ 08008 1000 + 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean RIAELSE O 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
9/19/13 9/23/13 Same
Street Address

Facility Closed/Vacated During Entire Period of Abatement
L]

City, State, Zip Code

Scope of Work (Check All That Apply)

EJ z3sfor231f E Renovation Full Containment with Negative Pressure
[X] =160 sfor=2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatiop Abatement
. Normally i Type
Location of Used Solely b Description of _
Asbestos-Containing Material (ACM) p::' t eﬁ en!:::e.? Asbestos Containing Material (ACM) Amount Ol m
TO BE ABAT e st‘;dialaSl 13 (i.e. thermal systems insulation, (Specify 2lalg |z
In Facility 4 (12 At surfacing, VAT, or SF or LF) 23 |3 =
(13) ) other miscellaneous) % 2| e Z
- —- 1]
Yes | No | N/A ®
Exterior Siding X Exterior Siding 2000 SF  |x |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : | ; f
United Containers ;;:gém he g Hate G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 9/23/13 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President /m A 9/18/13
o

ASB-41 (R-06-08)

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



