State of New Jersey

AT | NOTIFICATION OF ASBESTOS ABATEMENT
Q/L‘JA-' 8 5& (Pursuant to NJAC 8:60 and 5:16) I

Date of Notification (1) Name of Building Owner/Operator (2) ; e
9 4 20 /| 13 Journal Square Associates LLC . B
Agencies Notified Type Notification Street Address _ cEp 9
& EPA Initial 520 US Highway 22 -- PO Box 6872 ek SEP 25
% DGA (NJAC 5:16) H sl Ot Sl Zi e b Ty
X DHSS [] Emergency (including Bridgewater NJ 08807 : B
[0 bcA justification) Name of Contact _‘ Telephone Number
(NJAC 5:23-8) [J Cancellation Kiva Bartik B
I ———
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Block 9501 Lots 6 and 7 [J School (K-12)
i ) Ot .. privas & commendal Bukdings,
615-617 Pavonia Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 3,0008F 2 50+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Duplex Office
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Controlled Environmental Systems
Street Address Street Address
1121 N. Bethiehem Pike - Suite 60
City, State, Zip Code City, State, Zip Code
Spring House, PA 19477
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
215-542-7000 - 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 7 ! 13 11 /20 / 13 CES
Occupancy Status During Abatement (Check only one) Street Address
B3 Facility Closed/Vacated During Entire Period of Abatement 1121 N. Bethlehem Pike - Suite 60
=l Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-7:00PM/ PM- AM Spring House, PA 19477

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

[0=3sfor>31f ] Renovation ] Mini-Enclosure
[l >160 sf or >260 If Demolition (X Glovebag Procedure yy—xg 3= G
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
: Normally ——
Location of Description of
Asbestos-Containing Material (ACM) L;:egi tSoier bfy Asbestos Containing Material (ACM) Amount P _g g %ﬂ
TO BE ABATED & a;ndgnlagcem (i.e., thermal systems insulation, surfacing, (Specify 22|88
IN Facility MR A e VAT, or SF or LF) s|7 g |&
(13) (12) other miscellaneous) m | @
(4]
Yes | No | N/A
Basement 615 Pavonia_east side O |O | |Pipe Fitting Insulation 6 LF XiOlO|d
Basement 615 Pavonia_eastside |[] |0 |IXI |AirCell Insulation <10 LF X OgiOg
Lower Roofs-Both 1/2s of Duplex O |0 |K® |Roofing Shingles & Cement 550 SF X OO0
O (O |0 oo(a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
STG Hauler ID No. Waste Minerva Landfill
20900 10 .
City, State Disposal Date City, State
New Castle, DE 11/2513 Waynesburg, OH 44688
Completed By (Print or Type) Title Sigpature U Date 2
Patricia Visco Office Manager deer™ Q’,/ 25 /1=
ASB-41 / /

JuL o1 . * Do not use this form for asbestos licensure exempted activities.



CI 3 R=Q2

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}

9 / 20 / 13 Journal Square Associates LLC
Agencies Notified Type Notification : Street Address R, SEP 2 5 ?'Tj !
X EPA X Initial 520 US Highway 22 - PO Box 6872 |~ * I
& DEP 0 Amended City, Stats, Zip Code : — 1
[ DCA (NJAC 5:16) Amendment # L b e % o
& DHSS ] Emergency (including Bridgewater NJ 08807 e i
0 DcA justification) Name of Contact '\_.._.__Ieleg ne. hlumber e ;
(NJAC 5:23-8) [ Cancellation Kiva Bartik ~ B
FACILITY INFORMATION

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

Block 9501 Lot 13 (] School (K-12)

Ad [ Subchapter 8 (Other than K-12)

Street dress_ <] Other (i.e., private & commercial buiidings,

539 Summit Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Jersey City 3500 SF 3 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Hudson FormerBoarding House-Single Family Home

Name of Monitoring Firm Hired by Building Cwner (8)

ASCM No.

Name of Abatement Contractor (9)
Controlled Environmental Systems

Street Address

Street Address
. 1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code

City, State, Zip Code
Spring House, PA 19477

Project Manager for Monitoring Firm

Telephone No.

License No.
00847

Telephone No.
215-542-7000

Start Date (10)

19 o F L _ A3 11/

Scheduled Completion Date (11)
20

/13

Name of OSHA Monitor
CES

Occupancy Status During Abatement (Check only one)

& Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Qutside of Normal Facility Hours - Describe

Street Address
1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code

Time of Abatement: 7:00AM-7:00PMW/ PM- : AM Spring House, PA 19477
Scope of Work (Check all that apply)
£ ] Full Containment with Negative Pressure
(0 >3sfor=3If [] Renovation & Mini-Enclosure
Xl >160 sf or >260 If ] Demolition [X] Glovebag Procedure —3iajRaiNe ~ LU
B Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
: Normally i
Location of Description of
Asbestos-Containing Material (ACM) Lﬁe}i Solely b?' Asbestos Containing Material (ACM) Amount & _c;? g %1
TO BE ABATED ot anCe | (ie., thermal systems insulation, surfacing, (Specify 3|2 |82
IN Facility isto 1’52 alr? VAT, or SF or LF) s| |2 |
(13) (12) other miscellaneous) S | g @
Yes | No | N/A
Basement Furnace O |O _ | Flue Patch Insulation 5 SF X|Odnmx
Basement O |0 |X |Pipe Fitting Insulation 5LF X O[O0
Through out house 1st - 3rd firs O |0 [ | Tile 1405 SF X(O{O|(0O
Exterior Walls O |0 |E4 |Exterior Tar Paper Wall siding 2,500SF (X (OO0
Roof-mansard base & 2nd FLR Roof [[] |[J | |Flue Patch Insulation 1,500sF |\ |O0|0O(0O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
STG Hauler ID No. Waste Minerva Landfill
20900 40
City, State Disposal Date City, State
New Castle, DE 11/25M13 Waynesburg, OH 44688
Completed By (Print or Type) Title nature Date /
Patricia Visco Office Manager 7 il ae g oo //3
ASB-41 / /
JUL 01 * Do not use this form for asbestos Hcensure exempted activities.




F "'-..:1

' “\ i A 'l
. State of New Jersey '; o il
Y %\< NOTIFICATION OF ASBESTOS ABATEMENT 't
{ : , (Pursuant to NJAC 8:60 and 12:120) - - roans >
M ~ . QFp 25 i h—-J ]
Date of Notification (1) Name of Building OwnerlOperatormi:) ! . !
8-27-13 Buckeye Perth Amboy kTermlnal, LLC L
Agency Nofified Type Notification Strest Address =
1 Greenway Plaza Sulte 600 e
XEPA 0 [nitial -~ St W
EP # Amended ate, Zip Code
DOL Amendment 2 ton, TX 77046
U Emergency (including -
CXDOH justification) Name of Contact ; I M
ODCA Q Cancellation Tom Leehan !
. FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facllity (4)
Buckeye Perth Amboy Terminal O Schoo! (K-12)
Sgl‘r%ebAdle’Iess 0 Subchapter 8 (Other than K-12)
aurer Road B Other (l.e. private & commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Perth Amboy 7500 L +/-100
County (8) County Code (7) (STATE USE Current Use {Prior if being demolished)
Middlesex By pipe rack
Name of Monitoring Firm Hired by Building Owner ASCM No, Name of Abatement Contraclor (9)
(@ Finog Environmental Pepper Environmental Services, Inc.
Street Address : Street Address
617 Stokes Road, Suite 4-318 2251 Fraley Street
City, State Zip Code City, State, Zip Code )
dford, NJ 08055 Philadelphia, PA 19137
Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
| Mark Rubinetz 888-715-2211 215-533-5155 01166
Start Date (10) Scheduled Completion Date (11) Nal:ne of OSHA Mor:itor
9313 9-23-13 Finog Environmental
Occupancy Status During Abatement (Check only ong) Street Address
Q Facility Closed/Vacated During Entire Period of Abatement 6_1 7 St_Oke s Road , Suite 4-318
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
K Other - Describe: OUt S1ide removal Medford, NJ 08055
Scope of Work (Check all that apply)
. 8 Fuli Containment with Negative Pressure
Os3sforz3lf & Renovation Q Mini-Enclosure
Gz 160 sforz 260 If CXDemolition X Glovebag Procedure
y Q Non-Exempled (*) and Non-Friable Procedure
Is Location Abdaimec
) Normally L Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount Ol m
TO BE ABATED Custodial (ie., thermal systems insulation, (Specify Plola|z
IN Facility Staff? surfacing, VAT, or SF or LF) HEEB
(13) (12) other miscellaneous) sI5I5 §
S e =3
Yes | No | NA
pipe pack west vard X | ACPT g00 1f ~
>
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landal
. ID No. Waste
Service Transport A & L Salvage
City, State Disposal Date City, State
Morrisville, PA Libson, OH
%)mpleted %y X4 ]‘Sitlle i o : 'S“:gnature ) Daie2 5
ennifer Niven 1r. © erations / =2
P Ll .//l o i f ?

ASB-41

* Do not use this form for ashestos Ilcerlsure exampled activities.

{7
i



(Y& %S

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

e e e e e

. State of New Jersey - i B
NOTIFICATION OF ASBESTOS ABATEMENT o g EF e W S P

i1
g

Date of Notification (1) Name of Building OwnerIOperator"&) .
9-23-13 Buckeye Perth Amboy Termlnalgk LG 08
Agency Notified Type Notification Street Address ‘
1 Greenway Plaza Sult? 600 !

XEPA & Initial ST - ,

DEP O Amended ate, Zip Code H e -

DOL AltanrE ouston, TX 77046 ! B I
S ﬁ?ggﬁzg:ﬁ)ﬁnciudlng Hing of Goriadt Talanhnna Nimhar .
GKDCA Q Cancellation Tom Leehan i

O —

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Buckeye Perth Amboy Terminal

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

%rﬁeb%ﬂrer Road

0O Subchapter & (Other than K-12)
G Other (l.e. private & commercial buildings,

homes, etc.)

City (5) Square Fest # of Floors Bldg. Age
Perth Amboy 7500 A5 +/-100
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)

Middlesex ONLY) pipe rack
Name of Monitering Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
8) Finog Environmental Pepper Environmental Services, Inc.
Street Address Street Address

617 Stokes Road, Suite 4-318 2251 Fraley Street
Ci S!ate Zip Code Cily, State, Zip Code

dford, NJ 08055 Philadelphia, PA 19137

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

Mark Rubinetz 888-715-2211 215-533-5155 0lle6
Start Date (10) Scheduled Completion Date {11) Nar.ne of OSHA Moqﬂor

9-26-13 10-4-13 Finog Environmental
Occupancy Status During Abatement (Check only one) Street Address
Q Facility Closed/Vacated During Entire Period of Abatement 617 Stokes Road, Suite -8
Q Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Kl Other - Describe: out side removal Medfor NJ 08055

Scope of Work (Check all that apply)

0 Full Containment with Negative Pressure

Oz3sfor23if & Renovation Q Mini-Enclosure
Gr= 160 sforz 260 If C¥Demolition XGlovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
2 g Abatement
Is Location Ty
) Normally :
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM} Amount Oim
TO BE ABATED Cuslodial (i.e., thermal systems insulation, (Specify 3|=18|3
IN Facility Staff? surfacing, VAT, or SForLF) 3li2 |8
(13) “2) other miscellaneous) si=is 5
5
Yes No NIA
pipe rack in tank #26 X | piping 601E %
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
. ID No. Waste
Service Transport A & L Salwvage
City, State Disposal Date City, State
Morrisville, PA Libson, OH
Completed b ] Title ( Signaﬁ.ure Date
Jennifer Niven |Dir. of Operations | 9-24-13
5 e
ASB-41

* Do not use this form for asbestos i:cﬁexempted actlwt:es p— S
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 smmein FEE R
Notification of Ashesics Abs: &
(Pursuant to N NJAC 8:60 and 12'1301 RFMEMB&R

L

PACE 2,/4

197324 870,

AL IN HI\RD mw*‘

H %‘Bﬂmﬁi

Natifioation (1)
_.l_ll I__LJ JuB}
_iype
Intial
Amended
Amendmenti:____
B2 Emargenoy
{inoluding e o R0
|ustiticafion) -
7] cancsiaton RRIDGET CONROY
FACILITY INFORMATION |
Type of Faocllty (4
sahool (K-12)
Subchapter & (Other than K-12)
B3 other tmem‘Cmmmhl
Bmgummm.
T County G {7)

(Blate use oy}

NTene o7 ADR ”M ]

D & § RESTORATI) , INC.

t “"n .“ Shed ol aaho T 1
20 Cuhfumla Ave,
RIS e, 4D Ul Sity, Swmbe, Bp
paterson, NJ 07303
umper {Yeanas Nunber prm—
973-343-8020 I 01165
Name of Eﬂ mw
D & S Restoeation, Ing,
I
ceupancy Stsive atement (nisok only £AG 20 Califocria Avenus
Foclnu WM guring entire pariod of sbatamant. T Ehate,
Apaternent parformed outeice o normal fackiity hours-
= Other-Degaribe: AL s
X ol e opph) -.
& >8 et 0r>3f B Renavation B
[ 160wl wr 2200 10 ) Damoltion =
- o looation nermally Caed B0 T
L.nmﬂm of e E
-H!rl'llil'lll'\ Y mllnun-nwfﬂuwﬂllﬂl 1 . inl Amount ® \n
mawis) (acm o & : =il — ki e (8psoly 8F o mye e |e
abﬂlﬁ m s’ Vas Mo h‘”‘ [I : ! v i o L
BA N 20 SO FT O
- |my|™
o) mij=il=
g 8 AL ubic Y& ame
D&S RESTORATION, INC. 13506 TULLYTOWN RESOURCE RECOVERY
Ry, 4 , State
PATER%GN N} 07503 09/26/13 TULLYTOWN. PA
womplatad Dy or: Tide ' re Data
BOGDAN JOLDZIC PRESIDENT : 00/19/13
ARfR-41 not uge this orm 10! BEDeEsios anaLne eremels v

|, @bed

7990'€€9'609 |oRua) SCIEEEY (N WJEEED EM0Z



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

D&S Proj. #: 2013-351

Date of Notification (1)

1019 1118 /1L B | BRIDGET CONROY

Name of Building Owner/Operator (2)

e L]

Agencies Notified | Type Notification Sheat AdAress 1 '
] epa [ initial T i
[J oep [[] Amended 151 PEABL STREET
Amendment #: City, State, Zip Code
poL —
X Emergency NEW PROVIDENCE, NJ
DOH I(mc!thn_g Name of Contact Telephone Number
justification) )
0J oca ] canceliation BRIDGET CONROY |
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[ school (K-12)
BRIDGET CONROY D Subchapter 8 (Other than K-12)
Street Address Other (PrivatefCommercial
Bldgs./Homes, etc.
151 PEARL STREET Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)

ASCM No.

—
Name of Abatement Contractor (9)

D & S RESTORATION, INC.

reet Address

Street Address
20 California Ave.
Thy, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number elephone Number License Number
973-345-8020 01169

Name of OSHA Monitor

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

09/25/13 10/08/13

D & S Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue
City, State, Zip Code

Describe:
BX] Other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

Full Containment w/negative pressure
Mini-enclosure

X >asfor>3if X Renovation
D . ] Glovebag procedure
>160 sf or >260 i [] pemoittion Non-Exempted (*) and Non-friable procedure
Locaton o s o 2|5 e
asbestos-containing s{aﬁﬁz) Description of asbestos-containing Amount m|p I
material (acm) to be material (ACM) (Specify SF or o | a % e
abated in facility (13) Yes No NA LF) v 13 ; L
e [
BASEMENT BOILER INSULATION 40 SQFT x [ ] (|
mjj[u][=l]n!
mj=i[=]in
oogd
IR goglt
‘Registered Waste Hauler NJDEP Hauler 1D# 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 09/26/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC _E’RESIDENT 09/19/13

T not naa this form for asbestos licensure exempted activities.



UL OT ASDESTOS Abatement
(Pursuant to NJAC 8:60 and 12:120) -

B&S Prol. #: 2013-350

s e

Sep 19 2013 11:3¢m o 1'rc[;nu,]:yuruwm N
mﬁﬁ"'ﬁl&iﬂm 8 fs'ﬁnfm_m#‘ﬂli}'{}'ﬁ 3

1918 1/ l_.l.._l/ ILB | SOFIA JACTW . FL i A
Agencies Notfled | _Type Notication | pefem — EE—— : s .

‘Teen (i , - F L o

pep  |[]Amended 212 CENTER STREET A5 Ll

X ) Eﬁm;mr;w ' GARWOQD, NI i

24 H © (in ‘

D  tihontion me ot |] ﬁa_phnna Numbper

[J oA L1 canceliation SOFIA JACIW .

FACIITY INFORMATION |

Name of facllity where ahatemant is taking place (3) Type of Faciity (4)
: D 8ghool (K«12)

SOFIAJACIW B . P I subchapter 8 (Other than K-12)

Strest Addrass ] B Other (Private/Commerclal
Eidgs fHomas, ate.

212 CENTER STREET Squars Fect | #af Finors. Bldg. Aga

Clty {5) Gounty Code (7}
(Siate use only) Current Use (Prior If being demolished)
GARWQOOD

Nama of Monltoring Firm Hired by Bidg. Dwner (8 ) ASCM No.
reet Adaress ' -
TS e — e =

tart Da

09/20/13 0Y/30/13

10

| [TeErrione Number

csupaney Stalus Puring Abatament (Chaok only ana) ;

Faeility closedfvacated during entlre perlod of abatement.

Abaterment performed outelde of narmal faoifity hours-
Denacriba:

I TREMS O ADSIemBNT Contacior () -

D &S RESTORATION, INC.

200 C&hfnrma Ave,

City, .Tate Ep Code
Patetson, NI 07503

License Number
973-345-8020 01169
Neme of O3HA Monitor
D & 8 Restoration, Ine.
frast ress -
20 Califocnia Avenue
City, , Z1p Code

- Other-Desoribe: i:’QRMM HOURS Patemom NI 07503
Scopa of Work {chetk all hat apply) . Full Gontainment w/nagative prassure
B »gsfor>gr ! B2 Renovation Minl-enclosure
: Glovebag procedure
[ »160stor»260 1 1 Demolition Non-Exemptac (*) and Non-friable procedure
Lazation of :; looa'tlon nm:;’auy mlda!aolaly A RIE &
asbestoa-contalning malintenance/custod ; ; : i Amount e n
materlal (aom) & be siaff(12) | e oy esios e (SpeatysFor |0 [P | |3
abated in fasility (13) Yes No N/A LF) v | : L
BAS‘:]EMENT G PIPE INS TION 40 LFT =i
— 1T
. a1
porss _——%ﬁ_tr
: *r;-iT-J*1--—j;ﬁF===========! E] qtj-
as Ay NJDEP Hauler (D € Yards of Was ame ot Regintersd Land
D & S RESTORATION, INC. 13306 ] 1 YD TULLYTOWN, RESQURCE RECOVERY
Cty, Stale osal Date Cty, State .
PATERSON, NI :07503 09/23/13 TULLYTOWN, PA
mpleted by (Print or Type) Tils ghature ) Date
BOGDAN JOLDZIC PRESIDENT 09/19/2013
ARR-41 * Do not use this form ir:_:r asbestos liconsure exemplad actlvitiss.

SEP. 19. 2013 (THU) 10:31

COMMUNICATION No. 22

PAGE. |



Notification of Asbestos Abatement e ooy
(Pursuant to NJAC 8:60 and 12:120) /. ! i

D&S Proj. #: 2013-350

State of NJ

p— -
T ————
S

IH
1
i

%)
/|

e

.

=

1
i
U

Date of Notification (1) Name of Building Owner/Operator (2)
1919 1/ ll__lg_l/ LB SOFIA JACIW
Agencies Notitied | _Type Notification oot Address
EPA [ initial
D DEP ]:] Amended ‘2 12 CENTER STREET
= ool Amendment #: City, State, Zip Code
X Emergency GARWOOD, NI
X poH (including [Name of Contact
justification)
D DCA D Cancellation

Telephone Number

SOFIA JACIW
FACILITY INFORMATION

Name of facility where abatement is taking place (3)

SOFIA JACIW

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

[ subchapter 8 (Other than K-12)

Street Address

212 CENTER STREET

County Code (7)

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

Square Feet | # of Floors

Bldg. Age

]

City (5)
(State use only) Current Use (Prior if being demolished)
GARWOOD
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.
ity, State, Zip Code City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

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

09/20/13 09/30/13

- _
Occupancy Status During Abatement {Check only one)

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

Describe:

License Number

elephone Number
01169

973-345-8020
Name of OSHA Monitor
D & S Restoration, Inc.
Street Address
20 California Avenue
City, State, Zip Code

Paterson, NJ 07503

X other-Describe: NORMAL HOURS

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

[] Full Containment w/negative pressure

% Mini-enclosure

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

[ >160sfor 2260 f [0 pemoiition
. Is location normally used solely RIRI|E
Location of : : e E
- e
asbes_tos-conlalmng :ytafrp(a:g)t epapeeizlndil Description of asbestos-containing Amount m|op 2 n
material (acm) to be material (ACM) (Specify SF or o | & c
abated in facility (13) e No NIA LF) v | i g 2
e r
BASEMENT PIPE INSULATION A0LFT KOO0
al[=lil=
oOojo|t

=—=-=¢
Name of Registered Landfill

Registered Waste Hauler NJDEP Hauler ID# ublc Yards of Vvasie
D & S RESTORATION, INC. 13506 1 YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 09/23/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 09/19/2013

ACD A4

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



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) e
9/23/13 Pamela Scheinman  orn o - ..
Agencies Notified Type Notification Street Address E = : N N N
EPA & Initial 236 Montgomery Street ;
[l Cep O imeﬂged - City, State, Zip Code ; e 7 &4
B DoL e T Hichland Park NJ-08904. .~
DOH justification) Name of Contact e a——
[ bcA Cancellation Pamela Scheinman L _
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential L1 School (K-12)
Strest Address E Subchgpter 8 (Otherthan K-12)
236 Montgomery Street %toh;"re éll.%t,c?;'wate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Highland Park, NJ 2400 2 50
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Middlesex USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/9/13 10/11/13 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours Chty, State, Zip Code
B Other - Describe: _8am to 4pm Crosswicks, NJ 08515
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
>3 sfor>3 If Renovation 1 Mini-Enclosure
[1z160 sf or =260 If [] Demoiition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Malntenapoe/ Asbestos Containing Material (ACM) Amount o| =| m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify a|l&| 3|3
IN Facility Staff? surfacing, VAT, or SF or LF) 3 Sl )
(13) (12) other miscellaneous) S % s
Yes | No | NIA @
Basement X Thermal Pipe Insulation 130 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of ﬁ:gistered Landfill
Stevens Environmental Ha”"f‘é%&'% o Wfs(tje = TREE.H.
Ctty, State [ Disposal Date City, State
Allentown, NJ 08501 101113 A) /q ) Tullytown, PA
Completed By Title Sign l _’ / Date
Mahlon E. Stevens Project Manager W \ / 9/23/13

ASB-41
MAR 00

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



State of New Jersey poiih

NOTIFICATION OF ASBESTOS ABATEMENT TE P B oW OB
(PursuanttoNJACS:BOand5:16} el e e s LA il

Owner/Operator (2) i
Roxanne Jones QED 2 E 0%

Date of Notification (M Name of Building
9/23/13
Agencies Notified Type Notification

B EPA B2l Initial

Street Address

36 Mercer Street..

B%ﬁ- D iinnz:gira:em# City, State, Zip Code. . : R & i

[] Emergency (inciuding Princeton, NJ 08542 ~-—=-- -
DOH O justification) Name of Contact ~lephane Number—
] OCA Cancellation B Tones

FACILITY INFORMATION

Type of Facility (4)
[] School (K-12)
Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
homes, etc.)

Square Fest # of Floors Bldg. Age
3200 3 140

Current Use (Prior if being demolished)

Where Abatement is Taking Place (3)
Residential

Name of Facility

Street Address

36 Mercer St

Princeton, NJ

County Code (7) (STATE

County (6)

Mercer USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner me of Abatement Contractor (3)
® MECS Stevens Environmental Services, Inc.

Street Address Street Address

PO Box 322

PO Box 341

Chy, State, Zip Code
Allentown, NJ 08501

Telephone No. License No.

City, State, Zip Code
Crosswicks, NJ 08515
Project Manager Tor Monitoring Firm Telephone No.

William Weisgarber Jr. (609) 298-4070 (609) 259-9688
Start Date (10) Scheduled Completion Date 1n Name of OSHA Monitor
10/2/13 10/4/13 MECS
Occupancy Status During Abatement {Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
| Abatement Performed Outside of Normal Facility Hours Chty, State, Zip Code
Other - Describe: _8am to 4pm Crosswicks, NJ 08515
Scope of Work {Check all that apply)
[ Full Containment with Negative Pressure
>3sfor=31f Renovation Min-Enclosure
[Jz160 sf or 2260 If Demolition Glovebag Procedure
Non-Exempted ( and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Mamtenapcef Asbestos Containing Material (ACM) Amount ol |l @
TOBE D Custodial (i.e., thermal systems insulation, (Specify 213 3
IN Facility Staff? surfacing, VAT, or SF or LF) 3| 2 o
(13) other miscellaneous) ) £
8
w

Thermal Pipe Insulation 100 1f X --
e

Basement ‘
Basement \ | l Boiler Insulation Debris___| 20 sf
1 \

B
s . |
Name of Registered Waste Hauler NJDEP ‘}Naste — | Cubic Yards Name of Registered Landfill -
Stevens Environmental \ Hameré% 05 of Wza SSU /\ TRRE, Inc.
City, State Disposal Date City, State
Allentown, NJ 08501 10/4/13 /") Tullytown, PA
Completed By Title . Slﬁhﬁ/ / / Date
Mahlon E. Stevens ‘ Project Manager \ / / 9/23/13
ASB-41 W ' 7 /"_- ="

MAR 00 * Do not use this form for asbestos licensure exempted activities.



State of Wew Jersey

i LOeCK # ivDus

1
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
date of Notification (1) Name of Building Owner/Operator (2) < = nAl B
1 Ve | il B [E
8-26-13 G‘L‘.IY D'Andrea ". t_—_. e i‘
Agencies Notified [Type Notification Street Address i E;
Notification SFP 2 5 2” e
[ ]DEP City, State, Zip Code 4 ;
[ 1amended Montclair ,NJ,07042 ? I
[X]DOL Notification r ! S =
[X]1DOH Name of Contact felenhons M=t
—————
[ 1pca L TROeries Guy D'Andrea -
[ ]Cancellation .

FACILITY INFORMATION

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

[ftype of Facility (4)

[ 1Schocl (K-12)
[ }1Subchapter 8 (Other than K-12)

Street Addres

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

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

Square Feet of Floors ldg. Age
2400 rs rso

lcurrent Use (Prior if being demolished)

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

rmmum

ame of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

Ft::eet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm Telephone Number

Telephone Number 1.icense Number

N/A (973)744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) Name of OSHA Monitor
9-11-13 9-12-13 N/A
Month Day Year Month Day Year

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

’Straet Address

city, State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation
[ JDemeclition

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

{ 1Full Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ 1Non-Friable Procedure

Is Abatement Type
Location of %igg;’;'ig; Description of E | E
Asbestos—-Containing Used Asbestos-Containing Amount E R g g
Material (ACM) Solely Material (ACM) (Specify M| E|lalz
TO BE ABATED By Mo b (i.e., thermal systems SF or o|2|=|o
In Facility Cust?;ldc;.ea.l insulation, surfacing, VAT, LF) K T g I:SJ
v (13) Staff (12) or other miscellaneous) o B =
Yes | No | N/a . | B
Garage/Boiler Room 4 Fiberglass insulation| 130 LF K
Crawl Space Debris
Name of Registered Waste Hauler JDEP Waste Cubic ¥Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. f‘?%eiom o of Waste 1.5 G.R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 P rrisville, PA 19067
/- . .i! / ! /"’
Completed By (Print or Type) [Title "gna%:ii’ﬂz,;,,—r—a 77 Date
Constantine Vivian [President = /7( y ﬁ// 8-26-13
! Ao AL S A A Lt RS s - "
15 e - -

k_/(.- / 5



O New Jersey
ot S0 TR NOTIFICATION OF \SBESTOS ABATEMENT _
2 L A {Pursuant to NJAC 8:60 and 12:120) e e e

fe of Notification )

D Name of Building OwnerJOperator ()
9/18/2013 St Rosa of Lima Church
Type Notification Street Address
11 Grey Street

City, State, Zip Code

Initial
Amended

Amendment #____ Newark NJ 07107
E i?,?{gg{;gﬁ)““d”d‘“g Name of Contact
[ Cancellation Father Joseph Kwiatkowski

Type of Facility (4)

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

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

Name of Eacility Where Abatement is Taking Place (3)

st Rosa of Lima Church

Street Address
11 Grey Street

Name of Abatement Contractor (9)

EA Services Corporation

Name of Wionitoring Firm Hired by Building Owner 8)
Omega Environmenta'n Services InC
Street Address
280 Huyler Street
City, State, Zip Code

South Hackensack, NJ 07606

Project Manager for Wonitoring Firm

Telephone No.
201-295—1700

Name of OSHA Monitor
same as above

Sch
9/19/2013 9/21/2013

Ocoupancy Status During Abatement (Check Only one)

Facility GlosedNacated During Entire pPeriod of Abatement
Abatement performed Qutside of Normal Facility Hours
Other - Describe: starting 4:.00pm

eduled Completion D

City, State. Zip Code

Scope of Work (Check All That Apply)

E >3 sforz31f Eﬂ Renovation Full Containment with Negative Pressure
] =te0sfor 2260 If [] Demolition Mini-Enclosure

Glovebagd Procedure

ted (7) an

d Non-Friab}

e Procedure
Abatement
Type

|s Location
Location of Us::g“?:‘y b Description of
Asbestos-Containind Material (ACM) i nte(:\ar‘?oe?' Asbestos Containing Material (ACM) Amount -
TO BE AB TED (i.e. thermal! systems insulation, (Specify 2= 2
\n Facility surfacing, VAT, o SF or LF) 3|8 3
(13) other miscellaneous) % 2 %‘
L]

!

Sasement Cafeteria “ Pipe Insulation
Sasement Caferena “- Pipe Insulation

e E—

Cubic Yards ame of Registered Landfill
No. of Waste

!

Name of Registered Waste Hauler

Freehold Carting Waste Management

Disposal Date City, State
tbd Tuﬂytow Zandfil

Completed by
Gina Salvador

Signature /, // Date

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

Title
Office Manager




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

ANNUAL NOTIFICATION

Aot 730% o

ASB-41

Date of Notification (1) Name of Building Owner / Operator (2)
09 04 13 VNO Wayne Town Center LLC
Street Address I T e
Agencies Notified | Type of Notification 250 Wayne Town Center, NJ State Route 23 and Willowbrook Blvd R
EPA Initial City, State, Zip Code i
DEP a Amended Wayne, NJ 07470 . 2 3
DOH Amendment # Name of Contact Telephone Nambe | LKl
DOL O Emergency wi justification Mark Messier _— —SEE—Q 5 29]3 s
O DCA | Cancellation ] .
FACILITY INFORMATION o
- R
Name of Facility Where Abatement is 1aking Place (3) Type of Facility (4) =
Wayne Town Center Fortunoff O School (K-12)
Street Address a Subchapter 8 (Other than K-12)
Other (l.e., private & cmmercial
250 Wayne Town Center _ bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
Wayne Morris = 220,000 =l =
Y Current Use (Prior if being demolished) 45 Years
. _ Vacant - Retail Store
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO Name of Abatement Contractor (9)
{Omega Environmental Services Slavco Construction Inc.
Street Address Street Address
280 Huyler Street
City, Stats, Zip Code i
}Siuth Hackensack, NJ City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number ?
Gary Mellor 201-489-8700 C¥tan, K8 D7GH
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
= — - — 4 13 1o73.478-4848 00724
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
Facility Closed/Vacated During Entire Period of Slavco Construction Inc.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: 164 Getry A\fnue
Other - Describe: Mon - Fri 7:00 am to 3:30pm City, State, Zip Code
Clifton, NJ 07011
Scope of Work (Check All That Apply)
O >3sf or >3If O Renovation Full Containment with Negative Pressure
>160 sf or >260 If Demolition O Mini - Enclosure
O Glovebag Procedure
Il Non-Exempted (*) and Non-Friable Procedure
Location of Is Descripticn of Abatement Type
Asbestos Containing Location Asbestos - Containing R IE E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E Cc C
in Facility Solely insulation, surfacing, VAT, SF or LF) o] P A L
(13) by Main- or other miscellaneous) v A 1 o]
tenance/ A 1 S S
Custodial L R u u
Staff (12) L R
YE§ NQ N/A
i'First & Second Floors L1 L] Spray-On Fireproofing 188,000 SF . Ll L] 1
First Floor T[] VAT 7,000 SF = N
g =] g e o1 0O
L] [ [ tl U]
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
y Yards
Slavco Construction, Inc. 518508 of Waste G.R.O.W.S. North Landfill
City, State Disposal [City. State
. Date P
Clifton, NJ TBD Morrisville, PA
Completed by (Print or Type) Title Signat| _ |Date
Vivian Jurcevic OFFICE MGR. //LOZM mw September 4, 2013
v




