State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 060-12
Client Project #

Date of Notification (1)
August 28, 2012

Name of Building Owner/Operator (2)

RUTGERS, THE STATE UNIVERSITY/OE NJ

Notification Tme
X1 Initial Notification

Agencies Notified

X EPA DO Amended Notification
(X DCA O Emergency (including
(XI boL justification)

[X] DEP- No Longer REQUIRED 0O Cancelled

I DOH

Street Address

ENVIRONMENTAL HEALTH & SAFETY DEPTY A
27 ROAD 1, BLDG 4086, LIVINGSTON CA

VLR

2y

MPUS 77 0.

City, State. Zip Code
PISCATAWAY, NJ 08854

G ; ;L
T L,

Fl e, i 4
e L es 8 T e

-
TE

Name of Contact
MICHAEL SMITH, ENV.

HEALTH & SAFETY

Telenhone Numbér /. / ~
g

—

FVEds

L

FACILITY INF

ORMATION

Name of Facility Where Abatement is Taking Place (3)
PHARMACY, BLDG# 3750

Type of Facility (4
[ school (K-12)
Subchapter 8 (other than K-12)

268 MAIN STREET

Streel Address Dlother (i ivate & ial buildings, h tc.)

er {l.e. prnivate & commercial bulldings, nomes, elc.
BUSCHCAMPUS Sq. Feei: N/A # of Floors: 5 Bldg. Age: 60+ years
City (5 County (6) County Code (7)
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Blda. Ommér (8) ASCM No. Name of Contractor (9)
ATC ASSOCIATES 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address Street Address
3 TERRI LANE

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number
. 609-386-8800

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number
973-492-0477

License Number

00840

Scheduled Start Date (10) Scheduled Completion Date (11)
09/12/12 09/18/12

Name of OSHA Maonitor

i
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

DIFacility Closed/Vacated During Entire Period of Abatement

XlAbatement Performed Outside of Normal Facility Hours -

Describe: Shift Hours: 5:00 PM — 5:00 AM — Sub 8 Occupied
O Other — Describe:

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

O> 3sfor>3If
B =180sfor>260

[XIRenovation
1 Demclition

O

I  Glovebag Procedure
OO0 Non-Exempted (*) and Non-Friable Procedure

Full Containment with Negative Pressure
Mini-Enclosure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF _
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO  NA

BASEMENT MER 020 A X | TSI 400 LF x]

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 30 CY Name of Reqistered Landfill

See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 09/18/12 100 New Ford Mill

Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJ DEP# 4509 19067

215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT o’ 7 August 28, 2012
MANAGER Ap 7 s i

Copies To: Rutgers, REHS, A

ttn: Mike Smith

and ATC, Attn: Brian Keamney




State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) o
GAC Project # 060-12 R
Client Project # I e
Date of Notification (1) : Name of Building Owner/Operator (2} e
Augyst 31, 2012 RUTGERS, THE STATE UNIVERSITY OFIQJSEP S
Agencies Notified Notification Type Street Address A4 . -
[X] Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT. . . 1 el
O EPA O Amended Notification 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
O oca 00 Emergency (including City_ State_Zip Code TCILT R
(X1 poL justification) PISCATAWAY, NJ 08854 e
[X] DEP- No Longer REQUIRED 0 Cancelled Name of Contact Telephone Number
I pOH MIKE SMITH, ENV, HEALTH |
& SAFETY
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PUBLICATIONS BLDG# 6021 O school (K-12)
Streel Address g?::rh(?zte;r?v(aot;hzrct,:fn:ntr::izzjl buildings, homes, efc.)
Lo Sq. Feet: N/A # of Floors: 3 Bldg. Age: 80+ years
City (5 County (6) County Code (7)
NEW BRUNSEWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): STRUCTURE TO BE
DEMGLISHED... PFRICR USE ACADEMIC PUBLISHING
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC ASSOCIATES 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
268 MAIN STREET
City. State. Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Manitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/10/12 09/12/12
ENVIROV!SION NC.
Occupancy Status During Abatement (Check only one) Street Address
OFacility Closed/Vacated During Entire Period of Abatement
DAbatement Performed Outside of Normal Facility Hours - 20-21 WARGARAW ROAD
Describe City, State, Zip Code
Xlother - Describe: Shift Hours: 8:00 AM — 5:00 AM DAILY
FAIRLAWRN, N.I
Scope of Work (Check all that appl
I Full Containment with Negative Pressure
O >3sfor>3If CRenovation O  Mini-Enclosure
X > 160 sf or > 260 il Demolition O Glovebay Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Asbeslos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF .
Staff? (12) VAT, or other miscell.) or LF) Remove. Repalr Encap_Endose
YES NO NA
2" & 37 Floor ] | VAT 100 SF ixi
I -
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.C.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 09/12/12 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJ DEP# 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT August 31, 2012
MANAGER i %“"’M’/ i

Copies To: Rutgers, REHS, Attn: Mike Smith  and ATC, Attn: Brian Kearney



Print Form

Cf)\z",{/'::' ;i‘j—

State of New Jersey P30 #7555 85 o s
*> 4 F ( NOTIFICATION OF ASBESTOS ABATEMENT PV L i
& &l (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of‘BuiIding Owner!pperator (2) Fiij f? SEP - 5 ﬁ}i 9: ?{gﬁ
8/31/2012 Telcodia Technologies, Inc. b
Agencies Notified Type Nofification Street Address ARELT
. One Telcordia Drive Sy
EPA Initial : L (O 0.
DEP 7] Amended City, State, Zip Code SeARAEERAR ('?zﬂ
DOL Amendment # Piscataway, NJ 08854 <
¢ oy
& DpoH O jug;ﬁrgaeggg}{mcludlng Name of Contact Telephone Number
] DcA [Tl cancellation Mr. Eric Fox | F
FACILITY INFORMATION
Name of Facility VWhere Abatement is Taking Place (3) Type of Facility (4)
Telcordia Technologies, Inc. [ School (K-12)
Street Address Subchapter & (Other than K-12)
One Telcordia Drive (Bldg 3) QOther (i.e. private & commercial buildings, homes,
3 etc.)
City (5) Square Feet # of Floors Bldg. Age
Piscataway N/A 4 50 Years +
County (6) ) County Code (7) Current Use (Prior if being demolished)
Somerset (STATEUSEONLY) _______ | Communications
Name of Monitoring Firm Hired by Building Cwner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Tactics, Inc. N/A East Coast Haz Mat Removal, Inc.
Street Address Street Address
64 Broad Street 494 E. 41 Street
City, State, Zip Code City, State, Zip Code
Matawan, NJ 07747 Paterson, NJ 07504
Project Manager for Monitoring Firm Telephone No. Telephone No. Licensa No.
Mr. Tom Geiger 732-290-2217 973-345-0022 00507
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
September 14, 2012 September 30, 2012 The same as above
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Other — Describe: Unoccupied Area (Mech. Rm.)

é Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check All That Apply)

1 >3sfor23f ] Renovation Full Containment with Negative Pressure
[x] 2160 sfor 2260 If [7] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Us Ndorsn;iel:y b Description of
Asbestos-Containing Material (ACM) M:.ntenan‘ée J,V Asbestos Containing Material (ACM) Amount =
TO BE ABATED e ; e (i.e. thermal systems insulation, (Specify Pl I O
In Facility {5 1'; : : surfacing, VAT, or SF arLF) 3 |8lc /2
(13) (12) other miscellaneous) g @ c 2
= —- o
Yes | No | N/A 2
Bldg. 3 Penthouse Mechanical Rm. | X _ Pipe Insulation 650 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: i f WV,
Newark Carting, Inc. Hinle BN e IES! - Bethlehem Landfill
& 11222 10
City, State Disposal Date City, State
Newark, NJ 07105 9/30/2012 Betfllehep(ﬁﬂHBm 5
Completed by Title Sigmj{é % [ Dﬁle'
i - ~1"8/31/2012
James E. Unger Project Manager v Cetrnu ‘Li/ ;///,._.. _ |

4
ASB-41 (R-06-08) / * Do not use thib‘ﬁr asbestos licensure exempted activities.



B & Gproj. #  2012-156

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

fei

Iai RN AE Iy
" 'Check #5451° "

Date of Notification (1)
(018 /13 1L y/11 12 |

Name of Building Owner/Operator (2)

Dorothy Broome

2012 SEP -5 AR g1

Agencies Notified | Type Notification Streot Address PN
] epa 8 .
nitial i <&
[] oep ,.15 Llncoh_'] Street &7
City, State, Zip Code
X poL [] Amendment .
Morristown, NJ 07960
DOH Name of Contact Telephone Number
E] Cancellation o
[0 oca Dorothy Broome

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

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

same
Street Address | Other (Private/Commercial
Bldgs./Homes, etc.
15 Lincoln Street Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Morristown, NJ 07960 Morris residential

Name of Monitoring Firm Hired by éﬁg Owner (8)

n/a

ASCM No. Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Telephone Number
973-696-6869

Phone Number

License Number

0378

Name of OSHA Monitor

Scheduled Start Date (10)

9/12/2012

Sched. Completion Date (11) 3
- B & G Restoration, Inc.

9/13/2012 Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

[ other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)

1 pemolition X

E >3 sfor>3 If

Renovation

[[] >160 sfor>260 If

L—_l Full Containment w/negative pressure

B Mini-enclosure

Glovebag procedure
["] Non-friable procedure

. Is location normally used solely RTRJ]E
Location of 8 : E
. b ntenance/! 5
asbestos-containing sté?[?tz] Hlige GiReied Description of asbestos-containing Amount m E i n
material to be material (ACM) (Specify SF o s lalsle
abated in facility (13) Yes Kis N/A LF) ; i o | L
r
basement pipe insulation 551f Xam;iig
mjjmiiulin
O {000
[ 3 OO0 |0 [
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill :
B & G Restoration, Inc. 19563 1 yard Tullytown Resource & Recovery Center
City, State Disposal Date " City, State
Lincoln Park, NJ 07035 A 9/13/2012 Tullytown, PA
Completed by (Print or Type) Tite Signature Date
Gordana Luna Treasurer %‘“é"" %“‘ 8/31/2012




B & G proj. #:  2012-163

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

Date of Notification (1)
1018 /131 g/11 12 |

Agencies Notified | Type Notification
[ Era
K initial
[] oep
X poL [] Amendment
X1 poH :
D DCA D Cancellation

325 Franlcflin Road

LICFNS 6

T Chéda sz
Name of Building Owner/Operator (2) 2{“2 SEP '*S ;j]-! ” o
Darene Haddon 1
Street Address b « Tl |'-‘." ; [ 01
23 -

City, State, Zip Code
Denville, NJ 07834

Name of Contact

Darene Haddon

Tm‘eiephone Number

[ J

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

same

Street Address

325 Franklin Road

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

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

Bldgs./Homes, etc.

Square Feet

# of Floors

Bldg. Age

City (5) County (6) County Code (7) ,
(State use only) Current Use (Prior if being demolished)
Denville, NJ 07834 Morris residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCIM No. Name of Abatement Contractor (9)

n/a

B & G Restoration, Inc.

Street Address

Street Address
.105 Ryerson Road

City, State, Zip Code

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring 1F-irm

Phone Number

Scheduled Start Date (10)

9/13/2012

Sched. Completion Date (11)

9/14/2012

Occupancy Status During Abatement (Check only one)

Facility closed/vacated during
[[] Abatement performed outside
Describe;

entire period of abatement.
of normal facility hours-

D Other-Describe:

Telephone Number
973-696-6869

0378

License Number

Name of OSHA Monitor

B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (check all that apply)

El Demolition
E >3 sfor>3If

X

[[] >160 sfor >260 If

Renovation

El Full Containment w/negative pressure Glovebag procedure

Mini-enclosure

<] Non-friable procedure

R

Cocaor R TRy et oy JHEE
iy u [
asbestos-containing y ﬁ Description of asbestos-containing Amount =12 s
terial to b Silifid) ! : : m|p | ¢
material to be material (ACM) (Specify SF or o c
abated in facility (13) Yes No N/A LF) u 2 a 14
I
=
€ [
basement | IL_X ]| pipe insulation 36 If X010
basement [ I X 1 transite board 12 sf wEiiwl ]

‘Registered Waste Hauler

NJDEP Hauler ID# Cubic Yards of Waste

Name of Registered Landfill

B & G Restoration, Inc. 19563 1 yard Tullytown Resource & Recovery Center
City, Stae Disposal Date City, State
Ei_ncoIn Park, NJ 07035 9/14/2012 Tullytown, PA
"Completed by (Print or Type) Title Signature Date
: P &
Gordana Luna Ireasurer %’“‘/‘m Liina 8/31/2012




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

B &G proj. #:  2012-148 o ek 65
£3 20 s p~Gheck #.
Date of Notification (1) Name of Building Owner/Operator (2) ;
B g/l iyl 2 ] Evelyn Washkau bizsep ~5 MM i
Ageﬁies Notified | Type Notification Sieet Address _
EPA B 30060 5
[ oep X initial 44 Reynolds Avenue ol Y LR e [
City, State, Zip Code TR G (}q“
DOL Amendment : e
X O Parsippany, NJ 07054 L
> DOH 0 Name of Contact Telephone Number
Cancellation i
] oca Evelyn Washkau

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

] subchapter 8 (Other than K-12)

same
Street Address B4 Other (Private/Commercial
Bldgs./Homes, etc.
44 Reynolds Avenue Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Parsippany, NJ 07054 Morris residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (S)
n/a B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number

973-696-6869 0378

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

Name of OSHA Monitor
B & G Restoration, Inc.

9/11/2012 9/12/2012
Occupancy Status During Abatement (Check only one)
[X] Facility closed/vacated during entire period of abatement.

[] Abatement performed outside of normal facility hours-
Describe:

Street Address
- 105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

D Other-Describe:

Scope of Work (check all that apply)
[] Demoittion Xl Renovation

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

D Full Containment w/negative pressure

X Mini-enclosure

E Glovebag procedure
[] Non-friable procedure

Cocaton o T JNHE
asbestos-containing st);ff(1 2) Description of asbestos-containing Amount m " 1n
material to be | material (ACM) (Specify SF or 0 S I I
abated in facility (13) Yes No N/A LF) : ;a a |/
P
e r
boiler room/main room [ X ]| pipe insulation 57 If =JImiIngin
2as meter room - [ X ]| pipe insulation 251f X(O(O (O
basement bottom of staies pipe insulation 24 1f ] |1 100 |1
OO0 [
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 1 1/2 yards Tullytown Resource & Recovery Center
City, State Disposzl Date City, State
Lincoln Park, NJ 07035 9/12/2012 " Tullytown, PA
Completed by (Print or Type) Title Signature P Date
Gordana Luna Treasurer Gordine Liina 8/31/2012




Aug 30 2012 10:23am P0OO01/001

7 .y ! P 1 Fax:
Bhe VLT State of NJ
Notificetion of Ashestos Abatement - GPPROVED
D&S Pro}. # wms 12307 (Pursuant to NJAC 8:80 and 12:120) Pl ofHeliiy Banior Seryices
. 7 omed :
Da(;a Qaf Nuﬁﬂgaﬂ%n {fy 2 Nenwe: of Buliding Uwneroparator {2) B NS
=L dA2 19412 | NORTEH JERSEY DEVELOPMENTAL CENTER T

Adgncles Nalfied | TypS NoTHeaTon | o

EPA ([Iimitia) .

[ oep T Aundsd 169 MINNISINK ROAD

5 oo Amandment # City, Staie, Zip

il Emergency TOTOWA NIT 07525

2J DO {including Narme of Contact TiBpnona Number

D ek lustification) : . ;
[] cancatiation STEVE SLAUGHTER e !

FACILITY INFORMATION
Name uf facllity whars sbatement Is mking placa (3) { Type of Faclitty (4)

[ seheot (K 12)
E] Subchapter 8 (Other than K1 4

NORTILJERSEY DEVELOPMEN AL CENTER

Sireat Address Chher {PrivaCommersial
Bldgs.MHamas, atz,
169 MINNISINK RQ_A___!? Sauare Feat | #of Flours Bldg. AGE
ity (5) i County (8) . County Code {7)

TUFQWA

(Rtzate use only) Gurent USe (Priof i being demolished)

Nams uf ADSernent Contracior Egb
_| | D &S RESTORATION, ING, | _
Street Address reet Address — -
20 Californin Ave.
TTy. Siat, 2ip Cods City, Stats, Zip Cade
) Paterson, NJ 07503
_ﬂ—ﬂ__w e
Praject Manager for Menltoring Flrm - | Phone Number Tekephone Nomber Licanse Number
; : , 973-345-8020 . 00159
er Do (ﬁ . o0, CompioTan mi o) Neme of QSHA MDI'{iior
D & S Restoratian, Inc,
08/3G/12 . 09/06/12 Streat Address
Geetpancy Glalus DUring Abatament {Checi enly ons) 20 California Averue
[] Faclilty ciosedivacaten during antire perled of ahstement. City, Btate, 2ip Cude o
B Sg:gbmm perturmad outside of nommal facility hours-
[N
B Omer-Dasrrn NORMAL BOTTE™ Paterson, NJ 07503
Scope of Wark (check alf that appiy) | ] Fiill Contalnmant winegative pressurs
>3 afor >3 i B0 Rengvatlon X Mint-entiosure
] Glovahs el ;
2160 5f o 2 - ; UG :

L_J 2160 5f or 2260 i Tl Namatssn f Non-Examptad (*) and Nap-friable procedure
Location of Iz focation normally used sofely) FERE-
asbeetos eantalning :é;ﬁ?lgamnwwyﬂwm Description of asbestos-contsining Amotnt 12 1a E '
material (aom) fo be matarial (AGND (SpecifySFor |2 [P jo |
abatad In facillty (13) s ¥ A LF) vit 18 1L

Ll
N e e ?
TRENCH IN-ROUTE TO STORE RM HEATING FES (WRAP & CUT) SLFT =Jimgkim i
i) iniis
e iiufinlin
mml s
i o O3 0
8BS HEuler NJDEP Hauler 0% OTWARIA  [Name of Rag ity T - i
D&s RESTORATION, INC 13506 : 1'¥D TULLYTOWN, RESOURCE RECOVERY
Cily, Stats nogal Date Clty, Siate
PATERSON, NJ 07503 . 08/30/12 TULLYTOWN, PA
= E 3
mw (Print or Tyna) Shnaturs = Date
BOGDAN 10LDZIC PRESIDENT 08/30/12

ASR-41 * M nol ugs this farm for

tas livensurs exempiad actvhes.



State of NJ
Notification of Ashestos Abatement

D&S Proj. # Ms 12-307 (Pursuant to NJAC 8:60 and 12:120) . ETE g
Date of Notification (1) Name of Building Owner/Operator (2) :i:l'!}_" SF'P el fi I _‘
0|8 210 12 . [ R B
28 Al /)1 B NORTH JERSEY DEVELOPMENTAL CENTER ‘ t
Agencies Notified | Type Nofification Street Address 3 I e,
[ epa [ nitial 308 Cong
[] oep  |[JAmended 169 MINNISINK ROAD FegtuE
Amendment #: City, State, Zip Code
X] DOL B
Emergency TOTOWA, NJ 07511
DJ DOH (including Name of Contact Telephone Number
justification)
LI °CA I cancetiation STEVE SLAUGHTER ;
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
] school (K-12)
NORTH JERSEY DEVELOPMENTAL CENTER [] Subchapter 8 (Other than K-12)
Street Address B other (Private/Commercial
Bldgs./Homes, etc.
169 MINNISINK ROAD Square Feet | # of Floors Bldg. Age
City (5) County (6) County Cade (7)
(State use only) Current Use (Prior if being dermolished)
TOTOWA PASSAI |
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Confractor ()
D & S RESTORATION, INC,
Street Address Street Address
20 California Ave,
City, Stafe, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
073-345-8020 00159
Start Date (10) Sched. Completion Dats (17) SES e Moo
D & S Restoration, Inc.
08/30/12 09/06/12 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
!:] Facility closed/vacated during entire period of abatement. City, State, Zip Code
[_] Abatement performed outside of normal facility hours-
Describe:
X other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) , [_] Full Containment winegative pressure
X >3sfor>31f X Renovation PX] Mini-enclosure
» :] Glovebag procedure
[ =160 sf or >2601f (] Demaition || Non-Exempted (*) and Non-friable procedure
: R
Locston o ™ SEE
asbestos-containing styaff( 1';}6 Description of asbestos-containing Amout mlp|co|n
material (acm) to be material (ACM) (Specify SF or o | a : c
abated in facility (13) Yy No N/A LF) vilifp L
€ r
TRENCH IN-ROUTE TO STORE RM %I || HEATING PIPES (WRAP & CUT) |8LFT X U0 (O
| S S— Oojg]g
T N W L1000
. B myuy |
| | OO {0jd
Registered Waste Hauler NJDEP Hauler ID# Cublc 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 08/30/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature ] Date
BOGP_AN JOLDZIC PRESIDENT 08/30/12

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



!’I“i{‘i o g
R i tl“j

a Le 7Y

L/ “'D&S Proj. # MS 12-306

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

Date of Notification (1) Name of Building Owner/Operator (2)
3 2
M CHY RN AL PHIL NATILLI
Agencies Notified | Type Notification Street Add
[] ePa ] Inital ree ress
[:] DEb DAmended 28 COURT Sfl‘REET
Amendment #: City, State, le Code
>] DOL .
[ Emergency BOROUGH OF FREEHOLD, NJ
X DOH (including Name of Contact | Telephone Number
justification) )
0 ocA M cancelation JIM DALLAS | e

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

PHIL NATILLI

Street Address

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

[] subchapter 8 (Other than K-12)

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

28 COURT STREET Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
BOROUGH OF FREEHOLD MONMOUTH
Name of Abatement Contractor (9)

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

ASCM No.

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

Ty, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number

00159

Telephone Number

973-345-8020

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

09/10/12 09/21/12

Occupancy Status During Abatement {Check only one)

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe: g — _
[X] Other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) D Full Containment w/negative pressure
] mini-enclosure

IX] >3 sfor >3 1f
[] >160 sf or >260 If

X Renovation
[] pemolition

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

. |s location normally used solely RIRI|E
Location of i : E
asbestos-containing gyta?ﬁlg)te R R Description of asbestos-containing Amount ; g "1n
material (acm) to be material (ACM) (Specify SF or O € |c
abated in facility (13) ok No KT LF) 2l 3 L
e r
Basement X || pipe insulation 118 1 ft X\OO (g
Basement XX [ ]jbare heating pipes 7511t Ogix (U
P A—— Ooo|d
T LT [T
[ , I | o000
Registered 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, NI 07503 09/11/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/31/12

]

“Do not use this form for asbestos licensure exempted activities.
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D&S Proj. #: MS 12-308

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

Date of Notification (1)
10 18 1213 L1711 12 |

Name of Building Owner/Operator (2}
ELIZABETH BISLICK

Agencies Notified | Type Notification Streot Address

EPA B4 Initial

O o |JAmendes 21 WEST HANOVER AVENUE
Amendment #: City, State, Zip Code TTIRG

DOL — .
- [ Emergency MORRIS PLAINS, NJ 07950 %
X DOH (including Name of Contact Telephone Number

justification)

[J oCA |17 canceliation ELIABETH BISLICK B —

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

ELIZABETH BISLICK

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

D Subchapter 8 (Other than K-12)

Other (Private/Commercial

Street Address
Bldgs./Homes, etc.
21 WEST HANOVER AVENUE Square Feet | # of Floors Blda. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
MORRIS PLAINS MORRIS
Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by % Owner (8)

ASCM No.
D & S RESTORATION, INC.

Street Address

treet Address
20 California Ave.

Tity, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

License Number

00159

Telephone Number
973-345-8020

Phone Number

Name of OSHA Monitor

Start Date (10)

09/11/12

Sched. Completion Date (11)

09/21/12

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only ong)

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

20 California Avenue

City, State, Zip Code

Describe:

Paterson, NJ 07503

& Other-Describe: NORMAL HOURS

Scope of Work (check all that apply)

>3sfor>3If
[] >160 sfor >260 If

Renovation
[[] pemoiition

[_] Full Containment w/negative pressure
[] Mini-enclosure

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

; Is location normally used solely RIR|E
Location of ; : E
asbestos-containing Efa?(a;;)tenancefcustodlal Description of asbestos-containing Amount ?n g m I
material (acm) to be material (ACM) (Specify SF or o | a o
abated in facility (13) Yes No N/A LF) V i ; L
z e |t
BASEMENT [ X ] | || PIPE INSULATION 120 L FT XL O
T WS (e O ojd g
| OO [0]0
I ELEE OooO
i e OO0 [d
Registered Waste Hauler NJDEP Hauler I1D# Cublic Yards of Waste |Name of Registered Landfill i
D & S RESTORATION, INC. 13506 2¥ DS TULLYTOWN, RESOURCE RECOVERY
City, State _ Disposal Date City, State -
PATERSON, NJ 07503 09/12/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/31/12

ASB-41

“Do not use this form for asbestos licensure exempted activities.
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O\) D&S Proj. #: MS 12-309

State of NJ
Nuiification of Asbestos

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

Abatement

Date of Notification

(1

Name of Building Owner/Operator (2)

018 31 1i 12
B & ek MICHAEL GIORDANO ...,
Agencies Notified | Type Notification Ttrect AdIESS = -
epA  |[XInitial HG @
[] Dep [JAmended 33 GIBBONS AVENUE ' e
Amendment #: City, State, Zip Code
DOL -
w Emergency MADISON, NJ
DOH (including Name of Contact Telephone Number
justification)
[J DCA |7 canceliation MICHAEL GIORDANO T2 R

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

MICHAEL GIORDANO ] subchapter 8 (Other than K-12)
Street Address Xl Other (Private/Commercial
Bldgs./Homes, etc.
33 GIBBONS PLACE Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Pricr if being demolished)
MADISON MORRIS

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.

Tity, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number
00159

Telephone Number
073-345-8020

Start Date (10)

09/11/12 09/24/12

Sched. Completion Date (11)

Occupancy Status During Abatement (Check only one)

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

Describe:

@ Other-Describe: NORMAL HOURS

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

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

[_] Full Containment w/negative pressure
Mini-enclosure

) & Glovebag procedure
(] >160 sf or >260 If ] Demolition [] Non-Exempted (*) and Non-friable procedure
; Is location normally used solely : RETR T E

Location of ; > o E

asbestos-containing gégﬁlg;enance!custodlal Description of asbestos-containing Amount m E el s

material (acm) to be material (ACM) (Specify SF or o] a . ¢

abated in facility (13) Yes Ky N/A LF) v | 2 L

] a r

BASEMENT | || PIPE INSULATION 23 LFT X (L0 1O
BASEMENT CRAWL SPACE TR BARE HEATING PIPES 42 LF X OO0
FIRST FLOOR R PIPE INSULATION 10 LFT Y LE] FES
BASEMENT |:] BARE HEATING PIPES 120°LFT (O (O | X ]
T S S e mi[Ej=gE

Cubic Yards of Waste

‘Registered Waste Hauler

NJDEP Hauler |D#

Name of Registered Landfill

D & S RESTORATION, INC. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State : Disposal Date City, State
PATERSON, NJ 07503 09/12/12 TULLYTOWN, PA
Compieted by (Print or Type) Title Signature : Date
BOGDAN JOLDZIC PRESIDENT 08/31/12

P *“Tn nat nse this form for asbestos licensure exempted activities.



STATE OF NEW JERSEY

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

/

Date of Notification (1)

08 04 12

%_gél 12NY2

Name of Building Owner / Operator (2) [ .~
INTERNATIONAL SPECIALTY PRODUCTS

P LT

Street Address
Agencies Notified |Type of Notification 1361 ALPS ROAD M2 orn
[] EPA 4] Initial City, State, Zip Code VRO AHID: 5
0l DEP [] Amended WAYNE, NJ 07470 "9l
] DOH Amendment # __ Name of Contact . |Telephone Nismber
[ DOL (]  Emergency wi/ justification |DAN BRANDRETH & a4 RO
[] Cancellation 1Ll S N T

FACILITY INFORMATION

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

Street Address
1361 ALPS ROCAD

Type of Facility (4)

[]  School (K-12)
] Subchapter 8 (Other than K-12)
[¥] Other (l.e., private & cmmercial

bidgs., homes, efc.)

City (5)
WAYNE

County (6)
PASSAIC

County Code (7)

Building Age
50+

Square Feet # Of Floors
30,000 2

Current Use (Prior if being demolished)
BUILDING 2 - OFFICE

IMETUCHEN, NJ 08840

Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM NO{Name of Abatement Contractor (9)
AET LVI Environmental Services Inc.
Street Address Street Address

335 HIGH STREET

City, State, Zip Code 462 Getty Avenue

City, State, Zip Code

{Project Mngr. For Monitoring Firm
ERIC HOUSEKNECHT

Telephone Number
732-321-0666

Clifton, NJ 07011

Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
09 21 12 09 24 12
973-772-3660 00117
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
J Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc.
Abatement Street Address
|| Abatement Performed Outside of Normanl Facility
Hours - Describe: 462 GETTY AVENUE
[v] Other - Describe: __ FRID - SAT - 4:00PM - 2:30AM City, State, Zip Code
CLIFTON, NJ 07011
Scope of Work (Check All That Apply)
L] Demolition v Renovation 2] Fuil Containment with Negative Pressure
4] >3sf or >3If L] Mini - Enclosure
I >160 sf or >260 If Glovebag Procedure
il Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R : E E
Material (ACN) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (Le., thermal systems {Specify M E c Cc
in Facility Solely insulation, surfacing, VAT, SF or LF) (0] P A L
(13) by Main- or other miscellaneous) v A P (0]
tenance/ A | S S
Custodial L R u u
Staff (12) L R
YES NG N/A
1ST FLOOR LI Jl«]]L_I |PIPE & FITTING 20 LF Gl PE % )
2ND FLOOR L] [ILJ]CT JPIPE & FITTING 80 LF 7
0§ | | L L ||
LIS L] [ ] L] [ ]
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.S.I.
4509 |of Waste
City, State Disposal [City. State ;
NEWARK, NJ Date BETHLEHEM, PA
Completed by (Print or Type) Title S\ignatum e Date
B
STEVEN STILES PROJECT MANAGER Jéﬁf/{ <€“\_ 09/04/12




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7) ERE= ]
e o = . ¥ " ~Ch # 6880
Date of Notification (1) Name of Building Owner/Operator (2) d
o 8/20/12 Patricia Meritts 2{7”8{0 TS T
Agencies Notified Type of Notification | Street Address TN 9. &,
(] EPA - 248 Knickerbocker Rd. _— v
[X] Initial it i
[ 1 DEP Notification - : = BN i e
City, State, Zip Code c; [ ey n e VR
[1 Emergency [',l Aok <L
X1 DOL 1] Rerprdad Closter, NJ 07624 MOING
[X] DOH Notification - i
e Name of Contact | Telephone Number :
L] [1 Canceliation | Brian Starkey S
J —

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

; School (K-1
Residence “ SubchaE)ier B) (Other than K-12)
Strest Adc_lress Ohtor?'lreg e; gr}wate and commercial buildings,
248 Knickerbocker Road
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2000 2 ~ 50
(STATE USE ONLY) Current Use (Prior if being demolished)
Closter Bergen 2453 o

“Name of Monitoring Firm Hired by Building

J & S Environmental Labor., LLC

Owner | ASCM No.

Name of Abatement Contractor (9)
Jupiter Environmental Services, Inc.

Street Address
2333 Route 22W

Street Address
3 Lynn Court

City, State, Zip Code
Union, NJ 07083

Project Manager for Monitoring Firm

Telephone Number

City, State, Zip Code
Lincoln Park, NJ 07035

Telephone Number License Number

973-709-0200 00852
Scheduled Start Date (10} Sched. Completion Date (11) Name of OSHA Monitor
9/8/12 9/14/12 J & S Environmental Laboratories, LLC
Occup_ancy Status During Abatement (Check only one) Street Address o R

[]

Describe:
X]

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

Other — Describe: partially vacated

2333 Route 22 W

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[1 Demolition
[1 =3sfor=31If

[x] =160 sfor =260 If

[1 Renovation

[ 1 Full Containment with Negative Pressure
[1 Mini—Enclosure

[1 Glovebag Procedure

Non — Friable Procedure

Is Location Abatement
Normally Used Description of E Type
Location of Solely by Asbestos — Containing Amount R| R| E| E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|E| N|N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M|P|C|C
TO BE ABATED insulation, surfacing, VAT, O| Al A|L
In Facility or other miscellaneous) VIit|P|O
(13) Yes | No | N/A A|lR| S| S
o L ulu
Basement X VAT 750 SF X ~
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Hagl?{fs'g Righ e Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 9/14/12 Waynesburg, OH
Completed By (Print or Type) Title Signature c ; Date
Pane Repic General Manager y 8/20/12
N .
ASB-41 /
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L Cf }'j“' & 3 e
A \._{,:, 1 Stata of Mow Jorpoy
N L.-k DU NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) 2812 SrP "
Dato of Notification (1) . Nama of Bullding Owmer/Oporstor (2) _’ <t
-3[- 20{2~ SR /cﬁ/t/z:/’y (//egwj
Agencios Notried Type Netification "Stroat Addross 0: lf
Y e fntjas ' s B f/’/‘/‘%fé’dL/ Lo gy )
Eg s [[] Amended [ Chy, Swto. 2ip & b
p Cedo I
oL Amendmenl # : ; : < /
7 Emergem; (including [Hulsbogco /V'; w) Jer sk s
Zbon - justification) Name of Contact Tolephona Number

FACILITY INFORMATION

Namo of Facility Where Abatement ia Tsik Place (3)
LEC fe #n\/eﬂy \/'.‘fl/fﬁ’c:

Typo of Facility (4)

Subchapter 8 (Othor than K-12)

Street Address

Bis/s .v’qﬁ,ac/?"’ Lo AL

aswum (K-12)

Othor (Le.. private & commereial bulldings,

/¢ homes, etc )
City (3) }ﬁ Square Fool & of Floors Bldg Age
: Huiis bose T, et | A/ TS5+
Colnty ?9 County Coda (7) (STATE Current Uias (Prior it baing demalzhed)
“Low ce§TEA USE ONLY) Ctia Lerinesy
Name of Moniloring Firm Hired by Buliding Owner ASCM No. Namae of Abatement Conlractlf (]
O Jr7 Ta 00/ | fdldanced Sitcr a7y Con7
Street Addres Strest Addr
28 . ,5’ fm: Aer. fo 4 %:m N 4 2 g:> B vl
City, State, 2ip Code | 1o, Zip C S
rmi 902§ N srons - Pp  /90s
" Project Manager Tor Moniloring Firm Teiephone No | Telephone No. Liconso No.
DAVE Tupss7y Llo-§91 014 (1o 497 -0 YO oC750
Siart Date (10) T Schoduied Coneleton Date (11| Name of OSHA Montor
G- 17- ZO6(2Z- /o -3/ Zorz| HFE7, Tac-
Occupancy Stetus Durlng Abatement {Check enly one) Streel Address . — _ ;
[J Facflity ClosadAVacated During Entire Period of Abatement 25 TeNNE L / 26 C"/
Abatement Perfarmad Outside of Nermmal Facility Ho I
%om« Describer 1> J 1 LAg wa.’_h}i ,euzsu,c S C@%ﬁ;ip?moﬂ;q. /20248

Scope of Work (Check all that apply)

] Full Contalnmant witn Negative Pressure

[(1>3sfor=3# [ Renovation Min-Enclosure
[X]2160 sf or >260 it || Demaition Glovabag Procedure
Non-Exompted (*) and Non-Frisble Procodure
I3 Location Abatemont
Nomalty Type
Lacation of Used Solely by Dosuription i ” e
Aabnsms ~Containing Matenal (ACM) Malntenanco/ Asbestos Containng Matertal (ACM) Amount m
Custodial {i.c . thormal oystams Insulation, (Specify P g o
IN Faciity Staff? surfacing, VAT, of SF or LF) B §
(13) (12) othor miscellanecus) % g g
Yes No | N/A g
TDA Norrhlsecrh KLack | NN Aspestos  Lipecowd 50 LFIX
Name of Reglstared Waste Heauler NJDEP Waste | Cubic Yards ~Namo of Registered Landhil
Hauber D Na. of Wast
Vale 2o 7o ol Seo se: e Vileto +v lisposes |
City, State Disposal Date City, State
of ALl NA 7c.
: : 2 turc Dalc
/\%Jbef.T F CAPA 1L .5‘2. Leer M_44)4¢,e.-c— }(c‘rx_‘)—g«, %‘/ 5; /olff +

ASB41(

* Do not use this form for aspcsios lic

J"\

sure cxcmpted‘ug.-‘vmw,



State of New Jersey T e
NOTIFICATION OF ASBESTOS ABATEMENT e Sl ."? !

| Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2) 21 9 ik
08/30/2012 Livingston Board of Education -
Agencies Notified Type Notification Street Address IR

11 Foxcroft Drive 2

[ Era O] initial e

| DEP ] Amended City, State, Zip Code

DOL _ Amendment#___ Livingston NJ 07039

] DOH ﬁ;ri?i{g:t?g](mcludmg Name of Contact Telephone Number

[] pca ] cancelation Paul Ko !

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Burnet Hill Elementary School

Street Address Subchapter 8 (Other than K-12}
25 Byron Place Other (i.e. private & commercial buildings, homes,
etc.)

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

'Caunty S) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Public Schooli

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) )
Horizon Environmental 00073 Savic Construction Corp

Street Address
PO Box 316

Street Address
205 Route 46 Suite 15

City, State, Zip Code
Thorofare NJ 08086

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm
Steve Flanigan

Telephone No.
856-848-0800

License Mo.

01034

Telephone No.
973-339-9735

Start Date (10)
08/31/2012

Scheduled Completion Date (11)
09/01/2012

Narme of OSHA Monitor
Savic Construction Corp

Occupancy Status During Abatement (Check Only One)

Abatement Performed Qutside of Normal Facility Hours

Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
a

Street Address

205 Route 46 Suite 15
City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
=3 sforz3If

Renovation

Full Containment with Negative Pressure

[T 2160 sf or 2260 If [] Demoiition- Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abathpn;ent
Location of i = dorsmiallly 3 Description of
Astestas-Containing Material (ACM) p;e. 1 ey f Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at'“ d‘f‘”laé‘;eﬁ,) (i.e. thermal systems insulation, (Specify ro B I -
In Facility HstO 1'; : surfacing, VAT, or SF or LF) 3(&(5|2
(13) (12) other miscellaneous) :% @, £ g
e = [
Yes | No | N/A k.
Classroom 38 X Chalk Board 84 SF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste
Savic Construction Corp 32253 10 yr GROWS
City, State Disposal Date City, State
Totowa NJ ~-I Morriseville, PA
Completed by Title Signature Date
Sava Savic President ATy 08/30/2012

ASB-41 (R-05-08)

* Do not use this form for ashestos licensure exempted activities



L

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

/5of 19

Name of Building Owner/Operalor (Z)

Hichpel

Date of Netification (1) Q
: o _j}( ~\C }J’ Ly/L
Agency Notified T,T Naﬁﬁrz'ﬁm Street Address e e ]
EPA . mﬂg 3‘ l”\‘\ 5| :‘,

/O'peP Ehnm@# CﬂySm.ZiDC\Ode o n?(‘("‘ 73 U]

b > .Allleﬂd Y 1 “. . ; o
%DO Emergency (including PN = kf“ M- —

DOH ) Imghm G :
&x‘.@\ 0 Canceliation } } 3;\&(; }f@di ke
FACILITY INFORMATION : o r—

NTr?fEaﬂﬂyM:ereAbatemptlSTaiwngIaceﬂ} Type of Fadiity (4)

25 agmE sl O Schoat (K-12)
Sireet Address €1 Subchapter 8 {Other than K-12)

Oﬂ'lertl.e.pmrm‘a&mmmmal
ele.)

City (5 st fi g ) o Square Fest | # of Floors Bidg. Age

Douth ey WO SO | 3 \CC
County (6) ol S Cmmtycoda(?)(STA‘iEUSE Current Use {Prior # being demolished)

HDDLESEN ONLY) L e INE R
= \‘-{_ R Ea

Name of Monttoring Firm Hired by Building Owner ASCM No. Name of Abatement Confractor (9)
© Nouatedh) . I

Street Address et Address _
‘?? 2% 24
City, State, Zip Code £y, S8, 2 i PG
| : : O PBiDes DD . 0Z¥sST

ijedMamgerfmmnitomgﬁrm Teiephone No. Telephqne G 1 - Unens.eNo i

; S l\ A *')‘(;x ).‘_j;(:l(:- CCeCL
Start Date (10 / (11) ‘Name of OSHA Moritor .

Y f"’"’?"”ﬂ i NOVAEON [P0

QOccupancy Siat?us Dusing Abatement (Check;only :;13}

ﬁ amﬁdﬂurh!gEnﬁmParmdofAbatement
mmdwmﬁuﬁm

%h'fetAd (—l\i_

“Cily. Siate, zspc:octs

02

ASB-41

b AL v aiZtDC( \C'C..—).
Swpeomek{CheckaﬂMapph‘)‘ . e o
Qz3sfor23H 0 Renovafion ) Mini-Enclosure ;
\?’\zmoﬁoralzso\ﬁ /‘}!\Dmﬁﬁon .. 0 Glovebag Procedure
LE(NmExenq:lad(’)ande}-Fnabla Procedure .
Is Location / Abgrt:nm
’ Used Solely by Description of
fMateria! (ACM) Maintenance! Asbeslnms eg.gaimgmﬂ(amj Emmm |4 %1 ?
TED T ¢ systems insulation Specify 2lo|3
TOI?QEF& S - i surfacing, VAT, o SFortF) 318 |3 S
(13) (12) mrnﬂsceiigneom} 515 ;7: 5
Yes | No | NA e Tl _
: . _ CC - M LAD/ HAledw
COL-SIDE Yo Fidk LI Boct tatedll SE00_SF AN
DA AL TFlecR Tl ¢
NameofﬁeglsdeasteHamef NJDEPWaskaRa;ﬂer Cubic Yards of Nmneu!Rag:sta'edLandﬁil
ekl P 12129 G Re L0
m@@m rel e R3[| See Y C 5
QL—L ¢ l& Mf) lj Tf /8 '?m‘?(“ WlE \ f\ ] 1
Gnmpletad by _ Tm\‘b Slgra \( ;r N f 7
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Print Form =~ |

#2137

Date of Notification (1)

Name of Building Owner/Operator (2)

08/30/12 Lee Phillips

Agencies Notified Type Notification Street Address

®l Epa Bl s 329 Park Street

| DEP B Amended City, State, Zip Code

DOL Amendment#___ Montclair, NJ 07043 _
Xl ooH O ir;%rfg;:t?::) {rickuing Name of Contact [Telephone Numhar
[1 bca [l Cancellation Lee Phillips | & - -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Private Residence [ school (K-12)

Street Address [7] Subchapter 8 (Other than K-12)

329 Park Street Other (i.e. private & commercial buildings, homes,
etc.)

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

Montclair 2,300 2 50+

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

Essex (STATE USE ONLY)

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

Pyramid Contracting Corp.

Street Address

Street Address
163 Sargeant Avenue

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07013

Project Manager for Monitoring Firm

Telephone No.

License No.

01099

Telephone No.
973-689-6281

Start Date (10)
09/24/12

Scheduled Completion Date (11)
09/25/12

Name of OSHA Monitor
J&S Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

Street Address
2333 Route 22 West

ASB-41 (R-06-08)

Facility Closed/Vacated During Entire Period of Abatement
‘ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ | Other—Describe: Union, NJ 07081
Scope of Work (Check All That Apply)
>3 sforz3 If E} Renovation Full Containment with Negative Pressure
[T] =160 sfor =260 If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ.t;;:;em
Location of | ;ldorsmfilgy y Description of M ;
Asbestos-Containing Material (ACM) ”r.j int 29 Y D}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED e atmd‘? iagfem (i.e. thermal systems insulation, (Specify Blpl|d H
In Facility ek ;g Sk surfacing, VAT, or SF or LF)- 3|8 (5| &
(13) (12) other miscellaneous) g g |2
= =
Yes | No | N/A .
Basement X Thermal Systems Insulation 70 SF 3
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- . Hauler 1D No. of Waste
Pyramid Contracting Corp. 30613 3 G.R.OW.5,, Inc.
City, State Disposal Date City, State
Clifton, New Jerse 09/25M12 _# Morrisyile, Pennsylvania
 New Jersey ) | Morisyitp, Penngy
Completed by Title Sig{r}% /(/ / W Date
i v en : 30/12
Dimo Golce _ General Manger / {:’/ 1 Lo ; 08/30/

% not use thig/fgrm for asbestos licensure exempted activities.
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State of New Jersey

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

I Print Form

=

N
FAT

Date of Notificaticn (1) Name of Building Owner/Operator (2)
8/31/2012 Fulton Bank 4
Agencies Notified Type Notification Street Address
- 18 Elmer Street
] EPA Initial _ :
‘ DEP E] Amended City, State, Zip Code
DOL Amendment # Madison NJ 07940
D DOH D ir;'ltti-:ﬁrg:t?ocg)ﬂnc[udlng Name of Contact Al 2 Telephone Number
DCA [] canceliation Andrea Johnson

FACILITY INFORMATION

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

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

Street Address [[] Subchapter 8 (Other than K-12)
18 Elmer Street [x] - Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Madison NJ 07940 4500 1 +50
County (6) County Code (7} Current Use (Priar if being demolished)
Morris (STATE USE ONLY)
"Name of Monitoring Firm Hired by Building Owner (8) ASCM No. | Name of Abatement Contractor (9)
N/A N/A First Phase Group Inc
Street Address Street Address
N/A 567-52nd street suite#16
City, State, Zip Code City, State, Zip Code
N/A West New York NJ 07093
Project Manager for Monitoring Firm ~ [ Telephone No. Telephone No. ' License No. T
N/A 201-758-7158 001144
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/10/2012 9/18/2012 J&S Environmental Corp

Occupancy Status During Abatement (Check Only One)

Street Address
2333 Route 22 West

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

B3
|| Other — Describe: 8 Hours

City, State, Zip Code
Union NJ 07083

Scope of Work (Check All That Apply)
[ =3sforz3if

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demoition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Frizble Procedure
Is Location Abatement
Type
Location of i b dognlaifly % Description of
Asbestos-Containing Material (ACM) Nf:imegaenléef Ashestos Containing Material (ACM) Amount =
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Zlg|a g
In Facility i 1'2 : surfacing, VAT, or SF or LF) s |8 | |5
(13) (12) other miscellaneous) 2|2 g2 | B
e = (L Y
Yes | No | N/A l L
"~ Basement X floor tile and mastic 20508F
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f 4 :
Asbestos Transportation Company 2;:';136 ¢ tolviee Minerva Enterprises
City, State FE0 e+ 7 | Disposal Date City, State
Shirley NJ 11867 Waynesburg OH 44688
Completed by Title Signature o / Date ]
Edwin Precilla Project manager Cot o AP 8/31/2012

ASB-41 (R-06-08)

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



Print Form

- \K_, T"—\
e ke TL?
<\ 'J;L—\*'\‘S State of New Jersey

G NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
8/24/112 Marilyn & David Ferreiro
Agencies Notified Type Notification Street Address Rb
383 North Ave
EPA Initial i ‘ .
DEP [] Amended City, State, Zip Code i
DOL Amendment # Fanwood, NJ 07023 aa
E X = .‘: o
[X] poH O iu;r;ﬁ{g:tr{l:x)(mcludmg Name of Contact Telephone Number Ny
[] bca [Tl cancellation Marilyn & David Ferreiro i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
283 North Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Fanwood N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Union (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

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
Other — Describe: Occupied

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

9/18/12 9/19/12 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

D 23 sforz31f [] Renovation L1 Full Containment with Negative Pressure
2160 sf or 2260 If [[] Demolition Mini-Enclosure
| Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Loeation Abil?ment
; Nermally e 1ype
Location of Used Solely b Description of .
Asbestos-Containing Material (ACM) n:aintenan!::e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuistochol SLAT? (i.e. thermal systems insulation, (Specify 2l5l3|5
In Facility o5 {132 A surfacing, VAT, or SF or LF) 3 |3 § g
(13) ) other miscellaneous) 2|E|2 |2
- —- @
Yes | No | N/A w
basement X pipe insulation 140 LF X
basement X floor tile & mastic 450 SF . |X
Name of Registered Waste Hau'ler NJDEP Waste Cubic Yards Name of Registered Landfill
o ler | ’ fWa
D&S Abatement, Inc. ;;SS%BD B TOBD b Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD . Tullytown, PA
Completed by Title Signature ’) £t : Date
Deanna Brkusanin Project Manager Ll 1) L«-Mé Wirs 8/24/12
. 2 Z

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



L\%J(EO

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

" Print Form

Date of Notification (1)
8/24/12

Name of Building Owner/Operator (2)
Barbara Perina

~

Agencies Notified Type Notification

EPA Initial

| | DEP [] Amended

DOL Amendment #
Emergency (including

X1 opoH justification)

[] bca Cancellation

Street Address
4 Woodside Road

City, State, Zip Code
Morristown, NJ 07960

Name of Contact
Barbara Perina

Telephone Number

o

FACILITY INFORMATION

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

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

N/A

Street Address Subchapter 8 (Other than K-12)

4 Woodside Road Other (i.e. private & commercial buildings, homes,
etc.)

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

Morristown N/A N/A N/A

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

Morris (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.
973-345-8685

Telephone No.

License No.

#00675

Start Date (10) Scheduled
9/14/12 9/15/12

Completion Date (11)

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

| | Abatement Performed Outside of Normal Facility H
Other — Describe; Occupied

| Facility Closed/VVacated During Entire Period of Abatement

Street Address

11 Rosengren Avenue

ours

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

23 sfor 23 If

D Renovation

Full Containment with Negative Pressure

D 2160 sf or 2260 If |:] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%epn;ent
Location of U ;jognf"ly b Description of
Asbestos-Containing Material (ACM) h:aimeﬁ eny }‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Sacto d‘alasﬁr, (i.e. thermal systems insulation, (Specify R
In Facility (1'2) ! surfacing, VAT, or SF or LF) 38|38 |8
(13) other miscellaneous) % e | E
= 2|4
Yes | No | N/A @
basement X duct insulation 180 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 TuIIytowrl PA
Completed by Title S|gna(urq f ,. Date
Deanna Br! i j O //.
kusanin Project Manager & QUL *_Lz;{;-n.tér 1 8/24/12

ASB-41 (R-06-08)

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




Print Form

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

S
20537 i

Date of Notification (1) Name of Building Owner/Operator (2)
8/24/12 North Broad Associates 201 SFp.c L
| X
Agencies Notified Type Notification Street Address RIS HReY)
PO Box 0045 F e

EPA &l initial _ ‘ a6 T LERN M TR S

' | DEP ] Amended City, State, Zip Code & : '”‘;’ v i‘:,"' ff{:ff
DOL Amendment # Cranford, NJ 07016 CILEHSING T

E : : - 2 o
%] poH O ju';}%rg:t?ﬁ) (ncluding Name of Contact Telephone Number (. If :
] oca [[] Cancellation Howard Halpern
FACILITY INFORMATION

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

House 1 School (K-12)

Street Address [] Subchapter 8 (Other than K-12)

912 North Broad Street Other (i.e. private & commercial buildings, homes,

etc.)

City (5) ~Square Feet # of Floors Bldg. Age
Elizabeth N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)

Union (STATE USE ONLY) House

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

N/A D&S Abatement, Inc.

Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

City, State, Zip Code

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

9/11/M12 9/13/12 D&S Abatement, Inc.

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Occupancy Status During Abatement (Check Only One)

;|
L
Scope of Work (Check All That Apply)
X =3sfor=3if

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

[1 Renovation Full Containment with Negative Pressure

[] =160 sfor=2260If [[] Demolition Mini-Enclosure
; Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:f;em
Location of u :\ll_jarsm?llly b Description of .
Asbestos-Containing Material (ACM) Nﬁ:,m;‘:ﬂ% efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ; dial Staff? (i.e. thermal systems insulation, (Specify 1 g g | &
In Facility Usto 12) surfacing, VAT, or SF or LF) 385 |8
(13) ( other miscellaneous) g 2 c g
- — m
Yes | No | N/A =
basement X pipe insulation 120 LF
basement X boiler insulation 90 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil S
Hauler ID No. of Waste
D&S Abatement, Inc. 420996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD - Tullytown, PA
Completed by Title Signat re : ) . Date
Deanna Brkusanin i e'/"f B e R
Project Manager / [(J(f‘fw 7L H pitics 8/24/12

ASB-41 (R-08-08)

-

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



,' & ”;’D State of New Jersey
i 'i“f’ %‘ NOTIFICATION OF ASBESTOS ABATEMENT :
~ (Pursuant to NJAC 8:60 and 12:120) £y s
Balo it Nalitgemion (1 Name of Building Owner/Operator (2) |
8/24/12 North Broad Associates ISP 5 44,
Agencies Notified Type Notification Street Address o C
PO Box 0045 SLBEC e N
EPA % Initial i BLS 08 e
DEP Amended ity, State, Zip Code & i- focuas,  inUL
DOL Amendment#____ Cranford, NJ 07016 ULKS .‘N{g -
[X] poH E] Ersr;ﬁ—lrg:t?;% finehaing Name of Contact .Telenhone Number N2
[] obca [Tl ‘cancellation Howard Halpern L

Print Form

FACILITY INFORMATION

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

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

Street Address
914 North Broad Street

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

efc)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) House

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

ASCM No.

D&S Abatement, Inc.

Name of Abatement Contractor (9)

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)
9/11/12 9/13/12

Scheduled Completion Date (11)

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

-

Abatement Performed Ol.!tside of Normal Facility H
Other — Describe: Occupied

Facility Closed/Vacated During Entire Period of Abatement

ours

Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

] 23sfor23if

E] Renovation

Full Containment with Negative Pressure

[] =2160sfor=260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abflrtemem
. Normally s ype
Location of Used Solely b Description of y
Asbestos-Containing Material (ACM) 'je. 1er°1:n};;efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED = :t'” il Starts (i.e. thermal systems insulation, (Specify Zlzla T
In Facility Hsto i Al surfacing, VAT, or SF or LF) Flels | &
(13) (12) other miscellaneous) g 2 c g
o =g (1]
Yes No NIA o
basement X pipe insulation 120 LF
basement X boiler insulation 90 SF
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 Tullytown, PA
- :
Completed by Title Signature/ N Date
Deanna Brkusanin Project Manager e, [t 8/24/12
) g UL LT } lf bl .

ASB-41 (R-06-08)

e R 7

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



e Print Form
i
4 State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) £5 g oy
Date of Notification (1) Name of Building Owner/Operator (2) -
8/30/2012 ROBERT EBNER
?f‘H‘J Ore

Agencies Notified Type Notification Street Address SUREOLF -0 AH g:l5¢
o Bl s 834 FRANKLIN LAKE ROAD =

| DEP ] Amended City, State, Zip Code 80105 Coyroh
DOL Amendment # FRANKLIN LAKES, NJ 07417 & linEus S mai

[ Emergency (including 1LE ST G

DOH justification) Name of Contact Tefephone_ﬂymbe’r éjhl

[] pca [Tl cancellation ROBERT EBNER { N

FACILITY INFORMATION

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

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

Street Address
17 HARRISON AVENUE

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

N/A

Name of Monitoring Firm Hired by Building Owner (8)

etc.) i
City (5) Square Feet # of Floors Bldg. Age
NORTH HALEDON
County {8) County Code (7) Current Use (Prior if being demalished)
PASSAIC (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9)

TWO BROTHERS CONTRACTING

| Street Address

Street Address
250 RUTHERFORD BLVD.

City, State, Zip Code

City, State, Zip Code
CLIFTON, NJ 07014

[] Other— Describe:

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-956-8700 00494

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

9/10/2012 9/14/2012 SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One) Street Address :

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

City, State, Zip Code

Scope of Work (Check All That Apply)

E‘j 23 sfor=231f [’ﬂ Renovation | Full Containment with Negative Pressure
] 2160 sf or 2260 If ] Demolition X Mini-Enclosure
Glovebag Procedure
- . || Non-Exempted (%) and Non-Friable Procedure
Is Location Abcjli_t;pn;ent
Location of Us:loprsnc.;iil'y b Description of T
Asbestos-Containing Material (ACM) i v f Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:tlg d?;agf?f,, (i.e. thermal systems insulation, (Specify % - al ¥
In Facility 1o At _surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (1) other miscellaneous) g 212 2
== = o]
Yes | No | N/A @
BASEMENT X PIPE 80 LF
Name of Registered Waste Hauler NJDEP Waste |- Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
TWO BROTHERS CONTRACTING 18743 2 WASTE MANAGEMENT G.R.O.W.S.
City, State g i i Disposal Date City, State '_
CLIFTON, NJ | 9/14/2012, MORR(SVILLE, PA
Completed by Title ignatre . J } Date
¥, : N
VIVECA RAMOS SECRE:!‘ARY A fortiir Kharpn— 8/30;’201?_

ASB-41 (R-06-08)

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



e

Print Form

>
' OLJ\ State of New Jersey
(\ l/ & NOTIFICATION OF ASBESTOS ABATEMENT 2
\ {Pursuant to NJAC 8:60 and 12:120) e —
Date of Notification (1) Name of Building Owner/Operator (2) FaT Sy
8/30/2012 ELEANORE MISKEWITZ C/O APRIL SHERE?[N?%EIN
Agencies Nolified Type Notification Street Address ) 4 Py B
> 67 OLD SMALLEYTOWN ROAD g s e
EPA X initial : v £ O N iﬁ ,
] Dep (7] Amended City, State, Zip Code s ¥ {;‘k{" .
DOL Amendment # WARREN, NJ 07059 & L/C‘:‘;-,/ W f'e Ir >y
[7] Emergency (including 80, &N : =
DOH justification) Name of Contact Telephone Numb‘eH "W
[] bca {71 Cancellation APRIL SHERRINGTON @"&
B '__' ] B FACILITY INFORMATION _ S B |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
__I?ESIDENCE ) s ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
67 OLD SMALLEYTOWN ROAD . Sttch;ar (i.e. private & commercial buildings, homes,
City (5) ) i “Square Feet # of Floors Bldg. Age
WARREN
County (6) i ) [ "County Code (7) " "Current Use (Prior if being demolished) -
SOMERSET (STATE USE ONLY)
Name of i\ﬁdnitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A TWO BROTHERS CONTRACTING
Street Address W Street Address

250 RUTHERFORD BLVD

City, State, Zip Code

City, State, Zip Code

CLIFTON, NJ 07014

‘Project Manager for Monitoring Firm Telephone No.

License No.

00494

Telephone No.
973-956-8700

" Start Date (10) Scheduled Completion Date (11)
9/11/2012 9/18/2012

Name of OSHA Wonitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

(%] Facility Closed/Vacated During Entire Period of Abatement
| ] Abatement Performed Outside of Normal Facility Hours
[ | Other - Describe:

Street Address

City, State, Zip Code

‘Scopa of Work (Check All That Apply)

}j 23 sfor 23 if Renovation Full Containment with Negative Pressure
[x] =160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
o =y N Non-Exempted () and Non-Friable Procedure
Is Location Abg;_t;:genl
Location of U Ndo‘rsmfllly b Description of |
Asbestos-Containing Material (ACM) rja' " Dicy fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'"d‘?”la[;’fiﬂ (i.e. thermal systems insulation, (Specify 7. (= L
In Facility o= 1'2 e surfacing, VAT, or SF or LF) 2 |85 |5
(13) ) other miscellaneous) °|B 2 |2
= e R
Yes | No | N/A ¥
BASEMENT RECREATION ROOM X VAT & MASTIC 600 SF X
‘Name of Registered Waste Hauler - NJDEP Waste Cubic Yards [ Name of Registered Landfil
Hauler 1D No. of Waste |
TWO BROTHERS CONTRACTING 18743 3 WASTE MANAGEMENT G.R.O.W.S.
| City, State o =SeTen =g IDRee e |omeae ~ = F -
CLIFTON, NJ 9M 8(2012 MOI%%ISVILLE PA
Completed by Title “Sig iture f -’lDate -
VIVECA RAMOS - SECRETAR_Y_ _ JL’Q‘{"C FA*' Y 8;’30;’2011_2.

ASB-41 (R-06-08)

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



¢

State of New Jersey

NOTIFICATION OF ASBESTOS ARATEMENT
{Pursuant to NJAC 8'60 and 12:120)

L 4= ,&.)T(\L

o Sc'nool (K 12)

e
Sireel Addres

' s “"‘é\‘ L&X‘\@_,C)Kﬁ

0. Subchapter 8 (Other than K-1 2)
¢ Other (i.e. private & commercial hun!dlngs, homes,

]

ring Fireredb Buildirlg Owner ( )
\(O ﬁ lli

: ¥ etc)
Cith( i{\ ''''' Square Feet # Of FIOOFS Bidg. Age
E‘& ooy QNJ m Cridun | vtome| 3 Yo
County (6) « & SCuunty Code (7) Current Use (Prior if being demolished) .
(_3(\\00 (STATE USE ONLY) office b{«ﬂr'vf;
Name of Maonitori ASCM Nu

Cg_},

S@e\of P:Eg %:jctor @

oS T

Stfeet Address
N BTN

Street Address

?N’C—AZ_ \,&L\s&\‘

&%ﬂi%w&ﬁ@% RO
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Occupancy Status During Abatement {Chsck Only One)

O Abatement Perfor
J Other —Describe:

O Faclity Closed/Vacated Dunng Entirs Period of Abatement

rs City, Siale, Zip Code

med Outside pf Ngrmal Facllity Hou
1 ?L_(

Scope of Work (Check All That Apply) .

0la o
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~ FACILITY INFORMATION .
Name of Facility WWhere Abatement is Taking Place (3) Type cf Facllity (4).

O 23sforz3ff M Renovation . ﬂ( FuilContalnment with Negatwe Pressure
B 2160 sfor 2260 If 0 Demolition E gltnl-g;clo;um ! i
1 e ovebag Procedure
1  Non-Exempted () and Non-Friable Procedure
Is Location ' ﬁ‘b?l,t;;em
Location of Normally Descnption of : x
Asbeslos—Cnn!amlng Material (ACH) e Sugely by Asbestos Contalning Materiad (ACM) Amount al
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Check# 1468

State of New Jersey

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

[Date of Notification (1}

I Name of Building Owner/Cperator (2)

(NJAC 5:23-8) | justification)

8 --—30 e Damon Osborn
Agencies Notified | Type Notification Street Address
Ll ErPA | & Inital 310 4th Street
X poLwD I:JAmeng'ed City, State, le Code
X DHSS Amendment #
[]bca | [7] Emergency (including Dunellen, NJ 08812 e

Damon Osborn

Name of Contact

| Telephones Number

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

Private home
Street Address

310 4th Street

FACILITY INFORMATION

Type of Facility (4}

[] Scheol (K-12)
[ ] Subchapter 8 {Other than K-1 2}

homes, etc.}

X Other {i.e., private and commercial buildings,

“City ()
Dunellen, NJ 08 088]9

Coumv 18)

Middlesex

County Code (7) (STATE USE ONLY)

Square Faet I # of Floors

Bidg. Age

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Coniractor (9)

"|Gr Tech LLC

Current Use cF’f!or if being cer's'lshed)

Street Accress

Street Address
576 Valley Rd #283

' City. State, Zip Code

| Project Manager for Manitoring Firm

Telaphone No.

“Start Date{10)

09 4 _08 s 12 09

Scheaduied Completion Date (11)

09 , 12

“Occupancy Status During Abatement (Check only one)

| Time of Abatement: Al P/

X Facility Closed/Vacated During Entire Period of Abatement

| L] Abatement Performed Outside of Normal Facility Hours - Describe
i £ Perfi d Outside of N | Facility H Describ
PM_

AM

“Scape of Work (Check all that apply)

City. State, Zip Code

_ |Wayne, NJ 07470 r
Telzphone No. T License Ne.
973-638-1777 01127

Name of OSHA Manitor

Envirovision Consultants,Inc

_(Fair Lawn, NJ 07410

Street Address
20-21 Wagaraw Road, Bldg .# 34A

City, State, Zip Code

[[] Fuli Contain ment with iNegative Pressure

X >3 sfor>31f X Renovation [ ] Mini-Enclosure i
| [[]= 160 sfor »260 If [] Demoiition X Glovebag Procadure :
| [] Non-Exempted (*) and Non-Friable Procedurs
! i:t;‘[ f_acaili}cm Abatemem Tvoe
i Location of Orany. Description of =2

~ ot - s = T it i
| Asbestos-Containing Materiai (ACM) Used Solely by Asbestos Containing Material (AGM) Amount 2|3 2|2
! TO BE ABATED Maintenance/ (i.e., tharmal systems insulation (Specify 3B |2 |o
l N Faciity Custodial Staff? : ; ' 50 e 1% |8 |2
j iN Facility el surfacing, VAT, or SIF or LF) sS|” & |5
| (13) (12 other misceliansous) . = 2 =
L i et I S A T
Crawl%pace O [0 DX pipe insulation _IISLF X000
| 0 |0 |0 0lgjalo;
i e e e I g j
| 0 |0 |0 | s miim]
S R NSO S ’. — e e e s
i i G il ] SHRIISY (AR N ) ] e
* Name of Registerec Waste Hauler Favier G No,| Cubic Yards of Wasts| Name of Registerec Landill S
Gr Teeh LLG . [ Doaages © . EBR ¢ T RRF.Inc N S
[ City. State | Disposal Date C|ty State
.dene T\J 07470 s v Tullytown PA "

“,/ Lsm

4 S1gnatur=
<

Date

0/12

| Comple: ec By (Print or Type) [Title
N.Jevtic {Owner
b e il

rAY 11

* Do Aot use this forin for asbesios ficensure e\z‘hpre:f activities.
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i —— State of New J
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v :
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Sian Date |10) : Schedued Completon Date (1) Harms o OSHA Mo :
9 10y Jrz R N e T
Tooupancy Statvs Dunng Abalement {Check only one) Sueel AGdress - o' X z
AL E A v
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[ Apaiement Perormad Outside of Norma! Facility Hours 7y, Sale, &p Code ..
() Ower - Descnde: (Eﬂt_)ﬂ-‘-—t-" S}Jﬂ\?ctr\-).j.oéofv: [
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o
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[ T3 stor 220 .
i 73160 s1or 22601 Demaliton Glovebag Procedure )
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State of New Jursoey ok

NOTIFICATION Of ASBESTOS ABATEMENT

- - iy (Pursuant to NJAC 8:60 and 12:120)
ate ol ficalio . : ST o B
e ol Nou u{mg/}//, i i Q:'ykdlng GO 1) . ; i 4 ﬂ NP
4 . . e a v |
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) . U Z {LY‘\- EU ~t Cs el |
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| rame of Facdily \;m‘_re Abatfmanl g _'l:a‘nrq Plce (3) Type of Facilty (4) :
| o 26 1nEPCe i Schodl (K12) |
SueeiAodress . T . qub@‘\lplﬂ 8 (Oher than K-12) ‘
ﬁ"ﬂ ? -0 9 ~2.97TH &, mﬁl.:rﬂivm & commeicial Duwiangs. i
MGy (0) = ( Qe Fedl 7 ol Flooii Bidg & { 2
Br i, L : .
Orzow -t (00O = o r
County 15;,_‘_ T County Code (1) [STATE T CunentUss TPdor i beng demobsned) :
(Cape M4y USEONLY) > yACIL T :
Fame ol Morilonng Fim ed by Buiding Owmner ST o, ~ | Name [Abalement mezqu 19) 't
8 N/ LFMmO O ~NEC s ';
Sieer AOOIESS T SU"‘*W"“CE S p /{ : ‘.
: = 369 . v e AVE . '

Chy, Sats, Lp Code -
s e Crape N3 0385 ==

“Telephons ho. Telephons No. Licanse NO

£56-279 -04 22.\ 00444

ate, Lp Code

PR
Proect Manager 1of Montonng Fim

[TSien Date 10) Schedued Complelon Date (1) e ol OSFA Mooy
(T e ‘ G fab) = Tp S EQUMEELT T .

Beaupancy Stalus Duing Abatement [Check only one) Susel Address - - /j A
TR Facdiy CloseaVacaled Dunng Enure Period of Abalement b pavee/t b

[ apatement Perormad Outside of Normal Faciity Hours Ciy. Sals, &p Code - A .
MpP€ Suﬂvr:,!\%j. 0&os 2 i

-

(] Owet - Descnoe:

Toope of work (Check all hat apply) ;
[_ ) [ Fut Containment wilh Negauve Pressure
I ;} >3 slof 230 Mini-Enclosuie

| 753160 st of 2260 I Glovebag Procecse
= y Mor Exempled (') 309 Moo Frisbie Procagure

: ] I3 Localion
Normaly 5 e l
e Used Solely by gscnpion O
secsions i aterial [ACM] Amount

Renovation
Oomalisaen

] i .Conlat Matenal (ACM} tialmenance! Asbesios Conainng M . T
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NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

: el il
ATl |

F

R

[ Print Form

iVl s

T

Date of Notification (1) Name of Building Ownar/Operator (2) R
08/31/12 Annette Digirolamo “812 SEP -5 AW G2
Agencies Notified Type Notification Street Address
104 Taft Street P iU
EPA Bl initiat _ : £ UL
DEP ] Amended City, State, Zip Code @7
DOL Amendment #___ Boonton, NJ 07005 4
X ooH O E;n%rgae;;:){mcludmg Name of Cnr!ta}';t _ [ Telephone Number
[] pca [] Canceliation Anentte Digirolamo i

FACILITY INFORMATION

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

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

N/A

Street Address Subchapter 8 (Other than K-12)

104 Taft Street [x] Other (i.e. private & commercial buildings, homes,
elc.)

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

Boonton 2,000 1 50+

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

Morris (STATE USE ONLY) Private house

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

Stanmark Contractors, LLC

Street Address

Street Address
27 Edsall Drive

City, State, Zip Code

City, State, Zip Code
Sussex, NJ 07461

Project Manager for Monitoring Firm

Telephone No.

License No.

01137

Telephone No.

973-864-2022

Start Date (10)
09/09/12 09n1/12

Scheduled Completion Date (11)

Mame of OSHA Monitor
AmeriSci

Occupancy Status During Abatement (Check Only One)

:

Other — Describe:

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

Street Address
117 East 30th Street

City, State, Zip Code

New York, NY 10016

Scope of Work (Check All That Apply)
23 sforz3If

[’ﬂ Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[] =160 sfor=260If [ ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf:_tf;;e”t
Location of U o dcagnlallly b Description of
Asbestos-Containing Material (ACM) l\ﬁ; ; "fn‘é y Asbestos Containing Material (ACM) Amount -
TO BE ABATED c tn dE'mE StaE;f‘? (i.e. thermal systems insulation, (Specify 21z § : [:_?
in Facility U 1'32 - surfacing, VAT, or SF or LF) 2|&8|z |8
(13) (12) other miscalianoous) slB|L g
T —~ o
Yes | No | N/A 5
Basement X pipe insulation 40 L.F x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Pro-Tech, LLC 190713 > Minerva Landfill
City, State Disposal Date City, State
New Haven, CT on completion Waynesburgh, OH
- pa
Completed by Title Signature . 4 Date
Marko Stankovi President / . 08/31/12
el kbl , /7/’/(// ? i

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



