: r  Print Form j
WRECEIVED

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 12:120) GE‘I’;OK

Name of Building Owner/Operator (2)

o
“{’]O

Date of Notification (1)

9/25/12 Estate of Ellen Haggerty 2',2

Agencies Notified Type Notification Street Address 28 ﬂ“ 9= ]S
EPA B initial 4'6 Lows Rfoad _ASBESY
DEP 7] Amended City, State, Zip Code & UO LUNT R OL
DOL Amendment # Wantage, NJ 07860 LICE Nme

Emergency (including
] justification)
Cancellation

Name of Contact Telephone Number

Jack Haggerty
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
78 Newton Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Sussex 2100 2 40
County (6) County Code (7) Current Use (Prior if being demolished
Sussex (STATE USE ONLY)
. ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)
ABS Environmental Services, LLC

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code
Glenwood, NJ 07418

Telephone No.
973-583-8500

Name of OQSHA Monitor

Street Address

City, State, Zip Code

License No.

Telephone No.
703

Project Manager for Monitoring Firm

Start Date (10) Scheduled Completion Date (11)
10/5/12 10/12/12

Occupancy Status During Abatement (Check Only One)

Street Address

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

City, State, Zip Code

Scope of Work (Check All That Apply)

El 23sfor23 If Full Containment with Negative Pressure

m Renovation

[X] 2160 sfor 2260 If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:;ent
Location of Us hilognlaély b Description of
Asbestos-Containing Material (ACM) Me]m . che;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED a at d‘?"]agt A (i.e. thermal systems insulation, (Specify 251315
In Facility Lsto ;Z Al surfacing, VAT, or SF or LF) cNERE-AR
(13) {12) other miscellaneous) g 2le o
- —_ [1:]
Yes | No | N/A L
basement X pipe insulation 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Freehold Cartage 15939 10 GROWS N Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Morrisville, PA
Completed by Title Signature Date
Andrew Scott Higgins President M 9/25/12
-

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



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

r Print

Form

State of New Jersey

Date of Notification (1)
9/25/12

REGENKE 51\ (OR
Name of Building Owner/Operator (2) e

Agencies Notified Type Notification
DEP Amended ity, olate, ZIp Lode v}
DOL Amendment # East Rutherford, NJ 07073 & LICE S‘;thOL
1 Emergency (including n e ‘T- et
] opoH justification) AUBOL R ERirnhe or
[ bca [ canceliation Hayk Ekshian

Hayk Ekshian and Joyce Canlﬂﬂ SE P 28 o
Street Address 9: “

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address

191 Boiling Springs Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

East Rutherford 2974 2 100

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

Bergen (STATE USE ONLY)

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

ABS Environmental Services, LLC

Street Address

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.
973-583-8500

Start Date (10) Scheduled
10/4/12 10/11/12

Completion Date (11)

Name of OSHA Monitor

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

City, State, Zip Code

Scope of Work (Check All That Apply)
[ 23sfor23if

m Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_ten;ent
i Normally o yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) n:e' i ol !V Asbestos Containing Material (ACM) Amount m
TO BE ABATED e atln de_r'tlasr't::em (i.e. thermal systems insulation, (Specify 2103815
In Facility usial 1""2 G surfacing, VAT, or SF or LF) |25 |2
(13) a2 other miscellaneous) g|elc |2
£ n g
Yes | No | N/A id
basement X pipe insulation 70 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. f Waste
Freehold Cartage o e GROWS N Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Morrisville, PA
Completed by Title Signature Date
Andrew Scott Higgins President _/ﬂ/R__ 9/25/112

ASB-41 (R-06-08)

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



O A

O
N\,

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) (-\ {_M

Date of Notification (1)

Name of Building Owner/Operator (2)

9/25/12 Caroline Jee

Agencies Notified Type Notification Street Address & Y SE{ 28 AM 9 iz_
: 4 Sunset Road )
] EPA B initial _ ol ASarcra

™ Dpep 7] Amended City, State, Zip Code WRLOTUS LUNT ROL
DOL Amendment# | Mountain Lakes, NJ 07046 & LIC EH; SING

DOH @ E’;ﬁ-fg;?::) issiig Name of Contact Telephone Numbe
[] oca [ Cancellation Caroline Jee

[ PrintForm

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

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

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

Mountain Lakes 2200 2 50

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

Morris (STATE USE ONLY)

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

ABS Environmental Services, LLC

Street Address

Street Address

4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood NJ 07418

Project Manager for Monitoring Firm

Telephone No.
973-583-8500

Telephone No.

License No.

703

Start Date (10)
10/1/12 10/12/112

Scheduled Completion Date (11)

Name of OSHA Monitor

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

City, State, Zip Code

Scope of Work (Check All That Apply)
[1 23sfor23if

Full Containment with Negative Pressure

[X] 2160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahﬁ_i:pn::ent
Location of Us:dng?:laelty b Description of
Asbestos-Containing Material (ACM) Mai tenans;e ’,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED G t" el (i.e. thermal systems insulation, (Specify B35
In Facility Lslo) 1'; g surfacing, VAT, or SF or LF) 2182 8
(13) (12) other miscellaneous) 2|2 | |2
= 2N
Yes No N/A @
basement X floor tile (excludes mastic) 500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 10 GROWS N Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Morrisville, PA
Completed by Title Signature Date
Andrew Scott Higgins President AP |2

ASB-41 (R-06-08)

~

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



| ! P'_lj'i'nj:'Fo rm

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMEN '
(Pursuant to NJAC 8:60 and 12:120) 3 V
L et

Date of Notification (1) Name of Building Owner/Operator (2) N
9/26/12 North Jersey Country Club Z8]2 SEP 28
Agencies Notified Type Notification Street Address I 5 i .
- i S .
x| EPA B initial 594 Hambyrg Tumplke ASRES [0S0+
i | DEP ] Amended City, State, Zip Code & L’CE =Y RUL
% poL Amendment # Wayne N N3ING
DOH m Er;‘;ﬁirg:t?ézg)(mdudmg Name of Contact Telephon mber
[] pca [C] cancellation Tom Kelleher
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
] school (K-12)
Street Address [71 Subchapter 8 (Other than K-12)
594 Hamburg Turnpike E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Wayne 47,000 3 100
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
4 E Gate Drive, PO Box 483
City, State, Zip Code City, State, Zip Code
Glenwood NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-583-8500 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/15/12 11/15/12
Qccupancy Status During Abatement {(Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
D 23 sfor23 If D Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:p'ge“‘
Location of " I\Lcrsmlallly b Description of
Asbestos-Containing Material (ACM) I\:e'nt o eny !y Asbestos Containing Material (ACM) Amount o,
TO BE ABATED e atl d?niasfeff? (i.e. thermal systems insulation, {Specify § 2 § 3
In Facility LSO 1'; an surfacing, VAT, or SF or LF) 3 (&2 |8
(13) (12) other miscellaneous) g g | 2|2
= R
Yes | No | N/A *
attic X pipe insulation 10 LF
bar area X floor tile 200 SF X
roof X interior roofing 1000 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste i
Freehold Cartage 15939 20 GROWS N Landfill
City, State Disposal Date City, State
Freehold NJ TBD Morrisville PA
Completed by Title Signatur Date
Andrew Scott Higgins President /éC/\ 9/26/12

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



Lu{tﬁ

DU D&S Proj. #: MS 12-340

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

GREENE CAROLYN

Name of Building Owner/Operator (2) ; sf;‘-'

REcg,

VED

284”";

71 KENWOOD PLACE & UCEH JJQT RO,

| City, State, Zip Code
EAST ORANGE, NJ 07019

Name of Contact

Date of Notification (1)
1918 11215 471112 |
Agencies Notified | _Type Notification TP T
[ epa B4 nitial
[] oep [[] Amended
E o~ Amendment #:
D Emergency
E DOH (including
justification)
D BCA D Cancellation

GREENE CAROLYN

Te[ephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

GREENE CAROLYN

Street Address

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

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

Bldgs./Homes, etc.

71 KENWOOD PLACE Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) N
(State use only) Current Use (Prior if being demolished)
EAST ORANGE ESSEX -
ame 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.
Thy, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched, Completion Date (11) JH e i S Mon.itor
_ D & S Restoration, Inc.
10/05/12 10/12/12 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) j Full Containment w/negative pressure
B4 >3sfor>31if K| Renovation [] Mini-enclosure
3 X] Glovebag procedure
[ >160sfor 22601f [ pemoiition Non-Exempted (*) and Non-friable procedure
. Is location normally used solely RIR|E
Location of i . 8 E
asbestos-containing gt);?(alg)te BaficeSOE Description of asbestos-containing Amount m g 2 n
material (acm) to be material (ACM) (Specify SF or o |al|al®
abated in facility (13) Yes No N/A LF) ; :. " L
Basement | || PIPE INSULATION 100 L FT XL (O (O
O[O0
000 |00
OO0 [
[ | OO0 |da
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D&S RESTORATION INC. 13506 1yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 10/06/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 09/25/12

ASB-41

Do not use this form for asbestos licensure exempted activities.



State of NJ

B & Gproj. #:  2012-176

Notification of Asbestos Abatement.
%b. »

(Pursuant to NJAC B‘S%?d%qw

Check # 5509

Date of Notification (1) Name of Building Owner/Operator (2) 'l P ‘Zﬁ h ..‘z ﬁ'
019 1/12 141/ 1L | Pascal Witz el
Agencies Notified | Type Notification Shoot Address ‘ 05 TONT =
O epa o - p5BES E\{S\HG
[] oep X1 Initial 186 Christopher Street L\C
City, State, Zip Code
Amendment
X oo | [ Montclair, NJ 07042 E
Xl poH 0 Name of Contact Telephone Number
Cancellation < —
[J oca Pascal Wirz

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

D Subchapter 8 (Other than K-12)

Pascal Wirz
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
186 Christopher Street Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) |
(State use only) Current Use (Prior if being demolished)
Montclair, NJ 07042 Essex residential
B TR eTE T ————— =5
Name of Monitoring Firm Hired by Bldg. Owner ®) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, ZIp Code City, State, Zip Code
_ Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-696-6869 0378
— —_—a———— —— T
Scheduled Start Date (10) Sched. Completion Date (11) Hame of COPLMaait;
B & G Restoration, Inc.
10/05/2012 10/05/2012 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[X] Facility closed/vacated during entire period of abatement. City State. Zip Code
[[] Abatement performed outside of normal facility hours-
Describe: ; ]
[ other-Describe: Lincoln Park, NJ 07035

Scope of Work (check all that apply)
[C] bemolition Renovation

B >3 sfor>3f ] >160 sf or >260 If

E Full Containment w/negative pressure D Glovebag procedure

[] Mini-enclosure ] Non-friable procedure

Coon O e JHEE
asbestos-containing st};ff(12} Description of asbestos-containing Amount m 210 Ia
material to be material (ACM) (Specify SF or s {218 e
abated in facility (13) Yes No NIA LF) v 1z Bl |&
p
e r
basement | X || pipe insulation 160 If KU
basement boiler insulation 50 sf X|O0O 0
] [wl ] [=
i [w] =] =]
B . mj=ju]in
Registered Waste I_-|auler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 3 yards Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 10/06/2012 " Tullytown, PA
Completed by (Print or Type) | Title Signature Date
Gordana Luna__ __| Treasurer %‘“% 9/24/2012




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT,
(Pursuant to N.J.A.C. 8:60 and 12:120) &

T

Date of Notification (1)

Name of Building Owner / Operator (2)

9/24/12 Turning Point United Methodist Church?’/} Orn
Agencies Notified |[Type Notification Street Address o 28
[0 EPA 15 South Broad Street L R N
[0 DEP B Initial City, State & Zip Code =LY I S "
X bpoL [0 Amended Trenton, NJ 08608 & Lips Couy
4 DOH [0 Emergency Name of Contact s S/Mxe&wme Number
[J DCA [J Cancellation Kevin Wortham :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Turning Point United Methodist Church

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

Street Address [[] Subchapter 8 (Other than K-12)
15 South Broad Street [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 12,000 3 60+
- | Trenton Mercer Current Use (Prior if being demolished)
Office Building

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Connection, Inc.

ASCM No. |Name of Abatement Contractor (9)

Bristol Environmental, Inc.

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm

Telephone Number Telephone Number

License Number

Describe:  After 5 PM.

X] Abatement Performed Outside of Normal Hours — 7am to 3pm

[] Facility Occupied During Abatement 7AM to 3:30 PM

Richard Beach 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/5/12 10/5/12 Bristol Environmental, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[l Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

X =23sforz3If
[] 2160 sf2260 If

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

X  Renovation X
[] Demolition |

Mini-Enclosure
Glove Bag Procedures

[X]  Non-Exempted and Non-Friable Procedure

Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 5 LY
TO BE ABATED Maintenance or (i.e., thermal systems of A 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| B| 3
(13) (12) or other miscellaneous) sl 5 & §

Yes | No [N/A ®

Vacant Rooms and Hallway X[ Ceiling Plaster 4 SF OIX[O0

Vacant Rooms and Hallway OIX | Floor tile 148 SF X{O|]0
wEimiw miimjimiin]
orgg miimiinjin]
L1010 L]
EilwElE miinlinlin]

Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill

Hauler ID No. |of Waste

Bristol Environmental, Inc. 20990 1CuYd GROWS Landfill

City, State Disposal Date |City, State

Bristol, PA 10/5/12 Morrisville, PA

Completed By (Print or Type) Title Signature = ; _ . Date

Gino Pizzigoni Project /ﬁé / Z/Q =

Manager R W /357 12

GI 12232




State of NJ

%

Notification of Asbestos Abatement

B&G proj. #: 2012-178

(Pursuant to NJAC 8:60-7 and 12:120-7) i
#¥Sub gH**

Check-# 5510

RE,

'-I'elephone Number

Date of Notification (1) Name of Building Owner/Operator (2)
"

1019 1/12 14 1/1 EE Wood-Ridge Board of Education
Agencies Notified | Type Notification —gmé

O epPa -

X initial 89 Hackensack Street
D DEP |
City, State, Zip Code

%] DOL Amendment .

O Wood-Ridge, NJ 07075

Xl poH - [Name of Contact

Cancellation
[ oca Peter Catania

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Ostrovsky Middle School

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

] subchapter 8 (Other than K-12)

Street Address

540 Windsor Road

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

Square Feet | # of Floors

City (5)

Wood-Ridge, NJ 07075

County Code (7)
(State use only)

Current Use (Prior if being demolished)
School_=

Bidg. Age

ame of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
EnviroVision 0079 B & G Restoration, Inc.
~Street Address Street Address
20-21 Wagaraw Avenue, Building 34A 105 Ryerson Road
: , Zip Code City, State, Zip Code
Fair Lawn, NJ 07410 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
; - 037
Willie Morales 973-636-9145 Sl 696—::69 - L
Scheduled Start Date (10) Sched. Completion Date (11) biariaef bl Wewnr
B & G Restoration, Inc.
10/05/2012 10/08/2012 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe:
& Other-Describe: _start work @ 4:00pm (Fri), Sat, Sun & Mon start 8:00am Lincoln Park, NJ 07035

Scope of Work (check all that apply)
[] pemoiition X Renovation

>3sfor>3 If ] >160 sf or >260 If

m Full Containment w/negative pressure D Glovebag procedure
[] Mini-enclosure [[] Non-friable procedure

T [ JHHE
asbestos-containing Shaf12) Description of asbestos-containing Amount m R
material to be material (ACM) (SpecifySFor. | |2 | ¢ |
abated in facility (13) Yes No NIA LF) ¢ 15 : L
e r
1958 boiler room boiler mortar 75 sf plmiimjm]
1958 boiler room pipe insulation 51f KiOOlid
; OO (o
OO0 |0
Registered Waste t-tauler NJDEP Hauler ID# ubic Yards of Wa Name of Registered Landfill
B & G Restoration, Inc. 19563 3 yards Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 o _| 10/9/2012 Tullytown, PA
Completed by (Print or Type) Tite Signature Date
Gordana Luna Treasurer %“é’“‘ Lina 9/24/2012 .




B & Gproj. #: 2012175

State of NJ -

Notification of Asbestos
(Pursuant to NJAC 8:60-7

Abatement |
and 12 120- 7)

Check # 5508
RECEIVe 4

Date of Notification (1) Name of Building Owner/Operator (2) 2" ? s
Agencies Notified | Type Notification Street Address = _
[] era - ASBES 10s ¢
[] oep X initial 17 Childsworth Avenue 0 NT
E D City, State, Zip Code w
DOL Amendment
Bernardsville, NJ 07924
X poH - Name of Contact Telephone Number
Cancellation
[ oca Janis Virtue _

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Janis Virtue

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

[J subchapter 8 (Other than K-12)

Street Address

17 Childsworth Avenue

City (5)

Bernardsville, NJ 07924

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

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

ASCM No.

e Square Feet | # of Floors Bldg. Age
County (6) County Code (7) I
(State use only) Current Use (Prior if being demolished)
Somerset residential
SCM N t Contractor @')

Name of Abatemer

B & G Restoration, Inc.

n/a
?treet Address Street Address
S 105 Rye:son Road
City, State, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Scheduled Start Date (10)

10/04/2012

- m—
Sched. Completion Date (11)

License Number
0378

Telephone Number
973-696-6869

Name of OSHA Monitor
B & G Restoration, Inc.

10/04/2012

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

I:] Other-Describe:

Lincoln Park, NJ 0

7035

Scope of Work (check all that apply)
[ pemoiition B Renovation

B >3sfor>3if [] >160 sf or >260 If

D Full Containment w/negat
B Mini-enclosure

ive pressure Glovebag procedure
[] Non-friable procedure

Lstatien of Is location normally used solely RIR|E E
asbestos-containing bém?gltenanceicustodxal Description of asbestos-containing Amount fn A LB
material to be a(12) material (ACM) (Epsaly SE o |als|s
abated in facility (13) Yes No N/A LF) v | p L
e r
boiler rm, laundry rm. storage rm pipe insulation 78 If iU a i
0100 |00
Registered VWaste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of F-{egistered LancTr"[T S
B&G Restoratlon Inc. 19563 1 yard Tullytown Resource & Recovery Center
Czty State Disposal Date City, State
Lincoln Park, NJ 07035 10/05/2012 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Treasurer % Sona 9/24/2012




State of NJ

Ao
o Od‘d( 0D

D&S Proj. #: MS 12-338

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

Date of Notification (1) Name of Building Owner/Operator (2) 2'12 iy
0B /21 /1L VITO CICCONE, JR. SEP 29
Agencies Notified | Type Notification Shreet Address y o —‘# ;: h
[ epa  |Xitial : Sagg . 9
(] oep  |[JAmendes 159 POMPTON AVENUE &7 10S Co
Amendment #: City, State, Zip Code i g,
X 0oL |5 e Sing "L
Emergency VERONA, NJ 07444
X DoH (nclicing Name of Contact Telephons Number
justification)
[J oCA |7 canceliation VITO CICCONE, JR. e

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

VITO CICCONE, JR.

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

] Subchapter 8 (Other than K-12)

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

Square Feet | # of Floors Bldg. Age

Street Address
159 P(_J_MPTON AVENUE
City (5) County (6)
(State use only)
VERONA ESSEX

County Code (7)

Current Use (Prior if being demolished)

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

ASCM No.

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

Street Address Street Address
20 California Ave.
City, State, Zip Code ICity, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

Telephone Number License Number

973-345-8020 01169
Start Date (10) ched. Completion Date (11) Name:of OSHA Blenitor
D & S Restoration, Inc.
10/04/12 10/12/12 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue

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

Describe:
E Other-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

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

X >3sfor>3 If B Renovation
E Glovebag procedure
[] 2160 sf or 260 I [J pemolition [ Non-Exempted (*) and Non-friable procedure
; Is location normally used solely RIR]|E
Location of : ; & E
asbestos-containing zéfnpag)tenanoelcustodlal Description of asbestos-containing Amount m S 2 n
material (acm) to be material (ACM) (S fenih B 0 o lalalc®
abated in facility (13) Yes No N/A LF) : i - i
.
Basement | || PIPE INSULATION 92 LFT X110 10
B i=jjEy]a
OO |0|d
0|0 {00 [0
- mjmyj=jin
Registered Waste Hauler NJDEP Hauler ID# UBIC Yards of Waste |Name of Registered Landfill
D & S RESTORATION, IN_C. 2506 B 1 YD TULLYTOWN, RESOURCE RECOVERY
City, State T B — |Disposal Date City, State
PATERSON, NJ 07503 10/05/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JO_L_];)ZIC PRESIDENT 09/24/12
*Do not use this form for asbestos licensure exempted activities.

ASB-41



o wf}/

State of NJ

OL\ Notification of Asbestos Abatement
) D&S Proj. # MS 12-337 (Pursuant to NJAC 8:60 and 12:120) RECE
Date of Notification (1) Name of Building Owner/Operator (2) P 28
2 4 12 :
LOESTIE BN S THOMAS LANDERS Ay Ak I:i‘
Agencies Notified | Type Nofification Am——— Jés )“U
0 epa  |Xinitial : P Lig S CO‘W'
[] oep [] Amended 23 CRESCENT DRIVE Ens/ Re,
Amendment #: | City, State, Zip Code QL&%%
DOL —
- O Emergency CONVENT STATION, NJ 07960
X poH jmct:'l#g;?i%n} Name of Contact Telephone Number
[1 DCA | canceliation THOMAS LANDERS )

FACILITY INFORMATION

Type of Facility (4)

Name of facility where abatement is taking place (3)
[] school (K-12)
THOMASJT'_:ANDERS __ . O Subchapter 8 (Other than K-12)
Street Address X Other (Private/Commercial
Bldgs./Homes, etc.

23 CRESCENT DRIVE Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7) ,
' (State use only) Current Use (Prior if being demolished)
CONVENT STATION Morris

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

ASCM No. Name of Abatement

ontractor (9)

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Telephone Number
973-345-8020

Phone Number

License Number
01169

Name of OSHA Moni

Start Date (10)
10/04/12

Sched. Completion Date (11)

tor

D & S Restoration, Inc.

10/12/12 Street Address

Occupancy Status During Abatement (Check only one)

20 California Avenue

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

Describe:
Other-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply) :] Full Containment w/negative pressure
>‘§ sfor >§ If g Renovation Z Mini-enclosure
B ] Glovebag procedure
[ >160 sf or >2601f [ pemoiition [ ] Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RIR|E
Location of : E
asbestos-containing gt};f'}}iizn; BHIRARCH T Description of asbestos-containing Amount §1 S I
material (acm) to be material (ACM) (Specify SF or o P18 1e
abated in facility (13) g No N/A LF) v} g L
e r
Basement [ | [ || Duct Insulation 130 SQ FT X (L] ]
| I — oo d
0|0 |aja
O (10 (L]
T _ OOOd
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 10/05/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 09/24/12

ASB-41

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



- s v s gle ; Fax: Sep 24 2012 08:40am P001/001
N '_j\‘\" e . State of NJ i
. U"(L\U . - Notification of Asbestos Abatement
d) D&S Prok #: Ms 12.136 (Pursuant to NJAC %605 aéﬂé 2:120) TR
Daée ogf Nuuﬂczaai%nm 5 Name of Bullding Ownier/Operator i‘” : ia_ _ ‘
Riarcies Nothed | _Tore Noealon | eresr o 28 AN 129 lege R4
BPA  {[]initial _ "
E] DEp Ejﬁmﬂwﬁd . 1 BEVERLY COURT o
K ooL | Amendment # LChy, §iata, E:p Code
& emergenzy BELLEVILLE, NJ 07109 _
B oo E}?‘t;;garfljgon} [Name of Contact Talaphions Number
B 204 1M cancatation WILLIAM FALCO

FACILITY INFORMATION

Name of facllity whare abatement Is taking place (3)

Typs of Facliity (4)
[T schoet (K-12)

ERIC ORTIZ — - [] Subshapisr 8 (Other than K-12)
Street Address Othor (Private/Commerclal
) Bidgs.MHomes, efc.
] BEVERLY COURT Squate Feet | £ of Finors Fieg Age

County Code (7)
{Stata yos oaly)

———

Gurrent Use (Pror If being demalished)

ASCM No. Natrie ol Abatement Conactar (9
£ D & 3 RESTORATION, INC. B
Street Address —
L— 20 California Ave.
" State, — City, Stale, Zip Gode
’ : Faterson, NJ 07503
Project Managar for aunitoﬁng Fim "Phons Number Tetophana Number License Number
573-345-8020 01169
~SerDee (1D) TEohod, Complotion Dats (11 Name of OSHA Motiitor '
. ¢ R ™ D & § Restoration, Inc.
09/26/12 10/10/12 free _
Occupancy Stafus During Abatement (Chedk only one) 20 California Avenue
D Facliffy rinsadivanatesd rirlng antira periad of abaterment. Cily, Stale, op Code
R ghatemsnl performed outside of normmal facllity hours-
_ QM.IIDEWUUM Paterson, NJ 07503
Scope of Wark (check all that apply) [ Full Containment winagative praasurs
>3 ef or >3 Ranavation Minl-enclosure
%] Glovebag procadure
O 2160 stor 22601 L} cemostion : Nen-Examptad (*) and Non-friable procsdura
g TP —— e location narmally usad soiely RIE e
ashestos-containing g};&‘?g}m shchicishdiel Description of asbestos-contalning Amouynt fn : "in
raterial (acm) to be pel material (ACM) {8pecify SF ar o |alf e
abated in facilty (13) Yes No N/A . LF} v | ; L
- i 8 11
Basement PIPE INSULA TION I0LFT .
“Basement Bojler Insuiation ] _[328QFT _ [=]im] (=}
wlagisiing
JEICT IO
P P — ]t _2"“!Ej [] .[] []
agletare auler JDEP |-1auher | G YArS of Waste |Nastrs ol Regislared Landiil
D & S RESTORATION, INC. - { 13506 1 YD TULLYTOWN, RESOURCE RECOVERY
Oly, Broe = Diaposal Date Clly, Stats
PATERSON, NJ 07503 ) 09/27/12 TULLYTOWN, PA :
comple {PAntor Typa) Tite _ T Dats R
BOGDAN JOLDZIC PRESIDENT ' 09/24/12
ASB-41 * Do not use this form for asbastos Ticensurs sxempted acivitias.

SEP. 24. 2012 (MON) 08:21

COMMUNICATION No. 53

PAGE. |



D&S Proj. #: MS 12-336

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

Date of Noﬁﬁcaﬁin 1) b o Name of Building Owner/Operator (2) of) Y ?8
2
;0 2 ':'_? ld '/T' 'Nt:r__ ERIC ORTIZ 4
gencies Notifie ype Notification [
D Lt D Initial Street Address ‘ (, OS C ]
(] oep  |[JAmended 1 BEVERLY COURT CEp SO
Amendment #: "City, State, Zip Code 7 -
DOL — — | :
X po X Emergency BELLEVILLE, NJ 07109
X poH (including Name of Contact Telephone Number
justification)
O oca [] canceltation WILLIAM FALCO L _

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

ERIC ORTIZ [0 subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
1 BEVERLY COURT Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
, (State use only) Current Use (Prior if being demolished)
BELLEVILLE Essex '
Name of Monitoring Firm Hired by BIdg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
Ty, Stale, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number elephone Number License Number
973-345-8020 01169
e = = == Name of OSHA Monitor
Start Date (10) Sched. Completion Date (11) e o e
09/26/12 10/10/12 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
E| 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)
X >3 sfor>3 if X Renovation

g

Full Containment w/negative pressure
Mini-enclosure
Glovebag procedure

[ 2160 f or 2260 i [] Demoiition Non-Exempted (*) and Non-fria;?fe procedure
Is location normally used solely R |E
Ia-ggg:gls?gﬂntai"iﬂg B reicence coEmal Description of asbestos-containing Amount f-:-. : Lo E
material (acm) to be sEiig) material (ACM) (SpecitySFor |5 [ B[S fc
abated in facillty (13) Yes - - LF) e L
r
Basement [ || PIPE INSULATION T0LFT XTI
Basement Boiler Insulation 32SQFT X(O|O (O
100 100 O
00|
[ | OO |0 [0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of VWaste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 LYD TULLYTOWN, RESOURCE RECOVERY
City, State R Disposal Date City, State
PATERSON, NJ 07503 | %9272 TULLYTOWN, PA
Completed by (Print or Type) Title - Signature Date
BOGDAN JOLDZIC PRESIDENT 09/24/12

ASB-41

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



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

RECE’ an

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

09/24/2012 County of Bergen Department of Public Wo a&
Agencies Notified Type Notification Street Address 3 6 ’
é EPA Initial One Bergen County Plaza - 4th Floor sdE S I
DEP || Amended City, State, Zip Code
boL Amendment # Hackensack, NJ 07601 I CENSMG-TR&.

[C] eEmergency (including

DOH O justification) Name of Contact Teleohana Nimbar
[ ] Boa haestisizal Mr. John Cascone, Jr. S

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Community Service Bu]ldlng School (K-12)
Street Address Q gl::ch?pter B(Otthe&r than K-1 2)I il

. er (i.e., private & commercial buildings,
327 East Ridgewood Avenue homes, &te.)
City (5) Square Feet # of Floors Bldg. Age
Paramus 50,000 3 70+
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Bergen USE ONLY) Community Service Building
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) Saban Engineering Group N/A DIA General Construction, Inc.

Street Address
1360 Clifton, Avenue, PMB Suite 218
City, State, Zip Code

Street Address
171 Windsor Street, Suite 210

City, State, Zip Code

Kearny, NJ 07032 Clifton, NJ 07012

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Stephen Pharai 212-372-0338 973-389-0089 00693
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/05/2012 10/06/2012 DIA General Construction, Inc.

Street Address

1360 Clifton, Avenue, PMB Suite 218
City, State, Zip Code

Clifton, NJ 07012

Occupancy Status During Abatement (Check only one)

D Facility Closed/Vacated During Entire Period of Abatement
[[] Abatement Performed Outside of Normal Facility Hours
[X] other - Describe:  6:00 PM - 2:00 AM

Scope of Work (Check all that apply)

>3sfor>3If
>160 sf or >260 If

Full Containment with Negative Pressure
Mini-Enclosure

Renovation
Govebag Procedure

[[] Demolition

Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify P g 2| o
IN Facility staff? surfacing, VAT, or SF or LF) '3" 5|8 | %
(13) (12) other miscellaneous) 2 BlE| e
o |5 | 2| g
- -]
Yes | No | N/A
1st floor Kitchen X | Pipe/Elbow Insulation 9LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste 4
Service Transport Group 20990 1 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 10/06/20 12 Waynesburg, OH 44688
Completed By Title Sig nature \ Date
Krutarth Jagad - - Project Manager 09/24/2012
ASB41

» Do not use this form for asbestos licensure exemp!ed activities.



Cﬁqquw

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

State of New Jersey - Notification of Asbestos Abatement

Date of Notification (1)
September 24, 2012

Name of Building Owner/Operator (2)

New Jersey American WaterWny

NJ American Water Compan
East Station

Agencies Notified Notification Tvpe Street Address I 2&3
X Initial Notification Raritan District, Roselle Water Booster “1 Q: ;'
X EPA O Amended Certification City, State. Zip Code 3 -
XDE?S‘L O Emergency (including Roselle , NJ ¢/o PKF Mark I1k
X DEP justification) m n Telepfr
x DOH O Cancelled Christopher Grys v “
FACILITY INFORMATION
Name of Facility Whe ement is Taking Place (3 Type of Facility (4)

y, Roselle Booster Station

O school (K-12)
DO subchapter 8 (other than K-12)

Street Address i BE otherie. private & commercial buildings, homes, etc.)
400 West 19" Street Sa. Feet: Unknown #of Floors: 1 Bldg. Age: 70 years
%ig—s@el"e Park &ﬁ;ﬁm %ﬁ Current Use (prior if being demolished): Power Station to be demolished
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM Name of Contractor (S

- Fi ion Bv: 00079
Nizk- Final buspection by GREENWOOD ABATEMENT CONSULTANTS, INC.
AECOM, Inc.
Street Address Street Address

30 Knightsbridge Road, Suite 520

268 MAIN STREET

Ci e. Zip Code
Piscataway, NJ 08854

City State, ZipCode
Butler, NJ 07405

Facility Closed/Vacated During

Describe ]
Other - Describe: Vacant to
Phase 2- October 9, 2012 to

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mark Connors 732-672-7519

973-492-0477 00840
Scheduled Start Date (10} Scheduled Completion Date (11 Name of OSHA Monitor :
October 9, 2012 October 17, 2012 .

EMSL inc.
Occupan tatus During Abatement (Check only one Street Address

Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours -

be demolished
October 17, 2012

1056 Stelton Road

_Citz, State, Zip Code
Piscataway, NJ 08854

Source of Work (Cl Il that appl

>3sfor>3 h'.
O> 160 sf or > 260

Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

x__Non-Exempted (*) and Non-Friable Procedure

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 Enclose
YES NO NA
East Building X | Glass Block Caulk 108 LF X
Louver Window Caulk 65 LF =
Exhaust Flue PipeTransite 10 LF =
. Roof Flashing 100 LF 4]

Name of Reg. Waste Hauler NJDEP Waste Haxuler 1D # g!!gug Yards of Waste: Name of Registered Landfill
See Hauler Below # 1 & 2 See Below 40 Meadowfill Landfill
Hauler #1) Greenwood Abatement Consuiltants, Inc. - But!er, NJ 07405 Disposal Date %&t\f_;ﬂg -

NJ DEP # 12561 Ocloberi?, 2012 | o epart WVA
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 304-842-2784

Completed b T

Marin Graure -

e

Title
SENIOR PROJECT
MANAGER

Date
September 24, 2012

Signature

Manin Graune

GAC # 2012-308- Phase 2



I B OREEEL E W I

Vg

(' State of New Jersey
Vo NOTIFICATION OF ASBESTOS ABATEMENT
) L’ {Pursuant to NJAC 8:60 and 12:120)
5 o
Date of Notification (1) Name of Building Owner/Operator (2) no LE,VED
9-20-2012 Paul Tedeschi -
Agencies Notified Type Notification Street Address b{ ]
113 Coolidge Ave. 2 SEP 28 AN 9: 26
EPA Initial : ; ' B
DEP % Amended City, State, Zip Code I
DOL '~ Amendment#_______ | Collingswood N.J. ’*’;’1§TOS CONTDA;
[] ooH &l jf;:..lg\t?ﬁrgaet?:x)(lncludlng Name of Contact G L telininns MM
] opca [J canceliation Paul Tedeschi ] ‘_'
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Street Address [] Subchapter 8 (Other than K-12)
113 Cooﬁdge Ave. [ x] %)&T (i.e. prfvate & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Collingswood NJ 200+ 2 50+
County (6) County Code (7) Current Use (Priar if being demolished)
Camden (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Conivactor (9)
Green Environmental Services
Street Address Street Address
235 Virginia Ave.
City, State, Zip Code City, State, Zip Code
Jersey City NJ 07304
Project Manager for Monitoring Firm Telephone No. | Telephone No. License No.
201 333 8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09-22-2012 09-23-2012 Bioterra Solutions
Occupancy Status During Abatement (Check Only One) Street Address
Fadi . : . P.o box 1224
acility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Fadility Hours City, State, Zip Code
Other — Describe: Union NJ 08841
Scope of Work (Chveck All That Apply)
X =3sforasi Xl Renovation %] Full Containment with Negative Pressure
] =2t160sfor22601 [] Demoiition X} Mini-Enclosure
= Glovehag Procedure
|| Non-Exempted () and Non-Friable Procedure
Is Location Ab?r‘:p“;e“'
Location of Us:‘f"s":'ly Description of
Asbestos-Containing Material (ACM) st :nig}' Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2i{2/8]|5
In Facility 12) surfacing, VAT, or SF orLF) 32|82
(13) ( other miscellaneous) cle |2 g
Yes | No | nA B s
Kitchen X VAT 120sf x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lanomll
Tri-state Transfer Associate 2“;:?;'(; b0 1"f e Minerva Enterprises.
City, State Disposal Date City, State
Bronx-NY 09-24-2012 Waynesburg-Ohio
Compileted by Tite Signature Date
Tiffany Nunez Office Manager 09-20-2012

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



‘\\&\L_ =

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

' r Print Form

RECEIVEQ

Date of Notification (1)

Name of Building Owner/Operator (2)

mﬁEP 28 A 9 29

9/20/12 CROTHALL HEALTHCARE
Agencies Notified Type Notification Street Address A h dE S S .
15 Russell Street 108 Cow
EPA B initial Rkl S LON IR
DEP [X] Amended City, State, Zip Code < ;
DOL Amendment #4 Lynbrook, NY "
Ed Emergency Gncluing Name of Contact Telephone Numb
DOH justification) acf elephone Number
DCA [C] Cancellation Jason Curley

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Crothall HealthCare-New Point Campus

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

Street Address
641 Livingston Street

[] Subchapter 8 (Other than K-12)

@ Other (i.e. private & commercial buildings, homes,

City (5) Squa?écl.-'}eet # of Floors Bldg. Age
Elizabeth, NJ 07206 30,000 3 75+
County (6) County Code (7) Current Use (Prior if being demolished)

UNION (STATE USE ONLY) Hospital

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

Omega Environmental

EA Services Corporation

Street Address
280 Huyler Street

Street Address
426 69th Street- 2nd Floor

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Guttenberg, NJ 0793

Project Manager for Monitoring Firm
Adel Guerrero

Telephone No.
201-489-8700

License No.

01074

Telephone No.
201-295-1700

Start Date (10)
Oct 8/2012

Scheduled Completion Date (11)
Nov 30/2012

Name of OSHA Monitor
EA Services Corporation

Occupancy Status During Abatement (Check Only One)

:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 4:00 PM-12 PM-Job to be done in phasas

Street Address
same as above

City, State, Zip Code
same as above

Scope of Work (Check All That Apply)
1 =3sforz3if

E] Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [T] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Normally - - Type
Location of Ussd Solahy b Description of
Asbestos-Containing Material (ACM) z\:e‘ : ey ; Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at’" d‘:'_mlag:;eﬁ? (i.e. thermal systems insulation, (Specify Jl 3 § o
In Facility Hsto 1'32 : surfacing, VAT, or SF or LF) -HENE-NE
(13) {12 other miscellaneous) g o € z
- —_ @
Yes | No | NA =
Boiler Plant X Boiler exhaust breaching 300 SF X
Boiler Plant X Elbows 40 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting 2H§5’§§'° Ne: tc;)deaste IESI Bethlehem Landfill Corp
City, State Disposal Date City, State
Wayne, NJ thd Bethlehem PA
Completed by Title Signature Date
Gina Salvador Office Manager 9/20/2012

ASB-41 (R-06-08)

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




G il

State of New

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:

Jersey

60 and 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

l Print Form

Ct @&C‘Ezg g ' s

9/25/12 Metuchen Community Svcs Corp 2"2
Agencies Notified Type Notification Street Address Ep—?&*m 9: ‘

N 319 Maple Street - ‘
| EPA Bl initial i i A _‘;gr_“r- e
i | DEP [] Amended City, State, Zip Code ~37 Uy CO&,I.R
DOL Amendment # Perth Amboy, NJ 08861 & “CEN?I;;JD 0L
_____ : E Emergency (including N oo e . NO’?nb
DOH justification) ame of Conta Telephone Nufber 1'
] Dca Cancellation Donna Fernandez

FACILITY INFORMATION

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

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

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

167 Th roop Other (i.e. private & commercial buildings, homes,
etc.)

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

New Brunswick 3000 3 60

County (8) County Code (7) Current Use (Prior if being demolished)

Middlesex (STATE USE ONLY)

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

ABS Environmental Services, LLC

Street Address

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.

973-583-8500

Start Date (10)
10/9M12 10/M12/12

Scheduled Completion Date (11)

Name of OSHA Monitor

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

City, State, Zip Code

Scope of Work (Check All That Apply)
£l 23sforzar

D Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If {:] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tf;gent
Location of i ;orsmfl:y . Description of
Asbestos-Containing Material (ACM) Nﬁainteﬁ:niéef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify P § m
In Facility 19 ! surfacing, VAT, or SF or LF) 3|23 |8
(13) (12) other miscellaneous) 218 |& %
Yes No N/A T
basement X floor tile (excludes mastic) 500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
Freehold Cartage 15939 10 GROWS N Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Morrisville, PA
Completed by Title Signature Date
Andrew Scott Higgins President N ————_ 9/25/12
[

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION:OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

lasmy

(:‘H\ AID &QF‘Q\’)&Q Muﬁg o

Agency Nohﬁed

ggé.)me HB[

- gw_ %m%’cﬂjow “eQRACE
ﬁ B o S Hobolers | N 6’)030
N {5~ “Beock.

I' Ti—t . e

L)
—

EACILITY INFORMATION

Hams of Facily Where Abatoment i Taking Piace (3) Type of Faciity (4)

63 @\\ow \CQQHCE No@th asewad)
umﬁ&mpr)mmmmﬂ:i

7 dobo Ren, el |50 | -“?1’%’

Name of Monstoring Firm Hired by Buliding Owner ASCM No. dmm(ﬂ} ,

- Nooq\bd’)

Street Address m@

e I 10> BUIDEE lﬁ? 093+
Tor Monioring Fim- one g i No.
P ﬁ’"}g&m o000

an Name of
-_—‘&'L&——Fﬂi oA ECN
)ﬂm‘“ Ciosed/Vacated During Enire Period of Abaiement m&w \\)5. _
{/ 2vatement Poer Performed Outsile of Normal Fecifly Hours e o, 0‘885‘?“

Scope of Work (Check al that apply)

| R o P GRS -
e tacikon . okl p Samaru
. | i .
el | EREEEEET | BB N
(13} 12 '_ ’ WW) g S
EXEeol s S ERRINTNE =00 S|E X
N of Regisiered Wasis Houer _l ROCEP WasksFaior G Vards o N of Regitored Lol
oosaecd e [Psor [TTo | G ROWI.
T Bubee 0D Tﬁﬁ@ | %ﬁ}é % %1 i %/'
WHDTW b E) | %r i
o> P‘\:@M no(gu%ﬁ@.?m\r W:;%A ’éy&l = HB' \‘-’



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Check # 10309

e

Date of Notification (1)

Name of Building Owner/Operator (2)
Leila Kleinman

RECEIVED

W12 SEP 28 AH 1: g5

ASBESTOS CoNTREr
& LICENS g ROk

8-19-12
Agencies Notified |[Type Notification Street Address
[ IEPA [X] Initial 179 Watchung Ave.
[ 1pEP Notification City, State, Zip Code
[X]DOL [ ]Amended Montclair, NJ 07042
Notification
[X]DOH MName of Contact
[ 1pca £ TRMERGENCE Leila Kleinman
[ ]1Cancellation

Telephone Number

FACILITY INFORMATION

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

Type of Facility (4)

[ 18chool (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)

quuara Feet r of Floors 1ldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building
Owner (8)

FSCM No.

(9
Inc.

Name of Abatement Contractor
AZTECH MANAGEMENT,

Street Address

|street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Number License Number

/A (973) 744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) ame of OSHA Monitor
10-4-12 10-5-12 /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:«0ffHours Descripts
[ Jother - Describe:«Other Occupancy Descript»

‘St.raat Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]1Renovation
[ I1Demolition

[ 1Full Containment with Negative Pressure
[ IMini-Enclosure

[X] Glovebag Procedure

[ ]JNon-Friable Procedure

Is. Abatement Type
Location of ]};‘ggg;'igg Description of E|E
Asbestos-Containing Used Asbestos-Containing Amount R El B
Material (ACM) Solely Material (ACM) (Specify M| B|lalL
TO BE ABATED Btg Ma:l.n; (i.e., thermal systems SF or o i P|oO
In Facility Cu;\ta;]d?i.@al insulation, surfacing, VAT, LF) X I g g
(13) Staff (12) or other miscellaneous) B O T
Yes No N/A - E
Basement X Pipe insulation 210 X
Name of Registered Waste Hauler JDEP Waste ic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. 13.‘7‘]69&:0‘_":' No. RE Wasts, 1.5 G.R.O.W.S.
City, State Disposal Date ity, State
Monteclair, NJ 07042 10-9-12__ orrisville, PA 19067
2 . Wy
Completed By (Print or Type) [Title ignat;ggﬁ,,-——;'—-’—'—)- Date
Constantine Vivian |[President o o { (A‘( Fo_ 9-25-12
Gl (il i
R

L



State of New Jersey _
NOTIFICATION OF ASBESTOS ABATEMENT -
(Pursuant to NJAC 8:60-7 and 12:120-7) R

e
E C:»zfvEgXﬂ\S

Date of Notice 9/24/12
Name of Building Owner / Operator (2) m? SEP
Type Notification Church and Dwight 28 ﬂg_k_eJ

Agencies Notified ~ |Street Address ASyr . g

X EPA Emergency Notification |326 Half Acre Road Z3 703 p ;

X DEP [ X Initial Notification City, State & Zip Code & UCENL.?Q’ N’” RBL

X DOL Amended Notification  |Cranbury, NJ 08512 VING

X DOH Cancellation Name of Contact Telephone Number

DCA Mike Roman i
FACILITY INFORMATION

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

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

326 Half Acre Road

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

City (5) County (6)

Mercer

County Code (7)
Cranbury

Square Feet # of Floors Bldg. Age
100,000 1.5 60
Current Use (Prior if being demolished)

Residential

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Tactics, Inc

ASCM No.

Name of Abatement Contractor (9)
Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code

City, State & Zip Code

Matawan, NJ 07747 Monroe Township, NJ 08831
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/5/12 10/6/12 Global Abatement Services, LLC

Occupancy Status During Abatement (Check only one)

X Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours -
Describe:  Area Isolated During Abatement
Other - Describe:

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)
Demolition X Renovation
Large Project

X  Quantity is >3 SF or > 3 LF ACM
Quantity is > 160 SF or > 260 LF ACM

Full Containment with Negative Pressure
Mini-Enclosure

X Glovebag Procedure
Other: Clean up

Location of Is Location
Asbestos-Containing Normally Used
Material (ACM) Solely by

TO BE ABATED Maintenance or

Description of Amount Abatement Type
Asbestos-Containing (Specify (Specify: Removal,

Material (ACM) Square Feet
(i.e., thermal systems or

Repair, Encapsulation
or Enclosure)

in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
MER N/A TSI Pipe 11 LF Removal

Name of Registered Waste Hauler

NJDEP Waste Hauler ID #

Cu. Yds. of Waste Name of Registered Landfill

Freehold Cartage 18693 3 TRRF

City, State Disposal Date City, State
Freehold, NJ 10/8/12 ‘| Tullytown, Pa

Completed By (Print or Type) Title Signature Date
Dominick Tringali Pres. Dominick Tringali 9/24/12

ASB-41 JUN 95 G4667




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

Date of Notification (1) Name of Building Owner/Operator (2) il = l' ¥
9-25-2012 Legow Management
Agendies Nothed Type Nofification Street Address MF 28 AN |:
- B o 160 South Livingston Ave. s * 36
Q DEP ] Amended City, State, Zip Code RIS CON'
bDoL Amendment# | Livingston, NJ 07039 & L ICEN3] ﬂ TRGL
[0 Emergency (including IS M
DOH justification) Name of Contact Telephone Nirtiser
[0 bca [1 canceliation John
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Lalor Gardens Unit # 110A 0 school (K-12) .
Street Address [[] Subchapter 8 (Other than K-12)
Stenton Court g;"n)ar (i-e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Hamilton 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer GIATEISE ONLY) Apartment Unit
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Jadar Contracting, LLC
Sirest Address Street Address
nfa 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a nfa 973-706-7950 01088
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10-5-2012 10-6-2012 Jadar Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
Abatement Performed Outside of Normal Fadifity Hours City, State, Zip Code
Ofher —Dencribec  Som -0 pm Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)
X] >3sfor23f B Renovation L Full Containment with Negative Pressure
[1 2160 sfor2260 K ] Dpemoiition X! Mini-Endlosure
N Glovebag Procedure
X{ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
- Nomally s sz Type
Location of Used Description of
Asbestos-Containing Material (ACM) dSolelyby | Aspestos Containing Material (ACM) Amount =
TO BE ABATED M b (ie. thermal systems insulation, (Specify 2io|315%
in Facility C“s‘°d1'32 : surfacing, VAT, or SF or LF) 318|558
(13) (12) other miscellaneous) g g|c E
Yes | No | A s
Kitchen \ VAT 96 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ID No.
Jadar Contracting LLC bl G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lincoin Park, NJ 07035 TBD Morrisville, PA 19067
Completed by Title ' Bate
Lillie Lazarevich Secretary m 9-25-2012
4 -

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

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) LR E D
5 4 22 7 12 Princeton University-Office of Design aﬂ&aggﬁuggon

Agencies Notified Type Notification Street Address e M_ I s G?

X EPA X Initial 200 Elm Dr. ASBESTAe

E DOLWD E Amended : : n e 3y

& DHSS Amendment #2-9/24/12 C'g’ _S‘afet' Zip :jdoessu &L ICE N‘é}fﬂ TReL

DCA ] Emergency (including nneawn, G

(NJAC 5:23-8) justification) Name of Contact Telephone Number

: [ Cancellation Robert Ortega

FACILITY INFORMATION

Princeton University-Jadwin Hall

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

S"e‘f‘t Asidress [ Other (i.e., private and commercial buildings,
Washington Rd. homes, etc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being Idemolished)
MERCER

ATC Associates Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
00098

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
3 Terri Lane

Street Address

1123 BEAVER STREET

City, State, Zip Code
Burlington,NJ 08016

City, State, Zip Code

BRISTOL, PA

19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

6 [/ _6 [ 12

10

Scheduled Completion Date (11)
I 31 7

12

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Time of Abatement: 7:00AM-3:30PM/

Occupancy Status During Abatement (Check only one)

[ Facility Closed/VVacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe
PM-

AM

Street Address
1123 BEAVER

STREET

City, State, Zip Code

BRISTOL, PA

19007

Scope of Work (Check all that apply)

[0>3sfor>3If

& Renovation

[ Full Containment with Negative Pressure
[J Mini-Enclosure

ASB-41
MAY 11

B Silod b

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

& >160 sf or >260 If ] Demolition [] Glovebag Procedure
[J] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| 2o|m]m
Asbestos-Containing Material (ACM) Use?' Solely by Asbestos Containing Material (ACM) Amount g 313|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|82
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 |
(13) (12) other miscellaneous) g-
Yes | No | N/A
Throughout 1* Floor O (K |0 |Floor tile and mastic 10,102 SF XiOligmg
Throughout 1* Floor O (K |O |Pipe Saddles 224 LF R(iOO4d
Throughout 1* Floor O |K [0 |[Plaster 11,097 SF KiOOg
Room 111 O | |0 |Window caulk and glazing 200 LF XiO|Iog
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC HE’Z”(',‘;'QIE — wHasE G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature . Date
Brian Scafiro Estimator ,é&d,m % ?/?4/;‘;1
J




)
NOTIFICATION
(Pursuan

tate of New Jersey
OF ASBESTOS ABATEMENT
t to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator 2)

Reeg,

2tz VED
Anich Ay 1.

5 /22 / 12 Princeton University-Office of Design an

Agencies Notified Type Notification Street Address 2‘ i S
& EPA & Initial 200 Eim Dr. LICEH%‘UHTRQI
X poLwD X Amended Ciy, State, Zp Code StpOL
DHSS Amendment #1-8/30/12 Pl' :
X pca O Emergency (including rinceton, NJ 08544

(NJAC 5:23-8) justification) Name of Contact Telephone Number

[ Cancellation Robert Ortega

FACILITY INFORMATION

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

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

[J Abatement Performed Outside of Normal Facility Hours - Describe

Stimat Koo % g:’:::ﬁff}ﬁﬁ: ey buildings,
Washington Rd. homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Princeton
County (6) County Code (7)(STATE USE ONLY) | Gurrent Uss (Prior if being demolished)
MERCER
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contracior (9)
ATC Associates Inc. 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington,NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [/ _6 I 12 9 28 1 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only ong) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
& Full Containment with Negative Pressure
O>3sfor>31f X Renovation ] Mini-Enclosure
X >160 sf or >260 If [J Demoiition I Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
I:,Locatli;n Abatement Type
Location of orma Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g & g g'
> o Maintenance/ (ie., themal systems insulation, (Specty |3 |E |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S E|S
(13) (12) other miscellaneous) §
Yes [ No | N/A
Throughout 1 Floor O | (O |Floor tile and mastic 10128F X |O/glo
Throughout 1* Floor O | |O |Pipe Saddles 224 LF XR(OlOolo
Throughout 1* Fioor O |® |O |Plaster 107sF K| OOlO
Room 111 O |[R |O |Window caulk and glazing 200 LF XIOO|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC ”;‘6';;'3 No.  [Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature . Date
| Brian Scafiro Estimator g&’w M / Y4 g/30//R
ASB-41 /4 7

MAY 11 5 SIA0 S b

" Do not use this form for asbestos licensure examntart et



State of New Jersey

RECE /g,

NOTIFICATION OF ASBESTOS ABATEMENT 2,,
(Pursuant to NJAC 8:60 and 5:16) ZSEP 28
Date of Notification (1) Name of Building Owner/Operator (2) B, -
5§ 1+ _ 22 ; 42 Princeton University-Office of Design and COHS“@'} Us CON T
: Tl Rﬂ!

Agencies Notified Type Notification Street Address MY NG
= EPoA .si% i‘t g Initial 200 Eim Dr.
(3 poLwp Amended T -
& DHSS.569 AR Cng. State, Zip Code
2 DCA .54 05 [ Emergency (including rinceton, NJ 08544

(NJAC 5:23-8) justification) Name of Contact Teleohone Number

[ Canceltation Robert Ortega

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University~Jadwin Hall

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

Streetl Address

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

Washington Rd, homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Princeton
County (6) County Code (7)(STATE USE OLY) | Curreni Uss (Prior if being demolished)
MERCER
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contracior 9)
ATC Associlates Inc. ‘ 00098 BRISTOL ENVIRONMENTAL, INC,
Street Address Street Address
3 Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington,NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 /_6 _t 12 -8 31 7 12 BRISTOL ENVIRONMENTAL. INC.
Occupancy Status During Abatemant (Check only one) Street Address
[ Facility ClosedVacated During Entire Period of Abatement 1123 BEAVER STREET
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement; mam_:ggpw___m-___m BRISTOL, PA 19007

Scope of Work (Check all that apply)

& Full Containment with Negative Pressure
O >3sfor>3 K & Renovation CJ Mini-Enclosure
B >160 sfor >260 it [ Demolition [ Glovebag Procedurs
0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount § g gj
T D Maintenance/ (i.e., thermal systems insulation, (Specify g8 2
IN Facilty Custodial Staff? surfacing, VAT, or SFort) S| |88
(13) (12) other miscellaneous) g o
Yes | No | N/A
Throughout 1* Floor O |B |0 |Fioor tile and mastic 10102sF (R |O(O(O
Throughout 1* Floor O |® |O [ripe Saddies 224 LF RiOO|O
Throughout 1* Fioor O (B |0 [paster 11097sF (R (OO0
Room 111 0 |® (O |Window caulk and glazing | 20 RO 0lO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. “:l'a'gfo'g No. | Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 - +| MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator e é&/-a—«. M 5/,7,2/,_?_

ASB-41

LEANS aa

Aecirdn 7.




%K{Dm%

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

ol

RE

(‘9]

Date of Notification (1)

Name of Building Owner/Operator (2)

REGCEIVED

09/04/2012 JPMORGAN CHASE BANK NA
Agencies Notified Type Notification Street Address W2SEP 28 AN 1: &)
575 WASHINGTON BLVD 14TH FLOOR
Bf EPA 0O Initial . St
O DEP B Amended 3 City, State, Zip Code 3825708 Co HTR@L
B DOL Amendment # JERSEY CITY, NJ 07310 & L’CEHS,NG
0O Emergency (including
ietifieati Name of Contact Telephone Number
| O0s justification) JAMES S. LISCIOTT
& DCA O Cancefiation : s
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
JPMORGAN BANK BRANCH
0O  School (K-12)
Street Address L1 Subchapter 8 (Other than K-12)
1117 MAIN STREET Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
PATERSON 8, 976SF 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
PASSAIC (STATE USE ONLY) BANK
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

GCI ENVIRONMENTAL ADVISORY

PAL ENVIRONMENTAL SERVICES

Street Address
655 THIRD AVENUE

Street Address
11-02 QUEENS PLAZA SOUTH

City, State, Zip Code
NEW YORK, NY 10017

City, State, Zip Code
LONG ISLAND CITY, NY 11101

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JAMES GROND 212-986-9460 718-349-2800 08853
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

09/29/2012 10/06/2012 ROLLAND BARNHART

Occupancy Status During Abatement (Check Only One)

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

O Other — Describe:

Street Address
21 PERRINE AVENUE

City, State, Zip Code
SOUTH AMBOY, NJ 08879

Scope of Work (Check All That Apply)

O =23sforz3if & Renovation O  Ful Containment with Negative Pressure
B 2160 sfor2260If 0O Demolition E Mini-Enclosure
O Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_leme"t
. Normally = ype
Location of Used Solaly 5 Description of
Asbestos-Containing Material (ACM) Maintona !:)efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Row st (i.e. thermal systems insulation, (Specify 2 -
In Facility “5“"’,:3 : surfacing, VAT, or SF or LF) 31818 |8
(13) =) other miscellaneous) g 2L g
- = o
Yes | No | N/A o
BASEMENT PIPE INSULATION 40LF X
BASEMENT PIPE INSULATION 260LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATC Hauler ID No. of Waste
44644PA 15 YARDS MINERVA ENTERPRISES
City, State Disposal Date City, State
SHIRLEY, NY 9/30/2012 WAYNESBURG, OH
Completed by Title Signature N\ Date
ARIC DOMOZICK VP BUSINESS OPERATIONS '> 09/25/2012

ASB-41 (R-06-08)
BV

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




Sep 25 2012 08:14am P001/001

. Fax:
")i State of NJ
Notificatlon of Asbastos Abatemant
D&S Pro). # Ms 12-339 (Pursuant to NJAC 8:60 and 12 120) - ﬁpp@@yam
Daia nf Nnﬂﬁmﬂon 1 Narme oF Bullding s TOperator @ E E C'E"‘VE'ﬁ‘
Aloﬁﬂc ll:l{"ﬁed gmu tatt] 2Lt AMUNIZ £
ieg olification irest Add MR e
EPA  |[T]inital i _ ' ‘
[] oep  |CTAmandos AELIWETIAVENUE  georc .
S Amandmt#‘ . ' LICE L
B smergency JERSEY CITY, NJ 07306 NSING
DOH (including ™6 of Contact ToIeDRone
Justiication}
LI D6A | canceiaton LEONILDA MINIZ |
. —— e —
FACILITY INFORMATION _
Name of faclity whers abatameant 18-king place (3} Type of Fasility (4)
; [] Sehnot =12y
-—% ; i m Subchapter 8 (Other than Ka12)
Streat Address . : Other (PrivaterCommercial
% Bidga.ﬂ-inmas. el
y Sniare Fest | # of Floors Oldg. Age
County Code (7) .
{8tatn usé only) Current Use (Prior if being demolished)
ABCM No. Name of Abaéunw'lﬂ%m_-
: : D & S RESTORATION, INC. .
: Sieat Addrass - . .
J ===l 20 California Ava.
T, Sels, 20 oo : ity State, Zip Coda

; Puterson, NJ 07503
Project Manager for Monitoring Firm Phona Nembar ehe Nu [icanss Number
973-345-8020 _ 01169
—m ‘ i Name of OSHA Mortiim'
g D & S Regtoration, Inc,
09/26/12 10/12/12 Strect Addiass
Qeeupancy fAtus During A During Ababauunl (Gheck only ona) 20 California Avepue
8 Facllty siosedvacated during erftire period of abatement, Ciy, State, 2ip Gode
&babmtperbmm wultside of normal taciifty Kours-
K] Oberdesmie NORETROMES Paterson, NI 07503 _
Seopa of Work {check al that apply) . - [TFull Containmeant winegatve procamre
B =z eforsan B Renovation S Minkenciosure
2 Glovebag procadira
O] z1e0sfor o601 O Demoktion : Non-Exempted (“) and Non-riable procedurs
 ——— ) is Eucah:inn mmﬂy ?:;g'sole!y :{ E | e
asbestoz-nantaining by malntanan g Descri f tos-contzink Amouni il
matarial (acm) o be stafi(12) m&ap??fcnufms e (Specify 8F or mlrfje(m
abated In fad&‘iy (13) Yoo No N7A LF) vir ; L
_ - 8 | __
Basement [ > i || piPE INSULATION 40 1R ] =}
B W LT T
I N B (==l a]iny
. OO
| i S . wfjnljw]|=}
TETn |1.; R et NJIBER Hailer 0% UBie ¥ ards of Fvaste wm 7l ’
D&y RI’}STORAHON INC 13506 1yd TULLYTOWN RESOURCE RECOVERY
Zly, Biate Nigposal Date : City, Stato
PATERSON NI WSOJ 08/27/12 TULLYTOWN, PA
sempleted by (Printor Type) | T G — | Dae
BOGDAN JOLDZIC PRESIDENT ; 09/25/12

ASB-44 * D 1ot use thie form Tor ebesios licenisure sXempad aooviias.

SEP. 25. 2012 (TUE) 07:55 COMMUNICATION No. 6 PAGE, 1



D&S Proj. #: MS 12-339

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

2812 o,
Date of Notification (1) Name of Building Owner/Operator (2) T3P 28
1019 111215 j/11 2 | Ay
= LEONILDA MUNIZ Acs . [z i.
Agencies Nofified | Type Notification Stroet Pdoes 2 g-.g! T
] epa |[Jmital : ] & i Co NT
[] Dep [JAmended 221 JEWETT AVENUE £ A3/ Rg
Amendment #: [ City, State, Zip Code ¥G=L
X oot e Emergency JERSEY CITY, NJ 07306 ‘
X DoH (including Name of Contact Telephone Number
justification)
0] DA 1 cancelation LEONILDA MUNIZ )

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

LEONILDA MUNIZ

Street Address

221 JEWETT AVENUE

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

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

Square Feet | # of Floors . Bidg. Age

“City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
JERSEY CITY _ HUDSON
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Telephone Number
973-345-8020

Phone Number

License Number
01169

Start Date (10)
09/26/12 10/12/12

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

X other-Describe: NORMAL HOURS

Paterson, NJ 07503

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

Full Containment w/negative pressure
Mini-enclosure

o 2 Glovebag procedure
[1 2160 sf or 2260 If [ pemoiition [_] Non-Exempted (*) and Non-friable procedure
5 Is location normally used solely RIR|E
Location of : : E
asbestos-containing et Description of asbestos-containing Amount a2 |3
material (acm) to be staff(12) material (ACM) (Specify SF or o g el s
abated in facility (13) Yes No N/A LF) v | : L
e r
Basement e || PIPE INSULATION 401 ft L11g (O
| T O[ao o
11 1O | O
C__] OogoaO
[ | [ 4 Ol0 [0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 09/27/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 09/25/12

ASB-41

Do not use this form for asbestos licensure exempted activities.



c\% : Fax: Sep 20 2072 1Z:44pm MUV I7UUI

State of N.J
D - Notification of Asbestos Abatement
) D&S Proj. & M8 12338 (Pursuant to NJAC B:60 and 12:120)
Date of Nolification (1)
G2 /201102 ]
Agencias NoHed | Typa Nofficaiion |
O era  |[Jintat
[] oep- [JAmended
53 oot Amandmant#
. En;?rgnncy ik .
COH . ]{I.l:‘s!m cason) 'Nams of Contacl Telaphana Nnm‘f‘mr
L] BEA |y o CAROL STEADMAN I .
) FAGILITY INFORMATION
Name o f2cillty where abatemont Is BKINg placs (3) - | |TvpeoiFadiity(® ~
[ ] 8enool (K-12)
L SIEALIMAN R, T [ subchaptar 8 (Other than K-12)
Streat Address . B Glher (Pﬂvaler!':rmﬂrdal
Bldgs /H omas, et &l
3 NORTH ROAD Square Feal | #of Foors | Bldg. Age
Gounty Code (7)
{State use only) Currant Liae (Priny i halhg demolished)
Namea of Abatament Contrarstor 5
D&S RESTORATI(}N INC.
f Address -
20 California Ave,
City, State, Zip Code
Paterson, NJ 07503
one. re T TTcense Numbar
973-345-8020 01169
| | Name of OSHA Monitor ’
D & S Restoration, Inc.
. Shheat Address
E] (C“B*:;d *:!' ons) 20 California Avenue
Fndl?mcbaadha uring enfire of abaiement. =
U gcmntm periormad outside of normal feclity hmrs~ Gl
B othor Doserio: __mmmm. ANTRS Paterson, NJ 07503
Scope of Work (heck all Tiat appiy) Full Contalnment winegative pressure
>3stor>3p Renovation - Minkanciogtre
; Glovebag procadure
[ 180 foezead [ Demoiiton ' Non-Exempied (*) and Non-friable procasiure
Location of Qﬁ,‘;}"?“m"’ﬁim"’ RTRTE [ =
asbesins-containing o o Descri int Amount g LA
material faem) to be .| staff{12) 3 mwmgé}asbastns-ﬂonh ning {Spacify SF or ;” Plec g
. abatad in facllity (13} ‘Yan Na WA LF) y Ia g L
- - e |
Ragement ¥ Boiler Insulation 14 SQFET jli=jimln
; wiinlinlin
—
_ =] i=)|H
=l=lingi=l
) NIDEP Ha ubic Regia _;Q =Ri=hi=]
; wer 88 0 ® [NBme 0f ReQRATA T aparl
D & S RESTORA TION INC, 13506 : 1YD TULLYTOWN, RESOURCE RECOVERY
PA%E — - 3] ate Clty, Stats
RSON, NJ 07503 10/01/12 TULLYTOWN, PA
Complated by or Type) it ' [Egesmne Oam
BOGDAN JOLDZIC PRESIDENT 09/20/12
ASB-41 : i Dp not uss this form tau aslalos iconsuis wxempted aeivites.,

SEP. 20. 2012 (TH‘U) 12:26 COMMUNICATION No. 36 PAGE. 1



D&S Proj. #: MS 12-335

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) Z'I? SEP 28
LAl N ) CAROL STEADMAN AN . 53
Agencies Notified | Type Notification T CRTSTS STre
[ era |t 'y 03 CONT
D DEP DAmended 3 NORT}'_I ROAD L, > R l
Amendment #: [City, State, Zip Code %ﬁ*&i
DO .
X b X Emergency KINNELON, NJ S
B ooH (including Name of Contact Telephone Number
justification)
00 oCA |7 canceliation CAROL STEADMAN i

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

CAROL STEADMAN
Street Address
3NORTHROAD - N pepeliey .
City (5) County (6) T County Code (7)
(State use only)
KINNELON Mom’i

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

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

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)

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

ASCM No. Name of Abatement

=
ontractor (9)

D & S RESTORATION, INC.

Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Telephone Number
973-345-8020

Phone Number

License Number
01169

Start Date (10)

09/27/12

Sched, Completion Date (11)

10/04/12

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

Describe:
X other-Describe: _[NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) ] Full Containment w/negative pressure
X >3sfor>31f 4 Renovation X Mini-enclosure
= |_| Glovebag procedure
L] >160 sf or >260 If [] Demoiition [_] Non-Exempted (*) and Non-friable procedure
Lbcatciof Is location normally used solely eR R | E E
asbestos-containing t;{a?a?)tenancefcustodlal Description of asbestos-containing Amount m g " 1In
material (acm) to be material (ACM) (Specify SF or o lal|sle
abated in facility (13) Ve . - LF) v i |p |t
e r
Basement [ ]| Boiler Insulation 44 SQFT <jlmjInRin
—— —_— mjin][=ln
OO0 (0|0
- OO0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfil
D & S RESTORATION, INC. | 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 10/01/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 09/20/12
Do not use this form for asbestos licensure exempted activities.

ASB-41




Check# 1484

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}

—RE CEIVED — —

. SEP--zewsf__ _u_

LICEN IHG

09 25 - 12
- —— ! — 4 Doug Bryant
Agencies Notified Type Notification | Street Address
L] EPA X Initial 189 Pine Street
X DOLWD DAmended City, State, Zip Code
X DHSS Amendment #
[ DCA (] Emergency (including Chatham, NJ 07928
{NJAC 5:23-8) justification) Name of Contact
[[] Cancellation John Mogavero

FACILITY INFORMATION

Telephone Number

1

Name of Facility Where Abatement is Taking P

{Private home

lace (3)

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

—— [ ] Subchapter 8 {Other than K-1 2)

Sitest/whiess [X] Other (i.e., private and commercial buildings.
89 Pine Street . homes, etc.)
City (5} Sguare Feet # o’ Fioors Bidg. Age |
|Chatham, NJ 07928 —
County (6] County Code (7) (STATE USE ONLY) | Current Use (Prior if baing demolished)
Morris
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
| Street Address Street Address T
_ - . 576 Valley Rd #283 ) -
City. State, Zip Code City, State, Zip Code =
- _\Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. Licznse No. i
973-638-1777 01127 |

“Start Date (10)

10 ; 04 ; 12 10

Scheduled Completion Date (11)
12

;05

Name of OSHA Monitor

Envirovision Consultants,Inc

Time of Abatement: AM-

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

[J Abatement Performed Outside of Normal Facility Hours - Describe
PM/

PM_

AM

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

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

X =3sfor=31f

X Renovation

Full Containment with Negative Pressure

Mini-Enclosure

[] > 160 sf or >260 If [] Demalition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure ;
Is Location Abatement Type
Location of Normally Description of 313 |m |
Asbestos-Containing Materiai (ACM) Used Solely by Asbestos Containing Material {ACM) Amount @ o |2 |2
TO BE ABATED Ma_zntgnance(? (i.e., thermal systems insulation, {Specify 318 |8 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) s 1= |2 |E
(13) (12) other miscellaneous) = 2 @
- i _ | Yes | No | NA
Garage ) D O Duct insulation 60 SF X 0|0 O
0 |0 |0 ] ][] ] [}
SENE ] | ][El[=][=]
| nl[EN]= oglojo)
|_I\J-ar;."1'e'5f Registered Waste Hauler NJOEP Waste Hauler {0 No.| Cubic Yards of Waste| Name of Registered I.andfil I
GrTech LLC - | 0033785 TBD ITR.R.F. Inc N
i C;:y State ‘ Disposal Date City, State !
|
|Wayne, NJ 07470 o i TBD Tullytown, PA . |
i Completed By (Print or Type) Title Signature i / Date
N.Jevtic Owner ’ ch AA" 09/25/2012
ASB-41 -

MAaY 11

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



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

State of New Jersey

RECEIVEp

B

Date of Notification (1)
09/21/12 Ck# 2269 $200

Name of Building Owner/Operator (2)
Private Residence

Agencies Notified Type Notification Street Address
EPA Initial 2;3;:?;82: Qcacf:eStreet ASRESTA
a ggt - mgﬁgfndem L Bldominétgn, Minnestoa & UCENSIHG oL
K] poH O i:‘;ﬁ{g:g:g}(mcludmg Name of Contact Teleohone Number
[] obca ] Cancellation Sonam Namgyal "

FACILITY INFORMATION

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

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

Street Address Subchapter & (Other than K-12)

99 Richmond Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

Paterson, New Jersey 07502 10,000 2 55+

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

Passaic (STATE USE ONLY) Home

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

Lilich Corporation

Street Address

Street Address
606 McBride Avenue

City, State, Zip Code

City, State, Zip Code
Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm

Telephone No.

License No.
01104

Telephone No.
973-225-8400

Start Date (10)
10/01/12

Scheduled Completion Date (11)
10/03/12

Name of OSHA Monitor
J&S Environmental Labs

Qccupancy Status During Abatement (Check Only One)

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

Other — Describe; 8AM Start

Street Address
2333 Route 22 West

City, State, Zip Code
Union, New Jersey 07083

Scope of Work (Check All That Apply)

23 sfor 23 If IX] Renovation | Full Containment with Negative Pressure
[:] 2160 sf or 2260 If B Demolition N Mini-Enclosure
X Glovebag Procedure
.l Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_art;;gent
Location of U I‘Lorsrn?!;y b Descripiion of
Asbestos-Containing Material (ACM) E\:e' t ol ’,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'" d.‘enlagtc:ff? (i.e. thermal systems insulation, (Specify g P 3| O
In Facility Ha 1"'2 - surfacing, VAT, or SF or LF) 2|18l |8
(13) da other miscellaneous) g 2|E g
- =3 )
Yes No N/A @
Basement X Pipe Insulation 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i ; Hauler ID No. of Waste
Lilich Corporation 18724 4 G.R.0.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 10/05/12 Morriyille. Pennsylvania
Completed by Title Signature Date
Tatiana Kalenikova Vice President T fermy M /l ~_ | 09721712
[

ASB-41 (R-06-08)

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



State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C.

8:60-7 and 12:120-7)

M %

Date of Notification (1)

Name of Building Owner/s rator 2

fzsg, 'F D

September 24, 2012 Ms. Gulihereme Cuino
Clo Insurance Restoratioms_pecialls cﬂ#
Agencies Notified Notification Type Street Address /-
I Initial Notification 302 Westmoreland Drive & ;108 o
E%i OAmended Certification City, State, Zip Code "'bf ){5 ,7' 90
x DOL X1 Emergency (including Ewing, NJ 08618 ”f' L
X DEP justification) Name of Contact Telephone Numbe
x DOH D Cance”ed c/o Mr. Bill B!ek& - |RS Inc. !
FACILITY INFORMATION
Name lity Where ment is Taking P 3 Type of Facility (4)
Private Residence O School (K-12)
CIsubchapter 8 (other than K-12)
%ﬁgﬁnoreland Drive El  Other (i.e. private & commercial buildings, homes, etc.)
Sa. Feet: Unknown #ofFloors: 2 Bldg. Age: 60 years
City (5 County (6 County Code (7)
Ewing Mercer (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by B ner (8} ASCM No. Name of Contractor (9)
EnviroVision Consultants inc. i GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address Street Address
20-21 Wagaraw Road, Bidg # 34A
. 268 MAIN STREET
City, State ode City State, ZipCode
Fairlawn, NJ 07410 Butler, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Fred Larson 973-636-9145
973-492-0477 00840
Scheduled Start Date (10) Si led Completion 11 Name of OSHA Monitor
September 24, 2012 September 25, 2012
EMSL inc.
Occu Status During Al ment (Check only one Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - 3056 St_ez|__tj-‘g ?oad
e, Ll ode

Describe : Abatement performed during day shift
Other — Describe:

Piscataway, NJ 08854

Source of Wo heck all that appl
Full Containment with Negative Pressure
>3sfor>31If Renovation Mini-Enclosure
0> 160 sf or > 260 Demolition Glovebag Procedure
x Non-Exempted (*) and Non-Friable Procedure

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 Enciose

YES NO NA
Basement Fd| VAT & Mastic 195 sf =

Name of Req. Waste Hauler NJDEP Waste Hauler ID #

Cubic Yards of Waste: Name of Registered Landfill

See Hauler Below # 1 & 2 See Below 3 Meadowfill Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
September 25 Route 2, Box 68
NJ DEP # 12561 ’ Bridaeport. WVA
. 2012 Sl
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 304-842-2784
Completed by (Print or Type) Title Signature Date
Marin Graure NIOR PROJECT September 24, 2012
L ﬁlEAN eEn . Marin Graune P

GAC #2012-351



rFax. . OCP £0 LUld ub.Llam | ruvisugl

= =

From:
&PPE@W‘-@
ol -qhs -
State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N..LA.C. 8:60-7 and 12:120-7) 2’[
Date of Notification (13 Mmum_@:nedﬂm!_%l
September 24, 2012 Ms. Gullhereme Cuino

ol
_ Cjo Insurance Restoration S 3
ification Type

Notification Typa Sfrest Address ;
+[F Initial Nofification 302 Westmoreland Drive ICE N 3 O[ 1” T EQE
CAamended Certification City, State, Zip Ceds : -

& Emergency (including Ewing, NJ 08618

justlﬁcah&n) Name of Contac! Telephone Number
EI Cancelled o Mr. Bl = .
FACILITY INFORMATION i

4

Pnuate Restdence B3 scnoal (K12}
TIsebchapter 8 (other than K-12)
%‘%ﬁ oreland Drive B Other (i.e. private & commercial buildings, homes. efc) -
o - Sg. Feet: Unknown #ofFloors:2 Bldg. Age: 60 years
Chy (5] County (6) Code '
Ewing ercer (Siate Use Oaly) Gurrent Use (prior if being demolished):
i I i =r (8 clar :
007% i
EaviroVision Consultants ine. 0 GREENWOOD ABATEMENT CONSULTANTS, INC.
Straat Address Siree1 Address
20-21 Wagaraw Road, Bida # 34A
268 MAIN STREET
City, Stete. Zio Code Chy State, ZipCode
Fairlawn, NJ 07410 Butler, NJ 07406
Croject Managec for Monitering Firm Talgshong Number Telephons Number n r
Fred Larson 973-836-9145
973-492-0477 00840
Schedvied Starf Date (10) Schadyled Complation Date, (111 Name of OSHA Monitor
September 24, 2012 September 25, 2012
_EMSL Inc.
tus Durin ni ni Street Address
Facility Closed/Vacated During Entire Periad of Abatement 5
Abatamant Performed Oulside of Normal Fagility Hours - 1056 Stelton Road
Describe - Abatement performed during day shift City. State, Zip Code
i~ Diea e Piscataway, NJ 08854

Source of Work (Check all thal apaly) _
Full Containment with Negative Pressure

=3sforz3(f Rengvation Mini-Enclosure
O3> 160 sfor > 260 Demolition Glovebag Procedure
x_Non-Exempted () and Non-Frisble Procedure
Locstion of Asbasios-Cantaining | 1 Location Normally Used | Description of Asbestos Contalning Malerial Amaunt Abatameni Tybe
Matenal (ACM} In Fagility (13) Solely by Maint./Custodisl | (ACH) (i.e. thermal systems Insulation, surfacing, (Specify SF i
Statf? (12) VAT, or other miscell) or LF) Remove Repair Encap Enclosg
YES NO  NA :
Basement =) VAT & Mastic 195 sf =
Name of Reg, Wasle Hauler NJDEP Was D# Cubic Yards of Waste: Neme of Registerad Landfil
See Hauler Below #1 & 2 See Below 3 Maadowfill Landfill
Hauler #f) Greenwood Abatement Consultants, inc. - Butier, NJ 07405 Disposal Date City, State
September 25 Route 2. Box 68
NJ DEP # 12561 P ' | Bridgeport, WVA
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 1955] 2012 304-842-2784
Marin Graure SENIOR PROJECT September 24, 2012
MANAGER MHarinw Grause -

GAC #2012-351




State of New Jersey - Notification of Asbeg

i)

R :
: ﬁm@%g DMAIL IN F{{‘\ﬁ EHEREQYN J.AC.
o ; : .

8:60-7 and 12;120-

u 24

S”@gb

—

Ms. Gullher

Q‘ s o 28 Clo Insurance Res
g INr it Notiication 302 Wastmorgland ’rl |
Epcﬁ M»VNG RQ[ B Amended Cenification Wﬁ.@ﬂs; b
% DOL & Emergency (including Ewing, NJ 08618 B vy s s
X DEP |ustification) Nome of Contagy | &k Thleohone Number
X DOH 8 Cancelled =
i FACILITY INFORMATION T
e
Private Residence 0 scnool (K-12)
- Blsuncnapter 8 (ofer than K-12)
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

[ Print Form

]

Date of Notification (1) Narme of Building Owner/Operator (2) L

September 25/2012 Walter Ricciardi B¢

Agencies Notified Type Notification Strest Address ‘SEP_ea_M_':_:?h
EPA % Initial EE,H;:;TP;?; ASEEST TR
DEP Amended , State, Zip Code
DOL Amendment #___ Morristown,NJ 07960 & UCENDI 9'.

E DOH D E:‘ueﬁrg:‘?::)(lncmdlng MName Ufcl?ntad ] {Telephone Nnmhw

[ oca [ canceliation Walter Riccardi

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [ school (k-12)
Street Address Subchapter 8 (Other than K-12)
20 Hilltop circle Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Morristown _ 8 000 2 97
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) non occupant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AZ Solution Consulting LLC 54105 Maktigar LLC
Street Address Street Address
7007 60th.Street 140 Ray str.Apt.6
City, State, Zip Code City, State, Zip Code
Ridgewwood,NY 11385 Garfield,NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Aleksandar Zivanov 347 612 1572 973 262 2120 01177
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/06/2012 11/06/2012 AZ Solution Consulting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 7007 60th.Street
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Normal buisiness hors Ridgewwood,NY 11385

Scope of Work (Check All That Apply)
[ =>3sfor23¥

[x] Renovation

Full Containment with Negative Pressure

[X] =160 sfor=260 K [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%ep":m
Location of um’* b Description of
Asbestos-Containing Material (ACM) 5 amm”;ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ial Staff? (i.e. thermal systems insulation, (Specify 2lx|3|T
in Facility ”3t°d1"’2 ; surfacing, VAT, or SF or LF) 3|28 |2
(13) (12) other miscellaneous) 2|82 g
Yes | No | N/A o
Basement X Pipe Fiting Insulation 700 Lft. X
Basement X Small Boiler 200sqft. |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Maktigar LLC 32 909 10 Grows Landfill
City, State Disposal Date City, State
Garfield,NJ 07026 On completition | Morriswille,PA
Completed by Title ture (-'3 Date
Veselin Petrovski President \ &QSL\ Kt’ g‘\O\!’ | 09/25/2012

ASB-41 (R-06-08)

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

NOTIFICATION OF ASBESTOS ABATEMENT

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

[ Print Form

|

RECEIVED

Date of Notification (1) Name of Building Owner/Operator (2) a ,z ;
September 10/2012 Carlwood Land Development LLC SEP 28 AN I: §4
Agencies Notified Type Notification Street Address AS3ES ey
EPA O itial 1_44 Rt.94. S8ESTUS cp '
DEP [x] Amended City, State, Zip Code SING
DOL Amendment #__02 Lafayette,NJ,07848
E DOH D jlfl?;ﬁrgae;:g)(lnchxdlng Name of Contact Teleohone Number
[J oca [0 ‘cancellation Frank Weidner B
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Merck Sharp &Dohme Corp. [] school (-12)
Street Address Subchapter 8 (Other than K-12)
144 Rt.94 Other (i.e. private & commercial buildings, homes,
i etc.)
City (5) Square Feet # of Floors Bldg. Age
Lafayette 40 500 01 52
County (6) County Code (7) Current Use (Prior if being demolished)
Sussex {STATE USE ONLY} Laboratory
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
AZ Solution Consulting LLC 54 105 Maktigar LLC
Street Address Street Address
7007 60th. Street 140 Ray st.Apt.6
City, State, Zip Code City, State, Zip Code
Ridgewood,NY 11385 Garfield,NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| Aleksandar Zivanov 347 612 1572 973 262 2120 01177
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/21/2012 11/21/2012 AZ Solution Consulting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 7007 60th. Street
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Normal business hors Ridgewood,NY 11385

Scope of Work (Check All That Apply)

D z3sforz3 Iif D Renovation Full Containment with Negative Pressure
[x] =2160sfor22601f [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Lacation Aba_:_tamm
Location of Normally Description of e
< " Used Solely by b .
Asbesios-Containing Material (ACM) b Asbestos Containing Material (ACM) Amount | m
IQEEADAIED Custodial Staff? {ke. thesmal systems insutation, (Specty | ® | n |3 |3
in Fadiigy 12 surfacing, VAT, or SF or LF) 3185 |8
a9 (12) other miscellaneous) 21|g c %
Yes | No | N/A @
Main Coridors and Main Office Flor Tiles and Mastik 2900 sq.ft. [x
Lover Laboratory Transite Board 600 sq.ft. |x
See attachment Laboratory Bench Tops 1600 sq.ft. |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Maktigar LLC Szﬂggén he Ofw"z%e Grows Landfill
City, State Disposal Date City, State
Garfield,NJ 07026 On completition | Morrisville,PA
Completed by Title Spnature \ A Date
Veselin Petrovski President - Qe " | 09/25/2012

ASB-41 (R-06-08)

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



