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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) ki EE=——

Datg of Notification (1) 04/04/2014

Name of Building Owner/Operator (2)
Pettinaro LLC

Agencies Notified Notification Type
] EPA Initial x
[ DEP K Amended
X DOL Amendment #1
[J Emergency (Including
[] bOH Justification)
[ bca [ Cancellation

Street Address See -
234 North James St : :

City, State, Zip Co
Newport, DE 19804

Name of Contact |
Brian Aster

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Eagle Plaza Shopping Center

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

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

700 Haddonfield-Berlin Rd. Unit #35 B4 Other (i.e. private & commercial buildings,
homes, etc.

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

Voorhees 2500 1 65

County (6) County Code (7) (STATE Current Use (prior if being demolished)

Camden USE ONLY}) Commercial

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

Harvard Environmental Inc.

County Environmental

Street Address
760 Pulaski Highway

Street Address
461 New Churchmans Rd.

City, State, Zip Code
New Castle, DE 19720

City State, Zip Code
New Castle, DE 19720

Project Manager for Monitoring Firm Telephone No. Telephone Number License Number
Wesley Morrison (302) 326-2333 (302) 322-8946 00578
Scheduled Start Date (10) Scheduled Completion Date Name of OSHA Monitor

04/22/2014 04/23/2014 County Environmental

Occupancy Status During Abatement (Check only one) Street Address

& Facility Closed/Vacated During Entire Period of Abatement

461 New Churchmans Road

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

[ Other — Describe:

New Castle, DE 19720

Scope of Work (Check all that apply)

Xz3sforz31If

X Full Containment with Negative Pressure
[ Renovation [] Mini-Enclosure Glovebag Procedure

X = 160 sf or = 260 If ] Demolition [ Non-Exempted (*) and Non-Friable Procedure

Abatement

Is Location Type

Normally Description of
Used Solely by Asbestos Containing Material (ACM) Amount

Location of Maintenance/ (i.e. thermal systems insulation, (Specify - LU
Asbestos-Containing Material (ACM) Custodial surfacing, VAT, or SF or LF) o & |13
TO BE ABATED Staff? other miscellaneous) 3 BRI|g
IN Facility (13) (12) s FE 5

Yes No N/A

Rear of store

X Floor mastic 400 SF

>

Name of Reg. Waste Hauler
Service Transport Grp

NJDEF Waste Hauler Cubic Yards of Name of Reg. Landfill
ID No.203990 Waste Minerva

City, State

Disposal Date City, State

New castle DE TBA Waynesburg OH

Completed by Title Signatare Date . .
Ben Hodgdon PM - ‘7//}; // (7/
ASBE-41 * Do not use this form for asbestos licensure exempted activities. - — R ’ )
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Print Form

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

r—

\

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

4/15/14 Reldon Enterprises, LLC c/o ADCO, American Development Company

Agencies Notified Type Notification Street Address |

1105 Industrial Highwa ESE 1R 9

EPA £ initial : ey N

| | DEP [x] Amended City, State, Zip Code

fx] DOL - Amendment #1 Southampton, PA 18966 :
Emergency (including -

[1 oo justification) Name of Contact | Zelephooe Number .

1 bpca [ canceliation Dan Bleznak et

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Pathmark Supermarket Building

Type of Facility (4)
1 school (k-12)

Subchapter 8 (Other than K-12)

Street Address
2881 Mt. Ephraim Avenue Other (i.e. private & commercial buildings, homes,
i efc.)
City (5) Square Feet # of Floors Bldg. Age
Camden 150,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (FEATE USEDNLY) Retail shopping center
ASCM No. Name of Abatement Contractor (9)

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

ecoservices, LLC

Street Address
34 E. Germantown Pike, #204

Street Address
407 W. Lincoln Highway, Suite 500

City, State, Zip Code
E. Norriton, PA 19401

City, State, Zip Code
Exton, PA 19341

Occupancy Status During Abatement (Check Only One)

-

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Work limited fo unoccupied retail space

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ray Giordano 610-277-0405 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/28/14 5/23/14 EMSL :

Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

E 23sfor23If E Renovation

Full Containment with Negative Pressure

ASB-41 (R-08-08)

[X] 2160 sfor 2260 If [7] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.?rtf;;ent
Location of U N dorsm'?lly b Description of
Asbestos-Containing Material (ACM) rje. ; olely e},y Asbestos Containing Material (ACM) Amount m| .
TO BE ABATED > atlgd k'anlasnfff‘? (i.e. thermal systems insulation, (Specify F|l o é =
In Facility \s 1'?2 21 surfacing, VAT, or SF or LF) 3|88 |5
(13) (1) other miscellaneous) g 2 g g
. —_ [1]
Yes | No | N/A )
First floor on concrete X 3 layer VAT and mastic 35,000 SF X
First floor on tile X 1 layer ceramic 2,000 SF [X
2nd floor mezzanine X 1 layer VAT 700 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; f Wast ; ;
Service Transport Hadier 0 gO aste Minerva Landfill
City, State Disposal Date City, State
"| New Castle, DE TBD Waynesburg, OH
Completed by Title ignature Date
Jack Bally Sr. Project Manager / )Ld(_ @M @ 4/15/14

UDo not use this form for asbestos licensure exempted activities.



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

a3

+ Qe

i

Chneoh

[Date of Notification (1) Name of Building Owner / Operator (2)
04 15 14 INFINEUM
Street Address 5 = ]
Agencies Notified [Type of Notification 1900 EAST LINDEN AVE = I
O EPA Initial City, State, Zip Code |
O DEP O Amended LINDEN, NJ, 07036 - ‘
DOH | Amendment # Name of Contact ITelephone-Number . _ v}
DOL | Emergency w/ justification |MICHAEL PULSFORT f B I
|| M| Cancellation _ 1
FACILITY INFORMATION : |
o ‘E- . ot 1
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) =
INFINEUM
E School (K-12)
IStreet Address | Subchapter 8 (Other than K-12)
1900 EAST LINDEN AVE Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7} Square Feet # Of Floors Building Age
JLINDEN UNION 100,000 5
Current Use (Prior if being demolished) 40 +
OFFICE
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO)\
AET LVI Demolition Services Inc.
Street Address Street Address
907 Doolittle Drive
City, State, Zip Code 32 Williams Parkway
Bridgewater, NJ 08807 City, State, Zip Code
Froject Mngr. For Monitoring Firm Telephone Number
Eric Houseknecth 908-218-1108 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) ‘T’elephone Number License Number
04 25 14 04 29 14
973-884-8682 00860
|Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of LVI Demolition Services Inc.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 5:00 PM FRID - 5;00PM SUN City, State, Zip Code
|East Hanover, NJ 07936
Scope of Work (Check All That Apply)
[l Demolition Renovation O Full Containment with Negative Pressure
| >3sf or >3If Mini - Enclosure
>160 sf or >260 If O Glovebag Procedure
: O Non-Exempted (*) and Non-Friable Procedure
Location of Is Bﬁcription of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E o] C
in Facility Solely insulation, surfacing, VAT, SF or LF) o} P A L
(13) by Main- or other miscellaneous) ' A P o}
tenance/ A 1 S S
Custodial L R u U
Staff (12) L R
YES NO N/A
4TH FLOOR ] |VAT/CONCRETE DEBRIS 1200SF ___;l Q El
Im I | Ll
[ ] | 0 0 0 0
g jwi]n] ] O m] O
Name of Registered Waste Hauler NJDEP Waste |Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LLE.S.IL
4508)of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105 //
)J L
Completed by (Print or Type) Title % Date
Steve Stiles Project Manager 04/15/14

ASB-41
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~



State of NJ
. Notification of Asbestos Abatement
- D&S Proj. #: 2014-148 (Pursuant to NJAC 8:60 and 12:120)

———eee

ML DMRlEL

\
Date of Notification (1) Name of Building Owner/Operator (2) ) \
014 /11 1L /1L 18 ‘ ; sn 5 e
| l I/' I I/I I | E].izabc[h ng &.\T‘L\ S
Agencies Notified | Type Notification E i :
[ epa Initial * & ) |
[]Amended 483 Richmond Avenue ' |
K oo Amendment #: City, State, Zip Code
[J Emergency MAPLEWOOD, NJ 0740
X pboH (including [Name of Contact Telephone Number
justification)
[J oca [] cancellation Elizabeth King
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[ school (K-12)
Elizabeth King . [0 subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, efc.
483 Richmond Avenue Square Feet | # of Floors Bldg. Age
City (5) County Code (7)
(State use only) Current Use (Prior if being demolished)

onitoring Firm : ASCM No. Name of Abatement Contractor (3)
D & S RESTORATION, INC.
Street Address reet Address
20 California Ave.
Ciﬁ, §fafa, flp Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
 973-345-8020 01 169
Start Date (10) Sohed. Completion Date (11) Name of OSHA Moriitor
D & S Restoration, Inc.
04/23/14 _ 05/09/14 treet 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 BOURS Paterson, NJ 07503
Scope of Work (check all that apply) Full Containment w/negative pressure
B >3 sfor>3 [X] Renovation ] Mini-enclosure
D o Glovebag procedure
2160 sfor =260 f [J pemoiition Non-Exempted (*) and Non-friable procedure
; Is location normally used solely RlIR1E
Location of : : E
T e e
asbestos-containing ngaw{ilgtenancefcustodlal Description of asbestos-containing Amount m | p " |n
material (acm) to be material (ACM) (Specify SF or o | & S
abated in facility (13) Vos ki N/A LF) v 13 3 L
; 2 s
BASEMENT BOILER & REC. ROOM PIPE INSULATION 115L FT =jimj|mgin
O|oo™
[ | OO |00
Registered Waste Hauler NJDEP Hauler ID# ubic vards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 04/24/14 TULLYTOWN, PA
Completed by (Print or Type) Title _ Signature Date
BOGDAN JOLDZIC E_RESD)ENT 04/11/14
e e iLin fms Fme mmmntnn limancira avamntad activities.



' State of NJ
Notification of Asbestos Abatement

_ ¢ D&SProj. #: 2014 146 (Pursuant to NJAC 8:60 and 12:120) - TS
( i } N r—— b \
hock ( (Tl
\UC X _
Date of Notification (1) TName of Building Owner/Operator (2) ot
014 110 1 14 Ya oo
PEVURITE] MARILYN MATTHEWS APR 16 vl :
Agencies Notified | Type Notification Strest Address !
O epa B intial !
[] oer [[] Amended | 8 HICKORY STREET !
Amendment #: City, State, Zip Code —
Xl poL ==
O Emergency CRANFORD, NJ 07016
X poH (including Name of Contact Telephone Number
justification) ) -
O oA | canceliation MARILYN MATTHEWS i s
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[ School (K-12)
MARILYN MATTHEWS [0 subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, efc.
8 HICKORY STREET Square Feet | # of Floors Bldg. Age
City (5) County Code (7)
(State use only) Current Use (Prior if being demolished)
onitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abateme t(,ontractc;(_g]
D & S RESTORATION, INC.
Street Address treet Address
20 California Ave.
Chty, 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) Sehed Completion Date (1) Name of OSHA Monitor
D & S Restoration, Inc.
04/24/14 05/09/14 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility ciosed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe:
X other-Describe: NORMAL HOURS Paterson, NJT 07503
Scope of Work (check all that apply) Full Containment w/negative pressure
X >3sfor>31if Renovation [ ] Mini-enclosure
] B X Glovebag procedure
2160 sf or 2260 If [ pemoiition Non-Exempted (*) and Non-friable procedure
Locaton o e T o 1R [
asbestos-containing styaﬁ(?2} Description of asbestos-containing Amount m | p 2 n
material (acm) to be material (ACM) (Specify SF or o |lal|al®
abated in facility (13) Yes No N/A LF) ; i 5 E
I
BASEMENT PIPE INSULATION 115LFT =jimimyin
BASEMENT CRAWL SPACE PIPE INSULATION 5011t D__D_ |
O {010
] [m][ujin
T— RN . oo 0id
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 05/09/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
"BOGDAN JOLDZIC PRES}DENT 04/10/14

- E— — L osalea Pemmmiimn marmseaebemn] madivibias
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D&S Proj. #: 2014-147
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State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

(7 (0139

ant A

LW T

T Y L)
AT bW

Date of Notification (1) Name of Building Owner/Operator (2)
R R ] SAUL MEMORIAL FUNERAL ‘

Agencies Notified | Type Notification e

[0 era B intial _ i

[] oep [] Amended 1740 GREENWOOD AVENUE

_=
Amendment #: City, State, Zip Code
X poL =
O Emergency HAMILTON, NJ 08609
X pon (including Name of Contact Telephone Number
justification) ] s
[ oca [[] cancellation DAWN _ #

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

SAUL MEMORIAL FUNERAL

Street Address

1740 GREENWOOD AVENUE
City (5)

Bldgs./Homes, efc.

[J subchapter 8 (Other than K-12)
B other (Private/Commercial

County Code (7)

County (6)

Square Feet

(State use only)

# of Floors | Bldg. Age

Current Use (Prior if being demolished)

HAMILTON MERCER
Name of Monitoring Firm Hired by Bldg. Owner (8) “ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address treet Address
20 California Ave.
City, State, Zp Tode City, State, Zip Code

Paterson, NJ 07503

License Number

Project Manager for Monitoring Firm

Telephone Number
973-345-8020

Phone Number

01169

Name of OSHA Monitor

Start Date (10) |

05/20/14

Sohed. Completion Date (11)

D & S Restoration, Inc.

05/30/14 treet Address

Occupancy Status During Abatement (Check only one)

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

E Other-Describe:

Describe:

20 California Avenue

City, State, Zip Code

NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

Full Containment w/negative pressure
Mini-enclosure

B >3sfor>a K B Renovation
m| » Glovebag procedure
2160 sf or 260 i [ Demoiition Non-Exempted (%) and Non-friable procedure
: Is location normally used solely H1R]E
Location of 3 : e E
asbestos-containing g:a;rﬁgt ERASicE Description of asbestos-containing Amount m g 2 In
material (acm) to be material (ACM) (Specify SF or o |lalaile
abated in facility (13) Yes No ik LF) v i |s |t
e |r
BASEMENT BOILER INSULAITON 50 SQ FT XTI
mijni[=i[=
mj{mj|nlin
ool
_ L] . - Ojo o
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 05/21/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 04/10/14

ACNF aa

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



