D&S Proj. #: 2014-316

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

718 e O W

Telephorne Number

o AnO CADINY

Date of Notification (1) Name of Building Owner/Operator (2)
0|8 4 1 ¢4 :
9B /0 1B/l ILAN HIGH SCHOOL
Agencies Notified | Type Notification Shreet Address
EPA Initial
[] oep [] Amended 215 BROAD STREET
Amendment #: City, State, Zip Code
DOL e
X [ Emergency EASTONTOWN, NJ_07724
X DoH (including Name of Contact
justification)
& oCA ] cancefiation RALPH CAPPOLA

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

] subchapter 8 (Other than K-12)

ILAN HIGH SCHOOL
Street Address Other (Private/Commercial
Bidgs./Homes, etc.
_Z_E_PROAD STREET . Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7) J
(State use only) Current Use (Prior if being demolished)

EASTONTOWN MONMOUTH -
Name of Monitoring Firm Hired by ?dg Owner (8) ASCM No. Name of Abatement Contractor (9)
MCCABE ENVIRONMENTAL SERVICES, L.L.C. #00118 D & S RESTORATION, INC.

Street Address

Street Address
464 VALLEY BROOK AVENUE

20 California Ave.

City, State, Zip Code
LYNDHURST, NJ 07071

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number

01169

Telephone Number
973-345-8020

Name of OSHA Monitor

RAL}:H CAPPOLA 20 l_—538—4839
Start Date (10) Sched. Completion Date (11)
08/18/14 08/22/14

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

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

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

X] other-Describe: _NORMAL HOURS

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

[] >160 sf or >260 If [] pemolition

Full Containment w/negative pressure
Mini-enclosure

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

- Is location normally used solely HI1R|E
Location of ; : E
o e e
asbestos-containing :Eafr;}?gtenance/cuslodiar Description of asbestos-containing Amount m | p 2 n
material (acm) to be material (ACM) (Specify SF or a 1 c
abated in facility (13) Yes No N/A LF) i b g L
€ r
BASEMENT | || PIPE INSULAITON 60 1 ft iU
W min][=ln
o000
mj[mj[uj|n
[ | 00|00

Registered Waste Hauler NJDEP Hauler ID#
D & S RESTORATION, INC. | 13506 1 YD

Cubic Yards of Waste

Name of Registered Landfill
TULLYTOWN, RESOURCE RECOVERY

City, State
TULLYTOWN, PA

City, State Disposal Date
08/20/14

PATERSON, NJ 07503

Title
PRESIDENT

Completed by (Print or Type)
BOGDAN JOLDZIC

Signature

Date
08/04/ 2014

ASB-41

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



S State of NJ
i Notification of Asbestos Abatement

Al 8
\:} .\:QD&S Proj. #: 2014-319 (Pursuant to NJAC 8:60 and 12:120)

J

Date of Notification (1) Name of Building Owner/Operator (2)
018 0 |5 1 |4 . .
I‘—‘Ll"“lﬂ:l—l/l—l—‘ll john wilsterman
Agencies Notified | Type Notification Sireet Address Al ERE.
[ epPa X initial > 2R
[] per [C] Amended 748 west _sadle river road,
Amendment #: City, State, Zip Code
DOL o
O Emergency HO-HO-KUS, NJ 07423
X poH (inclucing Name of Contact Telephone Number
justification)
[ oca ] canceliation john wilsterman _ 4

FACILITY INFORMATION

Type of Facility (4)

Name of facility where abatement is taking place (3) D
School (K-12)

john wilsterman ] subchapter 8 (Other than K-12)
Street Address B4 other (Private/Commercial
Bldgs./Homes, efc.
748 west sadle river road, Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
HO-HO-KUS bergen B
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (8)
D & S RESTORATION, INC.
Street Address treet Address
20 California Ave.
Chy, 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) Sohed. Completon Date (11) pir g Gh Bl
D & S Restoration, Inc.
09/15/14 09/30/14 Street Address
Occupancy Status During Abatement (Check only ong) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe:
m Other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Wark (check all that apply) Full Containment w/negative pressure
X >3sfor>3 If X Renovation [ ] Mini-enclosure
D = Z Glovebag procedure
2160 sf or >260 If [] pemoiition (] Non-Exempted (*) and Non-friabl:s procedure
Locaton o B b P i HHE
asbestos-containing styaﬁ(12) Description of asbestos-containing Amount mlp|c |P
material (acm) to be material (ACM) (Specify SF or o lalalc
abated in facility (13) Yes No N/A LF) S L
I
BASEMENT PIPE INSULAITON 115LFT =HImRimlIn
mjinljuln]
00 (0 {0
000 |0
_ O 0|00
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill :
D & S RESTORATION, INC. 13506 2 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 09/16/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/05/14

ASR-41 * Do not use this form for asbestos licensure exempted activities,



5

[» DES Prof. #: 2014-317

b

500 0040 POOI/ANE

Not:fmahon of Ashestos Abata

(F'ursuant to NJAC 8:60 a*nd’ 12%%20)
/\ "W :wm

Date Of Notifieation (1)

1018 121014 j/1L K |

noles _ & Nofiitcation

[1 era  |]inte

[] oep  |CdAmended

5 oL ﬁmandmmm o
Emerganoy

DOH {including
justification)

CJ 264 1 canodiston

&6t Adarass

Name nf‘ﬁunﬁlng OwnerOpersiar (2)

539 Ond strest .

Cly, Stats, Zip Gode

carlstadtinj 07072 |

Name of facllity whare abatsment is taking placs (3)

david
Street Address

539 2nd street

Ocumy Gcﬁe 3 :'
{stats use only]

Type of Facllity {4)
[] schoat (K- 12)
El Subshapter 8 (Othar then K~12)

B Othar (Prvate/Commercial
Bidgs /Momes, sle,

Square Feet | # of Floors Sldg, él‘.ga

Gurrent Uge (Prior If bolng damﬁshsd}

fia o o]

Oooupancy Siats Durng Anatrmen Toham onlyone) ' i |

] Faciliy olosedivacated during entirs period of abam;ant
E Abatement performad autsida of normal facilty hou

Desetlbs:

%] Other-Desorine: NORMAL HOURS

Nama-of Aﬁt&rﬂam nntrauBr 195 :
B &l ] PSE;,I"I)RATICI'N , INC.
2(} Callfqrma Ave,
Glt}f. Stats, ET;)!GQde
. .;Pa sxsgn, NI 07503
Telephiane Wumber Licanse Number :
w 973 3§ 8020 __g_l__l._gg_ :

Scope of Work (chack all that apply)
Renovation

B sz storsg i

aqersnbu 07503

F" || Fuli Cantalnmerit winegative preasurs
L] mini-enclosure

b
3 TJ Yo
i+ - X Glovebag procedure
[ 21806t or 2860 I [ Dpemolition ‘ ik | Non-Exemptad (*).and Non-friable pracadure
Location of Lsfmailht: nofm?lly m salaly E R TaTET,
asbestos-contalning Y malntananca/cus stog- Amnount 45
matsrial {acm) to be aii(2) ggwiai\égq)asba_. caﬂ%ﬂmng (Specify SF of 5 A 8 2
abated In facillty (13) Yes N | A - LF) v it g |k
: ; - : £, P o '8 .
BASEVENT PIPE INSULAITON | 5. 1301 TEIITT BT
o T - = : : [] " '—"""D
ol [ [ |
o N P TN i | o 7 0 e D
‘Regletered Waste Hauler JDEP Fauter 10F WBic Yards of Wae bristered Lanahi S G :
D & S RESTORATION, !NC‘ 13506 Cjt | 2yds, | HOMN, RESOURCE RECOVERY i b
Clty, State lspogal Data i . -
PATERSON, NJ_07503 | 0R/08/)4 i
Completed by (Printor Type) | | Tile By 1] Sighature RN 3 Date '
BOGDAN JOLDZIC PRESIDENT . jf | 08704/ 2014
ASR.41 * Do not use thia fomm for ¢ &8 55105 licansure exemptad anﬂwhas i
AUG. 05. 2014 (TUE) 09:03 COMMUNICATION No. 5 PAGE. 1



State of NJ

Notification of Asbestos Abatement

D&S Proj. #: 2014-317

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

Date of Notification (1) Name of Building Owner/Operator (2) "
0 |8 04 1 4 :
1018 1/10 14 J/1L 14 | david gasper
Agencies Notified | Type Notification Sheet Address
EPA [ nitial
D DEP DAmended . 539 2nd street AIG 1 3 anua
Amendment #: City, State, le Code
B opoL - :
X Emergency carlstadt, nj 07072 _
DOH (including Name of Contact Telephone Number
justification) |
[ pca [ canceliation david gasper .,
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[ school (K-12)
david gasper [ subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, efc.
539 2nd street Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being dernolished)
carlstadt BERGEN

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

ASCM No.

S —
Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number
01169

Telephone Number

973-345-8020

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

08/07/14 08/22/14

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

X Other-Describe: NORMAL HOURS

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3 sfor>31if X1 Renovation

[] >160sfor>260 If [0 pemoiition

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

IZ Glovebag procedure
Non-Exempted (*) and Non-friatle procedure

Losaton o e " HHHE
asbestos-containing styaff(m} a Description of asbestos-containing Amount m|op 2 n
material (acm) to be material (ACM) (Specify SF or oi | & o |6
abated in facility (13) Yes No N/A LF) : i i i

T
BASEMENT PIPE INSULAITON 1301 ft SO0 1O
_—— Oogoo O
C1|0 (0O {0
C1 (OO0 [
3 — ul[=i[=i[=

Cubic Yards of Waste |Name of Registered Landfill

NJDEP Hauler ID#
13506

Hegistered Waste Hauler

2 yds

TULLYTOWN, RESOURCE RECOVERY

D & S RESTORATION, INC.

City, State
PATERSON, NJ 07503

Disposal Date
08/08/14

City, State
TULLYTOWN, PA

Title

Completed by (Print or Type)
BOGDAN JOLDZIC _ERES]I)ENT

Signature

Date
08/04/ 2014

ACD AA

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



%ﬂ Q{\.‘)\g)bb

D&S Proj. #: 2014-323

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)
08 017 1 4 .

1218 17017 /1118 | brian kramer i o g b
Agencies Notified | Type Notification Stoot Addross y v e

0 epa | nitial

[] oep [[] Amended |9 high street

Amendment #: City, State, Zip Code
DOL -
X [ Emergency WEST ORANGE, NJ 07052 ] i
X poH (including Name of Contact Telephone Number
justification)
L1 oca [ canceliation brian kramer . 4

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

brian kramer [0 subchapter 8 (Other *han K-12)
Street Address R other (Private/Commarcial
Bldgs./Homes, etc.
9 high street Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) :
(State use only) Current Use (Prior i being dernolished)
WEST ORANGE ESSEX

Name of Monitoring Firm Hired by Edg Owner (8)

ASCM No.

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

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Nurrber
01169

Telephone Number
973-345-8020

Start Date (10)

08/19/14 08/29/14

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

[ Facility closed/vacated during entire period of abatement.

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

Street Address
20 California Avenue

X other-Describe; NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

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

Full Containment w/negative pressure
Mini-enclosure
Glovebag procedure

]
X

[ 2160 sf or 2260 i [] pemoiition Non-Exempted (*) and Non-friable procedure
osaiGnt Is location normally used solely RITRI|E B
asbestos-containing by maltenanca/icstodil Description of asbestos-containing Amount sn 12 ks
miaterial (acm) to be Stafi(12) material (ACM) (Specify SF or " g C |z
abated in facility (13) Vs No NA LF) vl |5 2 L

€ r
BASEMENT/CRAWL SPACE | || PIPE INSULATION 5114t XU 0 (O
BASEMENT BARE HEATING PIPES 251 ft Q (R 1O
00 (000
] uj[=i=l=
[ I OO [(0O]0

Registered Waste Hauler NJDEP Hauler ID#

Cubic Yards of Waste

Name of E{egistered Landfill

D & S RESTORATION, INC. 13506 1 ¥R TULLYTOWN, RESOURCE RECOVERY
City, State 0 Disposal Date City, State
PATERSON, NJ 07503 08/20/14 TULLYTOWN, PA
Complé?;d_b; (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/07/14

ASB-41

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



B & G proj. #:

2014-126

State of NJ

Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 and 12:120-7)

Check # 6682

Date of Notification (1)

Name of Building Owner/Operator (2)

o181/ 114/1114] Fred Gorgas e 13 90
Agencies Notified | Type Notification Strest Address e e
EPA .
O] oer X initial 48 Kenvil Avenue
City, State, Zip Code
X1 poL [0 Amendment || gyccasunna, NJ 07876
[X] poH - Name of Contact Telephone Number
Cancellation
O oca : Fred Gorgas

FACILITY INFORMATION

Name of facility where abatement is

Fred Gorgas

taking place (3)

Street Address
48 Kenvil Avenue

e~

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

Cther (Private/Commiercial
Bldgs./Homes, etc.

City (5)
Succasunna, NJ 07876

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

County (6)

Morris

County Code ('r')-_
(State use only)

Square Feet

# of Floors Bldg. Age

Current Use (Prior if being demolished)

residential

ASCM No.

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address treet Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Scheduled Start Date (10)
08/21/2014

08/22/2014

Sched. Completion Date (11)

Occupancy Status During Abatement (Check only one)

m Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside
Describe:

of normal facility hours-

[] other-Describe:

Telephone Number

(973)696-6869

License Nurnber

00373

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ

07035

Scope of Work (check all that apply)

l:l Demolition

Xl

E >3 sfor>3 If

Renovation

E] >160 sf or 260 If

|:| Full Containment w/negative pressure

|Z] Mini-enclosure

[x] Glovebag procedure
[] Non-friablz procedure

Locatn o el e THEE
asbestos-containing styaffﬁ 2) ¢ Description of asbestos-containing Amount mlp|lc D
material to be material (ACM) (Specify SF or o s c
abated in facility (13) LF) el |p |t
e r 1.
basement pipe insulation 132 If eI 0 |00 0]
mj=jmyin
C1 {0 (O3 |03
Cl O[O0
= ni=iEl=
‘Registered Waste Hauler NJDEFP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1% Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 08/19/2014 Tullytown, PA
Completed by (Print or Type) Title T Signature Date
Gordana Luna Secretary/Treasurer % Liina 08/11/2014




NOTIFICAT

State of New Jersey
ION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Qperator (2) :
8-12-14 Environmental Resolutions, Inc.
Agency Nofified Type Notification Street Address
525 Fellowship Road, Suite 300 AUG T3 2014
XEPA O Initial 2
EP £ Amended City, State, Zip Code
DOL Amendment # 1 Mt. Laurel, NJ 08054
CKDOH o ?gﬁ;iigg)ﬁnc!udlng Mame of Contact I Telephone N
KDCA Q Cancellation Joseph Hirsch | S
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
vacant kitchen bldg, storage/mech bldg. O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
G Other (l.e. private & commercial buildings,
512 Lakeland Road homes, eic.)
City (5) Square Feet # of Floors Bldg. Age
Gloucester Township 7,000 2 +/-50
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
Camden OrLY) vacant
Name of Monitoring Firm Hired by Bullding Owner ASCM No. Name of Abatement Contractor (3)
(8) Pennoni Associates Pepper Environmental Services, Irc.
Street Address Street Address
515 Grove St., Suite 1B 2251 Fraley Street
City, State, Zip Code City, State, Zip Code |
Haddon Heights, NJ 08035 Philadelphia, PA 19137
Project Manager for Monitoring Firm Telephone Na. Telephone No. License No.
R. Alan Lloyd 856-547-0505 | 215-533-5155 0lle6
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
8-19-14 9-30-14 Pennoni Associliates
Occupancy Status During Abatement (Check only one) Street Address
FFacility Closed/Vacated During Entire Period of Abatement 515 Grove St., Suite 1B
O Abatement Performed Quiside of Normal Facility Hours City, State, Zip Code
G Other - Describe: out side removal Haddon Heights, NJ 08035
Scope of Work (Check all that apply) * {
° ¢ PP *abatement PELEE to demo 0O Fult Containment with Negative Pressure
Oz3sforz3If O Renovation Q0 Mini-Enclosure
Gr= 160 sforz 260 If QO Demolifion Q Glovebag Procedure
2 Non-Exempted (*) and Non-Friable Procedure
. Abaternent
Is Location Tvre
Normally e
Location of Used Solely by Description of
Asbestos-Containing Material {ACM) Maintenance/ Asbestos Containing Material (ACM) Amount TOlm
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 3|»|5|3
IN Facility Staff? surfacing, VAT, or SF or LF) 2 2|2 |8
(13) (12) other miscellaneous) sI5IE|s
s 23
Yes | No | N
¥ |*see attached*
X
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
. ID Nao. Waste
Service Transport A & L Salwvage
City, State Disppsal Date City, State
Morrisville, PA | 3,. Libson, OH
Completed , Title . Signature Date
Jennl%ér Niven |Dir. of Operations q B Z##____#__#_ﬂ_ 8-12-14

ASB-41

* Do not use this form for asbestos iioen;lure exempied activities.

I
{ |
I

¥




512 Lakeland Road

Kitchen Eldg.

[DESCRIPTION OF MATERIAL LOCATION OF MATERIAL Amount_|Code™|Code™™
fire door insulation storage/mechanical bldg. BiSF REM
window glazing putty a/w partition walls storage/mechanical bldg. 150|LF REM
9x9 gray floor tile storage/mechanical bldg. 170{SF REM
mastic a/w gray 9x8 floor tile storage/mechanical bldg. 170|SF REM
roofing system materials(a/w all layers of the flat roof  |storage/mechanical bidg. 3000|SF REM
window glazing putty storage/mechanical bldg. 500{SF REM
block pipe insulation crawlspace 160JLF REM
corrugated pipe insulation conn hallway from senior ctr to WIC 8JLF REM
brown sheet fiooring conn hallway from senior ctr to WIC B50)SF REM
mastic/paper a/w brown sheet flooring conn hallway from senior cir to WIC 650fSF REM
fire door insulation conn hallway from senior cfr to WIC B|SF REM
window glazing putty conn hallway from senior cir to WIC 750}SF REM
fire door insulation original kitchen bidg. B{SF REM
9x9 brown floor tile original kitchen bldg. B0jSF REM
mastic a/w brown 9x9 floor tile original kitchen bldg. 60SF REM
window glazing putty original kitchen bldg. 200|LF REM




¥ e
&U ;_\\'!-;-' State of New Jersey
C R NOTIFICATION OF ASBESTOS ABATEMENT I
X (Pursuant to NJAC 8:60 and 12:120) ; By
% |
Date of Notification (1) Name of Building Owner/Operator (2) _ ]
8/8/14 Southern New Jersey Family Medical Centers, Inc. -
Agencies Notified Type Notification Street Address AUG 1 3 2014 —
1 Whitehorse Circle :
EPA Initial :
| | DEP Amended City, State. Zip Code :
DOL Amendment #__ | Hammonton, NJ 08037
_ Emergency (includi - ——t
DOH jusﬁﬁgaﬁo:)( e Name of Contact I Telephone Number
] bca [] canceliation Ms. Linda Flake b

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Southern NJ Famil i
- y Medical Center 1 school (K-12)
Streel Address Subchapter 8 (Other than K-12)
651 High Street Other (i.e. private & commercial buildings, homes.
_— etc.)
City (5) Square Feet # of Floors Bldg. Age
Burlington 20,000 2 60
County (6) County Code (7) " Current Use (Prior if being demolished)
Burlington {STATEUSEONLY) _____ | Medical Facility
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
Cardno ATC ecoservices, LLC

Street Address
407 West Lincoln Highway, Suite 500

City, State, Zip Code

Street Address
3 Terri Lane

City, State, Zip Code

Burlington, NJ 08016 Exton, PA 19341

Project Manager for Monitoring Firm Telephone No. Telephone No. License No -
John Lutz 609-386-8800 484-872-8884 01161

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

gl 8/15/14 EMSL

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

] Facility Closed/vacated During Entire Period of Abatement 200 Route 130 North

.| Abatement Performed Outside ~f Normal Facility Hours City, State, Zip Code

Other — Describe: 7:00am-42 200 aun Cinnaminson. NJ 08077

Scope of Work (Check All That Apply)

z3 sforz3 If - E’E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
) Abatement
Is Location Type
Location of Usel\éorsmfity i Description of [
Asbestos-Containing Material (ACM) i °‘°'n3éefy Asbestos Containing Material (ACM) Amount 1 |
TO BE ABATED & t“ d‘?”laSt = (i.e. thermal systems insulation, (Specify gl =23
In Facility usiedial Sian surfacing, VAT, or SF or LF) 2|8 le|&
13 (12) g g (B le |8
(13) other miscellaneous) s = |5 |c&
= —_ m
Yes No NIA °
Mechanical Room X VAT 225 SF X
Old Lab Room X VAT 480 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ecoservices, LLC 1H§5‘;e§g)og°' gf ¥iapte Minerva Landfill
City, State Disposal Date City, State
Exton, PA TBD Waynesburg, OH
Completed by Title ‘Signature Date
Jack Bally Sr. Project Manager (\jd/{b&.ﬁ.ﬂ-}{ @ PAIE|
J 4,

ASB-41 (7-06:08) ¥’ Do not use this form fér asbestos licensure exempted activities.



U

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) ; , !

8 / 12 / 14 Glassboro Housing Authority
Agencies Notified Type Notification Street Address '
X EPA & Initial 141 Delsea Manor Dr. AUG 13 2012
g gg[':'WD O :rr:::g:'ndem . City, Stats, Zip Code
0] DA L1 Ernergency (ir?ding Glassboro NJ 08028
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Canceliation Ron Miller Jr ] AR

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Whtitney Gardens B Building- Hotel

Street Address

Type of Facility (4)

[ School (K-12)
[1 Subchapter 8 (Other than K-12)
X Other (i.e., private and commercial buildings,

30 Williams St. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Glassboro NJ 08028 10,000 2 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester housing
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health And Safety Services 117 Controlled Environmental Systems
Street Address Street Address
318 12th Street 1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037 Spring House, PA 18477
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-704-8850 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 [/ 25 | 14 9 [ 5 | 14 CES
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1121 N. Bethlehem Pike - Suite 60
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-5:00PM/___ PM-____AM Spring House, PA 19477
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[ =3sfor>3FK Xl Renovation [J Mini-Enclosure
& >160 sf or >260 If [J Demoiition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify R -
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | <
(13) (12) other miscellaneous) %} ®
Yes | No | N/A
24/26 32/34 36/38 40/42 Mech Room |[XI |[[] |[ |Fittings in mechanical rooms 80 LF X100
LT (LY (i Oojaa|o
O (O |0 Oojajo|a
O (O |0 Oojajo)d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Aliied Faules ) Ro: W:S*e Constoga Landfill
City, State Disposal Date City, State
Telford, PA 9/6/14 Morgantown, PA
Completed By (Print or Type) Title Sighdture, < 7 Date
Patricia Visco Office Manager M’UZ s A S/f?_ /’ \d
ASB-41 4 : -

JAN 13

* Do not use this form for asbestos licensure exempted activities.
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* Do not ugs [ form for ssbestop licensure axempted activiie s,

RUG_‘/IE/ZUH/TUE 03:53 PN BJDS FAY 1. 215-322-1816 P. 001
"'ﬂ'c" N
/\J State of New Jorsey
O NOTIFICATION OF ABBEBTOS ABATEMENT D OL - 10 DP‘Y
Ol (Purauant to NJAC 8:60 and 5:16) ‘-’f/’j‘\
Dale ummm on m Name of Buiding Ownas/Operalor (2) D
12 1 14 WABHINGTON TOWNSHIP SCHOO nm)flcr ‘ﬂ‘/
Kgentles Nogned Type Noilcation STest Addrese AUG 1. 2
g Spotwn Br:::\a 30 CHURCH ROAD _\
ed =
.- Amsodmentd___ °'§é5.}e"f'f d tons
B9 bca B Emergency (Induding e
(NJAC 8:23-8) jualifiostion) Nema of Contact _Talsphone Number
[0 cencaliation i
FACILITY INFORMATION -
Name of Faclity Wnere Abalemeni 1s Taking Placa (3] Typs of Pecikty (8)
WASHINGTON TOWNAKIP MIGH SCHOOL gﬂ::‘ (K'ﬂa)(o' than K-12)
, ubchepter ner (han K-
e e [ Other (l.e., privala ang commercial bulidings,
529 HURFVILLE-CROSS KEYS ROAD homas, sic.}
Tty (B) Squsre Fee o Floors Blg. Age
BEWELL >80,000 a 90
Counly (6) County Coda [7)[5TATE UEE OMLY) | Cumrent Use (Paor If belng demoliched)
. SOUSTER (pif“‘f‘?(’ p/ SECHOOL
Name of Monitonng Firm Hired by Bu Owner (5) | ASGM No, Name o’ Abatement Contrackor (5)
HORIZON ENVIRONMENTAL GRR,, INC 00073 DELTA/B.JDE, INC
Blreel Acdress Sirpat Andress
P.O. Box 318 1346 INDUBTRIAL BLVD
Clly, Bats, Zip Code City, State, Zip Cods
WEST DEPTFORD, NJ 68088 SOUTHAMPTON, PA 16088
"Projoct Mansger for Momitnng Firm Telaphone No, Tolaphona No. Licanse Na.
David Flanigan BES B4E 0300 215 322-2900 00703
Stan Date (10) Scheovled Gomplaton Date (11) | Name of OGHA Wonlier
g/ 1 13 | _14 8 (N RS | N/A
ccupancy Stalus Dunng Abatemant (Chedk oy Ong) Streel Addrese
O Faciity Cosed/Vacated During Entire Perlod of Abatament
[0 Abatement Performed Outside of Normal Fedllity Hours - Dagoribe "Cily, Strie, Zip Cooe
Time of Abatemant: 7:00AM-_____ PM/11:00PM._____AM
Saope of Work (Ghack all (hat appiy)
Full Contalnmant with Negative Presaure
B =asforz3lf B Renovaton Minl-Enciogure
O 2180 sfor 2280 1 O Demaiition 0 ciovebag Procedura
[ Non-Exempted (") and Non-Friable Procedure "
s Looaton Abmtsment Typs |
Loeation of Normally Desoriptan ol =
Aspestos-Contalning Material (ACM) Used Solely Asbesing Containing Materal (ACM) Ampunt ig
10 BE ABATED Maintena (i.2., thermal eystema Insulation, (Specily - '
IN Faciity Custedial Stefl? aurtecing, VAT, or SF or LF) !;
(13) (12) _ ofher miacalianeous) g
Yee [ Mo WA B [
BOILER RM 11/12/ WING O |[E |0 |DBUGTINS AND DEBRIS 80 ®/0[a(3
L 8 12 ®(a(Q|l
O {a |0 R(OO|Q
O |0 |03 ®R(OO|3
Neme of Reglstered Waaia Hauler NIDEF Weate Cuble Vards of | Name of Reglatsred Landfill
8ERVICE TRANBPORT QROUP INC Hauler 'g No.  [Wedle MINERVA LANDPILL
Cily, State Digpogal Date City, State
52 PYLES LANE, NEW CASTLE, DE 18720 WAYNESEURG, OH 49888
Comploied By (Prind of Type) Tille Sknsture Dats
DAMIAN LAVELLE PROJECT MGR. '!')5 . { ) B [ 1> /, Lf
ABB= 2l LV T 1



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)
WASHINGTON TOWNSHIP SCHOOL DISTRICT

AUG 13 20

08 / 12 / 14
Agencies Notified Type Notification Street Address
X EPA [ Initial 30 CHURCH ROAD

; , Zip Code
X DHSS Amendment #
X DCA B Emergency (in_cluding SEWELL NJ 08080
(NJAC 5:23-8) justification) Name of Contact
] Cancellation

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
WASHINGTON TOWNSHIP HIGH SCHOOL % School (K-12) 5 o K4
Subchapter 8 (Other than K-12)
UMl Addass [] Other (i.e., private and commercial buildings,
529 HURFVILLE-CROSS KEYS ROAD homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
SEWELL >50,000 2 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demalished)
Gloucester SCHOOL
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
HORIZON ENVIRONMENTAL GRP., INC 00073 DELTA/BJDS, INC
Street Address Street Address
P.O. Box 316 1345 INDUSTRIAL BLVD
City, State, Zip Code City, State, Zip Code
WEST DEPTFORD, NJ 08086 SOUTHAMPTON, PA 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
David Flanigan 856 848 0800 215 322-2900 00793
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 [/ 13 | 14 8 [/ 27 [ 14 N/A
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM- PMW/11:00PM- AM
Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure
K >3sfor>3 1 ™ Renovation [] Mini-Enclosure
[] >160 sf or >260 If ] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l ]lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount sle|3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2 | g
(13) (12) other miscellaneous) g *
Yes | No [ N/A
BOILER RM 11/12/ WING [0 | |0 |BOILER INS AND DEBRIS 50 Xi(Jgig
O O |0 XiOao
B L (A X OoO|g
O |0 (O X \OoOjo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Hazlg;f;g’ NG Wessta MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
. y ' (& N i
DAMIAN LAVELLE PROJECT MGR. it Fna b LG = k'; - \]l

ASB-41
MAY 11

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




