PA

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT :
/ (Pursuant to NJAC 8:60 and 5:16) =R
dLLLL

Date of Notification (1)

Name of Building Owner/Operator (2)

{NJAC 5:23-8) justification)

[] Cancellation

12 / 4 / 17 City of Camden D’ IE @ [E ” M E [
I )
Agencies Notified Type Notification Street Address : <\! !
X EPA & Initial PO Box 95120 ﬂ I nee -t oopid
ggtIWD O ﬁmenged - City, State, Zip Code -l R = et
> mendme '
O bca X Emergency (including Cainiden, ¥.J 03101

Name of Contact

James Rizzo

| Te|er\5mTF€R\annNTROL &

g

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
1116 THURMAN STREET STRUCTURE

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

Street Address

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

1116 THURMAN STREET STRUCTURE homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden varies varies 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
CAMDEN HOUSING DEEMED UNSAFE

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

Controlled Environmental Systems

Street Address

Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code

City, State, Zip Code
Spring House, PA 19477

& Facility Closed/Vacated During Entire Period of Abate!

[] Abatement Performed Outside of Normal Facility Hours - Describe

ment

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 /5 1 17 2 |/ 15 | 18 CES
Occupancy Status During Abatement (Check only one) Street Address

1121 N Bethlehem Pike -Suite 60

City, State, Zip Code

Ti f A -5: - «
ime of Abatement: 7:00AM-5:00PM/ PM AM Spring House, PA 19477
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[1>3sfor>3If [] Renovation [J Mini-Enclosure
] =160 sf or >260 If [ Demolition [] Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sl m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 51283 |28
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s 2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 e |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
See Attached Notice of Hazard [0 |O |X® |See Attached Notice of Hazard 200YDperres | || 000
O g (g og|o|d
o (O (o Og|o|o
O (O O Oo|go|jo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management of NJ gl iE N Waste GROWS
, g 17273 200/residenc n
City, State Disposal Date City, State
Fairless Hills, PA 2/15/18 Tu[lytown PA
Completed By (Print or Type) Title ature Date
Patricia Visco Office Manager Pg !{_‘LL (J/C',i | ?,,//L{,)i‘}

ASB-41
JAN 13

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




State of New Jersey

TIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:15)0\“ }L,\é@ NS
ASALS ¥ 2

—

Date of Notification (1) == — Name of Building Owner/Operator (2)
12 / 4 / 17 City of Camden
e
Agencies Notified Type Notification Street Address D [E
X EPA B4 Initial PO Box 95120 !
o N
Egt.WD O im::g;i s City, State, Zip Code J U
m -
] DCA [ Emergency (including Camden, NJ 08101 i DEC 5 2017
(NJAC 5:23-8) justification) Name of Contact ‘ Teie;}hone Number
[] Cancellation James Rizzo

FACILITY INFORMATION

L

" TLICENSING

Name of Facilily Where Abatement is Taking Place (3)
1537 Mt EPHRAIM STREET STRUCTURE

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

Street Address

[] Subchapter 8 (Other than K-12)

] Other (i.e., private and commercial buildings,

1537 Mt EPHRAIM STREET STRUCTURE homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden varies varies 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
CAMDEN HOUSING DEEMED UNSAFE

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Controlled Environmental Systems

Street Address

Street Address
1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code

City, State, Zip Code
Spring House, PA 19477

Time of Abatement: 7:00AM-5:00PM/ PM-

B4 Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
215542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/ 5 ko T 2 /16 [ 18 CES
Occupancy Status During Abatement (Check only one) Street Address

1121 N Bethlehem Pike -Suite 60

AM

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

[J>3sfor>31If

[] Renovation

[J Full Containment with Negative Pressure
[J Mini-Enclosure

B =160 sf or 260 If B4 Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]l o] m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gi3lala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 (%; 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |s
(13) (12) other miscellaneous) 2
Yes | No | N/A
See Attached Notice of Hazard [0 |0 |K |See Attached Notice of Hazard 200YDperres |X |[J | 0|1
O (O (O Ogo|do|od
O o |d O(0|0O|0O
[ a(o{a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management of NJ Hauler ID No. Waste GROWS
g 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 2/15/18 Tullytown PA
Completed By {Print or Type) Title a’lure Date
Patricia Visco Office Manager 7 [g; ey {‘, [ 2,/4{/ =

ASB-41
JAN 13

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

s

\l OF ASBESTOS ABATEMENT
nt to NJAC 8:60 and 5:16)

E

Dy
Nl

cp
Ny
b
—
]

ne
OC

Date of Notification (1) Name of Building Owner/Operator (2) LY ke
12 / 01 / 17 214 Washington St. LLC
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
EPA O initiat 1422 Grand St., Ste 5B LICENSING
X poLwp BJ Amended City, State, Zip Code
ooH Amendment #1 Hoboken, NJ 07030
O bca [J Emergency (including NUONREE,
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Matthew Testa i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial E School (K-12)
Subchapter 8 (Other than K-12)
Street Address X Other (i.e., private and commercial buildings,
214 Washington Street homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Hoboken
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/ 04 [/ 17 12 [ 15 | 17 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
O Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[ >3sfor>31f [J Renovation [ Mini-Enclosure
>160 sf or >260 If Demolition [J Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = = [em I'm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2128 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g |5
(13) (12) other miscellaneous) 3 @
Yes | No | N/A
Basement O (O |KE |VATMastic 300 SF XiOO|O
1t Floor O O |K |VAT/Mastic 2300sF (X (O|0O|0
O (0O |g Biimiimjjm
oo |a Ellaji=iia
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
As Needed
City, State Disposal Date City, State
TBD
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ‘4%& %W 12/1/17
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




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

State of New Jersey

D)
N

—

! i fa W ol o} = Nna=y
Date of Notification (1) Name of Building Owner/Operator (2) Ui ULL =0 culy
M2 1 A7 214 Washington St. LLC !
Agencies Notified Type Notification Street Address ASBESTOS CONTROL
X EPA Initial 1422 Grand St., Ste 5B LICENSING
% gghwo O m:;‘::]im . City, State, Zip Code
] DCA [J Emergency ﬁn_du g Hoboken, NJ 07030
(NJAC 5:23-8) justification) Name of Contact , Telephone Number
[J Cancellation Matthew Testa

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Commercial B School (K-12)
Subchapter 8 (Other than K-12)
Street Address Other (i.e., private and commercial buildings,
214 Washington Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hoboken
County (6) County Code (T)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
122 0 01 I A7 12+ 16 ¢ 17 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
O )_’I\Hbatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
ime of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
0 >3sfor>31f [J Renovation [ Mini-Enclosure
B >160 sf or >260 If Demolition [J Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of o lo|mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218212
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5 |R|B |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |c
(13) (12) other miscellaneous) 2 =
Yes | No [ N/A
Basement O |O |[X [VAT/Mastic 300 SF X|OO|O
1%t Floor O (O |K |vAT/Mastic 2,300 SF o|o|o
0 1 | Oojojojo
LY |5 ) ojo|ojod
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste ;
Century Waste, LLC/ All Pro Management, LLC 324797/ 0034860 As Needed G.R.O.W.S. North Landfilll Fairless Landfilll IES] Landfill
City, State Disposal Date City, State
Elizabeth, NJ/ Garfield, NJ TBD Morrisville, PA/ Bethlehem, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager AN sz Wt 11/21/17
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




)
I

‘/n‘D Proj. #: 17-326
F T
CEAD

State of NJ

ifidation of Asbestos Abatement ]
( ntto NJAC 8:60 and 12:120) -[.
i DEC -5 2017

DE@EHWE}

Date of Nofification (1) Name of Building Owner/Operator (2)
L) /12 17 g1 07 | Sishnne wviiiner ASBESTOS CONTROL &
5 = - - LIATRIO A~
Agencies Notified | Type Notification Streot Address =
[0 era [ initial
D DEP DAmended _ ‘
Amendment #: City, State, Zip Code
X poL E— o
X Emergency montclair, nj 07042
DOH (including Name of Contact Telephone Number
justification) —
[ oca :
] canceliation susanne wattner _

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

susanne wattner

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

[J subchapter 8 (Other than K-12)

[X other (Private/Commercial

Street Address
Bldgs./Homes, etc.
_ — — _ Square Feet | # of Floors Bldg. Age
“City (5) County (6) - County Code (7)
(State use only) Current Use (Prior if being demolished)
montclair essex
ontractor (9)

Name of Monitoring Firm Hired by Eld_g Owner (8)

ASCM No.

Name of Abatement
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

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

11/29/17 12/06/17

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:

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 >3sfor>3 If [ Renovation

[ >160 sfor >260 If [0 pemolition

[ ] Full Containment w/negative pressure
:' Mini-enclosure

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

— Is location normally use_dlsolely eR eR E | &
asbestos-containing by ;? ?:;tenanoelcustodla Description of asbestos-containing Amount m " In
material (acm) to be saii(12) material (ACM) (Specify SF or 0 2 2 c
abated in facility (13) Yes No N/A LF) : i p L
-
basement PIPE INSULATION 25| ft X (L0 [O
| O[O0 O
[ oioalg
[ ] ogo]o
[ | O (O[O [O
egistered Waste Hauler NJDEP Hauler ID# Cubic 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 11/26/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN IJOLDZIC PRESIDENT 11/28/2017

ASB-41

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



State of NJ
tion of Asbestos Abatement

\ _____@ n(TjnttoNJAcs:GOandunzm
AL |

D&S Froj. #: 17-327

DECETVE

DEC -5 2017

Date of Notiﬁcationyﬁ) A
L1 /1208 471117 )

simon kwong

Name of Building Owner/Operator (2)

Agencies Notified | Type Notification

ASBESTOS CONTROL &
LICENSING B

ErA [Jinital Street Address
nitia
[] oep [JAmended
i Amendment #: City, State, Zip Code
X
- Xl Emergency short hills, nj 07078
X poH (including Name of Contact
justification)
L1 oca [ canceliation simon kwong

?efephone Number

— —

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

simon kwong

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

[] subchapter 8 (Other than K-12)

Street Address

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)
short hills essex

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 Phone Number

License Number

01169

Telephone Number
973-345-8020

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

11/30/17 12/11/17

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)
>3 sfor>3 If X Renovation

D >160 sf or >260 If D Demolition

] Full Containment winegative pressure
Mini-enclosure

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

Location of Is location normally use_d solely R R E E
asbestos-containing 13 SatiftshencelGlstixdial Description of asbestos-containing Amount ﬁ'n o A
material (acm) to be staff(12) material (ACM) (Specify SF or o z g c
abated in facility (13) - B NIA LE) v i s |t
€ r
basement [ || PIPE INSULATION 301t XU O[O
[ ] [ | O LI00 [O
0000
] OOOld
[ | [ ] _ mjEj=jn
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 12/01/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 11/28/2017

ASB-41

Do not use this form for asbestos licensure exempted activities.



I

State of NJ
ion of Asbestos Abatement
ﬁ tito NJAC 8:60 and 12:120)

DEGCEIVE

. DEC -5 2017

Date of N Nonrcatlon (1)

Name of Building Owner/Operator (2)

joseph martella

:_L._l/iZ_l9_|/|1_L?__l
Agencies Notified | Type Notification

[ epa  [Xnitial

[] pep [ Amended

#:
DOL =
E EI Emergency
[ pboH (including
justification)
D BCA D Cancellation

ASBESTOS CONTROL &

Street Address

LiviNoliNG

City, State, Zip Code
Upper Montclair, NI 07043

Name of Contact

joseph martella

i-'relephone Number

| e

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K -12)
joseph martella [0 subchapter 8 (Other than K-12)
Street Address X Cther (Private/Commercial
Bldgs./Homes, etc.
. Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Upper Montclair essex

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

ASCM No. Name of Abatement

sontractor (9)
D & S RESTORATION, INC,

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 0750

3

Project Manager for Monitoring Firm

Telephone Number
973-345-8020

Phone Number

License Number
01169

Name of OSHA Monitor

Start Date (10)

120131L7

Sched. Completion Date (11)

12/29/17

D & S Restoration,

Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Aven

ue

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
1 Py
Mini-enclosure

” X Glovebag procedure
[ 2160 sf or >2601f ] pemoiition [ ] Non-Exempted (*) and Non-friable procedure
T Ls Ioca_i:t:nn norm;':ﬁly ltJOsc?dlsolely E E Els
asbestos-containing styafr';:1(a1|2)enance GRSt Description of asbestos-containing Amount m | p I
material (acm) to be material (ACM) (Specify SF or o |al3a|c
abated in facility (13) Yes No N/A LF) ; i 5 L
I
BASEMENT | ]l || PIPE INSULATION 13611t XIU|(OIO
| | LITEITET TL]
mjimBiniin]
[ e Oo[og™
[ Il | - O 01 00|
egistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfil
D & S RESTORATION, INC. 13506 2 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 12/14/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 11/29/2017

ASB-41

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



e of NJ
1 EGCEIVE
tifigdtior bestos Abatement f
D&S Proj. #: 17-331 = ! suant t C 8:60 and 12:120) i |
% |~ ( ‘
A TTIUT DEC -5 2017
Date of Notification (1) Name of Building Owner/Operator (2)
1l B
LB /2P /g ) reynald vaden ASBESTOS CONTROL &
AgEanES Notified Type Notification Street Address S i CISTEE T |
[ epa [ Initial
[] oep [[]Amended
Amendment #: City, State, Zip Code
X poL — :
X Emergency camden, nj 08103
DOH (including Nz f tact Numb
& justification) me of Con | Telephone Number
L1 oca [ cancellation reynold vaden o .
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
] school (K-12)
reynold vaden [0 subchapter 8 (Other than K-12)
Street Address Other (Privaie/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)
camden camden
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 Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (17) Nalfmg.of OShiéyHontor
D & S Restoration, Inc.
12/06/17 12/29/17 Street Address

Occupancy Status During Abatement (Check only one)

20 California Avenue

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

Describe:
Xl Other-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

[ ] Full Containment w/negative pressure

X >3sfor>31if B Renovation X] Mini-enclosure
| N |_| Glovebag procedure
21860 sf or 2260 If [0 pemoiition Non-Exempted (*) and Non-friable procedure
Locaton o e AHHE
asbestos-containing st);fr(12) Description of asbestos-containing Amount m | p o | n
material (acm) to be material (ACM) (Specify SF or o | a 2 le
abated in facility (13) Ysi No N/A LF) v |i 2 L
€ r
BASEMENT [ ]| boiler insulation 53 sq fit X0 a
[ | [ OO0 [
—— Oo[dg
[ [ ] OO0 [0
| — Oojog
Registered Waste Hauler NJDEP Hauler IDZ | Cubic 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 12/06/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 11/29/2017

Y Ty T PO My Sy T



[VE

I State of New Jersey D IE @ E
D NOTIFICATION OF ASBESTOS ABATEMENT !
(Pursuant to NJAC 8:60 and 5:16) D i
{ nge [ ’)ni? !
Date of Notification (1) Name of Building Owner/Operator (2) (Rpgn AT S L
12 / 1 ! 17 Barbara Furstoss [ Job #171/1-2258 Chk. #4898
Agencies Notifiad [Tyoe Notification Street Address "‘SﬁEaL'I‘é’EN‘é‘]’h‘?G' ROL&
O EPA & initial
g gg;‘;‘m O :me”g“ . City, State, Zip Code
mendmen
] DCA [ Emergency (including Haddonfield, NJ 08033
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Zancellation Barbara —!
=
FACILITY INFORMATION
Name of Facilitv \Where Abatemeant is Taking Place (3) Type of Facility (4)
Residentia! B School (K-12)
- Subchapter 8 (Other than K-12)
Bieat Aadrsss Other (i.e., private and commercial buildings,
i homes, efc.
City (5) Square Feet # of Floors Bldg. Age
Haddonfie 2060 2 1956
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Residential
Name of Moni:crin_ Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Tiger Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
16 W Elizaeth Ave # 2 3859 Sylon Boulevard
| City, State, Zip Code City, State, Zip Code
Linden, NO L7136 Hainesport, NJ 08036
Project Manags: io: Monitoring Firm Telephone No. Telephone No. License No.
Kelly Walicn (908) 862-4301 608-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 ) 22 | A7 2 /1 12 | 17 EMSL Analytical, Inc.
Occupancy Sta:J-sh-_}uring Abatament (Check only one) Street Address
X Facility Closzd/Vacated Curing Entire Period of Abatement 200 U.S. Route 130 North
O ??aterr;?g. erformed Outsﬁ;of Norm;l Facility HoMurs - Describe City, State, Zip Code
srament: < =
RS EEn, : M P 2 Cinnaminson, NJ 08077
Scope of Work [Znzck all tha: 2pply)
[J Full Containment with Negative Pressure
K >3sfor>3 7 X Renovation < Mini-Enclosure
] >160 sf or =250 I [ Demolition [] Glovebag Procedure
[1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
_coation of Normally Description of o= | m|m
Asbestos-Conizining Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount els (3|2
T2 3E ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |5 |9
it Custodial Staff? surfacing, VAT, or SF or LF) g < 5
|' (12) other miscellaneous) =
[ Yes | No | N/A
| Crawlspace O |O |K |DuctInsulation 9LF X O[O0
O |0 K X OO0
I | O|0oad
O (d O|ogd
Name of Regisiz-z Waste -zuler | NJDEP Waste Cubic Yards of | Name of Registered Landfill
Waste Marzcsment Hauler ID No. Waste Grand Central
& °m.n_ 17273 5 entra
| City, State Disposal Date City, State
Lafayette, :._ 1211 2.-;17 Penn Argyle, PA
Completed By (=rini or Tyoe) [ Title Sighaturey {r Date )
Kimberly £ 7-umbati: | Office Coordinator il A B B
i O pd=f =)l
ASB-41 i TN
MAY 11 " Do not use this form for asbestos licensufe e a:@ge/ activities.



o W LT

IS IV MEUESWE LUNUUL DUZ.033,0V004

page 1

DEC/04/2017/M0N 09:5| AM RAL s, ) EGEI[ME
i ; Naw Jersay :j Bt '6“5-20:[?
Clxzj (;{ )l TIJATI@B!EST@E ABATEMENT |~ [ i" ! % o
LR [Pursuant ta NJAC B:80 and 12:120) ’ pit " e 4
Date oT Notincallon (1) mmﬁmm—; T AYEE L3 NTH
12147 FEDERAL REALTY INVESTMENTIzHUSY | LICENSING -
Agenalea Nolfmed Type Natification Svreal Addresg [ lJ T — \/ ) j
2 con Py 1628 E. JEFFERSON STREET [ [ :
=| DEP Amendad Cky. Siete, 2ip Cods { 1“7 h R
=] DOL Amendment § ROCKvVILLELMD | L SUER v 4
DOK JE:;E;?:.?) (ncluding Name of Cantact rEse R e
Oca 3 Concatiatior RIC WQODIE
FACILTY INFORMATION — N ~
Neme of Facliity Wnara Abstement T Taking Placa (3) | Tyve of Faellty (4
TROYHILLSSC =~ 004 0 [ school (k12)
Straet Addregs | | Subchapler B (Cther than K-12)
1167 US 4§ fi] Otner (La. privatm & commercial bulidings, homes.
aic,)
Cly /8] Square Feat # of Foara Bidg, Age
PARSIPPANY 2500 1 +/-50
County County Code (7 Curranl Ugs (Prler T balng demciished)
MORRIS (STATE USE OHLY)
Name of Monitoring Firm Hired By Buidn g Owner (8] ASCM No. Name of andlemant Corpactor (g] ]
VERTEX COMPANIES PEPPER ENVIRONMENTAL SERVICES
Btreet Address Sves Address
700 TURNER INDUSTRIAL way 2251 FRALEY STREET
Ty, State, Zip Code City, Stete, Tp Code
ASTON, PA 18014 PHILADELPHIA, PA 19137
Projeol Manager for Monitering Firm Telephone Na, Telephona No. Licansa No,
DON HEIM 810-787-0402 | 215-533-5166 01166
Start Dala (10) Scheduled Completian Dale (1) Name of OBHA Moniter
12617 12.8-17 VERTEX COMPANIES
| Oecupancy Stalus During Abatemean! (Check Cnly Ong) Strael Address
=] Facllily Cioaed/Vacalad Duting Entira Period of Abatament 700 TURNER INDUSTRIAL WAY
jnd ADBLEMeN! Performed Outside of Normal Faclilty Hour Clyy, S51a, ZIp Cads
L} ey~ Daseribe: ASTON. PA 18014
Scope of Work [Check All That Apply)
A sforza |l ] Ranovatian E Full Contsinment with Negetive Presayre
%] 2160 efor 2260 i ) Pamoiftion Mini-Enclosure d
Glovebag Procedure
Non-Exemptsd {*) and Non.Friable Procadurs
[e Location I Ab‘.:.":::'m
Locaticn of U Nm.{“?l:’ b Daserigiion af =
Asbestos-Gontaining Matgrial (ACM) n::'u Aty by Asbertos Cantaining Malsnal (ACM) Amaount J
T c '"m’;% (i.e. thermel systema insulation, (Sped |
n Faclity usto Yo surtacing, VAT, or SF orLE)
(13) (2 other miscellaneous) i
|_ Yes No N/& n
[ THROUGHOUT X MASTIC 2100 [x | |
[ |
Name of Ragletarad Waate Hauler NJDER Wasls | Cublc Yerds Name of Registered LandTh :
1
SERVICE TRANSPORT GROUP HederiDNo. | of Wasko MINERVA LANDF LL
[Chy. state Disposal Dafe y. Sate
NEWARK, DE LIBSON, OH
Compisteq, = Tia Eanatie 0
475 OIR OF OPERATIONS bo/
4
ASB-41 |R-08-08) asbaslos licensure oxempted acliviiea.




tate of New Jersey

FARY [ g7 D OTIRIC OF ASBESTOS ABATEMENT D E @ E [I M E
( E F) 9 Pursugnt to NJAC 8:60 and 5:16) ]
Dv*., P Ly _ M

ate of Notification (1) Name‘of Building Owner/Operator (2) |-| Ll DEC -5 2017 IH

12 / 04 / 17 Verizon
Agencies Notified Type Notification Street Address
EPA & Initial 53 E. Mount Pleasant Avenue ASBES&%EN%?QE-ROL &
g gﬁé‘gn O m:;g;znt . City, State, Zip Code
] bcA [ Emergency (in_clu ding Livingston, NJU 07039
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[ Cancellation Alex Baylor

FACILITY INFORMATION

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

Type of Facility (4)

[J School (K-12)
] Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
53 E. Mount Pleasant Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Livingston, NJ 07039 10,000 3 50

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex

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

ASCM No.

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address
8436 Enterprise Avenue

Street Address

47 Foster Road

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

Telephone No.

718-605-6256

License No.
00774

Start Date (10)

12 /1 13 [/ 17 12/

Scheduled Completion Date (11)
22/

17

Name of OSHA Monitor
Testor Tech

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

Street Address

10 59 Jackson Avenue

Time of Abatement; AM-

X Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-1:30AM

City, State, Zip Code
LIC NY 11101

Scope of Work (Check all that apply)

[0 >3sfor>31f

X] Renovation

Full Containment with Negative Pressure

[J Mini-Enclosure

B >160 sf or >260 If [] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a2 |89
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 | =
(13) (12) other miscellaneous) = -
Yes | No | N/A
27 Floor Mechanical Room # 3 XI |[] |0 |Floor Tile and Mastic 500SF X (OO0
2nd Floor Mechanical Room # 3 X |0 |0 |Louver Caulking 8SF X OOg|-d
O (o O E1 2] L
O o (0O oo|jao
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste
Newark Cartin G.R.O.W.S,, Inc.
g NJ-566 15
City, State Disposal Date City, State
Hackettstown, NJ 121517
Completed By (Print or Type) Title Date
Ralph Barnhardt Project Manager § 2= 04~ i,‘g

ASB-41
MAY 11

* Do not use this form for asbestos licensure exemp

ted activities.





