State of New Jersey

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

= _n ROntEor

oy

U

TR S S S T Ta T 1o
i, 3 016

Date of Nofification (1)
12-13-2016

Name of Building Owner/Operator

Maxwell Alley, LLC

2

.

Agencies Notified Type Notification Street Address
95 Delancey Street

EPA X] Initial y

DEP [ Amended City, State, Zip Code

DOL Amendment # New York, NY 10002

X| Emergency (including

X DoH justification) Name of Contact ‘ ]__Telephone Number
] bca [0 cancellation Gerald Eglentowicz -

FACILITY INFORMATION

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

Type of Facility (4)
[0 school (k-12)

Street Address Subchapter 8 (Other than K-12)
El Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07302 5000+ 1 75+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson {ETATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Services, LLC
Street Address Street Address

235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-88585 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor B
12-13-2016 12-13-2016 Same as above
Occupancy Status During Abatement (Check Only One) Street Address

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

Other — Describe:

City, State, Zip Code

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

E] Renovation

Full Containment with Negative Pressure

[x] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure |
Is Location Ab?:;gem
Location of U NdemIauiy b Description of
Asbestos-Containing Material (ACM) -\??-,,h: e{ ¥ Asbestos Containing Material (ACM) Amount m
TO BE ABATED ol (i.e. thermal systems insulation, (Specify N P A
In Facility Lslo f? Ak surfacing, VAT, or SF or LF) 2|3 1;:’: &
(13) (12) other miscellaneous) 2 |le |22
21723
Yes | No | N/A °
Roof X Roof material 2000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i : Hauler ID No. of Waste .
Green Environmental Services 0034889 5 G.r.o.w.s. North Landfill, PA
City, State Disposal Date City, State
Jersey City, NJ 12-13-2016 Morrisville, PA
Completed by Title Sig Tfe « \/ Date
Liliana Serrano Office manager Als U-—Lﬂﬁ 33 RITT 12-13-2016

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT

(

State of New Jersey

Pursuant to NJAC 8:60 and 12:120)

|/ Print F

orm

Name of Building Owner/Operator (2)
Bullseye Brunswick, LLC

Date of Notification (1)
‘7‘!2-1 9-2016

| Agencies Notified Type Notification

‘ EPA X initial
(L] Dep [] Amended
‘ DOL Amendment #
[J  Emergency (including
‘ DOH justification)
] bca [0 Cancelation

Street Address
615 Jersey Street

City, State, Zip Code
Jersey City, NJ 07302

Name of Cantact
Gerald Eglentowicz

| Telephone Number

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3)
Residential

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

Street Addr

2]

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

etc.)
City (5) Square Feet # of Floors Bidg. Age
Jersey City, NJ 07302 10000 2 70+
County (8) County Code (7) Current Use (Prior if being demolished)
| Hidson (STATE USE ONLY)

r>Narne of Menitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Cantractor (9)
Green Environmental Services, LLC

| Street Address

Slreet Address
235 Virginia Avenue

N
]

[ City, State, Zip Code

L

City, State, Zip Code
Jersey City, NJ 07304

| Project Manager for Monitoring Firm

Telephone No. Telephone No.

201-333-8855

License No.

01174

| Start Date (10)
‘L 1-10-2017

Scheduled Completion Date (11)
1-17-2017

Name of OSHA Monitor
Same as above

L]
‘ | | Other - Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Wark (Check All That Apply)

O

23 sfor23 If

E’ Renovation

Full Containment with Negative Pressure

—

[x] =2160sfor22601 Demolition Mini-Enclosure
Glovebag Procedure
L Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Hormally Description of _-__D_rﬁ[‘pe
‘ Asbestos-Containing Material (ACM) {!{:e.d tSD[eW b}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'”;nlagtci'p (i.e. thermal systems insulation. (Specify col I = 1
In Facility e T'az Al surfacing, VAT, or SF or LF) 3/8 (58
(13) e other miscellaneous) % g, c g
e | 5 g |5
’7 Yes | No | N/A o
| Entrance by garage X Linoleum 40 SF X
r» 1st floor apartment X plaster 2400 SF X 4’
: : 5
1st floor storage by kitchen X Linoleum 1005 SF X ‘
Roof X Roof material 5100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
; : Hauler ID No. of Waste .
Green Environmental Services, LLC 0034889 12 G.r.o.w.s. North Landfill
City, State o Disposal Date City, State
Jersey City, NJ 1-17-2017 Morrisville, PA
Completed by Title I Signature Date |
| Liliana Serrano Office Manager 12-19-2016 B

ASB-41 (R-06-08)

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



(Pursuant to NJAC 8:60 and 12:1 20)

/ ey e State of New Jersey
C/Ié/ L (_/\' ' NOTIFICATION OF ASBESTOS ABATEMENT
| 2 P AW

Date of Notification (1) Name of Building Owner/Operator (2)
| 12-19-2016 Bullseye Brunswick, LLC
| Agencies Notified Type Notification Street Address :C‘; ook ;{’ ot [
615 Jersey Street LN N
[] Era Initial _ y |
[] oep [0 Amended City, State, Zip Code [
‘ DOL o Amendment # Jersey City, NJ 07302
Emergency (including «‘
[E DOH justification) Name of Contact . [ Telephone Number
{[] bca [0 canceliation Gerald Eglentowicz - R
| e —1
[ FACILITY INFORMATION |
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) |
Residential O school (k-12) [
Street Address [] Subchapter 8 (Other than K-1 2)
| [’3 Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07302 10000 2 70+
County (5) County Code (7) Current Use (Prior if being demolished) 1
! Hudson (STATE USE ONLY) r
L
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Services, LLC
Street Address Street Address
235 Virginia Avenue
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 EE1 Name of OSHA Monitor
[ 1-9-20186 1-8-2016 Same as above
|' Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code |
| | Other — Describe:
Scope of Work (Check All That Apply)
D 23 sfor 23 If L__, Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Ab_artement
: Normally o ype
‘ Location of Used Solely b Description of
Asbeslos-Containing Material (ACM) l\:e. : = eny f Asbestos Containing Material {ACM) Amount m
I TO BE ABATED & ailnél?l-;ast:e;f” (i.e. thermal systems insulation, (Specify 2| g | @
| In Facility b 1'32 it surfacing, VAT, or SF or LF) 3|82
‘ {13) 2) other miscellaneous) g Y < £
e —_— (]
| Yes | No | NA &
L Roof X Roof material 600SF  |x j
| N
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil]
; . No. f
Green Environmental Services, LLC RatlecIo Na aliasts G.r.o.w.s. North Landfill
| 0034889 7
City, State Disposal Date City, State |
Jersey City, NJ 1-9-2016 Morrisville, PA [
Completed by Title '

Sigrffaiure : ] bate
AU G S.&z Rixer,)| 12-18-2016 }

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

I_Lilizana Serrano | Office Manager
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)
Monticello Equity Properties, LLC i

12-16-2016

’ Agencies Notified Type Notification ?;e;tﬁdoc::giluo Avenue 5 AéBESTO?

= Initial i LICH
[l oer [] Amended City, State, Zip Code

[ DOL Amendment # Jersey City, NJ 07304

. e

[ DOH ES jlins';%rcg;:trr;::}(mcu e Name of Contact Telephone Numhe-

‘ [] DcA [ cancellation Gerald Eglentowicz J—

FACILITY INFORMATION

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

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

| Street Address

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

Name of Monitoring Firm Hired by Building Owner (8)

etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07304 4000 3 75+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY}
ASCM No. Name of Abatement Contractor (9)

Green Environmental Services, LLC

Street Address

Street Address
235 Virginia Avenue

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
12-20-2016 12-23-2016 Same as above
Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

-

Scope of Work (Check All That Apply)
(1 =3stor23if

D Renovation Full Containment with Negative Prassure

2160 sf or 2260 If [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;pn;ent
Location of " Nﬁorsmlalliy " Description of
Asbestos-Containing Material (ACM) h::. . 9 Eyefy Asbestos Containing Material (ACM) Amount B} o
TO BE ABATED - :“ d?“]agf A8 (i.e. thermal systems insulation, (Specify Dliol|d |2
In Facility Hsto g afis surfacing, VAT, or SF or LF) 3|8z |8
(13) 2 other miscellaneous) g 2 =1 £
| = o o]
i Yes | No | N/A @
! Roof X Roof material 2000 SF %
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Green Environmental Services 0034889 30 G.r.o.w.s. North Landfill
City, State Disposal Date City, State
Jersey City, NJ 12-23-2016 Morrisville, PA
Completed by Title l Signature Date I
Liliana Se ffi n | i N B d. 12-16-2016
iliana Serrano Office Manager ] A A AN K AU 2

ASB-41 (R-06-08) * Do nat use this form for asbestes licensure exempled activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pu

rsuant to NJAC 8:60 and 5:186)

nir DEC 21

Date of Notification (1) Name of Building Owner/Operator (2) HE L 0 EG 10
12 / 15 / 16 PSE&G ! Job #1612-5091 Check #8783

Agencies Notified Type Notification Street Address
EPA Initial 4000 Hadley Road
X DOLWD [0 Amended Gity, State, Zip Code
[l DHSS Amendment# 3
] bCA [ S — South Plainfield, NJ 07080

(NJAC 5:23-8) justification) Name of Contact 'I_'ﬂge[’:_one Number

[ Cancellation Rick Russo S

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G Control House [ School (K-12)

2HestAvtlioss % e i rpsri\Egtt: kbl 8 buildings,
467 River Street homes, etc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Control House

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
NA AbateTech, Inc.

Street Address Street Address

30 Maple Ave. PO Box 25
City, State, Zip Code
Lumberton, NJ 08048

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
I S T 12 1 15 16 EMSL Analytical
Street Address

Occupancy Status During Abatement (Check only one)
[ Facility Closed/Vacated During Entire Period of Abatement

[J] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AlM- PN PM- AM

200 Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
1 Mini-Enclosure

X >3sfor>3If Renovation

[ >160 sfor =260 If ] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 5 |2 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 (3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |5 |8
IN Fagility Custodial Staff? surfacing, VAT, or SF or LF) B z s
(13) (12) other miscellaneous) %
Yes | No | N/A
Exterior [0 | |0 |Black Pipe Wrap 10 LF X(OOOd
O (O (O goa)d
il i 0
1 U | L3 B O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : : Hauler ID No. Waste :
Veolia ES Tech | Solutions EQ Wayne Disposal- MiD0480305833
eolia echnical So s NJD0806313 5 Q Way p
City, State Disposal Date City, State
Flanders, NJ 12/15116 Belleville, Mi 48111
Completed By (Print or Type) Title Signature Date i
Gwendolyn Trumbetti Operations Coordinator %M 17hs ’f (F

ASB-41
MAY 11

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:186)

=
e

L=

G

c LA/
I1 [ !Il .II.'II :i L

ASB-41
MAY 11

* Do not use this form for asbestos licensure ey{e,:mpred aclivities.

W

Date of Notification (1) Name of Building Owner/Operator (2) 2016 _‘_’
12 / 19 / 16 Our Lady of Lourdes Health System /Job #161 5 I
Agencies Notified Type Natification Street Address ; ASBESTOS f‘Ja«‘ TROL &
X EPA B Initial 1600 Haddon Avenue { LICENSING
gg;‘gn | mz:gf:ent " City, State, Zip Code
] DCA 1 Emergency {inﬁing Camden, NJ 08103
(NJAC 5:23-8) justification) Name of Contact Te_ie_pllﬁNumber
[ Cancellation Walt Wenner Ir -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Qur lady of Lourdes Medical Center 1 School (K-12)
Sueet Addeess ?)l:::rh ggfrpsriéggzzgigr?;gcia[ buildings,
1600 Haddon Avenue homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Camden
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (S)
TTI Environmental AbateTech, Inc.
Street Address Street Address
1253 North Church Sireet 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 d 3 d AT 1 /6 I 17 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[] Abatement Performed QOutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[J=3sfor=31If B4 Renovation Mini-Enclosure
B4 =160 sf or >260 If [] Demolition B Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 23 |mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21318 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (2|5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |s
(13) (12) other miscellaneous) £ it
Yes | No | N/A
Morgue 0 | |0 |Pipe Insulation 400 LF XiOgg
Morgue Bathroom [0 [ |0 |[Pipe Insulation 40 LF KiOgg
Trash Room [0 |K® [0 |Pipe Insulation 40 LF XiOQgg
Hall adjacent to Trash Room O [] | Pipe insulation 50LF XKiOoig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Ha}lusl_e?rSI[E‘) No. W?;te G.R.0.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 11617 Tullytown, PA
Completed By (Print or Type) Title S|gnatura Date
Gwendolyn Trumbetti Operations Coordinator (// i}]{q ; i b



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

/ :

D&S Proj. #: 16-376

Date of Notification (1) Name of Building Owner/Operator (2)
1 ]2 116 I 16 .
=& /et de g1k ge | erika soto
Agencies Notified | Type Notification Street Address
] epa DX initial
[] oep [JAmended
Amendment #: City, State, Zip Code
B poL -
DEmerg_ency Newark, NJ 07104
X poH (including Name of Contact
justification)
L1 DCA 1M eancanation erika soto

?elephone Number

PR = ]

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

] subchapter 8 (Other than K-12)

erika soto
Street Address DX] Other (Private/Commercial
Bldgs./Homes, efc.
_ __ e Square Feet | # of Floors Bidg. Age
City (6) B County (6) County Code (7) _
(State use only) Current Use (Prior if being demolished)
Newark ESSEX

Name of Monitoring l?irm Hired by_ﬁldg. 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

Name of OSHA Monitor

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

12/28/16 01/20/17

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only ong)

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

20 California Avenue

City, State, Zip Code

Cther-Describe: _NORMAL HOURS

Paterson, NJ 07503

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

[] >160sfor>260 if ] pemolition

|| Full Containment w/negative pressure

[ ] Mini-enclosure

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

Loeation ot Is location normally used solely RIRI|E E
asbestos-containing bty ;fn?g:tenanoefcustodlal Description of asbestos-containing Amount ﬁq 3 T
material (acm) to be staff(12) material (AGM) (Specify SF or = Z c c
abated in facility (13) Yes No N/A LF) v | E L
€ r

BASEMENT BOILER area | || PIPE INSULATION 551 ft X (L (O (O
basement gas meter closet/ [ W[ X [ 1| PIPE INSULATION 25LFT XiOOg O
Ol {010

[ O|o[dd
I Il Il | 00100

Registered 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 12/29/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 12/16/2016

ADD a4

* Nin nat nea thie farm far achactne liraneciira avamntad asrtivitice



(AL

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

D&S Proj. # 163717

Date of Notification (1)
112 /1116 171116 |

Name of Building Owner/Operator (2)

monica seidenstock

Agencies Notified | Type Notification Strect Address
EPA X Initial
Do e || ——
Amendment #: City, State, Zip Code
DOL :
DX O Emergency Fair Lawn, NJ 07410
X DOH I(Jnc_lUdln‘g Name of Contact Telephone Number
justification)
[] oca [] canceliation monica seidenstock ! -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

monica seidenstock

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

[0 subchapter 8 (Other than K-12)

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)
Fair Lawn BERGEN
Name of Abatement Contractor (9)

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

ASCM No.

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

Thty, 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

Name of OSHA Monitor

Start Date (10)

12/27/16

Sched. Completion Date (11)

01/20/17

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

|:| Facility closed/vacated during entire period of abatement.

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

20 Califgmia 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 Full Containment w/negative pressure
Mini-enclosure
D Glovebag procedure

[ 2160 sf or >260 If [ pemoiition ] Non-Exempted (*) and Non-friable procedure
Locatin of T T NNEE
asbestos-containing sts.!agfﬁ?) " “ ; Description of asbestos-containing Amount m | p "In
material (acm) to be material (ACM) (Specify SF or o lalalc
abated in facility (13) Yes No N/A LF) : i 5 L

:
garage attic Xl || vermiculite attic insulation 100 sq ft (L[ [O
1 OO [O
0101100 (0O
] [ OOo[O]d
l | _ _ OO0 (0[O0
Registerea 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 12/28/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 12/16/2016



CHAD

D&S Pioj. #: 16-372

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)
1|2 114 116
|12 1/1114 571196 | FRANK BRESNAHAN
Agencies Notified [ Type Nofification Street Address
EPA [CJinitial
Do (Do || PO
Amendment #: ity, State, Zip Code
X poL N
X emergency KENILWORTH, NJ 07033
B boH (including Name of Contact Telephone Number
justification) .
L] oea [ canceliation FRANK BRESNAHAN % ]

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[J school (K-12)
FRANK BRESNAHAN D Subchapter 8 (Other than K-12)
Street Address X other (Private/Commercial
Bldgs./Homes, etc
! _ - Square Feet | # of Floors Bldg. Age
City (5) County (6) B County Code (7) _
(State use only) Current Use (Prior if being demolished)
KENILWORTH UNION

Name of Monitoring Firm Hired by % Owner (8) ontractor (3}

D & S RESTORATION, INC.
Street Address

20 California Ave.
City, State, Zip Code
Paterson, NJ 07503

Telephone Number
973-345-8020

ASCM No. Name of Abatement

Street Address

City, State, Zip Code

Project Manager for Menitoring Firm Phone Number License Number

01169

Start Date (10) Sched. Completion Date (11) Name of OSHA MO”_ftD"
D & S Restoration, Inc.
12/16/16 12/30/16 Street Address

Occupancy Status During Abatement (Check only one)

f:[ Facility closed/vacated during entire period of abatement.

|:| Abatement performed outside of normal facility hours-
Describe:

X other-Describe: NORMAL HOURS

20 California Avenue
City, State, Zip Code

Paterson, NJ 07503

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

[J pemolition

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

I:I 2160 sfor 2260 If Non-Exempted (*) and Non-friable procedure

(!

Logatisnst Is location normally used solely RTRTE e
asbestos-containing Lsat);?{?gtenance!custod!ar Description of asbestos-containing Amount ; : " | n
material (acm) to be material (ACM) (Specify SF or 6 la 15 1&
abated in facility (13) Yas No N/A LF) v | S L
e |
BARE HEATING | || BOILER INSULATION 40 SQFT X (L[] ]
| | O[OO|[O
daam;
[ 1 O 0ad
C ) Ooolo
.egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
ity, State Disposal Date City, State
PATERSON, NJ 07503 12/19/16 TULLYTOWN. PA
-ompleted by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 12/14/2016

\SB-41 * Do not use this form for asbestos licensure exempted activities



State of NJ By e b -l

f
| ERR - st gy ¥
- .Z/ [-Ea l (_,1 Notification of Asbestos Abatement '
D&S Proj. #7 T6-374 L . (Pursuant to NJAC 8:60 and 12:120) S P

Date of Notification (1) Name of Building Owner/Operator (2)
I |2 1 |4 116 T
IEE B R philip deacon
Agencies Notified | Type Notification Strest Address e —
EPA [Jinitial
[] oep [[]Amended
Amendment #: City, State, Zip Code
{ poL o .
X Emergency newton, nj 07860
X DpoH (including Name of Contact Telephone Number
justification) e
L] pca [] cancellation philip deacon B
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
School (K-12)
philip deacon [ subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
— — _ _ Square Feet | # of Floors Bldg. Age
City (5) | County (6) T County Code (7)
(State use only) Current Use (Prior if being demolished)
newton SUSSEX
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
0973-345-8020 01169
Start Date (10} Sched. Comp[etion Date (1 1) Name of OSHA MOI’TItOI’
D & S Restoration, Inc.
12/19/16 12/30/16 Street Address

Occupancy Status During Abatement (Check only one)

I:] Facility closed/vacated during entire period of abatement.
D 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) ] Full Containment w/negative pressure
E >3 sfor>3 If x Renovation Z Mini-enclosure
. DX Glovebag procedure
D 2160 sf or 2260 If EI Demolition ____ Non-Exempted (*) and Non-friable procedure
Locaton o e AHBE
asbestos-containing sfaff(‘]Z) s Description of asbestos-containing Amount m|p "|n
material (acm) to be material (ACM) (Specify SF or a B c
abated in facility (13) LF) v ia g L
e r
BASEMENT PIPE INSULATION 1201 ft E L] |:| El
BASEMENT BOILER BOILER INSULATION (fire box) 44 sq ft E El D |:|
0010 |0
O[O0 |4
_ i mijmy i
Registered qute Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 3 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 12/20/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 12/14/16

ACD 44 N not nze this frarm far achactac liransiira avarmntad activitiac



i i
C/{/m % State of NJ
Notification of Asbestos Abatement

D&S Proj. #: 16-369 (Pursuant to NJAC 8:60 and 12:120)

DEC 21
Date of Notification (1) Name of Building Owner/Operator (2) E
Bl 1le | STATCO WAREHOUSE CO. INC STOS CONTROL &
Agencies Notified | Type Notification Street Address Shicinio

EPA [] nitiat
[J pep ] Amended 301 16TH STREET
Amendment #: City, State, Zip Code

DOL
DX X Emergency JERSEY CITY, NJ 07306
X] poH (including Name of Contact Telephone Number
justification)
0 oA | cancelation JIMMY MARZANO -

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
STATCO WAREHOUSE CO. INC. D Subchapter 8 (Other than K-12)
Street Address E Other (Private/Commercial
Bldgs./Homes, etc.
301 16TH STREET Square Feet | # of Floors Bldg. 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 Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) hiames:of QSEIA Monitar
D & S Restoration, Inc.
12/14/16 12/30/16 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
D Facility closed/vacated during entire period of abatement. City, State, Zip Code
D Abatement performed outside of normal facility hours-
Describe:
X Other-Describe: _3:00 pm Paterson, NJ 07503
Scope of Work (check all that apply) j Full Containment w/negative pressure
X >3sfor>31f [X| Renovation [ ] Mini-enclosure
- Z Glovebag procedure
D >160 sf or >260 If D Demolition E Non-Exempted (*) and Non-friable procedure
[EEEtisrGf Is Ioc‘aﬁian normally used solely RITR[E -
asbestos-containing bty gwa;azntenancefcustodm[ Description of asbestos-containing Amount 2,, 212 tn
material (acm) to be ik material (ACM) (Specify SF or 0 2 -
abated in facility (13) Vi No N/A LF) vli s |t
= r
FIRST FLOOR SHIPPING/RECEIVING PIPE INSULATION 20L FT XL O 1d
FIRST FLOOR ABOVE SHEL VES [ ] [ ]|PIPE INSULATION 8 LFT Og i
e OO
[ Ooo|d
I I Il | OO0 u
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D& SRESTORATION, INC. [ 13506 | 2yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 12/15/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date

BOGDAN JOLDZIC PRESIDENT 12/14/16



12/14/2B15 B9:18aM 3733458860

D&S Fro]. #; 16-369

Data of Nolification (1)
L2 /1 4 21008

Bg oot EEmunaf
E DOH . (including
lustinoation)

[J oca ] cancaliation

Nama ot Eufﬁmg mﬁarﬂﬁ;ornﬁnr )

STATCO WAREHOUSE C0O, INC

T e W E W ] W W T

D&E RESTORATIO

State af NJ
Notification of Asbestos Abatemant
(Pursuant to NJAC 8:80 and 12:120)

[ b A

[CPAGE T/
L I W

301 16TH STREET

Amsndments:__ , Slate, 2ip Code
JERSEY CITY, NJ 07306

ame of Contact Talaphone Number
IIMMY MARZANO 1 -

FACILITY INFORMATION

Narta of facitity where abstomant it taking placs (3) Tyee of Fackity (@)
[ Sehoot (K-12)
STATCO WAREHOUSE CO, INC., AR

Siraet Address
301 16TH STREET

Other (Private/Sammarcial
Bidgs./Homes, alc.

i Square Feet | RolFicers Big. Age
County Ceda (7}
(Stata use only) CuMent Use ¢Frior # being demalished)

Paterson, INJ 07503
Froect mnmr far Monm Firm hons Numbar (] ng Nurmbar fcansg
i 973-345-8020 01169
—m Nerms of OSHA Monibar
erneeten ¥ D%ER&&!@&W.@.
12/14/16 12/30/16 rast Acdrass
Occupancy Bt Burn g Abatement (l:ﬁe:k only one) 20 Cellfornlz Avenue
[ Fecility cloacivacated dyring ensee periad of shatement, 8, 20 Cods R ——
[] Abatemant parforned outslde of normal faciily hourss
Describe:
(3 other-Describe; 3200 o _Peterson, N7 07503
T8taps of Work (chack all thal PRly) Full Gontainmant winegative pressure
>3 stora3 if E Renovation Mini-enclosure
- . Giovabag procad
D ?,150 &for 3,250 I D Damylitian H:ﬂ‘-%lﬂfpmd !.U;:‘M Nean-Irinbls pracadyr
Locstion of Ts lcation normally uead solwly e E &
ass 204 -containing Dt vcwCuslachel Descriion of 2ab88i08-contsining Artourt mlellls
maberiat {acm) to ke Blsfl matanial [ACM) (Spesify 8F or o | : e
abated In facllity (13) Yas No NIA LF) : i . L
F
FIR5T FLOOR 5§ W PIPE INSULATION 0L F T jmpim
FIRIT PLOOR AROVE EHELVES PIPE INSULATION BLFT ﬁ-?%
[N
[w]inB[u]]u}
] BT =r Hauker | ubic rards ﬁamu ; ﬁmmﬁ :ati:?'m
D & 8 RESTORATION, INC. 13306 | 2 yds. ﬂILLYTOWN‘ RESOURCE RECOVERY
City, State oosal Date Ky, Btale
PATERSON, NJ 07503 12/15/16 TULLYTOWN, PA
Campisted by (Print or Type) Tilla onawe Data
BOGDAN JOLDZIC [ PRESIDENT 12/14/16




F/\w,rf

D&S Proj. #: R C) S A

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)
1L L e —_—
- george

Agencies Notified | Type Notification Streat Address

X epra Initial

[] oep [JAmended

E Amendment #: City, State, Zip Code

DOL g
[ emergency CHATHAM Twp., NJ 07928
X poH (including Name of Contact Telephone Number
justification)
L] oea [J canceliation steve george

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

steve george

Type of Facility (4)

[] school (K-12)

D Subchapter 8 (Other than K-12)

X other (Private/Commercial
Bldgs./Homes, efc.

Square Feet

Street Address
City (5) County ) | County Code (7)

CHATHAM Twp. Morris

# of Floors

Bldg. Age

(State use only)

Current Use (Prior if being demolished)

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

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

ASCM No,

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
973-345-8020

01169

License Number

Name of OSHA Monitor

Start Date (10)

01/12/17 01/20/17

Sched. Completion Date (11)

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 D4 Renovation

X >160 sfor >260 If [J Dpemolition

[C] Full Containment w/negative pressure

x Mini-enclosure
|:] Glovebag procedure

I:] Non-Exempted (*) and Non-friable procedure

Location of Is Joca_tion normally usepl solely R RI|E E
asbestos-containing Dy Salienan ce/ctstodial Description of asbestos-containin Amount ) 48 R
material (acm) to be Baifte) malerggf (ACM) 4 (Specify SF or Om g o
abated in facility (13) Ve No N/A LF) v | : L
€ r
attic - exposed attic insulation 684 sq fi XU O[O
attic - under wood attic insulation 273 sq ft X\ O[O (O
00 (010
OO0 O
OO (OO
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfil
D & S RESTORATION, INC. 13506 12 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 01/13/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 12/14/2016

M b i blala e £ e e AT



74 T 3 ..--’!I P
C ‘* | State of NJ |
sl ; ' Notification of Asbestos Abatement
D&S Proj. #: 16373 (Pursuant to NJAC 8:60 and 12:120) i
Date of Notfication (1) Name of Building Owner/Operator (2)
1|2 E 116 . i
LI 1y - I J{rl 1 lf brendan schriber
Agencies Notified ype Notification Strest Add =
D EPA Elnitial ree ress
[] oep []Amended
E Amendment #: City, State, Zip Code
DOL —
[J Emergency MONTCLAIR, NJ 07042
X] DoH (including Name of Contact Telephone Number
justification)
[1 bca [] canceliation brendan schriber !

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

brendan schriber

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

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

[X] Other (Private/Commercial

Street Address
Bldgs./Homes, etc.
_ - = - _ - - . Square Feet | # of Floors Bldg. Age
City (5) T — | County (6) B - County Code (7)
(State use only) Current Use (Prior if being demolished)
MONTCLAIR ESSEX
Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by §i?g. Owner (8)

ASCM No.

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

01169

973-345-8020

Start Date (10)

12/29/16 01/20/17

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

[C] Abatement performed outside of normal facility h
Describe:

ours-

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

X other-Describe: NORMAL HOURS

Scope of Work (check all that apply)
X1 >3 sfor>3If Renovation

[[] Full Containment w/negative pressure

E Mini-enclosure
D Glovebag procedure

D =160 sf or 2260 f D Demolition D Non-Exempted (*) and Non-friable procedure
Locaton o B e T HEIAT
asbes_t05~contaming styaff{12) Description of asbestos-containing Amount m | p e
material (acm) to be material (ACM) (Specify SF or s |5 S
abated in facility (13) Yes No N/A LF) : | : L

e r
GARAGE [ || BOILER INSULATION 38 sq ft X O
GARAGE [ I X I ]|spray on (wall) 22sq ft X} OO g
O0|ag
OO
C_ I C 1 _ OO0 (O[O
ubic Yards of Waslte [Name of Registered Landfill

Registered Waste Hauler

NJDEP Hauler ID#

TULLYTOWN, RESOURCE RECOVERY

D & S RESTORATION, INC. 13506 | yd.
City, State Disposal Date City, State
PATERSON, NJ 07503 12/30/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 12/14/16
= n P e T YT R




/W \ ;i . Iﬁ i ] 7\{_\ State of New Jersey
[ A A Ly ) ) NOTIFICATION OF ASBESTOS ABATEMENT
AT AT A j (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
12 120 1 18 Matrix Realty, Inc.
Agencies Notified Type Notification Street Address
% E‘;‘EWO g':iﬁa'd : Forsgate Drive, CN4000
mende City, State, Zip Code
Amendment #
iy O] Emergoney (noiuding | Cranbury, NJ 08512
(NJAC 5:23-8) justification) Name of Contact ]_Telephone Number
[J Cancellation Thomas McCloskey ) T—
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sl % 3"2"3[ {T128)(0th than K-12)
Street Address ubeapier 9 \omernan hele) -
259 Prospect Plains Road, Building L A e
City (5) Square Feet # of Floors Bidg. Age
Cranbury 9,600sf 1 40+ yrs
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex vacant (previously a laboratory)
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting, LLC Prism Response, Inc.
Street Address Street Address
1600 Route 22 East, Suite #107 102 Technology Lane
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 Export, PA 15632
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Nelsen 908.688.7800 [724-325-3330 01121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 yue 1 02 /108 7207 |Hijllmann Consulting, LLC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1600 Route 22 East, Suite #107
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Union, NJ 07083

Scope of Work (Check all that apply)
[E] Full Containment with Negative Pressure

O=3sfor>31f [®] Renovation 1 Mini-Enclosure
& >160 sf or >260 If [J Demolition [E] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2lz|ml|ro
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1s(23 |2
TO BE ABATED Matnkanance: (i.e., thermal systems insulation, (Specify 8 |2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2lE
(13) (12) other miscellaneous) 3
Yes | No | N/A
Floor Tile & Mastic O (O & Throughout Building 4160SF | |O(0O (0O
Transite Panels in Lab Hoods |0 |0 |k | LabE1-10,E1-11, E1-23, E1-24 120 SF (OO0
Pipe Fitting Insulation [0 [O | |Throughout Building & Mechanical Rm. 300 LF ojoo
Window & Expansion caulk [0 | | Exterior 176 LF (OO0
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
1D No. Wast +
Waste Management HauerIDNo.  |Weste « |GROWS Landfill
City, State Disposal Date City, State
Trenton, New Jersey 2/6/201 7,7 Morrisville PA
Completed By (Print or Type) Title Signa Date /
Jessica Wolfe Administrative Support /w/jd M 5?/ 1

ASB-41
MAY 11 * Do not use this form for asbestos .frcen3u exempted activities.



C/M», (—Q ! l QCL State of New Jersey
i \/ OTIFICATION OF ASBESTOS ABATEMENT

e %3 ;\_F Q ’B\ (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2} 5 R L
12 ! 16 ! 16 THE MIDDLESEX COUNT IMPROVEMENT AUTH
Agencies Notified Type Notification Street Address
EP?WD [ Initial 101 INTERCHANGE PLAZA
= DSSS Elngggc; - City, State, Zip Code
[ DCA #-Emergency(FBluding CRANBURY, NJ 08512
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation B—
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ROOSEVELT HOSPITAL [ Schooal (K-12)
Strechiddress % gfr?:rh (E;.rgf rp?i\(rgtgzrngjignl's{;:r{:ial buildings.
1 ROOSEVELT DRIVE homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
EDISON >500,000 75+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MIDDLE SEX HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
EHS 266 DELTA/BJDS, INC
Street Address Street Address
411 SOUTHGATE COURT SUITE E 1345 INDUSTRIAL BLVD
City, State, Zip Code City, State, Zip Code
MICKLETON, NJ 08056 SOUTHAMPTON, PA 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JACK CARNEY 856 224-0080 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
e VLT Ee I o1/ 14 [ 17 CRITERION LABS
Occupancy Status During Abatement (Check only ong) Street Address
“IX Facility Closed/Vacated During Entire Period of Abatement 3370 PROGRESS DRIVE
O Apatemenl Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7TAM-___ PM/A1PM-____ AM BENSALEM, PA 19020

Scope of Work (Check all that apply)
B Full Containment with Negative Pressure

K =3sfor>3 I Bd Renovation [J Mini-Enclosure
[] =160 sf or >260 If [J] Demolition B Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of |3 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Elalg|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 -
(13) (12) other miscellaneous) 2
Yes | No | N/A
NDO
AT FLDOWNTOZ™ BLDORDRE |0 [1 |PIPE INSULATION 10 LF X|O|O|O
O (O (O Oogjoig
O (O (O ogo|jo|d
O (O (O ao(o|Oo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT HZL"]";[JE No. Yeaste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE DE. 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title J-Signature Date
Damian Lavelle PROJECT MGR. o - [ 2= 20-I01 A
ASB-41

MAY 11 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT —

OQ)%Q\’OT (Pursuant to NJAC 8:60 and 5:16) % ]’iL ﬂ Iﬂ' ;: J; v«:\f
Date of Notification (1) Name of Building Owner/Operator (2) i ;‘z ! __fl ,l I‘I
i2 / 16 / 16 THE MIDDLESEX COUNT IMPROVEMENT ﬁF\U‘TI:IORITYn . |l ;
Agencies Notified Type Notification Street Address [= = | . U0 |
X EPA Initial 101 INTERCHANGE PLAZA f L |
g gg;‘;m o ﬁﬁ:zg:‘i i City, State, Zip Code | ASBESTO! I
Fincs ol Emecgenoy G CRANBURY, NJ 08512 ' LICE] J
(NJAC 5:23-8) justification) Name of Contact T_E?Iephone Number
[ Cancellation ‘
———
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ROOSEVELT HOSPITAL [] School (K-12)
Street Address g gltjb?ecp {aif;f rp?iégti}ea;?gnfg:riﬂai buildings,
1 ROOSEVELT DRIVE homes, efc.)
City (5) Square Feet # of Floors Bidg. Age
EDISON >500,000 75+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MIDDLE SEX HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
EHS 266 DELTA/BJDS, INC
Street Address Street Address
411 SOUTHGATE COURT SUITEE 1345 INDUSTRIAL BLVD
City, State, Zip Code City, State, Zip Code
MICKLETON, NJ 08056 SOUTHAMPTON, PA 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JACK CARNEY 856 224-0080 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 [ 27 [ 16 o1 [/ 3 I 17 CRITERION LABS
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 3370 PROGRESS DRIVE
d Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7TAM-___ PM/11PM-___ AM BENSALEM, PA 19020
Scope of Work (Check all that apply)
I Full Containment with Negative Pressure
K >3sfor>31If B Renovation ] Mini-Enclosure
[ >160 sf or 260 If [1 Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o |m|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ol B =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2B S |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5| |2 |¢
(13) (12) other miscellaneous) 2l N
Yes | No | N/A
ﬂi EIE DOWN TO 2" FLOORPIPE |7 | |3 [PiPE INSULATION 10LF XiO(O|4d
00 [ e ajoiaad
O |0 (O ao|g|g
O |0 O 0a|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT Ha;{;gg'g No. | Waste 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 _
Damian Lavelle PROJECT MGR. SO Qéwp QQ ’g\f)l 6/0')0/ é

ASB-41
MAY 11

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





