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

Date of Notification (1) Name of Building Owner/Operator (2) ; X "i 1“
HARLINGEN ASSOCIATES Tt | ; ”i
Agencies Notified Type Notification Street Address thi"  DEC 29 208 ||V
: Ui = H
EPA Initial S6-BOWER LANE 3 i
DEP [] Amended City, State, Zip Code | I
DOL Amendment #.1 | 08844 = N :
[] Emergency (inciuding HILLSBOURQOUGH , NJ 08 ASB‘_STOE ,C,\Q.WTRC L&
X ooH justiicalion) Name of Contact Talephone Numbarl CENSING
[X] Dca [ cancellation DOMINIQUE , !

FACILITY INFORMATION

2171-2178 ROUTE 206

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
2171-2179 ROUTE 206

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
BELLE MEAD 08502 600 1 +65
County (8) County Code (7) Current Use (Prior if being demolished)
SOMERSET (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Dinago Environment LLC.

Street Address

Street Address
339-Lafayette Street

City, State, Zip Code

City, State, Zip Code
Newark, NJ 07105

Project Manager for Monitoring Firm

Telephone No.

N/A

.Telephone No. License No.
973-491-0877 01240

Start Date (10)
12/31/16

Scheduled Completion Date (11)
1/317

Name of OSHA Monitor
J&S Environment Corp.

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
2333-Route 22 West
City, State, Zip Code

Union, NJ 07083

Scope of Work (Check All That Apply)

L1 =3sfor=3if L[] Renovation Full Containment with Negative Pressure
[x] =160 sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtfpn;en{
Location of U N dDrSm‘Ia”ly b Description of
Asbestos-Containing Material (ACM) Nfe_ : ooy r}’ Asbestos Containing Material (ACM) Amount m|
I0 BE ABATED .. a;” d‘:‘”fgt‘;em (i.e. thermal systems insulation, (Specify 2l=|3|5
In Facility U5l 1'2 ! surfacing, VAT, or SF or LF) 218|223
(13) (12) other miscellaneous) el |g |2
g i
Yes | No | N/A ®
Exterior transite X transite 200LF X
Basement X PIPE INSULATION 70 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
N Hauler ID No. of Waste §
Newark Carting Inc. 04509 ISES Bethlehem landfill
City, State Disposal Date City, State
Po.Box 5670 Newark, NJ 07105 2/33(5-Applebutter Road,Bethlehem,PA
Completed by Title Signatu P Date
Carlos Gomes President Sl 12/21/16

ASB-41 (R-08-08)

A‘;use this form for asbestos licensure exempted activities.



F
- i ™ E P W ~ |
V—\u \\ Y State of New Jersey !!i ﬂ E @ E E w E [~ \
NOTIFICATION OF ASBESTOS ABATEMENT ; L.fﬁf'g 7’1 ]
(Pursuant to NJAC 8:60 and 5:16) TRt il
OD D) -On 1RL DEC 29 onic HUJj
Date of Notification (1) Name of Building Owner/Operator (2) b L UCU ¢ J CLUI0 1=
12 / 27 ! 16 THE MIDDLESEX COUNT IMPROVEMENT A*THOF]TY l
Agencies Notified Type Notification Street Address ASBESI rL'{E (‘_:‘L;)N TROC &
g EPA O inital 101 INTERCHANGE PLAZA LT
DOLWD [0 Amended - -
e R i Clgﬁiﬁ:jg\? D:i 08512
[J bca & Emergency (|nclud1ng ’
(NJAC 5:23-8) justification) Name of Contact Telerhane Number
[0 Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
ROOSEVELT HOSPITAL

Type of Facility (4)

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

SteotAddiess [X] Other (i.e., private and commercial buildings,
1 ROOSEVELT DRIVE homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
EDISON >500,000 75+

County (6) 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
411 SOUTHGATE COURT SUITE E

Street Address
1345 INDUSTRIAL BLVD

City, State, Zip Code
MICKLETON, NJ 08056

City, State, Zip Code
SOUTHAMPTON, PA 18966

Time of Abatement: 7AM- PM/A1PM-

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

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 1 17 CRITERION LABS
Occupancy Status During Abatement (Check only one) Street Address

3370 PROGRESS DRIVE

City, State, Zip Code
BENSALEM, PA 19020

Scope of Work (Check all that apply)

X >3sfor>31f

& Renovation

I Full Containment with Negative Pressure
] Mini-Enclosure

[1>160 sf or >260 If [ Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|l oalm|lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Blala =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2 5
(13) (12) other miscellaneous) %
i Yes | No | N/A
N
g1 EL DOWN TO#™ FLOORPIPE |7 [ [0 |PIPE INSULATION 45 LF X O|O|O
“MISCELLANOUS TRANSITE OUT '
S Al A O I®E | .TRAI\IINSITE S 10 SF XRiOOg
2" Bl OOR [0 |® |[O |PIPEINSULATION =400LF X |O(0O|0O
i Ooo(a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT Haz“[;zgg 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 - S:gnature Date
Damian Lavelle PROJECT MGR. { W _,QP /2% -2216
ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted activities.




: = P E | WV [E 1
State of New Jersey il J"E—i—[—"——'___",’f___l_:__;!
NOTIFICATION OF ASBESTOS ABATEMENT | =] i
4 \ 4 & Lyt ]
RS- (Pursuant to NJAC 8:60 and 5:1¢) U pec 25 g L
Name of Building Owner/Operator 2) ' ]
THE MIDDLESEY COUNT IMPROVE ENT ;

Street Address
101 IN TERCHANGE PLAZA

Type Notification
K Initial

Agencies Notified
X era

g s v t o » City, State, Zip Code
S endmen
CIbca O3 Emergency (nduging CRANBURY, NJ 08512
Name of Contact Telephone Number

jusﬁﬁcau‘cn)
[ Canceliation

(NJAC 5:23-8)

FACILITY INFORMATION

Type of Facility (4)

[J School (K-12)
[J Subchapter g (Other than K-12)
Other (i.e., private and commercia/ buildings,

homes, efc;
Square Feet Bldg. Age
>500,000

Name of Facility Where Abatement js Taking Place (3)
ROOSEVEL T HOSPITAL

Street Address

1 ROOSEVELT DRIVE

County (5)

HOSPITAL

MIDDLE SEX
Name of Monitoring Fim Hired by Building Owner (8) [ASCM No. Name of Abatement Contractor (%)
EHS 266 DELTA;‘BJDS, INC

Street Address
1345 INDUSTRIAL BLVD
City, State, Zip Code
SOUTHAMPTON, PA 18966
Telephone No.
215 322-2900
Name of OSHA Monitor
CRITERION LABS
Street Address
3370 PROGRESs DRIVE
City, State, Zip Code
BENSALEM, PA 19020

Street Address
411 SOUTHGATE COURT SUITE E
City, State, Zip Code
MICKLETON, NJ 08056
Project Manager for Menitoring Firm
JACK CARNEY
Start Date (10)
12 _f o7 /18
Occupancy Status During Abatement (Check only one)
[ Facility Closed/Vacated During Entire Periog of Abatement

] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: TAM- PM/11PM- AM

Telephone No.
856 224-p03p
Scheduled Completion Date (11)

00783

011'31/17

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure

X >3sfor>3 Renovation [ Mini-Enclosure

[ >160 sfor >060 5 [J Demoiition X Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure

g
@
3
o
=2
—_r
S
bl

(12) other miscellaneous)

” [YesT vo Tm]
Name of Registereq Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landiill
SERVICE TRANSPORT Hg‘a‘g;‘g’ No. Waste MINERVA LANDFIL L

City, State Disposal Datz City, State
58 PYLES LANE, NEW CASTLE DE. 18720

WAYNESBURG, OH 44638
Completed By (Print or Type) Title ~L.Signature ‘

ian L i PROJECT MGR. .l - =

Damian Lave e <K

Is Location
Location of Normally Description of 2(amlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gle =3
TO BE ABATED Mamtr:,\nancef? (i.e., thermal systems insulation, (Specify 2|25 |9
IN Facility Custodial Staff? surfacing, VAT, or SForLF) 5 =
o
5

Il

3B-41
AY 11



Dec 20 201€ 05:05PM NJ Asbestos Control 6096330664

DEC/20/2016/208 03:31 PK  Delta/RJDS PAY Ne. 215-330-1616 |
State of Naw Jersay
NOTIFICATION OF ASBESTOS ABATEMENT - !

OF3A-0D~

(Pursuant to NJAC 6:60 and 6:16)

page 1

Building Owner/Oparaior 5] i

Date of Nofficatlon (1) Nama of
12/ _18 /18 THE MIODLESEX COUNT maovsvem
Agencies Notfieg Typa Natfzaton Si8s! Address g 2
B EPA 0 s 101 INTERCHANGE PLAZA L ! 5
& DOLWD BrAmandad City, State, Zp Cods = W i
& pHss Amendrhaits] | 7
0 pcA ‘| B Emangency (IAYuding CRANBURY, NJ 08512 el i
(MWAO 5:23-8) Justifization) Name of Contact | Talannor- Nignh~
O Cancaliation :
FACILITY INFORMATION
Name of Fachlty Wnere Abalemant Ja Taking Place (3) Type of Fadlity (4)
ROOSEVELT HOSPITAL 0 school (K-12)
Shrest Addrese gff:f'ﬂff’ p?mfraottnn ::dmzrr'fm uzr}clar buildings,
1 ROOSEVELT DRIVE homes, ate. )
Clty (3) Squera Feel # of Floors Big. Age |
RDISON >500,000 78+
County (8) County Cods (7)(STATE UsE ONLY) | Current Uss (Priar 17 belng dem{¥shed)
MIDDLE SEX f HOSPITAL
Neme of Monllering Flrm Hired by Building Gwner (8] [ASCH No, Namas of Abaleman Contracior @)
EHS 268 DELTA/BJDS, INC
Svact Addrase Strae! Addrees
411 5O0UTHGATE COURT 8UMTE E 1345 INDUSTRIAL BLVD
. Sials, Zip Code Clly. Stts. ZIlp Cods
MICKLETON, NJ 08055 SOUTHAMRBTON, PA 1@068
Froject Manager for Monlkoring Firm Telephone Ne Telephana No. Licanse No.
JACK CARNEY 848 224-0080 218 322.2800 po783
Siart Dale (10) Scheduled Compleflon Date (19) | Nama ol BS A Monfor
- 12 "1 34 I Mg . 1 7 _14 + 17 CRITERION LARS
Occupancy Status During Absismant (Eheck ory ona) Streal Addresa o
‘R Facilty Closed/Vacatad Diring Entlre Fariod of Abatement 3370 PROGRESS DRIVE
Aba‘emant Periarmed Oulside of Normal Fecig Hourg - Deseribe
e ot Aot s e of o) Ficky s 5 oo

Scope of Work (Chack all Ihat epply)

Damian Lavslie

l

|

PROJECT MGR,

EJ Full Containment with Nagativa Prassure
E>3sror>31 Rénovation O Minl-Encloaura
LJ2160 sf or 3260 1f Bemeiinon E Glovenag Procedurs
Nan-Exam plsdt (*) and Non-Frisbla Procedyjs
I8 Looatlon Abatament Type
Location ¢f N“g"‘"b’ Degcrption of ml o
Asbostos Cantaining liaterisi (ACH) | Used Sofetyby | iqpoqing pormamict (ACM) Amount é’
T CM"“W!-'"W (L.s.. mermal systoms Ingulation, (Spedily =
IN Facllily ustodial Slaff? surfacing, VAT, or SF orLF) :
(13) (12) other miscallansous)
Yes | No | NJA
ATH FLDOWN TO 2 CR P 2
O (B |O |rireiNsuLATION 10LF 00O
O 0 O O|00O|O
Q|0 |a El=1=[=
- O |0 (O 0|0/a|o
Name of Reglsterad Waeta Nauler NJDEP Waste bic Yards of | Name of Regislered Lanafii
SERVICE TRANSPORT “;‘ggg No.  [Wacte MINERVA LANDFILL
City, State Disposal Dele Clty, Stats B
68 PYLES LANE, NEW CASTLE DE. 18720 WAYNESBURG, O 44838
Completed By (Frinl or Typs) Tite 7 elug Dot

/A

.

AB341
MAY 11

* Do not uss this form for asbegkos Icansure exsmpled aclhiifias.

-20-2414




3 Q Ve q O State of NJ
bLl UL/L/OD 7 Notification ofisebestos Abatement

D&S3 Proj. # 17-04 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
1|2 2 11 116 e 3
LB 1 | jennifer borja
Agencies Notified | Type Notification Strost Address
] epa X initial
[] oep [ Amended _
Amendment'#: City, State, Zip Code
X poL I
[] Emergency WESTFIELD, NJ 07090
X] poH (including Name of Contact Telephone Number
justification)
[ pca [ canceliation jennifer borja

FACILITY INFORMATION

Type E] Facility (4)
School (K-12)
jennifer borja [ subchapter 8 (Other than K-12)

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

_ . — _ _ _ Square Feet | # of Floors Bldg. Age

Name of facility where abatement is taking place (3)

Street Address

cty®) County (6) "County Code (7)
(State use only) Current Use (Prior if being demolished)
WESTFIELD UNION
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.
Tity, 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 Completion Date (11) Name of OSHA Monitor
D & S Restoration, Inc.
01/03/17 01/20/17 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
[] Abatement performed outside of normal facility hours-
Describe:
X Other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) j Full Containment w/negative pressure
B >3sfor>3if X| Renovation [ ] Mini-enclosure
= - Y] Glovebag procedure
2160 sf or 2260 If [] Demolition Non-Exempted (%) and Non-friable procedure
Eoatonoh Is location normally used solely BEIRLE |&
asbestos-containing b{ ;fn?gtenancefcustod s Description of asbestoes-containing Amount z'u ol B 0
material (acm) to be staff(12) material (ACM) (Specify SF or o] 2 : c
abated in facility (13) Yes N N/A LE) v |i|p|t
e r
basement storage rm [ || PIPE INSULATION 611ft (OO0 |0
BASEMENT BOILER Rm. |:| E PIPE INSULATION 3311t E D D N
BASEMENT BOILER Rm. asbestos DUCT tape 451 ft X|O |00
EEEL T
V| . [ _ OO |0Q
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 I yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date

BOGDAN JOLDZIC PRESIDENT 2016

= = - 7 [ ——— A




(o]

D&S Proj. #: 16-379

r\ State of NJ
/—(_ﬂ Notification of Asbestos Abatement

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

UL
Date of Notification (1) Name of Building Owner/Operator (2) l
L2 141212 371116 | _ ASBESTOS CONTROL &
baradelli residence Pngadboitaod

Agencies Notified | Type Notification ST — ——

[ era [ initial

E Amendment #: City, State, Zip Code

DOL -
(X Emergency MONTCLAIR, NJ 07042
X poH (including Name of Contact Telephone Number
justification)
[] oca [ cancellation ken jarvis | ~

FACILITY INFORMATION

973-345-8020

Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
baradelli residence [] 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) County Code (7) .
(State use only) Current Use (Prior if being demolished)
MONTCLAIR 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 Telephone Number License Number

01169

Start Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

12/23/16 01/20/1616 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code

[] Abatement performed outside
Describe:

of normal facility hours-

X other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

[[] Mini-enclosure

D Full Containment w/negative pressure

X >3 sfor>31f D Renovation
L] 2160 sf or 2260 i [ Demolition % iﬁ:?gfegn?;e??:}”aend Non-friable procedure
Location of Is 1oc§tion normally use_d solely RTITRTE -
asbestos-containing :{a;;??;enanoefcusmd'al Description of asbestos-containing Amount 2'1 : "n
material (acm) to be material (ACM) (Specify SF or & Z £ )] s
abated in facility (13) Yes No N/A LF) v i z L
e
2nd floor master bathroom | || duct INSULATION 8sqft X Ij 1
2nd floor front bedroom [ X W T duct INSULATION 16 sq ft XIO(O O
Ist floor middle wall I X1 PIPE INSULATION (wrap & cut) 361 ft X|(O|[O|[O
st floor middle wall ] [ |[DUCT WORK (WRAP & CUT) 101ft pxj[mj|mjm
[ | [ . = 0010 [0
Registered Waste Hauler NJDEP Hauler ID# ubic 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 12/27/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 12/22/2016

AcR A4

* Do not nse this farm for ashestnsg lircenznre svamntad activitie=



Dec 23 2016 10:32AM NJ Asbestos Control 609,633.0664

page 2

12/22/2816 B5:20PM 9733458858 D&S RESTORATIO
State of NJ
Netiflcation of Asbestos Abatement
D&S Proj. : 14379 (Pursuant to NJAC 8:60 and 12:120)
Date of Netifieation (1 ame 8 rator ()
%—#{'j##_t—%{;ﬁﬁr baradelli residence
O =ra  |[Jinte hans
D DER Dmﬂd.ﬁ
Amendmen#:___ | |City, Stats, !ip&
E ooL E
—_— (!kmg;r;w MONTCLAIR, NJ 07042
i gon) amg of Gontact
0 oea [C) cancabiation ken jarvis
FACILITY INFORMATION
Narme of facliRy whers abateient is taking placa (%) Type of|[Fasilly (4}
shael (K- 12)
baradelli rezidence ubchapier 8 (Qther than K-12)

W
Strest Addness

Gity (8)

MONTCLAIR

of (Private/Commarcial
kdge./Homea, stc.

[T ua:1

Caunty Cada (7) |

t | #ofFioors

B Age

(Stgte use only)

88 {Prior if being demolished)

D & 5§ RESTORATION, INC.
“Btwat Adaress
20 California Ave,
TH, S, 2 Bode. =] [City, Swate, Zp Gode
Paterson, NJ 07503
avagsr oy Mo EFm Phons Nember TesTone Yore s Romes
973-345-3020 D1169
Nama of OSHA Manitar
il . B oatian
i " D & § Restoration, lnc.
12/23/16 01/20/1616 Hirect AN
Occupancy Status During Abatermant ( aniy ona) 20 California Avanue
[C] Faciiy ciassdAvacatad during entirs pered of abstement, Sttt I ode e
Dmrnuni performad outslda of narmal facllity hours- :
= OMD;_M_ _Paterson, NJ 07503
Bcopa of Work (cheeX all that awmly) Full Containmant winagative prasaurs
»astor=3 f BJ Renovatian Minl-areloanre
: Qlevabag durg
[ »180af or 22804 ] temotion v jf".} st N el ria i
Lacation o! T8 Iocatien normally usad solaly R|E .
aabestos-containing B et odiel Deacrplionof sbestorconinig mls |2 1s
materia) (scm) to be : matarial (ACM) i oy SF or o lals |e
abated in faciity {13) ves No NA ‘J v i ; L
[ ] 1 .
2nd {100 master bathroom [ duct INSULATION Bsg bt =] |m ]
2nd floor front becroom duct INSULA TION 16 8 mBin]
15t floor midde wall PIPE INSULATION (wrap & out 3614 'ﬂ'ﬁ:l’
13t floor roiddls wall DUCT WORX & CUT) 10 L& mgi=N
ra (-T:1 agler ] L] amy L [} :
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESDUtZ:E RECOVERY
Ty St apotn) b i
PATERSON, NI 07303 122716 TULLYTOWN, PA |
Completed by (Prinf or Type) Title na | Date
BOGDAN JOLDZIC lDEhT i 12/22/2016
—— ' e s las amhmato— e o e e Au‘:\:&;iﬂ; e [3410 o




1
A
J

,\/ ,v State of NJ ’I g“‘\| | E W |5 VY ; P \
r-\ i i IEE 3 _!} i
Notification of Asbestos Abatement =0 ol
D&S Proj. # 1@330 (Pursuant to NJAC 8:60 and 12:120) TV { U
oo DEC 29 2016
b i
¢ !
Date of Notification (1) Name of Building Owner/Operator (2) i |
L2 [/1213 171116 ; ASBESTOS CONTROL &
richard koory L ICENQING
Agencies Notified | Type Notification Strool Address
[ era [ Initial
G (i (|
Amendment #: City, State, Zip Code
X oo — R
X Emergency Moorestown, nj 008057
X poH (including Name of Contact Telephone Number
justification)
[ oca [] canceliation richard koory

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

richard koory

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

[ subchapter 8 (Other than K-12)

Street Address Other (Private/Commercial
Bldgs./Homes, etc.
- o Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Moorestown Burlington
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) NampiarORFi o
D & S Restoration, Inc.
12/27/16 01/20/17 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

Other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3 sfor >3 if X] Renovation
D >160 sf or =260 If D Demolition

: Full Containment w/negative pressure

Z Mini-enclosure

: Glovebag procedure

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

Location of Is Tocation normally used solely RI1TRI|E o
asbestos-containing e Description of asbestos-containing Amount ﬁ'\ A B
material (acm) to be stafi(12) material (ACM) (Specify SF or o g °le
abated in facility (13) Yes No N/A LF) v : g L
€ i
BASEMENT | || BOILER INSULATION 57 sq fi X (L[ O
[ | OO0 [0
OO 00 O
[ [ mj[w]jujs
[ [l I | 010 |00
‘Registerea 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 12/28/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 12/23/2016




CALO2h-

D&S Proj. #: 17-05

State of NJ

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

! ASBESTOS CONTROL &

LT INSIHN O

Date of Notification (1) Name of Building Owner/Operator (2)
1|2 213 116 ; ;
! /12217121 | moomjy residence
Agencies Notified | Type Notification Sireet Address
] era  |Kinitial
(] oep  |[JAmended |
Amendment #: City, State, Zip Code
X poL == _
[ Emergency Upper Montclair, NJ 07043
X DpoH (including Name of Contact
justification)
[J €A | cancettation andrea pahl

| ?elephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

moomjy residence

Street Address

_ 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 _
actor (9)

Type of Facility (4)

School (K-12)

[ sunchapter 8 (Other than K-12)

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

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

ASCM No.

Name of Abatement Contr

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
973-345-8020

01169

License Number

Start Date (10)

01/05/16 01/20/17

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, 1

nc.

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) ] Full Containment w/negative pressure
B >3sfor>3f X Renovation [ ] Mini-enclosure
] - _Z Glovebag procedure
2160 sfor 2260 i [ Demolition [ ] Non-Exempted (*) and Non-friable procedure
NoGaroR ot Is location normally used solely RIRJE -
s b i /custodial e e
asbestos-containing sga?f-ﬁlzn)t EnAnERIcUS Description of asbestos-containing Amount m|op 2 n
material (acm) to be material (ACM) (Specify SF or = 4 c
abated in facility (13) Yes No N/A LF) v |i ; L
€ r
garage <l || PIPE INSULATION 27 L fit XOO O
Cubic Yards of Waste [Name of Registered Landfill

Registerad Waste Hauler NJDEP Hauler 1D#

D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY

City, State Disposal Date City, State
PATERSON, NJ 07503 01/06/16 TULLYTOWN, PA

Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 12/23/2016
e Mim mmd rimm bhi; fmems fme anbantan lrancoirs Aavamanksasd Aastivitioe




State of New Jersey

il

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

2
9]

EIVE

Date of Notification (1)

Name of Building Owner/Operator (2)

[ Job #161

i UeC 29 2016
2-509F Check #8854

ASBESTOS CONTROL]
LICENSIN

&

| Telenhnna Number

12 / 27 ! 16 Robert Wood Johnson Hospital
Agencies Notified Type Notification Street Address
EPA 4 Initial One Robert Wood Johnson Place
g gg's-\gD O “:*me":ei » City, State, Zip Code
menamen !
] DCA e (in—cluding New Brunswick, NJ 08301
(NJAC 5:23-8) justification) Name of Contact
1 Cancellation Kristen Bell
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Robert Wood Johnson Hospital

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

[ Subchapter 8 (Other than K-12)

Bt Addrass X Other (i.e., private and commercial buildings,
One Robert Wood Johnson Place homes, efc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Hospital

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.

Omega Environmental

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
280 Huylar Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Geiser Fajardo 201-488-8700 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Moenitor
1 /I 9 /17 1 /14 1 17 EMSL Analytical

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

] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J=3sfor>31If < Renovation

[ Full Containment with Negative Pressure

[J Mini-Enclosure

B >160 sf or =260 If [J Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o lm |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21313 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5 (2 (8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o < |5
(13) (12) other miscelianeous) =
Yes | No | N/A
2nd Floor Administration Area O |KE | |Floor Tile & mastic 1,400 SF X\ OO0
O O (g O|o|Ood
O |a (g = (O E
O |0 (g O|ojod
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HauleriIDNo. | Waste G.R.0.W.S. Landfill
© 18750 40
City, State Disposal Date City, State
Lumberton, NJ 11417 Tullytown, PA
Completed By (Print or Type) Title Signature e Date ¥
Gwendolyn Trumbetti Operations Coordinator 0\/‘\/\/1/' i ;l I _/} 1 ! v

ASB-41
MAY 11

* Do nof use this form for asbestos licensure eixjempx‘ed activities.






