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= @; » Amianded ) ; i e j
{NJAC 5 1R) ndmeni g1 : K B gy, i
DHSS Pémmm o Gherry Hill, N0 S0 ROVED | i
| gfﬁc . justification} o - W r{
i ) [ Cangetition “Jim Lax iz JET A gl '“""“'*'\ﬁs
. FACILITY INFORMATION e
Name of Facillly Where Abatemont i Tarng Fiace (3) Type of FocRdy (4)
Former W.T. Grants Complex [ Scheat (K-92)
Stroot Address [J Sutxtaptor 8 (Other thon K-12)
120-230 White Horse Pike (x} Other (I.:i,c;;ﬁval'c & commercial bulldinga,
Chy SR Square Fest | # of Floore Eidp Age
Clementon, NJ 100,800 1 f
Caunty @) County Code (7S TATE USE ONLY) | CuUens Linm (Priat 1 bemg domolEhed)
Camifen Vacamt
Name of Monitoring Firm Hired by Buliding Owner (8] | ASGM No Name of ABItaMuM Conactor (9)
Environmants! Resalutions, Inc, Controlled Enviromental Syztoms
Birest Addfes Stroct Addrena
528 Fellowship Rasd 1121 N Bothlohom Pike
Gy, State, Zip Coda Clty, Statey, 2ip Sode
Mount Laurel, NJ 08054 Spring House, PA 19477
Project Monager for MonTtoring Firm ‘clophons No. Telephone Na. 1iernse NG,
Rick lLake 856.235-T170 216 6427000 00847
Star Date (10) Reboduled Corplofion Dete (19) | Wome of OSHA Monkar e
L. 29 ¥ 92 3 |l 1t 12 SAME AS ABOVE
Occupancy Siatus During Abatement (Chock only ond) Stoct AGOSS ]
Facliity Closed/Vacated During Entire Perlod of Abbtement
[ Awatemont Performod Guinide af Nocnal Foaifty Hours - Deassie | Gity, State, 2ip Code
Time of Abstement: TAMSPM.____ P M ‘ -
Jcope of Work {Chack alf that apply)
[ Full Gentainment with Negative Presaure
gga sior=31f OR ; [ Mini-Endinsure
»160 of & w200 )F B5 Demdliion I} Glovebag Presedure
3 Ner-Exempled () ang MereFrizble Procedure
Iz Lesstion Abstement Type
Location of ir Desaription of .
Acboeos-Gontaining Materia (ACAT) Uosd Golely by | 5 ohevton Gonbiining Matwrid (ACH) Amount g1E § 3
10 BE ARATED Sla?f!'? {l.e.. thermai systems inwulation, surfscing (Spualty SRR
IN Faeility VAT or 5F or LF) g o §
RN 7) ether miscalianeous) g
Yes 'l&o NA _
Exterior Parapet Walls O |Bl |O |Roof Mcmbrane flashing 13,000 XIOEw
3 |8 {H _{gigojo
O (O . B Qoo o
I 3 O - aa|uo
Neree of Reglsterod Waste Hauler NJDEP Waste | Cubic Yards of | Name of Reniterod Lundiis
Service Transport Geoup, Inc. ”“zg;’g'g No, : Weste Minerva
City, State “T5eposl Date Ciy, State
New Castle, DE 19720 3IMemn2 Waynesburg, OH 44688
Comploted By (P o7 Typo) TTile : TDate
| Patrcia Vizeo Offfice Magager ; (Lo {gqi B SZZ‘G Z}?.i'i',
A5B41 ” " ' f
JuL o " Do vof wwd thin form for axbeyiog frensure axempled ovthities.
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State of New Jersey

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

Ghert =703

L

Date of Notification (1) Name of Building Owner/Operator (2)
2 /24 | 12 Camden County Improvement Authority :?
Agencies Notified Type Notification | Street Address i o
K EPA [ Initial 1909 Route 70 East, Suite 300 EED 5 9 40
(] DEP B Amended City, State, Zip Code e i -:
[ DCA (NJAC 5:16) Amendment #1 : i : ) il
X DHSS ﬁ;mergency (including Cherry Hill, NJ 08003 o » : !
[0 DCcA justification) Name of Contact | Telephone Number. ~--- i
(NJAC 5:23-8) [ Canceliation Ji Lax T e
FACILITY INFORMATION : T
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) el
Former W.T. Grants Complex 1 School (K-12)
Street Address [1 Subchapter 8 (Cther than K-12)
i ; Bd Other (i.e., private & commercial buildings,
130-230 White Horse Pike = home;, etc?) ) ¥
City (5) Square Feet # of Floors Bidg. Age
Clementon, NJ 100,000 1 40+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Vacant
Name of Monitoring Firm Hired by Building Owner {(8) | ASCM No. Name of Abatement Contractor (8)
Environmental Resolutions, Inc. Controlled Enviromental Systems
Street Address Street Address
525 Fellowship Road 1121 N Bethlehem Pike
City, State, Zip Code City, State, Zip Code
Mount Laurel, NJ 08054 Spring House, PA 18477
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Lake 856-235-7170 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 § 28 ¢ 12 3 f_ % . 12 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 - Describe City, State, Zip Code
Time of Abatement: TAM-SPM/ PM- AM
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[d=>3sfor>31If [] Renovation [J Mini-Enclosure
>160 sf or >260 If Demolition (] Giovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
; Normally o
Location of Description of
Asbestos-Containing Material (ACM) U“:“‘-_d ts‘"e'? br}’ Asbestos Containing Material (ACM) Amount 2|83 |3
TO BE ABATED n :tm d‘?"lagce;f? (i.e., thermal systems insulation, surfacing, (Specify 3 2|88
IN Facility e " VAT, or SF or LF) 5 o | g
(13) (12) other miscellaneous) g e
Yes | No | N/A
Exterior Parapet Walls O |IK |0 |RoofMembrane flashing 13,000 X OO|O
QW m W i W
E ER T O|o|o|d
03 ) 46 O|o|ojd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group, Inc. Hauler ID No. Waste Minerva
P P 20990 100
City, State Disposal Date City, State
New Castle, DE 19720 31612 Waynesburg, OH 44688
Completed By (Print or Type) Title sg;pﬂe _ ; / Date ; /
Patricia Visco Office Manager ; / [y
ag V2 e SN | 2 : /i |

ASB-41

JUL 01

* Do not use this form for asbestos licensure exempted activities.
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FEB, 22. 2012 (WED) 16:27

COMMUNICATION Na. 30

State of N.J
Notiflcation of Ashestos Abatement TP PRUVED
D&S Proj. #: M8 12-76 (Pursuant to NJAC 8:60 and 12:120) F'E oldlealth & Senior Services
(\C/le ’2 f e o Ve B & : ;’ﬂ?/‘\/‘
ata of Noticaion (] Naie of Biiding CirieriSparator 12) - — 3396
; i I 11
_ B2 /221 ) MARK BERMAN = "b - m
Agencies Notmed | _Type Notincation | [ahast Addross — ¥
[1 epa  |inttial i “
o Amendment & ___ | | City, Stebs, Zip Cade b B
2 & emergency CLIFESIDE PARK, NJ ol {
DOH_ JtLr‘s?lﬂug;%gn} Nams af Cantast Toicphsnarueat
O 984 |1 Ganceltaion MARK BERMAN T
FACILITY INFORMATION ,
Name of facllity whoere shatemant s taldng placs (3) Type of Facility {4}
] School K-12)
MARK BERMAN - [] Subchapter & (Other than K-12)
Sirest Address B4 Other (Private/Commercial
' Bldgsﬁ'!mnﬁs et
661 HUDSON TERRACE Square Feet | #of Floors | Bidg. Age
City (%) County (6) Gournty Code (7) F—— —
(State uss only) Current Use (Brior ff balng demoliehod)
CLIFFSIDE PARK ' BERGEN —
Nama of ﬁnmng ﬁrm Hirad ﬁy Siﬁg‘ mar ASCM No, Name of Absternant onhadﬂ%}
D & $ RESTORATION, INC.
“EBtreet Address i i reet Addrees
3 20 California Ave.
Ty, Stats, ZIp Code City, State, Zip Code
Daterson, NJ 0750] )
Project Manager for Monitoring Firm Fhone Number Telephona Number Licensé Numbar
973-345-8020 - 00159
Start Date (10) Toned Conp . | [Name of OSHA Monitor
e PR D & § Restoration, Inc.
02724/12 = 02/29/12 Btreat Addrass
Occupancy Status During Abaternent {Check only ons) 20 California Avenue
] Facility clossdvacated during entire periad of abatament. ity Glats. 2 Cods
] Abatement performad outside of normal facility hours-
DaSane
2 Othor Doootoo: NORMAT. HEWRK Patorsom, NJ 07503
Scope of Work (chack all that apply) Full Containment winegativa pressura
>3 efor >3 If Renovation [_] Minkenclosure
Giovebag procedure
L 2160 sf or 2200 ¢ [ Demotiion Non-Exempted () and Nor-riable procedure
i5 location normally used solaly RITRE
Location of F
asbssos-contining by ma:nbnsnce!cusbdia! . . i Amoust e o n
mmaterial {acm) to he siaff(12) mmcﬁ?msiﬂs conining {sr;ec}fy &F o m|p o 2
abatad In facllity (13) Yas NG S LF) 3 13 : :
PR R baicgis: it e |r
BASEMENT PIRFE INSULATION 108 L FT TV 1]
BASEMENT CRAWL SPACE PIPE INSULATION 34LFT wEinjmgin;
FIKS I FLUOK IV LOCATIONS PIPE INSULALION 30 L FT 5 IL1 1L |L]
' e T C ]
uj=gnlin
egistar a1 Hader DEP Hauler 104 (@ Yands o Nama of Ragistared | andf
D& S RESTORATION, INC. | 13506 2 YDS TULLYTGWN, RESOURCE RECOVERY
City, Siale Date City. State
PATERSON, NI 07503 02/27/12 TULLYTOWN, PA
. “Complated by (Priotor Typey ] Tito gnatars == s “Bate e
BOGDAN JOLDZIC PRESIDENT - 02/22/12
ASE-41 *Do nat usé WIS Ton 107 asbestos ICeNsUTS eXempiad AEvies. N

PAGE. 1



D&S Proj. # MS 12-76

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

FEB

™~

Date of Notification (1) Name of Building Owner/Operator (2)
02 22 12
e g B/ 4 b MARK BERMAN
Agencies Notified | Type Notification Shroot Address
[] era [ nitial
D DEP D Amended 661 HUDSON TERRACE
Amendment #: City, State, Zip Code
DOL -
X X Emergency CLIFFSIDE PARK, NJ
X poH (including Name of Contact
justification)
[1 oca [] canceliation MARK BERMAN

] Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

MARK BERMAN

Street Address

661 HUDSON TERRACE

City (5) County (8)

CLIFFSIDE PARK BERGEN

County Code (7)
(State use only)

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

[ Other (Private/Commercia!
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by % Owner (8)

ASCM No. Name of Abatement

ontractor (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
973-345-8020

License Number

00159

Start Date (10)

02/24/12 02/29/12

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

[ Facility closedivacated 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)

O

Full Containment w/negative pressure

g >3 sfor )§ If m Renovation % Mini-enclosure
- Glovebag procedure
[ 2160 sf or >2601f [] Demoiition ] Non-Exempted (*) and Non-friable procedure
Cocoton o T IHEE
asbestos-containing S%;ff“z) Description of asbestos-containing Amount m 1= 1w
material (acm) to be material (ACM) (Specify SF or 0 PLC e
abated in facility (13) Yes No N/A LF) ¢ ia g i
e r
BASEMENT | || PIPE INSULATION 108 LFT XU (O
BASEMENT CRAWL SPACE | X | PIPE INSULATION 34LFT R TEd
FIRST FLOOR FIVE LOCATIONS PIPE INSULATION 80LFT X\ (O |10
0010 [0
| | | | B mjimjjw
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 02/27/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 02/22/12

ASB-41

* Do not use this form for asbestos licensure exempted activities.
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"“D&S Proj. # MS 12-77

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

i

]

——

Date of Notification (1) Name of Building Owner/Operator (2)
012 213 L |2
B I/ZE /1L PETER SCHESSLER
Agencies Notified | Type Notification Stoot Address
O era | nitial = 5 @
[] oep  |[JAmended 89 WILDWOOD AVENUE FEB 2 & 201
Amendment #: City, State, Zip Code F ;
DOL L | fs S z
= [ Emergency MONTCLAIR, NJ 07042 .- fil
X poH (including Name of Contact A ,_|Te_lephone_Number
justification) AL
[0 oA | canceliation PETER SCHESSLER s

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[l Subchapter 8 (Other than K-12)

PETER SCHESSLER
Street Address Other {Private/Commercial
Bldgs./Homes, etc.

89 WLD_WOOD AVENUE _ _ _ - - =1 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 Abatement Contractor (9)

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

ASCM No.

D & S RESTORATION, INC.

Street Address

treet Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Phone Number

elephone Number License Number

Project Manager for Monitoring Firm
973-345-8020 00159
Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
D & S Restoration, Inc.
03/05/12 03/16/12 Street Address

Occupancy Status During Abatement (Check only one)

I:] 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 TTOURS

Paterson, NJ 07503

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

] >160 sf or >260 If [ pemolition

D ~ull Containment w/negative pressurs
E Mini-enclosure

X Glovebag procedure
E Non-Exempted (*) and Non-friable procedure

; Is location normally used sﬁlely RIRJE
Location of : 2 E
asbestos-containing bé?igtenancefcusbdial Description of asbestos-containing Amount 21 b y n
material (acm) to be staff{(12) material (ACM) (Specify SF or 0 Z S le
abated in facility (13) Yes No ik LF) v i s |t
e r
BASEMENT [ | PIPE INSULATION 96 LFT | | ]:] i}
BASEMENT CRAWL SPACE PIPE INSULATION 6 LFT X(O|O (O
[ | oo |d|d
mj[=l[=l]=
= O0|0O]0
‘Registered Waste Hauler NJDEP Hauler ID# 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 03/06/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 02/23/12

ACD A4

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



State of NJ

nO gdﬂ Lf

D&S Proj. #: MS 12-80

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

g Ry

Date of Notification (1) Name of Building Owner/Operator (2) e fal R T g
012 (/12141711 2 R Y
el e GARY LADINSKI {

Agencies Notified | Type Notification Tt Adracs m—— =

[0-epa  |Xnitial . £
[ pEp  C]emended 1221 BARBARA AVENUE iy 4 FEB 28 2012 2
Amendment #: City, State, Zip Code i 5 7
X poL . i | I i
(| Emergency UNION, NJ 07083 i ™ SRR ‘
X poH (including Name of Contact | Telephone Number
justification) SPSRPNPESNSSVENISIES SN S| estis A
[1 oA |7 canceiation GARY LADINSKI

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[0 subchapter 8 (Other than K-12)

[X] ‘Other (Private/Commercial
Ridgs./Homes, etc.

Square Feet | # of Floors Bidg. Age

GARY LADINSKY
Street Address
1221 BARBARAAVENUE B N
City (5) County (6) _ ~ | County Code (7)
(State use only)
UNION UNION

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Bldg. Owner ®) 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

073-345-8020 00159
Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
D & S Restoration, Inc.
03/06/12 03/16/12 Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

[X] Other-Describe: _NORMAL HOURS

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

[[] >160 sf or 2260 If [] pemolition

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

g Glovebag procedurs
EI Non-Exempted (*) and Non-friable procedure

; Is location normally used solely RIR|E
Location of ; : E
asbestos-containing !;yta%}sil;]te a0 Description of asbestos-containing Amount ﬁw g A
material (acm) to be material (ACM) (Specify SF or o lalsle
abated in facility (13) Yes No N/A LF) v | : L
€ d
BASEMENT | || PIPE INSULATION 57 L EL XL L] 1
L e (Ll
— minjEl=
oloo|d
i - good
TRegistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered LCandfill _
D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State - Disposal Date City, State
PATERSON, NJ 07503 03/07/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 02/24/12

ACD AA

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



State of New Jersey . = """ Ul e

.| PrintForm

NOTIFICATION OF ASBESTOS ABATEMENT ... .

(Pursuant to NJAC 8:60and 12:120) ... L e e

2
Date of Notification (1) Name of Building Owner/Operator (2) : R G AT ; RN
02/24/2012 95 Montgomery, LLC o 4T et i kil
Agencies Notified Type Notification Street Address i
E & om
EPA E] |nitial P.O. Box # 4 H FB 2 L /Dsz [
DEP [0 Amended City, State, Zip Code _
boL 5 ‘éme“d“‘e"“f‘ — Jersey City, New Jersey 07303 e - - -iime - oot |
E DOH ju;nu%rg:gg)(mcu ng Name of (?onta.ct : | Telephone Number :
[] oca 1 cancellation John Fio Rito i o ‘ 5
FACILITY INFORMATION ' ey
Name of Facility Where Abatement is Taking Place (3) m]-Fype of Facility (4)
[ school (K-12)
Street Address : Subchapter 8 (Other than K-12) . ...
95 Montgomery Street Other (i.e. private & commercial buildings, homes,
etc.}
City (5) Square Feet # of Floors Bldg. Age
Jersey City 100 5 60+ years
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson County (STAIEUSE GNLY) Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EnviroVision Consultants, Inc. 00079 Incinia Contracting , Inc.

Street Address
20-21 Wagaraw Road, Building #34A

Street Address
1360 Clifton Avenue, Unit 365

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Clifton, NJ 07012

Occupancy Status During Abatement (Check Only One)

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Willie Morales 973-636-9145 973-450-9500 01036
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/25/2012 02/25/2012 Incinia Contracting, Inc.
Street Address

1360 Clifton Avenue, Unit 365

City, State, Zip Code

Clifton, NJ 07012

Scope of Work (Check All That Apply)

D =3 sforz3If E] Renovation

Full Containment with Negative Pressure

] =160 sfor=260If [Tl Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf‘rt;p";e“‘
Location of u N;;nlallly 5 Description of
Asbestos-Containing Material (ACM) lje. ; ‘;“" y }’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED o at'gd‘? lagt‘;eﬁ, (.. thermal systems insutation, (Specify D(5|8 |3
In Facility U ;‘32 : surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) 2|2 g %
Yes | No Nﬂ ®
Basemet X Ttansite clean up 100 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. g Hauler ID No. of Waste . .
Atlantic Carting, LLC 26085 3 IESI PA Bethlehem Landfill Corporation
City, State Disposal Date City, State
Wayne, NJ 8D Bethlehem, Pennsylvania
Completed by Title Signatu y Date
Beba Zoric Secretary WA /K—-J 02/24/2012

ASB-41 (R-06-08)

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



