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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

1159

Date of Notification (1)
July 07, 2014

Name of Building Owner/Operator (2)
Owner

e
[

Agencies Notified Type Notification
<] Epa Initial
| | DEP Amended
X] DoL Amendment #
|:| Emergency (including
DOH justification)
DCA [] cancellation

Street Address
16 Fox Hill Road

FE

City, State, Zip Code
Branchville, NJ 078286

o

Name of Contact

Owner )

FACILITY INFORMATION

Teleph.o'ne Nufﬁber

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

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

Street Address
16 Fox Hill Road

etc.)

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

City (5) Square Feet # of Floors Bidg. Age
Branchville, NJ 07826
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Sussex house
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)
AET 0021 The MACK Group, LLC.

Street Address
222 Church Road

Street Address

1500 Kings HWY N, STE 209

City, State, Zip Code
Bridgewater, NJ 08807

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm
Eric Houseknecht

Telephone No.
(877) 759 - MACK

Telephone No.
908-296-1132

License No.

00781

Name of OSHA Monitor

Start Date (10)
T124/14

Scheduled Completion Date (11)
8/31/14

The MACK Group, LLC.

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
1500 Kings HWY N, STE 209

City, State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

>3 sfor=31f Renovation Full Containment with Negative Pressure
21860 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe%t;epn;ent
Location of i Ndo[c‘mfllry A Description of
Asbestos-Containing Material (ACM) I\ft'e' . olely J?' Asbestos Containing Material (ACM) Amount =
TO BE ABATED o at'“ ;’“lasnéip (i.e. thermal systems insulation, (Specify 2513 |5
In Facility LS EJ ‘ surfacing, VAT, or SF or LF) 3|8 § =
(13) ( other miscellaneous) 2 |p |2 |2
8 | |2 |
Yes No N/A
basement >< pipe 10 I/f ><
W boiler sost | X
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Newark / Freehold Carting 4509 0.7 Cumberland Co./ BFI / GROWS / TRRF
City, State Disposal Date City, State
Newark / Freehold, NJ 8/31/14 Newburg / Imperial / Morrisville, PA
Completed by Title W/ Date
Mike Cooper President il 717114

ASB-41 (R-06-08)

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

1085

Date of Notification (1)
July 07, 2014

Name of Building Owner/QOperator (2)
Jade Hackettstown Associates, LLC

Agencies Notified Type Notification Street Address = Y 4’; ~
: R F
EPA Initial 1200 Sunnyview Oval a L 3
DEP Amended City, State, Zip Code a1
G, Amendment #___ Keasbey, NJ 08832 S I
D Emergency (including N o = N
DOH justification) ame of Contact elephone Number
DCA [] Cancellation Eric Harvitt

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
demolition site

Typg of Facility (4)
School (K-12)

Street Address

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

91 Main Street etc.)
City (5) Square Feet # of Floors Bldg. Age
Hackettstown, NJ
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) - <
Warren demolition site
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET, Inc. 0021 The MACK Group, LLC

Street Address
222 Church Road

Street Address

1500 Kings HWY N, STE 209

City, State, Zip Code

City, State, Zip Code
Cherry Hill, NJ 08034

Bridgewater, NJ 08807
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Houseknecht (908) 218-1108 (877) 759 - MACK 00781

Start Date (10)
7121114

Scheduled Completion Date (11)

12/31/14

Name of OSHA Monitor
The MACK Group, LLC.

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

1500 Kings HWY N, STE 209

City, State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

23 sfor=3If Renovation Full Containment with Negative Pressure
>160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t;pn;ent
Location of U FLOmeiéllily b Description of
Asbestos-Containing Material (ACM) 48 . e Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuallndtiar]agtcip {i.e. thermal systems insulation, {Specify § ) a I
In Facility s °“2 ats surfacing, VAT, or SF or LF) 318 |8 |5
(13) ) other miscellaneous) 2 ®|E |2
O e @
- @
Yes No N/A
Phase 2 - portion of collapsed building >< roofing 600 tons ><
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Newark Carting 4509 600 IESI Landfill
City, State Disposal Date City, State
Newark, NJ 12/31/14 Bethlehem, PA
Completed by Title W/ Date
Mike Cooper President PR e i 7/7/14

ASB-41 (R-06-08)

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



State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

0
Kelly< 7

7/7/14
Agencies Notified Type Notification
6J =PA O Initial
(] DerP [ Amended
B0 DOL Amendment #
Emergency (including
DOH justification)
) oca [ Cancellation

Street Address

i
-

430 Burd Street

City, State, Zip Code

Pennington, NJ 08"}534-’ -

Name of Contact

Steve Kelly

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Street Address Subdwgpter B (Other than K-1_2) o
Other (i.e., private & commercial buildings,

430 Burd Street hoiies, G16.)
City (5) Square Feet [ # of Floors Bldg. Age

Pennington, NJ 2000 2 70+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)

Mercer USE ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manag'er for Monitoring Firm Telephone No. Telephone No. License No.
Lou Laureti (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/10/14 7/11/14 MECS

Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe:  8am - 4pm Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[J Full Containment with Negative Pressure

(>3 sfor=31If Renovation (] Mini-Enclosure
[]=160 sfor >260 If ] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Soiely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o| ol m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify g1 3|3 3
IN Fadility Staff? surfacing, VAT, or SFor LF) 3| 2|8 g
(13) (12) other miscellaneous) 5 g 5
o
Yes | No | N/A 2
Basement X Pipe Insulation 90 If X
X
b 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler 1D No. of Waste
Stevens Environmental 18292 2 /7y T.RRE.Inc

City, State

Disposal Date

Allentown, NJ

71114, /)

g

City, State /
{rv / Tullytown, PA

Completed By Title

Mahlon E. Stevens

Project Manager

L

7/7/14

J/ / Date

ASB-41
MAR 00

—

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

il
(Pursuant to N.JA.C. 8:60 and 12:120) /5= £[ 55

Date of Notification (1)

Name of Building Owner / Operator (2)

712114 Rider University
Agencies Notified |Type Notification Street Address
[l EPA 2083 LAWRENCEVILLE ROAD
[0 DEP X Initial City, State & Zip Code
K DoL [0 Amended LAWRENCEVILLE, NJ 08648
X DOH [] Emergency Name of Contact !Telephone Number
X DCA [0 Cancellation Steve Arkuszewski |

FACILITY INFORMATION

Rider University — Chapel

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Street Address
2083 LAWRENCEVILLE ROAD

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

Square Feet # of Floors

City (5)
LAWRENCEVILLE

County (6)
Mercer

County Code (7)

Bldg. Age

Current Use (Prior if being demolished)

Pennoni Associates Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Bristol Environmental, Inc.

Name of Abatement Contractor (9)

Street Address
515 Grove St # 1B

Street Address
1123 Beaver Street

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm

Telephone Number Telephone Number

License Number

Tom Adams 856 656-2875 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
712114 712414 Bristol Environmental Inc.

Describe:

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

[X] Abatement Performed Outside of Normal Hours — 7am to 3pm

7:00 AM - 3:30 PM
[J Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

K =23sfor=3If

Scope of Work (Check all that apply)

X] Renovation

OO0OX

Full Containment with Negative Pressure
Mini-Enclosure

GI 14053

[ =160 sf=260If [ Demolition Glove Bag Procedures
Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - ol m
TO BE ABATED Maintenance or (i.e., thermal systems a gl 3
in Facility Custodial Staff? insulation, surfacing, VAT ol 8| 2| &
(13) (12) or other miscellaneous) Bl = &1 3
Yes | No | N/A
Basement Boiler Room I IEY L] Breeching 20 SF XL O
Basement Boiler Room IEmiim Gasket Material 10 SF Oaig
Wl wRE minlinjin
O ] miimlinlin]
miEEyi= miimijmlje
LIRS EEY miinliniin]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental, Inc. 18706 2 GROWS Landfill
City, State Disposal Date |City, State
Bristol, PA 7124114 Morrisville, PA
Completed By (Print or Type) Title Signature . . Date
Gino Pizzigoni Project jﬁ , p e / : 7 .,2/ /
Manager y. W {
il




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

State of New Jersey

Cl# Q57

Date of Notification (1}

Name of Building Owner/Operator (2)

7 / 2 / 14 Brixmor Property Group

Agencies Notified Type Notification Street Address
(1 EPA X Initial Mid-Atlantic Regional Office Two Tower Bridge, Suite 300
BOEND L] A Cly, State, Zip Code
B DHSS Anepdedtd___ Conshohocken, PA 19428
] bcA [J Emergency (including ek lodiciopdl

(NJAC 5:23-8) justification) Name of Contact Telephone Ni—*

[ Cancellation Jerry McMullen

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Tinton Falls Plaza

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

(] Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
980 Shrewsbury Ave homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Tinton Falls

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Shopping plaza

Name of Monitoring Firm Hired by Building Owner (8)
AET

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
28 N. Pennell Road

Street Address
1123 BEAVER STREET

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Dave Turotsy

Telephone No.
800-969-6AET

License No.
00509

Telephone No.
215-788-6040

Start Date (10)

7/ _15 1 14 rA |

Scheduled Completion Date (11)
15/

14

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatemant (Check only one)

Time of Abatement: 7:00 AM-3:30PM/___ PM-

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

AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

B >3 sfor>31If

[ Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

[ >160 sf or >260 If ] Demolition X Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of N S g
Asbestos-Containing Material (ACM) | Used Solely by | agpectos Containing Material (ACM) Amount 21822
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Space #5 above ceiling X (O |0 | pipeinsulation 10 LF XK(OO|IO
O (B3 |0 CF O B E
3 i Oia|a|d
LI 2T [E Oo(oa|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hauler 1D No. Waste MINERVA LANDFILL
20990 1/2 cu yd
City, State Disposal Date City, State
NEW CASTLE, DE 19720 7115114 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature /) - . - Date
Gino Pizzigoni General Manager )&,’@ f /72 ’7/2 /Y
/i
ASB-41 R
MAY 11 é 7 /4_/ P47 b * Do not use this form for asbestos licensure exempted activities.




State of NJ
Notification of Asbestos Abatement
D&S Proj. #: 2014-265 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) ; 1= Sk
10 16 I/[3;I0 /1114 | TeliHegrick
Agencies Notified | Type Notification Sireet Address
O era  |Xinitial
[] oep [[] Amended 26 WATI_'ERBURY ROAD
Amendment #: City, State, Zip Code
DOL =
X [ emergency MONTCLAIR, NJ 07042 .
X poH (including Name of Contact Telephone Number
justification)
[0 oca ] canceliation John Heyrick l

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
John Heyrick [l subchapter 8 (Other than K-12)
Street Address X Other (Private/Commercial
Bldgs./Homes, efc.
26 WATERBURY ROAD Square Feet | # of Floors Bldg. Age
City (5) County Code (7)
(State use only) Current Use (Prior if being demolished)
MONTCLAIR _
Name of Monitoring Firm Hired by Bldg. Owner (8 ASCM No. Name of Abatement Contractor (8)
D & S RESTORATION, INC.
Street Address ireet 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 Data (11) haiTis o GEEDY Mangor
D & S Restoration, Inc.
07/14/14 07/31/14 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
D Facility closed/vacated during entire period of abatement. City, State,_ip Code
G Abatement performed outside of normal facility hours-
Describe:
X other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) |_| Full Containment w/negative pressure
X >3 sfor>3if R Renovation [ ] Mini-enclosure
] N P4 Glovebag procedure
2160 sf or >260 If D Demolition Non-Exempted (*) and Non-friable procedure
Locaton of i o e [o]5]e
asbestos-containing st%affﬁ 2) Description of asbestos-containing Amount m|p L la
material (acm) to be material (ACM) (Specify SF or olals e
abated in facility (13) Yes No N/A LF) ; : g E
BASEMENT | || PIPE INSULATION 124 L FT =Einiinlin
BASEMENT CRAWL SPACE PIPE INSULATION 20L FT X010 |
00 {01100
Ooo|o
[ I - OO0 [0og
Hegistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfil
D & S RESTORATION, INC. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 07/15/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 06/30/ 2014

ASR-41 Do rot use this form for asbestos licensure exempted activities.
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D&S Proj. #: 2014-266

gl W

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)

0 |6 310 1 4
19 1 |/I_J /1114 | EILEEN CHERLIN
Agencies Notified | Type Notification Shoot Address
EPA B initial
[] oep [[] Amended 1339 OU;TLOOK DRIVE
= Amendment #: City, State, Zip Code
DOL Ssases
[ Emergency MOUNTAINSIDE, NJ 07092
X poH (including Name of Contact Telephone Number
justification)
L] oca [] canceliation EILEEN CHERLIN ]

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

EILEEN CHERLIN

Street Address

1339 OUTLOOK DRIVE
City (5)

MOUNTAINSIDE

County Code (7)
(State use only)

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

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

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)

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

ASCM No. Name of Abateme

—
t Contractor (9)

D & S RESTORATION, INC.

Street Address Sireet Address
20 California Ave.
City, Stale, Zip Code City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring_ﬁrrn

Phone Number

Telephone Number
973-345-8020

License Number

01169

~Start Date (10)

07/14/14

07/31/14

gched, Eompleticn E)ate (11)

Name of OQSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement
[ Facility closed/vacated during e

(Check only one)
ntire period of abatement.

[[] Abatement performed outside of normal facility hours-

Describe:

20 California Avenue

City, State, Zip Code

B4 other-Describe: _NORMAL HOURS

Paterson, NJ 07

503

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

B Renovation

Full Containment w/negative pressure

Mini-enclosure

i E Glovebag procedure
D =160 sf or =260 If D Demolition [ Non-Exempted (*) and Non-friable procedure
Location of Is location normally used solely R 1TRITE E
asbestos-containing i fr? -l Description of asbestos-containing Amount ren " |a
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
e r
GARAGE (exposed) DUCT INSULATION 63 SQ FT = imiinRin]
il - ml[njjujjm
O {00 0 (O
o {00 |
- i e OO0 [d
egistered Waste Hauler NJDEP Hauler ID# ["Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 - 1 YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 07/15/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC ___| PRESIDENT 06/30/ 2014

ASR-41

— *Do not use this form for asbestos licensure exempted activities.
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' Print Form!

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ]

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

Date of Notification (1) Name of Building Owner/Operator (2) e
71712014 State of New Jersey (DPMC) S L s
Agencies Notified Type Notification Street Address - &
) 33 West State Street
X] epa O initial : ,
x| DEP Amended City, State, Zip Code
x| DOL Amendment #1 Trenton, NJ 08625 “
[X] poH ﬁr:hgfirg:t?::}(lnciudlng Name of Contact . Teler""“““ Niimihgs
O oca Cancellation Joseph Kratochvil .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Liberty State Park Maintenance Facility

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

Street Address [:| Subchapter 8 (Other than K-12)

185 Theodore Concrad Drive x] Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Fioors Bldg. Age

Jersey City 10,000 1 30+

County (6) County Code (7) Current Use (Prior if being demolished

Hudson County .

(STATE USE ONLY)

Maintenance Facility

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Brinkerhoff Environmental

Site Enterprises, Inc.

Street Address
1805 Atlantic Avenue

Street Address
815 12th Street

City, State, Zip Code
Manasquan, NJ 08736

City, State, Zip Code
Hammonton, NJ 08037

Project Manager for Monitoring Firm Telephone Na. Telephone No. License No.
Jason Hooper 732-223-2225 609-567-1250 01172
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6/19/2014 7/31/2014 Health & Safety Services, Inc.
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:

316 12th Street
City, State, Zip Code
Hammonton, NJ 08037

Scope of Work (Check All That Apply)

Eﬂ 23sfor23f B Renovation 8 Full Containment with Negative Pressure
[X] =2160sfor=22601f Demolition | Mini-Enclosure
L] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:;;ent
Location of U :dognlalliy b Description of
Asbestos-Containing Material (ACM) hi g e‘-":n{:ef Asbestos Containing Material (ACM) Amount m
T0 BE ABATED & ; d.”l e (i.e. thermal systems insulation, (Specify Flo|3 g
In Facility usto .:az = surfacing, VAT, or SF or LF) 3 |8 2|0
(13) - 02 other miscellaneous) 2le g g
- — [+
Yes | No | N/A 2
Roof X | shingles/asphalt roofing & debris 1200sf X
Pump House #2 X block/window caulk 35lf X
Pump House & Storage Room X wall stucco 1900sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
: Hauler ID No. of Waste :
Allserveco Leasing 0035220 50cy IESI PA Bethlehem Landfill
City, State Disposal Date City, State
110 Jabez Street, Newark, NJ 07105 Bethlehgcp, PA
Completed by Title Clgragire ; Date
Thomas Rock PM /M s 7712014
Ll ’ k

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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D&S Proj. #: 2014-270

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)

7 1 1 ¢4 ML TN Q £M oo n
1217 1/10 1L 1/1L 1 ALEX VARGAS Freail=d A6 S i3
Agencies Notified | Type Notification Street Address

[0 era  |Kinitial
[] oer [[] Amended | 8 CROMWELL DRIVE WEST
Amendment #: City, State, Zip Code
X poL .
[ Emergency MORRIS TWP., NJ 07950 ”
X poH (including Name of Contact Telephone Number
justification)
L1 0S4 [ cancetation ALEX VARGAS

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[ subchapter 8 (Other than K-12)

ALEX VARGAS
_ Street Address & Other (Private/Commercial
Bldgs./Homes, etc.
8 CROMWELL DRIVE WEST Square Feet | # of Fioors Bldg. Age
County Code (7)

(State use only)

Current Use (Prior if being demolished)

MORRIS TWP.
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.
Chty, State, Zip Code City, State, Zip Code
N Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number

Start Date (10)

07/17/14 07/31/14

Sched. Completion Date (11)

01169

973-345-8020

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Describe:

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

X other-Describe: _NORMAL HOURS

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

[ >160 st or >260 If ] pemolition

] Full Containment w/negative pressure

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

Lscaling o Is location normally used solely| R ITRI|E -
asbestos-containing :t);fr?(z?gtenance!custodml Description of asbestos-containing Amount ?n g " 1n
material (acm) to be material (ACM) (Specify SF or s | & : &
abated in facility (13) Yes No N/A LF) i ; g L
e |r
GARAGE 2 LOCATIONS DUCT INSULATION 70 SQ FT h=jimiingin
BASEMENT [:Xj DUCT INSULATION 75 SQFT E 1| L
BASEMENT BLACK ROPE COLD WATER PIPE |7 LFT XIO0g|d
mi[mi[=}=}
.| mj =l =]

Registered Waste Hauler

NJDEP Hauler ID#

upic Yaras o aste

—
Name of Registered Landfill

D&S RESTORATION, INC. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY

City, State S Disposal Date City, State
PATERSON, NJ 07503 07/18/14 TULLYTOWN, PA

Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 07/01/14
% Lo, M mmb simm Hhin farm far achactac linancinira avarmntard antivitiae




State of NJ

Notification of Asbestos Abatement

D&S Proj. #: 2014-267 (Pursuant to NJAC 8:60 and 12:120)
2n-,
Date of Notification (1) Name of Building Owner/Operator (2) g 0 h 9
Agencies Notified | Type Notification T T — - ==
EPA X initial ;
[] oep [[] Amended 165 DUKES STREET '
Amendment #: City, State, Zip Code
DOL —
O Emergency KEARNY, NJ 07032
X poH (including |Name of Contact Telephone Number
justification)
L A |7 Ganceliation JIM DEGEORGE L
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
JIM DEGEORGE ] subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
165 DUKES STREET Square Feet | # of Floors Bldg. Age

City (5) County (6)

KEARNY HUDSON

County Code (7)

(State use only) Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by ?dg Owner (8)

ASCM No.

Name of Abatement Contractor (E)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

ICity, 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)

07/15/14 07/31/14

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Cheack only one)

[ 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)
B >3sfor>aif X Renovation

[] >160 sf or >260 If [0 pemolition

] Full Containment w/negative pressure

% Mini-enclosure

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

—— Is location normally used solely| H1R|E £
asbestos-containing oy alenance/astodial Description of asbestos-containing Amount w2l |a
material (acm) o be staftf12) material (ACM) (Specify SFor [ | P | ¢ |
abated in facility (13) - No i LF) v |t g
e r
BASEMENT PIPE INSULATION 255 LET =Jinj|ngin
-— OO0
mimiujln
OO0
[ | [ | - OO |00
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
i& S RESTORATION, INC. 13506 3YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 07/16/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 07/01/ 2014
TasBa1 licensure exempted activities.

ASR-41 Do not use this form for asbestos



- s LA ! ’z 0
(- t C . U}Z | State of NJ
Notification of Asbestos Abatement

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

D&S Proj. #: 2014-268

%
Date of Notification (1) Name of Building Owner/Operator (2)
017 011 1 @
2L /0 1/ JOHN LUCAS Pre
Agencies Notified | Type Notification Stroct Address Yoo =Y fue .
EPA X nitial by Oeopg
[ oep [[] Amended 913 SUMMIT AVENUE :
Amendment #: City, State, Zip Code
K poL —= ‘
[ Emergency RIVER EDGE, NJ 07661 _
X poH (including Name of Contact Telephone Number
justification)
L 224 1M canveniion JOHN LUCAS

FACILITY INFORMATION

Name of facility where abatement is taking place (3}

JOHN LUCAS

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

[] Subchapter 8 (Other than K-12)

Street Address

913 SUMMIT AVENUE

City (5) County (6)

RIVER EDGE BERGEN

Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

County Code (7)

(State use only) Current Use (Prior if being demolished)

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

ASCM No.

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

Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number
01169

Telephone Number
973-345-8020

Name of OSHA Monitor

Sched. 5ompietion Date (11)
07/16/14 07/31/14

Start Date (10)

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

Xl other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3sfor>3 1 X Renovation

[ >160 sf or >260 If ] pemolition

[] Full Containment w/negative pressure

% Mini-enclosure

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

: Is location normally used solely H1R]E
;ggzggs?gomai"ing 9 e mnanos/umiodal Description of asbestos-containing Amount ﬁ'n 2 b E
material (acm) to be Siafiis) material (ACM) (Specify SF or o g z |e
abated in facility (13) ek K N/A LF) v | : L

e |r
BASEMENT/CRAWL SPACE | || PIPE INSULATION 220 L FT X<t igig
— 1000
00 (000
) [w][u]|m]
- = oo
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfiill
D & S RESTORATION, INC. 13506 3 YDS TULLYTOWN, RESOURCE RECOVERY
City, State _ Disposal Date City, State
PATERSON, NJ 07503 07/17/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
EOGDAN JOLDZIC PRESIDENT 07/02/2014

AcR.41

Do not use this form for asbestos licensure exempted activities.



