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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

%Z/@/ AR ]

| Print Form .
EGEIVE

AAA LEAD PROFESSIONALS

{Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) i i
5/24/18 Pleasantville Housing Authority JUN - ¢ 2018
Agencies Notified Type Notification Street Address
156 N Main St
' ] EPA X] initiat ‘ : ASBEST T
| DEP [] Amended City, State, Zip Code LICENSING
DOL Amendment # Pleasantville, NJ 08232
T
DOH O Egﬁrg:t?::) fincluding Name of Contact Telephone Number
[7] bca [l canceliation 609-204-3454
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Units A308 and A102 [1 school (K-12)

Street Address Subchapter 8 (Other than K-12)

156 N Main St Other (i.e. private & commercial buildings, homes,

eic.)

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

County (8) County Code (7) Current Use (Prior if being demolished)

Atlantic ETIATELSEONLY) home

Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (9)

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

License No.

1200

Telephone No.
732-688-5078

Start Date (10)
6/4/18 6/11/18

Scheduled Completion Date (11)

Name of OSHA Maonitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

:

Other — Describe:

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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

O

23 sfor 23 If

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?’fpﬂ;&nt
Location of U Ndorsmlallly - Description of
Asbestos-Cantaining Material (ACM) pje' : Aats "*," Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bttt s (i.e. thermal systems insulation, (Specify Zlgl|d|F
In Facility usto 1"‘; alfy surfacing, VAT, or SF or LF) 3 |5 ﬁ s
(13) (12 other miscellaneous) g =12 ¢
s = [13]
Yes | No | N/A @
INTERIOR Unit A308, A102 Floor Tiles and mastic 1100SF X
. Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill i
| Hauler ID Mo. of Waste
; AAA LEAD PROFESSIONALS 04509 10 ACUA
| City, State Disposal Date City, State
| LAKEWOQOOD, NJ 6/11/18 EGG HARBOR TWP NJ |
| Completed by Title Signature Date 1
I JOSEPH PERLSTEIN OWNER ;

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exempted aclivities,



State of New Jersey :
NOTIFICATION OF ASBESTOS ABATEMENT

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

Al

Date of Notification (1) Name of,Building Owner/Operator (2) :
6-4-19 %&K Fﬂmc;n - Dendilln wm ¢
Agencies Notified [ Type Nofification l WL R
o "o s 3‘{6 Hq,e;p G; lle G)mmjgo__ci Blazl 2018
O DEP |'D" Amended 5, Cade
Sz poL Amendment#_______ Cuoe N3 08080
O Emergency (including N fCoriad HonE Nambefo 8 T oL
# DOH justification) il o & B)Lﬂgj‘ ’\‘it y
{o oca O Cancellation Meank FT?.MC"\.( — 8 56t~610 H2is

FACILITY INFORMATION

Name ﬁa
h

CaMf \

I/\‘\E_L

cility Where Abatement is Taking Place (3)

DL«.: //«-ﬁ

\!

Street Address ) | I i| .

Type of Facility (4) .«

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

Street Add

etc)
City (5) /= _ . | Square Feet ~ | # of Floors Bldg. Age
 Oloucestea UGy N 08036 1™ 79" | Ca-
County (6 Qounw Cgc_!e {7) . Current Use (Prior if heing degnolished
t am df_/; EREIRE QO S Ny le &,«-\ lq bwc /l, g
Name of Monit~-ing Firm Hi rld Owner (8) ASCM No Name of Abatem®#it Contractor (9) ) -
. e
jﬁ_;'ii.s, legies |~ N/A | EPCTechnolegies In

&;x.}

;i

1 Vo 14 2018

NS 08533

Telephone No.

008 758-3265

Telephone No.

Des Eygpt

09 758~

ox O3 ¥

335

Scheduled Completion Date (11)

e (S, 2018

Name of OSHA Monitor

5039y

E.fC.Technc[bq(e,s Thc

13

0O . Other—

Describe:

QOccupancy Status Dunng Abatement (Check Only One)

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

Street Address

P.0.

Por 337

City, State, Zip Code

Scope of Work (Check All That Appiy)

23 sfor23 if
2160 sf or 2260 If

O Renovation

X:’ Demolition

O Full Containment with Negative Pressure

New Esypt NI~ 08533

O Mini-Enclosure
O Glovebag Procedure

g~ Non-Exempted (*) and Non-Friable Procedure

( T~

City, State

Nuo ECW.D*

NT

Disposal Date

L= 1S-18;

Is Location Abatement
Type
Location of U h;ognlaily b Description of
Asbestes-Containing Material (ACM) r\:e ) olety H Asbestos Containing Material (ACM) Amount m| .
TO BE ABATED al ‘?“f‘é’gﬁ (i.e. thermal systems insulation, (Specify Zlolal|E
In Facility CLIStOd;az : surfacing, VAT, or SF or LF) 3: Lo '§ s
(13) k= other miscellaneous) g | g e |2
[ — —_— (=]
@
Yes | No | NA : o
3 3 Lt o,
QXtemina  )alls xS clmj Ahegles. | /SO05Fx
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste E ‘ :
EPC Ied'moleqqeg, | 7000 | 2 | Wask Management o8 PV

City, State

ﬂ‘lomu SU'R‘.[(’_ PA

Completed

by

e, Schenea

Tﬁ?{cs ident

S5

A

4-i8

ASB-41 (R-06-08)

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




] Print Form

i .0 State of New Jersey
% 4,}/ <0 ¥ NOTIFICATION OF ASBESTOS ABATEMENT p==
2 Ol (Pursuant fo MJAC 8:60 and 12:120) : ! N E @ E ﬂ W E l )
i
iti o}
Date ofNTiﬁcaﬁcn {1) Name OfBUJ,dfﬂg Dwner;(}pera:w 2 i; { i__._—{ l ]
' s t
(olul ¥ Atlerdaby 810V enCe ITAK = | |
Agencies Notifisd ¥ Type Notification Street Aﬂdress Vi JuTn ZU16
; ¢ ke ) ] s
, EPA - Initial 27 F—Z‘ l : {t’: & ?G\”‘\Lwc‘\ EL?‘ 4 \dt-‘}g {‘1
DEP Amended City, SmaZmCode ] J P AQB 5'(“ NTROL &
DOL Amendment# Moo ey NS <o) ) D L C‘ti\ oi‘ e
[[1 Emergency (including ey : i
% DOH justification) Name of Contact eréﬁﬁmmﬁé' H\H\
DCA [] cancefiation p \t\f@ i "‘{f’j QE71, ) Q X
FACILITY' INFORMATION
Name of Faclrly Where Abatement is Taking Piace (3} Type of Facifity (4}
ALy Hosia L A CN Propo-day ] school (x-12)
Street Address u Subchapter 8 (Other than K-12)
el Other (i.e. private & commercial buifdings, homes,
1 3G (Ccoel K(\ oo
Ciy(s) * Square Feet #of Floors Bidg. Age
} F oy )] =54
S bor <:\ | WS = s
County (6) County Code (7} Current Use (Prior if being demolished)
; TE USE O = oy
(\ﬂu O Y T ‘\-—\r’\ STA Win ] ¢ g5 ¢ d o (e
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
1 -:__ - i .. x S A
AQ e Tsolad.en /‘J_;i 1L
Strest Address Sireet Addﬂ‘ﬁs
79 [y $ro3e G ¢
City, State, Zip Code City, State Zip Code
(= |4y !wfkp)\j’:}'}aﬂ;
Project Manager for Monitoring Firm Telephone No. Te:ephone No. License No.
I I Y _;C}
225 175+ OO =t
Start Date {1?] \ Sched\‘led Completion Date (11} Narne of OSHA Monitor
AN (la\ &
Occupanty Status During Abalement (Check Only Onej | Strest Address
Facility Closed/Vacated During Enfire Period of Abatement
Abatement Performed Outside of formal Faca!lty Hours City, State, Zip Code
" Other — Describe: Xivi- r?i"’l
Scope of Waork (Check All That Apply)
D 23 sfor23 i Renovation Fuil Containment with Negative Pressure
K. >t60stor22601 N7l Demolition Mini-Enclosure
. Glovebag Procedure
Non-Exempted {*} and Non-Friable Procedure
Is Location Ah‘?;;gj:“t
Location of U i\i;)gl;;:i‘y b Description of
Asbestos-Containing Material (ACM} pfei = 5‘;9!5' Asbestos Containing Material (ACH) Amount W
TO BE ABATED Pl :f;; “f’gm,, {i.e. thermal systems insulation, (Speciy Zlyia i T
in Facility L ;az) 2 surfacing, VAT, or SForLF} = = =@
(13) { offier miscellanecus} % Digie
= 13
Yes No N/A @
L X48/i0c N el e d 7800 ¥ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
) e /'\! Hauler ID No. of Waste ., ey
4 ~ R ¥ k! y T e i g4 g i t £
4“*{.(\ ol iy H_;'LC Ay A Rl e L‘!L} {2 \_/} k J-“” R 5_
i?cﬂs'!ate o Daie Cii‘(_fj. State - A
i Lo fogne pr AN Fati gl § Yoot 4
s [y Mo M3 L-h Wy | Fton, Ji
Completed by ¥ Title Signature N i Date, ~
DN M EGore Setic ey Ticas i VAN (el

ASB-41 (R-05-08) * Do nol use this form for asbestos ficensure sxempted activities,



i
. T i 17 e
NOTIFICATION OF ASBESTOS ABATEMENT ? &5 >

State of New Jersey

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

Date of Notification (1) -

Name of Building Owner/Operator (2)

6-3-18 RAPPAPORT HOMES, LLC z N
Agencies Notified Type Notification Street Address ! { '
1100-MAXWELL LANE UNIT 326 i |
EPA Initial ! .
| pep Armended City, State, Zip Code I (-
DOL Amendment #___ HOBOKEN, NJ 07030 | f
| | poH D Egﬁfgz?;g}(lndudmg Name of Contact | ﬁagﬁh‘(‘?".—éjﬁutﬁﬁéﬂrﬁgi-
Dok [] Canceliation BILL OLIVEIRA 973-2285403/G _

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
23-KING STREET

Ty

Street Address

pe of Facility (4)

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

23-KING STREET Other (i.e. private & commercial buildings, homes,
efc.)

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

CHATHAM, NJ 1800 1 +50
|

County (8) County Code (7) Current Use (Prior if being demolished)

ESSEX (STATE USE ONLY) ONE FAMILY
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.

License No.

01240

Telephone No.
973-491-0877

Start Date (10)
6/12/18

Scheduled Completion Date (11)
6/13/18

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Other - Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

%

23sfor230f

. Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demaolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
ok it Abatement
Is Location Type
Location of U Ndcrsm[all[y b Description of
Asbestos-Containing Material (ACM) Nﬁe. : ik }’ Asbestos Containing Material (ACM) Amount ull
1O BE ABATED c atmd?niagﬁf’? (i.e. thermal systems insulation, (Specify 215 § =)
In Facility e ;az) ch surfacing, VAT, or SF or LF) g 2 = =)
(13) ( other miscellaneous) AR 2
- —_ [2+]
Yes | No | N/A @
EXTERIOR SIDING X TRANSITE 1400SQF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill )
NEWARK CARTING basog N of Waste ISES BETHLEHEM LANDFILL
City, State Disposal Date City, State ) i W %1
.ﬂ') 1“"‘-‘ i ,.—T— B ’. I i i ; -
NEWARK, NJ 2 & é’!{,u iz ‘;_; C/i’.f :b § v
Completed by Title Signature // a2 Date
CARLOS GOMES PRESIDENT P o —" | emns

ASB-41 (R-06-08)

. D{not use this form for asbestos licensure exempted activities.



State of New Jersey

N B5

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) H T‘x{? E { -~
S o
Date of Notification (1) =7 Name of Building Owner/Operator (2) H | !
5/29/2018 ¥ & & © Herman Mallenson A i 'i
S b M HAR SIAkLY, I i
Agencies Notified Type Notification Siiit Aiiiii FERREY: I 1/
EPA 1 nitial L
DEP g Amended City, _Statq, Zip Code ; ot 7
DOL Amendment # Springfield NJ 07081 T
IE DOH % jizfr:g:t?é::)(mcludlng Name of Contact ) ] Telephon r
] oca [ Cancellation Marko Stankovic, Project Manager

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
N/A :
School (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc)
City (5) Square Feet # of Floors Bldg. Age
Springfield 2500 2 50
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) Residence

Name of Abatement Contractor (9)
Checkmark Industrial

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

Street Address
54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

Telephone No.
973-570-2645

Name of OSHA Monitor )
Checkmark Industrial

Street Address

City, State, Zip Code

License No.

Telephone No.
01334

Project Manager for Monitoring Firm

Start Date (10) Scheduled Completion Date (11)
5/30/2018 6/5/2018

Occupancy Status During Abatement (Check Only One)

Street Address
54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

[ [X} Facility Closed/Vacated During Entire Period of Abatement
.| Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Scope of Work (Check All That Apply)

E1 =23sfor23 s

E’g Renovation

Full Containment with Negative Pressure

[X] 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;tyepn;ent
Location of U hgoggfélly b Description of
Asbestos-Containing Material (ACM) rj’e. N ny [y Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 at’c’" d‘?“!asfem (i.e. thermal systems insulation, (Specify 22|35
In Facility o 1'2 e surfacing, VAT, or SF or LF) 38|88
(13) 12) other miscellaneous) e |l2 |2
| <1 L |la
Yes No N/A @
basement X floor tiles 1150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting Fhen o Zlveate Waste Management
City, State Disposal Date City, State
Wayne NJ Tulleytown PA
Completed by ) Title Signature * Date
Corey Stankovic CEO Smhw(_, 5/29/2018

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



AL /|

JOTIFICATI

State of New Jersey

(Pursuant to NJAC 8:60 and 5:16)

ON OF ASBESTOS ABATEMENT

DECEIVE

. J

[ Cancellation

Dennis Shape

; |
Date of Notification (1) Name of Building Owner/Operator (2) i i_"‘n i |
6 /4 | 18 City of Bridgeton i ;i JUN - 2018 i_
Agencies Notified Type Notification Street Address
O EPA O initial 181 East Commerce Street PRI
OLWD [J Amended City, State, Zip Code LICENS]
[J boH Amendment # 2 Bridgeton NJ :
O Dbca X Emergency (including nggcton
(NJAC 5:23-8) justification) Name of Contact Telephone Number

856-455-3230 X-223

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
Fire Damaged House

Place (3)

Street Address
24 Bank Street

Type of Facility (4) -

O School (K-12)

[ Subchapter 8 (Other than K-12)

Other (i.e., private and commercial buildings,
homes, etc.)

Cumberland

City (5) Square Feet # of Floors Bldg. Age
Bridgeton, NJ 1500 2 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Abandonded

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Yannuzzi Environmental Services Inc.

Street Address

Street Address
135 Kinnelon Rd, Suite 102

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
908-218-0880

License No.

027000

Start Date (10)

6 [/_6 | _ 18

Scheduled Completion Date (11)
20

6 7 /

Name of OSHA Maonitor

Yannuzzi Environmental Services Inc.

Time of Abatement: AM-

Occupancy Status During Abatement (Check only one)

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

PM/ PM- AM

Street Address
135 Kinnelon Rd, Suite 102

City, State, Zip Code
Kinnelon, NJ 07405

Scope of Work (Check all that apply)

[0>3sfor>31f

[] Renovation

] Full Containment with Negative Pressure

[J Mini-Enclosure

& =160 sf or >260 If ] Demolition (] Glovebag Procedure
B4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of olo|m]m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g Sl12a |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 2|5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S £ g
(13) (12) other miscellaneous) 2
Yes | No | N/A
Frame O |0 |K |Frame XO|a|g
Entire Structure (0 |0 |O |Entire Structure I o o
G | a|o|o(g
0 $rl Oo|a|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Yannuzzi Group Inc. Ha.i”;i’B'? No. W;Etg 9uTbe_Eland County Improvement
City, State Disposal Date City, State
Kinnelon NJ 6-7-18 Millville
Completed By (Print or Type) Title Sign?_ture A = o Date
.« U/ S S L
John Mucha Project Manger 7 Iy J N 5/18/2018
ASB41 g :
JAN 13

= - :
* Do not use this form for asbestos chre??sgré exempted activities.




; ”
Q/‘K %L( B | Print Form
; -
g s State of New Jersey
- NOTIFICATION OF ASBESTOS ABATEMENT GE o—_— =
"4 (Pursuant to NJAC 8:60 and 12:120) : = W [E =Y
i, - |E— 1] .‘:'l l;; i { ‘ £
| Date of Notification (1) Name of Building Owner/Operator (2) H ; I
| 06/04/2018 Glenwood Apartments : (i
Agencies Notified Type Notification Street Address e R wotT 0 2URG r
: , ! et | §
- r i H
}3 — Bl inital 1 Cherry Hill Ln ! i
. | DEP 1 Amended City, State, Zip Code ]
fx] poL - Amendment # Old Bridge, NJ 08857 % —
Emergency (includi —_—
Bl poH justif;gali:r?)(l clucing Name of Contact Telephone Number TR
] oca [J Canceliation Eric Prieto 732-727-1414
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Glenwood Apartment School (K-12)
Street Address [Tl Subchapter 8 (Other than K-12)
6-8 Cherry Hill Ln E Other (ie. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors | Bldg. Age
Paterson 2000 2 60 +
Caounty (6) County Coc_ie {7)_ Current Use (Prior if being demolished)
Middlesex (STAIEOSEONLY Apartment
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)
N/A DIA General Construction, Inc.
Street Address Street Address

1360 Clifton Avenue, PMB Suite 218
City, State, Zip Code
Clifton, NJ 07012
Telephone No.
973-389-0089
Name of OSHA Monitor
DIA General Construction, Inc.
Street Address

13860 Clifton Avenue, PMB Suite 218
City, State, Zip Code

Clifton, NJ 07012

City, State, Zip Code

I License No.

00693

Project Manager for Monitoring Firm Telephone No.

Start Date (10} Scheduled Completion Date (11)
06/15/2018 06/20/2018

Occupancy Status During Abatement (Check Only One)
E Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Scope of Work (Check All That Apply)

E =3 sfor23 If E Renovation Full Containment with Negative Pressure
[X] =2160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe.lrl;;;eﬂt
Location of U N dorsmi'alllly b Description of
Asbestos-Containing Material {ACM) h.ﬁ Bd SoleYy jy Asbestos Containing Material (ACM) Amount m
TO BE ABATED = atmfiagt{;im (i.e. thermal systems insulation, (Specify 2 512318
In Facility HEw) 1'2 . surfacing, VAT, or SF or LF) 3|8 |9 |5
(13) (12) ather miscellaneous) g |le |2 |2
e I BN
Yes | No | N/A ®
6 A-D Cherry Hill Ln X Pipe/Elbow Insulation 180 LF £
8 A-D Cherry Hill Ln X Pipe/Elbow [nsulation 150 LF -
|
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
; Hauler ID Nao. of Waste . .
Service Transport Group 20990 6 CY Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 19720 06/04/2018 Waynesburg, OH 44688
Completed by Title | signature I Date
Milan Njezic Vice President sl ™ ~ - —06/04/2018

~{

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



QK %C{?% [ Print Form

State of New Jersey i E @ E ” =)
NOTIFICATION OF ASBESTOS ABATEMENT | a W E l[“]
™ 1My

Y

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

i
D ification (1 ildi o ;
ate of Notification (1) Name of Building Owner/Operatar (2) ‘J _ d JUN - 2{]18
06/04/2018 Glenwood Apartments ! ; ’ I
Agencies Notified Type Notification Street Address
i 1 Cherry Hill Ln B re——
% EPA E Initial . 5 ASBESTOS CONTROI &
DEP [ Amended City, State, Zip Code LICENSING
DOL Amendment # d Old Bridge, NJ 08857
E i dil
E DOH D jur;?ﬁrgai?:g )(m Heng Name of Contact Telephone Number
] oca [0 canceliation Eric Prieto 732-727-1414
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Glenwood Apartment [T school (K-12)
Street Address Subchapter 8 (Other than K-12)
12 & 16 Cherry Hill Ln Other (i.e. private & commercial buildings, homes,
etc.)
City (5} Square Feet # of Floors Bldg. Age
Paterson 2000 2 60 +
County (8) County Code (7) Current Use (Prior if being demalished)
Middlesex (STATEUSEONLY) | Apartment
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (39)
N/A DIA General Construction, Inc.
Street Address Street Address
1360 Clifton Avenue, PMB Suite 218
City, State, Zip Code City, State, Zip Code
Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-388-0089 00693
Start Date {10} Scheduled Completion Date (11} Name of OSHA Monitor
06/15/2018 06/20/2018 DIA General Construction, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\acated During Entire Period of Abatement 1360 Clifton Avenue, PMB Suite 218
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe; Cliﬂon, NJ 07012
Scope of Work (Check All That Apply)
[:] =3 sforz3If Renovation Full Containment with Negative Pressure
[X] =160 sfor =260 If Demolition Mini-Enclosure

Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Ab:;t;prgent
Location of U I\Log'nlal:y b Description of
Asbestos-Containing Material (ACM) I‘:i’ E’Ant oI=ty J,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED % at] ;’]agoeﬁ? (i.e. thermal systems insuiation, (Specify 2l 5128315
In Facility o il surfacing, VAT, or SForLF) 318 |5 |8
(13) (il other miscellaneous) g|o |2 |2
1™ | = |3
Yes | No | N/A o
12 A-D Cherry Hill Ln X Pipe/Elbow Insulation 180 LF £
16 A-D Cherry Hill Ln X Pipe/Elbow Insulation 180 LF %
!
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste ;
Service Transport Group 20990 6 CY Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 19720 i 06/04/2018 Waynesburg, OH 44688
Completed by Tille _ Signature - 5 / -~ Tpae
Milan Njezic Vice President 6.«,#_/{! IYT?-—-;DH 06/04/2018

v
ASE-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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D%S Proj. # 18-119

State of NJ

Notification of Asbestos Abatement

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

Date of Notification (1)

1916 121041 j/11 18 |

Name of Building Owner/Operator (2)

[Ary]
G2
iy
=
v

nick and cliford lake ju U
Agencies Notified | Type Notification Street Address ;
EPA Initial '
[] oep [JAmended ‘ ASBESTOS CONTROL 2
Amandment & City, State, Zip Code ! LICENSING .
DOL - ; .
X [l Emergency new milford, nj 07646
X poH (including Name of Contact Telephone Number
justification)
O oA (M cancetision nick and cliford lake I

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

nick and cliford lake

Type of Facility (4)

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

Street Address Other (Private/Commercial
Bldgs./Homes, etc.
_ . . Square Feet | # of Floors Bldg. Age
City (5) County 8) County Code (7)
(State use only) Current Use (Prior if being demolished)
new milford bergen

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

ASCM No.

Name of Abateme

1t 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
973-345-8020

License Number
01169

Start Date (10)

06/12/18

06/29/18

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.

[[] Abatement performed outside
Describe:

of normal facility hours-

X other-Describe: _NORMAL HOURS

Street Address

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

Xl >3sfor>3 ¥

n

Full Containment w/negative pressure
Mini-enclosure

XI Renovation —
- 2 Glovebag procedure
[] >160 sfor >260 if [] pemolition [ ] Non-Exempted (*) and Non-friable procedure
Locatisn of Is location normally used solely ]: R|1E c
asbestos-containing by $?|ntenanoelcustod|ai Description of asbestos-containing Amount m z T la
material (acm) to be staff(12) material (ACM) (Specify SF or s 512 1=
abated in facility (13) Yes No N/A LF) v 1i : L
e |r
basement [ X J[___ || PIPE INSULATION 17511t X |00 [0
| =)=y
ujmyiingin
— [ OOOd
[ — — OooO
egistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfil
D & S RESTORATION, INC. 13506 _ 2 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 06/02/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 06/01/2018

ATD A4

MNa not nise this farm for ashestns licenciire avamntad activitias



GK ’? CJ:LC{, L{ State of NJ

Notification of Asbestes Abatement

D&S Proj. #: 18-118 (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
10 B 1/3 11 /11 B8 | AMALCO
Agencies Notified | Type Notification Street Address
[ Eera [ initial
Amendment #: City, State, Zip Code
X poL - — o )
Emergency mountainside, nj 07092
X poH (including Name of Contact Telephone Number
justification)
O ocA 1M cancetation RICK TURNER T

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[ school (K-12)
AMALCO [ subchapter 8 (Other than K-12)
Street Address B 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)
mountainside union
Name of Monitoring Firm Hired by % 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) Name. of OSHA Monfar
D & S Restoration, Inc.
06/04/18 07/15/18 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
D 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 >3sfor>3if [XI Renovation D4 Mini-enclosure
O ste0stors260t [ Demoliion ] et poceUe b procedure
L scation of Is location normally used solely RTR|E .
asbestos-containing 2y (el benmnesiailodat Description of asbestos-containing Amount :1 o2 |n
material (acm) to be ik material (ACM) (Specify SF or o |22 |
abated in facility (13) Yes No N/A LF) vli s |t
€ r
ground level [ || boiler insulation (EXTERIOR) 100 SQFT g g
[ [ O[Oo g
] oo oo
[ [ | 0000
[ — _ O[O [O]0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State I-Ii;isposal Date City, State
PATERSON, NJ 07503 06/05/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/31/2018

A - WPl imimih v bl fm e £ m = o =k
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D&3 Proj. #: 18-1i7

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

State of NJ

Date of Notification (1) Name of Building Owner/Operator (2)
016 0|4 18
=L 1/ = L /1] J. NJ AMERICAN WATER
Agencies Notified | Type Notification Street Address
[0 epa  |[Jintial
[] oep [C]Amended 1341 NORTH AVENUE
< Amendment #: City, State, Zip Code
DOL -
Emergency PLAINFIELD, NJ 07060
X] DoH (including Name of Contact Telephone Number
justification)
L1 DCA 17 canceliation MARTY NAUDZIUNAS 908-338-4531

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

NJ AMERICAN WATER

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

] subchapter 8 (Other than K-12)

Street Address E Other (Private/Commerciai
Bldgs./Homes, etc.

60 PENN LYLE ROAD - Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)

WEST WINDSOR MERCER

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) Name of OSHA Monitor

06/06/18 06/29/18

D & S Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

El 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

[]>3sfor>31f [0 Renovation ; Mini-enclosure
- |_| Glovebag procedure
DX >160 sf or >260 If X Demoiition [ ] Non-Exempted (*) and Non-friable procedure
Location of o e e |< |5 (e
asbestos-containing Luplodid Description of asbestas-containi Amount °1ln
materia! (acm} to be Staf(12) mea?grrilapl ig.‘CoM?s PSRRI (Specify SF or 21 Z : 2
abated in facility (13) Yes No N/A LF) ; i P L
r
BUILDING EXTERIOR [ || SHINGLES 700 SQ FT XU O
[ | [ ] Oo[d [0
- L1101 [C1 (0]
[ ] O[ood
L 1 e —— O 0|0 {0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 10 YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 06/07/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 06/04/2018
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F o E P
" AN BN NG TEICATIONQF ASHESTOS ABATEMENT i
Jove W) 4 grcursdamic m.atns 60 and' 72:120)
P A A ! =
| Date of Notification (1) Nama of Building Owner/Operator {2 o ommas
1A 1o Al =
5818 Nani Atmz LLC ¢ evid =2
| Agencies Notified Type Notification | Sirest Address B
[X] epa Xl Initial : .
IO oper [] Amended City, State. Zip Code I
{[J poL - Amendment £ Clarksbora, NJ 08020
Emergency (including = ——
B DOH justification) Name of Conltaci Telephana Numbear
[] Dca [J Cancetation | Andrew Ricco

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Vacant SFD

Type of Facility (4)

School (K-12)

| Street Address

Subchapter 8 (Other than K-12)

3

eic.)

Other (i.e. private & commercial buildings, homas,

| City (5) Sguare Feet £ of Floors [ Bidg. Age
| Deptford
| County (8) County Code (7) Current Use (Prior if being demalished}

Gloucester ETAIE ISR ONLY SFD
Name of Monitaring Firm Hired by Building Owner (8) ASCM No. | Name of Abatement Contractor {8}

| Ricco Construction Corp

| Strest Address

| Street Address
282 Creek Road

City, State, Zip Code

City, State, Zip Code
Eelimawr, NJ 80031

| Project Manager for Monitoring Firm

Telephone No.

i License No.

Telephone Mo.
‘01339

856.831.3385

Stant Date (10)

Scheduled Comptetion Date (11)

Neme of CSHA Monitar

5/18/18 7/31118 Andrew Ricco
Oceupancy Staius During Abatement (Check Only One) | Street Address

[x] Facility ClosedNVacated During Entire Period of Abatement

282 Cresk Road

| | Abatement Performed Quiside of Normal Facility Hours City, State, Zip Code
[ Otner - Desarive: Bellmawr, NJ 80031
Scope of Work (Check All That Apply)
= — ~—
] z3sforz3If Ll Renovation Full Containmeant with Nagative Pressure
2160 sf or 2260 I [x] Demoiition Min-Enclosure i
Glovebag Procedurs |
Non-Exempted {*) and Non-Friable Procedure
I Location Abatement
Type
Location of Us_r?g“;‘:g" b Description of T
Asbestos-Containing Material (ACM) - Mo tnﬂan;f Asbestos Containing Material (ACM) Amount | m
TO BE ABATED Cuatlgdv' pploitt (i.e. thermal systems insulation, (Specify z |4 (2| o
in Facility ¥ 1“?2) =l surfacing, VAT, or SF or LF) 3|81z | &
(13) ( other misceliznzous) | i gle(ez|8g
= 23
Yes | No | NA | &
Exterior X Transite Siding 1100 SF X
Interior ! X Ceiling Tile | 190SF X |
Interior f X Window Glazing | 100SF |X |
! | |
| i | |
| Name of Registered Waste Hauler | NJDEP Weste Cubic Yards Name of Repistered Landfil
- " Hauler ID No. of Waste » |
Ricco Construction Corp i 28909 & Szlem County ,
City, Dispasal Date City, State 7 [
Beltmawr, NJ TBD/ ;,-_;, A[ioway; Nfl s _
| Complsted by [ Title j igA _' [ Date '
| Andrew Ricco | President ; p / / / L | smnms

ASB-41 (R-05-08)

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





