o State of New Jersey
T EwNOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

O~ 1992

Date of Notification¢1) = —

Name of Building Owner/Operator (2)

03/11/19 TFE Properties MAH 13 2019
Agencies Notified Type Notification Street Address : !
— N 399 Monmouth Street P o -
(] EPA X initial _ o s S
™ oep [] Amended City, State, Zip Code T A
ix] DOL Amendment #___ East Windsor, NJ 08520 : B e

E DOH D Er;‘:tief:'g:t?ocg)oncludlng Name of Contact Telephone Number

] bca [l cancelation TFE Properties 600-944-4023

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
The Jewelry Exchange, 1 Woodbridge Center

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

Street Address
1 Woodbridge Center, Floor 2, 3 AND 4

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

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

County (6) County Code (7) Current Use (Prior if being demolished)
Middiesex (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (8)
AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWQOOD, NJ 08701

Occupancy Status During Abatement (Check Only One)

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

03/11/19 06/11/19 AAA LEAD PROFESSIONALS
Street Address

6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

1 =3sfor=aif Renovation

Full Containment with Negative Pressure

[x] 2160 sfor=2601f [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz?rtement
) Normally - ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Msel t gev ;" Asbestos Containing Material (ACM; Amount T
TO BE ABATED c a;gd‘? lag;eﬁ? (i.e. thermal systems insulation, (Specify Flo|3 ]z
In Facility us ;‘; ‘ surfacing, VAT, or SF or LF) 3 &8(g |2
(13) (12) other miscellaneous) el | 2|8
= L=
Yes | No NIA o
INTERIOR FLOORING AND MASTIC 45000SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauier 1D No. of Waste
NEWARK CARTING 04509 200 IESI
City, State Disposal Date City, State
NEWARK, NJ 06/11/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 02/14/19

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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i
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ASR-31 (R-08-08) “ Do not ase\ihm form for asbestos licensure exempted achivities.



'f’“'%
GAC Prolect # 060“1‘& LF

State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

Date of Notification (1)

March 8, 2019

Name of Building Owner/Operator {21 7
RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notified

O EpPA
O bca
DOL
DEP- No Longer REQUIRED
Xl DOH

Notification Type

Oinitial Nofification

ElAmended Notification #1 -

New Start & Completion Dates

O Emergency (including
justification)

OCancelled

Street Address

ENVIRONMENTAL HEALTH & sareWiBRT. meENS)

74 STREET 1603, BLDG 4116 LIVINGSTON CAMPUS

bz

City, State, Zip Code
PISCATAWAY, NJ 08854

Name of Contact

MICHAEL F. SMITH, ENV.
HEALTH & SAFETY

848-445-2550

Telephone Number- - = ==

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3

NEWARK POWER PLANT, BLDG# 7261

Street Address
RBHS NEWARK CAMPUS

Tvpe of Facility (4

[ school (K-12)

CIsubchapter 8 (other than K-12)

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

Sq. Feet: N/A # of Floors: 2 Bidg. Age: 60+ years

i 7
EE\EFARK e EESEX ‘“L—(Jmﬂ Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address

3 TERRI LANE

Street Address

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State. ZipCode
BUTLER, NJ 07405

Proiect Manager for Monitoring Firm
BRIAN R. KEARNEY

Telephone Number

609-386-8800

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10)
03/15/2019

Scheduled Completion Date (11)
03/18/19

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one}

Describe:

WEEKENDS AS NEEDED)

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

Other- Describe: Schedule: 5PM — 5AM (24 HOURS &

Street Address
20-21 WARGARAW ROAD, BLDG# 35E

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

X>3sfor=31f
O > 160 sfor=>260If

XElIRenovation
[ Demolition

CIFull Containment with Negative Pressure
I Mini-Enclosure
X1 Glove bag Procedure / Wrap & Cut

CINon-Exempted (*) and Non-Friable Procedure

Locati_on of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) orLF) Remave Repair Encap Enclose
YES NO NA

B2-MER Ed TSI 9LF Ed

Name of Req. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: 5 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State

NIDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa

NJ DEP # 4509 03/18/2019 s

215-736-1700
Completed by (Print or Type) Title Signature Date
MOND C. = 52,

RAY C. PEDALINO fﬂ iﬂggEPRROJ ECT f@f)f////mw o g Gt March 8, 2019

Copies To:

Rutegers, REHS, Attn: Mike Smith

and ATC. Attn: Brian Kearnev



| Print Form
State of New Jersey Check # 25810
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) ) RS

iy A
CA

Date of Notification (1) Name of Building Owner/Operator (2) T Ul

Agencies Notified Type Notification Street Address 5 :
IR
Ix] EPA X] initial
| DEP [ Amended City, State, Zip Code :
DOL Amendment # Princeton, NJ 08540 - SR
E includi i : :
Xl bpoH B jur;t?ﬁrgstri!::){mc bl Name of Contact Telephone Number
] bca [1 canceliation Ryan Henninger - Baxter Const. :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residental [ School (K-12)
Street Address i:| Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 08540 4200 3 90 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

MECS Stevens Environmental Services, Inc.
Street Address Street Address

PO Box 341 PO Box 322

City, State, Zip Code
Allentown, NJ 08501

Telephone Nao.
609 259-9688

Name of OSHA Monitor

City, State, Zip Code
Chesterfield, NJ 08515

Project Manager for Monitoring Firm
Bill Weisgarber

Start Date (10)

License No.

00493

Telephone No.
609 298-4070

Scheduled Completion Date (11)

3/7/2019 3/9/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

City, State, Zip Code
Chesterfield, NJ 08515

Abatement Performed Outside of Normal Facility Hours

] Facility Closed/Vacated During Entire Period of Abatement
Other - Describe: 8amto4 pm

Scope of Work (Check All That Apply)

E 23 sfor23 If Full Containment with Negative Pressure

E Renovation

[] =160sfor=2601f [[] Demoiiion Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba-artf:;ent
Location of U Ndorsm:allly b Description of
Asbestos-Containing Material (ACM) N""e. ; olely f Asbestos Containing Material (ACM) Amount m
TO BE ABATED G at'" d‘?nlagtieﬂ“? (i.e. thermal systems insulation, (Specify 2| x|3|T
In Facility A ;az ! surfacing, VAT, or SF or LF) 3 |2 = &
(13) Lo other miscellaneous) S = g g
e - m
Yes | No | N/A o
1st Floor X Pipe Insulation 42 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . ler ID No. of Waste ; e
Stevens Environmental Services Ha;'gégz ? e 1 Fairless Landfill
}Jll i.
City, State Disposal Date City, Staté
Allentown, NJ 3/11/2019 | Morrisyille, PA
Completed by Title Signature/ 7/ : Date
Mahlon E. Stevens Project Manager s 3/6/2019

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



05 Mar 2000 12.01AM NJ Asbestos Control 609.633.0664

page 1 o
03/07/2019 1:03PN  FAX  @o002/000¢ |
MAR 13 o T, ;
Bista of New Jarmay ' i
NOTIFICATION OF ABRESTOS ABATRMENT , i ;
(Pursusnt (o NJAG B:80 and 12:120) : 7 i i
Date of Natification (1) ' Narme of Bullding OWnemuperator (2] : ' ‘;
2/6/2019 Fadan -: . 11
Agenaiss Notiflad Typa Notificatbon Etreat Address '. __ _'_K p 4 [i
I3l EPA 2] inimk ; bovnn v of e T/ s i
i | DEP Agwndqd C-Immh,mpmﬂ ! i_"_“_.="-..._-‘ WLTH E i
7l oL : encment®_____ Princeton, NJ 08540 . ..ol e
DOH ;E “m::‘{ aekxlng I Name of Conlact Telophona Number
E BCA [ Canesliation Ryan Hennlnger - Baxter Const. . .
' FATILITY INEORRIATION '
Nama ef Fallly Whera Abatemant 18 Taking Place (3} Typw of Faailily (4)
Residontal "] Bchea! (K-12)
Sireel Address ] Subchaper 8 (Other than K=12)
_ £ Oth?r (le. privals & commercla; budings, nomas,
i
y Square Faot % of Fioorm Bidg. Age
Princeton, NJ 08540 4200 3 £0 +/-
County (&) Townty Cods (7) uffent Uss (Prigr it balng demaiishad)
Hame of MoRoring Frm Hined by BUIKing Qwmer (6) ABCM Ne. Name ol Abstament Contrector (9)
MECS Stavens Environments) Senvices, Ine.
Bleat Addreia Street Addrest
PO Box 341 PO Box 322
Ciy, Stale, 21p Gode Chy, State, Zip Code
Chasterflald, NJ 08515 Allsntown, NJ 08501
Frojeci Mansgar for Monilering Flrm Telaphone No. Talaphont Ne. Licansa Na.
Bill Walsgarber 600 208-4070 608 258-9688 00483
&art Date (10) Schedulad Compiailon Dsle (11) Name of OSHA Mariior
3712019 3/8/2018 MECS
ccupancy Stans Ouring Abatemant (Chatk Only One) lrani Address
Faclity ClosedVacaisd Durng Entlra Faded of Abstemant PO Box 341
Abatemant Performed Oulsida ef Narmal Facility Hours Clty, Shls, Zip Code
Other - Dascribe: 8amliad om Chesterfiald, NJ Q88615
Scopa of Work (Chack All That Agply)
x3 of peaa tt Renavailon E Full Comminment with Negatve Pressure
] 180 of or x268 I Demolition MinFEnciosure
Glovebng Procedule
Ngg-aem%d {)and ﬂm-Frlgn# Procygyrs
w Lscatisn Abatomeni
Location of Nomaally Duscription of L
: Used Solaly by p
Asbestos-Containing Material (ACK) Maintonaroe/ Agbestos Confaining Materal (ACM) Amount m
= ABATED T d nap " iLe. Ingrmal systems fneuistion, (Epachy wyd 8
n Faciity Cisagis) sudscing, VAT, or SF or LF) 4
(13 12) other miacaitanepus} 3 g E
Yea No NIA
1gt Floor 3 Plpa Inaulation 42 1f X
Nama of Ragislarad Wasta Haulec NJCEP Wasle ublc Yurgs Name of Regitlered Landil
Stevens Environmantel Services e O Wasy Fairless Langdl
City. State Disposal Dale Clty, State
Allentown, NJ a/117201¢ ] Mqr{isvll P
Complsled by Tile Eignaturs ! Date
Mahion E, Stevens Project Managsr ‘ / a/ei2019
!

7 1. /
ASR-41 [R-08-08) * Do not use s form for ssbestan Reansure axsmpted astivitize,




State of NJ

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

D&S Proj. #: 19 40

Ly T

Date o}ﬁ’og.fcaqon (1) Name of Building Owner/Operator (2)
IQ_P_I/W_L@_I/ I_I_l john smith
Agencies Notified Type_ Notification Street Address
[] era [ initiat
[] oep [JAmended
Amendment #: City, State, Zip Code
B4 poL —_— <
X Emergency lyndhurst, nj 07071
DOH (including Name of Contact
justification)
L1 oca [ cancelliation john smith

Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Jjohn smith [0 subchapter 8 (Other than K-12)
Street Address X Other (Private/Commercial
Bldgs./Homes, etc.
_ _ _ Square Feet | # of Floors Bldg. Age
City (5) B County (6) - County Code (7)
(State use only) Current Use (Prior if being demolished)
lyndhurst bergen

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

Name of Abatement
D & S RESTORATION, INC.

ontractor (9)

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

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

03/06/19 03/06/19

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

D 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 B Renovation

[ >160 sf or >260 If [] pemolition

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

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

- Is location normally used solely RTRTE
;:;::&r;?gonta]ning Etyafrp(?g:)tenanceicustodial Description of asbestos-containing Amount ﬁ-t E 2 E
material (acm) to be material (ACM) (Specify SF or o lalsle
abated in facility (13) Yes No N/A LF) v | " L

e r
basement [ _]| PIPE INSULATION 10 1 ft 1O 1O
[ | [ O[O0 [0
| [ | goaig
A [ | goojog
[ | I 0000

Registered Waste Hauler NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Lanc.Fm

D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State

PATERSON, NJ 07503 03/07/19 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date

BOGDAN JOLDZIC PRESIDENT 03/06/19
ACD A4 N nnt tica thie farm far aolmatan linmmo,iem oo oo Bl SR AR T




State of New Jersey

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

Check # 25811

I Print Form

=

Date of Notification (1)
3/9/2019

Name of Building Owner/Operator (2)
Glogoff

Agencies Notified Type Notification Street Address TEET.
—_____ FINETN
[ | EPa Xl initial ey .
| | DEP ] Amended City, State, Zip Code _
x| DOL Amendment # Pennington, NJ 08534 &
E includi :
DOH D jur;ieﬂr.g:t?::) inclding Name of Contact Telephone Number
[ bca [] cCancellation David Glogoff
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential ] School (K-12)
Street Address [] Subchapter 8 (Other than K-12) _
_ E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Pennington, NJ 08534 3500 2 95 +/-
| County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609 298-4070

Telephone No.

609 259-9688

License No.

00493

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

-

Other - Describe:

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

3/20/2019 3/22/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

City, State, Zip Code

Chesterfield, NJ 0851

5

Scope of Work (Check All That Apply)

X
O

23 sfor 23 If

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtemeﬂt
. Narmally ‘g ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) p;'e. ; oLy J}' Asbestos Containing Material (ACM) Amount m
T0 BE ABATED c atln dgr'llagtoeﬁ? (i.e. thermal systems insulation, (Specify 25123 |7Q
In Facility o 1"; Gl surfacing, VAT, or SF or LF) 3| & § =
(13) K1) other miscellaneous) 2|2 |E| 2
217 E |G
Yes | No | N/A ®
Rear Attic X Vermiculite 150 sf X
Basement X Thermal Pipe Insulation 3K X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i : ler ID No. f Wast . -
Stevens Environmental Services Ha.fgégz 5 as; Fairless Landfill
r}
City, State Disposal Date , | City/State
Allentown, NJ 3/22/2019 ; | Morrisville, PA
Completed by Title Signature’ Fi Date
Mahlon E. Stevens Project Manager ¥ 3/9/2019

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 5:16)

Date of Notification (1)

3 / 6 { 19

Verizon Communications

Name of Building Owner/Operator (2)

justification)
[ Cancellation

(NJAC 5:23-8)

Agencies Notified Type Notification Street Address

O EPA Initial 15 East Montgomery St
gg::'WD = irr:::gfnd {3 City, State, Zip Code

= en .

O bca [J Emergency (including Pittsburgh, PA 15212

Name of Contact
Anthony Porta

Te!e_pr_\_one‘ Number -

4126334021

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
Verizon Penns Grove Central Office

Place (3)

Street Address
201 South Virginia Ave

Type of Facility (4)

[J School (K-12)

L] Subchapter 8 (Other than K-12)

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

City (5) Square Feset # of Floors Bldg. Age
Penns Grove, NJ 08069 +-20,600 2 +-75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Salem Verizon

TTI Environmental, Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
1253 North Church Street

Street Address

1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kris Smith 609-313-8218 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 /20 | 19 3 ! 25 19 BRISTOL ENVIRONMENTAL, INC

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/5:00PM-1:00AM

Street Address
1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 13007

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

BJ =3sfor>31f Mini-Enclosure

X] Renovation

[J >160 sf or >260 If ] Demolition [J Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure |
Is Location Abatement Type
Location of Normally Description of m
e - Used Solely b %, ; 32| 3
Asbestos-Containing Material (ACM) Sed Solely by Asbestos Containing Material (ACM) Amount g1213l3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2|53
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 e |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement Air Dryer Room O[O X |VAT/Mastic 145 SF X |O 0O
[ I g (Y
0 |g (g 3 L3 [ L
O |a (d (T (T
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H‘;”(‘)ngjg No. Waste MINERVA LANDFILL
City, State Disposal Date City, State .
Yardley, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature ~ 5 Date ,
Dillan DeCaro Estimator r_(QL%‘—‘r:u A)J"’///Ji/z/) /,/57 J/é//'? 't
ASB-41 e
JAN 13 * Do not use this form for asbestos licensure exempted activities.

0019013



State of NJ

Notification of Asbestos Abatement ™ g l] \\" =
D&S Proj. #: 19-39 N (Pursuant to NJAC 8:60 and 12:120) ] Fn TR SRy
L JLEe, X7 R T |
Date of Notification (1) Name of Building Owner/Operator (2) AN T a9 LUlg Tl
0 I3 016 1711 19 s . i
=2 171916 3/11 P | olivia rodriguez
Agencies Notified | Type Notification Street Address .
] epra [ Initial
[] oep [JAmended
Amendment #: City, State, Zip Code
B4 opoL — ) _
Egmerggncy linden, nj 07036
X poH lincluding Name of Contact Telephone Number
justification)
[ oca [ canceliation olivia rodriguez y i

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

olivia rodriguez

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

[ subchapter & (Other than K-12)

Street Address E 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)
linden 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.

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

Start Date (10)

03-06-19 03-25-19

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address
20 California Avenue

X other-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

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

:I Full Containment w/negative pressure
2 Mini-enclosure

. X Glovebag procedure
[ 160 sf or >260 [1 pemolition [ ] Non-Exempted (*) and Non-friable procedure
Location of Ls Iocgtri:t:m norm;:lly ;jsg.-_dlsoiely eR eR E | g
asbestos-containing é??'z) OANECHEO Description of asbestos-containing Amount m|p "|n
material (acm) to be stafy material (ACM) (Specify SF or o | a : c
abated in facility (13) Yes No N/A LF) ; i o |t
]
basement [ ]| PIPE INSULATION 1171ft HiERIR]
basement [ | boiler insulation 54 sq ft X(OO|([O
1 OO [O[O
[ 1] [ | O[Ooojo
— [ ] OO O[O
egistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 - 3 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 03/07/19 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 03/06/19

ASB-41

Do not use this form for asbestos licensure exempted activities,



D&S Proj. #: j9-37a

CCTI0R *F

State of NJ

Notification of Asbestos Abatement . '!;; P E ” “-f

(Pursuant to NJAC 8:60 and 12:120) ol BE G

Date of Notification (1)

1913 11915 /11 19 |

barbara

Agencies Notified | Type Notification
EPA [ nitial

[] oep []Amended

DO
E - Emergency

E DOH (including
justification)

[ oca [ canceliation

Amendment #:

Name of Building Owner/Operator (2)

fisher

WAR—T3 7019

Street Address

City, State, Zip Code
cranford, nj 07016

Name of Contact

barbara fisher

I Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

barbara fisher

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

[ subchapter 8 (Other than K-12)

Street Address 4 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)
cranford 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.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Start Date (10)

03/07/19

03/29/19

Phone Number

Telephone Number License Number
973-345-8020 01169

Name of OSHA Monitor

Sched. Completion Date (11)

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement

(Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

X Other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) : Full Containment w/negative pressure
X >3sfor>3if XI Renovation X] Mini-enclosure
» |_| Glovebag procedure
[ 160 sfor >260 1t [ pemoiition |_| Non-Exempted (*) and Non-friable procedure
Location o el o e [<]E e
asbestos-containing styaff(? 2) 9 Description of asbestos-containing Amount milp|c N
material (acm) to be material (ACM) (Specify SF or o S 2 |c
abated in facility (13) Yes No N/A LF) v 3 " L
e |r
basement crawl space X I || duct INSULATION 40 SQ FT XL (O[O
BASEMENT C ] duct INSULATION 2sq ft R|O0 [0
[ ] [ Oood
[ | OO0 |00

Registered Waste Hauler

NJDEP Hauler ID#

Cubic Yards of Waste |Name of Registered Landfill

D & S RESTORATION, INC, 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NI 07503 03/08/19 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 03/05/19




D&S Proj.

Uzt ¥

# 19-38

State of NJ
Mctification of Asbestos Abatement

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

Date of Notification (1) Name of Building Owner/Operator (2) MAR 1 3 20]9
I_J._I /017 17110 | new jersey american water
Agencies Notified | Type Notification Street Address S
1 epa [ initial ,.
[] oep ] Amended 167 j.f. kennedy parkway
Amendment #: City, State, Zip Code
| DoL ;
"1‘ Emergency short hills,q
DOH (including Name of Contact Telephone Number
justification)
[1 0CA 1M Canceiation eric gratson 908-988-1627

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

pump station

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

Street Address

20 reger road

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

[ subchapter 8 (Other than K-12)

Square Feet | # of Floors

City (5)

succusanna

County Code ('7_‘

Bldg. Age

(State use only)

Current Use (Prior if being demolished)

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

ASCM No.

Name of Abaiement Contractor [3)_

D & S RESTORATION, INC.

Street Address

Street Addrass
20 Calitornia Ave.

City, Stale, ZIp Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

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

03/11/19 04/10/19

Telephone Humber License Number
973-345-8020 01169
Name of OSHA Monitor
D & S Restoration, Inc.
Street Addrass

Occupancy Status During Abatement (Check only one)

I:I 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)
[d>8sfor>3 1 Renovation

X >160 sfor >260 if [] pemaiition

l:] Full Containment w/negative pressure
Mini-enclosure
D Glovebag procedure

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

Location of Ls Iocqtii;n z;c:]nc‘:fllysa{ios(;aiilsole[y eR ER - -
asbestos-containing sg‘a?fﬁg)en = Description of asbestos-containing Amount m|p " 1n
material (acm) to be material (ACM) (Specify SF or o|la L5 ]e
abated in facility (13) —_— No N/A LF) v | 2 L

€ r
pump station TRANSITE ceiling material 800 sq ft olaig
] [u] ==
Hjmyinj]n
oo
ujjmjuj]=

auler

Registered Waste NJDEP Hauler 1D#

Cubic Yards of Waste

Name of Ragistered Landfill

D & S RESTORATION, INC. 13506 10 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, Statz
PATERSON, NJ 07503 - ]_03f 12/19 TULLYTOWN, PA
Completed by (Print or Type) Title - ) Signature Date
BOGDAN JOLDZIC PRESIDENT (3/07/2018

A da

* Nim nnt nea thie farm far asheatne licenenre avamntad activitice



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

Name of Building Owner/Operator (2)
Subaru of America

Date of Notification (1)
3/12/2019

Agencies Notified Type Notification Street Address :
One Subaru Drive e

EPA Xl initial b -

DEP D Amended City, State, Zip Code

DOL Amendment # Camden, NJ 08103

1 Emergency (including

DOH justification) Name of Contact Telephone Number
] oca Il canceliation Chris Giannini 908-868-8412

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Su ildi
baru Building [ school (K-12)

Street Address D Subchapter 8 (Other than K-12)

2235 Route 70 West Other (i.e. private & commercial buildings, homes,
etc.)

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

Cherry Hill, NJ 100,000+ 6 32

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

Camden (STATE USE ONLY) Vacant

Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)

Prism Response, LLC
Street Address

102 Technology Lane
City, State, Zip Code
Export, PA 15632
Telephone No.
724-325-3330

Name of OSHA Monitor
Prism Response
Street Address

70 Hillside Dr., Suite 200 (branch office)
City, State, Zip Code

Drums, PA 18222

Hillmann Consulting

Street Address
1600 US Highway 22 East

City, State, Zip Code
Union, NJ 07083

Project Manager for Monitoring Firm
Marianne Hillmann

Start Date (10) Scheduled Completion Date (11)
3/26/2019 3/29/2019

Occupancy Status During Abatement (Check Only One)

:

Scope of Work (Check All That Apply)

License No.
01121

Telephone No.
908-688-7800

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

D z3sforz23Iif El Renovation x| Full Containment with Negative Pressure
E(] 2160 sf or 2260 If Demolition || Mini-Enclosure
L} Glovebag Procedure
| | | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;pn;ent
Location of U gidorsn{;!ai:y b Description of
Asbestos-Containing Material (ACM) I'u:a'nten:n)::e !y Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED c tl dial Staft? (i.e. thermal systems insulation, (Specify Py a =)
In Facility Lstadial otat surfacing, VAT, or SF or LF) 3|8 |8 |2
(12) : 3|8 l2 |8
(13) other miscellaneous) 2|2|E |8
= IR
Yes | No | N/A ®
Ground Flr; Corridor, Storage Rm X Residual Black ACM 860 F
& Mech. Room Landings
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: W, i
Waste Management 1H;5$5|D No of Waste Fairless Landfill
City, State Disposal Date City, State
Camden, NJ 3129!201% Morrisville, Pennsylvania
Completed by Title Si n?tlre 2 / t}.‘/f : Date
Jessica Wolfe Administrative Support iwﬁ / /U’_/f_ 3/12/2019

*** Non-disruptive prep work will commence on 3/25. ***

ASB-41 (R-06-08)

;/{

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






