Crk LIV

D&S Proj. #: 16-83

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

2, K&
7T
Date of Notification (1) Name of Building Owner/Operator (2) P éf‘f /f
0 13 1/LL 1L §/1L1 g6 Uz
I I/[__I /1118 ] paula doyle %4
Agencies Notified | Type Notification Streal Address 23 oL
O era X initial Cfﬁ?;fi ;!.-"T‘,Ql
[] pep [] Amended JiNg
Amendment #: City, State, Zip Code
X poL —
O Emergency MONTCLAIR, NJ 07042 =
E DOH (including Name of Contact Telephone Number
justification)
[] pca [ canceliation paula doyle e

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

paula doyle [0 subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, efc.
_ Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
MONTCLAIR essex

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

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number

01169

Telephone Number
973-345-8020

Start Date (10)

03/22/16

— — ————
Sched. Completion Date (11)

04/08/16

Name of OSHA Monitor
D & S Restoration, Inc.

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:

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

E Other-Describe: _NORMAL HOURS

Scope of Work (check all that apply)

Full Containment w/negative pressure

|

E >3 sfor=3 f

[ >160 sf or >260 If

X Renovation
] pemolition

LI

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

Location of Is location normally used solely RITRJ|E 2
asbestos-containing by maiftentaicaitustofidl Description of asbestos-containing Amount s 12| E s
material (acm) to be staff(12) material (ACM) (Specify SF or 0 g I
abated in facility (13) Yes No Kk LF) v i |5 e
e |r
BASEMENT ceiling plaster 152 sq ft R
[ OO0 [O
mjjmpiugis
[ [u] =
[ | _ O |0 |0 (O
Hegistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 03/23/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 03/11/16

ASRB-41

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



P Lolo 45

State of NJ

Notification of Asbestos Abatement

D&S Proj. #: 16-76

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

Zﬁ I£ # P ~ 2
Date of Notification (1) Name of Building Owner/Operator (2) AR / 6 4
5 g
[l e ) CAROD MANAGEMENT A 5 ;m:%
Agencies Notified | Type Notification Strest Address @ T ]
[ erPa X Initial L /CES Ly /.
[J oep [] Amended 212 Walton Avenue AAYTORALE) /
Amendment #: Clty, State, Elp Code )
X] DOL -
[J Emergency RIDGEWOOD, NJ 07450
E DOH (including Name of Contact | Telephone Number
justification)
(] oca [ ] cuncaiaiion CAROD MANAGEMENT/BOB HEARN
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
RESIDENTIAL BUILDING-CAROD MANAGEMENT [] subchapter 8 (Other than K-12)
Street Address E Other (Private/Commercial
Bldgs./Homes, etc.
212 Walton Avenue Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) .
(State use only) Current Use (Prior if being demolished)
RIDGEWOOD BERGEN

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.

Thy, otate, 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

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

03/21/16 03/30/16

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 >3sfor>3if [X] Renovation

[ >160 sf or >260 If [ pemolition

:| Full Containment w/negative pressure
Mini-enclosure

Z Glovebag procedure
| | Non-Exempted () and Non-friable procedure

Location:of Is locajion normally use_d solely A R E -
asbestos-containing by b et caeustoial Description of asbestos-containing Amount ;en < 12 |n
material (acm) to be staff(12) material (ACM) (Specify SF or 0 g : c
abated in facility (13) Yes Kii N/A LE) v i |p |t
e r
basement left side 1 || pipe insulation 40 LFT =gimjingn
BASEMENT right side [ || BARE HEATING PIPES 621 ft OO0 [0
miajingi=
O[]0
[ | _ wi|mf=lie
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 _| 03/5 TULLYTOWN, PA
“Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 03/10/2016

ASRB-41

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



(KOUSY26 23

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.AC. 7:26-2.12)

o ~a
Date of Notification (1) Name of Building Owner/Operator (2} o =
March 14, 2016 Public Service Electric and Gas Company ~ R<{™ ::E =
i = =1 !
Agencies Notified Notification Type Street Address o  — .
80 Park Plaza M o S
| (x) EPA () Initial Notification it
( ) DEP ( X ) Amended Certification City. State. Zip Code Iz § _
(x) DOL () Cancelled Newark, NJ 07102 =i s
(x) DOH o — = et
( )DCA Name of Contact | Tel. Number -
Nicholas Tonzetich =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSEG - Future Jackson Road Substation

Type of Facility (4)
( ) School (K-12)
( ) Subchapter 8 (other than K-12)

Street Address (x) Other (i.e. private & commercial bldgs., homes, etc.
1 Taft Road
Sg. Feet 115.700 # of Floors 1 story
City (5) County (6 County Code (7) Bldg. Age__ 29 years N
Towtowa Passaic (State Use Only) Current Use (prior if being demolished)_Warehouse & Office Facility
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9
Brandenburg Industrial Service Company

Street Address

Street Address
2217 Spillman Dr.

City. State, Zip Code

City State, ZipCode
Bethlehem, PA 18015

Project Manager for Monitoring Firm Telephone Number

License Number
00721

Telephone Number
(610) 691 - 1800

Scheduled Completion Date (11)
Demolition — April 04, 2016 Demolition — May 14, 2016
Asbestos — March 21, 2016 Asbestos — April 02, 2016

Scheduled Start Date (10)

Name of OSHA Monitor

Occupancy Status During Abatement (Check only one)
(x) Facility Closed/Vacated During Entire Period of Abatement
( ) Abatement Performed Outside of Normal Facility Hours -

Street Address

Describe - Removal of ACM in closed/shutdown portion of former Warehouse
facility

Othear — Work Hours will be Mon — Fri 7:00 am — 5:30 pm & Sat. 7:00 a.m. —

3:30 p.m.

City, State, Zip Code

Source of Work (Check all that apply)

(x) Demolition  ( ) Renovation

(x) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)
() Glovebag Procedure

( ) Full Containment with Negative Pressure () Mini-Enclosure

( ) Minor Proj. (<25 SF or <10 LF ACM)

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | miscell.) Rem. Rep. Encap Enclose
Boiler Room X Flue Patch 1SF X
Boiler Room X Pipe Insulation 2LF X
Building A, interior & exterior X Caulk (w/ precast walls) 1,200 LF X
Building A, office X Window Caulk 240 LF X
Building A, vestibule X Transite (soffit) 10 SF X
Building A, vestibule X Caulk (door frame) 36 LF X
Building A, kitchen X Floor Tile & Mastic 200 SF X
Building A, driver lounge X Window Glazing 3 Windows X
Roof flashing X Flashing 2430 LF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Environmental Trans Group NJDEP 000692061 2 NT Republic Svs..— Conestoga Landfill
City. State Disp. Date City, State
Bethlehem, PA TBD Morgantown, PA
Completed by (Print or Type) Title Sifgrrature Date
Jennifer Strobel Contract Manager \ \ | 03774716
! T~
Mail to:  NJDEP-DSHW-BRRTP Telephone 609-984-6620 /_/’f C:\WORDWYDOCS\ASBESTOS
401 E. State St., PO 414 Cot 9/18/00




C ( B 2 @ L‘I&OTIFICATIE}I‘\! OF ASBESTOS ABATEMENT

State of New Jersey
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) 4‘? o
03 / 15 /1 16 Sonehan 195 North Street LLC /3 Hip ; ~£
£
| Agencies Notified Type Notification Street Address # s = ,{ﬁ / /
X EPA X Initial 196 North Street 5/ e i~
X DOLWD O Amended Civ S : - S AR
, State, Zip Code L Lty
X DOH Amendment # “_: e " S / EWs g
O DcA ] Emergency (including EIEIDOT0, 2 “‘l’{; {
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Michael Colvin

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former AGFA Facility E School (K-12)
Subchapter 8 (Other than K-12)
Street Address Other (i.e.. private and commercial buildings,
195 North Street homes, eic.)
City (5) Square Feet # of Floors Bldg. Age
Teterboro 25,000 1 60
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Empty Warehouse
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Environmental Solutions Red Roc Materials, LLC
Street Address Street Address
P.O. Box 1224 20 Ramapo Valley Road
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 Mahwah, NJ 07430
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 201-529-4700 01248
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 / 25 | 16 04 / 01 |/ 16 Red Roc Materials, LLC
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 20 Ramapo Valley Road
I Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
5 Time of Abatement: AM- PM/ PM- AM Mahwah, NJ 07430
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[d>3sfor>31If X Renovation [J Mini-Enclosure
X =160 sf or 260 If ] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ) i e,
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount =1z |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|88 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | e
(13) (12) other miscellaneous) 2 @
| Yes | No | N/A
| Former Office Area O |O |} |VAT/Mastic (3X9) ss00sF |X|00(0O|0O
| Former Office Area O |O |[K |VAT(12X12) 4350sF (R |[O|0O|0O
| Front Office Area O |0 X |VAT(12X12) 1,600sF |X|[O(O|0O)|
I OO0 O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfili
: : Hauler ID No. \Waste ; :
Weigle T Minerva Landfill
igle Trucking 17634 50 i
City, State Disposal Date City, State
Linden, PA on/abt 4/1/16 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Michael F. Keith Project Manager %W 3—-/ T
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




C K 50{ CS;S (& State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMEHT

\@H{_‘Q@:\/‘ (Pursuant to NJAC 8:60 and 12:120) Sy

!

Date of Notification (1) Name of Building Owner/Ope _? r(2)
3/15/2016 TWO CENTER STREE R%H WIENEWAL LLC C/O DRANOGFF PROE
Agencies Notified Type Notification Street Address f J Q
_ - 755 SOUTH BOARD sﬁrREEl:
x| EPA % Initial TR T = ‘-w £]
| { DEP Amended ate, Zip Code L [ It
] Dol Amencment#______ | PHILADELPHIA PA 19147 L ’J C 3 H foC Qt
& ooH O il;‘lt%rg:t?;ny)(lncludlng Name of Contact | Teleohane Niimhar
] oca ] cancellation JIM SHERMAN ‘
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
ONE THEATER [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
36 PARK PLACE Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
NEWARK NJ >50,000 2 >50
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
PENNONI ASSQCIATES, INC DELTA/BJDS, INC
Street Address Street Address
515 GROVE STREET SUITE 1B 1345 INDUSTRIAL BLVD.
City, State, Zip Code City, State, Zip Code
HADDON HEIGHTS, NJ 08035 SOUTHAMPTON PA 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Raymond Alan Lloyd 856 547-0505 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/29/2016 5/31/2016 CRITERION LABS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 3370 PROGRESS AVE
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: MONDAY-SATURDAY 7AM-11PM BENSALEM PA 19020

Scope of Work (Check All That Apply)

E! =3 sforz3 if Renovation Full Containment with Negative Pressure
[X] =160 sfor=2260If ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtfp";e"t
Location of U N dognlallly b Description of :
Asbestos-Containing Material (ACM) h;,:'nte;o'i:n!;:ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl dial Staft? (i.e. thermal systems insulation, (Specify 2| o 2 | O
In Facility YL 1‘; A surfacing, VAT, or SF or LF) =R ENE- B
(13) (2) other miscellaneous) 2 |l2|c|g
S @ |13
Yes | No | N/A @
PLEASE SEE ATTACHED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H : W
SERVICE TRANSPORT GROUP e ofWaste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE DE 19720 WAYNESBURG, OH 44688
Completed by Title il Slgnature Date
| DAMIAN LAVELLE/CDV PROJECT MANAGER \ 7/ /. 3/15/2016
| _ AN e LUJ LN

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



LOCATION OF IS LOCATION DESCRIPTION OF AMOUNT REMOVAL JREPAIR J|ENMCAPSULATE |ENCLOSURE
ASBESTOS-CONTAINING NORMALLY ASBESTOS CONTAING MATERIAL (ACM) SPECIFY
MATERIAL (ACM) USED SOLEY BY (IE, THERMAL SYSTEMS INSULATION SFORLF
TO BE ABATED maINTENANCE,  ISURFACING, VAT, OR
IN FACILITY cusTopIALSTAFF? |OTHER MISCELLANEOUS)

YES |[NO|N/A
ROOF, WEST AND SOUTH X PITCH POCKET TAR 22 SF X
2ND FLOOR UNDER CARPET
AND EXPOSED X FLOOR TILE /MASTIC 4,280 SF X
BASEMENT BOILER X PIPE INSULATION /BOILER BREECHING 85 SF X
BASEMENT BOILER AND
EXISTING ADJOINING ROOMS X CORRUGATED PIPE INSULATION 195 LF X
BASEMENT THROUGHOUT
AND FB LINES X PIPE FITTINGS 141 LF X
OVER HANGS AT BUILDING X EXTERIOR PLASTER OVER HANG 110 SF X
ENTRANCES
ELEVATOR FLOOR X FLOOR TILE/MASTIC 20 SF X

X

1ST FLOOR BOTTOM LAYER
ELEVATOR HALLWAY X FLOOR TILE /MASTIC 180 SF X




State of New Jersey n A
NOTIFICATION OF ASBESTOS ABATEMENT & / Q 7
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
03 / 11 / 16 Madison Urban Renewal LLC/KRE Madison NJ Urban Renewal LLC
e ~
Agencies Notified Type Notification Street Address & = d
X EPA X Initial 520 US Route 22 oo = T
Xl DOLWD & Amanded Chy, State, Zip Code —< =
X DHSS Amendment #2 Brid ter. NJ 08807 P
O bca [J Emergency (including NEQoWRIN —ri O :
(NJAC 5:23-8) justification) Name of Contact I Telephone w_?e{r S -
[ Canceliation Noah Crismer o = o
FACILITY INFORMATION o= w1
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) = ;,
N/A Former Elementary School El School (K-12) o i
Subchapter 8 (Other than K-12)
Strect Address & Other (... private and commercial buildings,
33 Green Village Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Madison 25,000 2 50 + yrs.
County (6} County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Former School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Health Investigations, Inc. N/A East Coast Haz Mat Removal, Inc.
Street Address Street Address
655 West Shore Trail 494 E. 41 Street
City, State, Zip Code City, State, Zip Code
Sparta, NJ 07871 Paterson, NJ 07504
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Sekelsky 973-729-5649 973-345-0022 00507
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o1 [/ 05 [/ 16 04 / 15 [/ 16 East Coast Haz Mat Removal, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 494 E. 41 Street
O ;:'I\_bater;fi'g Pterfurrr;ed Outsmof Nnrm;:u!jaciiity;-lhg-urs - De:ﬁibe City, State, Zip Code
e " -
e e Paterson, NJ 07504
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O >3sfor>31If [ Renovation X Mini-Enclosure
B >160 sf or >260 If X Demolition Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Narmally Description of 2= m]|m
Asbestos-Containing Material (ACM) Used Solely by | aspestos Containing Material (ACM) Amount 818123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o |2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | g
(13) (12) other miscellaneous) | &
Yes | No | N/A |
Exterior Perimeter O |O |X |TarTar Paper 10000SF |R |0 0|0
See attached sheets [ X(O OO
O (O (O O|o|a|g
O O |0 O(o|g|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
Newark Carting 14222 300 GROWS, Inc.
City, State Disposal Date City, State
Newark, NJ 07105 03-31-2016 j"' Morrisville, PA 12508
A s/
Completed By (Print or Type) Title Signaturﬁ‘/ /_,-' // Date
James Unger Sr. Estimator/Project Manager S G AP, 3- / / ~ / (
ASB-41 7 -~
MAY 11 * Do not use this form for asbestos licensure exempted aclivities.




}WLV

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

~ PrintForm I

Date of Notification (1) Name of Building Owner/Operator (2)
3/14/16 Cooper Operating, LLC
Agencies Notified Type Notification Street Address MAE 1% 2018
2 Cooper Plaza ' i
K era O initial : P :
DEP Amended City, State, Zip Code
DOL - Amendment #1 Camden, NJ 08103
Emergency (including it
DOH justification) Name of‘Conte_lc’r Telenhnna Nimher
DCA 1 canceliation Tom Pitucci %

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Majestic Center for Rehabilitation

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

Synertech Environmental Consulting

Street Address E'[ Subchapter 8 (Other than K-12)

2] Cooper Plaza EI Other (i.e. private & commercial buildings, homes,
etc.)

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

Camden 30,000 3 +/-50

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

Camden (STATE USEONLY) rehab center

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

Pepper Environmental Services,Inc.

Street Address
228 Moore Street

Street Address
2251 Fraley Street

City, State, Zip Code
Philadelphia, PA 19148

City, State, Zip Code
Philadelphia, PA 19137

| | Facility Closed/Vacated During Entire Period of Abate

x| Other — Describe: occupied

ment

| | Abatement Performed Outside of Normal Facility Hours

Project Manager for Monitoring Firm Telephone No. Telephone Na. License No.
Andrew McMahon 215-755-2305 215-533-5155 01166
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

3-18-16 3-18-16 Synertech Environmental Consulting
Oceupancy Status During Abatement (Check Only One) Street Address

228 Moore Street

City, State, Zip Code
Philadelphia, PA 19148

Scope of Work (Check All That Apply)
D z3sforz3 If

E Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If [C] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?’.t;?prgem
Location of u N dorsm?"ty b Description of
Asbestos-Containing Material (ACM) rjeintez;n{;efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at dial Staff? (i.e. thermal systems insulation, (Specify Dl g g |2
In Facility usio 1'32 ane surfacing, VAT, or SF or LF) 3|82 |5 |8
(13) 1< other miscellaneous) % g c g
=] —_ 1]
Yes | No | N/A ©
1st floor % mastic 200SF
3rd floor X mastic 360SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
, Hauler ID No. of Wast , .
Service Transport Group aulerfZ o e Minerva Landfill
City, State Disposal Date City, State
New Gastle, DE g Waynesburg, OH
L
Cdmple }éd'by Title /éig ature Date
ﬂm_/L Director of Operations (L_,. 7 L/“**--. 3-14-16

: n)ifwnﬁ%/ﬂ—lm\

ASB-4 JR—O&GB

* Da not use this form for ashestos licensure exempted activities.



State of New Jersey

0 N Y NOTIFICATION OF ASBESTOS ABATEMENT
L/ | (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
3-8-16 Cooper Operating, LLC MA i
Agencies Notified Type Notification Street Address
2 Cooper Plaz
X] EPA Xl initial - VUOpSE! I
x| DEP Ej Amended City, State, Zip Code
x] DOL a gmendment #______ | Camden, NJ 08103
[X] poH juzlﬁ_!?;?;:)(mdudmg Name of Contact [ Talamkana Nimbear
[E bcA 1 canceliation Tom Pitucci
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Majestic Center for Rehabilitation [ school (K-12)
Sireet Address D Subchapter 8 (Other than K-12)
2 Cooper Plaza E gtch?r (i.e. private & commercial buildings, hames,
City (5) Square Feet # of Floors Bldg. Age
Camden 30000 3 +/-50
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (TATRUSEONLY rehab center
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
| Synertech Environmental Consulting Pepper Environmental Services, Inc.
Street Address Street Address
228 Moore Street 2251 Fraley Street
| City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19148 Philadelphia, PA 19137
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Andrew McMahon 215-755-2305 215-533-5155 01166
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3-18-16 3-18-16 Synertech Environmental Consulting
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement 228 Moore Street
| Abatement Performed Ogtside of Normal Facility Hours City, State, Zip Code
X| Other — Describe: occupied Philadelphia, PA 19148
Scope of Wark (Check All That Apply)
E 23 sforz3 If E] Renovation N Full Containment with Negative Pressure
2160 sf or 2260 If El Demalition L] Mini-Enclosure
|| Glovebag Procedure
X]  Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_jt;;em
Location of n I\éognflily . Description of
Asbestos-Containing Material (ACM) l\ie‘ ' A ;Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d?n[agfif? (i.e. thermal systems insulation, (Specify D5 2| T
In Facility KIS0 ;"‘; att surfacing, VAT, or SForLF) 3 & § s
(13) (12) other miscellaneous) o |p | E |2
£ n |3
Yes | No | N/A @
1st floor X VAT 200SF X
3rd floor X VAT 360 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste ;
Service Transport Group Minerva Landfill
City, State Disposal Date City, State
New Castle, DE ﬂ _ﬂWaynesburg, OH
Completed by Title /S‘tg re Date
Jennifer Niven Dir. of Operations [ A= 3-8-16

ASB-41 (R-08-08)

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



L — = [ ( | PO S
r f 22 (’07 5 QS‘S 7 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}

03/10/2016 Fort Lee Assistance and Support Housing Corporation

Agencies Notified Type Notification Street Address

1403 Teresa Drive
EPA Initial & @ - B
L1 Dep ] Amended City, State, Zip Code L =
[X] poL Amendment #___ Fort Lee, NJ 07024 ..
DOH D Er;ie‘r_irg:t?::)(mcludmg Name of Contact [ Telephone Number f
[] pca [ canceliation Peggy McQuade T -
FACILITY INFORMATION | BEEEM -5 o

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ) o = L
Residential Structure [T School (K-12) z= = 3
Street Address m Subchapter 8 (Other than K-15) = -

[X] Other (ie. private & commercial bﬁjﬂ]ngs%‘ames,

etc.)
City (5) Square Feet # of Floors Bidg. Age
Fort Lee, NJ 07024 2,999 2 160
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Residential - Vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

GK Contractors LLC

Street Address

Street Address
55 Wanaque Ave Suite 115

City, State, Zip Code

City, State, Zip Code
Pompton Lakes, NJ 07442

Project Manager for Monitoring Firm

Telephone No.

License No.

01236

Telephone No.
973 513-4245

Start Date (10)
03/24/2016

Scheduled Completion Date (11)
04/01/2016

Name of OSHA Monitor
Toni Kocevski

Occupancy Status During Abatement (Check Only One)

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

[] Other- Describe:

Street Address
55 Wanaque Ave Suite 115

City, State, Zip Code
Pompton Lakes, NJ 07442

Scope of Work (Chack All That Apply)

C] 23sfor23f Renovation X]  Full Containment with Negative Pressure
[X] =160 sf or 2260 If [] Demoaiition | Mini-Enclosure
B Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Ab'ﬁ_t;prgent
Location of U N dorsmlallly b Description of
Asbastos-Containing Material (ACM) rje' t ey J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlndgnlag;:eﬁv (i.e. thermal systems insulation, (Specify Z|l = a | §
In Facility s 1‘32 28 surfacing, VAT, or SF or LF) 3 (&ls | &
(13) 2} other miscellaneous) % B g 2
— = @
Yes No NJA *
1st FI. L.R., Stairway & 2nd FI. Hall X Plaster 1340SF x X
2nd Fl. Right Rear & Front Bedroom X Plaster 950SF X X
' X
x X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- ; Hauler ID No. of Waste ; :
Atlantic Carting LLC AOQ1 #26085 | 40 Grand Central Sanitary Landfill
City, State . Disposal Date City, State
1141 Route 23, Wayne, NJ 07470 04/01/2016 Pen Argyl, PA
Completed by Title i Te Date
Toni Kocevski Project Manager & y A E 03/10/2016

ASB-41 (R-08-08)

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






