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

| Print Form |

Date of Notification (1)

Name of Building Owner/Operator (2)

11/20/14

Jeffrey Brown

Agencies Notified Type Notification Street Address

51 e £ st 723 Larch Sireet

nitia
1ix] DeP [] Amended City, State, Zip Code
i [x] DOL Amendment # Roselle Park, NJ, 07204

*%| Emergency (including
DOH justification) Name of Contact
[x] Dca ] Cancellation

Telephone Number

FACILITY INFORMATION

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

Jeffrey Brown [ school (K-12)

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

723 Larch Street Other (i.e. private & commercial buildings, homes,
etc.)

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

Roselle Park

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

Union (STATE USE ONLY)

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

Pro Abatement

Street Address

Street Address
1009 87th Street Suite A4

City, State, Zip Code

City, State, Zip Code
North Bergen, NJ 07047

Project Manager for Monitoring Firm

Telephone MNo.

License No.
01223

Telephone No.
201-293-6305

Start Date (10) Scheduled
12/02/14 12/05/14

Completion Date (11)

Name of OSHA Monitor
HILMAMM CONSULTING LLC

Occupancy Status During Abatemant (Check Only One)

E Abatement Performed Outside of Normal Facility H
[C] Other - Describe:

Facility Closed/Vacated During Entire Period of Abatement

ours

Street Address
1600 ROUTE EAST SUITE 107

City, State, Zip Code
UNION NJ 07083

Scope of Work (Check All That Apply)
=3 sforz3 if

Renovation

Full Containment with Negative Pressure

[T =2160sfor=2601f [[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location 'Abgrtfpn;ent
Location of U Ndo‘rsm?llly " Description of
Asbestos-Containing Material (ACM) MS:inteoaey J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED P d.”l gfeﬁ,) (i.e. thermal systems insulation, (Specify B 4|35
In Facility v 1132 it surfacing, VAT, or SF or LF) 38|35 |§&
(13) (12) other miscellaneous) % 2 :&T 2
o — @
Yes | No | N/A @
Basement Asbestos pipe wrap 65 LF X
Name of Registerec Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast:
SAN TON SERVICES sy S MEDOWLANCHES COMMISION
City, State Disposal Date City, State
KENILWORTH, NJ KEARNY NJ
Completed by - Title f_ ature y Date
Bryan Parra Project Manager G;:?P’v{/ 11/20/14

ASB-41 (R-08-08)

L_,
we—!hrs{ for asbestos licensure exempted activifies.




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

Date of Notihication (]) Name of Building OwneriOperator (2) s A AR
H/ 20/ 4 C s eE DeSilaen | IADL BtN(aSZ-‘.
Agency Notified Type Notification Street Address : Zo5:
aera e is7  PAms 4de | 5
}%P O Amended City, Stats, Zip Code } '
Amendment NoetwyALe | NI . 703?
O Emergency (including )
2P0 Jusiication) Name of Contact Telephone Number
0 CanceEation L. Gted 1V HfA |
FACILITY INFORMATION
Name of Faciity Where Abatement is Taking Piace (3) . -1 Type of Faciity (4)
CAEAT\JE ()esxc:m"t—kat_'bc'@fsf ElSdroo!(K—12)
Street Address ) pter 8 (Other than K-12)
: . ' Other (Le. pmats&eommemlbuﬂdings
I ST QA(LLQ QOC t homes, etc)
City G) : o N Square Feet- | £ of Floors Bidg. Age
WO UALE | 25sey 2 100 /o088
County (6) County Code (7) (STATE USE CurrerrtUse {Prior i being demolished)
BEraes D Tl N o
Name of Monftoring Fem Hired by Buliding Owner | ASCM No. Name of Abatement Contracior (9)
@& Best Removal Inc
Street Address Street Address -
450 South River St
City, State, Zip Code | City, State, Zip Code
- - Hackensack, N.J. 07601
Project Manager for Mongnjing_ﬁ‘m Telephone No. Telephone No. License No.
201-329-7444 - 00388
StartDate (10) Scheduled Completion Date (11) Name of OSHA Menitor )
i2 5/! iZ-/ 4‘«[ { Omega Environmental
Occupancy Status During Abatement (Check only one) . Street Address
O Faciiity Closed/Vacated During Entire Period of Abatement 280 Huyler St
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
@ Other -Desaribe: 74M 1o TP S. Hackensack ,N.J. 07606
Scope of Work (Check all that apply) .
5 =] Containment with Negative Pressure
T3sfor230f Jrfenovation” E/u,n-m .
O2160sior2260¥K O Demeofition Glovebag Procedure
' O Non-Exempted (*) and Non-Friable Procedure
sLocation | . i
i Nomaly 5k o
.Locationef Used Solely by Description of v ERd L. X
Ashestos-Centaining Material (ACM) Maimtansnce/ Asbestos Containing Material (ACM) Amount = Olm
JQ BE ABATED Custodial {ie.. thermal systemss insulation, . {Specify aimlgiz
__INFadity R _ siwfacing, VAT, of SFerLF) ER N
(13 : 12) other miscellaneous) HEIHE
@
: Yes | No | NA
A= s >c THEAMAL SrSTed (0 SulhTIon 2 oF i b
Name of Registered Waste Hauder : NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
Best Removal Inc 'D"‘i'nog ”"’s; fzé‘—"} Minerva Enterprises ,LLC
Ciy, State City, Sae
Hackensack , N.J. 07601 ; /14 Waynesburg, Oh,44688
Completad by Titie Date /
J.Maiorano Estimator i/ "(ﬂ“-—QMc’"'"% 1 29/ 14

ASR-41 'Dunu{meﬂmfoﬁnforasbesbasﬁoensme@



NOTIFICATION OF ASBESTOS ABATEMENT |
(Pursuant to NJAC 8:60 and 12:420) | T4

ASB41

Name of Bullding OwneriOperator 2)

) zo | 14 Clekti\ Ve DESte ) Profetiss
Agency Netified Type Notification Stract Address \ S—
QEPA el 206 K Jidestol =
E’DEP O Amended City, State, Zip Code . i
DOL Amendment # NG&.’(‘A\J‘A.LE’ ) O3 . 0703
oM u%’:ﬁf’;ﬂﬁ) Name of Contact T Telphone Number
O DCA 0 Canceliation G led LU MNCA
FACILITY INFORMATION
NamofFadmyMeremtamntisTam%ée(S} - TypeofFadityM}
C_e,flk'\“.‘l;JE %ﬁS\Qﬁw Q{LOQ&Q&!ES ’S_./L(:./ 0 School (K-12) .
Siroet Address o %ﬂtﬁasm;rﬂﬁn K-12,\.l :
: i.e. private commercial as,
206 LININGESTON s< e P DR
City (5) o B Square Feet & of Fioors Age
Moty UA UE ) apco..| 2 88 ¢ en
Tounty ) oty Code (0 TATE GeE | CuneatUs? (Prict & beng demotished)
Rel&en ML e : %io&ﬂ(‘.ﬁ '
Name of Monftoring Fom Hued by Building Owner ASCM No. Name ?fAbaerﬁcontactat )]}
® Best Removal Inc
Soeet Address Steet Address :
450 South River St
Ciy, State, &ip Code T iy, State, Zip Code
_ Hackensack, N.J. 07601
Project Managet Tor MonitoTing Fam Telephone No- Telephone No. License No.
_ 201-329-7444 00388
Start Date (1 Completion Date (11) Name of OSHA Monior '
2] A LVE v2 '€ \ & Omega Environmental
Occupancy Status Durng Abatement {Chedt?nlyone} = Street Address
- nchmmmmmmumbfw 280 Huyler St
W\H\wﬁbﬂn&dmdﬂo@almHm CW.SMB.Z‘*PC-OC‘B
¢ — Describe: ?AMTO& M S. Hackensack SN 07606
Scope of Work (Check ali that apply) & e m [
FSastor23K rfenovaton” :
: uz1easfazzeou Q Demofition Procedure
' O Non-Exempied and Nen-Friable Procedure
Z ) Abafement
s Location T
| Normally .
. Location of Used Solely by Desc_nphonof ] s
psbestos-Containing Matorial (ACM) Mainterancel Containing Matetial (ACM) Amount = _13lE
7O BE ABATED l Custodial {i.e_.mm_lsystenﬁmﬁaﬁm. _{Specify |22 2
Tt Fachy e acing, VAT, oF SForL 2le|Bl2
43 (12 other miscellaneous) s\= %_ g
; Yes | Mo | NA a
s ME NS F dkeamrl S S FM \NSY o 0LE
Tiame of Registered Waste Hauer NJDEP Waste Hauler Cubic Yards of Name of Registered [andfl -
Best Removal Inc ID No. i : \
17109 “/;c Minerva Enterprises ,LLC
. State ] Ciy, St ‘
Hackensack , N.J. 07601 12.)s/ (4] Wa nesbur Oh,44688 !
Completed by Titte ; . Date ; ‘3
J.Maiorano Estimator w202, ’ 4 [

*Do nuttﬁe&fsformfor asbestos Beensure



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT =~ 1= = '__‘
i ! . )
MO#22302818188 (Pursuant to NJAC 8:60 and 5:16) ai E TR
| 1]
o Name of Building OwneriOperator (2) i1
I 21 14 , i
e i - Mr.&Mrs. Wickens i
Agencizs Notified | Type Nctification Street Address
BA [ B Initial ;
D E: B | { B initia {18 Glenwild Road
X DOLWE U Amended » City, State, Zip Code
X DHss Amsnciment # )
ibca [ Emsrgency (including Madison, NJ 07940 _ ]
{NAC 5:23-8) sustification} Name of Contact Telephone Number
| - E_Came“atioﬁ IMr.&Mrs. Wickens ) o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility 14)
P h |_- Schoel (K-12)
P S S | Sobotnbtr  Other than k.12
o= o Xl Other {i.e privais an::' commercial buildings,
18 Glenwild Road _ _ homes, stc.;
City 15 D | Scuars Fast #0f Floors Bidg. Age
Madison, NJ 07940 o |
County (6] County Code (7) (STATE USE ONLY) | Curren: Use (Prior iF being demolished)
Morris .
Name of Monttoring Firm Hired by Sutiding Cwner {8 ASCM No. Name of Abatement Contracior (9)
L - GrTech LLC ]
| Strest Address trest Address
o _ [376 Valley Rd #2853 ]
City. State, Zip Code
__|Wayne, NJ 07470 |
Telephone No, License No. .
T _1973-638-1777 o127 |
Start Date {13) Name of OSHA Monitor I
i 2 01 ; 14 T '
F —_— . Envirovision Consultants,Inc N [ J
Occupancy Sizius ng Aomeﬂwerr (Check only one) Street Addrass |
_._g_ Facility Closed/Vacated Durinz Entire Pesiod of Abatement 20-21 Wavaraw Road, Bldg #35 E :
il Abatement Performad Cutsi i Normal Facifity Houss - Describe City, State, Zip Code i — —
Time of Abatement: ¥ PR PR AR '
__I-a;r_ Lawn, NJ 07410 J

K >3sfor>3i X Rerovation
[1>186Csfor 2280 if L] Demalition

Full Containment with Negative Pressurs
Mini-Enclosure

Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (%) and Nen-Friable Procecure

~Clean up and decontamination with negative pressure

o : R Is Location o o j Abatemant Type
Lecation of me__at!?' _ Description of vlzlm [ =
Astestos-Containing Material {ACM} Waed Solety by Aspestos Containing Materiai {ACM) Amount o |2 |3 |2
TO BE ABATED Pf'""'aj“t‘_‘_”“”“e’ (i.e., thermal systems irsulation, {Specify é o |5 |2
IN Facility V“S‘O?f_ari Staff? surfacing, VAT, or SIF or LF) SIS £
(13) L e other miscellansous) = I
e I o Yes | No | N/A
Basement | 1D |8 X [Boiler insulation 34 SF
| ERERE
189 |4 |0
ERERE

i Nams of R: Registered viasts Hauler FUDEF Wiasle Rauler D No | Cubic Yards of Vizsta] Names of Registerad Langfiil

iGI’ Tech LLC - 0033785 TBD T.R-RF. Inc _—
Cly, State Disposal Date City, State

|Wayne, NJ 07470 TBD )Iulfytown PA

Compietes By (Priat or Wpe} Titia sgns*are // j Date
N.Jevtic Owner Lufc wef ta 11/21/2014
ASB-41 = T :

miAY 11 * L mor use s mrm bE o

ashesios ficensire esémnud aciivities,




RECEIVED

11/21/2014 18:49AM 9736381778

o 1 0 P

Loy

Siate of New Jersay - .
NOTIFICATION OF ASBESTOS ABATEMENT lEm N
[Checki#2051 {Pursuant to NJAC 8;60 and 8:18) ergency votification
| NI/ 75 n
.[Dals of Notmicaton (1 Natme of Bullding OwnarOparats e e : T
als & r.l clauan( ) ” B ¢ of Bullding Owner/Operator (2) PR .
! ! [Vinpie Buratti - palth & Serior.Services|
Agencies Notified Type Notification | Shreet Address | A ASBES TN 1
[ EPA B Initial ; ™ [Eigatue LICENSING
X boLwn ] Amerded 4;11";?:121‘;1?2';& f ﬁ 9
[ DHEY Amandmant # i M_BM:‘M‘——M
Joca h¥4| Emergency (including Midd‘w, NJ 08846
{NJAC 8:23-8) Justification) Name of Contast ] Teiéphort Number
[] Cancallation Viunie Buratti
FACILITY INFORMATION

Name of Facility Whera Abatérent |s Taklng Flacs (3)

ﬁpe of Facillty (4)

- Schaol (K-12)
Pé::jtﬂ A&E?a?& @ Subchapter & (Other than K-1 2)
Ofher (ie., private and commareial puildings,
447 Lincoln Blvd homas, ate,)
Clty (5) Square Feef # of Floors Eidg. Age
Middlesex, NJ 02346 v !
County (B) County Cede {7) (STATE USE ONLY) | Currant Lise (Prict If belng demabensa)
Middlesex .
Name of Moniioring Firm Hired by BHiting Owner (8] | ASCH No., Namg of Abatement Contractor (9)
' Gr Tech LLC
Stront Acidresa Street Addregs
,.. 376 Valley Rd #2383
City, State, Zip Cade City, State, Zip Cods
: Wayne, NJ 07470
Projact Managar for Menltering Eirm Telephone Na. Telephene No, Licenze No,
' 973-638-1777 01127
Start Date (10) Scheduled Complation Date [11) Name of OSHa Monitar
11 23 14 s
¢ " il ¢ A i Envirovigion Consultants, Ing
Oceupancy Stetus During Abatement (Ghegk enly one) Straet Addrass
Faclity Closed/\acated Duﬂng Entire Pariod EJf Abaternmnt 2031 Wagaraw Road, BI@ .# 35 E
[ Abatement Parformad Outaide of Nermel Pacillty Hours - Describs Chy, State, Zip Godo
Tima of Abatement: Al Pt gl Anf i
F— [Fair Lawn, NJ 07410
BC0pa af VUorK (Ghack 3l that apply) Glean Up &hd decontamination wilh nepative pressure
Full Gontainmant with Negetive Pressurs :
E >8 5f or >3 If B Renovation hilinl-Enclosure
> 160 sf or =260 f ] Damalition Glovebag Procedurs [ JTant wih Negative Pressure
Nan-Exampled (%) and Noq-Friable Procedure ;
Is Location Abatamant Type
Location of Normally Description of 2l |m | m
Asbestos-Contalning Material (ACM) Used Solely by Ashastors Cantalning Matarial (ACH) Amgunt g2 |3 |28
TO BE ABATED Mfintananm-‘ (.., thermal systema Insulation, (Specify ERERE g
IN Faclly G“r‘mdm' Starf? surfacing, VAT, or SIF or LF) A S R
(13) (12) othar miscellanaoys) = E |
Yes I No | NA
l| 4 -
Basement O (0 |X Bollar Insujotion 36 SF B OO0
ERENE olo|olo
0O 13 |0 mj=jimlin
sRENE mlER=
Name of Rogiztered Waste Hauler JDEP Weste Heuler 1D Mo, Cuble Yards of Wasto| Name of Reglabered Landfil
Gr Tech LLC 0033785 TBD T.REF. Ina
Clty, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Typs) Tihie Eignatur%) Date
IN.Jeviic Owuer " i ,ﬁ’; M/&A q/ 11/21/2014
AEE-H LA b 2
MAY 11 * Do not use this form for debestos Hesusirs

impled aefivittes.



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

Date of Notification (1)
11/21114

Name of Building Owner/Operator (2}
262 Main Realty Corp.

Agencies Notified Type Notification Street Address CeTOR CONTHOL &
. " 1412 Broadway, 3rd Floor - NSING
x| EPA Initial Y LICE!
|_| DEP [:I Amended City, State, Zip Code
x| DOL Amendment # New York, NY 11210
h e
DOH O jur;'ﬂlt%rg:t?::)(mcludmg Name of Contact | Telephone Number
[C] bca Cancellation Jack Cohen |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

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

262 Main Street Other (i.e. private & commercial buildings, homes,
etc.)

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

Paterson 15,000 6 1940

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

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

ABS Environmental Services, LLC

Street Address

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.
973-583-8500

Start Date (10) Scheduled
12114 1/1/15

Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement

|| Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
C] =23sforz3if

IZJ Renovation

Full Containment with Negative Pressure

[X] =2160sfor=z2601f Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘t:ggent
Location of Us? dog‘l;iii}y b Description of
Asbestos-Containing Material (ACM) Maintenany fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Stcefw (i.e. thermal systems insulation, (Specify D513 |D
In Fadility R (;2 Al surfacing, VAT, or SF or LF) 3 |RB S |&
(13) ) other miscellaneous) % 2|22
= =T
Yes | No | N/A .
Main floor X pipe insulation 6 LF X
Main floor & above ceilings X pipe insulation 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. f Wast ;
Freehold Cartage 1H535'5eé ° -?BDQS . TBD
City, State Disposal Date City, State
Freehold, NJ TBD
Completed by Title Signature Date
A. Scott Higgins President %_/ 11/21/14
£

ASB-41 (R-06-08)

p =

* 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)

Date of Notification (1) Name of Building Owner/Operator (2)
11/20/2014 E.l. Dupont De Nemours & Co
Agencies Notified Type Naotification Street Address { AS‘;'.'-'H'- ,25‘ T
Route 130 & Canal Road | T ICE R
EPA O nital B LICENSING
DEP Xl Amended City, State, Zip Code
DOL Amendment #5__ Deepwater, New Jersey 08023
E DOH E;n;:g:t?g} nckiding Name of Contact Telephone Number
0 bca O cancelation John Kyritsis
FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Canal Bridge Area [T School (K-12)
Street Address [C1 Subchapter 8 (Other than K-12)
Route 130 & Canal Road E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Deepwater 0 0 50
County (6) County Code (7) Current Use (Prior if being demolished)
Salem : (STATEUSEONLY) _____ | Pipe Lines & Steel Bridge for Piping
Name of Monitoring Firm Hired by Euilding Owner (8) ASCM No. Name of Abatement Contractor (9)
Harvard Environmental, Inc. Neuber Environmental Services, Inc.
Street Address Street Address
760 Pulaski Highway 42 Ridge Road
City, State, Zip Code City, State, Zip Code
Bear, DE 19701 Phoenixville, PA 19460
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Wesly Morrison /,(-—u\mzsz&zass 610-933-4332 00836
Start Date (10) Scheduled Completion Date (1) Name of OSHA Monitor
06/11/2014 12/05/2014 Harvard Env., Inc.
Occupancy Status During Abatemenf {Check Oaly-Oner ~——____~~— Street Address
X1 Facility Closed/Vacated During Entire Period of Abatement 760 Pulaski Hwy
._i Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Other - Describe: Bear, DE 19701
Scope of Work (Check All That Apply)
m z3 sforz3 If E] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ' Abatement
Type
Location of u sglognf'el:y ” Description. of
Asbestos-Containing Material (ACM) e n"ce}* Asbestos Containing Material (ACM) Amount m
TO BE ABATED i at o al"‘"‘St P (i.e. thermal systems insulation, (Specify Pl (5]
In Facility L 1‘2} A surfacing, VAT, or SFor LF) 3|8 |82
(13) ( other miscellaneous) 2|2 é g
- =g L]
Yes | No | N/A &
it canal/bridge area X galbestos on structural steel 5272 sf X
Compizm, Canallridge area X tsi pipe 940 If X
i canal/bridge area X galbestos on pipe 1240 If X
o mpLare Canal/bridge area X mastic on pipe 100 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. of Waste
SJ Transportation 03217 40 Constoga
City, State Disposal Date City, State
Woodstown, NJ 7-8-9/2014 Morgantown, PA
Completed by Title i Date
iatrick Larney Project Manager 11/20/2014
“

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



nOC [~

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT L ) S
(Pursuant to NJAC 8:60 and 12:120) .! P 1S N@ a%' g@'}ﬁ .. ;"':’_} i
Date of Notification (1) Name of Building Owner/Operator (2) i [ i
11/20/2014 E.I. Dupont De Nemours & Co P L _
Agencies Notifiad Type Notification Street Address 1 ‘‘‘‘‘‘ L lCET‘-.‘Si? \!G-, s _}
Route 130 & Canal Road
EPA 3 inital 8190 & Gana
DEP Amended City, State, Zip Code
DOL Amendment #5 Deepwater, New Jersey 08023
E DOH E Fugieﬁrg;?:z} Unpiing Name of Contact 1 Telephone Number
[J obca O canceliation John Kyritsis
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) - Type of Facility (4)
Canal Bridge Area [ school (<-12)
Street Address [C] Subchapter 8 (Other than K-12)
Route 130 & Canal Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) : Square Feet # of Floors ‘Bldg. Age
Deepwater 0 0 50
County (6) County Code (7) ) Current Use (Prior if being demolished)
Salem : (STATEUSEONLY) ____ | Pipe Lines & Steel Bridge for Piping
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Harvard Environmental, Inc. Neuber Environmental Services, Inc.
Street Address Street Address
760 Pulaski Highway 42 Ridge Road
City, State, Zip Code City, State, Zip Code
Bear, DE 19701 Phoenixville, PA 19460
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Wesly Morrison /(—\\' 2-326-2333 610-933-4332 00836
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
068/11/2014 12/05/2014 Harvard Env., Inc.
Occupancy Status During Abatement (Chec nb@nw Street Address
%] Facility Closed/Vacated During Entire Period of Abatement 760 Pulaski Hwy
__l Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|| Other - Describe: Bear, DE 19701
Scope of Work (Check All That Apply)
B =3sfor2s3 If | Renovation Full Containment with Negative Pressure
Bl 2160sfor=2601f Xl Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Eriable Procedure
Is Location Ab?;fprgem
Location of i b;og&al:y 4 Dascription of
Asbestos-Containing Material (ACM) n:e_ 1 il }( Asbestos Containing Material (ACM) Amount m
TO BE ABATED G 3;" d?r:aggﬁ? (i.e. thermal systems insulation, (Specify 2|52 |0
In Facility HE9 1‘; - surfacing, VAT, or SFor LF) 2 (.28 e
(13) 12 other miscellaneous) % 2 £ g
i =3 [4:]
Yes | No | N/A ®
el Canal/Pipe Rack X Pipe Insulation 600 LF X
IS Canal/Pipe Rack X Pipe Insulation 606 LF X
X X
X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste i
SJ Transportation 03217 40 Constoga
City, State Disposal Date City, State
Woodstown, NJ ’ 7-8-9/2014 Morgantown, PA
Completed by Title a Date
Patrick Larney Project Manager 11/20/2014

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1)
11-21-2014

Name of Building Owner / Operator (2)
150-170 Main St Hackensack NJ LLC

Retail Building

Agencies Notified |Type Notification Street Address

X EPA 150-170 Main Street

[1 DEP 0 Initial City, State & Zip Code

DOL X Amended (ADDITIONAL |Hackensack NJ, 07601

shifts to be worked)
X DOH [l Emergency Name of Contact | Telephone Number
[0 DcaA [0 Canceliation Shergoh Alkilani
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Retail Building [ School (K-12)
Street Address [l Subchapter 8 (Other than K-12)
170 Main Street P Other (i.e. private & commercial buildings, homes, efc.)
Square Feet # of Floors Bldg. Age

City (5) County (6) County Code (7) 20,000 4 (including basement) 100
Hackensack NJ, 07601 Bergen Current Use (Prior if being demolished)

Criterion Laboratories, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Resource Management Group, LLC

Street Address
3370 Progress Drive, Suite J

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Bensalem, Pa. 19020

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Mike Panepresso

Telephone Number
609-977-6159

Telephone Number

215-244-1300

License Number

01185

Scheduled Start Date (10)
11-21-2014

Scheduled Completion Date (11)

Name of OSHA Monitor
01-21-2015

J&S Environmental Laboratories, Inc.

X

[0 Facility Occupied During Abatement

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement

X] Abatement Performed During 1st Shift Added:2™ Shift & Wknds
Describe:  9:00am to 12:30am(1* & 2™ Shift & Wknd days too

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

L/

I Full Containment with Negative Pressure
[0 =3sforz31If XI Renovation [0 Mini-Enclosure
X =160 sf2260 If [0 Demclition X Glove Bag Procedures
X 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) - M| m
TO BE ABATED Maintenance or (i.e., thermal systems g 2|82
in Facility Custodial Staff? insulation, surfacing, VAT 2| BP2| &
{13) (12) or other miscellaneous) i = nCT 5
Yes | No | N/A ~
Rooms #: 28, 29, 31, 32, 33, 34, 36 wlili-din Wall Board 2,229 SF RO
Rooms #: 24, 26, 27, 29, 32, 36, Hallway 788 | [] | X | [J Mastic 1,356 SF O[O0
Room #s: 15, 16 & 22 ENE R Floor Tile 599 SF X OO 0O]
Roof Top ElEERE] Roofing Material 2,268 SF =Einiiniinl
T VET] Bl CIICTICTICT]
ETTEDT RS Oolaoralg
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 T8D Grows Landfill
City, State Disposal Date |City, State
ITrenton, NJ TBD _ Morrisville, PA
Completed By (Print or Type) Title Signatlre M Date
Mr. Brian J. Haney President Y 11/21/2014
) ﬁ/U«r/




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

1 T3 Fa '\
(Pursuant to NJAC 8:60 and 12:120) ”_\t ECEIVEIR
) ——-Check #9208 i
Date of Notification (1) November 21, 2014 Name of Building Owner / Operator (2) Erey !
hovember 10,2044 Bank of America i ohed BAY A E ANTE J
Agencies Notified Type Notification Street Address ) RUY 20 B e |
i
[Jera 609 Livingston Avenue I s
[Joep # { ASBESTOS L,\)I:_.\ ROL &
1 LICERQIN
XpoL [] Initial City, State & Zip Code T
— ] Amended New Brunswick, NJ 08901
DOH = Amendment # 2 ’
Cloca [] Canceliation Name of Contact Telephone Number
Dino Nappi

FACILITY INFORMATION

Bank of America

Name of Facility Where Abatement is Taklng Place (3)

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

Street Address
609 Livingston Avenue

[] Subchapter 8 (Other than K-12)
|Z[ Other (i.e., private & commercial buildings, home, etc.)

Square Feet # of Floors Bldg. Age
City (5) 3,000 1 + Basement 56
New Brunswick Current Use (Prior if being demolishead)

Bank
County (6) County Code (7)
Middlesex USE ONLY

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Testing Consultants, LLC

ASCM No.

Synatech, Inc.

Name of Abatement Contractor (9)

Street Address
413 North Black Horse Pike

Street Address
829 Radio Road

City, State & Zip Code
Runnemede, NJ 08078

City, State & Zip Code

Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm
Howard Zenobi

Telephone Number
609-296-6916

Telephone Number
856-482-1311

License Number
00817

Scheduled Start Date (10)
November 22, 2014

Scheduled Completion Date (11)

Name of OQSHA Monitor

December 10, 2014 Synatech, Inc.

Other — Describe:

=
O

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

E Abatement Performed Outside of Normal Hours

Facility Occupied During Abatement

Street Address
829 Radio Road

City, State & Zip Code

Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

Ezﬁ sfor>50If
[] >160sfor>260If

E Full Containment with Negative Pressure

D Renovation
D Demolition

D Mini-Enclosure
D Glovebag Procedure

|:f Non-Exempted(*) and Non-Friable Procedure

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems
(13) insulation, surfacing, VAT - Mm
or other miscellaneous) gl 2ls|a
3| 3|2le
el s|E|e
Yes | No | N/A T 1E|e
Lobby X Floor Tile & Leveling Compound 140 SF b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 3 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 December 11, 2014 Morrisville, PA
Completed By Title Slgnaxure Date
November 21, 2014
Diane Aloia Executive Administrator A }(/&'V"'- /L/Z"{ o — blovambar 542014

*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)

Date of Notification (1) November 21, 2014 Name of Building Owner / Operator (2)
Mevoranar40,2004 Bank of America
Agencies Notified Type Notification Street Address
[ Jera 609 Livingston Avenue
[CJoep
XlooL [] Initial City, State & Zip Code
[X] Amended New Brunswick, NJ 08901
gDOH Amendment # 2
[Coca [[] Cancellation Name of Contact [Telephone Number
Dino Nappi
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bank of America [] School (K-12)
Street Address D Subchapter 8 (Other than K-12)
609 Livingston Avenue [X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 3,000 1 + Basement 56
New Brunswick Current Use (Prior if being demolished)
Bank
County (6) County Code (7)
Middlesex USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Testing Consultants, LL.C Synatech, Inc.
Street Address Street Address
413 North Black Horse Pike 829 Radio Road
City, State & Zip Code City, State & Zip Code
Runnemede, NJ 08078 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Howard Zenobi 856-482-1311 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
November 22, 2014 December 10, 2014 Synatech, Inc.

Occupancy Status During Abatement (Check only one) Street Address

D Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road

E Abatement Performed Outside of Normal Hours City, State & Zip Code

[[] Other— Describe: Little Egg Harbor, NJ 08087

[[] Facility Occupied During Abatement

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure

X >3 sfor>501f L] Renovation ] mini-Enciosure
[[] >160sfor >260 If [[] bemoiition [] clovebag Procedure
D Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatament Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems i
(13) insulation, surfacing, VAT - 2|m
or other miscellaneous) & 8 a
= o
Q Dl 2le
< =] E]c
Yes | No | NA = z|°
Lobby X Floor Tile & Leveling Compound 140 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 3 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 December 11, 2014 Morrisville, PA
Completed By Title Slg % f Date
November 21, 2014
Diane Aloia Exacutive Administrator éﬁv"- 10— November10,-2014

*Do not use this form for asb lii e exempied activities.




State of New Jersey

NO'l.. CATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) L T |
W - ' T i Check # !
Date of Notification (1) Name of Building Owner / Operator (2) SRR il
November 10, 2014 Bank of America il B L
Agencies Notified | Type Notification Street Address : f l
1 L
[lepa 609 Livingston Avenue %
[ loep s' —
XboL [ Initial City, State & Zip Code
E D Amended New Brunswick, NJ 08901
DOH Amendment #__
[oca "[[J Cancellation Name of Contact Telephone Number
Dino Nappi
!
FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) B
Bank of America D School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
509 Livingston Avenue Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bidg. Age
City (5) 3,000 1 + Basement 56
New Brunswick Current Use (Prior if being demolished)
Bank
County (6) County Code (7)
ifliddiesex USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Enrvironmental Testing Consultants, LLC Synatech, Inc.
Street Address Street Address
413 North Black Horse Pike 829 Radio Road

City, State & Zip Code
Runnemede, NJ 08078

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring
Howard Zenobi

Firm

Telephone Number
856-482-1311

Telephone Number
609-296-6916

License Number

00817

Scheduled Start Date (10)
November 10, 2014

Scheduled Completion Date (11)

Name of OSHA Monitor

December 10, 2014 Synatech, Inc.

Other — Describe:

[]
L

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

@ Abatement Performed Qutside of Normal Hours

Facility Occupied During Abatement

Street Address
829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

Scope of Work (Check all that

Xl >3 sfor> 50 If
>160 sf or >260 If

apply)

[] Full Containment with Negative Pressure

|:| Renovation

X Mini-Enclosure
[ 1 pemoiition

D Glovebag Procedure

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

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility {i.e., thermal systems m
(13) insulation, surfacing, VAT 1 2|m
or other miscellaneous) g HEIE
ol Bla|d
< =| Elc
Yes No N/A B, :,{. a
Lobby X Floor Tile & Leveling Compound 140 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No. :
Synatech, Inc. 27429 3 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 December 11, 2014 Morrisville, PA
Completed By Title Signature . % Date
Diane Aloia Executive Administrator s T November 10, 2014

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

—10

* Do not use this form for asbestos hcenst.Dex

{Pursuant to NJAC 8:60 and 12:120) i-@;‘(_ 2230
0
Date of Nofification (1) Nan'leofEuﬁd Ovmel tor (2) Wb NOY h 2014 |_LJ’)
bj 2¢ gy N W i
Agency Notiied | Type Nofification Su'eetAddress L
- BEST "-“J;“IT! 9]
QEPA e 284 '4 AYE A e,
o pEP O Amended Ciy, State, Zip Code N.CS %
boL Amendment # Q‘?
= WAWMINE |, SO
2DoH E'W"”_m"e'fq ]ﬁ"d"‘i"g Name of Contact ] Telephone Number
T DCA Q CanceBation & Qoinw B i
FACILITY INFORMATION
Name of Faciity Where Abatement is Taking Flace (3) Type of Facity (4)
Wl Qorl R B - Q School (K-12)
Steet Address Q B(OmerﬁwnK-‘lz)[
[2 —_ &comnema
2%4 4_.‘?' \4—‘0‘3 r(’;eeups)-hate buildings,
City (5} i - Square Feet # of Floors Bidg. Age
LHALSUO AN E 2000.| 2 fo rerds
County (8} . Coumty Ceds 7} (STATE USE Crﬂ-‘*!.he {Dh':ar ¥ baing demolished)
Passalc ONLY) et DENCE
Name of Monitoring Frm Hired by Building Owner ASCM No.- Name of Abatement Contractor (3)
@ Best Removal Inc
Street Address Street Address
450 South River St
Ciy, Stats, Zip Code City. State, Zip Code
Hackensack, N.J. 07601
Project Manager for Monitofing Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Dats (10) Scheduled Compietion Date (11) Name of OSHA Monior i
12/ Qhﬁf? 12/1 o/ 14 Omega Environmental
Occupancy Status During Abatement (Check only one) . . Street Address
Q Facility Closed/Vacated During Entire Period of Abatement 280 Huyler St
’g}mmmﬂmmdn | Facility Hours City, State, Zip Code ;
Other — Desaribe: ZAM. TS S. Hackensack ,N.J. 07606
Soopeof“bfk(%eckalﬂutappiy) i
. O Full Containment with Negative Pressure
H5ssfor2 3K jon” A Mini-Enclosure
| Oz2180sfor22606 O Demofifion Procedure
' O Non-Exempted (*) and Non-Friable Procedure
A Abatement
Is Location Tyl
Normaly
. Location of Used Solely by of N L
Asbestos-Containing Material (ACM) Maintenance/ Asbesios Containing Material (ACM) Amourtt = [l (.
TED Custodal e mennal sysiems mswaton, . {Specily 2 |Fi2|5
N Facity _ e surfacing, VAT, of sfrl) 1312|288
(13) 42 ofher miscellaneous) 5| % =
@
Yes | Mo | NA
hesLE T HELUAL SfSTE 1953 Tl o A sgL¥F |~
Puss e FHRMLL SO LA UE 4 € %
Name of Registered Waste Hawler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
Best Removal Inc ll:n«;?lo9 2{2&7 Minerva Enterprises ,LLC
Cay, State Disposal Date ” | City, State
Hackensack , N.J. 07601 zz//e}}fj Waynesburg, Oh, 44688
Compieted by TR m{/?! 87‘4 ?
J .¥aiorano Tstimator Z /«»Omﬁ-‘ﬁ {
ASB41 W



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT o
(Pursuant to NJAC 8:60 and 12:120) 2

Date of Notification (1)
11/20/2014

Name of Building Owner/Operator (2)
Gerresheimer Glass Company

Agencies Notified Type Nofification Street Address
537 Crystal Ave
EPA Initial v
DEP [l Amended City, State, Zip Code
DOL Amendment #___ Vineland, NJ 08360
Ei DOH D Eg;?ﬁ?:t?;:) iAsEng Name of Contact Telephone Number
3 pca [T] cancelation Gene Volpe

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Gerresheimer Glass, Bldg 109 Frit Room

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

Street Address
537 Crystal Ave

"1 Subchapter 8 (Other than K-12)

E Other (i.e. private & commercial buildings, homes,

etc.)
City (5) Square Feet # of Floors Bldg. Age
Vineland 15,000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Cumberland [STATE USEONLY) Warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (9)

EHS Environmental, Inc.

Neuber Environmental Services, Inc.

Street Address
411 Southgate Court

Street Address
42 Ridge Road

City, State, Zip Code
Mickelton, NJ 08056

City, State, Zip Code
Phoenixville, PA 19460

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jack Carney 856 224-0080 610 9334332 00836
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12/02/2014 12/04/2014 Neuber Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement Same

| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

. | Other — Describe:

Scope of Work (Check All That Apply)
23 sfor 23 If

EI Renovation

Full Containment with Negative Pressure

[ =160sfor=2601f [Z] Demoiition Mini-Enclosure
: Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;pn;ent
Location of T NdorsrnlaI:y X Description of
Asbestos-Containing Material (ACM) hi:inteﬁ:n);e?{ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Flx 2 (o
In Facility Ml (1' 2) s surfacing, VAT, or SF or LF) 38|58
(13) other miscellaneous) Sl2lg g
- — 4]
Yes | No | N/A ®
Building 109, Frit Room X Pipe Insulation 185 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i , . Hauler ID No. of Waste "
Giordano's Recycling 05353 -5 Crl Yils Cumberland County Landfill
City, State Disposal Date City, State
Vineland, NJ 1212014 Miliville, New Jersey
Completed by Title Signature Date
Patrick Larney Project Manager 11/20/2014

ASB-41 (R-06-08)

* Do not use this form for sﬁ%&ens

ure exempted activities.



L/\ﬂ_w

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

State of New Jersey

11 /

Date of Notification (1)

Name of Building Owner/Operator (2)

Agencies Notified
X EPA

X boLwD

X DHSS

O DCA
(NJAC 5:23-8)

19 ! 14 Princeton University

Type Notification Street Address

Initial E A MacMillan Building

L1 Amendsd City, State, Zip Code PSEESTIS
Amendment # ; t pNJ 08544 L:C"hw\L»

[J Emergency (including b
justification) Name of Contact Telenhan~ Number

[ Cancellation Bob Ortega

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ School (K-12)

Gleetttess % gl:i?:rh ﬁzfrpsriégttg iﬁ?ignﬁﬁmm buildings,
525 Alexander Rd. homes, etc.)

City (5) Square Fest # of Floors Bldg. Age
Princeton 1200 2 50

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Residence (Empty)

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Cardno ATC 00088 Luzon, Inc.

Street Address Street Address
3 Terri Lane 8451 Executive Ave.

City, State, Zip Code
Burlington NJ. 08016

City, State, Zip Code
Philadelphia , Pa. 19153

Praject Manager for Monitoring Firm
Michael R. Keehn

Telephone No.
609-386-8800

Telephone No.
267-284-1050

License No.
01109

Start Date (10)
12/ 8

I 14 1/

Scheduled Completion Date (11)
10/ 15

Name of OSHA Monitor
Joseph Maronski

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-4:00PM/

PM-

AM

Street Address
8451 Executive Avenue

City, State, Zip Code
Philadelphia, Pa. 19153

O =3sfor>31f

Scope of Work (Check all that apply)

[ Renovation

(] Full Containment with Negative Pressure

[ Mini-Enclosure

X =160 sf or >260 If B Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |m [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |2 § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |5 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
First Floor Mud Room & Bedroom O 'O |IK | window Glazing & Caulk 160 SF X OO O
Basement O | |K |Asbestos Concrete 150 SF XIOOIO
Foundation Walls O |O |K® |Moisture Barrier Coating 1050 SF RIOO O
O O |0 O00|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill '
Hauler ID No. Waste -
L 3 A Grows Landfill
i 32587 20 CYS.
City, State Disposal Date City, State
8451 Executive Avenue, Phila., PA 19153 1/40/15 /T_t}llytown, PA
Completed By (Print or Type) Title Sigrfature Date 1
Piyush Patel Program Manager j /1 741
ASB-41 ' ¢ e 7 7

MAY 11

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



lec:uﬁ_ =
35/7:7 > State of New Jersey ° 3

NOTIFICATION OF ASBESTOS ABATEHEHT
(Pursuant to NJAC 8:60 and 12: 120) :
NOV 27 2014

| Date of Notfication \1'/ / [Name of Buiiding OwnerOpera ol (2] - -
. &Y | ) NSLAm D st olrv}‘r’ﬂ.ut,rfen./ i
b Type N ' T Soe -
Agencies Noufhed ype Notficabon i Sreel 'ﬁdf” . i AGRESTOS ( Ol R
PA @ inma | 20U 2t T T iCET\ SING
o ] amenced == - =
Pt Lo .Stale. = -
m Dol Amendment § \ " _le CEEQ_ I 1 E
- (0 Emergency (inchuding | Sps gave L BN N 5. U?L‘-{}
OOH justficaon) MName of Conlact T
0 oca O wa'soeﬂaum [ o ' Telephone Number
| _}f‘,qdwr‘- [~ pud+=nD1 (OG-HZ5 "6lD
| FACEJTY INFORMATION .
[ Name of Faciity Where Ebaiement is 1aking Pace (3} Type of Fadlily (4) =
lI HAESIDERCEH ' ) Schoo! (K-12)
|'_5treel AOdress Subchapier & (Other than K-12)
) . Other (i.e., pnvale & commarcial DUEkENGS,
! ”;! »E& 1N :r—\' homes, eic.)
=
Ciry (5) Square Feel ¥ ol Floors Bidg Ag
: =2 Tsus ;
5 (= = Cf i T"?’ : .
Counly (8} ~y [ County Code (7 [STATE Turent Use (Prior :-oin}r-_dﬂﬂois.‘wc'}
(Lorc Max | useony } V ACA N
Tarme of Morilonng Fim Hjred by Buiding Owmer i ASCM No | Narme ol Abalemen! Conuactor [9) -
L M A ’ | \(_ Epq cp -AC _
Sireel AJQrESS Syeel Address
i = 3@9 SP{LUI_.«E'JVT'
Cry. State. Zip Cede Cry. Slale, Zip Code
: SR S Mopc Spepe N O, 085
:!'?_rqw NManage lor Monileing Firm Telephone Mo Telepnone NG. License No
Y5608 =042 L el
Sian Date (10) Schedued Complelon Dale {11} | Name of }_HA Monnor
z/- /zz.; 1t /_e}'/ /Y | D dsE M olcam
Oacupancy Sialus Duning Abatement [Check only one) Sueet Addressﬁ P ) .
(3 Facily Closed/Vacated DG Engre Pericd of Abatement 68 O, QS prveE 4 vl oy
[ Abatement Performed Outside of Norma Faddiry Heours | Cry. Swle, Jp Code
[0 Omer - Describe }’\/‘,Aﬁ - c gﬁgp MTO C
Szope of Work (Chack all hat apPlY] : _ _
5 ) Ful Conlainment with Negafve Pressure
>3 sior 2310 ) 1 Renovalion ] Miri-Enclosure
BHSO sior 22604 mew‘ Glovebag Procedure
Mo Exempted (') and Nor-Friable ProcedUrt Procedure
= - [ Istocawen | | Abaien
.- ' nomaty ; Typ
Location cl | Used Solety by Descnpton of i
Asbesios-Containmg Malendl [ACK | Mamienancel | ASDESIOS Containng Material [ACM) Amount
| TO BE ABATED i Cusiodal : i e lhermal sysiems insulation, (Specity 2 o
N Fack ‘ StaH? : sudaang, YAT, of SF o LF) g %
(13 ' : | (12) i omer myscellanecus) 51
e ;
. | oves | No | NI |
e i S N _._._.—-—'—"——-1——'-"
<D/ '1 X TRAVS ITE coved | F| |
A . e ko becd
I,_—_':__ — ] | ;
- ! i __..———-——,_.___,J——
I—WW' [RUDEP Weste | Cuoic Yards oz of Registered Landfil
: = | Hauer O Mo | of waste C\. m . MmV. A
Kgnmeo Fre. | 1290+ | uf 1 o

iry, Srate yi &
IS APEE 514ApC N

Dsposal Dale ' Ciry, State

Lucey G:%

i
! C:Jﬂpieled By Tite 0 i Siggalire
yilh I
| qJD;:?pN K"'EM“‘: _jli__—.__“_—_— i %
| : e

PR
Dz gl use DUl igm for g50eSICS nepnsure erempled achvilies



Cp HI0H

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:-120-7)

Date of Nofification (1)

Name of Building Owner/Operator (2)

11/24/14 |Princeton Univesity f
Month/Day/Year N 285 o :
Agency Notified Type Notification Street Address i T
EPA X Initial P.0O. box 2158 i
DEP Notification City, State, Zip Code ASBESTOC | = e
DCA Amended Princeton NJ 08543 LICEN=s 0 ;
DOH Notification | [Name of Contact | Telephone Number ——— ————— -
Cancellation Robert Otego
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University - WAWA

Type of Facility (4)
School (K12)

Subchapter 8 (Other than K12)

Street Address x  Other (i. e. Private & commercial
140 University Place - Princeton NJ buildings, homes, etc.)
Square Feet #of Floors |Bldg. Age
City (5) County (6) County Code (7) N/A 0 100 +
Princeton (STATE USE ONLY) Current Use (Prior if being demolished)
University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. ||Name of Abatement Contractor (9)
Pennoni Associates Inc Associated Specialty Contracting
Street Address Street Address
515 Grove Street Suite 1B 98 LaCrue Avenue

City, State, Zip Code

City, State, Zip Code

Haddon Heights NJ Glen Mills, PA 19342
Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
Alan Lloyd 856-547-0505 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/09/14 12/31/14 Criterion Labs
Month/Dav/Year Month/Day/Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 3370 Progresive Drive

x  Abatement Performed Outside of Normal Facility

Hours - Describe: ___

Other - Describe:

7:00 AM to 7:00 PM

City, State, Zip Code
Bensalem PA 19020

Scope of work (Check all that apply) x  Full Containment with Negative Pressure
Demolition x  Renovation Mini - Enclosure
x >3sfor>3if Glovebag Procedure
>160 sf or >260 If Non-Friable Procedure
Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LF) (0] P P (0]
(13) tenance/ or other miscellaneous) Vv A s S
Custodial A I U U
Staff (12 E R L R
Yes |No |N/A E
WAWA- exterior walls X paint 3240 SF X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
. {Hauler ID No. of Waste
Horizon Disposal 5 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Type) Title ature Date
Mark Goshow Project Manager 13 ¥-Jo f?/
ABS-41
JUN 95 G4667



Cy oD

D&S Proj. #: 2014:485

State of NJ

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

! hi i LA i
Date of Notification (1) Name of Building Owner/Operator (2) - MR -.__.j
1 21 ;
=L 1/2 1 /i1 STEPHANIE PULLIAM |
Agencies Notified | Type Notification Sieel Adaress v &
[ epa  |[Onitial - '
[] Dep [JAmended 6 MILDRED TERRACE
Amendment #: City, State, Zip Code
Bd poL e
X Emergency UNION, NJ 07083
B oo (including Name of Contact Telephone Number
justification)
[J pca |J canceliation STEPHANIE PULLIAM
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[ school (K- 12)
STEPHANIE PULLIAM ] subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
6 MILDRED TERRACE Square Feet | # of Floors Bidg. Age
City (5) County Code (7)
(State use only) Current Use (Prior if being demolished)
UNION _—
Name of Monitoring Firm Hired by Bidg. Owner (8 ASCM No. Name of Abatement Contractor @5
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. Eomp]etlon Date (11) Neirie of Q81K Mor[itor
D & S Restoration, Inc.
11/22/14 12/04/14 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
D Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] 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
K >3sfor>31 X Renovation & Mini-enclosure
D s Glovebag procedure
2160 sf or 2260 If [J Demoiition Non-Exempted (*) and Non-friable procedure
: Is location normally used solely HTRJ]E
Location of : : E
5 e
asbestos-containing :éfr;}?g]tenance!custodial Description of asbestos-containing Amount m g 2 n
matena! (acm) to be material (ACM) (Specify SF or olal|alc
abated in facility (13) Yes No N/A LF) v i 0 L
BASEMENT PIPE INSULATION 55LFT DA
CILIOIIET
O j0l 070
gooog
— - OO
egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC, | 13506 1 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 11/24/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 11/21/14

ASR-41

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



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

D&S Proj. #: 2014-485

Name of Building Owner/Operator (2)

Date of Notification (1)
Agencies Notified | Type Notification TR AT

O epa  |Qinitial

[J oer [[]Amended . .6 MILDRED TERRACE

Amendment #: City, State, Zip Code
X poL =
B3 Emergency UNION, NJ 07083
X poH (including Name of Contact I Telephone Number
justification)
0 oA I cancetiation STEPHANIE PULLIAM

FACILITY INFORMATION

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

D Subchapter 8 (Other than K-12)

Name of facility where abatement is taking place (3)

STEPHANIE PULLIAM
Street Address BJ other (Private/Commercial
Bidgs./Homes, etc.
6 MILDRED TERRACE Square Feet | # of Floors Bldg. Age

County Code (7)
(State use only)

Current Use (Prior if being demolished)

UNION
ame 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, Zp Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number

§73-345-8020

01169

e
Start Date (10)

Sched. Compieton Date (11)

Name of OSHA Monitor

D & S Restoration, Inc.
Street Address

20 California Avenue
City, State, Zip Code

11/22/14 _ 12/04/14
Occupancy Status During Abatement (Check only one)
D Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside of normal facility hours-

Describe:,
X Other-Describe: _NORMAL HOURS

Paterson, NJ 07503

[ Full Containment w/negative pressure

% Mini-enclosure
Glovebag procedure

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

[ >160for 260k [J pemoiition [] Non-Exempted (*) and Non-friable procedure
. Is location normally used solely R R | E
:gg::?ons?;ontai"iﬂg Y m o aes aisioial Description of asbestos-containing Amount ﬁ'l o E
material (acm) to be Rl material (ACM) (Specify SF or 0 2 ° e
abated in facility (13) Yes No N/A LF) v |i g L
e |r
BASEMENT PIPE INSULATION 55LFT BT (T
mjin]inl]=|
00 1aig
miEl[=]
_ OO0 (0[O0
“Registered Waste Hauler NJDEP Hauler ID# UBiC Yards of Waste |Name of Registered Landfil
D & S RESTORATION, INC. 13506 1vyd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 11/24/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 11/21/14

ACR_A4 * Do not use this form for asbestos licensure exempted activities.



Moo 21 2004 0908 POV

I ———

2 . - ;'\_‘ 1 5 .
Cy oth 1oy g
, , Notification of Asbestos Abatement
_D&G Proj. # 2014-483 (Pursuant to NJAC 8:60 and 12:120)

Date of Nofification (1) Name of BUlding OWNEOperior )
SERGIO CATANHEIRA .
Srest Address . —
$10 VINE STREET
2 , 2ip Code
PLIZARETH , MY 07207
Rame of Coniact : _ITEEFHme Number i
SERGIO CATANHEIRA, —
. FACILITY INFORMATION , _ '
Name of facility whare sbatement is taking place (8) Type of Fadlliy (@) -
. [ stheal (K-12)
. SERGIQ CATANHEIRA O subchapter 8 -Othar than K-12)
Streat Addreas A Other (Privas Sommecil
Bldos /Homes, ett.
810 VINE STREET _ | Square Feet | # of Fioors idg. Age
Gurrent Usa (Prior if being demolished)
T T
D & § RESTORATION, INC.
ﬁ ﬂl’%’-ﬁ
) } . _ | | 20 California Ave.
o . — City, State, Zip Uode
Paterson, NJ 07503 .
mmnwhr Nanfrering Fim Phone Number ‘Tamns'ﬁumﬁ - Licanss Number
-y e il Name of OSHA Monlior :
D & S Restoration, Inc.
11/21/14 12/10/14 Ad . ™
Cogupanay Stetus During ant (Check only one) 20 Califotnia Avenue
Facility closad/vacated during entire parlad of abatement, e
Abaternent psHoried cutside of narmal facility hours-
Other-Describe;, NORMAL HOURS
“Soops of Work (check &l that appiy) T IFull Gontalnment winegalve preseure
X >3 sfor>ai Rencvation Mint-enciosure
. Glovebag procedure
[ 2160 st or z2e0 [] pemolition NofeExempted (%) and Non-fitable procedure
- 6 focation normally used so | RI1E
Wmmg by m:’nmnﬂn"m . of ining mm.l‘ﬂt z’l g n 5
material (aom) to be m”“’rm'“’ﬁfi’cmm“"‘” " pectysFar o | B 1% 1o
2bated in facility {13) Yes No N/A L) 5 ia : L
“BASEMENT PIFE TION 190LFT g |1 g L
M : =g =li=]
o E ==
; - 0Ll O
au MIDEP Halaf | o Name
D & $ RESTORATION, INC. 13506 2 vds TULLYTOWN, RESOURCE RECOVERY
GIV; Sﬂie = = ] %
PATERSON, NT 07503 1121714 TULLYTOWN, PA
e e i ee——— N I ———— s
Complsted by (Print or Type) Titke Data
BOGDAN JOLDZIC | PRESIDENT 11/20/142014

ASR-41 * Do not use this form Tor aebesios lcenaure exempted activities.



; i B [
D\»’—’ OUY /\ WAV State of NJ
Notification of Asbestos Abatement T

D&S Proj. #: 2014-483 (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) S NOV 2 £ OntA
1 210 1 | AL AL
1L 1/2101/10 1 | SERGIO CATANHEIRA
Agencies Notified | _Type Notification Sreet Address R A T
EPA D Initial i ASHET TS Caisd L
D DEP DAmended 810 VINE STREET - UCEHSIING _
E Do Amendment #:____ City, State, Zip Code
X emergency ELIZABETH , NJ 07207
B poH (including Name of Contact Telephone Number
justification)
[0 %A |Jomoomion || SERGIOCATANWERA _
FACILITY INFORMATION
Name of facility where abate nent is taking place (3. Type of Facility (4)
[ school (K-12)
SER.310 CATANHEIR/ : ! subchapter 8 (Other than K-12)
Streel Address Other (Private/Comm 2rcial
Bidgs./Homes, etc.
810 VINE STREET Square Feet | # of Floors Bldg. Age
City (5) County Code (7)
(State use only) Current Use (Prior if being demolished)
ELIZABETH
Name of Monitoring Firm Hired by Bldg. Name of Abatement Contractor @
D & S RESTORATION, INC.
—_—
Street Address reet Address
20 California Ave.
Ciy, ﬁe, Zp Tode City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number elephone Number License Number
973-345-8020 ___Olllii____
Star Date (10) mea. Completion Date (11) Name of OSHA Monitor
D & S Restoration, Inc.
11/21/14 12/10/14 Sireet 1ddress
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. Gy, State, Zip Code
[] Abatement performed outside of normal facility hours-
Describe:
B3 Other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) Full Containment w/negative pressure
I >3sfor>31if X Renovation Mini-enclosure
D N Glovebag procedure
2160 sf or >260 If [0 pemoiition Non-Exempted () and Non-friable procedure
: Is location normally used solely R1RIE
Location of : % E
asbestos-containing "g’a%’?g‘e“a”wwsm'a' Description of asbestos-containing Amount S I I
material (acm) to be staff(12) material (ACM) (Specify SF or o |2 1¢|e
abated in facility (13) Yes i N/A LF) vii|p]|t
e I
BASEMENT PIPE INSULATION 190 LFT i |
OO [T
O (0 (0O |C
O[O
gOold]L
Hegl'§erﬁ Waste Rauler NJDEP Hauler ID# Ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds TULLYTOWN, RESOURCE RECOVERY
City, State isposal Date City, State
PATERSON, NJ 07503 11/21/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 11/20/142014

EEr e T ——————— RS V) (VS



Nov 20 2014 05:02PM NJ Asbestos Control 609.633.0664 page 2

11/28/2814 29:55aM 9733458860 D&S RESTORATIO
State of NJ

Notification of Asbesies Abatement
(Pursuant to N..IAO 8:80 and 12:120)

Type of Fasilty (4)

| L7 sorool - 1)
-_‘“““ n auhmwhrB(Mwmx-m
!

B oter Wmmhl

T T
Cument Use

(Petor It baing demolishgd)

~County Coda
(Size ues enly)

pancy 5 = Crack only one) 20 California Avenne
E hld'vmc HURNg Bniire parisd of wbatsment, = 5
Mutem-nt parfomad cutside of narmal fagiity hours. '
52 m — || Pae
& ] aill that
D3 >geroragy Ranavation
B 21maworazeon O cemoition
Looation of I= t Nermally weeg "E"
ssbeutos-conlzining :’ """1 g Vsl Description of aabasios-oontaining n
malesial (a2m) to be malerial (AGM) H
GARAGEBASEMENY [ TOINT COMPOLND
BATH
I“
BASEMENT VAT | 1200508 =8
BASEMBNT BOILER ROOM PIFE INSULATION EN ] 0O
— ing
D&Ss RESTORATION, INC, 13506 15 TULLYTOWN RESOURCE RECOVERY
, Gtalg (O i ———
PATERSON, NJ 07503 . 14 TULLYTOWN, PA

by (Print or Type) Tia
BOGDAN JOLDZIC PRESIDENT 11/20/14 2014
ARR-41 nol use m




% 1P

ol 2[]14 L 11—

L/ b State of NJ | = TR
Notification of Asbestos Abatamant r I WT Health.& Seior 'Serviegs f_r:\
D&S Prof. 1 2014479 (Pursuant to NJAC 8:60 and 12:120) ; £ i
S o L o [siﬁmhus; ! } /]
oot € Rk & Bs )]
Data of Nodffication (1) Name of Bullding Owneroperaion (@) o = — 7
'—L-J/ '—JEJ%%GM KEN JARVIS N
EF'A D‘ni‘fﬂ] et ress j AdStics:
D DEF ] Amended 119 UPPER MOUNTAIN AVENUE -
baL Amendmmt#:_ y &Ip
= B4 Emerpency MONTCLAIR, NI 07042
B ooH mﬁﬂ%ﬂﬂﬂi 8 of Ca 2phone Numbar
00 | comstetn || EENIARYS -
, _ " FAGCILITY INFORMATION
Name of facility where abatement |s taking place (3) Type of Fagiliy (4)
(0 school (K- 12)

KEN JARVIS s - [0 subchapter 8 (Other than K-12)

Birest Addrass B0 other (Private/Cammsirclal
Pldps/Homes, et
119 UFFER MOUNTAIN AVENUE i "Square Fest | ¢ of Floars Bidg, Age
County Cade: {7) o .
(State usa only) " Gunent Use (P‘iﬂw If being demoiished)
Nz of ADaRmant Cantacior (3]
D & S RESTORATION, INC,
Siree! AGUTORS —— ot
_ . |20 California Ave,
' Ip Lode e City, State, ZIp Code
. Paterson, NY 07503 :
“Projest Managar for Monitoring Firm Fhane Number [Teloprons Numper Ticense NOmber
- 973-345-8020 01169
San Bato (10) S, Complenon Haa 1 Nama of 03HA Monfer
D & S Reswration, Inc.

12001/34 _ | 1230114 =
Qocupancy Status During Abatement (Check anly 0ne) 20 Califormia Avenue A

[ Eachiity ciosedivacated during antire perlod of abatement. Gity, Siats, 2ip Code - P ——

O Ahaxugent parfermed oulsiia of nomed faclity hours- '

Scope of Wotic f.dzeak gli that apply)

[]-astor>gk B Aenovation
X 2160 st or 2260 I ] Demolition

1 Full Containment winegaive: pressune
<] Minl-analesyre
X} Glavebag procedire

%] Non-Exempted {:] and Noniable nfacsdu
I3 location nomally used solely

mn E.meming by maintenance/custodial g — : Amount e 2 E E
meterial (&cm) 10 be atafi(12) En?t:nﬁgaﬁd} lomoontaining (Specify SF of ': E ¢ 2
ahated in fagiilty (13) Yoz Na N/A LF) e ; L
e L
1ST FLR, GARAGE,EASEMENT JOINT COMPOUND 7,200 5Q FT LI
MASTER BATH. MASTIC ON CERAMIC TILE |55 SEft Ejimlmpan
B VAT 1,200 5 ft - OO0
BASEMBNT BOILER ROOM PTPE INSULATION 13 ft oo
O[O
auer NJDEP Heular D% cYa Name of Reg:
D & S RESTORATION, INC. 13506 15 ye TULLYTOWN, RESOURCE RECOVERY
Gity, State sposal Daje Clv,
PATERSON, NI (7503 12/05/14 — | TULLYTOWN,FPA
Completed by (Frint ar Type) Tide CSlgnatie Date
BOGDAN JOLDZIC PRESIDENT 11/20/14 2014

ASR-41 * Do niat u=e this fortn fer asbestos liconsurs exampted activitias.



¥»\OD

C & L State of NJ
4 Notification of Asbestos Abatement [I’“ e [| o R W B r\\
D&S Proj. #: 2014479 (Pursuant to NJAC 8:60 and 12:120) HN)E Y s 8 9 8 q
s ! ' vl
iy Il
Date of Notification (1) Name of Building Owner/Operator (2) iy ik ROV 7 0 7. =]
L1210 /e | KEN JARVIS L |
Agencies Notified | _Type Notfication | FaSeerr ——— !
X era  |[Jinitial SR rEoRs ASBESTOS (O |
[] oep  |[JAmended | 119 UPPER MOUNTAIN AVENUE T S
56 Amendment#:___ | | City, State, Zip Code
= & Emergency MONTCLAIR, NJ 07042 _
X poH (including Name of Contact Telephone Number
justification)
[ oca |[J canceliation KEN JARVIS = s

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

LA [0 subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
119 UPPER MOUNTAIN AVENUE Square Feet | # of Floors Bldg. Age

County Code (7)
(State use only)

Current Use (Prior if being demolished)

onitoring Firm Hired by Bidg ner (8) ASCM No. Name of Abatement Contractor (?)
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

Name of OSHA Monitor

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

12/01/14 12/30/14

D & S Restoration, Inc.
Street Address

——————— e
Occupancy Status During Abatement (Check only one)

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

20 California Avenue
-_
City, State, Zip Code

Paterson, NJ 07503

Other-Describe: _NORMAL HOURS

Scope of Work (check all that apply)

[] Full Containment w/negative pressure

[ >3sfor>31f [ Renovation DX Mini-enclosure
) Glovebag procedure
DX 160 sf or 2260 i [ pemoittion Non-Exempted (*) and Non-friable procedure
; Is location normally used solel R ITRI|E
Location of : : E
asbestos-containing e Description of asbestos-containing Amount w be 12 |
material (acm) to be material (ACM) l(-SPSCIfY SFor olalalc
bated in facility (13 ;
a n facility (13) Yes No N/A F) : : o |t
1ST FLR, GARAGE,BASEMENT JOINT COMPOUND 7,200 SQ FT ed UL e
MASTER BATH MASTIC ON CERAMIC TILE 55 SF ft X0 (L
BASEMENT VAT 1,200 sq ft =i mBimlm
BASEMENT BOILER ROOM PIPE INSULATION 31ft XiO|(0O (U
TS e ooy
egister aste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfil
D & S RESTORATION, INC. 13506 15 yds TULLYTOWN, RESOURCE RECOVERY
City, State isposal Date City, State
PATERSON, NJ 07503 12/05/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 11/20/14 2014

ASR-41

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



DR 1

Notification of Asbestos Abatement

State of NJ

D&S Proj. #: 2014-481 (Pursuant to NJAC 8:60 and 12:120) o
bl
_ PP L
Date of Notification (1) Name of Building Owner/Operator (2) it NUV /2 O Zui= -
11 210 4 e b
ﬁ: ' 'h{'ﬁ,e'd /LB CARL STEIDEL C
gencies Notifi Type Notification oot Add : T ey
D EPA Elnitial e e i AE"EJ:L‘L“ELT\J\: e
[JAmended 20 MEMORIAL PARKWAY ! =
D DEP | e
K ool Amendment #: City, State, Zip Code
3 e
[ Emergency ATLANTIC HIGHLANDS, NJ 07716
X poH (including Name of Contact Telephone Number
justification)
O oeA [ cancetation CARL STEIDEL

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

CARL STEIDEL

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

[] subchapter 8 (Other than K-12)

Street Address

20 MEMORIAL PARKWAY
City (5)

ATLANTIC HIGHLANDS

County Code (7)
(State use only)

B Other (Private/Commercial
Bldgs./Homes, efc.

Square Feet | # of Floors

ldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Bldg. Owner

Name of Abatement Contractor fQT
D & S RESTORATION, INC.

Street Address
20 California Ave.

ICity, State, Zip Code

Paterson, NJ 07503

License Number

01169

Telephone Number
973-345-8020

Street Address
THy, otate, ZpCode
“Project Manager for Monftoring Firm Phone Number
~=Start Date (10) Sched. Completion Date (11)

12/02/14 12/30/14

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:

X other-Describe: NORMAL HOURS

Street Address

20 California Avenue
_-_
City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

Fuil Containment w/negative pressure

>3 sfor>3 If [X| Renovation Mini-enclosure
o Glovebag procedure
[ »160sf or >260 i [] pemoiition Non-Exempted (*) and Non-friable procedure
B Is location normally used solely RTR|E
Location-of : 4 E
asbestos-containing zﬁﬁgtenanc&‘msmdlal Description of asbestos-containing Amount :1 ; o |n
material (acm) to be material (ACM) (Specify SF or o lalf e
abated in facility (13) Yes No NA LF) v[i ]|t
BASEMENT BOILER ROOM BOILER INSULATION 40 SQ FT HEimjin
BASEMENT PIPE INSULATION 10L FT X100
mj[ml )=
(=i [=}[=]i=
OO0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards aste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 12/31/14 TULLYTOWN, PA
Completed by (Print or Type) Title . Signature Date
BOGDAN JOLDZIC PRESIDENT 11/20/2014

ASR-41

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



Nov 20 2014 O4:45PM NJ Asbestos Control 609.633.0664 page 1

L(J Lﬂ/@i’jﬁ?:ﬁ% 3733453062 DS RESTORATIO PAGE 62/84

State of NJ N EMPRPE W
Natification of Ashaatos Abalement N EDE ] Y E
DAS Prol. & 2014.433 (Pursuant to NJAC 8:50 and 12:120) i:B@] N 10 DAY i
i NBV 2R i
m@ or T
Tober moore "
e ' l“:!:\'c '-:-:ﬁt&
106 adams avesue i = m
N ) &P
CRANFORD, NJ 07016
ame
bart moone
FAGILITY INFORMATION

Namg of hetl'lly where abatement is taling plase (3)

fobert moese
-ﬁm

M- D & S RESTORATION. INC.
- ! mu;l%utm

asw orion Iz |

: tement {( ehly ene) 20 California Avenue
DmmwmmmmnMNM- ; 3 .

Abatemient utside of nonmal fagfity houre-
“a porformed o rial faghity

(1 Otvs-Deacribe: . NORMAL FHOURS Patetson, NJ 07503
chee mnm-uimmm;m
B >aatorsgi B Renovation Minl-gnalosure
Oxtsoetoresot ] Demoiton _
Location of Javon noamally Lamd solely -EH—'WE‘ -
asDEsle-CONtANINg "'"‘:“"‘"’”"“‘"”" Deecription of asbesios containing nle
mataria: [asm) to b gafiia) matarial (ACM) S le
abated in fadility (13) Yae No WA -
m -_-]_I TPE INSULATIOI | mj|.)
—— —— _._| E:
| |=|=x
|—!__El ufli=)i=}
Hagistered Wasle Halls e E Of LUSEEn B o abe o e =
D&SRBSNRATIDN !NC d TULLYTOWN, RESOURCE RECOVERY
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Cp%fp\b 4 State of NJ _
Notification of Asbestos Abatement oW 'F' rg*
D&S Froj. #: 2014-482 (Pursuant to NJAC 8:60 and 12:120) S
1]
— o [aYat b A i :l 1
Date of Notification (1) Name of Building Owner/Operator (2) FARS IEFAVI LS R
1 2 14 i
LIl j/62 00 11l !_ robert moore |
Agencies Notified | Type Notification - T TR
EPA U Initial 16[-__1\: .b_-r |b-
[J oep [JAmended . 106 adams avenue
5 poL Amendment #: City, State, Zip Code
X Emergency CRANFORD, NJ 07016 _
X poH (including [Name of Contact Telephone Number
justification)
[ DCA 1M canceliation robert moore
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
rober! moore [ subchapter 8 (Other than K-12)
Street Address X other (Private/Commercial
Bidgs./Homes, etc.
106 adams avenue Square Feet | # of Floors Bldg. Age
City (5) County Code (7)
(State use only) Current Use (Prior if being demolished)
CRANFORD _
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, gtETe, EIP Code iICity, State, Zip Code
1 Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number elephone Number License Number
973-345-8020 01169
Start Date (15) ched. Completion Date (11) Name of OSHA Monlltor
D & S Restoration, Inc.
11/21/14 12/10/14 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. [City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe:
BX other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) |:| Full Containment w/negative pressure
BX >3sfor>31if erinsition [] Mini-enclosure
| - [X Glovebag procedure
2160 sf or >260 If [J pemolition [] Non-Exempted (*) and Non-friable procedure
. Is location normally used solely HIR]E
Location of : : e E
asbestos-containing sl Description of asbestos-containing Amount m|p|R|n
material (acm) to be material (ACM) (Specify SF or o a |z |©
abated in facility (13) Yes No N/A LF) : 'r 5 L
BASEMENT PIPE INSULATION 161 ft U0
mjinjmij=h
00 10g
ooy
Regisiered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 11/22/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 11/20/2014

ASR-41

* Do not use this form for asbestos licensure exempted activities.
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D&S Proj. #: 2014-484

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

Date of Notification (1)
(LA /20t /1 e

Name of Building Owner/Operator (2)

pancy ryan

Agencies Notified | Type Notification

[0 era | nitial
[] oep ] Amended
& Sl Amendment #:
DEmergency
g DOH (including
justification)
D DOA |:| Cancellation

Street Address

291 monroe avenue

| City, State, Zip Code

WYCKOFF, NJ 07481

[Name of Contact

michael de pasquale

FACILITY INFORMATION

Telephone Number

Name of facility where abatement is taking place (3)

nancy ryan

Street Address

291 monroe avenue

Type of Faciiity (4)
D School

[ subchapter 8 (Other than K-12)
Xl Other (Private/Commercial

(K-12)

Bldgs./Homes, etc.

County Code (7)

Square Feet

# of Floors | Bldg. Age

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

WYCKOFF .
ame of Monitoring Firm Hired by Bldg. ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
Ty, 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) Sohed, Complation Date (11) Name or OSHA Mankor
D & S Restoration, Inc.
12/03/14 12/24/14 Street Address
L ———
Occupancy Status During Abatement (Check only one) 20 California Avenue
D Facility closed/vacated during entire period of abatement. mw.a —
Abatement performed outside of normal facility hours-
Describe:
B4 other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) [_] Full Containment w/negative pressure
X >3sfor>3f K] Renovation [] Mini-enclosure
) Xl Glovebag procedure
[ >160 st or »260 i [ Demoiition ] Non-Exempted (*) and Non-friable procedure
: Is location normally used solely| HI1RJ|E
Location of : d E
asbestos-containing :LPT 32&“&“@0“50&3' Description of asbestos-containing Amount ﬁ-. g "1n
material (acm) to be (8 material (ACM) (Specify SF or o lals e
abated in facility (13) Yes No N/A LF) 5 i D L
e r
BASEMENT PIPE INSULATION 1201 ft E mjugin
wjin]wii=g
mjj[m][u]]m]
uj[ujju)im
I mj[mj =] =)
Registered waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 12/04/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 11/21/2014

ADD A4

*Do not use this form for asbestos licensure exempted activities.
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o0 9 DWW State of New Jersey
- NOTIFICATION OF ASBESTOS ABATEMENT ...
{Pursuant to NJAC 8:60 and 12:120) | -..."\, Ol wy s

Date of Notification (1) ' Name of Building Owner/Operator (2) TN

//44&1152 /ém[ﬁgmm 0 ASten. faghﬁ'—;&. _ L]
Agencies Type Notification | NV /8 __j/
O EPA o it M #WJ’ .

MDE: O Amended O ~‘.IJ
DOL Amendment # M' A) J e DO
ﬂ/DOH = i N Name of R S ——

Canceleon Kugbﬂ Am&m

_ FACILITY INFORMATION

Name of Faciity Abatement iz Place (3) . Type of Facilty (4)
= 4
4 /£ ealn O School (K-12)
Street Address 8 (Other than K-12)

QJ-[- H,dho.b _ Wm&w&mnms.

City { : | Square Feet # of Fioors Bidg. Age
BMA fetuaten | 1w | e A)p-
County (8) o County Code (7) Currant Use (Prior if being demolished)

MM& .f’ (STATEUSEONLY) ___

of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of nt Contracior (9) (9) -
_NZ@ TW tetutnse (oast. Seapres
Street Add S

65 Wert Sthme " Tane L ) zofifu

cuy State, Zip Code ?y pCode U A} -—"__"")
W £ Telephone No. %l? W ﬁ., 3 mao

on Date (11) wagﬁw
E%Fé gﬁ %s Abatement {%ew Street Address

9/ Fadllity Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facllity ' Chty, State, Zip Code
%ﬂw
of Work (Chadk Al That Appiy]

: 23sfor 231 B/Renwahon o FuIlContammntwihNegaﬁvePresm
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(13) (12) other msscellamous) B g
P P Yas/ No | NA ; -
“Tawlt 7 i iy zr
OMm T4 v CeMeat J‘?ﬂ'
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( | Hauler ID No, of Waste
o fe oved ofF B e AMeo ﬂr(?ib
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State of New Jersey

_—
NOTIFICATION OF ASBESTOS ABATEMENT-—= =~ =
(Pursuant to N.J.A.C. 8:60 and 12:120) :’"1] = f? | V E]m
il I':J*: IE i / i
Date of Notification (1) Name of Building Owner / Operator (2) |'] |} Z} "U
11/21/14 County of Burlington il NOV 75 204 J
Agencies Notified |Type Notification Street Address i '
X EPA 49 Rancocas Road l .
[0 DEP X Initial City, State & Zip Code ASBESTOS COITAOL &
X DoL [1 Amended Mt. Holly, NJ 08060 L LICENSING
X] DOH [0 Emergency Name of Contact | Telephone Number
[0 DCA [0 Canceliation Steven G. Stypinski

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Burlington County Courthouse

Street Address

49 Rancocas Road

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

[] Subchapter 8 (Other than K-12)

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

City (5)
Mt Holly

Coun

Burlington

ty 6)  |County Code (7)

Square Feet
80,000

# of Floors
4

Bldg. Age

60 Years

Current Use (Prior if being demolished)

Courts

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Connections

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address

120 North Warren Street

Street Address

1123 Beaver Street

City, State & Zip Code
Trenton NJ 08608

City, State & Zip Code
Bristol, PA 19007

Rollie Jones

Project Manager for Monitoring Firm

Telephone Number
609-392-4200

Telephone Number
(215)788-6040

00509

License Number

Scheduled Start Date (10)
12/8/14

Sched

uled Completion Date (11)
January 10, 2015

Name of OSHA Monitor
Bristol Environmental Inc.

O
O

Describe:

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

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

X] Facility Occupied During Abatement

Street Address

1123 Beaver Street

City, State & Zip Code
Bristol, PA 18007

Scope of Work (Check all that apply)

[X] Full Containment with Negative Pressure
[] =3sforz3if X Renovation [J Mini-Enclosure
X =160 sf2260If [0 Demoiition X] Glove Bag Procedures
X 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) ml o
TO BE ABATED Maintenance or (i.e., thermal systems g Zl 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 2| 8| &
(13) (12) or other miscellaneous) 5| 5| 8| §
Yes | No | N/A &
Board Room and Offices L] || Brownlfinish coat plaster 1400 SF XOad
Board Room and Offices X0 Vat/mastic 1400 SF | X | TIT]
Board Room and Offices [1 [ X | [T Contaminated 1x1 ceiling tile 300 SF X1
Board Room and Offices [0 [ X [ O] Wall paneling with mastic 1800 SF (XTI [O]
Board Room and Offices O] O FG pipe/acm fitting 300 LF X1Ogg]
O 1ol miinlinlin]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Group, Inc. 20990 50 Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE Waynesburg, Ohio
ComPIeted By (Print or Type) Tit[e. Signature ; Date
Patrick T. DeCaro Estimator % A 1%, /{; g [1ina

PD 14107



FACILITY INFORMATION

Burlington County Courthouse

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
49 Rancocas Road

[] Subchapter 8 (Other than K-12)

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

City (5)
fit. Hoily

County (6)
‘| Buriington

County Code (7)

Square Feet # of Floors Bldg. Age

80,000 4 60 Years
Current Use (Prior if being demolished) - :
Courts

Environmental Connections

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton NJ 08608

City, State & Zip Code
Bristol, PA 18007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

[] Facility Closed/Vacated During Entire Period of Abatement

1123 Beaver Street

Rollie Jones 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12/8/14 January 10, 2015 Bristol Environmental Inc.
Occupancy Status During Abaternent (Check only one) Street Address

PD 14107

E Abatement Performed Outside of Normal Hours — 7am to 3pm  |City, State & Zip Code
Describe: WEEKEND WORK Bristol, PA 19007
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[XI Full Containment with Negative Pressure
[] =23sforz31If <] Renovation [l Mini-Enclosure
X] 2160 sf2260 If [0 Demolition Xl Glove Bag Procedures
X] 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) o m
TO BE ABATED Maintenance or (i.e., thermal systems | = 8l 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 2| 2| &
(13) (12) or other miscellaneous) 58| 5| 5| §
Yes | No | N/A =
Basement mechanical chase X O[O Fitting insulation 21f dimliniinml
First floor mechanical chase [ LT EL Fitting insulation 17 If limliniinml
Second floor mechanical chase b [ L3I Fitting insulation 10 If X000
Third floor mechanical chase W—D = Fitting insulation 11f X _IjEU
Stairwell adjacent bathrooms “HIE= Fitting insulation 20 If %%%%:
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Group, Inc. 20990 Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE Waynesburg, Ohio
Completed By (Print or Type) Title Signature ; Date
Patrick T. DeCaro Estimator QM ///? [/(k&{‘? / % 11/21/14
g

State of New Jersey PPF 2738
NOTIFICATION OF ASBESTOS ABATEMENT  _ _ e
(Pursuant to N.J.A.C. 8:60 and 12:120) ; ﬂ E 0 EJA Y Uij[?
1: ¥ S I &F e ]
Date of Notification (1) Name of Building Owner / Operator (2) i I |
11/21/14 County of Burlington ' NOV 95 opia ik
Agncies Notified |Type Notification Street Address P T
= EPA » 49 Rancocas Road |
DEP Initial City, State & Zip Code | BESTOS CONTROL &
X DoL [J Amended Mt. Holly, NJ 08060 | ASWDucEN SiNG
Xl DOH [0 Emergency Name of Contact | Telephone Number
] DCA [0 Cancellation Steven G. Stypinski
COEEN |



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT == = ~
(Pursuant to N.J.A.C. 8:60 and 12:120) =

Date of Notification (1) Name of Building Owner / Operator (2) bHi
11/21/114 County of Burlington
Agencies Notified |Type Notification Street Address :
X EPA 49 Rancocas Road ;
[0 DepP X Initial City, State & Zip Code .
X DoL [0 Amended Mt. Holly, NJ 08060 &
X DOH [ Emergency Name of Contact | Telephone Number
[1 DCA [J Cancellation Steven G. Stypinski
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Burlington County Courthouse
Street Address

49 Rancocas Road

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

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

meet # of Floors Bldg. Age
City (5) County (6) County Code (7) 80,000 4 60 Years
iit. Hoily Buriington Current Use (Prior if being demolished) .

Courts

ASCM No. |Name of Abatement Contractor (9)
Bristol Environmental, Inc.
Street Address

1123 Beaver Street

City, State & Zip Code

Bristol, PA 19007

Telephone Number

Name of Monitoring Firm Hired by Building Owner (8)
Environmental connections
Street Address

120 North Warren Street

City, State & Zip Code

Trenton NJ 08608

Project Manager for Monitoring Firm

Telephone Number License Number

Rollie Jones 6098-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/8/14 January 10, 2015 Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
[[] Abatement Performed Outside of Normal Hours — 7am to 3pm  [City, State & Zip Code
Describe: Bristol, PA 19007
DX] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[l Full Containment with Negative Pressure
[0 =3sfor231f X Renovation [] Mini-Enclosure
X] =160 sf2260 If [C] Demolition [] Glove Bag Procedures
[X] 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) ml q
TO BE ABATED Maintenance or (i.e., thermal systems 2| 2| 2
' in Facility Custodial Staff? insulation, surfacing, VAT 3 § 2| &
(13) (12) or other miscellaneous) 5| 5| 8| 5
Yes | No | N/A @
Offices off board room X [0 Vat/mastic 650 sf =iimlimiinm]
Closets in hallway off board room X L]0 Vat/mastic 50 sf X[O[O[ O]
EEImRie miinlinlin
EREmilE mlimlimiin]
L LETFLR limlimlin]
EEEmd miimliniin]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Group, Inc. 20990 Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE Waynesburg, Ohio
Completed By (Print or Type) Title Si jature ] Date
Patrick T. DeCaro Estimator ?M j‘ (S Coce / _yff 11121114
7

PD 14107



