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IA ]
f ' ﬁ f | = /ar/_\ i State of New Jersey e
,! L :';,J, AT NOTIFICATION OF ASBESTOS ABATEMENT E I\ [E l )
N | J ?#{_, 5 (Pursuant to NJAC 8:60 and 12:120) 3 P U= | | \ 1
= * L
Date of Notification (1) Name of Building Owner/Operator (2) \ i |
10/20/2016 City of Camden P s oogig | g
Agencies Notified Type Notification Street Address = "I !
EPA O initial PO Box 8510 . l —
DEP [ Amended City, State, Zip Code ASBESTOS CONIRUL &
DOL Amendment # Camden, NJ 08101 LICERNSING ||
i
DOH ir:t?ﬁrg;r:;:) (Inekdig Name of Contact | Telephone Number
[] oca [0 cancellation James Rizzo !
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
542 S. 7th Street ] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
542 S. 7th Street Other (i.e. private & commercial buildings, homes,
. etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden Varies Varies 30+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATEUSEONLY) Housing Deemed Unsafe
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Site Enterprises, Inc.
Street Address Street Address
6626 Delilah Road
City, State, Zip Code City, State, Zip Code
Egg Harbor Township, NJ 08234
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-567-1250 01172
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/21/2016 11/04/2016
Occupancy Status During Abatement (Check Only One) Street Address
1 Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: vacant
Scope of Work (Check All That Apply)
D z3sforz3 |If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demclition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndogn[allly b Description of
Asbestos-Containing Material (ACM) “: ei " e ::‘:ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atg de-n|a£; i (i.e. thermal systems insulation, (Specify Plola o
in Eacility us 1'3 Gl surfacing, VAT, or © SF or LF} |88 |8
(13) (12) other miscellaneous) g 2 € £
— =3 -]
Yes | No | N/A @
See Attached Emergency X See Attached Emergency 200 yd per rgq | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler 1D No. of Waste .
Site Enterprises Inc. 0035220 20 cy GROWS Landfill
City, State Disposal Date City, State
Egg Harbor Township, NJ 10f?372?&16 w Morrisville, PA 19067
Completed by Title \Signature \ Date
Eric Keys oM SN ‘x@b /7 10/20/2016
f

ASB-41 (R-06-08)

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



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

C 0D
7

Date of Nofification (1 Job #: 9624.02 Name of Building Owner/Operator (2)

October 24,2016
Agencies Notified

Our Lady of Lourdes Medical Center
Street Address

Notification Type

X EPA ] Initial Notification 1600 Haddon Avenue

[] DEP [J Amended City, State, Zip Code i

X DoL Amendment# : i

DOH [X] Emergency (including Camden, NJ 08103 e

O bca justification) Name of Contact Telephone Number

[ Canceliation

Dan Hayes / West Chester Mechanical
FACILITY INFORMATION

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

Name of Facility Where Abatement is Taking Place (3)
Our Lady of Lourdes Medical Center

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

[ Other (i.e. private & (commercial buildings,
1600 Haddon Avenue homes, etc.)
City (5) Square Feet | # of Floors Bldg. Age
Camden 10,000 Z 65 years
County (8) County Code (7) (STATE Current Use (prior if being demolished)
Camden County SIS S Hospital
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Contractor (9)

Prime Group Remediation, Inc.
Street Address

1400 Adams Road, Suite |, P.O. Box 6
City, State, Zip Code

Bensalem, PA 19020
Telephone Number
215-533-3503

Name of OSHA Monitor

Criterion Labs
Street Address

1300 Progress Way
City, State, Zip Code
Bensalem, PA 19020

Criterion Labs
Street Address

3370 Progress Way
City, State, Zip Code

Bensalem, PA 19020
Project Manager for Monitoring Firm

License Number

00858

Telephone Number
Michael Panepresso 215-244-1300 Ext 26
Scheduled Start Date (10) Scheduled Completion (11)
October 23,2016 October 23, 2016
Occupancy Status During Abatement (Check only one)

[] Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours -
] Other — Describe: Work area was vacated during entire abatement.

Source of Work (Check all that apply)

X =3sfor>31f [ Full Containment with Negative Pressure

B Renovation

[ >160 sf or >260 If (] Demolition [] Mini-Enclosure
Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Used Type
Location of Asbestos- Solely by Description of Amount
Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) (Specify s
TO BE ABATED Custodial (i.e., thermal systems insulation, SF or LF) - Z|m
IN Facility Staff? surfacing, VAT, or g & =15
(13) (12) other miscellaneous) e B | 2|2
N I T
@
Yes No | N/A
Basement - Morgue X Pipe Insulation/Fittings/Debris 25LF X
Name of Reg. Waste Hauler NJDEP Waste Cubic Yards Name of Reg. Landfill
Hauler ID # of Waste ]
Prime Group Remediation, Inc. 19272 1 Western Berks Community Landfill (DEP#100739)
City, State Disposal Date City, State
=
Bensalem, PA 10/24/2016 Birdsboyo] PA e
Completed by ] Title Signy / } Date
Vincent Primavera ’ Project Manager | Cctober 24, 2016

ASEAT i / d/
*Do not use this form for asbestgs‘licens/u = exemy activities



NOTIFICATION OF ASBESTOS ABATEMENT B —
(Pursuant to NJAC 8:60 and 5:16) II=N B |

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2) =z

10/25/16 De uriarte ||
Agencies Notified Type Notification Street Address T vor = v Ui
= i N
L] DEP (] Amended City, State, Zip Code | L
& DoL Amendment # e : . {SBESTOS CONTRO
[ Emergency (including New Brunswick, NJ 0890 R T
&l poH justification) Name of Contact Telephone Number
[ OcA [ Cancellation Mr. Brian De uriarte . !

FACILITY INFORMATION

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

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

Street Address

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

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
New Brunswick, NJ 2500 2 80+/-
County (6) County Code (7) (STATE Currert Use (Prior if being demolished)
Midllesex USE ONLY;
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 240-4070 (609) 259-9688 00493
Stast Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/14/16 11/18/16 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
& Other - Describe: _8 am - 4 pm Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[C] Full Containment with Negative Pressure

E=3sfor>3K [%] Renovation ] Mini-Enclosure
[[]=160 sf or 2260 If ] Pemolition Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount i
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Tl ol 3] B
IN Facility Staff? surfacing, VAT, or SF or LF) g a8 2
(13) (12) other miscellaneous) 2| 2| €| 2
8| | | 5
Yes | No | N/A CH I
Basement X Thermal Pipe Insulation 160 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste i
Stevens Environmental Services, Inc. 18292 26 / GROWS Landfill
City; State Disposal Date / City, State
Allentown, NJ ] ]»’18;’]6// AN/ Morrisville, PA
Completed By Title Signatyre /" ! i Date
1 ~ - /i 4 S
Mahlon E. Stevens Project Manager w}/{ 10/25/16
ASB-4+ T

>
MAR 00 * Do not use this form for asbestos licensure exempted-activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

FACILITY INFORMATION

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

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

[J Subchapter 8 (Other than K-12)

Street Address - : ; <
] Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Middlesex, NJ 1800 2 75+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Middlesex USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(&) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

[ Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours
[J Other - Describe: 8 am - 4 pm

Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 240-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/21/16 11/25/16 MECS
Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

City, State, Zip Code

Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[CIFull Containment with Negative Pressure

>3 sfor>31f [({] Renovation Mini-Enclosure
[[]=160 sf or 2260 If [] Demolition Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Abatement
MNomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify . e =
IN Facility Staff? surfacing, VAT, or SF or LF) g gl2le
(13) (12) other miscellaneous) | B2l &
U I I =
Yes | No | N/A N
Basement X Thermal Pipe Insulation 120 If
Basement ' Boiler Insulation 30 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 : Hauler 1D No. of Waste
Stevens Environmental Services, Inc. 18292 2 CU _—~GROWS Landfill
City; State Disposal Date City, State
Allentown, NJ 112516 A Morrisville, PA
Completed By Title Signatu;_g;-" 7 ° 1 Date
Mahlon E. Stevens Project Manager 10/25/16
ASB-44 7 _f'l —

MAR 00

* Do not use this form for asbestoslicensure exempted-activities.

Date of Notification (1) Name of Building Owner/Operator (2) 5 1 ART 0 ¢ S04 | '
10/25/16 Faleg, g = =0 el |

Agencies Notified Type Notification Street Address ] i !

L] oep ] Amended Chty, State, Zip Code ! LICENSING t

B ool Amendment # : : e ’

D Emergency (including Middlesex, NJ 08846
DOH ]ust|ﬁcatipn} Name of Contact Telephone Number
[ bca Cancellation Mis: Falcs e !



State of New Jersey | = = | |E ] ~\
NOTIFICATION OF ASBESTOS ABATEMENT s M s =} | i
(Pursuant to NJAC 8:60 and 5:16) H 51‘ [
{ a1
Date of Notification (1) Name of Building Owner/Operator (2) TN T , PIELS l -:’)
10/25/16 Weiner |- ) ' |
Agencies Notified Type Notification Street Address ! L 4
EPA ] Initial — ASBESTOS CONTROL &
D DEP D Amended Cﬂy, State, zlp Code ; oo e = ______..-1
B DOL Amendment #
&K ng\‘{ 0 JUSﬁﬁf-ﬁa“})ﬂ) Name of Contact Telephone Number ="
- Canceliation Zackary Weiner o '

FACILITY INFORMATION

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

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

Street Address

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

homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Oceanport, NJ 850 1 75+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Monmouth USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(&) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

[] Other - Describe: 8 am - 4 pm

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne:-
Bill Weisgarber (609) 240-4070 (609) 259-9688 00493
Stast Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/4/16 11/11/16 MECS
Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[C1Full Containment with Negative Pressure

>3sfor>3If [] Renovation Mini-Enclosure
[[]=160 sf or 2260 If [] Demolition Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Abatement
Nomnally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify e o
IN Facility Staff? surfacing, VAT, or SF or LF) sl &8s 2
(13) (12) other miscellaneous) gl | 2| 2
5| 5| 2|5
Yes | Mo | N/A o
Attic X Vermiculite Insulation 1000 sf 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 < . Hauler ID No. of Waste .
Stevens Environmental Services, Inc. 18292 g CU i ,/GROWS Landfill

City; State
Allentown, NJ

Disposal Date City, State/
1/14/16_g| /N

M{)rrisville‘ PA

Completed By Title

Mahlon E. Stevens

Project Manager

Date

i

10/25/16

Signatu;f,e"' / *'i /T
./‘-- " /f(( ..‘\ s ¥

ASB-44
MAR Q0

7 7

* Do not use this form for asbestos licensure exeh‘:p:ed activities.



Print Form

N State of New Jersey
/ ,—H\ u NOTIFICATION OF ASBESTOS ABATEMENT
{ 14 ! (Pursuant to NJAC 8:60 and 12:120)
\___,/“—"‘ I
Date of Notification (1) Name of Building Owner/Operator (2)
10/24/16 Glenwood Apartments & County Club
Agencies Notified Type Notification Street Address
1 Cherry Hill Lane
EPA BX] Initial il
| DEP g Amended City, State, Zip Code
DOL Amendment #_ OldBridge, NJ 08857
ix] Dpon O Er;lggg;?{;:g)(mc!udmg Name of Contact Telephone Number
] DCA ] cancellation Eric Prieto
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Glenwood Apartments [ school (K-12)
Street Address 7] Subchapter 8 (Other than K-12)
2.6 Glenwood Dr - Qther (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Old Bridge, NJ 2,000 2 65+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) ______ | Apartment
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A DIA General Construction, Inc
Street Address Street Address
1360 Clifton Ave, PMB Suite 218
City, State, Zip Code City, State, Zip Code
Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone MNo. Telephone No. License MNo.
973-389-0089 00693
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/07/16 11/11/16 DIA General Construction, Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton Ave, PMB Suite 218
i Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
t | Other — Describe: Clifton, NJ 07012
Scope of Work (Check All That Apply)
E 23sforz231f Renovation Full Containment with Negative Pressure
x| =160 sfor 2260 I 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedureg
Is Location Aba_‘rtye;gent
Location of U Ndorsmlailly b Description of
Asbestos-Containing Material (ACM) :je' t oIy J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;” d‘?”lagt‘feﬁ,) (i.e. thermal systems insulation, (Specify D53 |T
In Facility Han g s surfacing, VAT, or SF or LF) 3 [.@ ﬁ =
(13) G other miscellaneous) s |2|£|&
= |
Yes | No | N/A 2
2 A-D Poplar Ln X Pipe/Elbow Insulation 160 LF X
4 A-D Poplar Ln X Pipe/Elbow Insulation 155 LF X
6 A-D Poplar Ln 4 Pipe/Elbow Insulation 160 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste ; ;
Service Transport Group 20990 6 CY Minerva Landfill
City, State Disposal Date City, State
[ New Castle, DE 19720 11/11/16 Waynesbgﬁg\OH 44688
| Completed b | Titie Signature U | 3 Date
I Krutgrth Jai;ad I President \\"'\"T“ ’/H;/ 10/24/16

w

ASB-41 (R-05-08) * Do not use this form for asbestos licensure exemptied activities.
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!f\_/} /‘/\,:( =T\ State of NJ
LA

AN | \/ Notification of Asbestos Abatement
D&S Proj. #: 16-318 (Pursuant to NJAC 8:60 and 12:120)

ol o

Date of Notification (1) Name of Building Owner/Operator (2) |“ =
1 10 210 [ |6 |
I_L_’/L-:L'J/ e peter manto cooroTAC AONTROI
Agencies Notified Typg Notification Strest Address = L SING
[ era [ initial t HNA
[] oep [[J Amended | .
Amendment #: City, State, Zip Code
X pou — —
X Emergency BLOOMFIELD, NJ 07003
X poH (including Name of Contact Telephone Number
justification)
L] oca [] cancellation peter manto . ;

FACILITY INFORMATION

Type of Facility (4)
[ school (K- 12)
peter manto [ subchapter 8 (Other than K-12)

Street Address X Other (Private/Commercial
Bldgs./Homes, etc.

. 0020 __| [ererest [ oo | 6 e
County Code (7)

Name of facility where abatement is taking place (3)

City (5) County (6)
(State use only) Current Use (Prior if being demalished)
BLOOMFIELD ESSEX
Name of Monitoring Firm Hired by 'B_‘Fj:a Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) bame of OSHA Monitar
D & S Restoration, Inc.
10/26/16 11/09/16 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
B >3sfor>31 X Renovation [_] Mini-enclosure
O . X Glovebag procedure
2160 sf or >260 If [ pemoiition [ ] Non-Exempted (*) and Non-friable procedure
Looation o T s ANEE
asbestos-containing Séﬁ“z)en Hstodia Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or s & 15 fe
abated in facility (13) Yes No N/A LF) ; i 5 L
: r
BASEMENT PIPE INSULATION 20L FT 4| L] D D
BASEMENT | ¢ | BARE HEATING PIPES 801 ft 1L [
(101|000
LIJE]TLT (L]
I I 0000
Registered Waste Hauler NJDEP Hauler ID# Cublc Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 ‘ 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NI 07503 10/27/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/20/ 2016
N nat nica thic farm far achastae limmnci irn mwmenebodd ook dbiee

ACD A4



Oct 20 2016 03:39PM NJ Asbestos Control 6096330664 page 1
18/20/2816 BB:448M 97334588553 D25 RESTORATIO

~ 5870 Stalo o NJ

{ = Notlfication of Asbestas Abatemant

71 Bas Pra) # 15319 (Pursuant fo NJAC 8:80 and 12:120) :
Dale of Not#eation (1) @ of Buliding OwnerCparator :
1L /1210 j710 08 | |
Agenciee NalTed | 1yRe NowWCag ;

. ]
— | Justifleation) ﬁlaphnm el
e 1] cancetindan il v e = =
FACILITY INFORMATION
Nams of facillty whars abatsmant is laking place (3) Tvna of Fackly (4) ;
[] &choal (x+12)
e manto i — T subcnaster 8 (Other than K:12)
8irasl Addreas Oinar (Private/Gommarclal
Bldgs./Homes, els.
Square Fest | @ of Fisars . AgE
Gurrant Ugs (Priof if belng demplished)
y N AbZrant onracm: o
D & S RESTORATION, INC,
20 California Ave,
City, Swte, Zp Codo

e e e
Mama of GEHA Monlor

D & § Restoration, Inc.
| 11/09/16
Upancy Status During ABatamant (Ghack anly one, 20 California Avenue -
[ Fasility elonavacated during enfire perod of Batamant = Tode L ——

Abatemenl performad outgide of normal fagiity hourg-
Dederiea:
5% Cther-Describe: NORMAL HOURS Pagegson, NJ 07503
Ecapa of VIaTk (GNeck all ihal appiy) - Full Contalnmant minemmitive prezsurg
18] »gefor s34 B Ronovation Mini-enciosura
s Glevabag procedurs
Ulatsoderaasor 0] omaiien Non-Exempiad () and Non-lable prongeura
Lacaton of I loeation ramally vaad sclaly E E
asbastos-caniaining i e Deecription of asbasios-containing Amounl mln |2 |n
matarlal (gam) to by siafiie) malarlal (ACH) (Spsaky SF or o [a|d]e
abatad in fﬂcﬂlﬁy {1 3} Yaa Na N7A LR " { p L
1
BASEMENT _ INSULATION 20 L FT - =)
BASEMENT TING PIOES 801 R ﬂ%‘ﬁ'
— - cisi
o mmjjsju)
T : 1 = : = = L T nifﬂm'
D & S RESTORATION, INC. 13506 ] yel. TULLYTOWN, RESOURCE RECOVERY
City, Staia apoaal Uaic Ciy, 838
PATERSON, NI 07303 10716 TULLYTOWRN, P __
Gomplated by (Brint er Typa) Tie gnatra Bata
BOGDAN JOLDZIC __| PRESIDENT _ 10/20/ 2018
A A A duwey SR SASe (e i i ARG Avosapeor acbivilias




O |

D&S Proj. #: 16-316

State of NJ

Notification of Asbestos Abatement N E G oiE I Wk
! (Pursuant to NJAC 8:60 and 12:120) o

Date of Notification (1) Name of Building Owner/Operator (2)
110 119 1
Agencies Notified | Type Notification Street Address
[0 epa [ initiat
Doe (Do ||
Amendment #: City, State, Zip Code
K poL —
X Emergency Newark, NJ 07104
X] poH (including Name of Contact
justification)
[J pea [] canceliation LUCILLE COSENZU

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

LUCILLE COSENZA

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

[ subchapter 8 (Other than K-12)

Street Address

City (5)

Newark

County Code (7)
(State use only)

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

Square Feet | # of Floors

Bldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by % Owner (8)

ASCM No.

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

Street Address

Street Address
20 California Ave.

City, State, Zip Tode

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring I?irm

Phone Number

License Number

01169

Telephone Number
973-345-8020

fart Date (10)

10/25/16 11/04/16

ched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address
20 California Avenue

X Other-Describe: _NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply) :I Full Containment w/negative pressure
X >3sfor>3 i @ Renovation [X] Mini-enclosure
N N X Glovebag procedure
D 2160 stor =260 f D Demolition || Non-Exempted (") and Non-friable procedure
Locaton e g v TR
asbestos-containing styaffﬁ 2) Description of asbestos-containing Amount m|p A n
material (acm) to be material (ACM) (Specify SF or o |l%l|Z |=
abated in facility (13) Yes No N/A LF) v | Ll il
p
£ T
BASEMENT PIPE INSULATION 20L FT E D D |:|
BASEMENT BOILER BOILER INSULATION (fire box) 45 sq ft E D |:| |:|
00 {00
00 (O [
[ | 0|0 |[0g

Registered Waste Hauler NJDEP Hauler ID#

["Cubic Yards of Waste

Name of Registered Landfil

D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 ’— 10/26/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/19/16

AQR.A1

* Do not use this form for ashestos licensiire examnted activitias



Oct 20 2016 0339PM NJ Asbestos Control 609.633.0624

18/20/2616 BB:468M 9733458365

\5“ 1 Stata of NJ
béz/ Q | Netifieallon of Asbestos Abstemant
8 Pre). : 1@3!3 (Pureuant to NJAC B:60 and 12:120)

Daie of Motitination (1) arma of Sl

Ny OwnaropeTaor

WO I BI/LE) | ionys cosmaa

page ¢

D&S RESTORATIO

BT

& bon (Narme of Contact
COSENZU __

jummmiem)

O oeA M) cancatistion LUCILLE %

J! !m%ﬁp 2

Newark, NJ 07104

FAL‘JUTV |NFOR&M‘ITON

Nama of facllty where abalement is lakiag placa (3)

LUCILLE COSENZA

Tyoe & Faoiliy (4)
O schoot k- 12)

O subchasier 8 (Omer than k12)

Streal AGEIes3

T~ County Gads (1)

Ba oner (Private/Commercial
Bliga/Homas, ek,
SeuaraFeat | #edrlenrs | BaG Ade

{Siate use only) “Curent s (Prior balng damalanad)

e 2 teniractor

D& SRESTORATION.DNG. __

20 Callfam!.a Ava,

B, Swte, 27 Codo
Patagson, NI Q7303

Teléonona Namber Cloanss Nurmgar
8973-345-8020 01189

Name of G8H A Monlior

D & 8 Restoratios, Inc.

raza

ﬁc.—wp w._-—h j__.;__'."'.i‘ s ey

D Fasllity cloaed/vacaied during enfire period of abatamen,

| Abaterant parformed outslde of normal fasify boutas

%Calu’awa Avenue
o e

- ~ Dasoriba:
048] Gihar-Desciibe: :m,__ﬁm ﬂbu,_-.___“

Pararson, NI 07503

“Seapa of Work (Bnack all et 35l

Ful Conlainmant #/nagative prasaire

B »aafor=31f Ranevation Minl-erslpaurs
M Qinvabag procadure
[ 2180 st oz p2a0 i _| Bamolitian m;--gf . ed {°) and Nonelrlabla pragedure
- 6 Tocation Rormally Unad solaly [FTRTE o
R by matnienance/custedial . A © laly |E
aebestng cantalning slaff(12) Deatrlpien of asbesivs-containing maurnt milpjie (N
midierkal (gem) I be glafi(12 madatial (ACM) . (%amw BF or i ¢
akatad In fzcllfry (13) Yas No NIA L v |} ; £
8 |
BASEMENT PIFE INSULATION 20 L FT [Hjinjin
B 0 BOLLER INSULATION (fue bor) |43 sa & ﬁ%’ﬁ’
: S—— n s}l [ ]
— @%%
= . u
D & S RESTORATION, INC. 13306 2 yds,
7y, State posa .-; 3
PATERSON, NJ 07503 1028716 II‘UU..Y'IDWN  PA
=== s
cmp by (Pring or ) Titla Dote
BOCGDAN JOLDZIC PRESIDENT 10119/16




__PrintForm |

SN State of New Jerse
/ i f { o=t y - T
[N pINY NOTIFICATION OF ASBESTOS ABATEMENT s i
'-.\_/f | LK L/"'g/k (Pursuant to NJAC 8:60 and 12:120) ™ Vi { I\
| Date of Notification (1) | Name of Building Owner/Operator (2) ¥ \._.r' _' 1|: ‘ i
10/24/16 Glenwood Apartments & County Club A A0T 28 oniR 1
Agencies Notified Type Notification Street Address P ke ] ' Sk fes s
1 Cherry Hill Lane !
EPA Bl initial ey T !
| ' DEP B Amended City, State, Zip Code i
| DOL Amendment # OldBridge, NJ 08857
= includi
DO O jur;‘:,:g:t?:g) including Name of Contact | Telephone Number
DCA 1 Ccancellation Eric Prieto == '.
FACILITY INFORMATION - |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Glenwood Apartments [T School (K-12)
Strest Address Subchapter 8 (Other than K-12)
23-25 Apple Tree Ln Other (i.e. private & commercia! buildings, homes,
etc.)
City (5) Square Feet # of Floors 5 Bldg. Age
| Old Bridge, NJ 2,000 2 i 65+
County (8) County Code (7) Current Use (Prior if being demolished) |
(STATE USE ONLY) Apartment [
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) 5
N/A DIA General Construction, Inc
treet Address Street Address
1360 Clifton Ave, PMB Suite 218
City, State, Zip Code City, State, Zip Code
Clifton, NJ 07012
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| 973-382-0089 00893
tart Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/07/16 11/11/16 DIA General Construction, Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton Ave, PMB Suite 218
Abatement Pe_ﬂormed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Cliton, NJ 07012
Scope of Wark (Check All That Apply)
B =3sfor=23If Renovation Full Containment with Negative Pressure
[X] =2160sfor=2260If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_art;pn;ent
Location of u E dorsm!alily 5 Description of
Asbestos-Containing Material (ACM) r\ivintegae-?;e?j Asbestos Containing Material (ACM) Amount m
TO BE ABATED 2 atod' | ét P (i.e. thermal systems insulation, (Specify Flxo|d o
In Facility ue ,'132 alis surfacing, VAT, or SF or LF) 2|8 |22
(13) A other miscellaneous) % @ | 2 |¢&
= o | o
Yes | No | N/A ®
23 A-D Apple Tree Ln X Pipe/Elbow Insulation 180 LF X
25A-D Apple Tree Ln X Pipe/Elbow Insulation 150 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste .
Service Transport Group 20990 8 CY Minerva Landfill
City, State Disposal Date City, State
- ! AR
New Castle, DE 19720 11/11/186 & Waynes}@?g\‘ OH 44688
Completed by Title Signature %, / | Dats
Krutarth Jagad President \ )y~ | 10/24/16
O B

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



! i 1 {
'{’/‘\ | K r:f_f ) State of NJ —ee————— |
LR RNV 5! Notification of Asbestos Abatement = (0= | Nt
D&S Proj. # 16-321 (Pursuant to NJAC 8:60 and 12:120) i ) e =z 1] b
Date of Notification (1) Name of Building Owner/Operator (2) ‘ H] g
110 /12 1} 1 16 ! |
, /I_.I /1 ‘II i arlene russo ! L
Agencies Notified | Type Notification Strest Address I ASCCOT
O era  |dnttial I A
[] oep [[] Amended
Amendment #: City, State, Zip Code
X poL S—
X Emergency UNION, NJ 07083
DOH (including Name of Contact Telephone Number
justification)
1< e ——
[ oca [ cancellation eveleyn kaiser

FACILITY INFORMATION

Type of Facility (4)
[ school (K-12)
[0 subchapter 8 (Other than K-12)

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

Name of facility where abatement is taking place (3)

arlene russp
Street Address

_ Square Feet | # of Floors Bldg. Age
Chty (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
UNION UNION
Name of Abatement Contractor (=9=}

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

D & S RESTORATION, INC.
Street Address
20 California Ave.
City, State, Zip Code
Paterson, NJ 07503
Telephone Number
973-345-8020

Name of OSHA Monitor

D & S Restoration, Inc.
Street Address

20 California Avenue
|City, State, Zip Code

Street Address

City, State, Zip Code

License Number
01169

Project Manager for Monitoring Firm Phone Number

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

10/25/16 11/10/16
Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside of normal facility hours-
Describe:
Other-Describe:

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

Paterson, NJ 07503

]

NORMAL HOURS

Full Containment w/negative pressure
Mini-enclosure

- 2 Glovebag procedure
[ >160 st or >260 1t [] pemolition [ ] Non-Exempted (*) and Non-friable procedure
Location of Is location normally used solely H R|E E
asbestos-containing by ??gtenancefcustomal Description of asbestos-containing Amount 21 2 1% la
material (acm) to be siaki{ie) material (ACM) (Specify SF or o 2 g c
abated in facility (13) Yes No N/A LF) v | o | L
€ r
BASEMENT [ " PIPE INSULATION 13511t D00t
O[Oo|g
mjjmlinlin
mj[=julin
[ oo o
Hegistered Waste Hauler NJDEPR Hauler ID# Cubic Yards of Waste |Name of Registered Landfil
D & S RESTORATION, INC. 13506 _ TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NI 07503 15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/21/2016




Oct 21 2016 0356PM NJ Asbestos Control 6096330664 page 1

18/2:/2816 B2:22PM 9733458aEe D&S RESTORATIO
[ 7 ;»—'/3 :;."' I:
v \JO I State of NJ :
D Y -A0an Nolfication of Asbeslos Abatement P
LT PSPk aean (Pursuant fo NJAC 8:60 and 12:120)... " " | ':
Data of Netilicalion (1) Neme of Bulidng OwnernCreratr (3 : ’ '
L0 /12 1L /1 lotE Figia ; P W
Aancids Nowig | _Type Notaalon ] o SRR Y I 1
O era Initlal ‘ i
D DEP Amended
Amandmant §:
E Dot E e
Emerganoy
& oow (Ihaluding .
Justificaticn)
O boa Cancaliation eveleE kaiger ) E‘
_ FAGILITY INFORMATION
Name o facilty where aFatament s &=king piace (3 Tyoe of Faciity (3) -

] Geheel (K-12;

arlene uss
'W—m——u—- [ susehapier a (Otner than K-12)

B Other (Privata/Commercial
Bltige. /Homas, ate,

uare Faatl | # of Flooms oy, Age

" County Goda (7)
(Siate usa only) Current Usa (Prior [f being demaished)

mﬁ#imw_—'

D & § RESTORATION, INC.
mﬂ{ re§s =T A 2 = Y
20 Calffornia Ave.
M IV- 51!16, o Goda
Paterson, NJ 07503
e 73 License Homper
573-345-8020 01169
Mamea of OBHA Manikor
D & S Restoration, Ing.
- ——
=ment {Check only ons) 20 California Avenue
Facllity clesad/vacated during entra perod of abatsment ty, State,
Abatemant performaed outsids of namsal {aciity houts. B
Daseribe:
B other-Descrive; _NORMAL ROURS Paterson, NJ 07503 '
~Bo0pa of Work (ehack all ot applyl Full Containment w/negative pressure
B »a st or>3 K Bl Renovation Minl-enciosura
Qigvabag procedure
(3 =10 et er pa80 n 3 oemaition Nor-Exampred () and Non-frlable procadure
Location of I8 Iogation narmally used ok E | £
ashaatos-containing by m.;lm.mﬂm"wﬂodw Descripion of asbestos-cantaining Amaunt = S n
material (acm) fo be , material (ACM) (Specity BF or o |5 ]¢{e
abaled n taciity (18) Yes No N/A LF) v | ; L
—_ )
BASEMENT INS TION 13518 ] inling
— ———HE R
w]nljnjjng
i s ame Spietare
D & § RESTORATION, INC, 13808 TULLYTOWN, RESOURCE RECOVERY
Chy, State ispos e Clly, Smig
PATERSON, NJ 97502 i3 . | TULLYTOWN, PA
Com Int or Typa Tile Lre Date
BOGDAN JOLDZIC PRESIDENT e teint
s aa TTim mab s mm TAIA fl i Ton m T e e a3 T




R | r \__/
D&S Proj. #: 16-320

Notificati

State of NJ
on of Asbestos Abatement

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

Date of Notification (1)

|] IO |/|2 lO |/|l |6 |

bill de vito

Name of Building Owner/Operator (2)

Agencies Notified | Type Notification Street Address

EPA X Initial

[] oep [[J Amended
Amendment #: City, State, Zip Code

DOL —
= [J Emergency BLOOMFIELD, NJ 07003
DOH {rnc}gdln_g Name of Contact ?elephone RrEar

justification) s

[ oca [ cancellation liz green

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

bill de vito

Street Address

City (5)

BLOOMFIELD

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

ESSEX

County Code (7)
(State use only)

Type of Facility (4)

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

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

Square Feet

# of Floors Bldg. Age

Current Use (Prior if being demolished)

ASCM No.

Name of Abatement

ontractor (9)

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number

01169

Start Date (10)

10/31/16

Sched. Completion Date (11)

[1/11/16

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

X other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

X >3sfor>31f

X

Renovation

[ ]

Full Containment w/negative pressure
Mini-enclosure

D f If s 2 Glovebag procedure

=160 sf or 2260 [ pemolition [ ] Non-Exempted (*) and Non-friable procedure
oo e JHEE
asbestos-containing styaff( 12) Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or olalalc
abated in facility (13) Ves No N/A LF) aERE L

r
BASEMENT I || PIPE INSULATION 60 *+ | ft < JInEIEgin|

Hegistered Waste Hauler

NJDEP Hauler ID#

Cubic Yards of Waste

Nams of }f-i:?gistered Landfil

D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 11/01/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/20/2016

Ml st simm dais fmemn fome mmbamtban llamema es muamembemed madioibime




() U/JC

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 1
(Pursuant to NJAC 8:60 and 5:16) i ’

oo | I T S e R -

Gwendolyn Trumbetti

Operations Coordinator

10)24

Date of Notification (1) Name of Building Owner/Operator (2) | OCT ¥ 20}6
10 / 24 / 16 South Jersey Gas /Job #1610-5079 Check #8873 i -
Agencies Notified Type Notification Street Address E
B EPA & Initial 1 South Jersey Plaza ASbEbTOS CﬁO\ TROL
DOLWD [0 Amended City, State, Zip Code HEENSNG
[ DHSS Amendment #
[ bca [1 Emergency (including Folsom, NJ
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ canceliation Patrick Carr Consi G
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Scuth Jersey Gas [ School (K-12)
Streat Addrass g?}?grh ﬁiffrp?iéggiiéhiﬂnﬁfr}caal buildings,
111 N Franklin Blvd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Pleasantville, NJ 08232
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Former MGP Site
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services AbateTech, Inc.
Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Lumberion, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-839-2432 608-265-2107 00528
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
M1 /7 2 /! 16 M1 /7 11 [ 186 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Quiside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- =\ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[]=3sfor=3 1K [] Renovation [1 Mini-Enclosure
>160 sf or >260 If Demolition [] Glovebag Procedure
B4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 = |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212138 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 52 |2 (8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |<
(13) (12) other miscallaneous) 5 @
Yes | No | N/A
Exterior [0 |X |0 |[Transite Siding 1,260 SF X|O|O| O
Exterior O [0 |Window Glazing 39LF o0
Exterior 0 | |0 |Door Sealant 4LF X OO
O (0 (g Ooiaix
Name of Registered Waste Hauler NJDEP \It}'\!aste Cubic Yards of Name of Registered Landfill
r : Was
AbateTech, Inc. S o A.C.U.A. Landfill
City, State Disposal Date City, State
Lumberton, NJ 11111116 Atlantic City, NJ
Completed By (Print or Type) Title Date ]

L

ASB-41
MAY 11

7 Tk

* Do not use this form for ashestos licensure %ﬂpfed activities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

aaVa \s P . . . C M IF =
T ursuant to NJAC 8:60 and 5:16) T e ([ /=
E U\ S GEIVE[M
|T)ate of Notification (1) Name of Building Owner/Operator (2) ! el —11 1
0 o/ 14 /18 JC Penney Corporation / Job #1609-5089  Check # i F[
1] 148 ArT 2 ¢ nAnsn eS|
Agencies Notified Type Notification Street Address L R AV e
X EPA [ Initial 6501 Legacy Drive MS 2108 | 1
% Bg;‘é‘m P 22223211 - City, State, Zip Code ASBESTOS CONTROL& ||
LICENSING
[ DcA ] Emergency (including Plano, Texas 75024
(NJAC 5:23-8) justification) Name of Contact Telephone Numher
[ Cancellation Timothy Parks
EACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
JC Penney- Woodbridge Center Store #1983 E School (K-12)
Subchapter 8 (Other than K-12)
Street Address X Other (i.e., private and commercial buildings,
428 Woodbridge Center Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Woodbridge, NJ 07095
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Department Store
Name of Monitoring Firm Hired by Building Owner (8) | ASCM Na. Name of Abatement Contractor (9)
Hillman Consulting, LLC AbateTech, Inc.
Street Address Street Address
1600 Route 22 East, SUite #107 ] f,_.ﬂ_—m_\_s\o Maple Ave. PO Box 25
City, State, Zip Code / City»State, Zip Code
Union, NJ 07083 . Lum!berton, NJ 08048
Project Manager for Monitoring Firm “Telephone No. Telephane No. License No.
Thomas Rubino / 908-688-7800 609}265-21 07 00529
Start Date (10) Schedu!:s'd Completion Date (11) Name'of OSHA Monitor
10 / 10 [/ _16 1.0 [ 17 1 16 /EMSL Analytical
Occupancy Status During Abatement (Check only one) VStreet Address
[ Facility Closed/Vacated During Entire P!ériod of Abatement 200 Route 130 North
Abatement Performed Outside of: orma{mFacility Hours - Describe City, State, Zip Code
1 o - . B - 1 ’
Time of Abatement: AM PM/9:30PM-6AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
] >3sfor>31Kf <l Renovation ] Mini-Enclosure
B4 >160 sf or >260 If 1 Demolition ] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|3 |m|m
Asbastos-Containing Material (ACM) Used Solely by Asbastos Containing Material (ACM) Amount e 18 |3 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 213
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 Z 5
(13) (12) other miscellangous) %
Yes | No | N/A
ABRET Lovel Portrait Studio, East |[] |[J | |Floor tile & Carpet Padding Mastic 640 SF X(O|O|a
g.‘,’f’er Level Portrait Studio, West  |[] |[] |X |Carpet Padding Mastic 310 SF o|ald
O |0 |Od g|ioigjo
O |O |0 ogjo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler 1D No. Waste
bateTech ; G.R.0.W.S. Landfill
AbateTech, Inc 18750 25
City, State Disposal Date City, State
Lumberton, NJ 10/17116 Tullytown, PA
Completed By (Print or Type) Title Signatur Date Oa d:,{
. . 7 1y 111
Gwendolyn Trumbetti Operations Coordinator <;/] W Wy | ] / { g

ASB-41
MAY 11

* Do not use this form for asbestos licensure

Leoted acn
mpted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

N e onie il
Name of Building Owner/Operator (2) Luiy h’__/
Burlington County Bridge Commission [ Job #1 6‘} 0-5078 Check #8678 i;

Street Address A BEST

-

Date of Notification (1)
10 ! 21 / 16

Agencies Notified Type Notification

X EPA Initial 1300 Route 73 N PO Box 6
oo-ne LI Gme City, State, Zip Code

<) men

[0 bcA B4 Emergency (including Palmyra, NJ 08043

justification) Name of Contact Telephone Number

[ Cancellation

(NJAC 5:23-8)

Bob S . e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Burlington Bristol Bridge- Toll Plaza [J School (K-12)

Sireet Address % 3‘&?5? ;gfrp?iéggg ?arnrignfn'}sr}cial buildings,
460 Veterans Drive homes, etc.)

City (5) Square Fest # of Floors Bidg. Age
Burlington, NJ 08016

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Toll Plaza

Name of Abatement Contractor (9)
AbateTech, Inc.
Street Address
30 Maple Ave. PO Box 25
City, State, Zip Code
Lumberton, NJ 08048
Telephone No.
609-265-2107
Name of OSHA Monitor
EMSL Analytical
Street Address
200 Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

Name of Monitoring Firm Hired by Building Owner (8)
Health & Safety Services
Street Address
PO Box 365
City, State, Zip Code
Berlin, NJ 08009
Project Manager for Monitoring Firm
Jim Proctor 856-452-1311
Start Date (10) Scheduled Completion Date (11)
10 [ 22 /| _16 10 [ 25 [/ 16

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

] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

‘ ASCM No.

License No.
00529

Telephone No.

Scope of Work (Check all that apply)
4 Full Containment with Negative Pressure
] Mini-Enclosure

B =3sfor>31f [ Renovation

Gwendolyn Trumbetti

Operations Coordinator

v{/"l/

[ =160 sf or =260 If [] Demolition ] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= |m|[m
i . ol i LIV B
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount & 12 13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |8 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ |E
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior O |K® |0 |Galbestos 150 SF }iOO|O
O (O |0 Ooo|d
O O (d oo|o|a
O (O |0 Oo|ogjg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Wasle G.R.O.W.S. Landfill
18750 20
City, State Disposal Date City, State
Lumberton, NJ 10/25/16 Tullytown, PA
Completed By (Print or Type) | Title Si g'1amm Date

ASB-41
MAY 11

= Do not use this form for asbestos licensure exembted activities.



C Cg @—7% State of New Jersey = ] E FI L\ LE | —~)
* A 1/ NOTIFICATION OF ASBESTOS ABATEMENT I is J ‘_—- VS | r:
i { L/ (Pursuant to NJAC 8:60 and 5:16) | ! | ]
R 4 *"_ \! iy,
Date of Notification (1) Name of Building Owner/Operator (2) '! it QCT 26 20lb I__J
10 [ 24 /16 Burlington County Bridge Commission / Ja #TE;I 0-5078 Check #8678
[ N |
encies Notified | Type.Notification \ Street Address ,&SBESTOS CONTROL &
EPA {| L Initial 1300 Route 73 N PO Box 6 LICENSING -
Xl DOLWD {| B Amended City, State, Zip Code
X DHssS Amendment #1 Pal NJ 08043
] DCA B4 Emergency (including amyray
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Bob S t S

——

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Burlington Bristol Bridge- Toll Plaza

Type of Facility (4)

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

Strest Address I Other (i.e., private and commercial buildings,
460 Veterans Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Burlington, NJ 08016
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Toll Plaza
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services AbateTech, Inc.
Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone NO'T‘\ Telephone No. License No.
Jim Proctor ’,,/'/I 856-452-1311 \\[ 609-265-2107 00529
Start Date (10) Sghéd;.rled Completion Date (11) / | Name of OSHA Monitor
10 /_22 /_16 40 4 2T 1 16 EMSL Analytical

Occupancy Status During Abatement (Check 6aly one)

[ Facility Closed/Vacated Ddring Entire Period of Abaternent

[J Abatement Performed Oltside of Normal Facility Hours - Describe
Time of Abatement: M- P, PM- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

>3sfor>31If [l Renovation

X Full Containment with Negative Pressure
(1 Mini-Enclosure

Gwendolyn Trumbetti Operations Coordinator

[J =160 sf or =260 If [] Demalition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemnent Type
Location of Normailly Description of - = |lm |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACIM) Amount 212 |2 |38
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |s
(13) (12) other miscellaneous) %

Yes | No | N/A

Exterior 1 [ |Galbestos 150 SF XiOiQad
03 (L (L] Bfimgim]im
O (O (O Oo(d|g
O (0 (O Oojdig

Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill

Hauler ID No. Waste -
AbateTech, Inc. G.R.O.W.S. Landfill
: 18750 20
City, State Disposal Date City, State
Lumberton, NJ 10127116 Tullytown, PA
Completed By (Print or Type) Title Signatt Date

ASB-41
MAY 11

* Do not use this form for asbestos licensure exempled activilies.




STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

Date of Notification (1) Name of Building Owner / Operator (2)
10 / 25 16 PSE&G
Street Address
Agencies Notified |Type of Notification 4000 HADLEY ROAD
] EPA Initial City, State, Zip Code
- DEP O Amended SOUTH PLAINFIELD, NJ 07080
[71 DOH Amendment # Name of Contact
[-] DOL O Emergency w/ justification |MIKE PERCARPIO
1 ] Cancellation
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
] School (K-12)
Street Address | Subchapter 8 (Other than K-12)
186 VAN KEUREN AVE Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
JERSEY CITY HUDSON N/A
Current Use (Prior if being demolished)
N/A
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOJ\
AET NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
907 Doolittle Drive
City, State, Zip Code 32 Williams Parkway
Bridgewater, NJ 08807 City, State, Zip Code
Project Mngr. For Monitering Firm Telephone Number
Eric Houseknecth 908-218-1108 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
11 // 08 16 11 / 30 / 16
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
] Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
[41 Other - Describe: __ 7.00AM - 3:30PM City, State, Zip Code
East Hanover, NJ 07936

Scope of Work (Check All That Apply)

] Demolition Renovation ] Full Containment with Negative Pressure
[l >3sf or >3If J Mini - Enclosure
[+] >160 sf or 2260 If ] Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c (02
in Facility Solely insulation, surfacing, VAT, SF or LF) o P A L
(13) by Main- or other miscellaneous) v A P (o]
tenance/ A I S S
Custodial L R U U
Staff (12) L R
YE§ NJ N/A
UNIT 1 STACK L] L] JGASKETS 400 SF ] g__ L]
g O | O O ]
] | W 0 0 O]
L)L L] [ LJ L] [
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards GROWS
4509)of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105 )
/ //
Completed by (Print or Type) Title Signature |/ Date
f—-——u Vv /7 /’.?
Steve Stiles Project Manager Jy/_/tj/wf/}é ' 10/25/16
ASB-41 A j

4 (



State of New Jersey

[ IC? C‘{;i ;/\ ) NOTIFICATION OF ASBESTOS ABATEMENT
k/' ’j (B wa

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

Date of Notification (1) Name of Building Owner/Operator (2) 2
acTt 23
10/25/2016 PSE&G Ll ¢ !
Agencies Notified Type Motification Street Address i i
! i
O EPA ® Initial 4000 Hadley Road - Second Floor ASBESTOS CONTDOL 2 i
g gg}:’ O Amended City, State, Zip Code ! LICENSIMNG !
i Amendment # . B -
O Emergency (including South Plainfield, NT 07080 .
& DOH justification) Name of Contact Telephone Number
O DCA O Cancellation Thomas Laviano A B
FACILITY INFORMATION —
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former PSE&G Facility O School (K-12)
Street Address O Subchapter 8 (Other than K-12) o
i X Other (i.e. private & commercial buildings, homes,
90 Duffield Street etc.)
City (3) Square Feet # of Floors Bidg. Age
Jersev City N/A N/A N/A
County (6) {?S‘jr'fg S;’g%ﬁ)n Current Use (Prior if being demolished)
Union Excavation Site - Abandoned
ASCM No Name of Abatement ContractOr

Name of Monitoring Firm Hired by Building Owner
Degmor Environmental Services LLC.

Street Address Street Address
511 Canal Street
City, State, Zip Code City, State, Zip Code
New York, NY 10013
Project Manager for Monitoring Firm Telephone No Telephone Mo. License No.
{) (212) 431-0696 01314
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/8/2016 12/15/2016 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
O  Facility Closed/Vacated During Entire Period of Abaterment 307 West 38th Street
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other - Describe:  Excavated pipe is outdoors in remote area .
-1 New York, NY 10018
Scope of Work (Check All That Apply)
O=3sfor=3|f O Renovation O Full Containment with Negative Pressure
O  Demolition Mini-Encl
002160 sfor 2260 If I:il:l Glovebag RS Brocedure
O Neon-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t:pr;gent
Location of U N dognlatily b Description of
Asbestos-Containing Material (ACM) p:e.me‘;e v f Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at' ' Iagfeﬁ,? (i.e. thermal systems insulation, (Specify Tlx|lad]|F
In Facility Hsia 1'52' ait surfacing, VAT, or SForLF) 3 | .2 § =
(13) (12 other miscellaneous) E|Lfe |2
2 I
Yes No N/A o
Remate area of open lot X _|Coal Tar wrapped gas pipe 2.000 LF X
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards MName of Registered Landfill
| Hauler ID No. of Waste
City, State Disposal Date City, State
al P~ A 1
Completed by Title Signature | /] / Date
e . o 'l-'};f’_-:'_/f" J//
I. Robert Dombrowski Senior Project Manager | \[/ /|4 /im0 4 10/25/2016

{

i

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



Y N R,

State of New Jersey

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

L_Sh— w
Date of Notification (1) Name of Building Owner/Operator (2)
10 / 25 / 16 Bank Of America
Agencies Notified Type Notification Street Address
X EPA & Initial 937 Broadway
B DOLWD [J Amended City, State, Zip Code
X DHSS Amendment #
J bca [ Emergency (including Bayonris, N1 07002
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Courtney Ostaszewski o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
Bank of America

Type of Facility (4)

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

Streot Addross Xl Other (i.e., private and commercial buildings,
937 Broadway homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Bayonne, NJ 2,000 1 45

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

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

ASCM No. Name of Abatement Contractor (9)

JVN Restoration Inc

Street Address
88 Harbor Road

Street Address
47 Foster Road

City, State, Zip Code
Port Washington, NY 11050

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm
Michael Baudo

Telephone No.
516-944-9500

Telephone No.
718-605-6256

License No.
00774

Start Date (10)

"M/ 12 [/ 186 124 ¥

Scheduled Completion Date (11)
31/

Name of OSHA Monitor

16 Testor Tech

Time of Abatement:

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

[] Abatement Performed Outside of Normal Facility Hours - Describe
AM-1:00PM/9:00PM-Saturaday and

Street Address
10- 59 Jackson Avenue

City, State, Zip Code

LIC NY 11101

Sunday. AM
Scope of Work (Check all that apply)

[0 =3sfor=31f

Renovation

X Full Containment with Negative Pressure

[ Mini-Enclosure

>160 sf or >260 If ] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Borrmally Description of 2= m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AESE-RR]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s € |c
(13) (12) other miscellaneous) z @
Yes | No | N/A
Drive Thru Roof O |K |0 |Roof Flashing 30SF XiOlgmn
Drive Thru Roof O (K (O |Caulking 5SF KiQOlOng
5 il L8| B
0O |o|o ] [=][s}[=]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
Newark Cartin IES!
g NJ-566 15
City, State Disposal Date City, State
Newark, NJ 11112016 Bethlehe
Completed By (Print or Type) Title Signature // // Date —— ’
Ralph Barnhardt Project Manager / MM‘) / W ”Z 5 /{/'
ASB-41 Z’
MAY 11 * Do not use this form for ashestos licensure mpfed activities.






