. State of New Jersey | E (ME I Vi E I \
NOTIFICATION OF ASBESTOS ABATEMENT D e -~——-—"——, _i |
J (Pursuant to NJAC 8:60 and 5:16) D :'i i I
| N i
Date of Notification (1) Name of Building Owner/Operator (2) UL APR -3 2078 I
3 / 27 / 18 JCP&L/FirstEnergy Company / Job #180345288 Check #10017 |
Lo 1
Agencies Notified Type Notification Street Address ASBESTOE CONTROL &
R EPA X Initial 10 Legion Place- Building A LICENSING
DOLWD [ Amended v St =
] DHSS Amendment # C!z' e.itet, =9 CONT 07960
0 oca X] Emergency (including orystawn, i
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation John Greco 201-602-1499

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
JCP&L- Substation

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

] Subchapter 8 (Other than K-12)

1 Source Safety & health, Inc.

AbateTech, Inc.

Saest Address < Other (i.e., private and commercial buildings,
22 Hillside Ave. homes, etc.)

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

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

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

Street Address
140 S. Village Ave. Suite 130

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Exton, PA 19341

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement: AM- PM/

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

200 Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Hovendon 610-524-5525 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 / 28 [/ 18 3 / 29 [/ 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B >3sfor>31If

X] Renovation

[ Full Containment with Negative Pressure

[] Mini-Enclosure

[] >160 sf or >260 If [] Demolition [] Glovebag Procedure
X 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 g3 (3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RN
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ] s |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior Pole #8T231RD [0 |O |X |Asbestos containing conduit pipe 16 LF X (OO
O o g Oo/oa
O (O |g ao|o|io
0o | oiajo|ia
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler [DNo.. | Waste G.R.O.W.S. Landfill
18750 2
City, State Disposal Date City, State
Lumberton, NJ 3/29/18 Tullytown, PA
Completed By (Print or Type) Title Signature \ DaF% ‘\f O
Gwen Trumbetti Operations Coordinator v ¥ B 2; i gE h)
[

ASB-41
MAY 11

!

* Do not use this form for asbestos licensure exempté& activities.




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

L

m
Date of Notification (1) Name of Building Owner/Operator (2) u L-, APR -3 201 8
3 / 27 / 18 NJ Department of Treasury DPMC/ Job #1803-5287 Check #997
Agencies Notified Type Notification Street Address i
X EPA X Initial PO Box 034 | e
gg;:m D:::"ge" - City, State, Zip Code S
= ndmen
[JDCA Emergency (in__clu ding Trenton, NJ 08625-0034
(NJAC 5:23-8) justification) Name of Contact Telephone Number

609-610-3046

[ Cancellation Chris Longwith

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NJ Health & Agriculture Building [ Scheol (K-12)

Strest Address g gltll‘?:rh ﬁi‘e}iﬁ‘ :L?igr:rr:ezr?mal buildings,
369 South Warren Street homes, etc.)

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

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

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Lumberton, NJ 08048

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
Environmental Connection, Inc.
Street Address
120 North Warren Street
City, State, Zip Code

Trenton, NJ 08608

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Linda Kelly 609-306-1839 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Moniter
3 / _30 [/ 18 3 /30 [/ 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North
City, State, Zip Code

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

Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
K >3sfor>31f X Renovation [1 Mini-Enclosure
[ >160 sf or >260 If ] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 = lm | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28 |2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) e |E
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement Mechanical Room X |0 |[O |Thermal System Insulation 120 LF OxR OO0
Basement Mechanical Room X (O [[O |Pipe Fitting Insulation 2LF KOO
I aiojo|.d
(e oo|o|a
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 12
City, State Disposal Date City, State
Lumberton, NJ 3/30/18 Tullytown, PA
Completed By (Print or Type) Title Signaturé : Date
Gwendolyn Trumbetti Operations Coordinator jq ’\Méﬂ 2121 5 i 3
ASB-41 e
" Do not use this form for asbestos licensure exe@:pted activities.

MAY 11



=3 = =
State of New Jersey rrﬂ [LEZ L
: i{_) NOTIFICATION OF ASBESTOS ABATEMENT L d T
{\O C (Pursuant to NJAC 8:60 and 5:16) ﬁ .
Date of Notification (1) Name of Building Owner/Operator (2) E APR : 5
3 / 23 / 18 NJ Dept. of Military Affairs / Job #1802-5270 Check #9962 E
Agencies Notified Type Notification Street Address ASTET 5
X EPA [ Initial 101 Eggerts Crossing Road SN, ... -
DOLWD BJ Amended Chy, State, Zip Code
B pHss Amendment #1 .
] DCA [ Emergency (including Lawrenceville, NJ 08648
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Bill McBride 609-530-7136
FACILITY INFORMATION

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

Sea Girt Training Center Building #18 [J School (K-12)
Sirast Address % g?l?:rh gﬁfrp?ié;}t?;g]%ngr)cial buildings,

1 Camp Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Sea Girt, NJ
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Monmouth Military Training Center
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)

TTI Environmental AbateTech, Inc.
Street Address Street Address

1253 North Church Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code

Moorestown, NJ 08057 Lumberton, NJ 08048
Project Manager for Monitoring Firm il __Telephone-No;--..._‘__H Telephone No. License No.

Mike Stocku 609-304-3969 '\609-265-2107 00529
Start Date (10) “Scheduled Completion Date (11) Ngme of OSHA Monitor

3 /19 | 17 / 3 / _ 26 ] 18 A EMSL Analytical
Occupancy Status During Abatément (Check only one) e Street Address
[ Facility Closed/Vacated During ERtire-Period of Abatéient 200 Route 130 North
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

Scope of Work (Check all that apply)
[J Fuil Containment with Negative Pressure

[0 =>3sfor>31f X Renovation ] Mini-Enclosure
Xl >160 sf or 260 If [J Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o lxn |lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 (2 3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g IS
(13) (12) other miscellaneous) 2
Yes | No | N/A
Throughout Building #18 [0 |O | |Residual Floor Tile Mastic 3,032 SF RKiOQaiod
5 i (e ao(o|g
| O|o|o|a
CF (@ '8 aio|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler 1D No. Was
T : G.R.0.W.S. Landfill
AbateTech, Inc gl //iole—\\\
City, State Disposal Date Y City, State
Lumberton, NJ Q 3/26/18 /| Tuliytown, PA
Completed By (Print or Type) Title N \\ W\ Date )
Gwendolyn Trumbetti Operations Coordinator %/ ?)] 28 | [ g

ASB-41
MAY 11 * Do not use this form for asbestos licensure exeél:ted activities.



() (I

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

3 / 28 / 18 JCP&L/FirstEnergy Company / Job #180
Agencies Notified Type Notification Street Address
Xl EPA Initial 10 Legion Place- Building A
X boLwD [J Amended City, State, Zip Code
DHSS Amendment # Morrist NJ 07960
[ bca [J Emergency (including orTItown,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Patrick Conley 609-608-8622

FACILITY INFORMATION

Gwen Trumbetti

Operations Coordinator

O st

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
JCP&L- Substation [ School (K-12)
StiuetAdaress % g?f?::] g.i:atf rpariégi\izzhgnf;sr)cial buildings,
24 Meszaros Road homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Stockton, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hunterdon Substation
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AbateTech, Inc.
Street Address Street Address
30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 I 11 ] 18 4 f 11/ 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O A!::atement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
K >3sfor>31If X Renovation [ Mini-Enclosure
1 >160 sf or >260 If [] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o |m [m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 13 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 (8 |8
" INFaciity Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |c
(13) (12) other miscellaneous) = *
Yes | No | N/A
Exterior Pole #UT9DTL25 [0 |0 | |Asbestos containing conduit pipe 16 LF KOO O
O (o |a aa(c|g
o (0o (g aa(d| g
B (5 {0 0 e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. H?!‘;%'E No. Wgste G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 4/11/18 Tullytown, PA
Completed By (Print or Type) Title Signature Date

228118

ASB-41
MAY 11

/
* Do not use this form for asbestos licensure exen&o}gd activities.




Date of Notification (1) Name of Building Owner/Operator (2)
3/28/2018 Nicholas Real Estate
Agencies Notified Type Notification Street Address
] EPa B initial : _
| DEP D Amended City, State, Zip Code
x| DOL . fémendment(# = Paterson, NJ 07502
mergency (including
X] oon justification) Name of Contact
] bca [0 cancellation Alexandra Constandinou

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home 1 school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
_ [x] Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Fest # of Floors Bldg. Age
Paterson
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY)
1
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Removal Safety LLC

Street Address

Street Address
8 Crosby Ave

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07502

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-400-8711 01332
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/7/2018 4/10/2018 Removal Safety LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 8 Crosby Ave

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code
Other — Describe: 8:00 am - 5:00 pm

Paterson, NJ 07502

:

Scope of Work (Check All That Apply)

23 sfor =3 If EE_-I Renovation Full Containment with Negative Pressure
] 2160 sfor 2260 If Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_arterzent
; Normally : yP
Location of NlEsd Sulchil Description of
Asbestos-Containing Material (ACM) N?e‘ teﬁ eny efy Asbestos Containing Material (ACM) Amount L
TO BE ABATED 3 atlgd_ ]as tf; 2 (i.e. thermal systems insulation, (Specify o § 3
In Facility He 1'2 - surfacing, VAT, or SF or LF) 2 |25 |8
(13) (12) other miscellaneous) 2 (Blg|=
S L
Yes | No | N/A L
Basement X Pipe Insulation 130 X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Removal Safety LLC 0037007 o Grows North
City, State Disposal Date City, State
Paterson, NJ TBD Morrisville, PA
Completed by Title Signature~ Date
| Risto Veskov Project Manager %@ﬂz" 3/29/2018

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



NOTIFI it f\TEMENT P # 53(-{ |
( di5:16)

Date of Notification (1) *F Name‘of Building GwneffOp@rator (2) TL? . ” J E

3 / 29 / 18 Princeton University-Office of Design and Co 1@; tion ...\ W__,________I m
Agencies Notified Type Notification Street Address A i‘ U
EPA X Initial 200 Elm Dr i “ APR 2018
ot [ Amended City, State, Zip Code ;
B< DHSS Amendment # Bri ¢ NJ 08544 j
Jbca [J Emergency (including oo i "5’\ T

(NJAC 5:23-8) justification) Name of Contact Telephone Number ENSING
[ cancellation Robert Ortego 'm1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-James Stewart Theater

Street Address

Type of Facility (4)

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

185 Nassau St homes, etc.)

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

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

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

ASCM No.

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

Street Address
1253 N Church St.

Street Address

1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

4 /_9 I 18 4

Scheduled Completion Date (11)
10

/18

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

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

Street Address

1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 7:00AM-3:30PMW/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
K =3sfor>31f X Renovation [J Mini-Enclosure
[J >160 sf or >260 If [] Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 212 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 13 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 = (3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) g
Yes | No | N/A
Stage 0 | [0 |Floor tile and mastic 14 SF XiO/gO
Projector room O [ | Floor tile and mastic 3SF MO0
Ll (Ll | & O BT O
0o (g (d 03 0 A
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hi”é%'g’ No. | Waslte FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 18007 FAIRLESS HILLS, PA 19047
Completed By (Print or Type) Title Slgnature Date ”
Brian Scafiro Estimator ‘6 &\W %)/ /)'k. 27L17 (/ r
Y am e
ASB-41 i
MAY 11 /5 S f 4 O L{C’] ™ Do not use this form for asbestos licensure exempted activities.



NU

CN 014

AC SOn

Jer

Date of Notification (1)

~! Namé™®f Building 'ﬁwnerfOperatar )]

03-28-18 PSEG
Agencies Notified Type Notification Street Address
[] EPa K initial 4500 Fiantioy B,
| DEP [] Amended City, State, Zip Code
x| DOL Amendment # South Plainfield NJ
] poH O Eglg—,rf:t?:g)(mduamg Name of Contact Telephone Number
] bca [C] canceliation John Yeliseyev 609-575-2306

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSEG Hoboken

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

Street Address Subchapter 8 (Other than K-12)

1160 Madison St El Other (i.e. private & commercial buildings, homes,
& etc.)

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

Hoboken N/A N/A N/A

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

Hudson (STATE USE ONLY) Switching yard

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

N/A N/A WRS Environmental Services Inc.

Street Address Street Address

N/A 17 Old Dock Rd

City, State, Zip Code City, State, Zip Code

N/A Yaphank NY 11980

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

N/A N/A 631-924-8111 01136

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

04-09-18 06-05-18 WRS Environmental Services Inc.

Occupancy Status During Abatement (Check Only One)

-

Other - Describe: Electrical circuit cabinet

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

Street Address
17 Old Dock Rd

City, State, Zip Code
Yaphank NY 11980

Scope of Work (Check All That Apply)

D 23 sfor 23 If EI Renovation Full Containment with Negative Pressure
[x] =160sforz260If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahatetenl
; Normally s Type
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) p;.e_ t D& !c’:e.!y Asbestos Containing Material (ACM) Amount )
TO BE ABATED . atlgd?n]agt . (i.e. thermal systems insulation, (Specify Pl lo|8 |5
In Fagcility U 1'92 Al surfacing, VAT, or SF or LF) 38 1e |8
(13) (12) other miscellaneous) s |e |2 |8
£ 2 |4
Yes | No | N/A o
Switching yard X transite pipe 4800 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
Waste Management 17273 TBD Fairless landfill
City, State Disposal Date City, State
Elizabeth, NJ 07201 TBD Morri}filfe PA 19067
Completed by Title |-Signature A Date
Raymond Tutiven Supervisor ‘biw_/( /4\70\/ 03-28-18

ASB-41 (R-06-08)

F;

* Do net use this form for asbestos licensure exempted activities.




State of

Notifi of Asbestas A
B&Gproj.# 2018-85 (Pursua J -lan

Date of Notification (1) Name of Building Owner/Operator (2)
10 131/1218 171118 | West Milford Public Schools
AgeE]:iesE l::ﬁﬁed Type Notification Strest Address
L] oee X nitial 46 Highlander Drive
City, State, Zip Code
[¥] poL [0 Amendment West Milford, NJ 07480 e
[X] poH Name of Contact T Telephone Nomber o 1o
D DCA |:| Cancellation .
Laura Tallia (973) 697 1700 X 5071

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[¥] Schoal (K-12)

Macopin Middle School (NON Su
P ( R/d) [ subchapter 8 (Other than K-12)
Street Address ' [[] Other (Private/Commercial
46 Highlander Drive Biigs./Hames. eic.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
) . (State use only ior if bei i
West Milfor d, NJ Pisgaia ) thrrent Use (Prior if being demolished)
middle school
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9}
EnvsrcMspn Consuitants non sub 8 B & G Restoration, Inc.
Street Address Street Address
20-21 Wagaraw Road, Building 35E 105 Ryerson Road
City, S'f?fé‘ Zip Code City, State, Zip Code
Fair Lawn, NJ 07410 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
Willie Morales 973-949-3523 (973)696-6869 00378
Scheduled Start Date (10) Sched. Complation Data (11) Name of OSHA Monitor
5 B & G Restoration, Inc.
4/11/2018 04/12/2018 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[X] Facility closed/vacated during entire period of abatement. City, State, Zip Code
E Abatement performed outside of normal facility hours-
Describe: 5
[] Other-Describe: LincolnPark, NJ 07035

Scope of Work (check all that apply)

1 pemotition [¥] Renovation ] Full Containment w/negative pressure [] Glovebag procedure
X]>3sfor>3 i [] >160 sf or >260 If [X] Mini-enclosure [C] Non-friable procedure
: Is location normally used solely R R E
Location of p E
_— by mainfi cefcustodial € €
asbestos-containing st);ﬁ(?g)enan custodia Description of asbestos-containing Amount m | p 2 n
mbatttaenda! tof bgl_ . material (ACM) (Specify SF or o la|gag|¢€C
abated in facility (13) Yes No N/A LF) ; i 5 L
r oA
Boys locker room, team room & [ IC_%X_1| pipe insulation (O&M repair) 10 If O Ix] |1 |
auxiliary gym at air handler unit || i 1C 1 mjiEj=RN
—— S _ OO O[O0
egiste| aste Hauler NJDEP Hauler 1D# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 04/12/2018 Tullytown, PA

Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Corctone Lione 03/29/2018




Mar 29 2018 1533 NJ Asbestos Control 609.633.0664

oY
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RECEIVED 03/29/2018
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page 1

D)

E

enb |

EIVET

-3 2018

] st Mbafement N ;-
Becprony: 201882 : O-Temeef 12;120-7 s
T*EMERGENC Y™ [ R RRER e —
10131/12181/1118 ] Regelle Board of Education | w2 R
@ d fian =0 >
O era B ~ :
D pEp E Initial 710 Locust Streat I T heniaTa Hwn!
Chty, Stats, 2 Code Qi B T 5 B bl
B oo | [0 Amarement || Rogells, NJ 07208
DOH - of Contas ~ | Telsphene Number
Cangelatinn
O oea vin Wi ?
Hevin White | 205.282-1527 N
FACILITY INFORMATION
Wame of fagilty whess abatement Is taking place (3) Type of Faciity (4}
N [ Schoel k.17 _
Abraham Clark Hig S°h°__°ll T subeneptar & (Othar than K123
Strest Address Othar (PrivaterGommerelst
22E 8 8idpe./Homes, e
B hiiyanag Square Fesl | Rof Flaors | DG, Age
City (8) County EI . County Code (7}
. (Stats Use only) Current Use (Prer ff baing demalished)
Raselle Union Residential
ame of Manionng ASCHM No. @me of Abe 1t Confractar
Enviro Vision 0078 B & G Restc stien, Inc.
“Tiot Adoross Siros: Address
20-21 Wageraw Roed Bldg 35E, 105 Ryerse Road
Cily, Siae, Zp City. Steta, 2ip C¢ Ie
Fairlawn, NJ 07410 Linceln Pa @, NJ 07038
ProCL ManRaer for MonEoring Furm Phona Numbar Talepnong Noumb | Licansa Humber
Gullierme M Morales 973-838.9145 | _(873)1896-¢ 159 0037e
Name of OHA } anlter
3 7
I pleson i B & G Restc atioh, inc.
03/30/2018 04/01/2018 R
Cupaniey Satus DURng ABAtmBTK (heck Only ona) 105 Ryersor Road
Facilty closedivacated during entine parind of abaiement, Cily, St Tp & I
. | facis
E S ST i s s Creonpa
(] Other-Dessribe: neolnPark NJ 07035 -
~Zcope of Work (chak a1l thal 3pply)
O pemeltien R Renovation [ Fun Containmar: w tegetive pressure [ Glovenag procedura
O >3erarazu 2160 sfor 3260 [ tini-enclosure [E] Nen-rrivtle pracedure
L oangon of Is Tocation nomally used solery _ [RTRTE | E
BBLestos-containing ?ﬁ:?;’m"wm ] Description of asbastos-cantalning Amaunt = : SRR
ey : materl3| (ACM) ppeayseet 1o leld {8
abatad in facitly {13) Yes NA . LRy : ,r P E
VAT & Mastic. Z - Eijulny
. Mastic 550 sf / 500 5f LI,
= e
Room # — ol 700 &f | Dﬂnﬁ'—
8and ROomE (2) 300 8f / 300 & 'D‘le‘
: =fi=gimni=)
aglsisred Wakt Fawiar 3 miﬁﬁ
B & G Rasloration, inc, B Tullyioy n Resource & Racnve:g Center )
Thy, State Cliy, Slata
Lincoln Park, NJ 04/01/2018 | Tuilytow 1, PA =
Compisted by (Print or Typs) Title Date
ordana L Zn
Gordana Luna Secretary/Traasurer P . 03/29/2018




B & G proj. #

2018-82

Check # 8887

Date of Notification (1) Name of Building Owner/Operator (2) F rrj_f WV e
19131/1219 /1118 | Roselle Board of Education D - = r w
Agﬁ:ieeé ::frﬁed Type Notification Stroot Address :

[ oep Initial 710 Locust Street APR - 3 2018 U

City, State, Zip Cade f o

Kl oL | [0 Amendment || Roselle, NJ 07203 ASBEETCS CONTROL &

DOH Name of Contact ] Telephone Numbero VG

D DCA |:| Cancellation Kevin White 908-482-1527

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Abraham Clark High School

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

[ subchapter 8 (Other than K-12)

Street Address
122 E. 6th Avenue

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

Square Feet | # of Floors

Bidg. Age

City (5) County (8) County Code (7)
. (State use only) Current Use (Prior if being demolished)
Roselle Union : :
Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
Enviro VJS_'On 0079 B & G Restoration, Inc.
Street Address Street Address

20-21 Wagaraw Road Bldg 35E,

105 Ryerson Road

City, State, Zip Code
Fairlawn, NJ 07410

City, State, Zip Code
Lincoin Park, NJ 07035

Project Manager for Monitoring Firm
Guillermo M Morales

Phone Number
973-636-9145

License Number

00378

Telephone Number

(973)696-6869

Scheduled Start Date (10)
03/30/2018

Sched. Completion Date (11)

Narme of OSHA Monitor
B & G Restoration, Inc.

04/01/2018

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during

[x] Abatement perfo
Describe:_2tart

d outside of normal facility hours-
riday 2:00 p.m.

Street Address
105 Ryerson Road

entire period of abatement.

[:] Other-Describe:

City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work (check all that apply)

[[] pemolition Renovation [ Full Containment winegative pressure [] Glovebag procedure
[J>3sfor>3if [x] >160 sf or >260 if [] Mini-enclosure [xc] Non-friable procedure
Locton o e e s AHHEE
asbestos-containing st);gﬁ?) PR Description of asbestos-containing Amount m | p 2 n
material to be. material (ACM) (Specify SF or o lal|alc
abated in facility (13) Yes No N/A LF) ; i |p |t
Room # 112 & Room #110 [ X ]| VAT & Mastic 700sf/700sf | [T OO [0
Nurse's office & VICE-PI’InCIp- VAT & Mastic 550 sf/ 500 sf E D D D
Room # 204 L [ x ]| VAT & Mastic 700 sf O 0O
Band Rooms (2) [ x ]| VAT & Mastic 300 sf/300sf |[x] {1 | {[J
[ O0ajg
egistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landnll
B & G Restoration, Inc. 19563 6 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 04/01/2018 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %’“ Lne 03/28/2018




o _...,.._._,_,__,__...!{I
b

) ECEI¥ES

" State of New Jersey ﬁj
NOTIFICATION OF ASBESTOS ABATEMENT 3
\ (Pursuant to NJAC 8:60 and 12:1 20)
Date of Notification (1) Name of Building Owner/Operator (2) :
03-23-18 PSEG

Agencies Notified Type Notification Street Address

: 4000 Hadley Road

] era 1 initial _ ; y

[ | DEP Amended City, State, Zip Code

%| DOL Amendment #1__ South Plainfield NJ

@ DOH B in;‘ﬁg:gg}(mcludmg Name of Contact Telephone Number
[] DCA [] Cancellation Arthur Stengel Jr. 732-215-3572

FACILITY IN FORMATION

Type of Facility (4)

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

Square Feet # of Floors Bldg. Age
N/A N/A N/A

Current Use (Prior if being demolished)
Switching yard

Name of Abatement Contractor (9)
WRS Environmental Services, Inc.
Street Address

17 Old Dock Road
City, State, Zip Code
Yaphank, NY 11980

Telephone No. Telephone No. License No.

N/A 631-924-8111 01136
Scheduled Completion Date [k Name of OSHA Monitor
06-04-18 WRS Environmental Services, Inc.
Check Only One) Street Address
17 Old Dock Road
City, State, Zip Code

Yaphank, NY 1 1980

Name of Facility Where Abatementis T
PSEG Hopewell Substation
Street Address

2451 Pennington Road
City (5)
Hopewell

County (6)
Mercer

aking Place (3

County Code (7)
(STATE USE ONLY)

Name of Monitorin

N/A

Street Address
N/A

City, State, Zip Code
N/A

Project Manager for Monitoring Firm
N/A

Start Date (10)
04-02-18

Occupancy Status During Abatement (

g Firm Hired by Building Owner (8)

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Electrical circuit cabinet

é Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check All That Apply)
E‘] 23sfor23If E Renovation Eull Containment with Negative Pressure
[] =zt60sfor2260K [] Demoiition Mini-Enclosure

Glovebag Procedure

Non-Exempted and Non-Friable Procedure

Abaternent
Type

|s Location

Location of i N;'Sm?“?' b Description of

Asbestos-Containing Material (ACM) hﬁe. ; ey ?’ Asbestos Containing Material (ACM) Amount

TO BE ABATED ain gna;aem (i.e. thermal systems insulation, (Specify
In Facility Custodial Staf? surfacing, VAT, or SF or LF)

other miscellaneous)

|eroway
neday
ajensdeous]

Cubic Yards
of Waste

Name of Registered Waste Hauler

Hauler ID No.

Waste Management 17273

City, State
Morrisville,

City, State
Elizabeth, NJ 07201

Completed by
Raymond Tutiven

PA 19067
Date
03-23-18

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

Title
Supervisor




State of New Jersey

: Va NOTIFICATION OF ASBESTOS ABATEMENT
D (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
03-28-18 PSEG
Agencies Notified Type Notification Street Address e
_ 4000 Hadley Rd. e POLs
[x] Epa E] itial _ : e
] DeP Amended City, State, Zip Code
ix| DOL Amendment #1 South Plainfield NJ
inalodi
=l opon D E?{?E:t?;g) (nciding Name of Contact Telephons Number
] oca [l Canceliation John Yeliseyev 609-575-2306
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G Madison Street Substation [T school (k-12)
Street Address [7] Subchapter 8 (Other than K-12)
1100 Madison St E Other (i.e. private & commercial buildings, homes,
| etc)
City (5) Square Feet # of Floors Bldg. Age
Hoboken N/A - | NJA N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATEUSEONLY) _____ | Switching yard
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A WRS Environmental Services Inc.
Strest Address Street Address
N/A 17 Old Dock Rd
City, State, Zip Code City, State, Zip Code
N/A Yaphank NY 11980
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 631-924-8111 01136
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04-09-18 06-05-18 WRS Environmental Services Inc.
Occupancy Status During Abatement (Check Only One} Street Address
- Facility Closed/Vacated During Entire Period of Abatement 17 Old Dock Rd
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ix| Other - Describe; Electrical circuit cabinet Yaphank NY 11980
Scope of Work (Check All That Apply)
a 23 sfor231If Renovation ' Full Containment with Negative Pressure
[X] =2160sfor22601f [T Demoiition | Mini-Enclosure
| Glovebag Procedure
x| Non-Exempted (%) and Non-Friable Procedure
Is Location Abgteeont
P Normally o Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) A:'e. : o e‘ée‘}" Asbestos Containing Material (ACM) Amount m|
TO BE ABATED b at"‘ ;n|a§t o (i.e. thermal systems insulation, (Specify Pl=o]8 |5
In Facility i surfacing, VAT, or SFor LF) 3128|528
(13) e other miscellaneous) (2 e |2
oo —_ @
Yes | No | NA ®
Switching yard X transite pipe 4800 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste 4
Environmental Transport Group Inc. NJD000692061 | TBD G.R.O.W.S.
City, State i Disposal Date City, State
Flanders NJ 07836 TBD Morrisville PA 19067 _
Completed by Title 4-STunature ) Date
Raymond Tutiven Supervisor I Wu-/(" m 03-28-18 i

J |

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



l Print Form

DEE UUEJ
N }

L4 T

Date of Notification (1) Name of Building Owner/Operator (2) Ui APR =3 218
3/29/18 City of East Orange |
Agencies Notified Type Notification Street Address = Sr
: : SV0S uUN TROL &
EPA B inital 1 Gity Hell Aye LICENSING
DEP [] Amended City, State, Zip Code
DOL D Amendment # East Ora nge
Emergency (includin
D DOH justiﬁrgatioz) 9 Namt? of Cor{tacl Telephone Number
[] bca ] Canceliation Lydia Rolling 973 "ol ~Sb%
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Abandoned unsafe structure (see attached) [T school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
77 North 15th St Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
East Orange, NJ 07017 2,000 2 50+
County (6) ] - § 5 é‘ :Y, County Code (7) Current Use (Prior if being demolished)
Z:‘ (STATE USE ONLY) Abandaiiod
Name of Monftoripé Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Yannuzzi Environmental Services,Inc. n/a Yannuzzi Environmental Services, Inc.
Street Address Street Address
135 Kinnelon Rd. 135 Kinnelon Rd.
City, State, Zip Code City, State, Zip Code
Kinnelon, NJ 07405 Kinnelon, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephaone No. License No.
John Mucha 908-218-0880 X10 | 908-218-0880 01228
Start Date (10) Scheduled Completipn Date (11) Name of OSHA Monitor
7 // £ L[5 & Yannuzzi Environmental Services, Inc,.
Occupancy Statn,/s During Abatement (Check Only Oney 7/ Street Address
|_| Facility Closed/vacated During Entire Period of Abatement 135 Kinnelon Rd
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: abandoned Kinnelon, NJ 07405
Scope of Work (Check All That Apply)
D 23 sforz3 If D Renovation Full Containment with Negative Pressure
[X] =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_?_tergent
Location of Normally Description of L
i . Used Solely by g i
Asbestos-Containing Material (ACM) Maint / Asbestos Containing Material (ACM) Amount L
TO BE ABATED & atlgd ?n}agtceﬁ? (i.e. thermal systems insulation, (Specify E § 3
In Facility He 1’3 ALs surfacing, VAT, or SF or LF) 3|18 |58
(13) (12) other miscellaneous) 2|12 |2 |8
= 2|
Yes | No | N/A @
entire structure X Condemned structure 2500 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
v iG Hauler ID No. of Waste p essive/|IESI
annuzzi Group 17567 100cy , rogressive
City, State Dispos / City, State
Kinnelon, NJ 4/181 8 Ny Bethlehem, PA
Completed by Title Sign r,, / Date
John Mucha Project Manager ; / 3/29/18

L=< F|

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



Stateor il MEGCEIVEITN
Notific8famof Asbestos. Abatement B !i
D&S Proj. #: 18-76 (Pursug 1!! f‘. ndmO) giﬂx ] jl
" ' £3 1 & = l , . .!
Ve ﬁ f’“y’) ; | !;_:; ot n o_n iy
Date of Notification (1) Name of Building Owner/Operator (2) i i
1913 1/1216 1711 18 | : —k
maryjo layton
Agencies Notified | Type Notification Street Address
] era Initial
[] oep [JAmended
Amendment #: City, State, Zip Code
X poL fem _
X Emergency Upper Montclair, NJ 07043
B oo i Name of Contact Telephone Number
justification)
[1 bea [ canceliation maryjo layton |

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

maryjo layton

Type of Facility (4)
[] school (K-12)
D Subchapter 8 (Other than K-12)

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

Square Feet

Street Address
City 5) County (6) County Code (7)
(State use only)
Upper Montclair €ssex

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

# of Floors Bldg. Age

Current Use (Prior if being demolished)

ASCM No.

Name of Abatement
D&S RESTORATION, INC.

ontractor (9)

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Start Date (10)

03/30/18

Telephone Number
973-345-8020

License Number
01169

Sched. Completion Date (11)

04/10/18

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,
D Abatement performed outside of normal facility hours-

Describe:

20 California Avenue

City, State, Zip Code

[X] Other-Describe: _NORMAL FIOURS

Paterson, NJ 07503

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

Renovation

Mini-enclosure

[ | Full Containment w/negative pressure

.. i Glovebag procedure
[1 >160 sf or >260 If [ pemolition [ ]| Non-Exempted (*) and Non-friable procedure
Locaton o T e AHNHE
asbestos-containing staf(12) Description of asbestos-containing Amount m|p |2 |n
material (acm) to be material (ACM) (Specify SF or & c
abated in facility (13) Viesg No N/A LF) v | : L
= r
basement [ ]| PIPE INSULATION 45 LFT OO

Registered Waste Hauler

NJDEP Hauler ID#

Cubic Yards of Waste

Name of_ﬁegistered Landfill

D & S RESTORATION, INC. 13506 1 ¥, TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 04/02/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 03/26/2018

ASB-41

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



03/26/2018 B4:43PM 3733458088

/D&S Proj. p; s-:s P e, T

CCt oy

Date of Notification (1)

I_E_[/L..L_!/ ILEE |

Typa of Faciity (4)
[ schoal (K- 12)
EI Bulbchpler 8 (Other than K-12)

73 Other (ﬁha“mﬂml
Bldgs /Homes, sic
Squan Fout | # TFRae | B Age

Counly Coda G
(State uss only) Currant Use (Priot # being darnoishad)
Nama of Abiien 10t Confractor
D & S REST IRATION, INC.
Paterson, N 07503
mmsm Huﬂ it Llcanta Rumber
§73-345-8 20 01169
Nams of O3HA enifor
D & S Restt =tion, Inc.
oL T —
= ? 20 Cualifomii Avenue
Faciity ::mmmd durlna onire period of abatamant [CT. 5tate. 2 ¢ oo S —;
M:tgiunt performad autelds of normulifacifly hours-
i
& omerDescrive: A Letenan, N 07503
“Bcupn of Worn (chwek sl a1 9pP) ] Full Gontainment winegstive progsare
B>z stersgn Ranavati Minl-anclosurs
Glovebag procadurs
L 2te0sforaze0r O Uémmhr Hanfn.:agd {*) and Non-frisbte ar;_nm__r! e
Lecation of s loca ““"f.:g“’“f;“ ' T E | g
basios contes GaRAT [ Descrpton of asbeskon conain oo S E S LR
abatad ir facilky (13) " ERrN L g7t L
-] r
bngga'g FIPE INSULATION 45LFT W)= -
uj=)jwiin]
mjjuliwi
[mf{wy
oo oo
QIBiErea Va st Haer Ha ublc va ame of Ragis! red La o
D & 8 RESTORATION, INC, 13506 1YD. TULLYTOV N, RESOURCE RECOVERY
iy, Stale City, Slata
PATERSON, NJ 07503 04/G2/18 TULLYTO' N, PA
Cormpletad by (Print &¢ Type) Title [
BOGDAN JOLDZIC PRESIDENT 03/26/2018

ARR-E1 * Lanst for 3103 ICanaurne asm activiien,



D&S F'I'O] # 18-77

/En-- DY

=1

State of NJ -
Notifc fA j
{ (Pursua’_p E. :60 ja;nd "12 120)

f I\

-!'sa
i

1
I

Date of Notification (1)
19 13 1/1217 3711 8 |

Name of Building Owner/Operator (2)
CHESTER KELLER

Agencies Notified | Type Notification Strect Address Ecmiins
[] epa Initial
[J oep ] Amended . .
Amendment #: City, State, Zip Code
DOL == _ '
O Emergency new providence, nj 07974
X poH (including Name of Contact Telephone Number
justification)
L] 0¢A |1 carceistion CHESTER KELLER

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

CHESTER KELLER

Street Address

Type of Facility (4)
[] schoot (K-12)
(] subchapter 8 (Other than K-12)

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

Square Feet | # of Floors Bidg. Age

City (5) County (6) — County Code (7) .
(State use only) Current Use (Prior if being demolished)
new providence union
" Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

D & S RESTORATION, INC,

Street Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Name of OSHA Monitor

" Start Date (

10)

04/17/1818

Sched. Completion Date (11)

D & S Restoration, Inc.

05/11/18 Street Address

Occupancy Status During Abatement (Check only one)

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

[X] Other-Describe: _[NORMAL HOURS

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply) :] Full Containment w/negative pressure
X >3sfor>3 ¥ K] Renovation [] Mini-enclosure
[ 2160t or >2601 [] Demoiition % gf:?;:egmp;toeie?};raend Non-friable procedure
Location of Is location normally used solely RTRTE &
asbestos-containing o T mionaTios/ asdia| Description of asbestos-containin Amount ml 212 |a
material (acm) to be a2 material (ACM) ¥ (Specify SF or Sl1E1e |e
abated in facility (13) i ik N/A LF) v 11 ; L
e [
basement PIPE INSULATION 84 LFT XL [O
] - L CIfC] [C
LIED JLT ]S
—_— OOomd
T— i _ EiEjEj=
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 04/18/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 03/27/18

ASR-41

*Do not use this form for ashasing nAnsiira SvamnTad arfiiios



73} DS%‘S Proj. # 18-79
!

g

| e ¥
i | )1

5

State of NJ
Notification of Asbestos Abatement

(Pursuant to NJ}\;C;azﬁofa‘r?é;

ﬂ Iln_ E
&4 g} I\

i

12:p0)

N Fi ol

=8
aIOY
Date of Notification (1) '
1913 121217 171118 |

Name of Building Owner/Operator (2)
DAVID MCGRATH

Agencies Notified | Type Notification Street Address
EPA B4 initial
Qo [Dowes || P
Amendment #: ity, State, Zip Code
X poL —_— ) )
d Emerggncy short hills, nj 07078
E DOH .(lnc,IUdm.g Name of Contact Telephone Number
justification)
I:I DCA D Cancellation elizabeth KEYLOUN )

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

DAVID MCGRATH [0 subchapter 8 (Other than K-12)
Street Address [X other (Private/Commercial
Bldgs./Homes, etc.
— __ Square Feet | # of Floors Bldg. Age
City (5) ~ [ Couny(§) County Code (7)
(State use only) Current Use (Prior if being demolished)
short hills essex
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number

01169

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

—
Start Date (10) Sched. Completion Date (11)
04/23/18 05/16/18
Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

Other-Describe; NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

[ ] Full Containment w/negative pressure

X >3sfor>31f X Renovation <] Mini-enclosure
D o Z Glovebag procedure
>160 sf or >260 If [:] Demolition || Non-Exempted (*) and Non-friable procedure
Locaton o e T THHE
asbestos-containing sts;ffﬁz) usto Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or . s | 5 |c
abated in facility (13) Yes No N/A LF) ; i 5 L
r
basement (18 LOCATIONS) DUCT INSULATION 42 SQFT X L] g
| | 01 C1 [T [ O
00
(- [ | OO0 O
[ ooag
egistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfil
D & S RESTORATION, INC. 13506 1YD. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 04/23/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT /03/27/2018

ASB-41

Do not use this form for asbestos licensire examntad arfivitiae



State of NJ =

_ Ndtificagion s AsbéstosAbatement ' iy 5! ‘{ H

D&S Proj. #: 1880 > (Pu td' NYAC B'60 and 12:120) | i
/“*;I.{ E 1 -';'1‘.7—-“‘!. . i =Yy i '1 :—,,-I .- | ;‘!
CIL T2y Ll )

"Name of Building Owner/Operator (2)
MICHELLE TAYLOR

Date of Notification (1)
10 3 1/1217 4711 18 |

Agencies Notified | Type Notification

Street Address
EPA  [[(initial o
Amendment #: City, State, Zip Code
DOL —_—
X [ Emergency NEW EGYPT, NJ 08533
DOH j(::r:t;‘ll;r]g;?ign) Name of Contact Telephone Number
L B6A. [ cancenation MICHELLE TAYLOR

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[] School (K-12)
MICHELLE TAYLOR [] subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
_ = R Square Feet | # of Floors Bldg. Age
City (5) T County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
NEW EGYPT OCEAN

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

ASCM No. Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address Street Address

20 California Ave.

City, State, Zip Code City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number Telephone Number License Number

973-345-8020 01169
Start Date (10) Sched. Completion Date (11) Name of OSHA Monker
D & S Restoration, Inc.
04/19/18 05/11/18 Street Address

Occupancy Status During Abatement (Check only one) 20 California Avenue

[_] Facility closed/vacated during entire period of abaterment.

[[] Abatement performed outside of normal facility hours-
Describe:
X other-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

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

[] >160 sfor >260 i ] pemolition

Full Containment w/negative pressure
Mini-enclosure

Glovebag procedure

Non-Exempted (*) and Non-friable procedure

XL

Visaticniof Is location normally used solely, RTITRI]E e
asbestos-containing DA snancolauoial Description of asbestos-containin Amount S12 e n
material (acm) to be staff(12) atorial (ACM) ° (Specify SF or SRS e
abated in facility (13) Yes No NIA LF) v | z L
e |r
basement crawl space PIPE INSULATION 361 ft XU (O O
[ 1 [ OO0 [
Hjjugmyin
- { mj [l =y
mjmjiuj]s
Registered Waste Hauler NJDEP Hauler ID# Cubic 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 04/19/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 03/27/2018

ASB-41

Do not use this form far asbestos licensiira examnted artivities



D&S Proj. #: 18-82
Al =

AL
A 4

.y

i
i

Notifica@

(Pursua

Date of Notification (1)

19 13 121217 3/11 18 |

D)

Agencies Notified

EPA X Initial
[] oep [JAmended
Amendment #:
X poL -
DEmergency
DOH (including
justification)
L_—I i DCanoellation

Type Notification

Name of Building Owner/Operator (2)

DEAN STEYLING

Street Address

City, State, Zip Code

MIDLAND PARK, NJ

Name of Contact

DEAN STEYLING

Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

DEAN STEYLING

Street Address
Ciy 5 - County (6) — ~County Cods (7)
(State use only)
MIDLAND PARK BERGEN

Type of Facility (4)
[ school (K-12)
D Subchapter 8 (Other than K-12)

D4 Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | #of Floors Bldg. Age

Current Use (Prior if being demolished)

Narme of Monitoring Firm Hired by Bldg. Owner (@)

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

Start Date (10)

04/19/18

Telephone Number
973-345-8020

License Number

01169

Sched. Completion Date (11)

05/10/18

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

Other-Describe:

NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

X] >3sfor>3 If

Renovation

DAL

Full Containment w/negative pressure
Mini-enclosure
Glovebag procedure

[ =160 st or >260 i [1 Dpemoiition Non-Exempted (*) and Non-friable procedure
—— Is location normally used solely RI1RI|E £
asbestos-containing by ma;;ﬁenance,—’custodiai Description of asbestos-containing Amount 2. s n
material (acm) to be af12) material (ACM) (Specify SF or o 218 |
abated in facility (13) Y No ik LF) vlifs |t

e | r
basement [ || PIPE INSULATION 110 1 fi L Q
| | ][ u] (=l
O (1 (OO |0
[ ] O[O[O]0
[ | _ O 0|Q
Registered Waste Hauler NJDEP Hauler ID# Cubic 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 04/20/18 TULLYTOWN, PA
Completed by (Print or Type) o Title Signature Date
BOGDAN JOLDZIC PRESIDENT 03/27/2018

ASB-41

" Do not use this form for asbestos licensure exemnted activities



= VB
e oF []]E@EHWE \
Notificati sbésibs A ) | |
D&S Proj. #: 18-78 5 (Pursuant A a | F
i : Y ""‘ﬂ 'BAY Y I _! J' l‘
AN IR\ N R - f
N4 YA . APR -3 2018 ||L)
Date of Notification (1) : Name of Building Owner/Operator (2) I
1913 1/1217 1/1118 | PAUL WARD SBES. 15 CONTROL &
Agencies Notified | Type Notification Strest Address ST
[J era X Initial B
[] oep [JAmended
Amendment #: City, State, Zip Code
X poL - :
O Emergency Upper Montclair, NJ 07043
DOH (including Name of Contact Telephone Number
justification)
L1 DA 1M Gancenation PAUL WARD

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)

[] school (K-12)

PAUL WARD D Subchapter 8 (Other than K-12)
Street Address X other (Private/Commercial
Bldgs./Homes, etc.
! . Square Feet | # of Floors Bldg. Age
City (5) ~ | County () - County Code (7)
(State use only) Current Use (Prior if being demolished)
Upper Montclair essex
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number

01169

~ Start Date (10)

04/18/1818

Sched. Completion Date (11)

05/11/18

Name of OSHA Monitor

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

X1 Other-Describe: NORMAL HOURS

Paterson, NJ 07503

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

X Renovation

]

Full Containment w/negative pressure
Mini-enclosure

O 2160 sfor 2260 i [ Demolition % ?ﬂ::?gfsmp;gf?*jr:nd Non-friable procedure
otonet | Eecten oy wazomy NHHEEL
Rebésivs-comaning staff(12) Description of asbestos-containing Amount m|p|ao|n
material (acm) to be material (ACM) (Specify SF or o 5 c
abated in facility (13) o No N/A LF) v \ : L

€ [
garage [ || boiler insulation 16 sq fT XU[Om;,
| I OO0 [0
O1i00 00 [
[ | mj[mj[ml=
[ | mj{mjuj]n

Registered Waste Hauler

NJDEP Hauler ID#

Cubic Yards of Wasle

Name of Registered Landfill

D & S RESTORATION, INC. 13506 - 1 YD. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 I 04/18/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 03/27/2018

ASR-41

Do not use this form for asbestos licensire axemntad acfivities



State of NJ
.,»;I.m_ g of Asbest

Abﬂﬁent
j- #: 1 3RO i 120
D&Si:;g;; fISL s q (Purs o é 8:60Q an Siﬁu 3]
{1 —INmuU : )
Date of Notification (1) Name of Building Owner/Operator (2)
0|3 217 118
1212 1/12 17 )/1 118 | ROSE DEPOTO
Agencies Notified | Type Notification Streot Address
(] erAr  |Xinitial '
Amendment #; City, State, Zip Code
DOL
[ Emergency NUTLEY, NJ 07110 _
X poH (el Name of Contact Telephone Number
justification)
L] 06% M) coincanuion ROSE DEPOTO

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

ROSE DEPOTO

Street Address

Type of Facility (4)

[] school (K-12)

[] subchapter 8 (Other than K-12)

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

City (5)

NUTLEY

County (6) County Code_(?r'_}

Square Feet

# of Floors

Bldg. Age

(State use only)
essex

Name of Monitoring Firm Hired by éTch Owner (8)

Current Use (Prior if being demolished)

ASCM No. Name of Abatement

D & S RESTORATI

ontractor (9)

ON, 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)

04/16/18

Sched. Completion Date (11) Name of OSHA Monitor

D & S Restoration, Inc.

05/11/18 Street Address

Occupancy Status During Abatement (Check only one)

l:l Facility closed/vacated during entire period of abatement.
I:] 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 >3 sfor>3 if X Renovation <
[] >160sfor>2601f [J pemolition ]

Full Containment w/negative pressure
Mini-enclosure

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

Location of leocgtion normally used solely| eR R|E 2
asbestos-containing séf??%tenanwmuswdlal Description of asbestos-containing Amount m E 2 n
material (acm) to be material (ACM) (Specify SF or o |ala|c
abated in facility (13) Yes No N/A LF) : :, 3 L
basement PIPE INSULATION 301t XL [
| | OO O

oo oo

[ OO[O|™d

| — [ooofo

Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 ¥D: TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 04/17/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 03/27/18
ACD A4 MNa nat tiea thie farm far achactac liranciirm avamebad et dbae




B&Gproj# 201879

Check # 8902

Date of Notification (1) Name of Building Owner/Operator (2)
10131/1219 /1118 | lan Nutkis
Agencies Notified | Type Notification Street Address
D E e ||
[ oee | City, State, Zip Code
[x] poL [] Amendment West Caldwell, NJ 07006
[¥] poH Name of Contact
B DCA D Cancellation lan Nutkis

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[] subchapter 8 (Other than K-12)

[¥] other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors

Bldg. Age

Current Use (Prior if being demolished)
Resideptial

Name of Abatement Contractor (9)

lan Nutkis
Street Address
City (5) County (6) County Code (7)
(State use only)
West Caldwell, NJ 07006 Essex
Name of Monitoring Firm Hired by Bldg. Owner @J ASCM No.
n/a B & G Restoration, Inc.

Street Address .

Street Address
105 Ryerson Road

Ty, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10) Sched. Comnpletion Date (11)
04/08/2018 04/10/2018

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

D Other-Describe:

LincolnPark, NJ 07035

Scope of Work (check all that apply)
] pemotition [¥] Renovation

X]>3sfor>3if ] >160 sf or >260 If

D Full Containment w/negative pressure E[ Glovebag procedure
[¥] mini-enclosure [] Non-friable procedure

Loctinf T AHBE
asbestos-containing styaff(12) Description of asbestos-containing Amount mip|e |D
material to be material (ACM) (Specify SF or o |al|ag |C©
abated in facility (13) LF) i : 5 L

e r 4,
boiler room area pipe insulation 48 If x| L1000
[l {myE
O[O0 {0
OO 0[O

Fegistered VWaste Hauler NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 04/11/2018 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %‘W Lina 03/29/2018




State of NJ

sbestos ent
B&Gproj.#: 2018-83 81%07 :120-7) Chock # 8903
ec
Date of Notification (1) Name of Building Owner/Operator (2) — VY
1013 1/12.19 171118 | Mark Tafoya MEGCEIYE]N
Ageﬁies Notified | Type Notification Strest Address |”\ i L J ‘
EPA Y i
O] oes Xl initial i )
City, State, Zip Code =
X1 oot [] Amendment Rutherford, NJ 07070
[¥] poH Name of Contact
f:l Cancellation
[] bca Mark Tafoya »

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Mark Tafoya O Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
_ Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Rutherford, NJ 07070 Bergen Residential
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number

00378

Telephone Number

(973)696-6869

Scheduled Start Date (10) Sched. Completion Da
04/09/2018 04/10/2018

te (11)

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)

fKI Facility closed/vacated during entire period of abatement.

{:j Abatement performed outside of normal facility hours-
Describe:

Street Address
105 Ryerson Road

[ other-Describe:

City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work (check all that apply)

E] Demolition [gj Renovation i:| Full Containment w/negative pressure E Glovebag procedure
Xl >3sfor>3if [ >160 s or >260 If [¥] Mini-enclosure [[] Non-friable procedure
- R .
e e JHBAE
asbestos-containing stgffﬂ 2) Description of asbestos-containing Amount mlple |M
material to be material (ACM) (Specify SF or o | da e
abated in facility (13) Ves - _— LF) v |i|p|t
e r 3
bottom of stairs | | X pipe insulation 40 If B |00 O]
© awi space [ 1 [ x ]| pipe insulation 6 If B | C1]00 O
washer/dryer left side [ I x ]| pipe insulation 1If X |0 O
washer/dryer right side [ x || pipe 3 O[O | 0]
boiler area [ T___[_x_]| pipe fittings 4 fittings OO &0
egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landiill
B & G Restoration, Inc. 19563 2 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 04/11/2018 Tullytown, PA :
Completed by (Print or Type) Title Signature o Date
Gordana Luna Secretary/Treasurer % Lna 03/29/2018




OI New Jers ——,

\ NOTIFICATIO STOS Al MENT [ ECEIVEM™

\ ‘i (Pursua 1l J X{} 12 7 [] )i = WP ba .._'_-_'__._‘_-;‘...._,l.—:’.._!f |! ‘\] 1]

| | 4 o
Date of Notification (1): Name of Building Owner/Operator (2); B § E J !
4/6/17 MRS GENEVA JONES i APR =2 9018 | ] i
Agencies | Type Notification Street Address: . : - i
Notified | (xy nitial !
() EPA Notification City, State, Zip Code:
(X) DEP | () Amendment PATERSON, NJ 07510 : !
(X) DOL Notification Name of Contact: Telephone Numbk i S e o]
( ) Emergency GENEVA

(X) DOH | ( )Cancellation
( )DCA

FACILITY INFORMATION

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

( ) School (K-12)
Street Address:_

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

( ) Subchapter 8 (Other than K-12)
City & State (5): PATERSON, NJ Square Feet: NA # of Floors: 2 Bldg. Age: NA

County (6): County Code (7) Current Use (Prior if being demolished):
PASSAIC (STATE USE ONLY) RESIDENTAL
Name of Monitoring Firm Hired by Building | ASCM No.: Name of Abatement Contractor (9):
Owner:(8) NA -
ENVIRONMENTAL CONSULTING GROUP, INC. S/M Enterprise of NJ, Inc.
Street Address: Street Address:
PO BOX 8466 339 North 6™ Street
City, State, Zip Code: City, State, Zip Code:
HALEDON, NJ 07538 Prospect Park, NJ 07508
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
FERNANDO 973-418-4036 (973) 595-6955 00641
Start Date (10): Scheduled Completion Date (11); Name of OSHA Monitor:
12/2117 12/4/17 S/M Enterprise of New Jersey, Inc.
Occupancy Status During Abatement (Check only one) Street Address:
P.O. Box 8265

(X) Facility Closed/vacated During Entire Period of Abatement

() Abatement Performed Outside of Normal Facility Hours

(i e City, State, Zip Code:

Haledon, NJ 07538

Scope of Work (Check all that apply):

(X) >3sfor>31f

> (X) Renovation { } Mini Enclosure
( ) >160sfor>260I1f

( ) Demolition (X) Glovebag Procedure

( ) Full Containment with Negative Pressure
( ) Non-Friabie Procedure

Is Location T Ab%tem ent
Location of Normally escription of ype
.- . Asbestos Containing Material (ACM)
ASb“tOS‘CUA"glﬁmg Material ﬁii?:&gﬁé;y (i.e., thermal systems insulation, = @ | m
TO B(E AB ATED Custodial/ surfacing, VAT, or Amount S & 8 E
IN Facility Staff? other miscellaneous) (Specify 2 [B |8 |8
(13) (12) SForLF) |& |5 | & | §
Yes | No N/A
BASEMENT X PIPE INSULATION 220LF X
Name of Registered Waste Hauler: NIDEP Waste Cubic Yards Name of Registered landfill:
FREEHOLD CARTAGE, INC. ?Sa;;t;r ID No.: of Waste: 4 GROWS
City, State: Disposal Date: City, State:
FREEHOLD, NJ 4/10/18 MORRISVILLE, PA
Completed By: Title: Signature: - Date:
MIKE ALTADOUKA PRESIDENT /,//% | 312828

/ =



State of New Jersey
NOTIFICATION OF
{Pursuant to N

=
CE]J

(Mo

v@"w‘ﬂ

Date of Notification (1)
3/23/2018

Name of Building O\v\éﬁ?@bﬁi’ﬁi&ﬁ 2L
George Strother

Agencies Notified Type Notification Street Addreii
EPA 1 initial
DEP 71 Amended City, State, Zip Code
DOL Amendment # Florham Park NJ 07932
K] Emergency (inciuding —————
DOH justification) Ndeof Seotact: : " i
] bca M canceliation Marko Stankovic, Project Manager

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
N/A
1 school (K-12)
Street Address f7] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Florham Park 2,000 2 53
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Checkmark Industrial

Street Address
54 Morgan Dr

Street Address

City, State, Zip Code City, State, Zip Code

Sparta NJ 07871

License No.
01334

Project Manager for Monitoring Firm Telephone No. Telephone No.

973-570-2645

Name of OSHA Monitor
Checkmark Industrial

Start Date (10) Scheduled Completion Date (11)
3/26/2018 4/2/2018

Street Address
54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

Occupancy Status During Abatement (Check Only One)

-

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

Scope of Work (Check All That Apply)

m =3 sforz3If Ei Renovation Full Containment with Negative Pressure
[X] 2160 sfor=260if Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_?_tement
; Normally s ype
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) N?ei teﬁ enlée ‘,V Asbestos Containing Material (ACM) Amount m|
TO BE ABATED ; atnd‘ faSt o (i.e. thermal systems insulation, (Specify 7l § =
In Facility s 1'32 i surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) (12) other miscellaneous) S| |2 |2
N R N
Yes | No | N/A 2
kitchen X floor tiles 150 SF ¥
basement X floor tiles 150 SF X
basement X mastic 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting Hauler I No, sl Waste Management
City, State Disposal Date City, State
Wayne NJ Tulleytown, PA
Completed by Title i nature Date
Corey Stankovic CEO f “ 3/23/2018
4 r/ 1t ( Dt

ASB-41 (R-06-08)

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




I Print Form
Check # 25567

S
E§T § ABATEMENT

tto JA d 12:120)

Date of Notification (1) Name of Burldmg Owner.’Operator (2)
3/29/2018 Morris

Agencies MNotified Type Notification Street Address

EPA Bx] initial _ !

DEP D Amended Clty' State‘ ij Code

DOL - Amendment # Milford, NJ 08848

Emergency (including
[x] poH justification) Name of Contact .
[J bca [0 canceliation James Morris
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (k-12)
Street Address ]:[ Subchapter 8 (Other than K-12)
_ E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Milford, NJ 08848 1000 1 65+/-
County (8) County Code (7) Current Use (Prior if being demolished)
Hunterdon (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.

Street Address
PO Box 341

Street Address
PO Box 322

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609 298-4070

License No.

00493

Telephone No.
609 259-9688

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

4/26/2018 5/10/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

-

Other — Describe:

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

City, State, Zip Code
Chesterfield, NJ 08515

Scope of Work (Check All That Apply)
D 23sfor23If

El Renovation

Full Containment with Negative Pressure

[x] =160 sfor=260 If [] Demolition Mini-Enclosure
Glovebag Procedure
MNon-Exempted (*) and Non-Friable Procedure
Is Location Aba;t:;ent
Location of i 'ioggij . Description of
Asbestos-Containing Material (ACM) Me‘ t Y f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d‘?nlagfeﬁ.? (i.e. thermal systems insulation, (Specify Fl o 2|5
In Facility usta .132 A surfacing, VAT, or SF or LF) 3 (&= |5
(13) (12) other miscellaneous) 2| e [E |2
= R
Yes | No | N/A ®
Attic X Vermiculite 1000 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. f Wast
Stevens Environmental Services a.'fseégz ° orvies 165 Fairless L.andﬂl
City, State Disposal Date City, Staté
Allentown, NJ 5/10/2018 4 M,o{nsyllle, PA
Completed by Title Signatu i} Date
Mahlon E. Stevens Project Manager ; 3/29/18

ASB-41 (R-06-08)

r,. ! g N
-

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




Cugr 527

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

=

Date of Notiication (1) -y Name of Bullding Owner/Operator (2)
Z;? 7 //0? or 8 PSE&G
Agencies Notified ‘ Type Notification Street Address
- 4000 HADLEY ROAD
[0 epa [[X] nitial : 2
| | DEP [] Amended City, State, Zip Code
i[x] poL Amendment # i SOUTH PLAINFIELD, NJ 07080
[Z' DOH D iigﬁirg:t?ocr% fneluging Name of Contact Telephone Number
[J Dca |0 Cancellation bR MARS A1 Qba=-A1%- 4975
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
' PS&Ev G- ] school (k-12)
| Street Address [[] Subchapter 8 (Other than K-12)
i 7"? 7 '4' 65 STF 5 Z VA [x] gttg)er (i.e. private & commercial buildings, homes,
' City (5) F Square Feet # of Floors Bldg. Age
i oRT L EEF Qpps. Yoo s . S VES
County (8) County Code (7) “Current Use (Prior if being demolished) 5
55}9@5)\) (STATE USE ONLY) Sep STAT b A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (9}
i ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
| City, State, Zip Code City, State, Zip Code
. MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
| Project Manager for Monitoring Firm Telephone Neo. Telephone No. | License No.
| TOM GEIGER 732-290-2217 732-432-8350 l| 01111
Start Date {10) Scheduled Completion Date (11) Name of OSHA Monitor
"7//// //5‘/ /7///;7&//5» UNIQUE SYSTEMS OF AMERICA INC.
Occupancy Status During Abatement {Check Only Gne) Street Address
Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 0'-72,%/ SOUTH RIVER, NJ 08882
i Scope of Work (Check All That Apply) " B
| 23 sforz31If m Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [[] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*)} and Non-Friable Procedure
| . Abatement
i Location of i S !y i Description of
| Asbestos-Containing Material (ACIM) n;'e. ; e }’ Asbestos Containing Material (ACM) Amount "
TO BE ABATED c a;Sd?niasntcefp (i.e. thermal systems insulation, (Specify Zl2l3|5
In Facility US| ;z LU surfacing, VAT, or SF or LF) 3(8(8 12
(13) Gl other miscellanequs) g g |2 |g
2 2|3
| Yes Mo N/A )
| Al
| Wi MDows Bose s d Alm Cpuliiws | /38 LF X
| : N
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
Hauler ID No. of Waste
WAST AN ME FAI S
E MANAGEMENT 1125 W/x /O RLES
City, State | Disposal Date City. State
ELIZABETH, NJ i 7‘5 b MORRISVILLE, PA
Completed by Title ' Signature - Date
! CAROL RAIMO OFFICE MGR. . o BV k;%??/?wé" |

ASB-41 (R-08-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

(NJAC 5:23-8)

justification)
[] Cancellation

03 / 28 / 18 Verizon L (i
Agencies Notified Type Notification Street Address B 5 8 4 j
X EPA Initial 95 William Street APR -3 2018 /
X boLwD [J Amended - - . :
C d I
Xl DHSS Amendment # I:‘ Stati Z!:J ﬁf;ﬂz Pl '
JDbcAa [J Emergency (including hichie ) 5

Name of Contact
Alex Baylor

Telephone Number
301-802-5112

FACILITY INFORMATION

Verizon

Name of Facility Where Abatement is Taking Place (3)

[ School (K-12)

Street Address

Type of Facility (4)

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

15 Lanning Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Pennington, NJ 10,000 1 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer

Name of Monitoring Firm Hired by Building Owner (8)
USA Environmental Managaement Inc.

ASCM No. Name of Abatement Contractor (9)

JVN Restoration Inc

Street Address

8436 Enterprise Avenue

Street Address
47 Foster Road

City, State, Zip Code

Philadelphia, PA 19153

City, State, Zip Code
Staten Island NY 10309

Mark Jenkins

Project Manager for Monitoring Firm

Telephone No.
215-365-5810

Telephone No.
718-605-6256

License No.
00774

Start Date (10)

04 / 09

!

18 04 /

Scheduled Completion Date (11)
12 4

Name of OSHA Monitor

18 Testor Tech

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: 8:00AM-5:30PM/

PM-

Street Address
10 59 Jackson Avenue

City, State, Zip Code
AM

LIC NY 11101

[d=>3sfor>3If

Scope of Work (Check all that apply)

B Renovation

[] Full Containment with Negative Pressure

[ Mini-Enclosure

[X] =160 sf or >260 If [ Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = | & m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el&|2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s e |c
(13) (12) other miscellaneous) “‘...f. ®
Yes | No | N/A
Roof X |O |[O |[caulking 160 LF RiOOO
O 0 X Oojoo
O (0K O|ojog
O (0K O|ojo|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
Newark Cartin G.R.O.W.S,, Inc.
Bk g NJ-566 5 :
City, State Disposal Date City, State
Hackettstown, NJ 02/25/18 Morrisville,PA

Completed By (Print or Type)
Ruben Diaz

Title
Project Manager

(R D

ASB-41
MAY 11

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

my

%25
[ ]



Nl

' Print Form ’

State of New Jersey e

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

Date of Notification (1) Name of Building Owner/Operator (2) : i
3/15/2018 Maybrook Gardens Inc i APR -3 2018
Agencies Notified Type Notification Street Address ! j;
155 Riverside Drive ; k... :
X] EPA X initial > : g ey ¥ =
DEP [ Amended City, State, Zip Code R . ? -
x| DOL Amendment # New York, NY 10024 B iRy
E] DOH D EZ}?{E;’,‘O% fincluding Name of Contact Telephone Number
DCA [T Canceliation Brian Tarzik 212-873-4919
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Maybrook Garden Apartments - Building 6 [ School (k-12)
Street Address [7] Subchapter 8 (Other than K-12)
2-16 Maybrook Drive [x] Other (i.e. private & commercial buildings, homes,
etc.}
City (5) Square Feet # of Floors Bldg. Age
Maywood 2 60
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) ____ | Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (3)
Crown Air Services LLC Asbestways Solutions
Street Address Street Address
478 Albany Street 132 Washington Avenue
City, State, Zip Code City, State, Zip Code
Brooklyn, NY 11203 Brooklyn, NY 11205
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
718-858-2600 01340
Start Date (10) {4 f vy f Ny G Scheduled Completion Date (11} Name of OSHA Menitor
3p72048— Y L[ LUK 4/30/2018 Asbestways Solutions
Oceupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 132 Washington Avenue
Abatement Pe_rformed Qutside of Normal Facility Hours City, State, Zip Code
Otfier = Dmecrbe: Brooklyn, NY 11205
Scope of Work (Check All That Apply)
D 23 sforz3 If EC] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [1 Dpemolition Mini-Enclosure

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

Is Location Ab?.t:pn;enl
i Normally o
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) A:e, . iy oy Asbestos Containing Material (ACM) Amount m |
TO BE ABATED & a;" d?”fgtcio (i.e. thermal systems insuiation, (Specify Fl=|8 |3
In Facility o 132) AN surfacing, VAT, or SF or LF) ERRHE-RE
(13) ( other miscellaneous) =S <
2 D |a
Yes No N/A L
(4) misc crawl spaces X pipe insulation 380 If x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
: Hauler ID No. of Wast -
Newark Carting Inc 45568r = Tully-town RE Facility
City, State Disposal Date City, State

Newark, NJ 07102 e Vo
Completed by Title Tall ~ Date
l&endy Gorodetsky President W/// 3/15/2018

ASB8-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.




il s

L Print Form 1
State of New Jersey i :

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

Date of Notification (1) Name of Building Owner/Operator (2) ! !
3/15/2018 Maybrook Gardens Inc AP7 ~ 3 2018 ]
Agencies Notlified Type Notification Street Address : ;
155 Riverside Drive : | el

X epa X initiat : b —

DEP ] Amended City, State, Zip Code N e

DOL Amendment #___ New York, NY 10024 -
DOH D 52;5—:3:1?:{% Gorkading Name of Contact Telephone Number
[X] bca [ canceliation Brian Tarzik 212-873-4919

FACILITY INFORMATION

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

Maybrook Garden Apartments - Building 7 [ school (K-12)

Street Address [7] Subchapter 8 (Other than K-12)

18-32 Maybrook Drive [X] Other (i.e. private & commercial buildings, homes,
elc.)

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

Maywood 2 60

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

Bergen (STATE USE ONLY) Residential

Name of Monilering Firm Hired by Building Owner (8) ASCM No.
Crown Air Services LLC
Street Address

478 Albany Street

City, State, Zip Code
Brooklyn, NY 11203

Praject Manager for Menitoring Firm

Name of Abatement Coniractor (S)
Asbestways Solutions

Street Address

132 Washington Avenue
City, State, Zip Code
Brooklyn, NY 11205
Telephone No.
718-858-2600

Name of OSHA Monitor
Asbestways Solutions
Street Address

132 Washington Avenue
City, State, Zip Code
Brooklyn, NY 11205

License No.

01340

Telephone No.

Start Date (10) ; L{ ;(! ¥ 2RI € Scheduled Completion Date (11)
_3pziote- UL | A8 | 4300018
Oceupancy Status During Abatement (Check Only One)

:

Scope of Work (Check All That Apply)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Deseribe;

D 23sforz231f IE Renovation Full Containment with Negative Pressure
[X] =2160sfor=22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rler;ent
i Naormally i YP
Location of Used Soleks 5 Description of
Asbestos-Containing Material (ACM) hi'e, i ey fy Asbestos Containing Material (ACM) Amount Lo -
TO BE ABATED & at‘“ d?'}a;feﬁ,, (i.e. tharmal sysiems insulation, (Specity gl»|8 |3
In Facility Wil :az il surfacing, VAT, or SForLF) 4|28 |&
(13) 12 other miscellaneous) gzl |2
2 D@
Yes No NIA i
(2) misc crawl spaces X pipe insulation 190 If X
meter room X pipe insulation 100 If x
basement X pipe insulation 75 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. I i f t -
Newark Carting Inc 4H536I§r ore of aste Tully-town RE Facility
City, State Disposal Date City, State
Newark, NJ 071
J 02 e
Completed by Title natupE= Date
Mendy Gorodetsky President / //a}) 3/15/2018

ASB-41 (R-08-08)

\;'D%;se this form Tor asbestos licensure exempted activities.



LTS PY

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) . “gg
3/15/2018 Maybrook Gardens Inc i
Agencies Notified Type Notification Street Address ! “'-; 4
155 Riverside Drive ' fitess =

X epa X initial :

DEP [l Amended City, State, Zip Cade

DOoL Amendment # New York, NY 10024
x] ooH O E;nt‘ieﬁrg;?:z)(mdumng Name of Contact Telephone Number
[x] bca ] canceliation Brian Tarzik 212-873-4919

FACILITY INFORMATION

Crown Air Services LLC

Asbestways Solutions

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

Maybrook Garden Apartments - Building 5 ] school (K-12)

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

34-40 Maybrook Drive Other (i.e. private & commercial buildings, homes,
elc.)

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

Maywood 2 60

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

Bergen (STATE USE ONLY) Residential

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

Street Address
478 Albany Street

Street Address
132 Washington Avenue

City, State, Zip Code
Brooklyn, NY 11203

City, State, Zip Code
Brooklyn, NY 11205

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
718-858-2600 01340
Start Date (10) | Scheduled Completion Date (17) Name of OSHA Monitor
—3/25/2018— 5/2/2018 Asbestways Solutions

Occupancy Status During Abatement {Check Only One}

:

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

Street Address
132 Washington Avenue

City, State, Zip Code

Brooklyn, NY 11205

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

=

D 23 sforz3f [X] Renovation Full Containment with Negative Pressure
[X] 2160 sfor 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abiarler:ent
i Narmally s YP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) n;e, : S & ;Y Asbestos Containing Material (ACM) Amount T | m
TO BE ABATED = at';'d*?"lagfip (i.e. thermal sysiems insulation, (Speciiy l2l3|5
In Facility s ;3 A surfacing, VAT, or SF orLF) 2|8 i8e
(13) (12) other miscellaneous) 2 lm e g
LS I
Yes | No | N/ @
(5) misc crawl spaces X pipe insulation 4751if %
meter room X pipe insulation 251f b3
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: 1 No. of Wast -
Newark Carting Inc 4H525}gr IBNo © Tully-town RE Facility
City, State Disposal Date City, State
Newark, NJ 07102 /"_\\
Completed by Title o] Date
Mendy Gorodetsky President Y 3/16/2018

* Do not use this form for asbeme exempled activities.

e L 7 Print Form
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QATEY

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

Date of Notification (1) Name of Building Owner/Qperator (2) :
3/15/2018 Maybrook Gardens Inc
Agencies Notified Type Natification Street Address i

155 Riverside Drive :
X] EPa Initial
DEP [C] Amended City, State, Zip Code : i
Ix] DOL Amendment # New York, NY 10024

i

E] DOH D iig%g;?:gl (including Name of Contact Telephone Number
DCA D Cancellation Brian Tarzik 212-873-4919

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Maybrook Garden Apartments - Building 4

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

Street Address
2-16 Hampton Court

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

Crown Air Services LLC

City (5) Square Feet # of Floors Bldg. Age
Maywood 2 60
County (8) County Code (7) Current Use (Prior if being demalished)

BErgen (STATE USE ONLY) Residential

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

Asbestways Solutions

Street Address
478 Albany Street

Street Address
132 Washington Avenue

City, State, Zip Code
Brooklyn, NY 11203

City, State, Zip Code
Brooklyn, NY 11205

Praject Manager for Monitoring Firm

Telephone No.

Telephone Na. License No.

718-858-2600 01340

Name of OSHA Monitor
Asbestways Solutions
Street Address

132 Washington Avenue
City, State, Zip Code
Brooklyn, NY 11205

Start Date (10) it F g o Al Vs Scheduled Completion Date (11)
apaote (] 17{ 21K | srr2018

Occupancy Status During Abatement (Check Only One)

:

Scope of Work {Check All That Apply)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours
Other — Describe:

|:| 23 sfor=3If EI Renovation Full Containment with Negative Pressure
[X] 2160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location Type
; Normally s
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I'u? int L iefy Asbestos Containing Material (ACM) Amount i 4 (i
TO BE ABATED o a:nd?'}aj}taﬁ? (i.e. thermai systems insulation, (Specity Zl= 3|z
In Facility D ;g Sk surfacing, VAT, or SF or LF) SRR
(13} (12) other miscellaneous) E|8|s |2
= D | @
Yes | No | N/A w
(4) misc crawl spaces X pipe insulation 380 If '
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Haul Mo. of Wasle e
Newark Carting Inc 4506 ek s Tully-town RE Facility
City, State Disposal Date City, State
N %
ewark, NJ 07102 e
Completed by Title i /atﬁ're Date
Mendy Gorodetsky President 3/16/2018

ASB-41 (R-08-08) . Use this-f67m for asbestos licensure exempted activities.





