State of New Jersey

!\ ‘;" \: 7 NOTIFICATION OF ASBESTOS ABATEMENT A
i v Y (Pursuant to NJAC 8:60 and 12:120) !
AN S |
Date of Notification (1) Name of Building Owner/Operatar (2)
[ b e
04 !D(; [ 7204 Maybrook Gardens Inc !
Agencies Notified Type Nolification Street Address B
1 iverside Driv
EPA X] /initial ik : e
DEP Amended City, State, Zip Code
DoL Amendment #_<— New York, NY 10024
E DOH f:r:tﬁirg:t??n) (including Name of Contacl Telephone Number
Ix] oca Cancellation 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 L%LTJ ldwy; 1. [ school (K-12)

Street Address
2-16 Maybrook Drive

[[] Subchapler 8 (Other than K-12)
E Other {i.e. private & commercial buildings, homes,
efc)

City (5) Square Feat # of Floors Bldg. Age
Maywood 2 60
County (6) County Cade (7) Current Use (Prior if being demolished)

Bergen CTATRURE WY Residential

Name of Monitering Firm Hired by Bullding Owner (8) ASCM No. Name of Abatement Conlractor (9)

Crown Air Services LLC

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

Project Manager for Manitoring Firm

Telephone No.

License No.

01340

Telephone No.
718-858-2600

wnznpie 1[0 [ 201% [ Smeedt

Scheduled Completion Date (11)

Name of OSHA Monitor
Asbestways Solutions

Occupancy Status During Abztement (Check Only One)

Street Address

132 Washington Avenue

City, State, Zip Code
Brooklyn, NY 11205

Abatement Performed Quiside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
Other — Describe:

Scope of Work (Check All That Apply)
C1 23sforaaif
E3)

IX] Renovation Full Containment with Negative Pressure

2160 sf or 2260 If ] Demelition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Abatement
Is Location Type
Location of G Ndogﬂlaily Description of
Asbestos-Containing Material (ACM) I\:E' . geny;h;y Asbeslos Containing Material (ACM) Amount )
TO BE ABATED & al'“ d": |aSl ?ﬂ (i.e. thermal systems insulatian, (Specify lnl|3d |3
In Facility Ll 1"; ar surfacing, VAT, or SF or LF) 2123 |8
(13) (2 ather miscellaneous) S|%|e|ég
= 3 @
Yes | No | NiA ®
(4) misc crawl spaces X pipe insulation 380 If X
Name of Registered Wasts Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: H Wi -
Newark Carting Inc %%'E fiDNe alsle Tully-town RE Facility
City. State Disposal Date City, State
W
Newark, NJ 07102 /,_-—-\/__\
Completed by Title /s’ V D?ulg o i
Mendy Gorodetsky President A / 040G [2.01¢

ASB-41 (R-08-08) " Do nol use this form for asbestos licensure exempled activities.



oL

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

_Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2)
01-26-18 PSEG
Agencies Notified Type Notification Street Address
4000 Hadley Rd.
=N 1 initiat : el
i | DEP [X] Amended City, State, Zip Code Sitvsamoantis =
%] DOL Amendment #3 South Plainfield NJ o T
includi
&l opon O E;rl?eﬂrgg?ocg){mcu g Name of Contact Telephone Number
[] opca [7] Canceliation Manny Sierra 848-200-6948

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSEG Norfolk Newark [] School (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
310 Norfolk St. El Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (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
02-05-18 07-03-18 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
Other — Describe: Electrical circuit cabinet Yaphank NY 11980

Scope of Work (Check All That Apply)
X] 23sfor23if

Renovation

Full Containment with Negative Pressure

] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
i Location Ab?.‘fp“;e”t
Location of U Ndorsmfﬂ:y b Description of
Asbestos-Containing Material (ACM) n;?:. : ey ,,Y Asbestos Containing Material (ACM) Amount o |
IO BE ABATED & tgd‘?;ag;%? (i.e. thermal systems insulation, (Specify 2ln|8 |3
In Facility Hs 12) surfacing, VAT, or SF or LF) 3 |8 = | &
(13) ( other miscellaneous) g ) e g
== = o]
Yes | No | N/A »
Control House X Insulators 10l E x
Control House X ARC Tape 100 LF
Control House X Transite panels 24 SF 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 Morrisville PA 19067
Completed by Title rsznature - i Date
Raymond Tutiven Supervisor . ‘i‘ji wati L dj:{;uf‘ 01-26-18

ASB-41 (R-06-08)

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



r{f‘o/i'f\\

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

Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building Owner/Operator (2)

03-28-18 PSEG

Agencies Notified Type Notification Street Address . 040

5 era F i 4000 Hadley Rd. | O

i | DEP @ Amended City, State, Zip Code : ]

[x|] DOL Amendment #3 South Plainfield NJ M ;
DOH | Eg%rgaet?g)(mcludmg Name of Contact Telephone Number .

[] oca [l canceliation John Yeliseyev 609-575-2306 -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G Madison Street Substation

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

Street Address Subchapter 8 (Other than K-12)

1100 Madison St E,E Other (i.e. private & commercial buildings, homes,
) etc.)

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

Hoboken N/A N/A N/A

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

Hudson BRI S 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

04-10-18 06-05-18 WRS Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
B3

Other — Describe: Electrical circuit cabinet

Street Address
17 Old Dock Rd

City, State, Zip Code

Yaphank NY 11980

Scope of Work (Check All That Apply)

E1 =3sfor23if X] Renovation N Full Containment with Negative Pressure
[X] =160 sfor=260If [Tl Demolition || Mini-Enclosure
u Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTten;ent
i Normally ;g yp
Location of UsA Ralale s Description of
Asbestos-Containing Material (ACM) r\: i oLy }’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED . atfgd‘?qagtceﬁo (i.e. thermal systems insulation, (Specify 3o g’; 2
In Facility = ‘:az alut surfacing, VAT, or SF or LF) 218|819
(13) (12) other miscellaneous) 2|2 |2 |2
e L ia
Yes | No | N/A -
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
Environmental Transport Group Inc. NJD000692061 | TBD G.R.O.W.S.
City, State Disposal Date City, State
Flanders NJ 07836 TBD Morrisville PA 19067
Completed by Title ignature i T g Date
Raymond Tutiven Supervisor : Qe / ;_;(/\,u‘_ 03-28-18
J

ASB-41 (R-06-08)

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



I Print Form

State of New Jersey Check # 25575
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
4/9/2018 Kutzer il i)
Agencies Notified Type Notification Street Address ; [ 14
EPA X] initial _ t E[.
DEP [] Amended City, State, Zip Code = “‘j
DoL Amendment # Cranford, NJ 07016 | |
K boH O it A LN e T Telenhong Number ;... &
[J bca [] canceliation Nancy O'Neill il 3 s
FACILITY INFORMATION :
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) e
Residential ] school (K-12)
Street Address D Subchapter 8 (Other than K-12)
_ [X] Other (ie. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Cranford, NJ 07016 2500 2 90 +/-
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609 298-4070 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/18/2018 4/20/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
i ; . ) PO Box 341
| Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Qther =Destribe: B am4 pm Chesterfield, NJ 08515
Scope of Work (Check All That Apply)
El 23 sfor23 If E| Renovation Full Containment with Negative Pressure
[] =2160sfor2260 If [] Demoition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol ty b Description of
Asbestos-Containing Material (ACM) r:e‘ t el fy Asbestos Containing Material (ACM) Amount L -
TO BE ABATED c atm d?n!agt(;eﬁ‘? (i.e. thermal systems insulation, (Specify Pl o|3 3
In Facility B ;3 surfacing, VAT, or SF or LF) 3|8 -%; 2
(13) ) other miscellaneous) g o < g
et = o
Yes | No | N/A @
Basement X Thermal Pipe Insulation 15 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name Pf»Rf‘egistered Landfill
; : Hauler ID No. f Wast _— "
Stevens Environmental Services a;" 5592 - ¢ a”‘:! Fairless Landfill
1’( I!
City, State Disposal Date , | City, State/
Allentown, NJ 4/23/2018 /_|-Morrisville, PA
Completed by Title Signature /! °f 7 Date
Mahlon E. Stevens Project Manager 7/ };‘/_../ 4/9/18
A /( ¥

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



State of New Jersey

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

| i
Date of Notification (1)

Name of Building Owner/Operator (2)
The Hampshire Companies, LLC

(NJAC 5:23-8) justification)

[0 Cancellation

04 / 10 / 18
Agencies Notified Type Notification
EPA X Initial
X poLwp [J Amended
X DHss Amendment #
Jbca [0 Emergency (including

Street Address
22 Maple Avenue

City, State, Zip Code

Morristwon, NJ 07960

Name of Contact
Eric Helstrom

Tefephane Number

973 630- 9315 s

FACILITY INFORMATION

e ———

Mountain Side Hospital

Name of Facility Where Abatement is Taking Place (3)

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

Steel Address ] Subchapter 8 (Other than K-12)
X Other (i.e., private and commercial buildings,
18 Walnut Crescent homes, etc}
City (5) Square Feet # of Floors Bldg. Age
Montclair 10,000 3 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

JVN Restoration Inc

Street Address

Street Address
47 Foster Road

City, State, Zip Code

City, State, Zip Code
Staten Island NY 10309

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

10 59 Jackson Avenue

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 25 | 18 05 / 25 /| 18 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Ralph Barnhardt

Project Manager

7z
WA )

SO~ B

Time of Abatement: 7:00 AM-3:30PM/ PM- AM LIC NY 11101
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[J>3sfor>31f [J Renovation [ Mini-Enclosure
&< >160 sf or >260 If X Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e18 2|3
TO BE ABATED Maintenance/ {i.e., thermal systems insulation, (Specify g 2|8 |a
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| g
(13) (12) other miscellaneous) N
Yes | No | N/A
1st Floor X |0 |O |Plaster Walls and Ceiling 1,300 SF XiOOo
2™ Floor (1 |0 |Plaster Walls and Ceiling 1,300 SF XiO Olg
O (O |0 aio(a|g
S E . o|o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste
Newark Cartin G.R.O.WS, Inc
g NJ-566 200
City, State Disposal Date City, State
Hackettstown, NJ 10/31/18 Mor’t;isvilie,PA
Completed By (Print or Type) Title Signature. - / 7 o Date

ASB-41
MAY 11

* Do not use this form for asbestos ﬁcensure 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)
04 / 10 / 18 The Hampshire Companies, LLC oy
Agencies Notified Type Notification Street Address : *
X EPA Initial 22 Maple Avenue E :
X DOLWD [J Amended City, State, Zip Code T
X DHSS Amendment # 3
= H eremencniinin Morristwon, NJ 07960 . B
(NJAC 5:23-8) justification) Name of Contact ] Te|epfﬁeﬁé':_ggpmbef,-__.-- Ftiern
[ Cancellation Eric Helstrom °|..973-630-9815 - - .: .

FACILITY INFORMATION

Mountain Side Hospital

Name of Facility Where Abatement is Taking Place (3)

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

[J Subchapter 8 (Other than K-12)

Street Address B4 Other (i.e., private and commercial buildings,
22 Walnut Crescent homes, etc}

City (5) Square Feet # of Floors Bldg. Age
Montclair 10,000 3 50

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

Name of Monitoring Firm Hired by Building Owner 8)

ASCM No.

Name of Abatement Contractor (8)
JVN Restoration Inc

Street Address

Street Address
47 Foster Road

City, State, Zip Code

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
718-605-6256

License No.
00774

Start Date (10)

04 / 30 [/ 18

05

Scheduled Completion Date (11)

/25 | 18

Name of OSHA Monitor
Testor Tech

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

Street Address
10 59 Jackson Avenue

City, State, Zip Code

Time of Abatement: 7:00 AM-3:30PM/ PM- AM LIC NY 11101
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[J>3sfor>31f [] Renovation [ Mini-Enclosure
>160 sf or =260 If [ Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of E=51) ey,
Asbestos-Containing Material (ACM) Usegl Solely by Asbestos Containing Material (ACM) Amount g 212 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s 12|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 % e
(13) (12) other miscellaneous) 5 @
Yes | No | N/A
15t Floor [0 |O |Plaster Walls and Ceiling 600 SF XiOOog
2" Floor X |O |O |Piaster Walls and Ceiling 600 SF XiOO\g
1%t Floor Porch X O |0 |FloorTile 150 SF XiOOnm
Basement X |O |[O |PlasterBase Coat -400 SF EEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
Newark Ca G.R.OW.S,, Inc
Ak Carling NJ-566 200
City, State Disposal Date City, State
Hackettstown, NJ 10/31/18 Morri"sville,PA
Completed By (Print or Type) Title Signatu Date
i ALl ~ ey =~ ‘)
Ralph Barnhardt Project Manager (f’///{/ 79, “/7_,1/ HY 1O ~( 2
ASB-41
MAY 11 * Do not use this form for asbestos !rcensure exempred activities.




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

STATE OF NEW JERSEY

[Date of Notification (1)

|Name of Building Owner / Operator (2) : )

04 / 10 / 18 RUSSO DEVELOPMENT INC. e
Street Address i
Agencies Notified |Type of Notification 570 COMMERCE BLVD ] [ L
O EPA Initial City, State, Zip Code frEsE AT T 0 ] y
O DEP [0  Amended CARLSTADT, NJ 07072 i { [
DOH Amendment # Name of Contact i Telephone Number i i
DOL []  Emergency w/ justification |DOMINICK TUCCI ; L e iy e | }t
i) 0 Cancellation .|201-487-5657 .k /
FACILITY INFORMATION S )
ﬁlame of Facility Where Abatement is Taking Place (3) Type of Facility (4)
FORMER MERCK UNION
O School (K-12)
Street Address B Subchapter 8 (Other than K-12)
1011 MORRIS AVE Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
JUNION UNION 5,000 2
Current Use (Prior if being demolished) 40 +
WATER TREATMENT
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOJ\
EHI NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
1655 WEST SHORE TRAIL
City, State, Zip Code 32 Williams Parkway
SPARTA, NJ 07871 City, State, Zip Code
rProject Mngr. For Monitoring Firm Telephone Number
WILLIAM KIERBIL 973-729-5649 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
04 23 18 05 04 18
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
[l Abatement Performed OQutside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __7:00 AM-3:30 PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
= Demolition Renovation | Full Containment with Negative Pressure
1 >3sf or >3If | Mini - Enclosure
U >160 sf or >260 If d 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 Cc C
in Facility Solely insulation, surfacing, VAT, SF orLF) (6] P A L
(13) by Main- or other miscellaneous) v A P 0
tenance/ A 1 S S
Custodial L R u u
Staff (12) L R
YESNQN/A
I_U2‘] 2ND FLOOR = TRANSITE 90 SF [ Q g
U 21 2ND FLOOR 7 4 LAB TOP 8 SF O | 0O 0
= O mi O
L Ll [ L] L]
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.S.I.
4509} of Waste
City, State Disposal |City. State
INEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title Signature r,/ - Date
k g £ X
Steve Stiles |Project Manager 1L A 04/10/18

ASB-41





