State of NJ U —"
Notification of Asbestos Abatement T S :
D&S Proj. #: 17-101 (Pursuant to NJAC 8:60 and 12:120) y o b B b

Ch T1Q© o

Date of Notification (1) Name of Building Owner/Operator (2) rad | arn cull TR
0|4 0|5 1|7 i 1
Lt /0 b /i hasan taylor i el 1
Agencies Notified | Type Notification Streot Address == = i
] epa X Initial !
[] oep [[]Amended
Amendment #: City, State, Zip Code
X poL - .
| Emergency roselle, nj 07204
X DOH (including Name of Contact Telephone Number
justification)
[1 ocA | canceliation hasan taylor

FACILITY INFORMATION

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

hasan taylor
Street Address DJ Other (Private/Commercial
Bldgs./Homes, etc.

_ _ Square Feet | # of Floors Bldg. Age

Name of facility where abatement is taking place (3)

City 5) ~ [ County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
roselle 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
Paterson, NJ 07503

City, State, Zip Code

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) Nasior QaHA Ml
D & S Restoration, Inc.
04/18/17 04/28/17 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
I:] Facility closed/vacated during entire period of abatement. City, State, Zip Code
[:] Abatement performed outside of normal facility hours-
Describe: ~
Other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) :] Full Containment w/negative pressure
X >3sfor>3 1 ] Renovation || Mini-enclosure
D . X Glovebag procedure
2160 sf or 2260 If [] Demoiition [_] Non-Exempted (*) and Non-friable procedure
Cocaton o oo el SHBEF
asbestos-containing st):aff(12) Description of asbestos-containing Amount mlp|ec [P
material (acm) to be material (ACM) (Specify SF or 5 alal®
abated in facility (13 LF}) :
y (13) Yes No N/A ¢ RE L
BASEMENT [ || PIPE INSULATION 98 I ft X L] | ]
| | mjin)[myin
mjjmyiugin
minjuj|n
[ | OO 0|0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 vd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 04/18/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 04/05/2017

ASB-41 * Do not use this form for asbestos licensure exempted activities.



D&S Proj. # 17-100

CA 7024

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

Date of Notification (1)
10 14 (/1915 4711 17 |

tristen comey

Name of Building Owner/Operator (2)

Agencies Notified | Type Notification Street Address
] epa [J initial
[] oep [[] Amended .
Amendment #: City, State, Zip Code
[ poL == _
X Emergency ho-ho-kus, nj 07423
<] poH (nduding Name of Contact Telephone Number
justification)
[ bca [ canceliation tristen comey

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

tristen comey

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

[ Subchapter 8 (Other than K-12)

Street Address

[X] 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)
HO-HO-KUS bergen

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

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number

01169

Telephone Number
973-345-8020
Name of OSHA Monitor

Start Date (10)

04/07/17

Sched. Completion Date (11)

05/12/17

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 o
Describe:

f normal facility hours-

20 California Avenue
City, State, Zip Code

Xl other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
X =3sfor>31if

X Renovation

: Full Containment w/negative pressure
|| Mini-enclosure
Z Glovebag procedure

[ =160 sf or 2260 i [1 pemoiition [ ] Non-Exempted (*) and Non-friable procedure
Locaton o e ANHE
asbestos-containing slyaff(TQ)L . Description of asbestes-containing Amount m | p " n
material (acm) to be material (ACM) (Specify SF or ! [ -
abated in facility (13) Yes No N/A LF) g : : L

= r
BASEMENT | || PIPE INSULATION 136 | ft DAL 0
| S O[OO[d
001 (O1 O
[ 1] O[Og|C
[ I I | _ mjEfj=iin
Reglistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTCRATICN, INC. 1350 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 04/10/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 04/05/17

ASB-41

* Do not use this form for asbastos licensure exampted activities.



State of New Jersey

C¥ 38490 it ELCEIVE

Date of Notification (1) Name of Building Owner/Operator (2)
4717 Township of Uni oA
eunship ef Union [2L  APR 12 2047
Agencies Notified Type Notification Street Address ;
. 1976 Morris Ave t
EPA 1 initial ASBESTOS e
DEP [X] Amended City, State, Zip Code L!EE{\};:Y’\TG“ e
DOL Amendment # 1 Union, NJ 07083 =
Emergency (includin
E DOH justiﬁgatio:)( g Nan:n.a of Contact | Telephone Number
[] bca Cancellation Philip Hadere
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vauxhall Branch Library [T school (K-12)
Street Address E’ Subchapter 8 (Other than K-12}
333 Russell St @ Other (i.e. private & commercial buildings, homes,
; etc.)
City (5) Square Feet # of Floors Bldg. Age
Vauxhall NJ 07088 3800 2 75 years
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) ________ | Cjosed / Abandoned
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Prestige Environmental Yannuzzi Environmental Services
Street Address Street Address
220 Davidson Ave suite 307 135 Kinnelon Rd suite 102
City, State, Zip Code City, State, Zip Code
Somerset NJ 08875 Kinnelon, NJ 07405
Project Manager for Maonitoring Firm Telephone No. Telephone No. License No.
Dilip 908-757-9700 908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4717 41417 Yannuzzi Environmental Services
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Rd suite 102
Abatement Performed Outside of Narmal Facility Hours City, State, Zip Code
D Other — Describe: abandonded flood house Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

El =3sforz3 If E Renovation Full Containment with Negative Pressure
2160 sf or 2280 If [X] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_t;;‘;em
Location of u s dorsm;aIJIy b Description of
Asbestos-Containing Material (ACM) I\.::intei:ny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodi IStceff'? (i.e. thermal systems insulation, (Specify Pl o § o
In Facility HS 0(1'32 Sl surfacing, VAT, or SF or LF) =i ] %
(13) ) other miscellansous) 2 o c | 2
2 2 la
Yes | No | N/A @
children library and kitchen X VAT 2,350 sf ®
crawlspace, above ceilings etc. X pipe thermal insulation 325 sf X
roof flashing X roof flashing 10 sf 14
exterior caulking 4 exterior caulk 10 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler ID No. of Waste
Yannuzzi Group 17467 20 Grows
| City, State Disposa! Date City, State
kinnelon NJ 4/1 4,’1??\ Morrisville PA

Completed by Title Sigridtue ;_)/A Date
John Mucha Project Mgr. X | M_{;,L 417117

7

ASB-41 (R-06-08) '-i__/,/"Do not use this form for asbestos licensure exempted activities.
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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) § !
3/30/2017 Residence | 1
Agencies Notified Type Notification Street Address : ASRESTOS CONTROL &
— i 13 -
EPA &l initiat LICENSING

[x] DEP [] Amended City, State, Zip Code =l

x| DOL Amendment # South Plainfield, NJ 07080

B E i i
&l poH jur;tgg:élgg)(mcludmg Name of Contact | Telephone Number
] bca 7] ‘cancellation Guy Moretti
FACILITY INFORMATION

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

Residence ] school (K-12)

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

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

City (5) Square Feet # of Floors | Bldg. Age
South Plainfield, NJ 07080 1800 2 ’ 65

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

Middlesex (STATE USE ONLY)

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

Brinks Tank Services
Street Address
1256 Liberty Avenue

City, State, Zip Code
Hillside, NJ 07205

Telephone No.
844-462-7465
Name of OSHA Monitor
A. Seine Lighthouse Solutions

Street Address
PO Box 354

A. Seine Lighthouse

Street Address
PO Box 354

City, State, Zip Code
South Orange, NJ 07079

Project Manager for Monitoring Firm
Sarah Calandra

Start Date (10)

License No.
01316

Telephone Mo.

201-349-2666
Scheduled Completion Date (11)

. Occupancy Status During Abatement (Check Only One)

City, State, Zip Code
South Orange, NJ 07079

Abatement Performed Outside of Normal Facility Hours

[X| Facility Closed/Vacated During Entire Period of Abatement
| | Other - Describe:

Scope of Work (Check All That Apply)

=3 sforz3If E Renovation | Full Containment with Negative Pressure
[l =z160sfor=2601f [] Demolition || Mini-Enclosure
I Glovebag Procedure
| I Non-Exempted (*) and Non-Friable Procedure
Is Location Ab’f‘r‘;p“;e“t
Location of Us:l dorsrglallly 3 Description of
Asbestos-Containing Material (ACM) M;inten;nie? Asbestos Containing Material (ACM) Amount m| .
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify g - a |35
In Facility Rt i a: surfacing, VAT, or SF or LF) 3(82|s |8
(13) (2 other miscellaneous) 2|le|E|2
217 |23
Yes | No | N/A ®
basement X pipe wrap 100 In ft X
~Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No.
Newark Carting O;ggé ? uhvveee Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ Penn Argyle, PA
Completed by Title Signa}@rﬁ a N 7 Y X Date
Alison Lamers Office Manager f\,\d’ Lﬁ ;’I]- ],t.kfjf/@ 3/30/2017
AU

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



~ At STATE OF NEW JERSEY ; =
(NN NOTIFICATION OF ASBESTOS ABATEMENT 5 ?ﬂ ECEIVE j I
\; WL N ) (PURSUANT TO NJAC 8:60-7 AND 12:120-7 1] lic = 7 h\\ i
[Date of Notification (1) - Name of Building Owner / Operator (2) |}~ i l i
03 13 17 HOPES CAP, INC i1 L
Street Address L. AP T ¢ 2017 ) |
Agencies Notified |Type of Notification 301 GARDEN STREET ] ;
[+ EPA O Initial City, State, Zip Code I i I
O DEP Amended HOBOKEN, NJ 07030 { ___ASBESTOS CONTROL &
DOH Amendment _4 Name of Contact {ITelephone NusiBgrSING
DOL O Emergency w/ justification |ANA MEJIA
] ] Cancellation == RS
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
O School (K-12)
Street Address Subchapter 8 (Other than K-12)
900 HAMILTON STREET [l Other (l.e., private & commercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
SOMERSET SOMERSET 3,000 2
Current Use (Prior if being demolished) 47+
DAYCARE
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO
00126
GZA GEOENVIRONMENTAL, INC NORTHSTAR CONTRACTING GROUP. INC.
Street Address Street Address
55 LANE ROAD, SUITE 407
City, State, Zip Code 32 Williams Parkway
FAIRFIELD, NJ 07004 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
IBEN SALLEMI 973-774-3300 East Hanover, NJ 07036
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
03 Zh 17 06 30 17
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
[4] Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
il Other - Describe: __ 7;00AM-MIDNIGHT City, State, Zip Code
THURSDAY, FRIDAY, WEEKENDS East Hanover, NJ 07036
Scope of Work (Check All That Apply)
[] Demolition Renovation Full Containment with Negative Pressure
I >3sf or >3If ] Mini - Enclosure
>160 sf or >260 If O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C C
in Facility Solely insulation, surfacing, VAT, SF or LF) o P A L
(13) by Main- or other miscellaneous) Vv A P (o]
tenance/ A I S S
Custodial L R U u
Staff (12) L R
YES NO N/A
1ST FL MAINTENANCE SHOP [T |T] |FLOOR TILE 160 SF L] Ll L
1ST FL UNDER STAIRWELL LI |L] JFLOOR TILE 18 SF ] B [i]
2ND FL KITCHEN LI JLIICT JFLOORTILE 576 SF ] U [ i
2ND FL SLOP SINK CLOSET | L] [0 |FLOORTILE 12 SF [ Ll L]
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. [Yards WASTE MGMT (GRAND CENTRAL)
4509|of Waste
City, State Disposal |City. State
NEWARK, NJ Date PEN ARGYLE, PA 18072
Lo
Completed by (Print or Type} Title Signature Date
PAUL MAST VICE PRESIDENT ;C’fuﬁ / ’) 7 © 'f_ 04/11/17

ASB-41



Location of

Is

Description of

Abatement Type

Asbestos Containing Location Asbestos - Containing R E E

Normally Material (ACM) Amount E R N N

TO BE ABATED Used (l.e., thermal systems (Specify M E c Cc

in Facility Solely insulation, surfacing, VAT, SForLF) (0] P A I

(13) by Main- or other miscellaneous) v A P 0]

tenance/ A I S S

Custodial L R U u

Staff (12) L R

YEJ NG N/A

2ND FL PHONE CLOSET L] L1 [FLOORTILE 36 SF [4] L [N
2ND FL REC ROOM OJ []_|PLASTER CEILING 1600 SF ] O [m] ]
2ND FL OFFICE [T |CJ|CJ_|PLASTER CEILING 630 SF =] O | 0O [
2ND FL REC ROOM BALCONY | TT |ZT| T |DEBRIS 4SF =N O ] [
O 0O O 0 = A
O OO Ol 0 O O
EMERE ] O O [
T OO O] o L]
e [ O O O
O O O o I I
Suge L] L] N L
I L] ] L Ll




State of New Jersey

Check # 25465

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

[r—"‘"’\\

FACILITY INFORMATION

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

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

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

homes, etc.)

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

Chester. NJ 07930 3500 2 100+/-
County (6) County Code (7) (STATE Curreat Use (Prior if being demolished)
Morris USE ONLY}

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

8 MECS Stevens Environmental Services, Inc.

Street Address Street Address

PO Box 341 PO Box 322

City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code

Allentown, NJ 08501

] Facility Closed/Vacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/21/17 4/28/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

[[] Abatement Performed Outside of Normal Facility Hours
[] Other - Describe:

City, State, Zip Code

Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

[0=3sfor=3 [¥] Renovation Mini-Enclosure
>160 sf or >260 If ] Demolition [8¢] Glovebag Procedure
[ | Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify al | 2T 3
IN Facility Staff? surfacing, VAT, or SF or LF) Ileg|8|g
(13) (12) other miscellaneous) gl 2| 2|2
o I ol =
= =3 (1]
Yes | No | N/A =
Basement X Thermal Pipe Insulation 180 If
Crawl Space e Thermal Pipe Insulation 120 If X
1st floor closets X Thermal Pipe Insulation 16 If 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i A Hauler ID No. of Waste ;
Stevens Environmental Services, Inc. 4C Fairless Landfill
City; State Disposal Date | City, State ]
Allentown, NJ 428174717 N / ' Morrisville, PA
Completed By Title Signature/ 7 Date
Mabhlon E. Stevens Project Manager I 4/11/17

ASB-41
MAR 00

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

: e S (=0 [ =<0 | I/ E o
Bate of Notfcation (1) Name of Building OwnerfOperator (2) = 0T [I )
{ )T 1 |
4/11/17 Cappel B :;! [
Agencies Notified Type Notification Street Address | ‘ '5 : iD - , i ;[
EPA & Inital _‘“j u A Hieam (=
E g!a’_ | menged " City, State, Zip Code ; ;
endmen ; i
. [ Emergency (including Chester, NJ 07930 ASoEcios caraabl 2
DOH justification) Name of Contact Telephone Number [ I~ =R i o
O Dbca [ Cancellation Steven Cappel





