State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT__ .
(Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12f/\'

QPRCAY

~————)

Date of Notification (1): Name of Building Owner/Operator (2)
8/5/2016 Newark Public School
Agencies | Type Notification Street Address: 5
Norified O Tnitial 2 Cedar Street
OEPA 0 Amended City. State, Zip Code:
0 DEP Amendment¥; Newark, NJ 07102
oDOL | UEmergency Name of Contact: | Telephone Number:
(including Mr. Benjamin Olagadeyo ¢ 118
-0 DOH Justification) S
0O DCA O Cancellation ‘
FACILITY INFORMATION - v
Name of Facility Hawthorne Avenue School Type of Facility (4): i
428 Hawthorne Avenue C School (K-12)
2 Subchapter § (Other than K-12)
City/ (5) County (6): County Code (7): 0 Other (i.e., private & commercial buildings, homes, etc.)
Hewiark Eiex Gz Square Feet: # of Floors:
Bldg. Age
Current Use : School
| Name of Monitoring Firm Hired by Building Owner: | ASCM No.: Name of Abatement Contractor (9):
| WHITMAN 00110
| Apex Development, Inc.

Street Address: Street Address:
17 Pleasant Hill Road

658 Rutgers Place
City, State, Zip Code: City, State, Zip Code:
Cranbury, NJ 08512 Paramus, NJ 07652
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
: B P

Kevin Lovely 732-390-5858 (973) 350-0101 01215
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:

/816 8/14/16 Metro Analytical Laboratories
Occupancy Status During Abatement (Check only one) Street Address:
O Facility Closed/vacated During Entire Period of Abatement 255 West 36" Street, Suite 203
O Aba_temant Performed Outside of Normal Facility Hours City, State, Zip Code:
Describe: New York, New York, 10018
00 Other
Describe:

Scope of Work (Check all that apply): . .
[ Full Containment with Negative Pressure

U>3sfor>31f {1 Renovation 0 Mini-Enclosure
0= 160 sfor > 260 If [l Demolition U Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location T " Ab%‘tement
Location of Normally escription of ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
- (i.e., thermal systems insulation, o | m
(ACM) Maintenance/ ; : = o | o
: surfacing, VAT, or Amount e | |8 | 2
TO BE ABATED Custodial/ i el : 2|18 |8 |2
IN Facility Staff? other miscellaneous) (Specify G 2 33 E
(13) (12) SF or LF) B | 5 5
Yes No N/A
ROOM 101-106 X FLOOR TILE & MASTIC 4.800 SF g i
ASSOCIATED WITH WOOD ?
Name of Registered Waste Hauler: NIDEP Waste Hauler ID No.: | Cubic Yards Name of Registered landfill:
JIMMY BYRNE TRUCKING 19551 of Waste: 30 MINERVA ENTERPRISES
| ASSOC, INC.
City, State: Disposal Date: City, State:
Bronx. NY 10474 Waynesburg, OH 44688
Completed By: Title: Signature: Date:
Sylvester Oraegbunam President % 8/5/2016

&



D&S Proj. #: 16-250

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

OX_ 0199

Date of Notification (1)

10 18 /10 [8 J/1L16 |

Name of Building Owner/Operator (2)

graham conklin

Agencies Notified | _Type Notification Sieot Address ;
O era  |Xinitial 0

D DEP D Amended -

oL Amendment #: City, State, Zip Code

X I

= [ Emergency RIDGEWOOD, NJ 07450

X Do (eging Name of Contact =Tepnone Namber

justification)
O ocA |7 cancetiation graham conklin -
FACILITY INFORMATION
Type of Facility (4)

Name of facility where abatement is taking place (3)

graham conklin

Strest Address

[] school (K-12)

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

Bldgs./Homes, etc.

Square Feet

# of Floors

Bldg. Age

City (5) County (6) County Code (7)
(State use only) Gurrent Use (Prior if being demolished)
RIDGEWOOD BERGEN
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor 9
D & S RESTORATION, INC.
freet Address

Street Address

20 California Ave.

“City, State, leTCode

City, State, Zip Code
Paterson, NJ 07503

License Number

Project Manager for Monitoring Firm

elephone Number
973-345-8020

Phone Number

01169

Start Date (10)

08/23/16

09/10/16

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

|:| Facility closed/vacated during entire period of abatement.

Abatement performed outside of normal facility hours-

Describe:

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

B3 Other-Descripe: NORMAL HOURS

Scope of Work (check all that apply)

] Full Containment w/negative pressure
] mini-enclosure

X > sfor >3 if X Renovation
D . E Glovebag procedure
2160 sf or 2260 f [0 pemoiition [C] Non-Exempted () and Non-friable procedure
Locaton o ST AHBEE
asbestos-containing sfaﬁ{?la © ] Description of asbestes-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or o | = bim |8
abated in facility (13) Yes No N/A LF) ; ; % £
r
mjj|m]|=l=
BASEMENT BOILERRm. |1 PIPE INSULATION 1311t go |t
basement storage rm PIPE INSULATION 2011t X0 |0 |0
BASEMENT CRAWL SPACE BARE HEATING PIPES 1001 ft Olg ]
[ = . glo ot
Reaistered Waste Hauler NJDEP Hauler 1D# TUDIC vards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATE_IESON, NI 07503 08/24/16 TULLYTOWN, PA
Compiete'a_ by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/08/ 2016

T i anthAbac



State of NJ
Notification of Asbestos Abatement

D&S Proj. #: 16-249 (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) el
0|8 017 116
| l_ I/I”l /11 _I_ : donna caputo Al
Agencies Notified Typ_g Notification Sirest Address - JiD
D EPA E Initial =
[ oep [[] Amended . e
Amendment #: City, State, Zip Code . i _ i
X poL — _ — &
O Emergency saddle brook, nj
DOH (including Name of Contact Telephone Number
justification)
] oea O canceliation donna caputo

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

donna caputo

Street Address

County Code (7)
(State use only)

County (8)

City (5)

saddle brook BERGEN

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

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

Square Feet | # of Floors Bidg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Bldg. Owner (5} ASCM No.

Name of Abateme

D & S RESTORATION, INC.

t Contractor (9)

Street Address Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Manitoring Firm Phone Number

Telephone Number
973-345-8020

License Number
01169

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

Name of OSHA Monitor
D & S Restoration, Inc.

08/25/16 09/15/16 Street Address

Occupancy Status During Abatement (Check only one)

20 Califo_mja Avenue

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

Describe:
X other-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

BOGDAN JOLDZIC

Scope of Work (check all that apply) j Full Containment w/negative pressure
E >3stor>3If E Benovation : Mini-enclosure
D . X Glovebag procedure
2180 sf or >260 If ] Demoiition [ ] Non-Exempted (*) and Non-friable procedure
Cocaton o F e T AHEE
asbestos-containing styaﬁ(1'2) o Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or o lal|a ¢
abated in facility (13) Vi No N/A LF) ; i p |t
I
BASEMENT PIPE INSULATION 42 LFT =RinRingin
BASEMENT I | :| BARE HEATING PIPES 5811t f:l | X_ ]
0o (0O
OO0
| ] | _ - (1 (0[O0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfil
D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 - 08/16/16 TULLYTOWN, PA
Com pieted-b_y-{ Print or Type) Title Signature Date
PRESIDENT 08/08/16




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMEN'F-Q’-é S@\—I%

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

| Date of Notification (1)

Name of Building Owner/Operator (2}
Verizon

08 I 14 f 16
Agencies Notifisd Type Notification
X EPA X Initial
X poLwD [ Amended
X DHSS Amendment #
1 DcA [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
1 Verizon Way

City, State, Zip Code
Basking Ridge, NJ 07920

Name of Contact
Alex Baylor

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

| Type of Facility (4)

Verizon [J School (K-12)

Street Address % g?r?:rh g%frpéiégi}z;tdhignfn:ezgciat buildings,
42 East Main Street homes, efc.)

City (5) Square Feet # of Fioors Bidg. Age
Mendham, NJ 10,000 3

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

Name of Monitoring Firm Hired by Building Owner (8)
USA Enviornmental

ASCM No. Name of Abatement

Contractor (9)

JVN Restoration Inc

Street Address

Street Address
47 Foster Road

8436 Enterprise Avenue

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Staten Island NY 10308

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5870

Telephone No.
718-605-6256

License No.
00774

Name of OSHA Monitor
Testor Tech

| Start Date (10) Scheduled Completion Date (11)
08 [/ 29 [/ 16 0s / 05 [ 16

Street Address
10 59 Jackson Avenue

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

X Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code
Time of Abatement: _AM- PM/5:00PM-1:30AM

LIC NY 11101

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

K =>3sfor=31f K Renovation [ Mini-Enclosure

] =160 sf or 2260 If [J Demalition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of § "‘;:”S‘“?[:Y . Description of ) S
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount g e C=_3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AEAEAE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| e
(13) (12) other miscellaneous) g »
Yes | No | N/A
% 15t Floor A/C Equipment Room X | |[O |Floor Tileand Mastic 230 SF X OO O
i o000
EL B (E W
B (L ooia|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID Na. Waste
Newark Cartin G.R.O.W.S,, Inc.
v g NJ-566 40
City, State Disposal Date City, State
Hackettstown, NJ 09/02/16 Morrisville,PA
Completed By (Print or Type) Title Signature.’ 17 B Date
Ralph Barnhardt Project Manager ST /’/'_ - gE £ -

ASB-41

MAY 11 * 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) |

CLa

ilir

Date of Notification (1)

Name of Building Owner/Operator (2) e, == _'____._-.____

FACILITY INFORMATION

08 / 14 / 16 Verizon
Alin
Agencies Notified Type Notification Strest Address WYt o 2018 i
X EPA & Initial 1 Verizon Way }
gg;\gn Dimenged e City, State, Zip Code ] Sy
X mendmen ; g _ 8 B TRCE &
] DCA [ Emergency (including Basking Ridge, NJ 07920 » = ‘: <
(NJAC 5:23-8) justification) Name of Contact Telephone Numb e i
[ Cancellation Alex Baylor |

|
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4) ]'
Verizon [ School (K-12) |
[J Subchapter § (Other than K-12)
Street Addpess I Other (i.e., private and commercial buildings, !
1001 West Bay Avenue homes, etc.) |
City (5) Square Feet # of Floors Bldg. Age '
Barnegat, NJ 08005 10,000 3
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Enviornmental JVN Restoration Inc
Street Address Street Address
8436 Enterprise Avenue 47 Foster Road
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 Staten Island NY 10309
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5870 718-605-6256 00774
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
08 / 25 | 16 10 [/ 256 [/ 16 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 10 59 Jackson Avenue
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 6:00 AM-2;30PM/ PM- AM LIC NY 11101
| Scope of Work (Check all that apply) [
| Full Containment with Negative Pressure |
K =3sfor>3If X Renovation (] Mini-Enclosure
[J =160 sf or >260 If [] Demoiition [] Glovebag Procedure |
[l Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
ini i Used Solely b 2 ; DD |m|m
Asbestos-Containing Material (ACM) SECl uaiely by Asbestos Containing Material (ACM) Amount $1& 33
TO BE ABATED Maintenarost (i.e., thermal systems insulation, (Specify 58|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | s
(13) (12) other miscellaneous) g =
Yes | No | N/A
Roof I |0 |0 |Flashing Materials 1200 SF ELE [E]
Roof X |[O |0 |Pitch Pockets 20 SF K(O|IOO
' O |0 |0 Ojo|0|d
£l L1 (B Oo|0o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin igiee A0 TN el G.R.O.W.S., Inc
2 NJ-566 40
City, State Disposal Date City, State
Hackettstown, NJ 10/30/16 Morrisville PA

Title
Project Manager

| Completed By (Print or Type)
Ralph Barnhardt

o
=l

Signature / / //

Date

—

—-

S g U =~ U
ASB-21 i 7
MAY 11 * Do not use this form for asbestos licensure exempted activities.





