ang{% a1

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

| PrintForm

Date of Notification (1) . Name of Buillding Owner/Operaior (2)
1-29-18 PSEG Bayway Control House
Agencies Notified Type Notification Street Address
| 602 Trenton Ave.
B epa !B initial :
! g; DEP i D Amended City, State, Zip Code ; Sela g :
& ool | _ Amendment#___ Elizabeth New Jersey 07202 e - T
[ ooH O Er;%l’gc:&% ncUdng Name of Coniact | Telephone Number -
& DcA [0 canceliation Daniel Veileux
| o FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSEG Bayway Recontruction and Demo Project [T School (K-12)
Street Address Subchapter 8 (Other than K-12)
802 Trenton Ave. E Cther (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors | Bidg. Age
Elizabeth 100000 4 50
| County (8} ' chmy Code (7) Current Use (Prior if being demolished)
. Union SRR RSE i) Switch Yard Control House
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
| Total Environmental Solutions Brand Energy Services LLC.
f Street Address Street Address
! 1005 St. Georges Lane 740 Veterans Drive
City, State, Zip Code City, State, Zip Code
i Landenburg PA. 19350 Swedesboro NJ 08085
Project Manager for Monitoring Firm I Telephene Na. Telephone No. [ License No.
Ed Iglesias i 302-344-4217 808-686-8029 01009
!
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2-19-18 * 6-30-18 % Total Environmental Solutions
QOccupancy Status During Abatement (Check Only One) Street Address
%] Facility Closed/Vacated During Entire Period of Abatement 1005 St. Georges Lane
ﬂ Abatement Performed Qutside of Normal Facllity Hours City, State, Zip Code i
| Other—Describe: Landenburg PA 19350
Scope of Work (Check All That Apply)
X 23sfor23if 1 Rrenovation Full Containment with Negative Pressure
%] 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure i
MNon-Exempted (*) and Non-Friable Procedure !
Is Location Ah?rt;pn;ent
Location of U N'::IFSFI'IIEH)’ b Description of
Asbestos-Containing Material (ACM) h::‘nteoir:y wy Asbestos Containing Material (ACM) Amount m _
TO BE ABATED & ; od["i e (i.e. thermal systems insulation, (Specify 2lo3 |5
In Facility us é ‘ surfacing, VAT, or SF or LF) 3|8 |5 |58
(13) (12) other miscellaneous) g E < g |
. = m |
Yes | No | NiA = :
1st Floor removal of ACM wiring X other miscellaneous 1450 LF. (X
2nd Floor electrical racks X other miscellaneous 489 Sqft. '
i
L
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
Waste Management of New Jersey Hauks 1D He. of e Tullytown Resource Recovery Facliity i
17273 - 80 CY e
City, State Disposal Date City, State '
Newark New Jersey 6-30-18 Tullytown PA
Completed by Title Signature Date i
. Daniel McConnell Insulation Lead Laseed mocennell 1-29-18 =

*We will not be at site on a regular basis, please call
* Do not use this form for asbestos licensure exemptad activities.

ASB-41 (R-06-08) :
Dan McConnell at 908-487-8161 if you need to perform an inspection.
h p P
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State of New Jersey "".
NOTIFICATION OF ASBESTOS ABATEMENT t‘ 3
(Pursuant to NJAC 8:60 and 5:16) i

Lo (L]
Date of Notification (1) Name of Building Owner/Operator (2) ET = Pt ‘
02 /s 01 / 18 Verizon t r;
Agencies Notified Type Notification Street Address I ;‘\" B ;
X EPA [ Initial 133 Prospect Street T T
g BS;‘;VD X :r“;::giint » City, State, Zip Code
[ bca [J Emergency (including Passalc, NJ 07085
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Alex Baylor
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon % School (K-12)
Subchapter 8 (Other than K-12)
Stimet Agdoss [ Other (i.e., private and commercial buildings,
133 Prospect Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Passaic 10,000 3 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
USA Environmental Managaement Inc. 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 215-365-5810 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 /+ 05 | 18 02 / 25 J 18 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 10 59 Jackson Avenue
Apatemen; Perform.ed Outsidﬁrof Normal Fgcgiéy Tﬂo:rsébnescribe City, State, Zip Code
Time of Abatement: AM-___ PMW/5:00PM-1:30AM LIC NY 11101
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
K >3sfor>31f X Renovation X Mini-Enclosure
[ =160 sf or 260 If [J Demolition X Glovebag Procedure
[] Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of == o e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 (8|5
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 il =
(13) (12) other miscellaneous) m|®
Yes | No | N/A 2
Second Floor Telco Room X |O |[O |Pipe Insulation and Fitting 240 LF RiOgig
i o o 00o|o|d
O |0 |4a 00 od
0 00O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin Hauler ID No. Waste G.R.O.W.S,, Inc
9 NJ-566 15
City, State Disposal Date City, State
Hackettstown, NJ 02/16/18 Mou;iS\alee,PA
s 73
Completed By (Print or Type) Title Signatur, Date
Ralph Barnhardt Project Manager /ZZ 7 07 ~of ~ (g
ASB-41 7 7
MAY 11 * Do not use this form for asbestos licénsure exempted activities.




[J"\.J U/K
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)
Verizon

02 / 01 / 18
Agencies Notified Type Notification
X EPA [ Initial
X DOLWD & Amended
X DHSS Amendment #
O Dbca [ Emergency (including

justification)
[] Cancellation

(NJAC 5:23-8)

Street Address
95William Street

City, State, Zip Code
Newark, NJ 07102

Name of Contact
Alex Baylor

Telephone Number

FACILITY INFORMATION

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

[ school (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

SticetAddreas X Other (i.e., private and commercial buildings,
95 William Street homes, etc.)

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

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

Telephone No.
718-605-6256

License No.
00774

Start Date (10)

02 / 08 [/ 18 02 _/

Scheduled Completion Date (11)
25 1

Name of OSHA Monitor

18 Testor Tech

Time of Abatement: AM-

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

& Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-1:30AM

Street Address
10 59 Jackson Avenue

City, State, Zip Code

LIC NY 11101

Scope of Work (Check all that apply)

K =3sfor>3If

B Renovation

[ Full Containment with Negative Pressure

B 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 ) T e e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Ol
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify SRR )
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| =
(13) (12) other miscellaneous) m @
Yes | No | N/A i
Basement Dept. Store Room X (O |[O |Floor Tile and Mastic 360 SF S 8 ] i
Basement Store Room XX |0 | |Floor Tlle and Mastic 230 SF XiOOOg
Basement Work Shop X |0 | |Floor Tile and Mastic 270 SF XiOOg
Basement Store Room Closet X (O |0 |Fioor Tlie and Mastic 70 SF 1 T B o e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin Hauler ID No. Waste G.R.O.W.S., Inc.
d NJ-566 15
City, State Disposal Date City, State
Hackettstown, NJ 02/25/18 Morrisvilie,PA
Completed By (Print or Type) Title [ Signaggiié;} /'r,'_,'r"‘ Date
| H "'ll,‘; v 8 y =y I T L
i Ralph Barnhardt Project Manager ;;, / ¥ //{Mj o2 - D DIy

ASEA41
MAY 11

/
L

i »
* Do not use this form for asbestos licensure’exempted activities.
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D&S Proj. #: 18-25

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

Date of Notification (1) Name of Building Owner/Operator (2) i ;
01 215 118 : : ' i i
121 J/II Pl/Ee) brian walling i i i
Agencies Notified | Type Notification Sm T G o Tk
[0 epa [ nitial g FhRene )
[] oep []Amended - = '
Amendment #: City, State, Zip Code
<] DOL S ) ]
O Emergency scetch plains, nj 07060
X poH (including Name of Contact Telephone Number
justification)
[ oca [ canceliation brian walling .

FACILITY INFORMATION

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

brian walling [0 subchapter 8 (Other than K-12)

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

_ - - Square Feet | # of Floors Bldg. Age

Name of facility where abatement is taking place (3)

Street Address

City (5) T County 6) County Code (7) |
(State use only) Current Use (Prior if being demolished)
scotch plains 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
Start Date (10) Sched. Completion Date (11) L ATk
D & S Restoration, Inc.
02/07/1/8 02/28/18 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code

|:| Abatement performed outside of normal facility hours-

Describe:
DXl other-Describe: _NORMAL HOURS Paterson, NJ 07503

Scope of Work (check all that apply) [] Full Containment w/negative pressure

X >3sfor>31f B Renovation = Mini-enclosure
Glovebag procedure

[ >160sf or 2260 i [] pemoiition [ ] Non-Exempted (*) and Non-friable procedure
Losatn o e T - |e |5 |E
asbestos-containing styaff 158 @ Description of asbestos-containing Amount m|op = |n
material (acm) to be ( material (ACM) (Specify SF or o | a : c
abated in facility (13) Voo No N/A LF) : i |p |t

r
basement crawl space Xl || PIPE INSULATION 60 LFT XO[O |0
[ I L] O[O [0
[ OO [O0]0
[ O|O[O0
| SR il =l
Registered Waste Haulsr 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 02/08/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 01/25/2018

* i b simm bhie farms far achacstne liranciire svamnted activities
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State of NJ
E / « Notification of Asbestos Abatement
D&S Proj. #: 18-27 -8 RS ESA(Pursuant to NJAC 8:60 and 12:120) o ———
i ™y E !.r =
;l ,} -
Date of Notification (1) Name of BU”dlng Owner/Operator (2) :‘1<F
0 |1 2 15 1 |7 L 1: "
I l. I/I“F /1] Il ‘ patricia prial l | /
Agencies Notified Typ_g Notification Siroet Address _\
EPA Bq nitial
[] pep [[]Amended : e PR _ﬁ.mg
Amendment #: City, State, Zip Code T AeRaein .
E DOL — e e e P S i N e 1 . ol e SRR P S5
[ Emergency LIVINGSTON, NJ 07039
X poH (including Name of Contact Telephone Number
justification)
[ oca [ cancellation patricia prial |I
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)

] subchapter 8 (Other than K-12)

patricia prial
Other (Private/Commercial

Street Address
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)
LIVINGSTON essex
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (3)
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) Name of OSHA ranioe
D & S Restoration, Inc.
02/09/18 02/28/18 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
[] Abatement performed outside of normal facility hours-
Describe:
X other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) :| Full Containment w/negative pressure
X >3 sfor>31f Renovation X Mini-enclosure
D . X Glovebag procedure
2160 sf or 2260 f [ pemoiition [ ] Non-Exempted (*) and Non-friable procedure
Locaton o ol ok TR TE:
asbestos-containing safiz) e Description of asbestos-containing Amount mlp |0 |n
material (acm) to be material (AGM) (Specify SF or a |alls |
abated in facility (13) Yes No N/A LF) : ; b L
T
BASEMENT PIPE INSULATION 3211t IO 1O
SHED transite wall/boards 84 sq ft X\ OO (O
HjiEg|ugin
Biimjimgis|
o oaaia
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |[Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 02/10/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 01/25/2018

ASB-41 Do not use this form for asbestos licensure exempted activities.
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D&S Proj. #: 18-26

AN
!

(Pursuant

State of NJ

—_Notification of Asbestos Abatement

to NJAC 8:60 and 12:120)

Date of Nofification (1)
1011 11216 1711 18 |

sandra lee parsekian

Name of Building Owner/Operator (2)

Agencies Notified | Type Notification Streot Address
EPA B Initial
D DEP DAmended .
Amendment #: City, State, Zip Code
DOL — )
[J Emergency RIDGEWOOD, NJ 07450
X poH (chicing Name of Contact Tone Number
justification)
L] ‘oA [] cancellation sandra lee parsekian

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

sandra lee parsekian

Type of Facility (4)

School (K-12)

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

Street Address
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)
RIDGEWOOD bergen
Name of Abatement Contractor (9)

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

ASCM No.

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

Start Date (10)

02/08/18

Sched. Completion Date (11)

02/28/18

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

Describe:; i
X other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) [:I Full Containment w/negative pressure
X >3sfor>31f XI Renovation [[] Mini-enclosure
g X Glovebag procedure
[ >160 sf or 2260 f [] Demolition [] Non-Exempted (*) and Non-friable procedure
roaions e e SHHE
asbestos-containing styaff{12} Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or o |a|a|¢€
abated in facility (13) Yes No N/A LF) : i . L
r
BASEMENT BOILER ROOM Xl || bare heating pipes 651 ft O 1c
BASEMENT storage ROOM || L X I 1| pipe insulation 1511t X(O0O T
BASEMENT under stairs 1 PIPE INSULATION 121 ft X\ |0O 0O
] OO0 ][0
[ ] [ I— o000
Reaistered Waste Hauler NJDEP Hauler ID# Cubic 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 02/09/18 TULLYTOWN, PA
Completed by {Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 01/26/ 2018

ACD A4

* Do not use this form for asbestos licensure exempted activities.
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g} LR E- NOTIEICATION OF ASBESTOS ABATEMENT

State of New Jersey

{Pursuant to NJAC 8:60 and 12:129)
Date of Notification {1} Name of Building Owner/Operator {2)
1/31/2018 Ben Lee Residence
Agencies Notified Type Notification i'ﬁ ﬁiiris
X1 £PA initial .
i i DEP E Amended City, State, Zip Code
Ixi DOL Amendment & New Providence NJ 07974
B Emargancy {including
B DoH justification) harle giConmat | .
[] DcA [ Canceliation | Marko Stankovic, Project Manager
FACILITY INFORMATION o iy
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4} il T
Lee ide
e Heakde School (K-12)
Street Address Subchapter 8 (Other than K-12)
@ Other fi.e. private & commercial buildings, homes,
etc.)
City (3) Square Feet | #of Floors Bldg. Age
New Providence 1800 i 2 70
County (&) County Code (7) Current Use (Prior if being demolished)
Union {STATEUSEONLY) ___ residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Checkmark Industrial
Street Address Sireet Address
54 Morgan Dr
City, State, Zip Code City, State, Zip Code
Sparta NJ Q7871
Project Manager for Monitoring Firm Telephone No. Telephene No. License Nc.
§73-570-2845 01334
Start Date {10} Scheduled Completion Date {11) Name of OSHA Moniior
2/13/2018 2/16/2018 Checkmark Industrial
Occupancy Status During Abatement (Check Only One) treet Address
; : : ; 54 Morgan Dr
Facliity Closed/Vacated During Entire Period of Abatement
Abatement Performed Cutside of Normal Faciiity Hours City, State, Zip Code
Other — Describe: Sparta NJ 07871

Scope of Work (Check All That Apply)

E] =3sforz31f Renovation Full Containment with Negative Pressure
(£l =160 sfor22801if {1 Damolition Mini-Enclostire
Glovebag Procedure
Non-Exempted {*) and Non-Friable Procedure
Is Location Ab?r?;‘.em
Location of J N d‘}ggf;iy e Description of
Ashestos-Containing Matsrial (ACM) hfe, = y ) Ashestos Containing Material (ACH) Armount m
TO BE ABATED G jﬂg die‘fé‘;em {i.e. thermal systems insulation, (Specify Zin|3 o
In Facility B o surfacing, VAT, or SForLF) 3182 s
{13} other miscellaneous) 22|l E
Yes | No | N/A :
basement X 9x9 fioor tiles 256SF 1X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
tlantic Carting Hauler ID No. phwasts Waste Management
Ciy, Staie ) Disposal Date City, State
Wayne NJ Tulleyiown PA
%zxmnletgd by Title [ Sign?’a}ze ,ﬁ}j Date
orey Stankovic CEO i Af - L § 1/31/2018
¥ 1 NA Qi OV

ASB-41 (R-05-08)

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






