C 15

State of New Jersey

= L|
.

rint Form

FACILITY INFORMATION

NOTIFICATION OF ASBESTOS ABATEMENT T R
(Pursuant to NJAC 8:60 and 12:120) SRS SRR
N INES AN A a 9849 EWEa
Date of Notification (1) Name of Building Owner/Operator (2) UL T RNTES —
11217 Township of Wayne i | l
Agencies Notified Type Notification Street Address AQD‘:Q‘T!“"J‘ CONTROL & ]
- 475 Valley Rd TTTLUGENSING
= O it Y LICENSING
| | DEP [, Amended City, State, Zip Code
<] DOL Amendment #1 Wayne, NJ 07470
Emergency (including -

[ ooH justification) Nam.e of Contact | ~ 2lephone Number
] bca Cancellation Elaine Kuca

Abandoned House

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

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

Street Address Subchapter 8 (Other than K-12)
10 West Rd E Other (i.e. private & commercial buildings, homes,
£ etc.)
City (5) Square Feet # of Floors Bldg. Age
Wayne 1500 1 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY} Abandoned
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) i
N/A Yannuzzi Environmental Services
Street Address Street Address
135 Kinnelon Rd suite 102
City, State, Zip Code City, State, Zip Code
Kinnelon, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-218-0880 01228

Start Date (10)
1/23/17

Scheduled Completion Date (11)

1/25/17

Name of OSHA Monitor

Yannuzzi Environmental Services

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

135 Kinnelon Rd suite 102

City, State, Zip Code

-

Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

\

E] =3 sforz31If Renovation Full Containment with Negative Pressure
[x] =160 sfor=2601f [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:%t;pn;ent
Location of i Ndog"'f“ly > Description of
Asbestos-Containing Material (ACM) I'v?e' teﬁ:ns:: efy Asbestos Containing Material (ACM) Amount ™
TO BE ABATED & a:gd. by (i.e. thermal systems insulation, (Specify D) 5|83|F
In Facility Us 1'?2 Al surfacing, VAT, or SF or LF) 38 |= |5
(13) (12) other miscellaneous) 2|2 |22
8 2 |a
Yes | No | N/A w
Roof X Roofing 500 sf x
Roof X Flashing 50 sf x
Entire unsafe structure
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauier 1D No.
Yannuzzi Group 1??:6; e 2"8\8"3% Grows
City, State Disposal Date City, State
Kinnelon NJ 1/25/117 g Morrisvii}e PA
Completed by Title Signaure|| /’\/‘ /{ Date
7 {
John Mucha Project Mang : RITVAN 11217
e

t i
CD/\OIN use this form for asbestos licensure exempted activities.



F”'\
State of New Jersey 5 L} r ’
\ NOTIFICATION OF ASBESTOS ABATEMENT 5 ‘C}\ {
(Pursuant to NJAC 8:60 and 12:120) 1l ‘} 1 E
U AN 20 2017 i
L-: "_‘; - ¥ - U — & 7 T

EGCEL

Date of Notification (
11617

Name of Building Owner/Operator (2)
Judy Calvanico

{

| ASBESTOS CONTROL

LICENSING

Agencies Notified Type Notification Street Address
EPA X initial
DEP [C] Amended City, State, Zip Code
DOL - Amendment # Belleville, NJ 07109
Emergency (including
] ooH justification) Name of Contact
[] oca ] Canceliation Judy Calvanico

| Teleppona Number

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Competent Supervisor

All Stages Abatement

Street Address
= Other (i.e. private & commercial buildings, homes,

etc.)
City (5) Square Feet # of Floors Bldg. Age
Belleville 1575 2 65+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (FFAIE USE QNLY) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
280 N. Midland Ave

City, State, Zip Code

City, State, Zip Code
Saddle Brook, NJ 07663

Project Manager for Monitoring Firm

Telephone No.

License No.

01305

Telephone Mo.
201-600-3184

Start Date (10)

1/26/117 127117

Scheduled Completion Date (11)

Name of OSHA Monitor

-

Other — Describe; 8 AM-4P.M

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

O
Xl

23 sfor231If

D Renovation

Full Containment with Negative Pressure

ASB-41 (R-08-08)

* Do not use this form for asbestos

2160 sf or 2260 If [x] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;p";em
Location of ug:fjorsrgﬂy . Description of
Asbestos-Containing Material (ACM) Maint y IY Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d?ﬂagf%,? {i.e. thermal systems insulation, {Specify £l i (1)
In Facility st ( g) Al surfacing, VAT, or SF or LF) 38 (5|8
(13) other miscellaneous) g 8 € g
i — @
Yes | No | N/A ¥
Basement X VAT 495 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g Hauler 1D No. f W, :
Newark Carting 0:;&; © § CljSte IESI Landfil
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA
Completed by Title Signature - Date
Richard Cristofol President / 1/16/17
o2

licensure exempted activities.




ﬂ V State of New Jersey |
\_}] NOTIFICATION OF ASBESTOS ABATEMENT l
(Pursuant to NJAC 8:60 and 12:120) [
5
(1)

Date of Notification Name of Building Owner/Operator (2) ] E
1113117 American Legion Building [ 1
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
212 Elizabeth Ave CENSIN
K = 1 initial LICENSING
| DEP D Amended City, State, Zip Code
x| DOL ] Amendment # Newark, NJ 07108
Emergency (including
[0 poH justification) Name of Contact Telephone Number
1 DcA [0 canceliation Wayne : =
FACILITY INFORMATION —
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former American Building Fire Damaged [] school (K-12)
Street Address Subchapter 8 (Other than K-12)
212 Elizabeth Ave Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Newark, NJ 6000 3 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) _______ | Abandened
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Yannuzzi Environmental Services
Street Address Strest Address
135 Kinnelon Rd suite 102
City, State, Zip Code City, State, Zip Code
Kinnelon, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1127117 2110117 Yannuzzi Environmental Services
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement g 135 Kinnelon Rd suite 102
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Cther ~Desahe: Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

El 23 sforz3 If El Renovation Full Containment with Negative Pressure
[X] =160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_}t;epn;ent
Location of i eNdo.rsm?ﬂ1y i Description of
Asbestos-Containing Material (ACM) :\: o o iefy Asbestos Containing Material (ACM) Amount 7
TO BE ABATED c atn de.nlagt o (i.e. thermal systems insulation, (Specify F|xo|d o
In Facility e 1'32 afis surfacing, VAT, or SF or LF) EERE-A R
(13) (12) other miscellaneous) g g % g
= 5|3
Yes | No | N/A ®
ENTIRE STRUCTURE > 4 ENTIRE STRUCTURE .4
NOTICE OF IMMINENT
HAZARD
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler 1D No. of Waste
Yannuzzi Group 17467 300 Grows
City, State Disposal Date o3 ity, State
kinnelon NJ 1 ville/PA
elo 2/ 0}17\ v | Qrﬁ;s e;,;P
| Completed by Title Signatlce \ / 7 Date
‘John Mucha Project Mang /E{g\\ 3 /[,fvé 10/17/16
] i =~

[

ASB-41 (R-06-08) ' * De’'not use this form for asbestos licensure exemptad activities



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

L AdA

D&S Proj. #: 17-23

Date of Notification (1) Name of Building Owner/Operator (2)
0 |1 12 1§ .
10 L1/ 2 1/100 | lairy wylie
Agencies Notified | Type Notification Streot Address
[] epa [initial
[] oep [] Amended
Amendment #: City, State, Zip Code
DOL =
g X Emergency IRVINGTON, NJ 07011
X poH (including Name of Contact Telephone Number
justification)
[ pca [ canceliation larry wylie L ,

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
larry wylie [ Subchapter 8 (Other than K-12)
Street Address X Other (Private/Commercial
Bldgs./Homes, etc.
__ Square Feet | # of Floors Bldg. Age
City (5) T County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
IRVINGTON ESSEX

Name of Abatement Gontractor (9)

D & S RESTORATION, INC.
Street Address

20 California Ave.
City, State, Zip Code

Paterson, NJ 07503
Telephone Number
973-345-8020
Name of OSHA Monitor

Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No.

Street Address

City, State, Zip Code

License Number
01169

Project Manager for Monitoring Firm Phone Number

Start Date (10)

01/16/17

01/30/17

Sched. Completion Date (17)

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)
Ij Facility closed/vacated during entire period of abatement.

20 California Avenue

City, State, Zip Code

|:] Abatement performed outside of normal facility hours-

Describe:
X Other-Describe: _NORMAL HOURS

Scope of Work (check all that apply)
X >3sfor>31f Renovation

Paterson, NJ 07503

|| Full Containment w/negative pressure
Z Mini-enclosure

N X] Glovebag procedure
[ >160 sf or >260 i [J Demoiition [ ] Non-Exempted (*) and Non-friable procedure
Lotatisn of Is Ioce:_tion normally usgd solely RTRJE £
asbestos-containing by ?agtenanoe!customai Description of asbestos-containing Amount ; e} n
material (acm) to be Stan(12) material (ACM) (Specify SF or ) ol e
abated in facility (13) LF) e [iv B
€ r
BASEMENT PIPE INSULATION 401 ft (L |
BASEMENT boiler BOILER INSULATION 40 sq ft XIO0 O
oaa|g
00 (0 [
OO0 (0[O
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfil
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 01/17/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 01/12/2017

= X Mim mmk spmm blais fove frm b mmbm e lmmmmrim; mssmammimbe o = =kl kD



Jan 12 2017 Q450PM NJ Asbestos Control 609.633.0664
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Das Prol #: 17.23

page 1

D&S RESTORATID

State of N.J

{Pursuant to NJAC 8:60 and 1

Notification of Asbeastos Abatermant

-----
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ASBESTPS CONTROL &

Hame of BONG GWNETRIpErator (21

\'.Ii".":'\

iy

T |

%nr\nnur‘n
Yi ALY A=

Date of Notification (1)
S AL 2 g0 07 1 "
Rgerens Noea | T75s NoMaTer—| furaaigass
O era  |[linial
2 oo Amendment# 1 IR,
& emergeney IRVINGTON, NJ 07011
B oos (irciuding Nama of Contact
|ustifization) .
O bca

FACILTY INFORMATION

' Telaphone Numbar
[ cuncalistion Jagy viylis |

Name of faclly whare abalament [ 1aking place (3) Type of Paclity (4)
[0 sewa (K-12)
lary wylle [ subchagte: 8 (Gther than K-12)
Strast Address Bd omer (Private/Commercial
Bidge /Homes, slc.
_ - SOuUBMe Feel | Moffiood Age
Y G Caunty (81 County Code (7) -
(State use ony) CuITSTt Wse (Prior If being Gemokshad)
RYINQTON ESSEX ey
Eme ring Fimm Hire ner ASCM No. Naris of ACatermant Lon r
D & 8 RESTORATION, INC,
“Btrest Addrass Sliee] AdarRes a— —
20 Califormia Ave.
, olals Zip Co City, State, Zlp Code
- Paterson, NJ 07503
Eroae Manager Tor Manitonng Fim Phone Nurmbier lophone Numser Tieanas Mumasr
_ 9731-345-8020 D116%
noats Schad, Completion Date | Name of OSHA Maﬂ_lw
D & 5 Restoration, Inc.
01/16/17 01/30/17 ]
ceupancy s During Abmiement ({Check anly ona) 20 Califormia Avenue
Fasllty elosedivacated during entire pariod of abatament, e 2P G0 —
Auatement performed outside of nermal fastiity hours-
& OtherDese NORMAL HOUEY _Patersoq, NJ.07503
Bcopa of Work (chack &l that Beply) Full Containmant winegatve pressre
B »asfor>g [ Ranoustian Mini-gnciosure
Glovabss progasiuns
(218047 0r 2280 O Samatition Nan-Exemptes (*) and Nan-flabls procsdurs
Locatian of I3 kocation nomally used sotely . R [ E E
esbssica-contalning :,E‘;R:'z")” nanaR/C o3l Disseriptian of ashastos.containing Amount m : 2 n
retarial [acn'}f tabm material (ASM) {Spacify 8F or a lalf =
sbatzd i faci “)' (13} Yeag Ne NIA LF) : ir P L
BASEMENT PIPE INSULATION 401h LIfEl )
BASEMENT bosler BOILER INSULATION 40 3q & p=jimjmpimi
mijnlin]i=}
ooas
=finif=ii=]
7o Wasle Heure! Haaier \VBTE V3 Rere e of Bogiviared LandAl
D & S RESTORATION, INC. 13508 2yds. TULLYTOWN, RESOURCE RECOVERY
Ciy, State pos City, Biats
PATERSON. N1 07503 01/17/17 TULLYTOWN, PA
Completed by (Prnt or Type) Title n Dals
BOGDAN JOLDZIC _PRESIDENT 017122017
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Cr 253
State of New Jersey M E @ 2 H \jl’ E E ,"’M
NOTIFICATION OF ASBESTOS ABATEMENT L] —— 1|
(Pursuant to NJAC 8:60 and 5:16) F b |F :
ig l': ik ai Y o _I!i
Date of Notification (1) Name of Building Owner/Operator (2) TR JRIY £ U gUlY : _-‘:,
1/18/17 TA Properties i i
Agencies Notified Type Notification Street Address 'L,, ey i‘
o St S CONTROI
EPA & Initial 268 Spruce Ave. ASBES 'qup NTROL &
L] oep [] Amended City, State, Zip Code
BQ DOL Amendment #
D Emergency (mdudmg Map].e Shade, NJ 08052
gcoﬁ 0 JUStiﬁ‘ila”PnJ Name of Contact Telephone Number
- Gaantn Thomas Taylor

FACILITY INFORMATION

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

Residential [J School (K-12)
Streel Address [] Subchapter 8 (Other than K-12)

B Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Pennsauken, NJ 08110 1200 1 80-+/-
County (B) County Code (7) (STATE Current Use (Prior if being demolished)
Camden USE ONLY?

Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) NA Stevens Environmental Services, Inc.
Street Address Street Address

PO Box 322

City, State, Zip Code

City, State, Zip Code
Allentown, NJ 08501

[ Other - Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
(609) 259-9688 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/31/17 2/3/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

ASB-44
MAR 0C

* Do not use this form for asbestos Jicensure éxempred—actfvftfes,

[J=3sfor=31 ] Renovation ] Min-Enclosure
>160 sf or >260 If [3¢] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2l x| 3| T
IN Facility Staff? surfacing, VAT, or SF orLF) 3zl
(13) (12) other miscellaneous) 2l s 2l e
= 23
Yes | No | N/A ®
Exterior X Transite Siding 900 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
; < Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 3C /  GROWS Landfill
City; State Disposal Date City, State
Allentown, NJ 2/3/17 j Morrisville, PA
Completed By Title Signature / J-‘ \/ Date
- S r
Mahlon E. Stevens Project Manager U ' 1/18/17
i



GO

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Nofification (1)

{ Name of Building Owner/Operator (2)

01/16/2017 Jeff Yeager
Agencies Notified 1 Type Notification Street Address
<1 EpA } X mital
DEP ] Amended City, State, Zip Code
Ix] DOL [ Amendment #___ Verona, NJ 07044
| (X] pou 0 i;ﬁfmaw t?gny}(mdudmg { Name of Contact I Tedenhone Nuinber
DCA [l Cancellation Jeff Yeager e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Fadilily (4)

Residence 1 school (K-12)
Street Address B Subchapter 8 (Other than K-12)
. Cther (i.e. privaie & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Verona, NJ
County (6) County Code (7) “Current Use (Prior if being demolished)
Essex (STATE USE ONLY) residence
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. 1 Name of Abatement Contractor (3)
J & S Environmental Laboratories Continental Restoration Corp
| Street Address Strest Address.
| 2333 Route 22 West 318 57th Street
City, State, Zip Code City, State, Zip-Code
Union, NJ 07083 West New York, NJ 07093
Project Manager for Monitoring Finmn Telephone No. Telephone No. ' License No.
Sherrill Gelsomino i 908-206-0073 201-376-9308 101268

Start Date (10)
01-26-17

Scheduled Completion Date (11)
01-27-17

Name of OSHA Monitor
J & S Environmental Laboratories

Occupancy Status During Abatement (Chack Only One)

Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Norma! Facifity Hours

: Street Address
I 2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check Ali That Apply)

D z3sfar23 i Renovation Fult Containment with Negative Pressure
i [X] =160 sfor=260H Demoiition Mini-Enciosure
Glovebag Procedure
[ Non—Exnmpted () and Non-Friable Procedure
Is Location Aba;t;przem
Location of Usgiogﬂ?”ly b Description of T
Asbestos-Containing Material (ACM) I‘u!"mte(r)tae‘{ Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Sattodlil S‘ ‘Ct e"'ﬁ,, (Le. thermal systems insulation, (Specify Dl 3|
In Facility 490 1'% an surfacing, VAT, or SF or LF) B BE-AE
(13) (12 other misceflansous) g ) < g
= L | g
| Yes | No | N/A -
1 basement X pipe insulation 30 LF X
i |
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
s . Hauler [T No. f .
Continental Restoratin Corp. 366%"26% R SRl Tullytown Resource Recovery Facility
|
City, State Disposal Date City, State
West New York, NJ /}uﬂ‘y‘iown PA
Completad by Titie Signafuf { 7 Date
Maria Pilamunga | president V4 y /‘ffﬁ?JC(,al 01-17-17

ASB-41 (R-08-08)

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



State of New Jersey e o
NOTIFICATION OF ASBESTOS ABATEMENT bim ) i..E. I(\F: 5 l',
(Pursuant to NJAC 8:60 and 5:16) EENJ:_:_ el U
b
Date of Notification (1) Name of Building Owner/Operator (2) 4 R A
- i : I &
1/19/17 The Lawrenceville S¢hool JAN 21 .
Agencies Notified Type Notification Street Address ; .
EPA B Initial 2500 Main St! - : ]
[]oep ] Amended ; > ' e e -
& DoL Amendment # Ciyntal, e Cote _ LICENSING
[] Emergency (including Lawrenceville, NJ 08648
X 88}\" 0 (J: uStiﬁﬁlaliloni Name of Contact Telephone Number
O spoekalon Ken Manna _ _
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)
Other (i.e., private & commercial buildings,
| homes. ¢ic)
City (8) Square Feet # of Fioors Bldg. Age
Lawrenceville, NJ 08648 3000 3 100+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USECNLY:
Name of Monitoring Firm Hired by Building Owner 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
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 259-9688 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/30/17 2/3/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[0 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B4 Other - Descrive: _8 am to 4 pm Crosswicks, NJ 08515
Scope of Work (Check all that apply)
[JFull Containment with Negative Pressure
%] >3sfor>3ff [6] Renovation [ Mini-Enclosure
[[]=160 sf or 2260 If [] Demoiition 3¢] Glovebag Procedure
8] 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 2l 5| 3|
IN Facility Staff? surfacing, VAT, or SF or LF) glz|sle
(13) (12) other miscellaneous) ol 2 21 &
= z| 3
Yes | No | N/A ®
Basement X Thermal Pipe Insulation 301f X
(Wrap & Cut)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of ﬁggistsred Landfill
5 2 Hauler |D No. of Waste %
Stevens Environmental Services, Inc. 18292 1 CU GROWS Landfill
City; State Disposal Date City, State /|
Allentown, NJ 2317 g I/ / Morrisville, PA
Completed By Title Sig natuﬁg‘j A I / K Date
Mahlon E. Stevens Project Manager A 4 1/19/17

ASB-4+ 7 ———
MAR 00 * Do not use this form for asbestos licensure exempted-activities.



CL TS

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

1217 Township of Wayne
Agencies Nofified Type Notification Street Address
475 Valley Rd CENSING

O epa 1 initial y LICENSING

DEP [x] Amended City, State, Zip Code

DOL Amendment# | Wayne, NJ 07470

E includi

Ej DOH D jur;%{‘g:i?gg)(mcu "8 Nan'{e of Contact | Telephone Number
[0 oca [0 canceliation Elaine Kuca

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Abandoned House

Type of Facility (4)
[0 school (k-12)

Street Address Subchapter 8 (Other than K-12}

17 West Rd Other (i.e. private & commercial buildings, homes,
) efc.)

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

Wayne 1200 1 50+

County (6) County Code (7) Current Use (Prior if being demolishad}

Passaic (STATE USE ONLY) Abandoned

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

N/A

Yannuzzi Environmental Services

Street Address

Street Address
135 Kinnelon Rd suite 102

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

908-218-0880 01228

License No.

Start Date (10)
110117 11317

Scheduled Completion Date (11)

Name of OSHA Monitor
Yannuzzi Environmental Services

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address
135 Kinnelon Rd suite 102

City, State, Zip Code
Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

D =3sforz3If Renovation Full Containment with Negative Pressure
[x] =160sfor=z2601f [®] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_}ten;ent
; Normally L P
Location of Used Solelv b Description of
Asbestos-Containing Material (AGM) l,;'e. : ey, ‘}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atlnd‘?n[agl::ew (i.e. thermal systems insulation, (Specify § - é %'
In Facility usto {1'32) Al surfacing, VAT, or SF orLF) 3|8 |%|&
(13) other miscellaneous) g2 2|2
2 Dla
Yes No NIA @
Basement X Window glaze 4 windows |x
Exterior X Transite bond 2800sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
x Hauler ID No. of Waste
Yannuzzi Group 17467 20 Grows
City, State Disposal Date City, State
Kinnelon NJ 11317 Morrisville PA
Completed by Title ' Signature "'-"\'\.‘ L\ A Date
John Mucha Project Mang A W 1/12/17

ASB-41 (R-06-08)

P

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




(DO

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

State of New Jersey

(Date of Notification (1)

Name of Building Owner/Operator (2)

FACILITY INFORMATION

1 / 18 / 17 PSE&G / Job #1701-5103 __ ;
Agencies Notified Type_h_lot'rﬁcation Street Address ASBESTDS CC?\iTROLé i
X EPA [T initial 4000 Hadley Road LICENSING
ELIVE 2 el City, State, Zip Code
X DHSS = South Plainfield, NJ
[Jbca ] Emergency (including

(NJAC 5:23-8) justification) Name of Contact i Telephone Number
[J Cancellation Greg Marone

Name of Facility Where Abatement is Taking Place (3)
PSE&G- Union

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

[ Subchapter 8 (Other than K-12)

Jim Proctor

856-452-1311 ™

Strest Address [ Other (i.e., private and commercial buildings,
1133 Springfield Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Union, NJ 07083

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health and Safety Services AbateTech, Inc.

Street Address Street Address
PO BOX 365 30 Maple Ave. PO Box 25

City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Lumberton, NJ 08048

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

609-265-2107 00529

-

Start Date (10)
1 /

/ Scheduled Completion Date (11)
19 / 1 1 /

jName of OSHA Monitor

I T EMSL Analytical

T

] Abatement Performed Qutside of Norm
Time of Abatement: AM- PMY/

Occupancy Status During Abatement (C:ﬁé‘c!@mlly __oma_)__’/

[ Facility Closed/Vacated DurirE‘Entire Period of Abatement
acility-Hours-Describe
PM-

Street Address
200 Route 130 North

City, State, Zip Code

jala Cinnaminson, NJ 08077

Scope of Wark (Check all that apply)

K >3sfor=31If

< Renovation

[ Full Containment with Negative Pressure

1 Mini-Enclosure

[1>160 sf or >260 If [] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o |3 |[m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount -
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CHERE-RE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B Z E
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior K O |0 |Stucco 25 SF RiOOO
O (O (d o[o|a|ad
O o (o Ooo|g
O |0 (o ooo|g
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 1131117 Tullytown, PA
Completed By (Print or Type) Title Sign;tur{,—) Date |
Gwendolyn Trumbetti Operations Coordinator \/}X\ j | | 15 117)

ASB-41
MAY 11

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)
1 / 18 ! 17

‘ Name of Building Owner/Operator (2)
Verizon Communications

[ JAN
[ Job #1704 -509?_ Check #8909

T 0T ]

|
ASBESTOS CONTROL &

Agencies Notified Type Notification Street Address
X EPA & Initial 100 Greenwood Avenue LICENSING
RaRaR [ Amended City, State, Zip Code
X DHSS Amendment # Snciias Bk 40
[JDbcA [ Emergency (including STICTROW,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Alex Baylor

FACILITY INFORMATION

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

Type of Facility (4)

[ School (K-12)
[] Subchapter 8 (Other than K-12)

Steetddivss i< Other (i.e., private and commercial buildings,
50 Main Street homes, etc.)

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

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

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

USA Environmental

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
8436 Enterprise Ave.

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Lumberton, NJ 08048

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

[X] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/SPM-1:30AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /30 1 17 2 I3 /17 EMSL Analytical
Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[O>3sfor>31If Renovation

[] Full Containment with Negative Pressure
[ Mini-Enclosure

X >160 sf or >260 If [] Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |z |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1818 |38
TO BE ABATED Ma'"“?nance’? (i.e., thermal systems insulation, (Specify e (2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o c |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Please see attached O |K |[O |Please see attached Pliasehiie X(O|0|0
a2 T ad
L1 (B8 [ ojooig
O o (g Oj0oja|d
1 103 1] miiml i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste G.R.O.W.S. Landfill
: 18750 40
City, State Disposal Date City, State
Lumberton, NJ 21317 Tullytown, PA

Completed By (Print or Type)
Gwendolyn Trumbetti

Operations Coordinator

S]gnatga/\vw‘ll

ASB-41
MAY 11

* Do not use this form for asbestos licensure exég]?pted activities.
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State of New Jersey

[V

E

[ =
Ei ™ CEC@ I"\\.
NOTIFICATION OF ASBESTOS ABATEMENT | ! Iw1 1
(Pursuant to NJAC 8:60 and 12-120) H "“‘)l ; { “
Pl {4a o TR
Date of Notification (1 ) Name of Building Owner/Operator (2) I:,J U JAN 27 2017 ,L:;r
January 11, 2017 PA of NY & NJ |
Agency Notified Type Notification Street Address ASB S O0S CONTROL 2
. EST i {
0 EPA ® Initial Qoethals _Bndge, 2777 Goethal Road North LICENSING
E2EP tragmie iy 020 O Amended City, State, Zip Code
= DoL Amendment # Staten Island, NY 10303-8413
O Emergency (including
5 DOH justification) Name of Contact J Telephone Number
0 bcA O Cancellation Uday Mehta
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Goethals Bridge - New Jersey Side of Bridge O School (K-12)
Street Address [ Subchapter 8 (Other than K-12)
& Other (i.e. private & commercial buildings,
2777 Goethals Road North el gl uilding
City (5) Square Feet # of Floors Bldg. Age
Staten Island, NY 10303-8413 440,758 1 88 +/-
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
. ONLY .
Union ) Bridge
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
@}eative Environment Solutions (CES) Corp. N/A B&N&K. Restoration Company, Inc.
Street Address Street Address
39 West 37th Street, 14th Floor 223 Randolph Avenue
City, State, Zip Code City, State, Zip Code
New York, NY 10018 Clifton, NJ 07011
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dmitry Khusidman 212 290 6323 973-478-4681 00120
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
January 23, 2017 January 21, 2018 McCabe Environmental Services, L.L.C.
Occupancy Status During Abatement (Check only one) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 4:64 va"e? Brook Avenue
[J Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
X Other - Describe: Non-friable exterior work Lyndhurst, NJ 07071
Scope of Work (Check all that apply)
O Full Containment with Negative Pressure
Ozisforz31f [J Renovation O Mini-Enclosure
& > 160 sf or > 260 If & Demolition O Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
] Abatement
Is Location Type
. Normally
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount L
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify o3 |3
IN Facility Staff? surfacing, VAT, or SF or LF) 3 B3 |S
(13) (12) other miscellaneous) - HER =
- &
Yes | Mo | NA
West Bound Bridge over NJ Turnpike >< Concrete Encased Transite Pipe (Parapet) - North Side 450 In ﬂ><
West Bound Bridge over NJ Turnpike >< Concrete Encased Transite Pige (Parapet) - South Side 450 In ﬂX
NJ Abutment Room X White Panel (Transite) 80 sq ft
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
1. Jimmy Byrne Trucking I_IDgN;é1 /11352 Wasta 51 Minerva Enterprises, Inc.
2. Ciean Earth of North Jersey, Inc. Chemical Waste Management
City, State Disposal Date City, State
Bronx, NY / Newark, NJ spidesoli Waynesburg, OH / Emelle, AL
Completed by Title Signature o Date
G. Roger Woodman Project Manager _ /;//’f 1/11/2017

ASB-41

* 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 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) Haeh:
1/16/17 Hurley | AN 2.0 2017 ;
Agencies Notified Type Notfication Street Address ' :
s 2 s | _
DEP ] Amended City_Stale Zip Code ' ASBESTOS SO
B DoL Amendment # v, P . ii LICENSING
El Emergency (including Prlnceton, NJ 08540
& poH justification) Name of Contact Telenhone Numb-r
[J ocA Cancellation Dan Hurl ey

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)

B Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 2000 2 80+/-
County (6) County Code (7) (STATE Curreat Use (Prior if being demolished)
Mercer USE ONLY?
Name of Monitoring Firm Hired by Building Owner 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
Crosswicks, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
(609) 259-9688 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/27/17 1/31/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement PO Box 341

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

Scope of Work (Check all that apply)

City, State, Zip Code
Crosswicks, NJ 08515

[] Full Containment with Negative Pressure

>3 sfor=31If [5¢] Renovation [ Mini-Enclosure
[]=160 sf or 2260 If [ Bemolition [%] Glovebag Procedure
[ ] Non-Exempted (*) and Non-Friable Procedure:
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify o | 3D
IN Facility Staff? surfacing, VAT, or SF or LF) 2le|18|2
(13) (12) other miscellaneous) 2| &y 2
o n 3
Yes | No | N/A @
Basement X Thermal Pipe Insulation 190 Lf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 2 Hauler ID No. of Waste ; 2
Stevens Environmental Services, Inc. 18292 e / GROWS Landfill
City; State Disposal Date City,/State
Allentown, NJ 13117/ ~4 Morrisville. PA
Completed By Title Sigﬂaﬁgrf' ¥ Date
Mahlon E. Stevens Project Manager ST 1/16/17
ASB-4% g A e
MAR 00 * Do not use this form for asbestos licensure exempted-activities.
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State of New Jersey
TIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

7 Pent/Farm

]

-

ANENR
i

Date of Notification (1)

Name of Building Owner/Operator {2)

01-08-21017 La Casa Don Pedro
Agencies Notified Type Notification Street Address i ASBESTUS CUNTHUL &
= era B 317 Roseville Ave I __LICENSING
ﬁ DEP D Amended City, State, Zip Code
x| DoL Amendment#__ Newark ,NJ ,07107
Bl pox O ir;‘!t%rg;t?:g)(mciudmg Name of Contact J Telephone Number
[] obca ] canceliation CHRISTOPHER PAGAN

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

PRIVATE HOUSE

1 schoot (K-12)

Street Address g Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
City (5) Squaf:zcl.:}eet # of Floors Bldg. Age
Newark N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolishad)
essex BIATEUSE ONLY) PRIVATE HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EHW ABATEMENT LLC
Street Address Street Address

89 FRANKLIN ,STREET

City, State, Zip Code

City, State, Zip Code
PATERSON,NJ,07524

Project Manager for Monitoring Firm

Telephone No.

License No.

01274

Telephone No.
973-333-5144

Start Date (10)
01-18-2017

Scheduled Completion Date (11)
01-19-2017

Name of OSHA Monitor
EHW ABATEMENT LLC

Occupancy Status During Abatement (Check Only One)

Other — Describe: OCCUPIDE

:

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

Street Address
89 FRANKLIN STREET

City, State, Zip Code

PATERSON,NJ,07524

Scope of Work (Check All That Apply)

VICTOR ESPIRITU

PROJECT MANAGER

E 23 sforz3 If ] Renovation Full Containment with Negative Pressure
1 =160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of 0 Ndorsmlaﬂ[y 5 Description of
Asbestos-Containing Material (ACM) N';‘e. k Dl J}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d‘?r;agfa%? (i.e. thermal systems insulation, (Specify Zl= g2 [
In Facility USI0 ;‘"2 ; surfacing, VAT, or SForlF) |3 |8 |8 |8
(13) (12) other miscellaneous) 2 2lc | g
2 Tl
Yes | No | N/A @
BASEMENT X PIPE INSULATION 180LF %
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste

TRI STATE TRANSFER N/A N/A MINERVA ENTERPRISES
City, State Disposal Date City, State
11898 RANDALL AVE BRONX NY TBD 900 MINERVA RD WAYNESBURG OH
Completed by Title Datz

Signature o y

01/09/2017

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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f_- State of New Jersey H J
NOTIFICATION OF ASBESTOS ABATEMENT - i)
{Pursuant to NJAC 8:60 and 12:120) 2 U fZul b K
| Date of Notification i : F, Name of Building Owner/Operator 2) , s 1 E
L If;%;‘ji 7 p 7 e “7Z,~‘4'l:‘¢}‘\i '--! o I i
VIS U gland  (on SAelt o SRS CONTEO L B |
| Agencies Notified * | Tyge Notification Street Address N LICENSING H
' J 30 77 Spr —— r
|\0 EPA Initial .
J[-.F_'[ DEP O Amended City, State, Zip Code 4’
T i u »' . % ; —— ‘;.-7‘)/'
f E DOL Amendment #___ S Sl ) (?b.:f._.?"// [
R O  Emergency (including — ;
J O DOH Justification) Namesgﬁ Contact Teie{)hqu_e_l\(ilrr%er
|0 Dca O Canceliation FTon K
| r 1 =
| FACILITY INFORMATION
'_

| Name of Facility Where Abatement is Taking Place (3)
2 i

Type of Facility (4)

O School (K-12)

I Rﬂ“J f’«.f\‘_

—— e ]

|

iTLree; Address 0O Subchapter 8 (Other than K-12)
! Other (i.e. private & commercial buildings, homes, etc.)
| Civ(5) -~ 2 ! Square Feet # of Floors Bldg Age
S i9le 2o | MR
| Coumy (5} 5 & County Cude (7) Current Use (Prior if being demolished)
J { g AﬂC / :1;:1 5‘] (STATE USE ONLY)
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Comract;{:r (%) ( ™ i L
I /) Lo T /7
| A _Jee M4 ERHENT [z 117 / (.
Street Address Street Address- ) 7
/217 “I T L o
| LIL DUV 1y RV
[City, Ste, Zip Code iy, Siaie, ZipCode ] . ]
| 4 Voaoian }" | CPE f "‘f
| it N S4e) |
|‘ Project Manager for Monitoring Firm Telephone No. Teléghone No. License No. N
| 4,'[.%354{- LG/ ¢ 77>
] Start Date (10), I Scheduled Completion,Date (11) Name of OSHA Monitor ]
!/ 27 /| 7 7t/
J i/ &=/ i L2 // J
' Street Address

[, Occupancy Statds During Abatement (Check Only One) [/ /

| ﬁ\ Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
O  Other - Describe:

City, State, Zip Code

I

|

|§ope of Work (Check All That Apply)

O Full Containment with Negative Pressurs

O =>3sfor>3If O - Renovation
& >160 sfor>260 If Demolition O Mini-Enclosure
} O  Glovebag Procedure
| =7 Non-Exempted (*) and Non-Friable Procedure |
‘ Is Location Ab.T_t;plT:m
| Lecation of U I’:‘jogn]al}l}rr by Description of
[ Asbestos-Containing Material (ACM) J:IB. to ey ,} Asbestos Containing Materiai {ACM) Amount =
| TO BE ABATED c au;_e:?asnc;) (1.e. thermel systems insulation, surfacing. (Specify loid |B
In Facility usto e taff] VAT, or SFor LF) s &/5 |2
(13) (12) other miscellaneous) S| F|s|E
}L Yes | No | wA A
oy ] oy b T T P o ‘
Céi . de I r 2idine 7%’1) <
N | | / |
| l ! | HEEE
: f fI IJ I [ ] ll fl f!
/7 Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
J I ; Hauler ID No. of Waste [ ¢ /i
A fa — o rs ¥ ! -
L f:’fﬁ'f JBE Ll C/ Zes47 [EM of A
| Cizy, State ; ' s Disposal Date City, Star
o IPEPN (& | P T .
| Sl L5 lellyped n Y
| Completed by / i ,l Title Y ' Signamre 1Y |- ’ Daie ]
] — | "4— .‘z I i et L . i\ i } 1= ]
;' sbepi | bl v fiident SRS 1/12/ /)
! SN T L

ASB-4] (R-06-08)

* Do not use this

form for asbestos licensure exempigd activities.



LU T

NOTIFICATION OF ASBESTOS ABATEMENT

frud

State of New Jersey

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

FACILITY INFORMATION

| Date of lef'catloﬂ ; Name of Bmidmﬂ Owner/Operator (2) i
£ 1
/ 7 f nd (erEluedon | ASBES TOS CCN
Agencies *\&med | Type Notification erer:t"Address h | LICENS .’-J'J
. L
o EPA S Initial . ) L’
%i DEP Amended City, State, Z:p Code
J DOL Amendment #___ C) o Sl
‘\ O Emergency (including = el i)
O DOH justification) = Name of Contact Telephone Number
O DCA O Cancellation o Ko § :

Name of Facility Where Abatement is Taking Place (3)

Ré’?(’?; {'!f-('\

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

Street Address

% Subchapter 8 (Other than K-12)

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

f")"

C'“ ﬂ?-’m? N J (L._uf

[{

[

Ciy (3) -~ Sg_u?a eet # of Floors Bldg. Age

/ o Ky 2 7 5

2 1G9/ Lo 2 Wz
Coumty (6 County Cade (7) Current Use (Prior if being demolished) !

/L P e Mg i’ (STATE USE ONLY)
[
Name of Monftoring Fz'g:n Hired by Building Owner (8) ASCM No. \lamc of Abatement Cantrac:c-r (9) | "‘\ R
e

Street Address

Street Addres I

/7 I_)Lfr_—\

!x’}:\ C i r\““-\_

City, State, Zip Code

; Slate Zip Code

N cwe)l

Ut =r£ \H W
Project Manager for Monitoring Firm Telephone No. Teléphone No. License No.
GOFTH -G | ESETE

IsLanDaw(7 // 7

Sc%le?(omp!eu;a Date (11}

Name of OSHA Monitor

;?Danf:v%tams qunﬂ Abatement (Check Only One) ¢

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

Street Address

I

City, State, Zip Code

Scope of Work (Check All That Apply)

O =3sforz3If O - Renovation O  Full Containment with Negative Pressure
B >160sfar>260 If Demolition O Mini-Enclosure
O Glovebag Procedure
j=d Non-Exempted (*) and Non-Friable Procedure
. Is Location Ab:_t;pn;cm
Lecation of U h('fgn;liiyb ) Description of
Asbestos-Containing Material (ACM) i\fie' to Sty &: Asbestos Containing Material {ACM) Amount ia
TO BE ABATED Cusftmj:l .E’;Z;Z i (i.e. thermal systems insulation, surfacing, (Specify Plelz |8
In Facility 4 ;‘;) ; VAT, or SFor LF) -
(13) ( other miscellaneous) RN = -
E |7 g |2
Yes | No | NA g
£ =1 V4
' . 3 Pl v i
XafGide / 2idin 1Coc S7 |/
= =
|
|
|
| |
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
A 4 ; Hauler ID No. of Waste 3
/ )w 7 : T A G4
| i e LL - 20557 | WM of Ia
f Ciry, State \ o i DIS].‘.IDS&I] Ba;\e\ City, State, ) iﬁ
Jd RGeS 1\ L5 Je {L.;;Tf@s R
Completed by { R T!t!e Signature 1 ! Date /
Tenl 1T W f dE‘I{’ \ ] / /
. oGPk 1 TR mﬂ{ ! [ 17/
t (1 /

ASB-4] (R-06-08)

* Do not use this form for ashestos licensure exempted activities



CL1DD5

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

Date of Notification L

192017

+ Namz of Bullding Cwnar'G v[‘?"”\ ¢ (2}

Adam D'Amelic

- Type

JS‘.z

o
o

OlUNCATCn

D Indial
im Amendes

Amencmeni £ __g
Emergency {including

fication)

uaf‘ﬁ c‘l!ﬂb.} i

ST e P 0

ASBESTOS CONTROL

LICENSING

City. State, Zip Code
| Wayne NJ 07470
Name of Contagt
- Adam D'Ametio
_ FACILITY INFORMATION

Private Dweliing

Where Abatemant is Taking Place (3)

Tyos of Faciity (43

______ [ scrool tk-12)

City {5}
Wayne NJ 074?0

Sutchapier 8 (Othar than K-12)
Ciner {i.e. private & commarcial buildings, homes,

& -
| NFA

[Tounyie)
Passaic

| Name of Mamioring Firm Hired by Buiiding Owner (8]

______ 2 e ey
Squars Faat # of Ficors
| NFA NIA
| County Code (7] "~ Cowenl Use [Pror if being demolished)
{ FPEELIRONLY e Prs'.fatc- Dwelling

[ ASCM No | Name of Auatement Contractor (3)
H

Bioterra Solution g | Amax Confraciing LLC
Sweel Aderzas - T ] Strest Adgress T
1130 W Ches'ﬂu. St PO BOX 734 '
City. Stale, Zip Cade V' Cily, Siate. Zip Code o
Union NJ 07083 Woeodiand Park NJ 07424
Project Manager for Monilarng Firm B [ Talephons No.  Telephono Mo, T License No.
Rick Eustaguio | 975-494-3762 973-692-6298 01266
“Slan Dats (10) | Schedules Compietion Date {11 " Name of OSHA Moniter
01-04-2017 | 01-14-2017 | Amax Contracting LLC
| Oceuparcy Status During Abatement [Gheok Only Gne) 3 & [ Siree: Adoress o i
i A
| Facitty Closed/Vacater During Entire Pariog of Abatetnant | ;:0 B OoX 73”‘*_____ B - I
! Abatemant Performed Outside of Normal Facility Hours City. State, Zip Code :
{11 Ofmer—Describe: ____ Woodland Park nj 07424
‘Scops of Work (Chack All That Applyh o - T
[ =3sforssu {E} Renovaron Full Containment with Negative Pressurs
[x] =160 sfor 2260 ) Demoiition L1 Mini-Enclosure
L] Glovebag Frocedure
. o X Non-Exemgtec (') and Non-Frisble Proceoure
i 8,
| IsLocstion Abzl';;;t
Location of & Ndc;mfu-;y Description of —T
Asbestos-Containing Material (ACM) h‘?‘*_ s ole {:}‘ Asbestos Containing Materiai (ACH) | Amount - .
o c ==afgnéﬂ'a§r'fw {i.2. thermal systems insulation, | (Specity e A
St surfacing, VAT, or | SForLF) 23
02} other miscelianeous) -
Yes | No | NiA | i
Attic ] x vermiculate 475 SF !
First Floor Kitchen X VAT 200 8F i
Basement X 800SF  |x
~ e et
______ R ? _ el Bc
"Name of Registered Waste Hauler | MJDEP Wasie i Cubic Yards | Name of Registered Landiil
) . | Hauler ID Ne. | of Waste ! =
Amax Contracting LLC P g | GROWS
| 36184 Lo SRS ;
Crty, Stais | Disposa! Date 91’-, Stae i
! Woodland Park N 07424 01-14-2077 ‘Morrisville PA :
- g5 - Tl'..-. mm e J Sigq&n;ré‘ I"r . ) e 5;—9 |
. Project Manags P L(u-—-—a-"’ 1972017
i.

ASE-41 1R-06-08)

* Danot use tis farm for asnesles licensura

axemptad acivibies



State of New Jersey

D U( l/! NOTIFICATION OF ASBESTOS ABATEMENT o i
l (Pursuant o NIAC B0 and 12:120) ; : 1 i M AN - ‘ P fi '
o JAN 20 2017 =

Date of Notification (1) Name of Building Owner/Operator (2) {
01/09/2017 La Casa Don Pedro . ‘ [ ul
Agencies Notified Type Notification Street Address i ASBESTUS LUNRTRUL &
317 roseville ave ': LICENSING
EPA Bl initial
DEP r_"’] Amended City, State, Zip Code
poL Amendment# | newark,nj,07107
E DOH D ﬁ?ugﬁrg:t?gg}(mcludmg Name of Contact Telephone Number
[0 pca 1 Cancellation Christopher pagan i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private house [J school (K-12)
Street Address Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feest # of Floors Bldg. Age
newark N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
essex (STATEUSEONLY) _____ | PRIVATE HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EHW ABATEMENT LLC
Street Address Street Address
89 FRANKLIN STREET
City, State, Zip Code City, State, Zip Code
PATERSON,NJ,07524
Project Manager for Monitering Firm Telephone No. Telephone No. License No.
: 973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/19/2017 01/20/2017 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 89 FRANKLIN STREET
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: OCCOPIE PATERSON,NJ, 07524
Scope of Work (Check All That Apply)
E =3sfor23 If E‘] Renovation Full Containment with Negative Pressure
1 2160sfor=2601f [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r.tement
Locati Normally ipt =
on of Used Solely b Description of
Asbestos-Containing Material (ACM) Maint y ‘_}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED g at‘” d?“lagf"ﬁ,, (i.e. thermal systems insulation, (Specify ?lx|3 o
In Facility L ;Z Al surfacing, VAT, or SF or LF) 3 % 2 %
(13) 02 other miscellaneous) % B|g g
= =2 o
Yes | No | N/A T
BASEMENET X PIPE INSULATION 80 X
Nzme of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste
TRI STATE TRANSFER e i MINERVA ENTERPRISES
City, State Disposal Date City, Stats
1199 RANDALL AVE BRONX NY TBD 900 MIN%RVA RD WAYNESBURG OH
Completed by Titie S_igpatgrﬂe /‘ 4 Date
VICTOR ESPIRITU PROJECT MANAGER £ !n.r A W/ (/f[ 01/08/2017
R U .

7

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 12:120)

Date of Notification (1)
01720117

PHILIP VITANZO

Name of Building Owner/Operator (2)

Agencies Notified Type Notification

EPA Initial

DEP Amended City, State, Zip Code

DOL Amendment # MAYWQOD NJ 07607

DOH E El;‘;ieﬁré;;?;:)(lncludmg Name of Contact | Telephane Niimber
E bca [[] canceliation PHILIP VITANZO

FACILITY INFORMATION

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

Name of Faciiii Whii ibatement is Taking Place (3)

Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
MAYWQOOD 1400 2 1955
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY) RESIDENCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ARIAI
Street Address Street Address
144 MILL ST

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

PATERSON NJ 07501

License No.
1257

Project Manager for Monitoring Firm Telephone No. Telephone No.

973-653-9652

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

0172117 01/2717 GORAN IGEV
Occupancy Status During Abatement (Check Only One) Street Address
144 MILL ST

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

City, State, Zip Code
PATERSON NJ 07501

g

Scope of Work (Check All That Apply)

23sforz3 If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
+/| Non-Exempted (*) and Non-Friable Pracedure
Is Location Abﬁ_tfr;geni
Location of i Ndog“fiiy b Description of
Asbestos-Containing Material (ACM) Je.m REY f Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 a; d‘?“las";% (i.e. thermal systems insulation, (Specify 2lx(83|T
In Facility USio 1’32 ‘ surfacing, VAT, or SF or LF) 2|85 |8
(13) (12) other miscellaneous) g 2 < z
L =3 @
Yes | No | N/A @
1ST FLOOR vV DUCT WORK ACM INS. 20-100 SF  |v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards MName of Registered Landfill
Hauler ID No. of Waste
INDIAN ARROW INDUSTRIES 36031 TBD G.R.O.W.S.
City, State Disposal Date City, State
PATERSON,NJ TBD MORRISVILLE PA
Al / F}’;B
Completad by Title Signature // Date
GORAN IGEV SECRETARY /A // 01/2017
Ry =

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





