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Date of Notification (1)

Name of Building Owner/Operator (2)

(=

O ‘ /,2 Z /Z {'t R_{ Dumont Terrace Apar‘tments Inc ASBESTOS CONTROL &
Agencies Notified Type Notification Street Address LICENSING
. 155 Riverside Drive

EPA X initial ‘ _

DEP [l Amended City, State, Zip Code

DOL Amendment # New York, NY 10024
E] DOH D EIZ}?{CQ::‘:% rluding Name of Contact [ Talenhana Niimhar
[x] bca Cancellation Brian Tarzik

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

DV lding 1 K ] school (-12)
Street Address [T] Subchapter 8 (Other than K-12)
75-105 Shadyside Avenue . E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Dumeont 2 52
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Crown Air Services LLC

Asbestways Solutions Corp

Street Address
478 Albany Avenue, Suite 76

Street Address

132 Washington Avenue

City, State, Zip Code
Brooklyn, NY 11203

City, State, Zip Code

Brooklyn, NY 11205

Project Manager for Monitoring Firm
Vanessa Miller

Telephone No.
(347) 533-2093

Telephone No.

(718) 858-2600

License No.

01340

Start Date (10)

011152018 ()2 [05/2 OIZ | 02728120

Scheduled Completion Date (11}

Name of OSHA Monitor

18

Asbestways Solutions Corp

Occupancy Status During Abatement (Check Only One)

Abatement Performed Quiside of Normai Facility Hours

Street Address
132 Washington Avenue

City, State, Zip Code

Fd
L/} Facility Closed/Vacated During Entire Period of Abatement
i | Other— Describe:

Brooklyn, NY 11205

Scope of Work (Check All That Apply)

1
&

=3 sfor=31If
2160 sf or 2260 If

El Renovation
[T Demolition

Full Containment with Negative Press
Mini-Enclosure
Glovebag Procedure

ure

Non-Exempted () and Non-Friable Procedure

Is Location Ab?_ters;ent
i Normally i ¥p
Location of Used Solelv b Deseription of
Asbestos-Containing Material (ACM) n:e. ; ol Sée}’ Asbestos Containing Material (ACM) Amount 1 .
TO BE ABATED R, atlgd?n}agt . (i.e. thermal systems insulation, (Specify AEIERE
In Facility U5 1'32 alte surfacing, VAT, or SForLF) = -§ =1
(13) (2) other miscellaneous) 2|e|g g
Lo L |l e
Yes | No | N/A @
(9) Misc Crawl Spaces X Pipe Insulation 945 Lnf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . F\W i
Newark Carting Inc 4H;5"§r 1D Ne of Waste Tully-town Re Facility
City, State Disposal Date City, State
Newark, NJ 07102
Completed by Title Signiture H J" Date ,
v i RO [201%
endy Gorodetsky President M el W ir)i /ZZ Y7 1<
\_// - ' ‘ o
ASB-41 (R-06-08) * Do not use this formn for asbestos licensure exempted activities.




75-105 Shadyside Avenue, Dumont, NJ 07628
1. (9) Misc Crawl Spaces in Building Number 18
a. Approximately 105 Lnf per Crawl Space to be abated

2. Building Number 18 consists of the following addresses:
75 Shadyside Ave, Dumont NJ 07628

PePRPB"RFT PR MO A op

Notification of Asbestos Abatement — Detailed Informis

77 Shadyside Ave
79 Shadyside Ave
81 Shadyside Ave
83 Shadyside Ave
85 Shadyside Ave
87 Shadyside Ave
89 Shadyside Ave
91 Shadyside Ave
93 Shadyside Ave
95 Shadyside Ave
97 Shadyside Ave

. 99 Shadyside Ave

101 Shadyside Ave
103 Shadyside Ave
105 Shadyside Ave

E@EHWEI

i

JAN 31 2018

ASBESTOS CONTROL &
LICENSING
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- ?’]I’}?ﬁf“dﬁﬁ I W [E I
. — PintEe rnH ]
\ ? _
iNew Jersey f J
ic 'BESTOS ABATEMENT 1146
u AC 8:60 and 12:120) I ZUl /

Date / Noﬂfcation (1)

72/ 618%

Name of Building Owner/Operator {2)
Dumont Terrace Apartments Inc

ASBESTOS CONTROL &

LIoCA QNG
R — -

Agené:es Notified Type Notification Street Address
K eea Bl i 155 Riverside Drive
i}

IX| DEP D Amended City, State, Zip Code
ix] DOL - Amendment # New York, NY 10024

Emergency (including e
X1 pon justification) Nar_ne of Confact T
DCA [0 cancsliation Brian Tarzik

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place {3)

Duilding 17

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

Street Address | Subchapter 8 (Other than K-12)

107-125 Shadyside Avenue E‘[ Other (i.e. private & commercial buildings, homes,
etc.)

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

Dumont 2 52

County (8) County Code (7) Current Use (Prior if being demolished)

Bergen (STATE USE ONLY) Residential

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

| Crown Air Services LLC

Asbestways Solutions Corp

Street Address
478 Albany Avenue, Suite 76

Street Address
132 Washington Avenue

City, State, Zip Code
Brooklyn, NY 11203

City, State, Zip Code
Brooklyn, NY 11205

Project Manager for Monitoring Firm
Vanessa Miller

Telephone No.

(347) 533-2093

License No.

01340

Telephone No.
(718) 858-2600

Name of OSHA Monitor

Start Date (10) - L Scheduled Completion Date (11)
ovusrots” 02| 2. /201§ | oamerets (302 [ 201 %

Asbestways Solutions Corp

Occupancy Status During Abatement (Check Only One)

Abatement Performed Qutside of Normal Facility Hours

Street Address

132 Washington Avenue

City, State, Zip Code

ﬁ Facility Closed/Vacated During Entire Period of Abatement

Other — Describe:

Brooklyn, NY 11205

Scope of Work (Check All That Apply)

Ol sasforz3i
BX] =160 sfor =260 If

E Renovation

Full Containment with Negative Pressure

[l Demolition Mini-Enclosure
Glovebag Procedure
MNon-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location Type
Location of i Ndog“illf a1 Description of
Asbestos-Containing Material (ACH) 'je:' t“° e !Y Asbestos Containing Material (ACM) Amount o | s
TO BE ABATED a at'“ d‘?”lagtcem (i.e. thermal systems insulation, (Specify 2128 |3
In Facility MStodial Stalis surfacing, VAT, or SF or LF) 38|28 |8
(12) ; 5|22 |8
(13) other miscellaneous) 2 |8lc|g
= 2|3
Yes | No | N/A @
(5) Misc Crawl Spaces X Pipe Insulation 675 Lnf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: No. f W, oy
Newark Carting Inc 4H5aggr D No e Tully-town Re Facility
City, State Disposal Date City, State
Newark, NJ 07102
Completed by Title Signature \ Date . y
Mendy Gorodetsky President M}\J\. 0 [ /2 Z/Z(_‘. {5

ASB-41 (R-06-08)

-/

* Do not use this form for asbestos licensure exemptled activities.
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Notification of Asbestos Abatement — Detailed Informali‘ﬂnt-i‘ SO el Gl L,,,J;
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ASBEE}JGS CONTROL & I

JCENSING .

107-125 Shadyside Avenue, Dumont, NJ 07628 e

1. (3) Misc Crawl Spaces in Building Number 17
a. Approximately 135 Lnf per Crawl Space to be abated

2. Building Number 17 consists of the following addresses:
107 Shadyside Ave
109 Shadyside Ave
111 Shadyside Ave
113 Shadyside Ave
115 Shadyside Ave
117 Shadyside Ave
119 Shadyside Ave
121 Shadyside Ave
123 Shadyside Ave
125 Shadyside Ave

CrpE e ap o p



rrl
=

D&S Proj. #: 18-20
i. tAL o N [
U b i J 1
Date of Notification (1) Name of Building Owner/Operator (2)
01 212 118
=L 1/12 12 /118 | EDWARD CROOT ASBESTOS CONTROL &
Agencies Notified | Type Notification Streat Address RTESIRS)
X epa Initial
[] pep [[JAmended
Amendment #: City, State, Zip Code
B4 poL e
[ emergency PHILLIPSBURG, NJ 08865
E ek _(fnc_iudm_g Name of Contact | ?eienhnnn Numher
justification)
L1 5cA M canceltation EDWARD CROOT G

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

oy D RGOS 1 subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
_ — = = = = o Square Feet | # of Floors Bldg. Age
City (5) - - County (6) ' " | County Code (7)
(State use only) Current Use (Prior if being demolished)
PHILLIPSBURG WARREN

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

ASCM No.

Name of Abatement
D & S RESTORATION, INC.

ontractor (9)

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

Start Date (10)

02/06/18

Sched. Completion Date (11)

03/09/18

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Describe:

Street Address
20 California Avenue

X other-Describe: _NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
D >3sfor>3If

B4 Renovation

]

Full Containment w/negative pressure
Mini-enclosure

. 2 Glovebag procedure
[X] >160sf or >260 1 [ pemoition [ ] Non-Exempted (*) and Non-friable procedure
Escatiomat és l:r)nca_tictzn norm?lly lixs;dlsofery z eR E le
asbestos-containing styaff(?g) enancelcustodia Description of asbestos-containing Amount m | p 2 n
material (acm) to be material (ACM) (Specify SF or o alalc
abated in facility (13) ey No N/A LF) ; i |p |t
2
WORK AREA £ WAREHOUSE MIDDLE PIPE INSULATION 212L FT XL {00 [0
WORK AREA #2 BACK OFBLDG. || X ] PIPE INSULATION 200 LF X000
WORK AREA #3 WAREHOUSE GARAGE PIPE INSULATION 104 L FT X|O (OO0
[ O |1 000
SR S _ oojojg
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 7 YDS 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 01/22/2018

ASB-41

Do not use this form for asbestos licensure exempted activities.



State of NJ | I @ e q\ua =
% ‘7% Notl iQn of ment D rE CEIVE

=

Date of Notification (1) Name of Building Owner/Operator (2) }
1 22
LLI/Z12 /1181 barbara klim ASBESTOS CONTROL &
Agencies Notified | Type Notification Shreet Address e eI
[ era  |Xinitial
[] oep [JAmended
Amendment #: City, State, Zip Code
X poL = o )
O Emergency mountainside, nj 07092
X ooH (including Name of Contact l?e[ephone Number
justification) :
[ oca [] canceliation barbara klim

FACILITY INFORMATION

Type of Facility (4)
[] school (K-12)
barbara klim [0 subchapter 8 (Other than K-12)

Steel Addires X Other (Private/Commercial
Bldgs./Homes, etc.

Name of facility where abatement is taking place (3)

_ = e s - Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
mountainside union
Name of Monitoring Firm Hired by Bidg. 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
073-345-8020 01169
Start Date (10) Sched. Completion Date (11) hETE O QSHA Monkot
D & S Restoration, Inc.
02/05/18 02/23/18 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:
Xl Other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) :I Full Containment w/negative pressure
D >3sfor>3 i [X] Renovation [ ] Mini-enclosure
O N X Glovebag procedure
2160 sfor >260 If [J Demoiition [ ] Non-Exempted (*) and Non-friable procedure
— Is location normally used solely RTR]E .
s i i e e
asbes_tos-contam:ng isaél;fr;?izn}tenance.fcustodial Description of asbestos-containing Amou_nt m|p 2 n
material (acm) to be material (ACM) (Specify SF or o |lalalc
abated in facility (13) Yes No N/A LF) : i o | L
r
basement and 2 crawl spaces PIPE INSULATION 1501 fi XL OO
[ | [ ] 1 O7[00 [ O
—— 1[OOO
[ ] [ 1] L1 (L] [T L
[ 00 oo
egistered 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 02/06/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 01/22/2018

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



AFPROVED BY !

TOm Vodrhees, pot OF-AS ATEMENT
(Pursuant to NJAC 8:60 and 5: 16) CZ"# 23/0

Date of Notification (1) Name of Building Owner/Operator (2)

1 /24 | 18 St Francis Medical Center _‘\ lE @ E I] w E ”
Agencies Notified Type Notification Street Address L/ /T
O EPA B Initial 601 Hamilton Ave i
i boLwD [J Amended City. State. Zio Cod i AN 3T 2uld
] DHSS Amendment # E_:' ie' I:;TJ 086829 = Ll = 0 RS s
Obca (] Emergency (including renton ‘

(NJAC 5:23-8) justification) Name of Contact |[TerptoneNumbEs ~ANTROL &

[ Cancellation

Rita Gelli

P =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
St Francis Medical Center

Type of Facility (4)

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

Sirset Address B4 Other (i.e., private and commercial buildings,
601 Hamilton Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Trenton 70,000 3 60+

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

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Connection

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
120 North Warren Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Trenton, NJ 08010

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rollie Jones 609-392-4200 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /I 24 | 18 1 /24 | 18 BRISTOL ENVIRONMENTAL, 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
1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 8:00AM-5:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
Bl >3sfor>3If X Renovation [ Mini-Enclosure
[1>160 sf or >260 If ] Demolition X Glovebag Procedure
[] 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 R |18 |2 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |§
(13) (12) other miscellaneous) =
Yes | No | N/A
Boiler Room XK [0 [ |Pipe Insulation 22 LF XiOlglg
O (O (40 ao|io|og
O O [gd Oo|ojgo|g
O |0 (g ojojg|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
BRISTOL ENVIRONMENTAL, INC. FAIRLESS LANDFILL
18706 1CuYd
City, State Disposal Date City, State
BRISTOL, PA 19007 1/24/18 MORRISVILLE, PA 13067
Completed By (Print or Type} Title ignature Date
" . = . - J T e &
Gino Pizzigoni Estimator /@{/M}f’) /?,« ,7/’?,{.;:/4}, /9? l-23=1

ASB-41
MAY 11

G50

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



“PrintForm |

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

Date of Notification (1) Name of Building Owner/Operator (2) IE i
o[=25-12 Bk e Partoers £P|D lE LETVE]

Agenicies Notified Type Notification StrecfAddress! i
e ¥ ] Fl i
/] EPA . Initial _ 2’(’ Wf)‘- el (@Kég E JAN 31 2018
; DEP " Amended b 4 le}f ,State Zip Code . | i
DoL Amendment# ¢ ;/_ﬂ, 4_,”‘ /(}\,/ {,éy y 4 3 Ufw%[{f/
Emergency (including Ndme.of Comtad” “1 * : [ Talbnhan~s BRHRRTOIS GONTHOL &
DOH justification) rr;e O : Z g
DCA . Cancellation g L Y ‘r7 G/,,{r( I TP e 1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
re— Vst s /,{ i School (K-12)
Street Address : ; : Subchapter 8 (Other than K-12)
2 £ i * Other (i.e. private & commercial buildings, homes,
- o o
2% Vl{&w\,’{[z Z(J E\ etc.)
Ci ty 5) ] : Square Feet __ | # of Floors Bldg. Age
o I ¥ r
Decbin Byl J0LF | ofn—| 2An
Colnty (B) ] &g f County Code (7) Current Use (Pnorlf be:ng demoli hed)
S e g (STATEUSEONLY) _
W d d[f’%‘&‘- K P ,5/?'
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9 (
A ( &7
A (‘-x.d ﬂ“‘?@“" }" (i ‘{a. éi"“
Street Address Street Address [}
| P00 walv Gt ekt Gut< (O
City, State, Zip Code City, State, Zip Code
: 4 ) 1) i
%}-;’{v.”ﬁ /‘-/j 02;5”’7“
Project Manager for Monitoring Firm Telephone No. TelepRone No. License No. .
g e g 3 =
Start Date (10) (’Schedu[ed Completion Date (11) Name of OSHA Monitor
o ey '_ i £ y FEOER — Z
O =2 & (((}7 = ‘9!}:/’7 [0t Eavivansen e/
Occupancy Status During Abatement (CheokQnlyOne) — —— Streéf Address 4
T — v v i oy b Hohi f
Facility CIosedNacated Dunng Entire Period of Abatement jn‘- 2 5 Lf 9(‘/ !{) % 4
Ouside v Normmat Faeiity Hoars— City, State, Zip Code

Other — Describe: D felz. U\j (f-@ 'Lf

Scope of Work (Check All That Apply)

z3sforz3 If Renovation ] Full Containment with Negative Pressure
[ 2160 sf or 2260 I Demolition LI, Mini-Enclosure
.23~ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_art;pn;ent
Location of U e[iiog?fiiy b Description of
Asbestos-Containing Material (ACM) rj o enf’:e}’ Asbestos Containing Material (ACM) Amount o | m
TO BE ABATED c ato d?arl!laStafF'? _ (i.e. thermal systems insulation, (Speciiy 2lxola -
In Facility ot 12 z surfacing, VAT, or SF or LF) = = %: o
(13) (12) other miscellanzous) 2l 2|8
2 o g
Yes | No N/A ®
Duwtree Pope. A e el VIRV AN
! =)
Name of Registered YWaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste pmei ; Jg—w /'
i o st ; ol - o St
ﬁﬂﬂfi (Ja\ e ik i, taivless Loy d 31
C:ty State Disprsal Date City, State
s
Tt L/ff AT o 618 | Woweetle Pl
Comp]eled by {Title i _ .| Signature // Date
s B f;, . / ',-—-
| ,n e ‘;7;:}* ;*—' "f !”"; / / ey T / ﬁ{ A

ASB-41 (R-05-08) * Do not use 1h[s form for asbestos licensure exempted acfivities.



GaPUCIR .

Date of Notification (1) Name of Building Owner/Operator (2) | U’- T T ]
1/26/2018 CITY OF PATERSON |
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
155 MARKET STREET E
_— Fitisl KE LICENSING
| | DEP [0 Amended City, State, Zip Code
DOL Amendment # PATERSON, NJ 07505
Emergency (including —_
= ooH justification) Name of Contact Te
[] bca [] canceliation JERRY LOBOZZO
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
LEADER DYE FACTORY [] school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
102-124 MADISON AVENUE Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
PATERSON
County (6) County Code (7) Current Use (Prior if being demolished)
PASSAIC (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A TWO BROTHERS CONTRACTING, INC.
Street Address Street Address
11 VREELAND AVENUE
City, State, Zip Code City, State, Zip Code
TOTOWA, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/6/2018 4/6/2018 SAME AS (9) ABOVE
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement
_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: VACANT
Scope of Work (Check All That Apply)
E1 >3sforzar c Renavation Full Containment with Negative Pressure
E =160 sf or 2260 If |Z| Demolition Mini-Enclosure

Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?rt;epn;ent
Location of U ijognfxl:y b Description of
Asbestos-Containing Material (ACM) A:e' ' olely Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¢ atln d?f}agfeﬁ'i (i.e. thermal systems insulation, (Specify Plol|ld|T
In Facility HSE 1'52 alt surfacing, VAT, or SF or LF) 3 | m = o
(13) 112) other miscellaneous) 212 g2
R R
Yes | No | N/A °
BUILDING TO BE DEMOED
AND DISPOSED OF AS
ASBESTOS
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 4.000 +/- WASTE MANAGEMENT G.R.O.W.S.
City, State ‘ - Disposal Date City, State
TOTOWA, NJ 4/6/2018 | MORRISVILLE, PA
Completed by Title Signature ‘ Date
VIVECA RAMOS PROJECT COORDINATOR.| [ [ jowo = (., . |1/26/2018

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




ROLELVEY WL/ 22/ 2V18 Wh:3/PM 2013297447
Jan 22 2018 1711 NJ Asbestos Control 6096330664 page 1

91/22/2819 @5:04PM 2813297448

BEST REMOVAL ING

BEST REMOVAL IM:

PAGE 82z/84
4 §tars of Now Jersey
L / OTIFICATION OF ASBESTOS ABATEMENT E @ E W .
' { (Parsvast s MIAC 8:68 xad 12:120) ‘D I
D= of Nottvagon (1) Wiine gwuiiding Ownedopeeaccs (2) i ; ! - i
o2/l | ] '?[( STAN &_.&I.Qj ) ﬁl E
TR ilEVA
DEP
& DOL * DeEFfiotld .9 g?bS?SBcS_T:ﬁCL rTF{QL&
: . |4 Ederprosy (Beluding '——T—-SLN Foirat - 2 .o
. m{ j o lﬂ'l’ | -] ’ werm o s
B oon o lation HE. %m%o _m _
-lfotfniliw A -: s Talmg Fitce (1) Type of il 7 ) ]
A — = u scwuf.-xaz _——
= ' .ffpm[amuwmmmm
5 - Square T & 7 of Tiooms .
b esTen Z2Eacn l v r340
mﬁ [ Cod Camrem | = (! wior |EbWNE demalidad)
- BEL G en) vate dsc omin. = e 0eNCE
mummﬁﬁm&?n T | AsCH N, Name of Abates LG KErir (3)
B awal Iac
| Sewet Addreds Staet _ :
450 Soutp River Street —_
City, Sie, Zip Gode Ry, Saw, 265 ¢ R
’ Hackansack, NJ 07601
Pﬁﬂwmm#l Telaphens No. Telsghone No. Lioenss No.
1-3208-7L44 003RE
Eun Dt (10) Schadiulad Compheton Das (11) Nams of O foa v
Y 2B /24] rgiranmantal
Gesapiney 5 A TChosy Gy Ope) Serest
O Fasility ClossdVacated Entire Perjod of Abatament 280 Huylerxr
i e et s o o ety s o
il : . South Hsckenagck., NJ 07606
["Sconz of Wodk (Chesk AL That Abriy)
g Taferadi B Renavt Dl ons nmt va Negairs P
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

0 CAH

State of New Jersey

Date of Notification (1) -

Name of Building Owner / Operator (2)

He—

1/26/12018 Alan Schiesinger | JAN 21 2018
Agencies Notified |Type Notification Street Address S T
<] EPA I
[l DEP 1 Initial ity, State & Zip Code "ASBESTOS CONTROL &
DOL X] Amended Long Branch LICENSING
X DOH [[1 Emergency Name of Contact I Telephone Number
] Dca [] Cancellation Alan Schlesinger o

FACILITY INFORMATION

=

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
[] School (K-12)
[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes, eic.)

Square Feet

Residence

Street Address

City (5) County (6) County Code (7)
Long Branch Monmouth

1000

# of Floors
1

Bldg. Age

S50+

Residential

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

MName of Abatement Contractor (9)
Alpha Environmental Services

Street Address Street Address
3525 Quakerbridge Road
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm

Tele)

phone Number

Telephone Number
609-847-2956

License Number
01222

Scheduled Start Date (10)
1/15/2018

1/31/2018

Scheduled Completion Date (11)

Name of OSHA Monitor
EMSL Analytical

]
Describe:
[] Facility Occupied During Abatement

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

Abatement Performed Outside of Normal Hours — 7am to 3pm

Sireet Address
107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

<] Fuil Containment with Negative Pressure

Manager

[1 =23sfor23if I Renovation [] Mini-Enclosure
X] 2160 sf=2260 If [] Demolition [[] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normalily Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) . o m
TO BE ABATED Maintenance or (i.e., thermal systems e @ 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 o ?é 3
(13) (12) or other miscelianeous) 3 5| 8 5
Yes | No | N/A ®
Throughout X | Accoustical Ceiling 1000sf imlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 00033330 2 Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ Various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project : 1/26/2018




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

N N

!

Date of Notification (1)
1 / 29 / 18

Name of Building Owner/Operator (2)
108 Contracting ANG - Joint Base - McGuiJe Dix |Lakehurst AFB

@E@EHME
N
[IIRH

E’ JAN 41 UH

|

Agencies Notified Type Notification Street Address L ASBESTOS CONTROL &
X EPA O Initial 3369 Wonnacott Ave LICENSING
% gg;wn & fme “;’ec‘ 2 City, State, Zip Code
endment #2 ) . .
O DeA [ Emrgéncy fincluding Joint Base - McGuire Dix Lakehurst AFB, NJ 08641-5406
(NJAC 5123-8) iUStiﬁC&ﬁOﬂ) Name of Contact [ Talenhana Niimhear
[ Cancellation CMSgt David A Brown

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
3322 Cyber Operations Squadron

Type of Facility (4)
[1 Schoo! (K-12)

[] Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
3322 Wonnacott Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Joint Base - McGuire Dix Lakehurst AFB 08641-5406 10,000 1 50+

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Cyber Ops- Office- Hanger

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

TTI Environmental<

Name of Abatement Contractor (9)
Controlled Environmental Systems

Street Address
1253 N. Church St

Street Address
1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Spring House, PA 19477

Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5:00PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856 840 8800 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/ 6 I 17 3 / 2 /18 CES
Occupancy Status During Abatement (Check only one) Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

[d>3sfor>31f Renovation

[] Full Containment with Negative Pressure
[ Mini-Enclosure

< >160 sf or >260 If [J Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| = m| m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount BlE|z|(3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RN -N ]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S €5
(13) (12) other miscellaneous) : 5
Yes | No | N/A
office [0 |X | |Pipe & Fitting (tent & glove bag) 220 LF X OOgg
exterior transite [0 | | |exterior transite (non Friable procd) 634 SF gga|igad
O O O Oood
SHERE ElEIEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Geppert Recycling Hauler 10 No: Wasls Western Berks Communtiy Landfill
City, State Disposal Date City, State
Hatfield, PA 312118 Birdsboro, PA 19508
Completed By (Print or Type) Title Signature Date ,
- " o o U ]
Patricia Visco Office Manager 'ffm?-ii.,_f;, B [ /2%
ASB41 7 7
JAN 13 * Do not use this form for asbestos licensure exempted activities.




Ch oY

S of N
NOTIFI N S
{Phrsua J

y Jersays

8:40

SECEIVE

il Date of Notification (1)

Name of Building Owner/Operator (2)
Yerizon

e

01 { 298 ! 18
Agencies Motified Type Notification
X EPA &g Initial
&1 DOoLWD [ Amended
i DHss Amendment#
| O] DCA [J Emergency (including

(NJAC 5:23-8) justification)

[ canceliation

Strest Addrass
411 Van Zile Road

!
ASBESTOS CONTROL &
“LICENSING

City, State, Zip Code
Herbertsville, MJ 08724

Mame of Contact
John De Los Santos

FACILITY INFORMATION

| Talanhnrnas RMumbar

Mame of Facility Where Abatement is Taking Place (3)
Werizon

[] School (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

Sieier Redioés Other (i.e., private and commercial buildings,
411 Van Zile Road homes, etc))
City (5) Square Fest # of Floors Bldg. Age _
Herbertsville, NJ 08724 | 10,000 2 50
| County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) o
DOcean

Name of Monitoring Firm Hired by Building Owner (8)
E3IS INC.

ASCM Mo. Mame of Abatement Contractor (9)

JYN Restoration Inc

Street Addrass
10 Exchange Place 13" Floor

Street Addrass
| 47 Foster Road

City, State, Zip Code
jersey City ,M.J

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm
Rober Kingsbury

Telephone No.
201 4796382

Telephone NMo.
718-605-6256

License No.
00774

Start Date (10)

02 /s 12 / 18 03 /

Scheduled Completion Date (11)
13

Mame of OSHA Monitor

18 Testor Tech

Occupancy Status During Abatement (Check only one)

Time of Abatement: AlM-

[ Facility Closed/\acated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe
PM/S:00PM-1:30AM

Street Address
10 59 Jackson Avenue

City, State, Zip Code

LIC NY 11101

Scope of Work (Check all that apply)

[ >3sfor>31f

< Renovation

] Full Containment with Megative Pressure

[J Mini-Enclosure

>160 sf or >260 If ] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]l @m|m
Asbestos-Containing Material (ACM) Use;l Solely by Asbestos Containing Material (ACM) Amount g 2138 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 e
(13) (12) other miscellaneous) 5 z|®
| Yes | No | N/A
Basement A/C Equipment Room B4 |0 |[O |Floor Tile and Mastic 1000SF aigg
O g O Oooio|g
O |0 (O Oo|gjg|d
alERIE sl=l=l=]
Name of Registeraed Waste Hauler ] NJDEP Waste | Cubic Yards of Name of Registered Landfill |
Mewark Cartin | Hauler ID No. Waste G.R.O.W.5,, Inc.
"9 | NJ-586 20
City, State Disposal Date City, State
Hacketistown, NJ 03130117 Merrisville, PA
—~ i 1
' Completed By (Print or Type) Title Signature |/ Date

Charies Tardy

Project Manager

11 \-i_/’{ (
o DALINT Oy e
L AAOAUD Ouson
¢ .

ASB-41
MAY 11

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

}L:../-". {
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te of-New.le. _ | W
N NOT IGN\OF ASBESTOS ABATEMENT DE@EBUE] i
(5L i fEe D N
f e} / {) ;
Date of Notification (1) = Name of Building Owner/Operator (2) U t JAN 3T 207 f L
01 / 26 / 18 Verizon i

Agencies Notified Type Notification Street Address : ASBESTOS CONTROL &
EPA Initial 115 Mountain Avenue LICENSING
E ggg‘g’[’ g :me“gzd - City, State, Zip Code
£ men en
i 1 Emergoney: Gookoiin Westfield, NJ 07090

(NJAC 5:23-8) justification) Name of Contact EXlpsRnnaS

[ Cancellation Alex Baylor i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Verizon [ School (K-12)
Street Address % g?f?:lrl ngerp?ngca)tti:dhigr:r:ezgc:al buildings,
115 Mountain Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Westfield 10,000 3 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union

USA Environmental Managaement |

Name of Monitoring Firm Hired by Building Owner (8)

nc.

ASCM No.

JVN Restoration Inc

Name of Abatement Contractor (9)

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

Time of Abatement: AM-

[J Facility Closed/Vacated During Entire Period of Abatement
X] Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-1:30AM

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 + 12 | 18 02 / 28 [/ 18 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

10 59 Jackson Avenue

City, State, Zip Code

LIC NY 11101

Scope of Work (Check all that apply)

X >3sfor>31If

X Renovation

B4 Full Containment with Negative Pressure

[J Mini-Enclosure

[ >160 sf or >260 If [ Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] o mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2121313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |28 |g
IN Facility Custodial Staff? surfacing, VAT, or SE or LF) 5 2 |
(13) (12) other miscellaneous) z|®
Yes | No | N/A
Basement X |0 |0 |AirDryer Room 80 SF X OIOg
Basement X O |O | power Room 153 SF XOgno
X O (O o/ojaoig
O g g O/o(a|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin Hader 10 Ne.. | Waste G.R.O.W.S,, Inc
srk Saring NJ-566 15
City, State Disposal Date City, State
Hackettstown, NJ 02/28/18 Morrisvillq,PA
Completed By (Print or Type) Title Slgnature // Date
Ralph Barnhardt Project Manager /f,/’ /, -2l N,
o " i
ASB-41
MAY 11 * Do not use this form for ashestos frcens/ ure exempled activities.




I Drm‘r Faorm

4 State of N E @ E [| U ﬁ\
C/( # ?66Pm‘7 NOTFIFICAFIO AS T EMENT D
( a ACja160 :f20) ﬁ }
| Date of Notification (1) = Naméeﬁ-E:Hng mek@petator (2) gt JAN 3T 2UTR )
VT // = PSE&G
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
LEY RO
; EPA M initial 000 HAR AR LICENSING
! DEP Amended City, State, Zip Code
DOL Amendment # : SOUTH PLAINFIELD, NJ 07080
E DOH D iz}telﬁrtg:ae.t?ffg) (mCIumng N.ame Of Contact f Telanhana Mimhear
[] opca [l Canceliation Do u g M c‘é ,@ L 7‘_)/ B
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
‘D SE vG&- CLADE // Gps [ school (K-12)
Sireet Address [] Subchapter 8 (Other than K-12) h
r s — g Other (i.e. private & commercial buildings, homes,
?l-s_/ /()540 MHLA"'OR.J) AV{‘J. etc.)
City (5) Square Feet # of Floors Bldg. Age
OLrDEL §9,000 / e 575
| County (6) County Code (7) Current Use (Prior if being demolished)
| PERs& N (STATE USE Ol Cos HEp DQuskTERS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.’ Name of Abatement Contractor (3)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitering Firm Telephone No. Telephone No. License No.
| TOM GEIGER 732-290-2217 732-432-8350 01111
[ Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
&)/ & 2/9/,P, UNIQUE SYSTEMS OF AMERICA
' Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: MM SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply) ’
23 sforz3If E Renovation Full Containment with Negative Pressure
[[] =z180sforz2801f [] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTtergent
Location of Normally Description of =
PSS Used Solely by IDAOR G,
Asbestos-Containing Material (ACM) Mai / Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atrn?n[agtceﬁ? (i.e. thermal systems insulation, {Speciiy Dlx § %1
In Facility S |a2 Al surfacing, VAT, or SF or LF) 3183 |o
(13) (12) aother miscellaneous) % 2| | £
= TR
| Yes | No | N/A ®
MEND'S LoeKER ] bp1Hk00 m X p. pe Twsalstion | o LFIX
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste
{WASTE MAN GROWS NORTH
.: A AGEMENT 1125 APPx ) O
| City, State Disposal Date City, State
| ELIZABETH, NJ 7 A D MORRISVILLE, PA
| Completed by Title Signajure Date
| CAROL RAIMO OFFICE MANAGER Zé‘p@ y 79/

ASB-41 (R-06-08)

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



Print Form

ta Newilerse !
NOTI N, BEBTOS B ;
(Rursua 816D ang 1Z:14

0P =1GD

Date of Notification (1) Name of Building Owner/Operator (2) !
' ;o A7 Ry T LA AL ] 3 -"__ 4 s 2 - PR - ik r
Agencies Notified Type Notification Street Address ; . 3 J J! =
] era O initial sct W s ] MY
|1 DEP [0 Amended City, State, Zip Code L}‘ IAN 21 9010
DOL ~ Amendment # b Al AL fhprd 2 b W JAN 51 ZUln |
: £ ey e AL E s : 5 ;
DOH E] jur;%?:t?%(m ueing Name of Contact ¥ [ Teledhane Nt~
- 7 o A VY. s
[ bca [ canceliation ey fhfe iy A7 =
FACILITY INFORMATION 1 LI NSNS
Name_of Facility Where Abatement is Taking Place (3 Type of Facility (4)
AL LR T A T A oA LB Y R el A angte ] school (1-12)
Street Address 7 [] Subchapter 8 (Other than K-12)
/ 7 . Other (i.e. private & commercial buildings, homes,
- il - & etc.)
City (5) Square Feet # of Floors Bldg. Age
County (6) County Code (7) Current Use (Prior if being demolished)
53¢ 4 (STATE USE ONLY) P ity e < .

ASCM No.

Name of Monitoring Firm Hired by Building Owner (8) Name of Abatément Contractor (9)
/.'-- Y L = ) — p - ¥

Street Address

Street Address
24 B g 7

City, State, Zip Code

City, State, Zip Code

B

Telephone No.

Project Manager for Monitoring Firm Telephone No. License No.

Name of OSHA Monitor

Scheduled Completion Date (11)

Start Date (10)

=, - e

Street Address

-l &

Occupahcy Status During Abatement (Check Only One)
_-Facility Closed/\Vacated During Entire Period of Abatement
|

" Abatement Performed Outside of Normal Facility Hours /= 7 — 3 7 &=

City, State, Zip Code
Other — Describe: i o i

Scope of Work (Check All That Apply)

D =3 sfor231If Full Containment with Negative Pressure

E Renovation

[ =160 sfor 22601 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_artemenl
; Normally - ype
Location of Usad Soleh b Description of
Asbestos-Containing Material (ACM) Me, ; olely }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & "‘t't')‘d‘?";asnt"em (i.e. thermal systems insulation, (Specify 2ip|la|l
In Facility ot {g L surfacing, VAT, or SF or LF) 3|8 § &
(13) (2 other miscellaneous) g 2 g Z
- =3 o]
Yes | No | N/A @
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . . : .
City, State Disposal Date City, State
Completed by . Title Signature Date
/ o : Lty i ¢ 7 o LA o pall 7 /_, . {-_

ASB-41 (R-06-08)

Fi

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




State of New Jerse

ATION OF ASBESTOS ABATEMENT

ursuant to NJAC 8:60 and 12:120)

| Print Form

Check # 25667

Date of Notification (1)

Name of Building Owner/Operator (2)

1/29/2018 Van Syckle
Agencies Notified Type Notification Street Address "j?
DEP [] Amended City, State, Zip Code U U HATNEY R
DoL - Amendment # Summit, NJ 07901 |
Emergency (includin !
DOH justification) g Name of Contact § elephoNeVLRDe A o SN
[0 bca [J Cancellation Peter Van Syckle Lo N

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
Summit, NJ 07901 3000 2 90+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code

Chesterfield, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm

Bill Weisgarber

Telephone No.
609 298-4070

Telephone No.
609 259-9688

License No.

00493

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

2/8/2018 2/16/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

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

||
[ ]
Other — Describe: 82am -4 pm

City, State, Zip Code

Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

23sfor=31If

E Renaovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

—

L

|[] =160sfor=2601f [] Demolition Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaT‘:;:e”t
Location of " Ndorsmlallly . Description of
Asbestos-Containing Material (ACM) Mei ' ey f}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED = at”d“f‘“fglceﬁ,? (i.e. thermal systems insulation, (Specify 25|35
In Facility usto 1'32 Al surfacing, VAT, or SF or LF) 3|8 |8 |2
(13) (12) other miscellaneous) slz|g|g
= 2| @
Yes | No | N/A ®
Basement X Thermal Pipe Insulation 20If X
e,
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name/of Reg}'\stered Landfil
1 . Mo. f W |
Stevens Environmental Services Ha1u|8e;r219D2 2 £ 83191 Fairless Landfill
/
City, State Disposal Date LCity, State
| Allentown, NJ 2/16/2018 4 __ V. Morrisville, PA
._ /16/20 ._8&%5,1‘;!/10 sville
| Completed by Title S!gnay-ggf T | Date
i Mahlon E. Stevens Project Manager ,"’/{( P 1/29/18
’ E

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




CAbjuUU .

: l
B, [ECELTE

Print Form

s

N

Date of Notification (1)

Name of Building Owner/Operator (2)

JAN 31 208 |[L

[ U

01-26-18 PSEG

Agencies Notified Type Notification Strest Address

L | EPA &l initial 4000 Hadley Rd. ASBESI'i:OiEJ_‘(IJ‘NIROL &
] oep [ Amended City, State, Zip Code b bt A

[x] DOL Amendment #____ South Plainfield NJ

] bca ] ‘canceliation Manny Sierra

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSEG Norfolk Newark

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

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

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

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

Newark N/A N/A N/A

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

Essex (STATE USE ONLY) Switching yard

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

N/A N/A WRS Environmental Services Inc.

Street Address Street Address

N/A 17 Old Dock Rd.

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

N/A Yaphank NY 11980

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

N/A N/A 631-924-8111 01136

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

02-05-18 04-03-18 WRS Environmental Services Inc.

Other — Describe: Electrical circuit cabinet

Oceupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Street Address
17 Old Dock Rd

| | Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code
Yaphank NY 11980

Scope of Work (Check All That Apply)

El =3 sfor 23 If E Renovation Full Containment with Negative Pressure
[] =2160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_i:prgent
Location of i rséorsmiallly b Description of
Asbestos-Containing Material (ACM) I\::' t 2 enf:e fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust‘gd?“l""St % (i.e. thermal systems insulation, (Specify 2lo|8|5%
In Facility 1'32 ait: surfacing, VAT, or SF or LF) 388 |5
(13) (1= other miscellaneous) g|lo |2 |¢2
= 21 a
Yes | No | N/A i
Control House X Insulators 15LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste . )
Waste Management 172u73 TBD Fairless landfill
City, State Disposal Date City, State
i t TBD Morrisvitte PA 19087
Elizabeth, NJ 07201 B 0 /nsvﬂi-e
Completed by Title Si 2 Date
| Raymond Tutiven Supervisor b i ,oj:/f\ 01-26-18
S

ASB-41 (R-08-08)

i
I

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



(Frg
&)

)

Date of Notification (1) Name of Building Owner/Operator (2) [ Li: SEEN
01/24/2017 MARIE DILLMAN |
Agencies Notified Type Motification f Address AS BESTO'§ CONTROL &
— =M IN
X EPA 1 initial h LICENSING
] DEP 7] Amended City, State, Zip Code
DoL Amendment #___ PERTH AMBOY,NJ
DOH £ E:ﬁeﬁrg:ﬁp;:)(mdudmg Name of Contact |_Telephone Number
] opca ] Cancellation Peter Diliman
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Street Address 1 Subchapter 8 (Other than K-12)
_ i%] Other (i.e. private & commercial bulldings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
PERTH AMBOY N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Middiesex (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 Monitoring Firm Telephone No. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/26/2018 EHW ABATEMENT LLC
QOccupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Perled of Abatement 89 FRANKLIN STREET
Abatement Pe_rformed QOutslde of Normal Facility Hours City, State, Zip Code
Other—Dagoribe: PATERSON,NJ ,07524
Scope of Work (Check All That Apply)
E 23sforz31f E] Renovation Full Containment with Negative Pressure
] =2160sfor22601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;pn;ent
Location of U E\Lorsmialiiy b Description of
Asbestos-Containing Material (ACM) I';E' tec i }f Asbestos Containing Material (ACM) Amount m
TO BE ABATED Mldyrshrylng ! {i.e. thermal systems insulation, (Specify 2lol23]|T
In Facility S0 fz = surfacing, VAT, or SF or LF) 2|8 |% |8
(13) (12) other miscellaneous) g 2|c 2
= 2la
Yes | No | N/A ®
BASEMENT X PIPE INSULATION 80LF b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards MName of Registered Landfill
Hauler 1D No. of Waste
EHW ABATEMENT LLC 0037095 N/A TRI STATE TRANSFER
City, State Disposal Date City, State
PATERSON,NJ TBD s BRON?( NY
Completed by Title Si‘?nat_g_rg’ , Date
VICTOR ESPIRITU PROJECT MANEGER Y ux,rw {vj\ ’?’“; 01/24/2018

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




of
NG TREAT A :
(Purs A ﬂ\
; il , { (AN 21 2018
[ Date of Notification (1) Name of Building Owner/Operator (2) d '-i]_ LR
01/29/2018 Robert Newmark |
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
» LICENSING
x| EPA &l initial . . e
ix| DEP ] Amended City, State, Zip Code
ix] DOL Amendment # ___ Morristown,NJ,
X DoH O Er:;rlrgaeggg)(mc!udmg Name of Contact [ Telephone Number
] oca 7] canceliation ROBERT NEWMARK i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PRIVATE HOUSE

Type of Facility (4)

[l school (K-12)
Subchapter 8 (Other than K-12)

N/A

Street Address

E gf:h?r (i.e. private & commercial buildings, homes,
City (5) Square !;eet # of Floors Bldg. Age
morristown N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) PRIVATE HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

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.

Telephone No.
973-333-5144

License No.

01274

Start Date (10)
02/08/2018

Scheduled Completion Date (11)
02/10/2018

Name of OSHA Monitor
EHW ABATEMENT LLC

Other — Describe:

Occupancy Status During Abatement (Check Only One)

| | Abatement Performed Outside of Normal Facility Hours

Street Address
89 FRANKLIN STREET

Facility Closed/Vacated During Entire Period of Abatement
||

City, State, Zip Code
PATERSON,NJ,07524

Scope of Work (Check All That Apply)
1 23sforz3if

E{l Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U N dogn?iily b Description of
Asbestos-Containing Material (ACM) ]\j’e. : oSy IY Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'g d‘?“lagf;ﬁ (i.e. thermal systems insulation, (Specify 2|l 5|3|5
In Facility us fé surfacing, VAT, or SF or LF) S 185 |8
(13) (12) other miscellansous) g 2 :% 2
= 8 le
Yes | No | N/A @
FIRST FLOOR X VAT 450SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
EHW ABATEMENT LLC 0037095 TBD TRI STATE TRANSFER
City, State Disposal Date City, State
PATERSON,NJ TBD . BRONX,NY
Completed by Title Signature [ p T | Date
B - 1 |1 s\
VICTOR ESPIRITU 1 PROJECT MANAGER \\f\ 4 o '\_,b E'J{’J. ) 01/28/2018
i Z4AN |

ASB-41 (R-05-08)

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




QK == $6&3

W Yi
E BATEMENT
8: 12:120)

] Print Form

ECEIV

o

=

te of Ne
F ASB
(Pur N D
Date of Notification (1) Name of Building Owner/Operator (2) O JAN 31 2018 vy
'/30/78 PSE&G

| Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
B era Initial 00 HADLEY ROAD LICENSING
DEP Amended City, State, Zip Code
5_ DOL Amendment#___ SOUTH PLAINFIELD, NJ 07080
@ DOH O Er;%rg:t?;:){mdudmg Name of Contact [ Telenhnna Mimhar
i[J] bca [l canceliation NATT Dﬁfu DyrgAroD

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PS&e &

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

Street Address

F07 N. Dego ST

% Subchapter 8 (Other than K-12)
sic.)

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

City (5)

ENGLEWoobd

Square Feet # of Floors

/32 I

Bldg. Age

x99 yes

County (6)

County Code (7)

Current Use (Prior if being demolished)

i B CRG—E N (STATE USE ONLY) S‘C A -97,;'7/‘0’\.)
. Name of Monitering Firm Hired by Building Owner (8) ASCM No.’ Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Street Address
64 BROAD STREET

Street Address
396 WHITEHEAD AVE.

. City, State, Zip Code
| MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

2/13 /s

3/30/s &

Project Manager for Monitaring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Stari Date Scheduled Completion Date (11) Name of OSHA Monitor

UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Street Address
386 WHITEHEAD AVE.

City, State, Zip Code
- SOUTH RIVER, NJ 08882

#

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Mg%ﬁg&giﬂ, s vy
/

| Scope of Work (Chack All That Apply)
! D 23 sfor23if

T

E Renovation

Full Containment with Negative Pressure

E 2160 sf or 2260 If [ Demolition Mini-Enclosure
I Glovebag Procedure
i Non-Exempted (*) and Non-Friable Procedure
ls Locaticn Ab?;prgent
Location of g Ndorsm'aisy i Description of
Asbestos-Containing Material (ACM) ¥ed solew oy Asbestos Containing Matérial (ACM) Amount m
Maintenance/ ; ; : . L
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, {Specify Il glalz
In Facility e 1'2 el surfacing, VAT, or SF or LF) 318|358
(13) (12) other miscellansous) 2| g £ |
= = @
Yes No N/A °
L]
Widdouwr s > ACm Wivdow Gm;t.‘% 3So SAIX
| l
I Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
= Hauler ID No. of Waste
WASTE MANAGEMENT GROWS 2y
1125 Appe o NORTH
i City, State Disposal Date City, State
| ELIZABETH, NJ 7AND MORRISVILLE, PA
| Compleied by Title Date

i CAROL RAIMO

| OFFICE MANAGER

//gd//g_l

ASB-41 (R-05-08)

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




oo SECEIVE

(s,

Date of Notification (1) Name of Building Owner/Operator (2) Ll u JAN 31 AUTS B

01 / 30 / 18 Bank of America f

Agencies Notified Type Notification Street Address ASBESTOS COW =]
% EPA & Initial 655 Third Avenue 12" Floor LICENSING

[X] DOLWD [J Amended - 7

BJ Driss Amendment#____ Cl:‘ Sta‘:’e, Zi:pr::;d: 0017

O oca [ Emergency (including oW 1otk

(NJAC 5:23-8) justification) Name of Contact [Telanhnna Numhar
[J Cancellation Dino Nappi

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bank of America

Type of Facility (4)

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

Street Address [X] Other (i.e., private and commercial buildings,
639 Route 18 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
East Brunswick 10,000 1 30

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

Name of Monitoring Firm Hired by Building Owner (8)
New York Environmetal

ASCM No.

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address
88 Harbor Road

Street Address

47 Foster Road

City, State, Zip Code
Port Washington, NY 11050

City, State, Zip Code
Staten Island NY 10309

Time of Abatement: Saturday AM-

[ Facility Closed/Vacated During Entire Period of Abatement

[X] Abatement Performed Outside of Normal Facility Hours - Describe
PM/1:00 pm - 9:30PM-

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Baudo 516-944-5500 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 / 10 [/ 18 02 / 25 | 18 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

10 59 Jackson Avenue

City, State, Zip Code
LIC, NY 11101

AM
Scope of Work (Check all that apply)

[>3sfor>31If

X Renovation

[X Full Containment with Negative Pressure
[ Mini-Enclosure

B<] >160 sf or >260 If [] Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
ini i Used Solely b iy . T || m|m
Asbestos-Containing Material (ACM) ; Y by Asbestos Containing Material (ACM) Amount e18(3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 2|38 |8
IN Fagility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscellaneous) B
Yes | No | N/A
ATM Storage Room O K |O 100 SF X000
O X O O|o(ao
O |0 |O ojooo
[ o O = T B E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
Newark Cartin IESI
. NJ-566 10
City, State Disposal Date City, State
Newark, NJ 02/14/18 Bethelhem, PA
Completed By (Print or Type) Title Signatuﬁe{y( /’f./’ Date
Ralph Barnhardt Project Manager ,’/‘,’g’;’,{ﬂ /’JM}? Pi-30- 20D
ASB-41 7 7§ =
MAY 11 * Do not use this form for asbestos licensure exempted activities.






