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Siate of New Jersey
HMOTIFICATION OF ASBESTOS ABATEMENT

cESIZY

{Pursuant to NJAC 5:60 and 12:128)
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I Print Form
o
State of New Jersey | mh‘:"ul
£ NOTIFICATION OF ASBESTOS ABATEMENT Hi c | 1{;7 S e
(Pursuant to NJAC 8:60 and 12:120) “ f.JJ ‘§ R - ” ; rl
Py I
Date of Notification (1) Name of Building Owner/Operator (2) F { f];f T : il ]
07/09/2018 Robert Mack dUJUL 76 g (L)
! i) i
Agencies Notified Type Notification Street Address g i |
e o i
X epa Xl Initial ' . j ASBESTOS Conrhar
DEP Amended City, State, Zip Code i sssins LICENSING =2 :
DOL Amendment £ Bloomfield, NJ 07003 T M.
E includi
DOH jugl?ﬂrgaet?:z) GtreKiding Name of Contact | Teleohone Number
] DCA [l cancellation Robert Mack —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 1 school (-12)
Street Address m Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Bloomfield N/A N/A N/A
County (8) County Cade (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)} House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Telephone No.
973-345-8685

Name of OSHA Monitor
D&S Abatement, Inc.
Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

Street Address

City, State, Zip Code

License No.

01311

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
07/19/2018 07/20/2018

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement
X

. | Abatement Performed Outside of Normal Facility Hours
Other — Describe: 0ccupied

Scope of Work (Check All That Apply)

a 23 sfor =3 If Renaovation

Full Containment with Negative Pressure

@ 2160 sf or 2260 If E] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTtement
: Normally M ype
Location of e Solehvb Description of
Asbestos-Containing Material (ACM) l\.:fli int zeny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & E't d‘? Iasf‘;p (i.e. thermal systems insulation, (Specify 2513 |5
In Facility usio (Jé) A surfacing, VAT, or SF or LF) 3(8|g |8
(13) other miscellaneous) Sle|lc|e
N I I
Yes | No | N/A w
Attic X Vermiculate 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D No. f Wast
D&S Abatement, Inc. ;Sglgeél 0 8D Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, NJ
Completed by Title Signature - F Date
Ned Joksimovic Project Manager - 07/09/2018

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted acfivities.
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{Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building Owner/Operator (2)

07 ! 16 / 18 Muhlenberg Urban Renewal, LLC
Agencies Notified Type Notification Street Address
X EPA B Initial 2 Broad Street, Suite 400
Boowo e oy s zpos
I pcA [ Emergency (including Shoomfield, i 07060 ASBESTOS CO
(NJAC 5:23-8) justification) Name of Contact | | Telephone Nimber = =]
[ Cancellation Warren Sprake 908-670-5711

FACILITY INFORMATION

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

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

[J Subchapter 8 (Other than K-12)

Street Addrese [ Other (i.e., private and commercial buildings,
1200 Randolph Road- Building 10 homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Bio Terra Solutions

ASCM No. Name of Abatement Contractor (9)

ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Time of Abatement: AM- PM/

[J Abatement Performed Qutside of Normal Facility Hours - Describe
PM-

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-484-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 / _25 | 18 08 [/ 15 [ 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

City, State, Zip Code
AM Y

X Saturday

Garfield, NJ 07026

Scope of Work (Check all that apply)
[O>3sfor>31f

Bd Renovation

X V\k%) and Cut
[ Full

[ Mini-Enclosure

ontainment with Negative Pressure

>160 sf or >260 If ] Demolition [X] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = I Lo m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2lgl2|2
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, (Specify 2|28 (g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e (g
(13) (12) other miscellaneous) % =
Yes | No | N/A
Basement O |O | |Pipe Insulation- Wrape and Cut 170 LF X OO|O
Basement O |O |K |Elbow Insulation 3 Eibows XiOIOlO
OO |0O Ejlalimjie
O (g |oO ojo|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registe:ied ﬁ’éd;gﬂ,w e
Hauler ID No. Waste Minerva Enterprise S Landfi
ATCI Century Waste, LLC SW-24310/32797 | As Needed Fairless Landiill
City, State Disposal Date City, State
Shirley, NY/ Elizabeth, NJ TBD Waynesburg, OH/ Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ﬁ%}& %MCM 7/16/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.

e



State of NJ
Notification of Asbestos Abatement

BaGpro.# 2018-143 (Pursuant to NJAC 8:60-7 and 12:120-7)
. Check # 9084
— T T W e
Bastestr Noifoation (1) Name of Building Owner/Operator (2) ||} } ‘\Lﬂ = W = ! ) i
101711118 5/1118 | Blairstown Board of Education ]"ﬂ: | f;
Agencies Notitied | Type Notification s
= Street Address {j L{:E JUL 18 018 "‘;’J
[Qoes | B ot 1 Sunset Hill Road |
City, State, Zip Code 1 —
] oot [0 Amendment || Byajrstown, NJ 07825 TROL&
LYJ DOH [:l Name of Contact Telephone NJumber
Cancellation
[] bca Molly Petty 908-362-6111 Ext. 106

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Blairstown Elementary School (NON Sub 8)

Street Address
1 Sunset Hill Road

Type of Facility (4)
[X] Schoal (K- 12)
[ 1 Subchapter 8 (Other than K-12)

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

Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 50,000 2 150+
- (State use only Ger i b i
Blatrstown, NJ 07865 Warren ) Current Use (Prior if being demolished)
= elementary School (non sub 8)

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

R i :

K Occup.atlonal 0090 B & G Restoration, Inc.

Street Address Street Address

401 St James Avenue

105 Ryerson Road

Cily, State, Zip Code
Phillipsburg, NJ 08865

iCity, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
Pat McGuinness

Phone Number

908-454-6316

Telephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10)
07/26/2018

Sched. Completion Date (11)
07/28/2018

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

[1 other-Describe:

Scope of Work (check all that apply)

[ pemoiition [X] Renovation [] Full Containment winegative pressure [] Glovebag procedure
[0>3sfor>3if [X] >160sfor >260 If ] Mini-enclosure [¥] Non-friable procedure
Locationof e i Tl INEE
asbestos-containing st{ﬁf(‘! 2) Description of asbestos-containing Amount m|p 2 18
material to be material (ACM) (Specify SF or e & le
abated in facillty (13) Ves o Sk LF) o el e
p
e r 3
“Main Office [ Ii IC_X_J| VAT & mastic 1,150 sf Ix] (L]0 [C]
Buisiness Office 1 I I x 1| VAT & mastic 385 sf | C300 (DD
T O {0 [0 O
- [ | gooid
[ |0 Il ] O
Registsred Waste Hauler NJDEP Hauler |D# ubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 15 Grand Central Landfill
Crty State Disposal Date City, State
Lincoln Park, NJ 07/28/2018 Pen Argyle, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Cordone Lione 07/16/2018




B & G proj. #: M ;

State of NJ

iy

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

Check # 9085

Date of Notification (1)

Name of Building Owner/Operator (2) [ E @ E n W? T {

Sl TS

017 /116 /1118 Fred Pastore e G ETY E IR

Agencies Notified | Type Notification Sireet Address ,H\‘ g k 7 ]

EPA SR i

Do |E e | NN 0 U8 ||

City, State, Zip Code E

&l por | [] Amendment || Ramsey, NJ 07446 | S o)
[X] poH Name of Contact Telephone Number

D DCA D Cancellation I il ki

FACILITY INFORMATION

Name of facility where abatement is

Fred Pastore

taking place (3)

Type of Facility (4)
[C] schoal (K-12)

] subchapter 8 (Other than K-12)

Steet Address [X] Other (Private/Commercial
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished
Ramsey, NJ 07446 Bergen : 8 (Prior if being ished)
Residential
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a

B & G Restoration, Inc.

Street Address :

Street Address
105 Ryerson Road
City, State, Zip Code ICity, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number

00378

Telephone Number

(973)696-6869

Scheduled Start Date (10)
07/27/2018

Sched. Completion Date (11)
07/28/2018

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

[] other-Describe:

Scope of Work (check all that apply)

[ pemolition [X] Renovation [] Full Containment winegative pressure [X] Glovebag procedure
K] >3sfor>3if [ >160 sf or >260 If [X] Mini-enclosure [[] Non-friable procedure
Loaton T AHEEL
asbestos-containing stS;ff('Iz) Description of asbestos-containing Amount m | p 2 .
material to be material (ACM) (Specify SF or o |a|a |
abated in facility (13) Yes No N/A LF) ; i 5 1
I o
craw| space A | I I X" 1| pipe (wrap & cut) 50 If |01 {C0 |0
crawl space B I 1 pipe insulation 35 If x[C1]00 (O]
[ — OO[O0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill '
B & G Restoration, Inc. 19563 1112 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07/30/2018 Pen Argyle, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Crctirnie Lrer 07/16/2018
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State of New Jersey

L Print Form

- i
NOTIFICATION OF ASBESTOS ABATEMENT e i
(Pursuant to NJAC 8:60 and 12:120) ey E @ E [l r\\:(] E r\;"
_i%;r_li_“"-_lv ﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂ vy 3 |E
Date of Notification (1) Name of Building Owner/Operator (2) b ; ot
IRERS b
07-12-18 PSEG Dbl 1o g Y
Agencies Notified Type Notification Street Address I i
4000 Hadley Rd.
EPA X initial oy ?.
DEP ] Amended City, State, Zip Code
DOL Amendment #__ South Plainfield NJ . _
K bpoH E:I Eg}%rg:t?:% (nclucing Name of Contact Telephone Number
[l oca [ canceliation Giorbis Bermudez 732-289-4183

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSEG Hillside Substation

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

Street Address Subchapter 8 (Other than K-12)

438 Hillside Ave E;_?] Other (i.e. private & commercial buildings, homes,
eic.)

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

Hillside N/A N/A N/A

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

Union (STATE USEONLY) Control House

Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM No.
N/A

Name of Abatement Contractor (9)
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

07-24-18 08-24-18 WRS Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

Other — Describe: Electrical circuit cabinet

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

17 Old Dock Rd

City, State, Zip Code

Yaphank NY 11980

Scope of Work (Check All That Apply)

Xl =3sfor23if

E‘] Renovation

Full Containment with Negative Pressure

1 =2160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Agerme
: Normally s ype
Location of Used Solely b Description of
Asbestos-Containing Material (AGM) w?e‘ h 0ey er,y Asbestos Containing Material (ACM) Amount m |
TO BE ABATED e atlgd ?r:agtcm (i.e. thermal systems insulation, (Specify Pl = § 2
In Facility LS 1‘; sl surfacing, VAT, or SF or LF) 318 (2|8
(13) (% other miscellaneous) 2le |2 |2
Z IS
Yes | No | NA ?
Control House X Exterior Window Glazing 20 LF x
Control House X Transite panels 30 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . :
Waste Management 17273 TBD Fairless landfill
City, State Disposal Date City, State
Elizabeth, NJ 07201 TBD Morrisville PA 19067
Completed by Title “Signature . 7 /,, Date
: = Y4 i )
Raymond Tutiven Supervisor oy W,L ! LA _p~ | 07-12-18

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



L Print Form

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

=
)

Date of Notification (1) Name of Building Owner/Operator (2)
07-11-18 PSEG 1/
Agencies Notified Type Notification Street Address
4000 Hadley Rd.
EPA Bl initial y
DEP [] Amended City, State, Zip Code
DOL Amendment # South Plainfield NJ SR -
E includi
E DOH O juglﬁirg:t?gx) (inciuding Name of Contact Telephone Number
[] bpca [l Canceitation Benjamin Lamac 908-412-7655
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSEG Third Street Substation [1 school (K-12)
Street Address D Subchapter 8 (Other than K-12)
163 Third Street m Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Kearny N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATEUSEONLY) _____ | 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
07-23-18 08-23-18 WRS Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 17 Old Dock Rd
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Electrical circuit cabinet Yaphank NY 11980

Scope of Work (Check All That Apply)

Xl >3sfor=3if [X] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgtesnent
- Normally - Type
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) n:e' A "en\é e)}’ Asbestos Containing Material (ACM) Amount 0|
TO BE ABATED B a;" d‘?”fSt A8 (i.e. thermal systems insulation, (Specify 2l2|3 |3
In Facility st ;az ar: surfacing, VAT, or SF or LF) 318|518
(13) (12) other miscellaneous) 2|2 |2 |2
3N R IR -
Yes No N/A @
Switching Yard X Transite pipe 340 LF X
Control House X Transite floor panels 140 SF s
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; ; ler ID No. f Waste ;
Veolia ES Technical Solution IS?B%BOG& 360 -?BDas EQ Wayne Disposal
City, State Disposal Date City, State
Flanders ,NJ 07836 TBD Belleville, Ml 48111

Completed by Title , nature (}” Date
Raymond Tutiven Supervisor {u / // /{/\ 07-11-18

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




Print Form

Check # 25639

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

Date of Notification (1) Name of Building Owner/Operator (2) e pmay !
7/16/201 i [ e @ Vv e
018 _ kiegs  jiMYe G EN W E
Agencies Notified Type Notification Street Address AT S l
EPA X] initiat ‘ _ |1 , L} ;I
DEP [] Amended City, State, Zip Code il JUL 18 2018 L;; /
DoL o Amencment Plainsboro, NJ 0853 4
Emergency (includin
DOH justiﬁrgatiorf)( 4 Name of Contact Télephone Number .
[] bca [1 Canceliation Ms. Kriegs ‘ NTROL & i
FACILITY INFORMATION e !
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [0 school (K-12)
Street Address D Subchapter 8 (Other than K-12)
_ E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Plainsboro, NJ 08536 2500 2 90+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) Residential
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
Allentown, NJ 08501

City, State, Zip Code
Chesterfield, NJ 08515

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Geiger (732) 290-2217 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/1/2018 8/10/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

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

City, State, Zip Code
Chesterfield, NJ 08515

-

Scope of Work (Check All That Apply)

E‘ 23 sfor231f Renovation Full Containment with Negative Pressure
[C] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;pn;ent
Location of U h:jorsm?lily " Description of
Asbestos-Containing Material (ACM) i\: o ' 0:3:: fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'gd‘?r: gt eﬁ’) (i.e. thermal systems insulation, (Specify g2 o
In Facility s 1‘32 LU surfacing, VAT, or SF or LF) 3|8 § 2
(13) (12) other miscellaneous) c|z|E|E
= Tle
Yes No N/A @
Basement X Pipe Insulation 40 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler ID No. of Waste ;
Stevens Environmental Services 18292 1 cii Fair13§§\llf_andﬁli
City, State Disposal Date City/State |
Allentown, NJ 08501 8/10/18 Mgrrisville, PA
i 4 ki 4
Completed by Title Signatyre [ Y Date
Mahlon E. Stevens Project Manager V74 A 71718

ASB-41 (R-06-08)

i

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





