| Priit Form
3 State of New Jersey Check # 25890
T ,{% QL \ﬁ NOTIFICATION OF ASBESTOS ABATEMENT
——g\\[ #k n% s (Pursuant to NJAC 8:60 and 12:120) -
Date of Notification (1) Name of Building Owner/Operator (2) U i
6/3/2019 Estate of Alice Wolfe ™
Agencies Notified Type Motification Street Address J E JU N 20.19
B i I H
DEP D Amended City, State, Zip Code
DOL Amendment # Bridgewater, NJ 08807 ASBESTOS CONTROL 8
[] Emergency (including = i —
DOH Jstiication) Name of Contact __|_Telephone NéaiBes NS s
[] obca [ cancellation Greg Watts e
FACILITY INFORMATION :
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Street Address Subchapter & (Other than K-12)
_ E Other (i.e. private & commercial buildings, home
etc.) s
City (5) Square Feet # of Floors Bidg. Age
Bridgewater, NJ 08807 1400 1 65 +/-
County (6) County Code (7) Current Use (Prior if being demolished) ]
Somerset (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 Box341 PO Box 322
City, State, Zip Code City, State, Zip Code T
Chesterfield, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. ]
Bill Weisgarber 609 298-4070 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor T
6/13/2019 6/21/2019 MECS
Qccupancy Status During Abatement (Check Only One) Street Address ]
Facility Closed/Vacated During Entire Period of Abatement PO Box o _
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Chesterfield, NJ 08515
Scope of Work (Check All That Apply) ]
|:| 23 sfor 23 If E Renovation Full Containment with Negative Pressure
[X] =2160sfor2260If [] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
y MNormally Lo Type
Location of Uisad Solelv b Description of
Asbestos-Containing Material (ACM) Nfi’e. ; ‘:]e Y J}" Asbestos Containing Material (ACM) Amount ull I
1O BE ABATED o at'“ d“f‘ fgi‘;eﬁ,) (i.e. thermal systems insulation, (Specify || 3|3
In Facility usto 1";_ - surfacing, VAT, or SF or LF) 312|123
(13) 12) other miscellaneous) 2| 8|8 |2
= 203
Yes No N/A T
1st floor X VAT 960 sf X
Garage X Transite Panels 370 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Re {g%ered Landfill B
: : Hauler ID Mo. of Waste
Stevens Environmental Services 18292 3 Falrless’Landﬂ
City, State Disposal Date City, State / ]
Allentown, NJ 6!2‘1!2019 }F f’l\{lomswlie,,PA
{ /s —
Completed by Title Sig natdﬁ jf ¢ / Date
Mahlon E. Stevens Project Manager / /i N f 6/3/2019
i PO ) =
it
ASB-41 (R-06-08) / * Do not use this form for asbestos licensure exempted activii s.



State of New Jersey

NOTIFICATION OF ASEESTOS ABATEMENT

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

ECETVI

{
|

Date of Notification (1)
06/03/2019

Name of Building Owner/Operator (2)
NJ DEP Natural & Historic Resources

JUN =75 2010

Agencies Notified Type Notification
] era Initial
DEP [] Amended
DOL Amendment #
[] Emergency (including
DOH justification)
[] DcA Cancellation

Street Address

JOHN FAICH WA CN 2

q

ASBESTOS CONTROL {

LICENSIMNG !

City, State, Zip Code
Trenton, NJ 08625

Name of Contact

Al Payne

Telephone Number

EOA- TS\~ \]RI\

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Columbie Lake Dam Power House

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

Streel Address

AN AR TA

[ ] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,

etc.)
City (5) Square Feel # of Floors Bldg. Age
Knowlton Township
County (6) Counly Code (7) Current Use (Prior if being demolished)
Warren (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

USA Environmental

VMC Company Inc.

Streel Address
344 W, State Strest :

Street Address
208 Piaget Avenue

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm
William Waisgarber

Telephone No.
609-656-8101

Telephone No.
973-253-8828

License MNo.

00704

Start Date (10) Scheduled
06/12/2019 06/13/20

Narme of OSHA Monitor
VMC Company Inc.

Completion Date (11)
19

Occupancy Status During Abatement (Check Only One)

Other — Describe: exterior

]

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)

L_J z3sforz3if Renovation FJI Full Containment with Negative Pressure
2160 sf or 2260 If Demolition || Mini-Enclosure
Glovehag Procedure
Non-Exempted (*) and Non-Friable Procedure
ie Uscation Abatement
Type
Lozation of UsNdorsmlaﬂly K Description of
Asbestos-Conta ning Material (ACM) Me' \ el ;y Asbestos Containing Material (ACM) Amount m
TIOBE ABATED - , P st (i.e. thermal systems insulation, (Specify Plolall
In Facility usto ;’?2 ail: surfacing, VAT, or SF or LF) 3 )2 %: %
(13) (12) other miscellaneous) 3|2 € | g
=, — o
Yes No NIA )
Exterior X Roofing 175 SF X
5 flashing 140 SF s
LY
Sealant 80 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
T i fw
Newark Carting Inc OH;:!gélD Ha ol eens GROWS
City, State Disposal Date City, State
Newark, NJ Morrisville, PA
Completed by Title Sign . Date
Voytek Roszkowski President Vel e 06/03/2019

ASB-41 (R-06-08)

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




NOCUC

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

te of Notification (1)

06/03/2019

Name of Building Owner/Operator (2)
NJ DEP Natural & Historic Resources

I

JUN -5 20)

Agencies Notified Type Notification

[] epa %] Initial

DEP Amended

DOL Amendment #

_ Emergency (including
DOH justification)

[] oca [ canceliation

Street Address

JIONMN FATCH WA C N 223

ASBESTOS CONT JL&

Cily, State, Zip Code

LICENSING

Trenton, NJ 08625

Name of Contact
Al Payne

Telephone NMumber

COR- TS\~ \QRY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Columbie Lake Dam Power House

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

Street Address

AN VAR AT

L_] Subchapter 8§ (Other than K-12)
Other (i.e. private & commercial buildings, homes,

etc.)
City (5) Square Feel # of Floors Bldg. Age
Knowlton Township
Countly (6) County Code (7) Current Use (Prior if being demolished)
Warren (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

USA Environmeantal

VMC Company Inc.

Street Address
344 \W. State Strest

Street Address
208 Piaget Avenue

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm
William Waisgarber

Telephone No.

609-656-8101

Telephone No.
973-253-8828

00704

License MNo.

Start Date (10)
06/12/2019

Scheduled Completion Date (11)

06/13/20189

Name of OSHA Monitor
VMC Company Inc.

Occupancy Status During Abatement (Check Only One)

Other - Describe: exterior

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
L] =3sfor=3i

Renovation

Full Containment with Negative Pressure

. 2160 sf or 2260 If Demolition Mini-Enclosure
g Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ;‘b?rt;‘)zem
Location of y E\chrsrnlallly 5 Description of
Asbestos-Containing Material (ACM) r\;‘e. A oley I}' Asbestos Containing Material (ACM) Amount m
TOBE ABATED - o at”‘ d’?”[agfeﬁ,) (i.e. thermal systems insulation, (Specify 2lpld |8
In Facility usio 1'32 Al surfacing, VAT, or SF or LF) 3 |18le |35
(13) (12) other miscellaneous) ol
= 21a |
Yes | No | N/A ® i
Exterior X Roofing 175 SF X
& o flashing 140 SF X
Sealant 90 SF b
Name of Registered Waste Hauler NJOEP Waste Cubic Yards Name of Registered Landfill
. . Hauler 1D No. of Waste
Newark Carting Inc 05409 GROWS
City, State Disposal Date City, State
Newark, NJ Morrisville, PA
Completed by Title Sign Date
Voytek Roszkowski President %) @J‘i&ﬂlﬁﬂ‘ 06/03/2019

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities



e 1BAA

B & G proj. #:

State of NJ

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

VR At e

Check # 9345

| v

Date of Notification (1)

Name of Building Owner/Operator (2)

EGELY

o
By

9016 1/9 13 1/1019] Christopher Sonkoly )
Agencies Notified | Type Notification Streot Address 1 U .
EPA _t ﬂ JUN -5 201 I j
Xl initial cuiy
[] oep - -
City, State, Zip Code
bot [J Amendment Maplewood, NJ 07040 ASBESTOS CONTR L&
DOH Name of Contact T il o
Cancellation ~
[] pca O A Christopher Sonkoly
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
ch - [] school (K-12)
ristopher Sonkol
Ao Y ] Subchapter 8 (Other than b 12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
Square Feet | # of Floors B g.Age

City (5)
Maplewood, NJ 07040

County (6)

Essex

County Code (7)
(State use only)

Current Use (Prior if being demolisk
residential

Name of Monitoring Firm Hired by EEQ Owner (8)

ASCM No.

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address .

Street Address
105 Ryerson Road

City, State, Zip Code

City, 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)
06/13/2019

Sched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

06/14/2019

Occupancy Status During Abatement (Check only one)

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

Describe:

Street Address
105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

[] other-Describe:

Scope of Work (check all that apply)

D Demolition
E >3sfor>3If

[X]

[] >160 sf or >260 If

Renovation

[¥] Mini-enclosure

] Full Containment winegative pressure I:[ Glovebag procet re

[[] Non-friable proc lure

. Is location normally used solely RTR E/|
Location of : A ) e e E
asbestos-cantaining :'?afnf}?;‘)t BRsoeiistot Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o |la 4 |¢
abated in facility (13) Vaa No N/A LF) v [i |t
e |r A
craw! space [ IlC_%__]| pipe insulation 6 If L OO0
boiler room I T x Jppe 10If O[C [0
[ 00 OO
] [ OO0 00
S [ | o0 djd
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Grand Central Landfill
City, State — Disposal Date City, State
Lincoln Park, NJ 06/14/2019 Pen Argyi, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Sina 06/03/2019




T ¥ 1594

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

Pril

Check # 25891

EGEIV]

Date of Notification (1)
6/1/2019

Name of Building Owner/Operator (2)

JHN

Street Address

)
Christian Brothers Acadenm |
Al

i
850 Newman Springs Rd.

k
7

L a-any

A
UlJ

City, State, Zip Code

Lincroft, NJ 07738

ASBESTOS CONTROL
LICENSING

Name of Contact

Agencies MNotified Type Notification
EPA X initial
DEP [] Amended
DOoL Amendment #
[C] Emergency (including
DOH justification)
[J bca [ ‘canceliation

Ed - AJ Celiano Mech.

Telephone Number

(908) 296-2417

FACILITY INFORMATION

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

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

Street Address

Subchapter & (Other than K-12)

E Other (i.e. private & commercial buildings, home

etc.)
City (5) Square Feet # of Floors Bldg. Age
Lincroft, NJ 07738 7500 1 65 +/-
County (6) County Code (7} Current Use (Prior if being demolished)
Monmouth (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 Box341 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

License No.

00493

Telephone No.

609 259-9688

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

6/13/2019 6/21/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

Other — Describe:

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

City, State, Zip Code

-

Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

[X] =3sforz3i

E Renovation

Full Containment with Negative Pressure

|:[ 2160 sf or 2260 If I:l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%t:;ent
Location of U Ndorsm;acllly b Description of
Asbestos-Containing Material (ACM) I\:e' A 9 “ny J}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED " "’t'” d“."”lasfeﬁ? (i.e. thermal systems insulation, (Specify 25|23
In Facility HSI0 1‘32 GLE surfacing, VAT, or SF or LF) 318 |5
(13) (12) other miscellaneous) 22 <
Yes No NIA @
1st floor X Fittings - Valves 8 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; H ; f Wast :
Stevens Environmental Services a;"g"élgozm ° asf‘ Falrles?l,ar:\dﬁll
City, State Disposal Date City, S‘}éte /
llentown, NJ /21/201 isville,
A S 6/21/2019 J {,M?FHSVillgjePA
Completed by Title Signatur / ¥ s Date
Mahlon E. Stevens Project Manager { // 6/1/2019
il s )

ASB-41 (R-08-03)

* Do not use this form for asbestos licensure exempted activit

TRV

|

.




_Pt tForm
o 3 184l = -
) State of New Jersey P @ E H w E
\ F _. ... NOTIFICATION OF ASBESTOS ABATEMENT | r']] E
Q}L )Q%(-\ T '{%;’ ]  (Pursusntto NJAC &:60 and 12:420) W
\, ] tl VO ety
Date of Notification (1) Name of Building Owner/Operator (2) i 1 11 : S i ]|
6/3/2019 victoria De Meo Ul JUN -5 2018 W
Agencies Notified Type Notification % i
1 EPA Initial &QF‘\!—_'QT{‘ﬁf-‘:‘{;UNTHGL & _ b
<] DEP ] Amended City, State, Zip Code LICENSING
ix] DOL Amendment #___ Highland Lakes NJ 07422
Ig DOH B ji:;‘:felﬁ'g:t?gg)(mciudmg Name of Contact [ Telephone Nurr_]IEr
[ bca [7] canceliation Victoria De Meo ' ]

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, hor
etc.)
City (5) Square Feet # of Floors Bldg. Age
Little Ferry NJ 07643 1327 2 104 Year
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen {STATE USE ONLY) Unoccupied
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Omega Environmental 00120 All Clean Environmental LLC.

Street Address
280 Huyler Street

Street Address
P.O Box 1627

City, State, Zip Code
South Hackensack NJ 07606

City, State, Zip Code
South Hackensack NJ 07606

Project Manager for Monitoring Firm
Geyser Fzjardo

Telephone No.
201-489-9700

License No.
01243

Telephone No.
201-546-2027

Start Date (10)
06/13/2019

Scheduled Completion Date (11)
06/20/2019

Name of OSHA Monitor
Niche Analysis

i | Other — Describe:

Occupancy Status During Abatement (Check Only One)

Street Address
399 Knolwood Ave

City, State, Zip Code
White Plains NY 10603

Scope of Work (Check All That Apply)
K 23sfor23if

Renovation Full Containment with Negative Pressure
[[] =160 sfor=260If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Abatemne
_ Is Location Type
Location of U N dorSm;allly b Description of
Asbestos-Containing Material (ACM) ]\;’e. : il }’ Asbestos Containing Material (ACM) Amount il s
TO BE ABATED o algd ‘?I'ﬁlagtceﬁ? (i.e. thermal systems insulation, (Specify glal8 |2
In Facility b o surfacing, VAT, or SF or LF) 38|18 8
(13) (12) other miscellaneous) 2|8 | |8
= 2@
Yes | No | N/A L
Basement X Pipe Insulation 65 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste : :
Tristate Transfer SW1896 Minerva Enterprises
City, State Disposal Date City, State
Bronx NY Waynesburg, Ohio
..—-"'"'_'_H'__-__ R
Completed by Title /—/ -\‘S\i_s_;_p\ature e "_""“-f_k_ Date
Darailys Mora Office Manager ‘\R "N <) 6/03/2019
v e
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted act ties.



TOL | 58:%

Ay

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

[

Pr: t Form

|

NECEIVES

[

_i

Date of Notification (1)

Name of Building Owner/Operator (2)

05/13/2019 Maybrook Gardens Inc “ H JUN -5 2019
Agencies Notified Type Notification Street Address

B era B i 1‘55 Riverside Drive ASBESTOS CONTAOL S
[x] DEP ] Amended City, State, Zip Code LICENSING

jx] DOL Amendment #___ New York, NY 10024

%] DOH O J%g};?:u’_‘;g) \inaluding Name of Contact Telephone Number

DCA ] cancaliation Brian Tarzik 2128734919

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Maybrook Gardens - Building 8 E1 school (k-12)

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

89 Maybrook Drive [x] Other (ie. private & commercial buildings, hom .
etc.)

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

Maywood 2 60

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

Bergen (STATEUSE QNLY) Residential

Name of Monitoring Firm Hired by Building Owner (8)
Crown Air Services LLC

ASCM No.

Name of Abatement Contractor (9)
Asbestways Solutions Corp

Street Address
478 Albany Street

Street Address
132 Washington Avenue

City, State, Zip Code
Brooklyn, NY 11203

City, State, Zip Code
Brookiyn, NY 11205

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
7188582600 01340
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

0L/11/7 Alg

07/06/2019

Asbestways Solutions Corp

Occupancy Status During Abatement (Check Only One)

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

| | Other - Describe:

Street Address
132 Washington Avenue

City, State, Zip Code

Brooklyn, NY 11205

Scope of Work (Check All That Apply}

O] =3sfor23i
2160 sf or 2260 If

Renovation
Demolition

Full Containment with Negative Press
Mini-Enclosure
Glovebag Procedure

ure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab@rtergen
; Normally " ypP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) hi:intezaen};e; Asbestos Containing Material (ACM) Amount m
TO BE ABATED it Bty (i.e. thermal systems insulation, (Specify Plald
In Facility HSLO g Al surfacing, VAT, or SF or LF) 28| 2
(13) (12) other miscellaneous) g -
Yes | No | N/A o
(2) Misc Crawl Spaces X Pipe Insulation 185 Lnf X
Meter Room X Pipe Insulation 42 Lnf X
Laundry Room X Pipe Insulation 90 Lnf
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. f Wast i
Newark Carting Inc 4536’§r = ortuaxe Tuily-tewq RE Facility
City, State Disposal Date City, State / :
Newark, NJ 07102 1
Completed by Title Signature/ PN Date
Mendy Gorodetsky Officer o o ) / ]! 05/13/2019

ASB-41 (R-06-03)

=

* Do réfuse this form for asbestogxli_censure exempted activ

—

|

l

\ ainsojoug ‘

[11]
v



| Pr tForm

m\l ‘ \‘5 State of New Jersey i E @ E H % h; 3 "=].
T A TTED NOTIFICATION OF ASBESTOS ABATEMENT ] D o S | 1: I
\ b@ b\ [‘ %\ @ (Pursuant to NJAC 8:60 and 12:120) i i ; I
o AL B Iy ;
Date of Notification (1) Name of Building Owner/Operator (2) ‘Li h JUN -5 7018 it ‘7
05/13/2019 Maybrook Gardens Inc 1
Agencies Notified Type Notification Street Address | I SR _u
155 Riverside Drive BESTOS CONTROL & i
EPA &l initial i VAR 1
DEP [0 Amended City, State, Zip Code bz =
DOL Amendment # New York, NY 10024
— O E’;‘fﬂrg:;‘;g) (including Name of Contact Telephone Number T
DCA [l canceliation Brian Tarzik 2128734919

FACILITY INFORMATION

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

Maybrook Gardens - Building 9 School (K-12)

Street Address Subchapter 8 (Other than K-12)

89 Maybrook Drive Other (i.e. private & commercial buildings, hom .,
eic.)

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

Maywood 2 60

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

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 Street

Street Address
132 Washington Avenue

City, State, Zip Code
Brooklyn, NY 11203

City, State, Zip Code
Brooklyn, NY 11205

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
7188582600 01340
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ]
06/11/2019 07/06/2019 Asbestways Solutions Corp
Occupancy Status During Abatement (Check Only One) Street Address ]

-

Other — Describe:

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

132 Washington Avenue

City, State, Zip Code

Brooklyn, NY 11205

Scope of Work (Check All That Apply)

] =3sforz3if ] Renovation Full Containment with Negative Pressure
[x] =160sfor=2601f 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure ]
2 Abatemen
Is Location
Normall Type
Location of Used Sol Iy b Description of =)
Asbestos-Containing Material (ACM) r;'e. N ey J,y Asbestos Containing Material (ACM) Amount m o
TO BE ABATED c atln ;nlagfeﬁ? (i.e. thermal systems insulation, (Specify Flx é 2
In Fagility usta f? CHE surfacing, VAT, or SF or LF) 318|3 2
(13) 2 other miscellaneous) 2|12|e &
= L 3
Yes No N/A @
(1) Misc Crawl Space X Pipe Insulation 490 Lnf X
Meter Room 1 X Pipe Insulation 80 Lnf X
Basement X Pipe Insulation 110 Lnf X
Meter Room 2 X Pipe Insulation 120 Lnf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ¥ f Wast -
Newark Carting Inc fggtgr IDNo oriasie Tully-town RE Facility
City, State Disposal Date~" City, State
Newark, NJ 07102 el 5
Completed by Title Signature Date T
Mendy Gorodetsky Officer P /..7*"“" e 2 J 05/13/2019
i !
- {
ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activ  es.



o 4 11785

gy TAS

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

Pri tForm

ECEIVE

i-::,/f

Date of Netification (1)

Name of Building Owner/Operator (2)

S

05/13/2018 Maybrook Gardens Inc JUN - ¢
Agencies Notified Type Notification Street Address
155 Riverside Drive
X epa Kl nitial : oyt
DEP ] Amended City, State, Zip Code AOT o “E’§"l§ﬁ"é JL &
DOL Amendment # New York, NY 10024 - LIGENSIN
= E ; -
X poH ju;nh%rg:g:} A Name of Contact Telephone Number
Xl bpca ] canceliation Brian Tarzik 2128734919

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Maybrook (Gardens - Building 10

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

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

89 Maybrook Drive @ Other (i.e. private & commercial buildings, hom .
eic.)

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

Maywood 2 60

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 (9)

Crown Air Services LLC

Asbestways Solutions Corp

Street Address
478 Albany Street

Street Address
132 Washington Avenue

City, State, Zip Code
Brooklyn, NY 11203

City, State, Zip Code
Brooklyn, NY 11205

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
7188582600 01340

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

06/13/2019 07/06/2019 Asbestways Solutions Corp

Occupancy Status During Abatement (Check Only One) Street Address

-

Other — Describe:

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

132 Washington Avenue

City, State, Zip Code
Brooklyn, NY 11205

Scope of Worlk (Check All That Apply)

|
&

23 sforz3If
=160 sf or 2260 If

E] Renovation
[[] Demolition

Full Containment with Negative Pressure

Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Aba_lrterr;er
: Normally s yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) hﬁ: : aIely f Asbestos Containing Material (ACM) Amount m
TO BE ABATED a ;nd?r}ag;ip (i.e. thermal systems insulation, (Specify 2| o 5
In Facility sto 1'*; ! surfacing, VAT, or SF or LF) 38|z
(13) (12) other miscellaneous) g 2. c
Yes | No | N/A L
(4) Misc Crawl Space X Pipe Insulation 490 Lnf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : f Wast "
Newark Carting Inc :538? D No orviasie Tully-town RE Facility
City, State Disposal Date |- City, State
Newark, NJ 07102 - ~)
-~ ™, .,
Completed by Title Signature Date
Mendy Gorodetsky Officer \ 2 i 05/13/2019

ASB-41 (R-06-08)

o -

_*Do not use this form for asbestos licensure exempted acti'

alnsopuy l

|

ies.



T | l6€o§
L LQ0

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

State of New Jersey f
I
I

Date of Notification {1)

Name of Building Owner/Operator (2)

05/13/2019 Maybrook Gardens Inc
Agencies Notified Type Notification Street Address _ ‘ ASBESTOS CONTROL 8
B era B sl 155 Riverside Drive L LICENSING
iX| DEP [0 Amended City, State, Zip Code
Ix] DOL Amendment # __ New York, NY 10024
E@ DOH D iig‘;ieﬁrgaetr[]:g)(mcludmg Name of Contact Telephone Number
DCA D Cancellation Brian Tarzik 2128734919

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Maybrook Gardens - Building 11

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

Street Address Subchapter 8 (Other than K-12)

89 Maybrook Drive Other (i.e. private & commercial buildings, hom¢ |
efc.)

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

Maywood 2 60

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

Bergen FIAIEUSEONLY) 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 Street

Street Address

132 Washington Avenue

City, State, Zip Code
Brooklyn, NY 11203

City, State, Zip Code
Brooklyn, NY 11205

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
7188582600 01340
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/24/201¢ 07/19/2019 Asbestways Solutions Corp
Occupancy Status During Abatement (Check Only One) Street Address
132 Washington Avenue

-

Other — Describe:

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

City, State, Zip Code
Brooklyn, NY 11205

Scope of Work (Check All That Apply)

23 sforz23If Renovation ull Containment with Megative Pressure
O Full Contai ith Negative P
=180 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitemen'
; Normally o ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ﬁ‘"‘. . el f Asbestos Containing Material (ACM) Amount m
10 BE ABATED B at'g‘d‘?“lagfip (i.e. thermal systems insulation, (Specify 2|23
In Facility us ;32 alt surfacing, VAT, or SF or LF) 3183
(13) (12) other miscellaneous) 218 |E
2 o
Yes No NIA @
(4) Misc Crawl Space X Pipe Insulation 510 Lnf X
Meter Room X Pipe Insulation 15 Lnf
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting Inc 5[535’? LR, SR Tully-town RE Facility
City, State Disposal Date City, State-
Newark, NJ 07102 )
Completed by Title Signature e Date
Mendy Gorodetsky Officer Vs 05/13/2019

ASB-41 (R-08-03)

s D

t use this form for asbestos licen

—

ure exempted activ

i aInsojous |

|






