4

State of New Jersey

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

| Print Form

Date of Notification (1) V74 = .
| 03/

Name of Building Owner/Operator (2)

PSE&G

i Agencies Notified Type Notification Street Address

[ 5 : 4000 HADLEY ROAD

'8 epa Initial _ .
| 1 DEP {0 Amended City, State, Zip Code
DOL ' ~ Amendment # SOUTH PLAINFIELD, NJ 07080 ; _

1 Emergency (including . 2 i

| DOH justification) Name of Contact Telephone Number

{[J] oca ] Canceliation @-goﬁpfg.}f Lo7T P Be 45~ 3A0]

FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) |
Pse~ 1 school (K-12)

Street Address

180 W, 777 SjtceT

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

etc.)

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

/ﬂa(ﬁfﬂ;}éé Pa) Fooes A « 70 YRS
County (8) P County Code (7) Current Use (Prior If being demolished)

4//(//511) (STATE USE ONLY) Cl&?ﬂ'o méEL 5{.6%“05 OFFce
Name of Monitoring Firm Hired by Building Owner (8) ASCM No." Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC
Strest Address Street Address
i 64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code - City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. ‘ License No.
TOM GEIGER 732-290-2217 732-432-8350

r 01111

Scheduled Co

Start Date (10) ///‘(
g/ 8

mpletion Date (11)

7 [ Bo/r s

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA INC.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Q
Other — Describe: @42

]

Facility Closed/Vacated During Entire Period of Abatement

Street Address
3968 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

D 23 sforz3If Renovation Full Containment with Negative Pressure
X 2160 sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Ab«:;]l_t;pn;ent
Location of 4 Ndorsm?illy i Description of
Asbestos-Containing Material (ACM) I\Ee‘nt oely }" Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED s a{' d*?nlaglcip (i.e. thermal systems insulation, (Specify 2| 2|33
In Facility 4510 1""2 et surfacing, VAT, or SFor LF) 3@ 8B
(13) (12) other miscellaneous) g |2 |2 |¢g
- Bla
Yes No N/A f = |
[ oZ Jlppr/ X Doz LYo v Wactid, | 300 sA|X 1
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WASTE MANAGEMENT 1125 A= 70 FAIRLESS
City, State Disposal Date City, State
ELIZABETH, NJ 7}@ é MORRISVILLE, PA
| Completed by Title Signature Date
CAROL RAIMO OFFICE MGR. ééaj/\/ﬁ&m & ”//3// & |

ASB-41 (R-06-08)

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



(oYY

" TINOTIFICATION OF ASBESTOS ABATEMENT
<" (Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

11-14-18 BRISTOL MYERS SQUIBB
Agencies Notified Type Notification Street Address
E i B inital ONE SQUIBB DRIVE
DEP I:[ Amended City, State, Zip Code
DOL Amendment#____ NEW BRUNSWICK, NJ 08903
[X] opoH jigﬁ"}rg:t?gg )(lncludmg Name of Contact Telephone Number
[x] oca Cancellation 732-227-5000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
BRISTOL MYERS SQUIBB-BLDG 65

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

Street Address
ONE SQUIBB DRIVE

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

efc.
City (5) Square F)eet # of Floors Bldg. Age
NEW BRUNSWICK 20000 2 +/-50
County (6) County Code (7) Current Use (Prior if being demalished)
MIDDLESEX (STATEUSEONLY) _____ | PHARMACEUTICAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EHI PEPPER ENVIRONMENTAL SERVICES, INC.
Street Address Street Address
655 WEST SHORE TRAIL 2251 FRALEY STREET

City, State, Zip Code
SPARTA, NJ 07871

City, State, Zip Code
PHILADELPHIA, PA 19137

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-729-5649 215-533-5155 01166
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11-26-18 3-31-19 EHI
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
Other — Describe:

655 WEST SHORE TRAIL

City, State, Zip Code
SPARTA, NJ 07871

Scope of Work (Check All That Apply)

E] 23 sfor 23 If E Renovation X Full Containment with Negative Pressure
[X] 2160 sfor 2260 f [0 Dpemoiition X! Mini-Enclosure
X Glovebag Procedure
| X] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tﬁ:;ent
Location of Usgioggﬁilry b Description of T
Asbestos-Containing Material (ACM) Maintenaniely Asbestos Containing Material (ACM) Amount 1]
TO BE ABATED & (al Stareo (i.e. thermal systems insulation, (Specify Plglals
In Facility uslodial Stafy? surfacing, VAT, or SF or LF) 3|5 § %
(13) (12) other miscellaneous) 2le|E |8
= 2| ae
o]

Yes No N/A

***SEE ATTACHED SHEET***

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

SERVICE TRANSPORT et L WASTE MANAGEMENT

City, State Disposal Date City, State

YARDLEY, PA 19067 ) /1 FAIR}E‘SS HILLS, PA

Completed by Title "Sigq"na‘ture A Date

JENNIFER NIVEN DIR. OF OPERATIONS ‘ g’if,.,-}'-g;:w,?_{f; r'_/,_;f-:.'i"'-’i...-« 11-14-18
e 7

ASB-41 (R-06-08)

/
/
./ "Dono

t use this form for asbestos licensure exempted activities.




B
i

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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)
Verizon Communications

11 / 12 / 18
Agencies Notified Type Notification
& EPA B4 Initial
X DOLWD [J Amended
DOH Amendment #
[J bcA ] Emergency (including

(NJAC 5:23-8) justification)

[ Cancellation

Street Address
846 Mountain Avenue

City, State, Zip Code
New Providence, NJ 07974

Name of Contact
Brian Kingsbury

Teleé_h’one Number
201-356-5166

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Murray Hill Central Office

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

Street Address

L] Subchapter 8 (Other than K-12)
X Other (i.e., private and commercial buildings,

846 Mountain Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
New Providence 23100 2 J +- 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Verizon Communications

Name of Menitoring Firm Hired by Building Owner (8)
Environmental Health Investigations, Inc.

ASCM No.

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
655 West Shore Trail

Street Address
1123 BEAVER STREET

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Tom Januszeski

Telephone No.
973-729-5649

Telephone No.
215-788-6040

License No.

00509

Start Date (10)

11 7/ 28 / 18 12 7

Scheduled Completion Date (11)

Name of OSHA Monitor
!/ 18

BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check on ly one)

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-2:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code

BRISTOL, PA 19007

Scope of Work (Check all that apply)

[d>3sfor=31f

X Renovation

[X] Full Containment with Negative Pressure
& Mini-Enclosure

X >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] m[mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount alalald
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|59
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement Mech. Equip. Room O |0 | |Vvat/Mastic 920 SF XiOgng
Basement Battery Area O O |K |Vat/Mastic 60 SF X O\ Og
Boiler Room (Chimney Flue Area) |[J] |[J |[X |Pipe Fittings 2 SF X OO0
1 LB W O0o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuégfg'g No. W?E‘e MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature . Date
Patrick DeCaro Estimator f/bt Z/Z /O ‘7 /_Wt //- f2~18
QAL oCe [

ASB-41
JAN 13

FRISCS S

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




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

Name of Building Owner/Operator (2) v AV B

NOV 5 2018

-~ i I!‘
O Sy _f g s
{/ A } 7 {-1{' f’ll}
"t £ A
Date of Notification (1)
11/14/2018 Samuel Amponsah
Agencies Notified Type Notification
| EPA X initial
| | DEP [ Amended
ix|] DoL - émendment# - Linden, NJ 07036
mergency (including
[X] poH justification) Name of Contact
DCA [0 canceliation Sam

Telephone Number

L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Private home

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

Street Address

City (5)

Subchapter 8 (Other than K-1 2)
E Other (i.e. private & commercial buildings, homes,
etc.)

Square Feet # of Floors Bldg. Age

Linden

County (6) J 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)

Street Address

Removal Safety LLC
Street Address
8 Crosby Ave

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07502

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-400-8711

License No.

01332

Start Date (10)
11/23/2018 11/26/2018
Occupancy Status Duri ng Abatement (Check Only One)

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

Scheduled Completion Date (11)

Name of OSHA Monitor
same as (9)
Street Address

City, State, Zip Code

Other ~ Describe: Normal hours
Scope of Work (Check All That Apply)

23 sforz3f E Renovation

Full Containment with Negative Pressure

1 2160 sfor 2260 if Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Abatement
i RN Normzally oo Type
e AN Used Solely b Description of
Asbestos—Contammg Material (ACM) I'v? int Y ;,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED kel (e thermal systems insulation, (Specify Flol3
In Facility “5“’“'52' Staff surfacing, VAT, or SF or LF) 3|8 |8
(13) (12) other miscellaneous) g g ﬁcjui
(1]

T

Floor tiles

<
. . ainsojoug

==
NJDEP Waste
Hauler ID No,

0037007

Name of Registered Waste Hauler
Removal Safety LLC

City, State

Paterson, NJ

Completed by
Lasko Veskov

Title
President

ASB-41 (R-06-08)

Cubic Yards Name of Registered Landfll
of Waste
5 GROWS North

Disposal Date

City, State
Morrisville, PA

Date
11/14/2018

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



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

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

11/14/2018 Jose Roman by s
Agencies Notified Type Notification Street Address : ' < NO\;’ P E 2018
EPA X1 initial
DEP D Amended City, State, Zip Code
DoL gmendment #_ —_— Parsippany, NJ 07054 P
includi ;
Xl poH O }_ur;u%rg:l?;g)(mc Heng Name of Contact : | Telephone Number -
DCA ] canceliation Jose
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private home [J school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
_ [x] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors ] Bldg. Age
Parsippany
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Removal Safety LLC
Street Address Street Address
8 Crosby Ave
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07502
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-400-8711 01332
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/26/2018 11/29/2018 same as (9)
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: _normal hours

Scope of Work (Check All That Apply)

E z3sfor=3if E Renovation (X Full Containment with Negative Pressure
[x] 2160 sf or 2260 If [ Dpemoiition L] Mini-Enclosure
L] Glovebag Procedure
| | Non-Exempted (*) and Nen-Friable Procedure
Is Location I Abatement
= Type
Location of U l\:jorsm?llly b Description of
Asbestos-Containing Material (ACM) n:e' : 9 eny I,Y Asbestos Containing Material (ACM) Amount o
TO BE ABATED o a;nd“_—‘r;asfeﬁ'} (i.e. thermal systems insulation, (Specify L [ § g[
In Facility HSI9 _;z Al surfacing, VAT, or SF or LF) = c |8
(13) (12) other miscellaneous) -
o 2|8
Yes No N/A .
Family room X Floor tiles 230 SF X
Bathroom X Ceiling 14 SF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Removal Safety LLC 0037007 2 GROWS North
City, State Disposal Date City, State
Paterson, NJ TBD Morrisville, PA
Completed by Title ' WW -‘ 7S ) Date
Lasko Veskov President : )42,; Lo f,/{ e 11/14/2018

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



Print Form

% g State of New Jersay - :
U 2\ TI ROTIFICATION OF ASBESTOS ABATEMENT
Q ( L0 (Pursuant to NJAC 8:60 and 12:120) i NOV ' T 2018
Date of Notification (1) Name of Buiiding Owner/Operator {2) :
11/12/2018 McWilliams Forge Company
Agencies Notified Type MNotification Sireet Address
387 Franklin Ave.
| EPA initiai
DEP Amended City, State, Zip Code
DOL Amendmant # Rockaway, NJ 078565
E: i Lt
DOH D iu:;ﬁ_g;?;:}(mdu i Name of Contact i Telephone Number
E DCA D Canceliation William Hunnicutt | 8973-827-0200
i}

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) ‘ Type of Faciy i4)
McWilliams Forge Company 5:3 School (K-12)
Street Address H Subchapter 8 (Other than K-123
387 Frankiin Ave. g Other {ie. private & commercial buildings. homes,
! eic
i City (5) ! Square Fest # of Floors Bidg. Age
Rockaway 10,000 2 50+
County (6) | County Code (7) Curment Use (Prior if being demolished)
Morris | (STATEUSEONLY) Boiler Room
i
Name of Monitoring Firm Hired by Building OQwner (8} ASCM No. Name of Abatement Cantracior {3)
RK Occupational & Environmental, inc. 0090 Bako Construction & Restoration, inc.
Street Address i treet Address
401 ST. James Ave. | 265A Route 46 Suite 3D
City, State, Zip Code City, Stale, Zip Code
Phillipsburg, NJ 08885 i Totowa, NJ 07512
Project Manager for Monitoring Firm i Telephone No. Telephone No. l License Mo,
Jonathan Gilbert | 808-434-6316 §73-256-7010 i 0668
Start Date (10) ) Scheduled Completion Date {11) Name of OSHA Monitor
11/26/2018 12/01/2018 Bako Construction & Restoration, Inc.
Occupancy Status During Abatement {Check Oniy One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 265A Route 46 Suite 3D
Abatement Performed Ofl{tsode of Nommal Facility Hours City, Stata. Zip Coda
Other - Describe: Limited Cocupancy | Totowa, NJ 07512
Scope of Work {Chack All That Apply)
=3sforz=34f [ Renovation Full Containment with Megative Pressure i
7| 2160 sfar 2250 i D Demolition Mini-Enclosure
: Glovebag Procedure
Non-Exempted {*) and Non-Friabie Procedure
1 H 1
Is Location t J-‘«h_art;.;newm
I J h i tyr
Location of ; USQ;QE?IF by Description of ! h 7
Asbestos-Containing Material (ACK) Mainten 21y Asbestos Containing Material (ACM) Amount i m
TO BE ABATED sl (i.e. thermal systems insulation, Speciy 1 ®fpi3 | T
In Faciiity ey surfacing. VAT, or SForlf) 13 1Z i85 |%
(13 ! oiher miscellansous) i2iaolgle
N TR S A
. Yes | No | WA i i
Boiler room-old water tank X Asbestos Water Tank insulation | 450 SF X
[ |
Name of Registerad Waste Hauler NJDEP VWaste Cubic Yards Name of Registerad Landfll
3 - Hauter 1D MNo. of Waste . ved
Bako Construction & Restoration, inc. 20889 20 rairless Landfill/Waste Management
City, State Disposal Date City, State
Totowa, NJ 8D i Morrisville, PA
| Complated by | Title Signatfe | Date
Damir Valjevac | Project Manager J/Jaﬂ//)ﬁ,ﬁq,_\d | 11/12/2018

(/ 70U

LY
ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted aclivities,



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:1 20)

Name of Building Owner/Operator 2)

LU

11/13/18 Holy Family Parish ':
Agencies Notified Type Notification Street Address
[1 =ea - 1 Lloyd Avenue
| DEP 1 Amended City, State, Zip Code NOV 772018
x| DOL Amendment £ ___ Florham Park, NJ 07932 _
DOH O i‘;;%rg;?:ym ncdig Name of Contact Té!ephone Number
] bca 3 canceliation Fr. Thomas Rekiel 973 377 1817

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Holy Family Parish |7 school (k-12)

Street Address E_1 Subchapter 8 (Other than K-12)

1 Lloyd Avenue E Other (i.e. private & commercial buildings, homas,
eic.)

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

Florham Park 3500 2 50+

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

Morris {STATE USE ONLY) Holy Family Parish

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

Envirovision Consultants, Inc. 00072 Bako Construction & Restoration, Inc.

Street Address Street Address

20-21 Wagaraw Road Building 35 E 265 Route 46 Ste 3D

City, State, Zip Code
Fair Lawn NJ 07410

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Fred Larson 973 636 9145 973 256 7010 00666
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor I

11124118 11/25/18 Bako Construction & Restoration, Inc.

=
i ] Other - Describe:

Occupancy Status During Abatement (Check Only One)

'X]  Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours

Street Address
265 Route 48 Sie 3D

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

E =3 sfor ?.3 Iif E’,‘j Renovation Full Containment with Negative Pressure
7] =2160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
[ Is Location Abiter:em
5 Normally L yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) NSI iz, el er,y Asbestos Containing Material (ACM) Amount m |-
TO BE ABATED & a;" S s (i.e. thermal systems insulation, (Specify Flx|3|5
In Facility — 1}32 i surfacing, VAT, or SF or LF) 3182 8|8
(13) (= other miscellaneous) Sie |2 |8
2 3w
Yes | No | N/A -
1st Fl. Refectory Room X Pipe Insulation 3LF X
1st Fl. Refectory Room X Pipe Insulation 1LF X
1st FI. Community Room X Pipe insulation HiF X
1st Fl. Community Room X | Pipe Insulation 4LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: 2 Hauler ID No. of Waste . ;
Bako Construction & Restoration, Inc. 2088r9 TBD Fairless Landfill Waste Management
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by I Title Sigpature - < Daie
LGoran Kojic Project Manager m“éﬂ— Z 11/13/18 i
S -.s :

ASB-41 (R-06-08)

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



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

AN (A

State of New Jersey

Date B Notification (1)

Name of Building Owner/Operator (2)

8 + 16 / 18 10-12 Commerce, LLC I Job #1 807-2337)y/ Chk. #)Ag
Agencies Notified Type Notification Street Address ; :
X EPA [J Initial 20 Commerce Drive
g gs's-‘g” X :::Z:g;im A City, State, Zip Code
] DCA [ Emergency (in_cluding Cranford, NJ 07016
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Charles A. Wojcik 212-470-5200

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
10-12 Commerce

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

[] Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
10-12 Commerce Drive homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Cranford 72000 2 50

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

Name of Monitoring Firm Hired by Building Owner (8)
GEI

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
300 Broadacres Drive

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Bloomfield, NJ

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Margaret Halasnik

Telephone No.
973-873-7110

License No.
00862

Telephone No.
609-702-0400

Start Date (10)

8 I 27 | 18 1/

Scheduled Completion Date (11)
30

/18

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

X Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe
PM-

AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[ >3sfor>31If

X1 Renovation

[ Full Containment with Negative Pressure
X1 Mini-Enclosure

Kimberly A. Trumbetti

Office Coordinator

T

|

Il

X >160 sf or >260 If [] Demolition [X] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] m[mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount |33 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 212 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s |5
(13) (12) other miscellaneous) =
Yes | No | N/A
SEE ATTACHED SCOPEOFWORK |[J |0 |X Oo|o/oid
1% Floor Full Containment O 0 K OgogiQ
with Shot Blast for Mastic OO O Oo|ooa|gd
Plus additional notif fee per Peter A. [[] |0 |[J oo|a|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management H?I‘#‘;;‘g Ho. Wgﬂe Grand Central
City, State Disposal Date City, State
Lafayette, NJ 11/9/18 Penn Argyle, PA
] -
Completed By (Print or Type) Title Signa Date

12-18

ASB-41
MAY 11

* Do not use this form for asbesro&ﬁ@iMd activities.




State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

Déie of Notification (1) Name of Building Owner/Operator (2) ?‘50“:—" rE 20 18
9 / 28 / 17 HealthSouth Corporation / Job #1609-2116 Chk. #NA
Agencies Notified Type Notification Street Address '
X EPA [ Initial 3360 Grandview Parkway, Suite 200
BJ boLwD B Amended City, State, Zip Code
X1 DHSS Amendment #4 Lty
[0 bca [J Emergency (including Birmingham, AL
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Elizabeth Mann 205-970-7850

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
HealthSouth Rehab Hospital of Toms River

Type of Facility (4)

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

Street Address X Other (i.e., private and commercial buildings,
14 Hospital Drive homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Toms River 84,619 3 over 30

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement

Contractor (9)

Horizon Asbestos and Mold Services, Corp.
Street Address Street Address
PO Box 316 3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

Hainesport, NJ

City, State, Zip Code

08036

Project Manager for Monitoring Firm
Dave or Steve Flanigan

Telephone No.
856-848-0800

Telephone No.
609-702-0400

License No.
00862

Start Date (10)

10 /7 1 /18

Scheduled Completion Date (11)
11

/

Name of OSHA Mon

304 A8

itor

EMSL Analytical, Inc.

Time of Abatement: AM-

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

[J Abatement Performed Outside of Normal Facility Hours - Describe
PM/

Street Address
200 U.S. Route

130 North

PM- AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d=>3sfor>31If

X Renovation

[ Full Containment with Negative Pressure

[ 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 ol mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ (i.e.. thermal systems insulation, (Specify R -N -
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ |8
(13) (12) other miscellaneous) %
Yes | No | N/A
Approx. Nine Rooms & Hallway O |O | |Popcorn Ceiling 2,000 SF M OOg
1* Floor Hallway O (O [X |Popcorn Ceiling 220 SF X O(O|O
O (O |g ajaojo|o
N O0O|o|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Ha‘l‘f‘f‘;‘? L WESte Grand Central
City, State Disposal Date City, State
Lafayette, NJ 11/30/2018 Penn Argyle, PA
|
Completed By (Print or Type) Title Siglilatu,ce” ™ Date
Kimberly A. Trumbetti Office Coordinator 1 {. (,—»—’/ 'H——(";f[ S(

ASB-41
MAY 11

g \ Ny
* Do nnt use this form for acheefne Hrnmn\mruzf artivitiac




State of New Jersey
% 4 o NOTIFICATION OF ASBESTOS ABATEMENT
Fa 3 8 (Pursuant to NJAC 8:60 and 5:16)

"o

]

.
il

/U’K 61%?)

Dafe of Notification (1) Name of Building Owner/Operator (2) % 71l i
11 / 13 ! 18 Ms. Darlene Winkelspecht I Job #mjﬂ-zé?s GMB #51_83 :
Agencies Notified Type Notification Street Address
o & I
g gg‘é‘;"’n O fnences| i City, State, Zip Code
] DCA [J Emergency (including Mount Laurel, NJ 08054
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Darlene _
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [] School (K-12)
Street Address % 31’?5? ffife rp?iégttzrrgizgr::r)ciai buildings,
City (5) Square Feet # of Floors Bldg. Age
Delanco 894 1 1950
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlignton Residential
Name of Monitering Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Finog Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
617 Stokes Road Sute 4-138 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Medford, NJ 08055 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rebecca Rubnitz 888-715-2211 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 /7 26 [/ 18 1 / 26 [ 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PMY/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
K >3sfor=31f Renovation [ Mini-Enclosure
[ >160 sf or >260 If ] Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, (Specify ‘RERE-RE:
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |s
(13) (12) other miscellaneous) T
Yes | No | N/A
Attic O |O |X |Pipe Insulation 70 LF OOog
O 10 K oooo
O 0O |a goo|gao
O O Od go(gaa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hi‘;‘;’_{? No. W?te Grand Central
City, State Disposal Date City, State
Lafayette, NJ 11/23/18 Penn Argyle, PA
Completed By (Print or Type) Title Sigpatu = Date
Kimberly A. Trumbetti Office Coordinator (L/— ” ,-,5 ’l?

ASB-41
MAY 11

* Do not use this form for asbestos ﬁcensw activities.




C ¥ o04

T T

.-

State of New Jersey

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

Date of Notification (1)
11 /

12 / 18

Name of Building Owner/Operator (2)

Lithia Northeast Real Estate LLC

Nov '5 2

s

Agencies Notified
O EPA

X boLwD

X DHSS

O bca
(NJAC 5:23-8)

Type Notification

[ Initial

X Amended
Amendment #1

[ Emergency (including
justification)

O Canceliation

Street Address
150 N. Bartlett Street

City, State, Zip Code
Medford, OR, 97501

Name of Contact
James Weingartner

Telephone Number
732-675-1441

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

DCH Auto Group [ School (K-12)

Street Address g g?r?:r z peterp?'u(rgttz;tdhigrnKr#jr)c:al buildings,
440 Franklin Turnpike homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Mahwah, NJ 108,000 1 58

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

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

ASCM No.
29737

Name of Abatement Contractor (9)
SAl Environmental Services

LLC

Street Address
655 West Shore Trail

Street Address
277 Fairfield Road, Suite 102

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
Fairfield, NJ 07004

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jean Paul Von Doehren 973-729-5649 (973) 852-3444 01349
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 [/ 22 | 18 11/ _15 | 18 SAl Environmental Services LLc

Time of Abatement: AM-

Occupancy Status During Abatement (Check only one)
& Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
277 Fairfield Road, Suite 102

PM/ PM- AM

City, State, Zip Code
Fairfield, NJ 07004

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

X Renoyation

X Full Containment with Nega
[J Mini-Enclosure

tive Pressure

X =160 sf or >260 If [ Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemant Type
Location of Normally Description of e s g g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g18(3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e e
(13) (12) other miscellaneous) = *
Yes | No | N/A
1% Floor O |O |X |VAT/Mastic & Carpet Tiles/Mastic 30,670 SF HKiOOOg
Exterior Windows/Doors O |0 |K | Glazing/Caulk 69Ea/M1Ea. (X010
Building Facade Seam/Joints O (O | | caulk 150 LF XIOQglo
O (O (O O|o|Oo|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Trans oup, | Hauler 1D No. Waste Minerva Landfill
ervice Transport Group, Inc SW2117 240
City, State Disposal Date City, State
New Castle, DE 11/15/18 Waynesburgh, OH
Completed By (Print or Type) Title Sngnature Date
Mary Petrovski President Wm 11/12/2018
ASB41
MAY 11 * Do not use this form for asbestos licensure exempfed activities.




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

Date of Notification (1)

Name of Building Owner/Operator (2)
Lithia Northeast Real Estate LLC

NOV ' T 2018

10 / 12 ! 18
Agencies Notfified Type Notification
O EPA X Initial
X boLwp O Amended
DHSS Amendment #
O bca [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

150 N. Bartlett Street

City, State, Zip Code
Medford, OR, 97501

Name of Contact

James Weingartner

Telephone Number

732-675-1441

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
DCH Auto Group

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

[ Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
440 Franklin Turnpike homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Mahwah, NJ 108,000 1 58

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

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

ASCM No.

29737

Name of Abatement Contractor (9)

SAl Environmental Services LLC

Street Address
655 West Shore Trail

Street Address
277 Fairfield Road, Suite 102

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
Fairfield, NJ 07004

Project Manager for Monitoring Firm
Jean Paul Von Doehren

Telephone No.
973-729-5649

Telephone No.

License No.

(973) 852-3444

01349

Start Date (10)
10 / 22 | 18 1/

Scheduled Completion Date (11)
30 /

18

Name of OSHA Monitor

SAl Environmental Services LLc

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

X Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe
PM-

AM

Street Address
277 Fairfield Road, Suite 102

City, State, Zip Code
Fairfield, NJ 07004

Scope of Work (Check all that apply)

O>3sfor>31f

Renovation

& Full Containment with Negative Pressure

[J Mini-Enclosure

>160 sf or >260 If [J Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount (o I = =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AENERES
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |e
(13) (12) other miscellaneous) T
Yes | No | N/A ®
1% Floor O |O |X |VAT/Mastic & Carpet Tiles/Mastic 22670SF | (O|0O(0O
Exterior Windows/Doors O [O |® | Glazing/Caulk 69Ea/M1Ea. (K |O|10|0
Building Facade Seam/Joints O 10O I | caulk 150 LF XK|\Oglg
Roof O |O |X® |Flashing 1,000sF (X (O(0O|0O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Trans Group, | Hauler ID No. Waste Minerva Landfill
o8 A TAnSpOR CEOND,: NG SW2117 220
City, State Disposal Date City, State
New Castle, DE 11/30/18 Waynesburgh, OH
Completed By (Print or Type) Title Signature - Date
Mary Petrovski President W m 10/12/2018
ASB-41 /
MAY 11 * Do not use this form for asbestos licensure exempted activities.




) L Py_il_'lfc Form____ |

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

r {/ ' ?D t n\{ ¢ (Pursuant to NJAC 8:60 and 12:120)
L 00L0 D1 (9000

~Date of Notification (1 Name of Building Owner/Operator (2) i
11/12/2018 PSE&G
Agencies Notified Type Notification Street Address
80 Park Place
X] EPa X] initial ; :
| | DEP [0 Amended City, State, Zip Code
x| DOL . Amendment # Newark NJ 07102
Emergency (including
E DOH justification) Name of Contact Telephone Number
[ oca ] canceliation Dan Fowler 201-678-2645
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G Marion Station Switch Yard [ school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
186 Van Keuren Avenue Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 3,000 2 80
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) Substation Control Room
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
Haztek Inc. Brandenburg Industrial Service Company
Street Address Street Address
143 Medford Mount Holly Road 2217 Spillman Drive
City, State, Zip Code City, State, Zip Code
Medford, NJ 08055 Bethlehem, PA 18015
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin McMahon 609-714-1003 610-691-1800 00721
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/26/2018 01/11/2019 Brandenburg
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 2217 Spillman Drive
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other — Describe: DEMO - 12/10/2018-01/11/2019 Bethlehem PA 18015

Scape of Work (Check All That Apply)

E] =3 sfor 23 If D Renovation Full Containment with Negative Pressure
[X] =160sfor=260if [x] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_tergent
i Normally - yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h::, : oe ye fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o ;ﬂd?n[agtc; L (i.e. thermal systems insulation, (Specify 2|23 g
In Facility usto g ! surfacing, VAT, or SForLF) 3|88 |8
(13) (12) other miscellaneous) § 2 £ 2
L= — @
Yes | No | N/A *
1st Floor - Throughout X Pipe Insulation/Fittings 150 LF X
1st Floor - Throughout X Transite Electrical Boards 900 SF X
2nd FI NW X 9x8 Floor Tile & Mastic 30 SF X
Roof X Roofing field 2800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ; ;
Waste Management of NJ 17273 400 WM Fairless Hills
City, State Disposal Date City, State
Newark NJ 12!3;’18-1!1/&2!19 Morrisville, PA 19067

Completed by Title Signa //J/“ Date
Stephen Carne Environmental Manager | .&//‘;/ ,{’{g - 11/12/18

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



Notification of Asbestos Abatement fey 1B

State of NJ

D&S Proj. #: 18-243 . wPursuant to NJAC 8:60 and 12:120)
N/ jf}q DAY
| | i R R I ~
. D ()\ NQY | 2018
Date of Notification (1) T Name of Building Owner/Operator (2)
L2 1/1016 /118 | gail long
Agencies Notified | Type Notification Street Address
[] epa B initial
[] oep ] Amended
Amendment #: City, State, Zip Code
DOL - —
DX Emergency montclair, nj 07042
X poH (including Name of Contact Telephone Number
justification)
D Dea D Cancellation gail long :

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

D Subchapter 8 (Other than K-12)

gail long
Street Address i X Other (Private/Commercial
Bldgs./Homes, etc.
_ _ Square Feet | # of Floors Bldg. Age
City (5) ~ | County () County Code (7) _
(State use only) Current Use (Prior if being demolished)
montclair essex
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
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor

11/16/18 12/17/18

D & S Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue
City, State, Zip Code

X Other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply) Full Containment w/negative pressure
>3 sfor >3 If X Renovation [ ] Mini-enclosure
B X Glovebag procedure
[ 2160 sfor 5260 1 [] pemolition [ ] Non-Exempted (*) and Non-friable procedure
LidGation of és Iocgti?n nom?lly l:s;disolely eR eR E £
asbestos-containing tyafT a;nzn ohanasicstodia Description of asbestos-containing Amount m|p "1n
material (acm) to be s o) material (ACM) (Specify SF or o | a : c
abated in facility (13) Yes No N/A E ; i o E
.
BASEMENT BOILER ROOM [ ]| PIPE INSULATION 70 LFT XL [Og
- O[oog
00 (00
L] [ ] OO0 ][0
[ | LYIET LT (L]
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 | yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 11/17/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 11/06/18

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



D&S Proj. #: [8-244
'11 v

{ %\__/ IQN-/JQ

State of NJ

Notification of Asbestes Abatement
3 4, (Pursuant to NJAC 8:60 and 12:120)

PALL

Da‘f/o_f Notification’(15”
I 171046 171148 |

RICHARD ROSENBLUM

Agencies Notified | Type Notification

] epa [Jinitial

D DEP DAmended

boi. Amendment #:

1<

= EEmergency

E DOH (including
justification)

D DCA D Cancellation

Name of Building Owner/Operator (2)

NOV 5 2018

Street Address

SOMERVILLE, NJ 08876

El;!, !lale, !1p !ode

Name of Contact

RICHARD ROSENBLUM

Telephone Number

—

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

RICHARD ROSENBLUM

Street Address

Type of Facility (4)

School (K - 12)

[ Subchapter 8 (Other than K-12)

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

City (5) County (6) County Code (7)
(State use only)
SOMERVILLE SOMERSET

Square Feet

# of Floors Bldg. Age

Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement

ontractor (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
973-345-8020

License Number

01169

Start Date (10)

11/12/18

Sched. Completion Date (11)

11/30/18

Name of OSHA Monitor

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

|:| Facility closed/vacated during entire period of abatement,
D Abatement performed outside of normal facility hours-

Describe:

20 California Avenue

City, State, Zip Code

X] Other-Describe: _NORMAL HOURS

Paterson, NJ 07503

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

[] >160 sfor >260 f

X Renovation
D Demolition

X
X

Full Containment w/negative pressure
Mini-enclosure

Glovebag procedure

Non-Exempted (*) and Non-friable procedure

Location of Is location normally used solely RTRTE e
asbestos-containing :t’;?(? gq)tenancelcustodtai Description of asbestos-containing Amo'-'_”t ?n z 2 n
material (acm) to be material (ACM) (Specify SF or E: alalc
abated in facility (13) Yes No N/A LF) ; i p L
BASEMENT PIPE INSULATION 160 L FT X t] (d
BASEMENT BOILER ] ]:| boiler insulation 40 SQ FT X (OO |0
0101 (0001

- [ ) [m][uj |

[ ] — — OO0 0

Registered Waste Hauler

NJDEP Hauler ID#

Cubic Yards of Wasie

Name of Registered Landfill

D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 [1/13/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 11/06/2018

ASB-41

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



D&S Proj. #: 18-245

Qle

PA]

VA [

State of NJ
Notification of Asbestos Abatement

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

Name of Building Owner/Operator (2)

Date of Notification (1)
LI JAG T /)L 8 | MARIE O'BRIEN
Agericies Noiified | Type Notification Street Address
] era Initial
Qo (Do ||
Amendment #: Iy, e, Zip Code
BJ ooL N :
X Emergency BERNARDSVILLE, NJ 07924
X poH (including Name of Contact
justification)
[] oca [ Gancetiation MARIE O'BRIEN

I Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[] subchapter 8 (Other than K-12)

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

Square Feet | # of Floors

MARIE O'BRIEN
Street Address
City (5) County (6) County Code (7)
(State use only)
BERNARDSVILLE - SOMERSET

Bidg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by ldg. 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

License Number

01169

Telephone Number
973-345-8020

Start Date (10)

11/08/18 11/18/18

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

|:| Facility closed/vacated during entire period of abatement.

D 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)
B >3sfor>3if Renovation

Full Containment w/negative pressure
Mini-enclosure
Glovebag procedure

[J >160 sfor >260 If

O

Demolition

(I

Non-Exempted (*) and Non-friable procedure

Location of Ls l;c:tiia:nnorm?clly ;J{;s(;eiglsoiely :: ER Elg
asbestos-containing St!:aff(‘![Zn) Rpelcus Description of asbestos-containing Amount m|op " |n
material (acm) to be material (ACM) (Specify SF or o | a : ¢
abated in facility (13) Yes No N/A LF) : i o L
I
BASEMENT [ || PIPE INSULATION 90 L FT XL 11
| | O[O0 O
—— oo (o |g
[ ] Olajom
[ | O0 (oo
Registered Wa§te Hauler NJDEP Hauler ID# ublc Yards of Waste |Name of Registered Landfill
D & S REST ORATION, INC. 13506 | yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 11/08/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 11/07/2018
ASB-41 * Do not use this form for asbestos licensure exempted activities.



| Print Form

State of New Jérsey
N NOTIFICATION OF ASBESTOS ABATEMENT 4
( ' KO\ FJ%Cq s (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
-08-1 PSEG .
11-08-18 SE MOV 1 f onie
Agencies Notified Type Notification Street Address el -V
4000 Hadley Rd.
= Kl initial _ y
DEP [l Amended City, State, Zip Code
DOL Amendment #___ South Plainfield NJ
E] DOH EI Ji!;ﬁ'irg:E:r{) chidig Name of Contact Telephone Number
[ oca [0 canceliation Jeffrey Gazick 856-628-2477

FACILITY INFORMATION

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

PSEG Essex Switching Station [ School (12)

Street Address Subchapter 8 (Other than K-12)

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

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

Newark N/A N/A N/A

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

Essex (STATE USE ONLY) Control House

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

N/A N/A WRS Environmental Services, Inc.

Street Address Street Address

N/A 17 Old Dack 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

11-19-18 12-23-18 WRS Environmental Services, Inc.

Occupancy Status During Abatement {Check Only One)

@

Other — Describe: Electrical circuit cabinet

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

Street Address
17 Old Dock Rd

City, State, Zip Code
Yaphank, NY 11980

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

O] >3sfor23 If X] Renovation Full Containment with Negative Pressure
[X] =160 sfor=2801 [C] Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ngoent
; Normally - ¥RE
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) pj‘e, : o:ny !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Euctidial o (i.e. thermal systems insulation, (Specify 2l»|3|7J
In Facility HSio E s surfacing, VAT, or SFor LF) 21818 |8
(13) @) other miscellaneous) % g g g
= —_— [+
Yes No NIA @
Control House X ARC cable 260 If X
Name of Registered Waste Hauler NJDEP Waste I 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 Marrisville PA 19067
Completed by Title | Signature Date
Raymond Tutiven Supervisor fi { ’7/ . 11-08-18
y T ainec l(ﬁ;;ﬂ«m [ ik
i

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



CLiO B+

| ﬁ"_c;?:nHCATI

State of New Jersey

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

ON OF ASBESTOS ABATEMENT SRt

Date of Notification (1) Name of Building Owner/Operator (2) . P
11 / ] / 18 Cresskill School District/ Job #1810-5102 -CheWOKSS, 1%%
Agencies Notified Type Notification Street Address : :
X EPA X Initial 1 Lincoln Drive
DOLWD O] Amended City, State, Zip Code
X DHSS Amendment # Y
Obca [J Emergency (including Craasidll, NJ
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Frank Bennett 973-472-1578

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Bryan ES X School (K-12)

Street Address 8 g?::rh (E;Efrp?iégt?:;!;ig:;ezr)ciar buildings,
1 Lincoln Drive homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Creskill, NJ

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

Karl & Associates

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
P Box 645

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Shillington, PA 19607

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Krisher 610-856-7700 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1M1 7 21 [ 18 4. 25 . A8 EMSL Analytical

Time of Abatement: AM-

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

Xl Abatement Performed Outside of Normal Facility Hours - Describe
PM/

PM-

AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[0>3sfor>31If

[XI Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

] >160 sfor >260 If [] Demolition [] Glovebag Procedure
B 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 218 13 |28
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |5
(13) (12) other miscellaneous) B
Yes | No | N/A
Nurse's Office [0 K |0 |Double Layer Floor tile & Mastic 400 SF KOO
Nurse's Office O (K |O |CoveBase 35LF KOO
Basement Child Care O | |[O |Transite Ceiling Panels 600 SF Oogag
Cl 48t oo|ojg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HaulerIDNo. | Waste G.R.O.W.S. Landfill
2 inc 18750 40
City, State Disposal Date City, State
Lumberton, NJ 11/26/18 Tullytown, PA
P )
Completed By (Print or Type) Title Sigriature i I A Date ; O
Gwendolyn Trumbetti Operations Coordinator ~{ 14 L LV ! ] ,' G; § ; 5
ASB41 17 s

MAY 11

* Do not use this form for asbestos licensure exé'mpted activities.






