EDS17-292

State of New Jersey

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

[ PrintForm |

Page 1 of 1
Check # 3367

Date of Notification (1)
11/21/2017

Name of Building Owner/Operator (2)
Orange Public Schools

S ECELVE

]
Agencies Notified Type Notification Street Address '\ | J
=] Epa [ it 451 Lincoln Ave Dl NOY 2 7 517 I
"] DEP ] Amended City, State, Zip Code ‘-5
x| DOL _ Amendment#___ Orange, NJ 07050 | l
[ DoH ooy (neluding I "ame of Contact TeleppGREEDS CONTAOL &
] DcA [ canceliation A. James ( ]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Heywood Avenue Elementary School

Street Address
421 Heywood Avenue

Type of Facility (4)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Orange 20,000 + % 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE CNLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Westchester Environmental 00127 GL Group, Inc
Street Address Street Address
1248 Wrights Lane 140 Hamburg Tpke

City, State, Zip Code
West Chester, PA 19380

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm
Philip Conteh

Telephone Mo.
610-431-7545

Telephone No.
(201)710-9725

License No.

01084

Start Date (10) Scheduled

11-22-2017 at 12.30 pm

Completion Date (11)

11-26-2017 at 3.30 pm

Name of OSHA Monitor
GL Group, Inc

Occupancy Status During Abatement (Check Only One)

®
=

Other — Describe:

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

Street Address
140 Hamburg Tpke

City, State, Zip Code
Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

B Full Containment with Negative Pressure

=3 sfor=31If Renovation
1 =2160sfor2260If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;pn;ent
Location of Us N dorsm?“iy b Description of
Asbestos-Containing Material (ACM) o Asbestos Containing Material (ACM) Amount m|
TO BE ABATED Custodi lag;ce > (i.e. thermal systems insulation, (Specify Bl g|3 |2
In Facility e e surfacing, VAT, or SF or LF) 3|88 |8
(13) €2 other miscellaneous) g || |g
2 I
Yes | No | N/A L
Boiler Room X Pipe Fitting Insulation 201If ¥
Crawl space X Pipe Fitting Insulation 80 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
GL Group, Inc 0033034 TBD Minerva
City, State Disposal Date City, State
| Bloomingdale, NJ TBD Waynesburg, OH
Completed by Title Signature Date
Elena Solakov President é ‘@ ( ﬁ W 11721117 i

ASB-41 (R-0B-08)

* Do not use this form for asbestos licensure exempted activities.
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E C E Te&as

AN R )

‘ Stat of New Jersey r
EDS17-292 NOTIFICATION OF ASBESTOS ABATEMENT PhgfYlol1 s
{Pursuant to NJAG 8:80 and 12:42h) C 334880V 2. 22017,
TR SR AT
Date of Nolificalion {1) Name of Bulding QwnarOperatar (2 i;f.. = b e ;
14/21/2017 Orange Public Schools T ASRESTOS CONTROL IR
Agqancies Nojilled Typa Noliffcetion Siresd Lddress LICENSING
M cra s 451 Lincoln Ave r PR
i{ DEP "1 Amended Ciiy, State, 2ip Code \/ g
¥ CoL Amendmen: 3 Crange, NJ 07050 _—
] Emergency jndfudin PR TE oy s
OQH Jusri!‘gnln% ¥ Name of Contact VA1 FiTergrofd Numodr ™ }
Bl bea [ cencailation A. James | B
FACILITY INFORMATION
Nema of Facilty Whare Abalemertt is Taxing Place (3) Type of Faclity (4]
| Huywoad Avenue Elemantary Schaol M Scocr i l
Streel Addresy 1 gmﬂ:pter B {Otherihan K-12)
ther {1.. priuate & cemmercial buildings, homes,
421 Heywoud Avenue » B g J
City (&) Squara Fest # of Floora Bldg. Age I
Qrange 20,000 + 2 50+
Courty (8) County Cade (T7) Currart Uga (Prior f baing demalished
Essex (STATE USE ONLY) School
| Name of Monitoring Fiem Hired by Buliding Owror (3) ASTH NG, Name of Abalement Contractor (5) %
| Weslchaster Enviranmental 00127 GL Group, Inc
Street Acdraag Sireet Addrasy
1248 Wrights Lane 140 Hamburg Tpke
Clty, Stala, Zip Code Cily, Slale, Zip Code l
West Chester, PA 19380 Bloomingdale, NJ 07403
Project Manager far Monitoring Firm Telsphona Na, Telephona No. Liconsa No,
Fhillp Conteh 810-431.7845 (201)710-9725 01084
Etait Data (10) Schaduled Complahion Date (1 1) Name of OSHA Monitor
11+22-2017 a1 12,30 pm 11.26-2017 at 3.30 pm GL Group, Inc
Oceupancy Status During Abstement (Check QOnly One) Strast Address
Facilty Ciosed/Vacaigr During Entre Perlod of Abatament 140 Hamburg Tpke
shatement Perdormed Qutaide of Normal Pazllty Hovrs City, State, 2ip Cods
Cther - Cuscribe; Bloomingdale, NJ 07403
Scope of Work [Check ATl That Apphyy
23 efora3f < Renovation Full Conlainmant with Negallve Preasura
21680 af or 2280 If i1 Damolition Minl-Enclosurs
Giovebag Procedurg
Hon-Exempled () end Non-Frisbla Procadurs |
le [ oéetion #b:rﬂen;en! ‘
¥ Narinatly ; YR
weallan of Used Solely b Degcription of ]
Asheslas-Containing Material (ACM) e o Y Asbestos Canigining Material (ACM) Amount -
A e E,:;:“gffm {i.6. thermal &yatems insulation, {Specify 2lglag|D
In Fasitty o 3 surisging, VAT, of SF er LF) §
(13} (12) other mece llanenus) 8 i =
Yas | No | N/A 8|
Boiler Room X Pipe Fitting Ingulation 20 if % }
Crawl space X Pips Fitting Insulation 80K [x |
|
Name cf Ragistarsd Wasts Hauler | NJOEP Waste Cubip Yards Name of Reglatared Leadsil
= Haular (D No. of Waste -
. GL Group, Ing 0033034 TED Minareg
| Clly, Stats idigposal Dale Cily, Stats |
Bloomingdzle, NJ T8D Waynesburg, OH
Compleied by Tille Slgnature a | bate
| Elena Solakay Prasidant é E: { A&l | 1Ry
ASE41 (R-DB-00) * Da not uaa this forms for asbesios licanaure exempled activities,



D&S Proj. # 17-322

T

. Netification of Asbestos Abatement
& 4 (Rursuant to NJAC 8:60 and 12:120)

State of NJ

Y

DE@EHWE

NOV 2 7 2017

Date of Notification (1)

Name of Building Owner/Operator (2)

ASBESTOS CONTROL &

Il 117 17 ;
T l_ I/'_ P a/ed _i . phyllis cerrato L edbrleld
Agencies Notified | Type Notification Sireet Address
[ era X initial
[] oep ] Amended
Amendment #: City, State, Zip Code
B4g poL — o
] Emergency montclair, nj 07042
X] DoH (including Name of Contact Telephone Number
justification)
[1 oca ] canceliation Jack _____———

FACILITY INFORMATION

Name of facility where abatement is

phyllis cerrato

taking place (3)

Type of Facility (4)

[] school (K-12)
] subchapter 8 (Other than K-12)

Street Address X Other (Private/Commercial
Bldgs./Homes, efc.
- - - _ s = _ Square Feet | # of Floors Bldg. Age
City (5) County (6) R — " County Code 7)
(State use only) Current Use (Prior if being demolished)
montclair essex
Name of Monitoring Firm Hired by Bldg. 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
973-345-8020

License Number
01169

Name of OSHA Monitor

Start Date (10)

11/28/17

Sched. Completion Date (11)

12/15/17

D & S Restoration,

Inc.

Street Address

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

[] Abatement performed outside
Describe:

of normal facility hours-

20 California Avenue

City, State, Zip Code

& Other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

Full Containment w/negative pressure
|| Mini-enclosure

X1 >3 sfor>3 If X Renovation 3
" Glovebag procedure
[ >160 sf or 260 f [] Demolition [ ] Non-Exempted (*) and Non-friable procedure
LnEatiGh ot Is location normally used solely RTITRI|E =
. by maintenance/custodial + € e
asbestos-containing stya?“lz) i o Description of asbestos-containing Amount m | p 2 n
material (acm) to be material (ACM) (Specify SF or o | a c
abated in facility (13) Yes No N/A LF) « Li a ||
p
e r
basement | || PIPE INSULATION 1101 ft O1g
e OO [0 [0
l L _1_| |} D D D D
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill

TULLYTOWN, RESOURCE RECOVERY

D & S RESTORATION, INC. 13506 2 yds
City, State Disposal Date City, State
PATERSON, NJ 07503 11/29/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 11/17/2017
T - L Eooom fme mmbumedae Lamneors avarmmnatad activities




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

DECEIVE

D&S Proj. #: 17-321

Date of Notification (1) o Name of Building Owner/Operator (2) l
I |l {2 L7 : ;
I_J__I / L___l_l/ 1117 | gerald infantino ASBESTOS CONTROL &
Agencies Notified | Type Notification _S?f'eet Address oo S
[] EPA X initial
[] oep [JAmended ‘
Amendment #: City, State, Zip Code
X] DOL - = ;
O Emergency westfield, nj 07090
& DOH _('HCFUdm,Q Name of Contact | ?e!ephone Number
justification)
L] oca [J cancellation gerald infantino —
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)

[ subchapter 8 (Other than K-12)

gerald infantino
Street Address D4 Other (Private/Commercial
Bldgs./Homes, efc.

_ Square Feet | # of Floors Bidg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
westfield union
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (3)
D & S RESTORATION, INC.
Street Address

Street Address
20 California Ave.

City, State, Zip Code
Paterson, NJ 07503

City, State, Zip Code

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 Mor‘titor '
D & S Restoration, Inc.
12/05/17 12/29/17 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[] Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe: -
Other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) [_| Full Containment w/negative pressure
D >3sfor>3if X] Renovation [ ] Mini-enclosure
3 » X Glovebag procedure
[:l >160 sf or >260 If D Demolition || Non-Exempted (*) and Non-friable procedure
Ly Ls locqti(t)n normiliy ;:s:dlsolely f: R E e
asbestos-containing Styafrzﬁgenance custodia Description of asbestos-containing Amount m E 1
material (acm) to be material (ACM) (Specify SF or o 5 C c
bated in facility (13 a
abated in facility (13) Yes No N/A LF) ; i " L
P
basement [ || PIPE INSULATION 651 ft I (O
[ | | | CHETIET
| — i =1
Registered Wast_e Hauler NJDEP Hauler ID Cubic Yards of Wasfe [Name of Registered Landfill
D & S RESTORATION, INC. 3506 1 vd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 12/05/17 TULLYTOWN, PA
Completed by (Print or Typa) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 12/17/ 2017

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



? @Eﬂ State of New Jersey
M ~AN — ION OF ASBESTOS ABATEMENT
/ . ,)iﬁ D (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
11/25/2017 Energy Transfer Partners
A ies Notified T Notificati
genci ofifi ype Notification groesi:dzdé%ss& —— ASBESTOS CONTROL &
[X] EPA X initial ‘ : LICENSING
Ix] DEP ] Amended City, State, Zip Code
(x| DOL O Amendment # Westville, New Jersey 08093
Emergency (including T Ty
& poH justification) Ieume of Contact o
[x] opca [ canceliation Steve Dipper
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Energy Transfer Partners Eagle Point [] school (K-12)
Street Address Subchapter 8 (Other than K-12)
Route 295 & Route 130 Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Westville 20 Acres
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester (STATEUSEONLY) ______ | Storage Facility / Terminal
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Total Environmental Solutions N/A Brand Energy Services, LLC
Street Address Street Address
1005 Saint Georges Lane 740 Veterans Drive
City, State, Zip Code City, State, Zip Code
Landenberg, PA 19350 Swedesboro, NJ 08085
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ed Igelesias 302-344-4217 856-467-2850 01009
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/13/2017 12/31/2017 Total Environmental Solutions
Occupancy Status During Abatement (Check Only One) Street Address
|_| Facility Closed/Vacated During Entire Period of Abatement 1005 Saint Georges Lane
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other— Describe: Regulated Area will be established Landenberg PA 19350

Scope of Work (Check All That Apply)

[___| 23 sforz3If D Renovation Full Containment with Negative Pressure
@ =160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_l‘_ten;enl
; Normally - 55 ¥p
Location of Usied Solakrb Description of
Asbestos-Containing Material (ACM) h:e' t 9 ens::ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atde'mlaSt 2 (i.e. thermal systems insulation, (Specify Zlo|3d i
In Facility Hslo ;32) Al surfacing, VAT, or SF or LF) 38|58
(13) ( other miscellaneous) % 2 g g
o — [11]
Yes | No | N/A @
Site Wide X Pipe Insulation 250 LF )4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ) ler ID No. 3
Republic Services ;??gé ° ggwasm Gloucester County Solid Waste Complx
City, State Disposal Date City, State
Camden, New Jersey Variou%/’;,;;‘ __.§wedesboro, New Jersey
Completed by Title Sig;:a’tdre- Date
Chester Tocco Project Manager { il 11/25/2017
1 e

Do not use this form for asbestos licensure exempiad aclivities.





