State of NJ i
Notification of Asbestos Abatement~

B&Gproj.#: _2017-121 (Pursuant to NJAC 8:60-7 and 12:120-7)
Check # 8573

J

)

ot s fed ]
=

VT
I

Date of Notification (1) Name of Building Owner/Operator (2) et L i." \
L - IS

(019419 11 y/1117 | Laura Stelluto . ij'i ||
Agencies Notified | Type Nofification Sticot Addross T = R 1T T

[] era Il SEP -0 201f =)

[City, State, Zip Code
[x] poL [] Amendment Millburn, NJ 07041
[X] poH Name of Contact
|:| Cancellation ==
[] pca Laura Stelluto \

FACILITY INFORMATION

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

D Subchapter 8 (Other than K-12)
[X] Other (Private/Commercial

Name of facility where abatement is taking place (3)

Laura Stelluto

Street Address
_ Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
g (State use only) Current Use (Prior if being demolished)

Millburn, NJ 07041 Essex residential

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

Street Address
105 Ryerson Road

ICity, State, Zip Code
Lincoln Park, NJ 07035

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor

Scheduled Start Date (10)
09/12/2017

08/13/2017

Sched. Completion Date (11)

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

PEI Facility closed/vacated during entire period of abatement.
D Abatement performed outside of normal facility hours-

Describe:

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

[] other-Describe:

Scope of Work (check all that apply)

[] Demolition [X] Renovation [¥] Glovebag procedure

[T] Non-friable procedure

|:| Full Containment w/negative pressure

Mini-enclosure

K] >3sfor>3if

[ >180 sfor >260 If

1 R
eyl SNHF
asbestos-containing stya £(12) Description of asbestos-containing Amoupt . m|op P n
material to be material (ACM) (Specify SF or o la|[a |C
abated in facility (13) NJA LF) ; Ir 5 L

boiler room [ X || pipe 20 If O [U [Ix [
| miElnAE
mjimEingin
OO o
[ ] o000
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 2 yds Tullytown Resource & Racovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 09/13/2017 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer ngéw Lona 09/01/2017




State of NJ
Notification of Asbestos Abatement EMERGENCY
D&S Proj. #: 17.235 (Pursuant to NJAC 8:60 and 12:120) NOTIFICATION =
i (9857
I l\ AR ! . 3 o = onn = I"‘“"\_E
Date of Natification (1) Narne of Building Owner/Operator (2) F Nl E = Il ¥ |2
0|8 2|8 17 T T e
1215 1/1218 §/11 [7 PARAGANO CUSTOM BUILDING INC ]
Agencies Notified | Type Notification Streot Address
[] era [initiat
[] oep [JAmended P.0. BOX 179
Amendment #: City, State, Zip Code
B4 pou —
X Emergency MENDHAM, NJ 07945
<] DOH (including Name of Contact
justification)
L] P64 i) cancelstion TOM PAGANO
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] scheol (K-12)
RESIDENCE | Subchapter 8 (Other than K-12)
Street Address 4 other (Private/Commercial
Bldgs./Homes, efc.
_ . Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
SHORT HILLS 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 License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) hame afOSHI Monios
D & S Restoration, Inc.
08/29/17 08/30/17 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:
X other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) : Full Containment w/negative pressure
X >3sfor>3 If X Renovation DX] Mini-enclosure
D » Z Glovebag procedure
2160 sfor 2260 I L] Dpemoiition [ ] Non-Exempted (*) and Non-friable procedure

- Ls [E::a'ti(tm normfllys?:gdlsolely S s E E
asbesltos-containing Styaﬁ(?;)enance @& & Description of asbestos-containing Amou_nt m | p 4 n
material (acm) to be material (ACM) (Specify SF or & A < c
abated in facility (13) Yeis No N/A LF) v | : L
e r
1ST FLOOR-Room 1 and 2 PIPE INSULATION 16 LF X | ]
2ND FLOOR - BATHROOM [ [ X | PIPE INSULATION 7 LF X {10 [C]
miiEymjin
[ [ Oo[od
[ R _ 00|00
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 08/30/17 TULLYTOWN, PA
Completed by (Print or Type) Title S|gnatur% A L Bgto
BOGDAN JOLDZIC PRESIDENT /‘4’,?_'\:,._;5'{_, ] /\,;_’, © f; - 08/28/2017

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



Aug 29 2017 03:57PM NJ Asbestos Control 609.633.0664 page 1

HB/28/2817 @5:14PM 97334356060

DES RESTORATIO PAGE B2/e4
State of NJ
- Notification of Asbesios Abstement EMERGENCY
D88 Proj. #: 17.235 (Pursuant to NJAC 8:60 and 12:120) | :
= Ik
-ﬂ_igl oaf Nmmzauun () ] Name of Biliglng mbpmfm- )

L 1/1218 41117 | PARAGANO CUSTOM BUILDING NG
Agenciss Notwad pe Nofllicatian AL T ——— a2 (O

[0 epa Inisl

Dep Amenday P.0. BOX 175
D mﬂl‘imﬂm # 1 ) zh ]
83 ool S
E"flﬂffg?ﬂ MENDHAM, N7 07945 2
& pow l'u'fl;m;‘gm ame of Contact | ToRphane Gamber
0 0eA 19 cancanetion TOM FAGANG
FAGILITY INFORMATION
Neme of facillty where sbatarar: is taking place (2) Type of Fachity (4)
(0 Schoal (k- 12)

RESIDENCE — O3 suscapter & (Othar then Ke12)
Straet Addraus

County Code (7)

(Gtate vas anly)
SHORT HILLS

h] Other (Private/Gommerclal
B /Hoimes, ate,

¥ o' Floora

Squere Faet

3. Age

= AP ey L
Current Uss (Prior if being damolished)

Narma of Mmtlma# l

Qn or
D&g RESTORATION, INC,
8t Agcress -
20 Callfornia Ave.
ily, Sfate, 2ip Cooe
Paterson, NJ 07503 ;
Project Managsr for Momtoring Firm cipphone Numbar ltxsnes Mumber
973-345 -8020 01169
—m Narre of OSHA Menitor
D&s Restoration, Ing,
08/29/17 0820117 8t AZaress 7
eeupancy Btatua During Abalemant {Chagk only ona) 20 California Avenue
Faclty closedivacatad during entire period of sbatoment y, State, 2p —~
= gat&rnent parfomned sulside of normal faclity hoy -
ecnbe:
X Other-Dascriba: CURS Paterson NJ 07503
Sedpe of Work (check all that appiy) | Full Containment winagative pressure
B »3eforag g B2 Renovsion X Minkericlosure
4 o 4] Glovabag pracadung
U zie0er or 2280 it LJ Demeiton -] Non-ExomM (%) #nd Non.frigbie procadure
Location of Ls loca[tiun harmally useld Imhiy ""ir R]E 7
asbastog-containin ¥ ainienance/custodia - Amount o
material (36m) to bs Balird)y : g:fgllflﬂ gg&;shouumnwmaq (Speclly 5F or ;1 2 : 2
abated in facility (13} Yes Mo NiA LAY YIifp L
8
1ST FLOOR-Room 1 and 2 PIPE INSULATION 16 LF I
2ND FLOOR, - BATHROOM PIPE INSULATION 7 LF LT
=IL] !Q ‘ OO
2sts Hauler EF Hauler 5 e Immmﬁu' T
D & S RESTORATION, INC. 13506 1 vds TULLYTOWN, RESOURCE RECOVERY
Cliy, State gpusal Le City, Siate
PATERSON, NJ 07503 0830/17 TULLYTOWN, Pa
Complsted (Print or Type) Tetla gnatur Date
BOGDAN JOLDZIC PRESIDENT 0B/28/2017
AER-44 0 not Use this form for asbastos Ncansure & ] Hhat




State of NJ

Notification of Asbestos Abatement

DS Proj. #: 17-239 (Pursuant to NJAC 8:60 and 12:120) ;\‘} EGCETYIE {r:.:’%?
14 S =1
' 9% o 18l
Date of Notification (1) Name of Building Owner/Operator (2) : 1k CEP - b 2017 Li}
3 T i £ o b’
LRI MU P4 U O MRS TRICIE LAWALL
Agencies Notified | Type Notification Street Address
[ epa  |[dinitial
[] oep [JAmended
Amendment #: City, State, Zip Code
X poL -
[ Emergency MADISON, NJ 07940
g DOH _(:m:_ludm_gl Name of Contact ITeIephones Number
justification) A
[0 ocA | canceliation TRICIE LAWALL b

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

RESIDENCE ] subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, efc.
_ Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
MADISON MORRIS RESIDENCE

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.

Chty, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

01169

License Number

Name of OSHA Monitor

Start Date (10)

09/12/17

Sched, Completion Date (11)

09/13/17

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

X >3sfor>31f

X Renovation

Mini-enclosure
Glovebag procedure

Full Containment w/negative pressure

o

[ 2160 sf or >260 I [] Demolition Non-Exempted (*) and Non-friable procedure
Cocaonct BT ol i i JHHE
asbestos-containing sgaff(12) I Description of asbestos-containing Amount m|op 2 n
material (acm) to be material (ACM) (Specify SF or b 5 1 be
abated in facility (13) Vob No N/A LF) v i 5 L

e [
GARAGE [ i || ASBESTOS DUCT INSULATION 50 SF (L[] ]
- mjiElisklE
| | Ooog|d
[ I gloog

Registered Waste Hauler

NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Landfill

D & S RESTORATION, INC. 13506 2 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 09/13/17 TULLYTOWN, PA i
Title Signature /) Date

Completed by (Print or Type)

T T TR

Frdl

08/30/17



O x # 737

Vi

i Print Farm

NOTIFICATION OF ASBESTOS ABATEME
{Pursuant to NJAC 8:60 and 12:120)

State of New Jersey FL.
N

N

Date of Notification (1) Name of Building Owner/Cperator (2) i
Q/lg_’/,; PSE&G U
Agencies Notified Type Notification Street Address
o 4000 HADLEY ROAD |
] era L initial e+
DEP 4 Amended City, State, Zip Code ASL.c U5 CUNTRUL @
x| DOL 0 Amendment £___f SCUTH PLAINFIELD, NJ 07080 LICENSING
Emergency (including pres
[X] oow justification) Name of Contact : [ Telenhone Nomb
|[] Dpca [l cancaliation J-,-q MES Gﬁ/}. Vi N A _
FACILITY INFORMATION e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
P S Ev G ] School (K-12) :
Strest Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
/57[ Bt@@ff}b LJ AN i etc.)
| City (5) £ Square Feet # of Floors Bldg. Age
| = -t
70/47_5. LSon o 2520 o 405, 97ves
County (6) : County Code (7) 'Current Use (Prior If being demolished)
| )OH‘SS AL ; Q (STATEUSEOA{LYJ S WA STI@'T‘ 559
' Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
i 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 01111
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
g /39 /7 /11 /0F UNIQUE SYSTEMS OF AVERICA
Qccupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Pe_rformed Outside of Normal Facility Hours i City, State, Zip Code
| E Other — Describe: MNEQESS 4 f'-.‘:' mlpée;47£>e_§ L) \;‘ SOUTH RIVER, NJ 08882
Scope of Work (Chack All That Apply)
Bd =23siorz3if E’ Renovation Full Containment with Negative Pressure
[] =z1s0sforz2801f {1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz%t;prgem
! Location of i N dmsmialiy i Description of
| Asbestos-Containing Material (ACM) S : ey ?’ Asbestos Containing Material (ACM) Amount m
| TO BE ABATED CMamﬁ'l[angeﬁ - (i.e. thermal systems insulation, (Specify Algla 0
In Facility ustodial Staff? surfacing, VAT, or SFor LF) 2|8 5|8
(13) 12) other miscellaneous) SlElg|t
Yes | No | N/A & | °
Basemenst w19 7. Saiuwei X Poe ZwsulsTion /1o &F X
Brseme T X Teaws.TE PAmels & sFIX
BAsem eas T X £ e Doors Grse X
T ¥
| 57 _FlooR % ACM W pe WARAP Yo LF|X
i Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
E T | o e ! Hauler 1D No. of Waste GROWS NORTH
El L 00045667 | 4o 20
City, State ' Disposal Date City, State
f’ﬂ
L avDERS ., NJ Th D MORRISVILLE, PA
i Completed by ’ Title Signajure . Date
| CAROL RAIMO OFFICE MANAGER /Zu/ KQ -

/57

ASB-41 (R-05-08)

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



4

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

v #8399
C

S 167"

Name of Building Owner/Operator (2)
PSE&G

Agencies Notified Type Notification

[] era X initial
| | DEP [] Amended
DOL Amendment #
[ Emergency (including
[xX] pow justification)
[] bpca | O Canceliation

Street Address
4000 HADLEY ROAD

City, State, Zip Code
SOUTH PLAINFIELD, NJ 07080

Name of Contact [.- ’

James GERpv/ nNA ;

FACILITY INFORMATION

Naﬁ of Facility Where Abatement is Taking Place (3)

S Ex &

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

Strest Address [[] Subchapter 8 (Other than K-12)
i Other (i.e. private & commercial buildings, homes,
/Y 6290,45 LJ AN & etc)
| City (5) z Square Feet # of Floors Bidg. Age
‘ PATERSON A 2520 | L Atps. 97yes

(County (6

County Code (7)

"Current Use (Prior if being demolished)

) '
)Oﬁ'SSKQ‘!C, (ST#TEUSEOA{LYJ -Sﬁlﬁ) S:TH‘T: ol
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Street Address
64 BROAD STREET

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code

SOUTH RIVER, NJ 08882

Project Manager for Manitoring Firm

TOM GEIGER

Telephone No.
732-290-2217

Telephone No.
732-432-8350

License No.
01111

Start Data (10)

g/39/77

Scheduled Completion Date (11)

7/.

Name of OSHA Monitor

11/ 7T

UNIQUE SYSTEMS OF AMERICA

Street Address

Occupancy Status During Abatement (Check Only One)

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

396 WHITEHEAD AVE.

Other — Describe: N EQE

|

£

City, State, Zip Code

T AN

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

E 23 sfor23 If E Renovation Full Containment with Nzgative Pressure
[] =180sfor=2601 [ Demolition Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*) and Mon-Friable Procedure
‘ Is Location Ab@rtement
i R Normally - ype
Location of Lied Soleiv i Description of
Asbestos-Containing Material (ACM) w?e' : O:HY f Asbestos Containing Material (ACM) Amcunt m
TO BE ABATED . atm d?'ni S'ce%f() (i.e. thermal systems insulation, (Specify 2503 |8
In Facility USto ‘Ii?‘z Lk surfacing, VAT, or SF or LF) 3|8 |z |3
(13) (12) other miscellaneous) e | e 2|8
g i
Yes | No | N/A ®
Basemenst w1 fle. Stntwel 4 Poe TwsulsaTion L10 LF 1 X
Baseme T A Teaws T Pamels 75 s~ |X
| BAsemensT X " RE Deors Gose X
[Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
— - Hauler ID No. of Waste .
Vo | . A P GROWS NORTH
ETGI 000487067 | 4ppe 2O
City, State Disposal Date City, State
5/
FAAVDERS , NJ 78 5 MORRISVILLE, PA
’ Title

Completed by
| CAROL RAIMO

OFFICE MANAGER

J Signajure

CSle)r7

ASB-41 (R-05-08)

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




Print Form

State of New Jersey ol TV lv%'_ =]
NOTIFICATION OF ASBESTOS ABATEMENT (L V= ‘i
}/ # !/ &m (Pursuant to NJAC 8:60 and 12:120) T Jf | !
J ; {1
Dateof Notification (1) Name of Building Owner/Operator (2) Nway 1T
9/1/117 Mark Angelou SEP -0 2017 i)

Agencies Notified Type Notification Street Address
EPA Bl initial ASL . L GONTROL &
DEP [] Amended City, State, Zip Code LICENSING
DOL Amendment # Ridgewood, NJ 07450
E DOH a i?tg-lrgaez?:g)(mc'uamg Name of Contact | Talark-== "  har |
] bca 1 canceliation Mark Angelou

FACILITY INFORMATION

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

Type of Facility (4)

Project Manager

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

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

etc.)

City (5) Square Feet # of Floors Bldg. Age
Ridgewood 2800 3 70 +/-
County (6) County Code (7) Current Use (Prior if being dzmolished)
Bergen (STATE USE ONLY) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()

All Stages Abatement

Street Address

Street Address
280 N. Midland Ave

City, State, Zip Code

City, State, Zip Code
Saddle Brook, NJ 0763

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-600-3184

License No.
01305

Start Date (10)
91317

Scheduled Completion Date (11)
81717

Name of OSHA Monitor

-

Other — Describe: 8 AMto 4 P.M

Occupancy Status During Abatement (Check Only One)

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)

B
£

23 sforz3If

E Renovation

Full Containment with Negative Pressure

ASB-41 (R-08-08)

2160 sf or 2260 If [71 Demoition Mini-Enclosure *
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tement
: Normally - ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Mo nan{)e}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED i Od? Al (i.e. thermal systems insulation, (Specify Plgld (T
In Facility o 1; L surfacing, VAT, or SFor LF) 318|858
(13) (1) other miscellaneous) § 2 = 2
- — @
Yes | No | N/A -
Basement X VAT 676 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler | ; Wi : ;
All Stages Abatement Ogggggl?gm S?fCJSte Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook 8D Pen Argyl, PA
Completed by Title Signature .~ Date
Richard Cristofol President ) e i A 4 9/1/17

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




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

CIC* Qe'[05

Date of Notification (1)

Name of Building Owner/Operator (2)

09 / 05 / 17 Verizon i
Agencies Notified Type Notification Street Address =
& EPA X Initial 1 Verizon Way !
X powwp [J Amended it T
25 ende City, State, Zip Code AsL .o \, 5] Ll:am T
DHSS Amendment # Rasidne Rides. N CENSING
O bca [J Emergency (including mENIg NIONe,

(NJAC 5:23-8) justification) Name of Contact [ Telenhane Mo—ias
[ Cancellation Alex Baylor |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon [ School (K-12)
Street Address g gf:::] (E: Fgerpané{a?t?zrn:ihzz nifrr;iezr)cual buildings,
80 West Milton Avenue homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Rahway, NJ 07065 10,000 3 50
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
USA Environmental Managaement Inc.
Street Address
8436 Enterprise Avenue
City, State, Zip Code

Philadelphia, PA 19153

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address
47 Foster Road

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm Telephone No. Telephone No. License Mo.
Mark Jenkins 215-365-5810 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08 + 14 | 17 09 1. A7 . I A7

Testor Tech

Street Address
10 59 Jackson Avenue

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

Abatement Performed Qutside of Normal Facility Hours - Describe

City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-1:30AM

LIC NY 11101

Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[ Mini-Enclosure

Xl >3sfor>31If [X] Renovation

[ >160 sf or >260 If [ Demoilition X] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 212 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| e
(13) (12) other miscellaneous) D o
Yes | No | N/A
Basement Water Meter Room X |0 |[O |Pipe Insulation and Fittings 10 LF X OO0
O (O |0 giojo|g
0 (a (O Oao(a|g
Gl [ {0 Oo|iga|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
; Hauler ID No. Waste
Newark Cartin G.R.OW.S,, Inc
SwRE R NJ-566 30
City, State Disposal Date City, State
Hackettstown, NJ 09/17117 Morrisville PA
Completed By (Print or Type) Title Slgnature ,«’ _, /_\ Date
i -3 — 251
Ralph Barnhardt Project Manager 1_;%% > DL o D3 !
ASB41 7

MAY 11 * Do not use this form for asbestos licensure exempted activities.





