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)
BOOS - Beverly, LLC

I Job #1503~ 71 Chk. #NA

3 / 31 / 15
| Agencies Notified | Type Notfification
| EPA O Initial
X DOLWD & Amended
X DHSS Amendment #1
[ DcA ] Emergency (including

(NJAC 5:23-8)

Justification)
[ Cancallation

Street Address

2651 McCormick Drive

City, State, Zip Code
Clearwater, FL 3375%

Name of Contact
Rick Griffith

Teleph: & Number

FACILITY INFORMATION

Family Dollar

Name of Facility Where Abatement is Taking Place (3)

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

[] Subchapter 8 (Other!! 1n K-12)

Shpet Aedress Other (i.e., private an | ommercial buildings,
248 Warren Street homes, etc.)

City (5) Square Fest #of Fl ors Bldg. Age
Beverly 8320 1 NA

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if beir | demolished)
Burlington Commercial

Horizon Environmental

Name of Monitoring Firm Hired by Building Owner (8)

| ASCM No.

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

Street Address
PO Box 316

Street Address

3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code

Hainesport, N

J 08036

Project Manager for Monitoring Firm
Steve Flanigan

Telephone No.
856-848-0800

Telephone No.
609-702-0400

Licen: No.
00i 2

Start Date (10)

4 / _13 [/ 15

Scheduled Completion Date (11)

5 [/ _1 I 15

Name of OSHA Manitor
EMSL Analytical, Inc.

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

Street Address

200 U.S. Route 130 North

[] Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code

Ti t: AM- - . "
ime of Abatemen PM/ PM A Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
B4 Full Containment with Negative Pri. sure
B =3sfor>31If ] Renovation & Mini-Enclosure
[0 =160 sf or >260 If “[X] Demolition [ Glovebag Procedure
& Non-Exempted (*) and Non-Friable rocedure
Is Location Abatement Type
Location of Normally Description of | o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) An unt 213|383 |3
TO BE ABATED _Maintenance/ (i.e., thermal systems insulation, Sy sify s | 2|38
IN Facility Custodial Staff? surfacing, VAT, or SF 3 LF) ) g | &
(13) (12) other miscellaneous) 2 °
Yes | No | N/A
SEE ATTACHED SUMMARY 0 |O |X |ATTACHED X\ OO0
0 (O |d Og|o|a
0 o 3L (B E
O (OO O0o/o|io
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered La * fill
Freehold Cartage, Inc. H?}“gEISD No. Wgﬂe GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ *"-5!1'!'15"\ = f\MorrisviIle, PA19 . 7
£ /
Completed By (Print or Type) Title Si na'turé“} Date
§ o=
Kimberly A. Trumbetti Office Coordinator % e : b ; '7/
ASB41 | S
MAY 11 * Do not use this form for asbestos licensure exempted activities.




{ Print F_o_r'm

|

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

Name of Building Owner/Operator (2)

Date of Notification (1) ; o
4/23/15 Chick-fil-A, Inc b5 n

Agencies Notified Type Notification Sireet Address j re __.'”_-'_-'_* {'?. .
Bl ed 1 5200 Buffington Road ACT ST

nitia

[] oep Amended City, State, Zip Code = 1= T
[x] poL - Amendment # 1 Atlanta, GA 30349 : wrf
| Emergency (including SO
| D DOH justification) Name of Contz?ctl ] Telepht 2 Number
|[J bca [0 cancellation Andy McAllister

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Future Chick-fil-A Restaurant (Pets & Things)

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

Street Address
1040 US Highway 1 N

K-12)

Subchapter 8 (Other th:
nercial buildings, homes,

Other (i.e. private & co |

|

etc)

City (5) Square Feet #ofFlo: Bldg. Age
Woodbridge 21,000 1 50+
County (6) County Code (7) Current Use (Prior if being d 1 1olished)
Middlesex {STATE USE ONLY) Former Warehouse

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

Yannuzzi Environmental Services, Inc. Yannuzzi Environmental Ser' ces, Inc.

Street Address Street Address

135 Kinnelon Road 135 Kinnelon Road

City, State, Zip Code City, State, Zip Code

Kinnelon, NJ 07405 Kinnelon, NJ 07405

Project Manager for Monitoring Firm Telephone No. Telephone No. Lic: se No.

John Mucha 908-218-0880 908-218-0880 01:18

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

4/14/15 4/29/15 Yannuzzi Environmental Ser. ces, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

X|  Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Road

|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[[] Other - Describe: Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

D 23 sforz3 If Ei Renovation = Full Containment with Ne¢ . ive Pressure
=160 sf or 2260 If Demolition | Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and No * =riable Procedure
Is Location Ab?rtfp";em
Location of 0 I\éogn?I:y K Description of
Asbestos-Containing Material (ACM) ,j:,m zeniéefy Asbestos Containing Material (ACM) Amou | m
TO BE ABATED G St'o d‘?af'St = (i.e. thermal systems insulation, (Spec'’ Hlalz |8
In Facility f 1’2 s surfacing, VAT, or SForll 3|2 |5 |2
(13) (12) other miscellaneous) g o s |2
— |3
Yes | No | N/A >
"' Area beneath concrete slab X Gray Transite Siding & 442 C' x
Contaminated Soil
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered |  1dfill
F Hauler 1D No. of Waste
Yannuzzi Group, Inc. 17467 442 IESI
City, State Disposal Date City, State
| Kinnelon, NJ 4/15 to 4/29/15 | Bethlehem, PA |
Completed by Title Sig?é—tu?e A ; Date
Anna Bastos Administrative Assistant u{‘f’/)w:.x;_, :,Q{:n 8.1/ 4/23/15

ASB-41 (R-06-08)

2

* Do not use this form for asbestos lic/ 1sure exempted 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) #

4 | 24 | 15 Mr. Stephen Carafato :‘jg&g#{écm-ji '4 Chk. #3949
Agencies Notified Type Notification Street Address ke . . RO G
(] EPA & initial 503 Harrison Street -
gg;\;m O g::g;im " City, State, Zip Code
B ] Bttt g Long Branch, NJ 07740 -
(NJAC 5:23-8) justification) Name of Contact Telephc! : Number
[] Cancellation Ted Nandor, Servepro
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) | Type of Facility (4)
Residential ] School (K-12)
Stipet Addess g S (ailﬁ?rpsri\gggirrﬂ el buildings,
503 Harrison Street homes, etc.)
City (5) Square Feet #ofFl i rs Bldg. Age
Long Branch 2746 3 100
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being  emolished)
Monmouth Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Tiger Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
16 W Elizabeth Ave # 2 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Linden, NJ 07036 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. Licens: No.
Kelly Walton (908) 862-4301 609-702-0400 008 !
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 [ 4 | 15 5 4 _ & f _15 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X 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- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pret  ire
>3sfor>3If B4 Renovation (] Mini-Enclosure
[] =150 sf or 2260 If ] Demolition 4 Glovebag Procedure
[ Non-Exempted (*) and Non-Friable ' scedure
Is Location Abatement Type
s Location of UsgldorSmof?![y . Description of sa[oo
estos-Containing Material (ACM) ; y by Asbestos Containing Material (ACM) Amc 218|823
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Spe fy e |28 |3
IN Facility Custodial Staff? surfacing, VAT, or SFo F) 5 2 | <
(13) (12) other miscellaneous) z e
Yes | No | N/A
Duct Runs O |O |X |DuctWrap 2511 © XiOO g
B - Oog|o|o
] AEL 1 E] OojOo|io;
1 o El B B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Lan | I
Freehold Cartage, Inc. H%UZ";fG'SD No Wg*“e GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 5/6/15 e Morrisville, PA 180 |
Corrjp!eted By (Print or Type.) Titie - ¢ _S-’ natt?re‘ ,‘:__..-——‘-"“'”_" Date .
Kimberly A. Trumbetti Office Coordinator t BQ L{ 24-] 5

ASB-41
MAY 11

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




(05470

(\

D&S Proj. #: 15-50

."'\\

Notificat

State of NJ
ion of Asbestos Abatement

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

Date of Notification (1) Name of Building Owner/Operator (2)
0 |4 2|2 15 .
12 /e 1= 1/ L] 491 Bloomfield, LLC c/o The Bravitas Group, Inc
Agencies Notified | Type Notification Street Address
D EPa [ initial
[] oer X] Amended 105 Grmf Street, Suite 5
Amendment #: 3 City, State, Zip Code
DOL — .
X | Emergency Montclair, NJ 07042
E DOH (lnclL_ldm_g Name of Contact Telept : 1e Number
justification)
L1 oca [] cancellation Ken Jarvis .
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facili " (4)
[] set o (K-12)
Commercial Building [J sut: iapter 8 (Other than K-12)
Street Address Oth: (Private/Commercial
Bidi: /Homes, etc.
Square Feet  # of Floors Bldg. Age

491 Bloomfield Avenue

City (5) County (6) County Code (7) !
(State use only) Current Use  'rior if being demolished)
Montclair Essex

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

Name of Abatement Contractor (9)

D & S RESTORATION, INC..

ASCM No.

Street Address

Street Address
20 California Ave.

Ty, Staie, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Numbe

Telephone Number
973-345-8020

r

License Number

01169

Name of OSHA Monitor

Start Date (10) Sched. Completion Date (11)

3/04/15 12/26/15

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

m Facility closed/vacated during entire period of abatement.
[[] 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)
[1>3sfor>3if X Renovation

X >160 sf or >260 If [0 pemolition

] Full Containmer
& Mini-enclosure

E Glovebag proce
& Non-Exempted |

ninegative pressure

ire
1 and Non-friable procedure

Locatn o e el AHEE
asbestos-containing Styaﬁm) Description of asbestos-containing Amour | mlple |
material (acm) to be material (ACM) (Specity 3F or o |la|a |¢
abated in facility (13) Yes No N/A LF) ; ; 5 L
I
FIRST FLOOR radiator box insulation 26 sq ft XiU|OlO
BASEMENT, Istand 2nd flr | [ X | HEATING PIPES (insulation/WRAP & CUT) 32211t BG LI L
BASEMENT, 1st and 2nd flr drain pipe insulation 9011t X (O |01
1 {1 {7 [
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfil
D & S RESTORATION, INC. 13506 - 10 YDS TULLYTOWN, RESOURCE | ECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 VARIOUS DATES TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 04/22/15

A oAd

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



State of NJ
Notification of Asbestaos Abatement -

D&S Proj. # 15-50 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) ) Rk
0|3 110 1|5 ;
=L 1/E 0 i/12 P 491 Bloomfield, LLC c/o The Bravitas Group, Inc
Agencies Notified | Type Notification Streot Address
EPA [Jnitial
[] oer X Amended 105 Grove Street, Suite 5
Amendment #: 2 City, State, Zip Code
X poL = )
5 Emergency Montclair, NJ 07042
E DOH '{mc_lt'idmlg Name of Contact Telepl e Number
justification) -
[0 oca [ canceliation Jack Finn

FACILITY INFORMATION

Name of facility where abatement is taking place (3) TypeﬁFacili' @)
Sl ol (K-12)

Commercial Building [ sut rapter 8 (Other than K-12)
Oth ! (Privaie/Commercial
Bldi| /Homes, etc.

Street Address

491 Bloomfield Avenue L Square Feet  # of Floars Bldg. Age
City (5) County (8) — County Code (7) _ ,
(State use only) Current Use  rior 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
Paterson, NJ 07503

City, State, Zip Code

Project Manager for Monitoring Firm Phone Number Telephone Number ' TTicense Number
973-345-8020 - 01169
Start Date (10) Sched. Completion Date (11) hetneseh Qo Mo e
D & S Restoration, Inc.
3/04/15 12/26/15 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) E Full Containmer v/negative pressure
[]>3sfor>31f Renovation E Mini-enclosure
= [[] clovebag proce  ire
X1 >160sf or 2260 i [] Demoiition Non-Exempted | | and Non-friable procedure
Cocaton o o e | AHE
asbestos-containing Y v Description of asbestos-containing Amour m "ln
staff(12) : = p c
material (acm) to be material (ACM) (Specil | 3F or P c
abated in facility (13) Yes No N/A LF) v |5 g L
e r
Basement [ || Pipe Insulation 500 LF I TE]
Basement [ X W 1|Duct Insulation 420SF XiOO O
First Floor 2x4,2x3 Drop Ceiling Tiles 2,000 SF XiOigiQ
Exterior [ 1 Window Caulking 800 LF X (O (O 1Ig
Sub - basement I | PIPE INSULATION 1101 ft X (OO0
egistered Waste Hauler NJDEP Hauler ID# Cupic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 40YD TULLYTOWN, RESOURCE | 2COVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 VARIOUS DATES TULLYTOWN, PA
Completed by (Print or Type) Title Signature I Daie
BOGDAN JOLDZIC PRESIDENT 03/10/15

AcR.A1 * Do not use this form for asbestos licensure exempted acitivities.



State of NJ
Notification of Asbestos Abatement

D&S Proj. #: 15.50 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operaior (2)
012 (/1210 1711 15 . s )
112 /12 ] 7] 491 Bloomfield, LLC c/o The Bravitas Group, Inc
Agencies Notified | Type Notification Shrect Address
EPA [ initial
[] oep X Amended .I 05 Grol!_? Street, Suite 5
Amendment #; 1 City, State, Zip Code
X poL = ;
O Emergency Montclair, NJ 07042 .
X poH (including Name of Contact Telepl | 1e Number
justification)
D DEH [] canceliation Jack Finn ) 1

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facill = (4)
[] s o K-12)
Commercial Building_ [ sut 1apter 8 (Other than K-12)
Street Address X oth: (Private/Commercial
Bld| /Homes, efc.
491 Bloomfield Avenue Square Feet  # of Floors Bldg. Age
City (5) County (6) County Code (7) _
(State use only) Current Use  ’rior 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 License Number
973-345-8020 . 01169
Start Date (10) Sched. Completion Date (17) RAMESAOSEA Monior
D & S Restoration, Inc.
3/04/15 12/26/15 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. City, State, %D Code
D Abatement performed outside of normal facility hours-
Describe;
Other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) g Full Containmer | w/negative pressure
[J>3sfor>31f K| Renovation X] Mini-enclosure
E e || Glovebag proce: re
2160 sf or 260 If [J pemoition X Non-Exempted = and Non-friable procedure
Location of Is location normally used solely H R E £
. i todial € e
asbestos-containing :é;}?gename{cus adie Description of asbestos-containing Amoun m|p 2 I
material (acm) to be material (ACM) (Specif | 3F or o | a 1=
: s a
abated in facility (13) R i N/A LF) v i, |t
e r
Basement Pipe Insulation 500 LF XU OO
Basement [ X1 Duct Insulation 420SF XOI0 O
First Floor 2x4,2x5 Drop Ceiling Tiles 2,000 SF Oiad
Exterior Window Caulking 800 LF XiO|O |0
[ | . } oo|o|n
Registered Waste Hauler NJDEP Hauler IDZ ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 ;40 YD TULLYTOWN, RESOURCE ! :COVERY
City, State Disposal Date City, State
PATERSO_I\E . NI 07503 VARIOUS DATES TULLYTOWN, PA
Completed b}T{Print or Type) [ Title Signature Date
BOGDAN JOLDZIC PRESIDENT 2/20/2015

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



D&S Proj. #:

(K

2015-135

AT G J‘/’nq
) (=
C = State of NJ
Notification of Asbestos Abatement

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

Date of Notification (1) Name of Building Owner/Operator (2)
0 |4 211 1|5
2B /21 'f JERRY HAWORTH
Agencies Notified | Type Notification Strest Address =
X era  [Xinitial o
] oer [JAmended 11 MERCER AVENUE
Amendment #: City, State, Zip Code
X opoL ==
[ Emergency CHATHAM BORO, NI 07928 |
X poH (including Name of Contact Telepl e Number
justification)
L] 5CA 17 canceliation JERRY HAWORTH
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facili - (4)
[ sa sl K-12)
JERRY HAWORTH [ sut: rapter 8 (Other than K-1 2)
Strest Address X oth: (Private/Commercial
Bldi! /Homes, etc.
Square Feet  # of Floors Bidg. Age

11 MERCER AVENUE

City (5)

CHATHAM BORO

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

County Code (7)
(State use only)

County (6) _
[ Current Use

MORRIS

'rior if being demolished)

Name of Abatemer

D & S RESTORATION, INC.

ASCM No. t Contractor (9)

Street Address

Street Address — 1
20 California Ave.

City, state, Zip Code

(City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Telephone Number
973-345-8020

Phone Number

License Number
01169

Name of OSHA Monitor

Start Date (10)

05/04/15

Sched. Complétion Date (11) -
D & S Restoration, Inc.

Street Address

05/29/15

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

E Other-Describe:

NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

D >3sfor>31f

X Renovation

] Fut Containmer |

E Mini-enclosure

v/negative pressure

- 1 Glovebag proce ' re
X >160 s or >260 1 [] pemolition [[] Non-Exempted ~and Non-friable procedure
—— Ibs i;cq:?n norm!aliy ;Js;dlsolely : S E | ¢
asbestos-containing Séf‘f(%} sl s Description of asbestos-containing Amoun m|p L
matena! (acrq) to be material (ACM) (Specif | 3F or o] a : L
abated in facility (13) Yes No N/A LE] ; i p -
| 8
ATTIC I || vermiculite attic insulation 520SQF XiUiOng
| O[O0 [0
000 |00 | O
mj|mjmj|w
[ __ mjmjujin
Hegistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |[Name of Registered Landfill
D & S RESTORATION, INC. 13506 10 YDS TULLYTOWN, RESOURCE . iCOVERY
City, State T T Disposal Date City, State
PATERSON, NI 07503 05/06/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signaiure Date
BOGDAN JOLDZIC PRESIDENT 04/21/15

ASRB-41

Do not use this form for asbestos licensure exempted activities.



State of NJ
Notification of Asbestos Abatement

B&Gproj.# 201576 (Pursuant to NJAC 8:60-7 and 12:120-7)
Chi k#7185
Date of Notification (1) Name of Building Owner/Operator (2)
10 141/12144/11151 John Fuchs )
Agencies Notified | Type Notification Stret Address =
EPA _
] oep Initial 139 Buckingham Road
City, State, Zip Code
DoL [] Amendment Montclair, NJ 07042
DOH 0 Name of Contact Tele| ione Number
Cancellation
[J oca John Fuchs =
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Fa ! ty (4)
¢ 100l (K-12)
J h
ohiFues O s ichapter 8 (Other than K-12)
Street Address [x] C!I er(Private/Commercial
139 Buckingham Road 81 arones; el
Square Fe # of Floors Bldg. Age
City (5) Gounty () County Code (7) i
Montclai - (State use only) Current U: (Prior if being demolished)
ontclair ssex resident |
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (¢ |

n/a

B & G Restoration, Inc.

Street Address

treet Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor

Scheduled Start Date (10)
05/07/2015

Sched. Completion Date (11)
05/08/2015

B & G Restoration, Inc.

Street Address

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

[C] Abatement performed outside of n
Describe:

ormal facility hours-

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

[] other-Describe:

Scope of Work (check all that apply)
] pemolition

Renovation

E Full Containment w/negative presst

D Glovebag procedure
[] Non-friable procedure

K] >3 sfor>31f [] =160 sfor >260 If (] Mini-enclosure
: Is location normally used solely RTR|E
Location of 3 z & E
asbestos-containing :tya?{:?)t Enangaioustodial Description of asbestos-containing Ame at m g 2 n
material to be material (ACM) (Sp1 fySFor 5 2 c
abated in facility (13) Vi No N/A LF) v | : | L
3 e r N
garage IIl L X || ductinsulation 458 t d [TT 00 |01
' C__ 1 OO0ld
[ I i mgnEin
me— [ ooojd
I I | OO (O e
Name of Registered Landfill

‘Registered Waste Hauler

NJDEP Hauler ID#

Cubic Yards of Waste

B & G Restoration, Inc. 19563 1 Tullytown Resource Recovery Center
City, State Disposal Date City, State

Lincoln Park, NJ 05/08/2015 Tullytown, PA .
Completed by (Print or Type) Title Signature Date

Gordana Luna Secretary/Treasurer % %M" 04/24/2015




State of NJ
Notification of Asbestos Abatement

B&Gproj# 2015-76 (Pursuant to NJAC 8:60-7 and 12:120-7)
- Ch: k#7186
Date of Notification (1) Name of Building Owner/Operator (2)
10 141/12141/11151 Noreen Ringier _
Agencies Notified | Type Notincation R — =
EPA :
O oep Initial 74 King Street
City, State, Zip Code
[X] poL [] Amendment Haledon, NJ 07508
[¥X] poH Name of Contact Tele| one Number
D Cancellation o
[ bca I Noreen Ringier
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Fac  y (4)
o [] S ool (K-12)
Horeen RAgier D Si| chapter 8 (Other than K-12)
Street Address [X] O/ i (Private/Commercial
74 King Street Bl s./Homes, etc.
- Square Fei # of Floors Bldg. Age
City (5) County (6) County Code (7) by
_ (State use only) Current Us | (Prior if being demolished)
Haledon, NJ 07508 Passaic residenti

Name of Monitoring Firm Hired by % Owner (8) ASCM No.

n/a

Name of Abatement Contractor (9)
B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

Chy, Stale, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

License Number

(973)696-6869 00378
Scheduled Start Date (10) Sched. Completion Date (11) Naém;“’éosg':tg‘r";;i‘;; -
05/06/2015 05/07/2015 — —

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

Describe:,

LincolnPark, NJ 07035

[ other-Describe:

Scope of Work (check all that apply)

D Full Containment w/negative pressui

[x] Glovebag procedure

] Demolition [X] Renovation
>3 sfor >3 If [] >180 sfor >260 If [X] Mini-enclosure [] Non-friable procedure
- R _
Locatin o o AHHE
asbestos-containing sgaffﬁZ) Description of asbestos-containing Amo . t m|p 2 n
material to be material (ACM) (Spe: ySFor s 4 c
abated in facility (13) Yes No N/A LF) e i S L
e r 5y
basement { [ II__X_1| pipe insulation 1451 b (L |0 [
L1 Ogold
L1 O 00 (00 O]
[ | I O[OOid
. o000
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 2 Tullytown Resource | Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 05/07/2015 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lina 04/24/2015




= pog oG )
7N ) e | [
[ iy 2 A State of NJ
Notification of Asbestos Abatement B
D&S Proj. #: 2015-137 (Pursuant to NJAC 8:60 and 12:120)
EEE-.- —
Date of Notification (1) Name of Building Owner/Operator (2) TERAT 2T .
3 5 e
|0_f4_|/ |2_|3_V LB | GWENDOLYN RUMPH . e
Agencies Notified | Type Notification T R . e — ;
[1 epa  [[Jinitia ‘ £ iag 8 e
[J oep [[] Amended 1439 HIGHLAND AVENUE i !
Amendment #: City, State, Zip Code
B poL — ) )
X Emergency HILLSIDE, NJ 07205 .
X poH (including Name of Contact I Telep ne Number
justification)
L1 ocA 1 canceiation GWENDOLYN RUMPH 3
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facil  (4)
[] sc o (K-12)
GWENDOLYN RUMPH D Su ' hapter 8 (Other than K-12)
Street Address E Ott - (Private/Commercial
Ble: .MHomes, etc.
1439 HIGHLAND AVENUE Square Fee  # of Floors Bidg. Age
City (5) County (6) County Code (7) 1
(State use only) Current Us¢  rior if being demolished)
HILLSIDE _ e UNION .
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor {-§}-
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. Complotion Date (1) Hisneat OSE Menrlos
D & S Restoration, Inc.
04/24/15 04/30/15 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Faciiity closed/vacated during entire period of abatement. City, State, Zip Code
D Abatement performed outside of normal facility hours-
Describe:
X other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) __j' Full Containme © w/negative pressure
>3sfor>3 If [ Renovation [ ] Mini-enclosure
D . Z Glovebag proci! ure
2160 sf or >260 If [J pemoiition [ ] Non-Exemptec ) and Non-friable procedure
Locaton o e v AHHE
asbestos-containing slyaff(1 2) Description of asbestos-containing Amoul m|p L
material (acm) to be material (ACM) (Specl’ SFor = € ) e
abated in facility (13) Yes No N/A LF) v ia a [
P
= r
BASEMENT | | PIPE INSULATION 90 LFT _ B D |
[ ] OO g
00 {010
Ooo|o
1 _ | 0000
Registered Waste Hauler NJDEP Hauler ID# | Cubic Yards of Waste |Name of Registered Landfll
D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE ECOVERY
City, State Disposal Date City, State
PATERSON, NI 07503 04/25/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 04/23/ 2015

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



Notiflcation of Asbastos Abatement ¢ f@ Servipgs
DES Praj, #: 2035137 (Pursuant to'NJAC 8:60 and 12: 120) s
{H:
' S ey {c\' s
Date of Nofification (1) Name of Bullding OWnenoperarar & T
19141/ IEJE'_J/ A GWENDOLYN RUMPE :
Agencies Noffied Type Nolication B S | =
O era |[Jinitia TR/
[J oem  |[JAmended 1433 HIGHLAND AVENUE .
Amendment 4 City, . Zip Code s
E nal. - o i 5;-;3
E;Turgﬂncv BILLSIDE, NJ 07205 T -
24 DOk cluing me | T — .
X lustifieation) i ' | e "Egr;' =
O bca L cansatiation GWENDOLYN RUMPH A K
M.___—* o — - -_-.—_—T—-‘__-.
FAGILITY INFORMATION T o §
" Nama of faclily where abatement is taking placs (3) TypediFaciy (8 - . o=
[.] School (1 12)”

. t
GWENDOLYN RUMPH il Subchapt 8 (Other than k-12)
Street Address B Other (P wiCommersis)
Bldge/Me | =, efp,
1439 HIGHL AND AVENUE Square Fest | #¢  Toors 5. Ags
Clty (5) Coumty County Coda (7) )

(State use only) Cumment Use (Pror eing demoflshed)

Name of Abalement Gonraciar igs

D & § RESTORATION, INC,
Bt Addreas

20 California Ave,
Clty, Siate, Zip Coda

. — Paterson, NT 07503 . .
Project Managar for ﬁanfmﬂng Flem Phone Number IGE Ep:m& urbar © | 3% Number T

_973-345.8020 = oue
e MNama of OSHA Manitar
Start Date (1 Sched. Complefian Dawe (17 .
LE P ' D & S Restoration, Tnc.
04/24/15 04/30/15 Streel Address
Ooclipancy Statug During Abatement (Check only one) 20 California Avenue
Facility clusediacatad during entlrs perlod of abatemant, . Stats, Zp Code
[T Abatement performed outside of normal facility hours-
Desmrlbe;
l'_'“"—————---...__‘,_,__ y
Other-Deserlbe; NORMAL HOURS Paterson, NI 07503 A
Scopa of Work (check all frat apply) - L Full Containment wineg: | & presmirg
X >gstor>gir [ Renovation : g gflini-zsn.h:;oaur&w
4 2 Glow ptacedura
O =teestorszeo [J bemoiition Non-Exampted () and N -abla procedure
: R RTE
L.osation of Is location narmally used eplaly . E
asbeslos-containing bymilmnanuefoumdlal Description af asbastog.camalning Amaunt ?n g g f
material (acm) to bo 1), materlal (ACM) Eredy aPar | Lo 1R 5 |
abater in faciilty (13) Yes No N/A th) vii)g )t
L
BASEMENT PIPE INSULATION 90 LFT i
R 4oLl
— LY
LHUTTETET
. ujim] L1
egistered Waste Haulor DEF Hauler ID# UBIa Yards of Waste [Nama of Fegistarad Landnl i
D & S RESTORATION, INC, 13506 I yd TULLYTOWN, RESOURCE RECOV] ¥
City, Stuta Disposal Date Clty, State
PATERSON,NJ 07503 04/25/15 JULLYTOWN, PA _ —
Completed by (Print or Type) Tifle =lghature Data
ROGDAN JOLDZIC PRESIDENT 04/2| 2015
—'--_‘_'_"‘-“'-—_**'_-—_-_—_A—..__

ASR-a1 * Do not use this Torm for asbastas lcengmre sxempted activifias,



O

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:50 and 12:120) - =
Date of Notification (1) T _ Name of Burldlng Owner.*Operator (2] B = e l.:\B &
H-37-15 | e — |
Agencies Notified Type Notification . Street Addre.ss P l + 6 21 = 'j-—h
O EPA X initial = state z: = e—O\%CU\ Rave | C‘_& :; =
-|-0--DEP. . O Amended : p Lode _ o= 5
52 Dol o e | Lony Va lley NI 7852
# DOH - lun;t?ﬁrcg::trl‘l:g)(m =i Name ofConta | Telk  wna Muamhar
O DCA O Cancellation [/&’} Bi‘(uf} +
; FAC|Lm‘ INFORMATION o - - —
Nargf Facility Where tement |s Taking Place (3) Type of Facility (4)
:’_1‘\ N IV Duu “H’\"'\ O School (K-12)
Street Address . J C/ ,53 S#‘Jd':apter 8 (Othe ' han K-12) _
Other (i.e. private ¢ ommercial buildingsrhomes,
/ f& P(@C(SQO'I” G Rove.  Rord - £ etc) -
City (5) Square Fest #of Bldg. Age

LOf’M l/d//c:q NT ~0785 3 .. 1 U

I | 75

le Code

NS

County (6) County Code {7) Current Use (Prior if beil - demolished)
O KR\ (STATE USE ONLY)
Name of Monitoring Firn Hired by Buildigg Owner (8) ASCM No. Name ofAbatement Contractor )
.
egies Nfﬁ logies In
Street Add Street Addre )
Fo. Box 337 ﬁjo 33
.S

State, Zip Code

(i)

08533

Manager for

Telephone No.

0% 758-3265

Telephone No.

(09 758~ 3365

AY 08533

O Other - Describe:

O  Abatement Performed Outside of Normal Facility Hours _

Start Date (1 G) Scheduled Completion Date (11) Name of OSHA Monitor |

MAV' &, 020 25_ MAV’ g 0?0 (S5 E-FC- Tecbhno sies Thac
Occupandy Status During Abatement (Check Only One){ Street Address >
‘ﬁf Facility Closed/Vacated During Entire Period of Abatement P.o. Por 33

City, State, Zip Code

Te. Schenlea

ﬁes;‘cﬁmi‘

Mo Eaypt L T 08533
Scope of Work (Check All That Apply) L¥
\%\ 23sfor231If O Renovation O Full Containment with ' gative Pressure
2160 sf or 2260 If O Demolition O  Mini-Enclosure
Glovebag Procedure
O Non-Exempted (*) and on-Friable Procedure
Is Location Ab:_art;apn;ent
Location of i b:;'ﬂ“,a",’i o Description of
Asbestos-Containing Material (ACM) N‘;‘e t‘;"“g'gf’ Asbestos Containing Material (ACM) An ant i
TO BE ABATED Cusiodd Sl (i.e. thermal systems insufation, S sy atal2]e
In Facility = 1‘3 UE surfacing, VAT, or SF | LF) 38|82
(13) (12) other miscellaneous) |82 |¢
= 23
Yes No N/A . )
Prsesren F X Pipe Thselelie [/00 -F |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Register | Landfill
Hauler ID No. of Waste TP
- EfC iec,hnoloc“e_s L7000 D | Waske M agement o6 PR
C’rty State ' Disposal Date City, State )
Newo Equot NI 5015 | Moanssill __PA
Completed by Date

5-27-15

ASB-41 (R-06-08)

* Do not use this form for asbesto

censure exempted activities.



. Ifx 1~l
(s ]—/\ J,;’ v l‘l \ State of New Jersey
\ B ' NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
S |

Date of Notification (1)

Name of Building Owner/Operator (2)

FACILITY INFORMATION

4/28/15 One Comcast Center
Agencies Notified Type Notification Street Address oz
1701 John F. Kennedy Blvd. Vi
] epa Initial _ ¥
DEP [0 Amended City, State, Zip Code
DOL Amendment # : Philadelphia, PA 19103-2838
! DOH D Er&%f;?;g)“nd”d'”g Name of Contact Tel  nna Number
([J Dbca [0 Canceliation Brian Levy

Name of Facility Where Abatement is Taking Place (3)
No Name

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

Street Address
1000 Chew Street

[] Subchapter 8 (Othe
Other (i.e. private &

han K-12)
ommercial buildings, homes,

etc.)
City (5) Square Feet #of oors Bldg. Age
Hammonton, NJ 480 1 35+
County (6) County Code (7) Current Use (Prior if beil  demolished)
Atlantic (STATE USE ONLY) Vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao, Name of Abatement Contractor
Accredited Environmental Technology ecoservices, LLC
Street Address Street Address
28 N. Pennell Road 407 West Lincoln Highws ' Suite 500

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm
Dave Turotsy

Telephone No.
610-891-0114

Telephone No.
484-872-8884

icense No.

1161

Start Date (10) Scheduled
5/11/15 5/17/15

Name of OSHA Monitor
EMSL

Completion Date (11)

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility H
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
| |

Street Address
200 Route 130 North

ours City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

O] =3sfor23i El Renovation Full Containment with ' :gative Pressure
[X] =2160sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) anc  on-Friable Procedure
Is Location Ab?_t}?prr;ent
Location of . ;ﬂdorsm?l;y . Description of
Asbestos-Containing Material (ACM) I'\i a2 olely ?’ Asbestos Containing Material (ACM) Ar unt m
TO BE ABATED Bl d“t‘“[a;fem (i.e. thermal systems insulation, (S cify Flag|la| D
In Facility Usto 1'32 A surfacing, VAT, or SF ! LF) 3 (8 (B8
(13) (12) other miscellaneous) g =2 2
- . @
Yes No NIA *
1st Floor X Floor tile and mastic 201 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Register: ' Landfill
2 Hauler ID No. f Waste )
ecoservices, LLC auer Do 5w GROWS Lanc |
City, State Disposal Date City, State
Exton, PA TBD Morrisville, P2
Completed by Title Si nature1 Date
Jack Ball . Project M ( ) /l)g (i(), @ 4/28/15
y Sr. Project Manager ﬂﬁ,u ‘ |
i
!

ASB-41 (R-06-08)

Do not use this form‘ZDr asbesic

icensure exempted activities.




