BaGproj 201667

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

TV ichegk #7964 —— —

Date of Notification (1)

Name of Building Owner/Operator (2)

1018121115 1/1116 | Laurie Miller
Agencies Notified | Type Notification Streot Address = :
EPA . T
®  inica I : =3
[ oep - — - .
City, State, Zip Code B
(x] poL [] Amendment Bloomfield, NJ 07003
[X] boH Name of Contact l Telephone Number
I:l Cancellation . ]
[J] bca Laurie Miller :

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[] subchapter 8 (Other than K-12)

Laurie Miller
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
— Square Feet | # of Floors Bldg. Age
City 5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Bloomfield, NJ 07003 Essex residentio
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
Street Address

Street Address

105 Ryerson Road

City, State, Zl_p—Eode

City, State, Zip Code
Lincoln Park, NJ 07035

License Number

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

00378

Scheduled Start Date (10)
08/25/2016

08/26/2016

ched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

[X] Facility closedivacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-

Describe:

105 Ryerson Road

[ other-Describe:

City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work (check all that apply)
[X] Renovation

El Demolition

DEI Full Containment w/negative pressure

D Mini-enclosure

[] Glovebag procedure
[ Non-friable procedure

K] >3sfor>3if ] >160 sf or >260 If
. Is location normally used solely RITR]|E -
Location of : 4 . E
asbestos-containing gtyafnf}::lzn)tenancelcustodtai Description of asbestos-containing Amount m z 2 n
material to be material (AGM) (Specify SF or o 1% c
abated in facility (13) Yes No N/A LF) ¥ ; : i
e f wlks
garage (behind door) [ X || duct insulation 4 1/2 sf e (L (T {0
—— — minimAis]
LIIETL TR 4L]
e O[O0
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 114 Tullytown Resource & Recovery Center
City, State S B Disposal Date City, State
Lincoln Park, NJ 08/26/2016 Tullytown, PA
Completed by (Print or Type) | Title Signature Date
Gordana Luna Secretary/Treasurer Cordina Sama 08/15/2016




CrE¥Zs257

State of New Jersey

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

EGEIVE
i

A

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2) M LUG 1 8 2016 |
8/15/16 Calderone i~ ° |

Agencies Notified Type Notification Street Address ]

[ era &] Initial STOS CONTROLI&

o= Oprerces [T 5o 200 =

&I DOH justification) Name of Contact Telephone Number

[ oA [ Cancellation Peter Calderone

_ ASB4%

S

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
_ Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
South Plainfield, NJ 1600 2 80+/-
County (6) _ County Code (7) (STATE Current Use (Prior if being demolished)
Middlesex USE ONLY;
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (000) 000-0000 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/6/16 9/9/16 MECS
Occupancy Status During Abatement (Check anly one) Street Address
] Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: Crosswicks, NJ 08515
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
>3 sfor>3If Renovation [C] Mini-Enclosure
[[]1>160 sf or 2260 If [] Bemoiition 5¢] Glovebag Procedure
[~ ] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) - Amount .
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify l 5zl 3| T
IN Facility Staff? surfacing, VAT, or SF or LF) Slelsl g
(13) (12) other miscellaneous) % 2l 2| &
== =8 a
Yes | No | N/A ol
Crawl space X Thermal Pipe Insulation 13 1f X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfl
: : Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 12.C - GROWS Landfill
City- State Disposal Date Chy, State” |
Allentown, NJ 9/9/16 _ /| ~ Morrisville, PA
Completed By Title Signature /7 | / Date -
Mahlon E. Stevens Project Manager /;A/f// i 8/15/16

[

MAR 00 * Do not use this form for asbestos 'ﬁé‘.'sure exempted-activities.



State of New Jersey

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

C1<t252y4

NEGEIVE

e |
|

t

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Residential [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
_ Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Keyport, NJ 1500 2 70+/-
County (6) County Code (7) (STATE Currert Use (Prior if being demolished)
Monmouth USE ONLY>
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
8 NA Stevens Environmental Services, Inc.
Street Address Street Address

PO Box 322

City, State, Zip Code

City, State, Zip Code

Allentown, NJ 08501

:l :‘J/" '
I
Date of Notification (1) Name of Building Owner/Operator (2) ! gl ;
8/13/16 Boyko [ AliG 1 R anig L’
~Agencies Notified Type Notification Streef Address =
K= B il I
DEP [J Amended Tty State. 2 Code — ] ToTroioo GUINTRUL
&I DoL Amendment # e . - LICENSING
[] Emergency (including Keyport, NJ 07735
&1 DoH justification) Name of Contact Telephone Number
[ oca Cancellation Tetyanna Boyko -

Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
(000) 000-0000 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/25/16 _ 8/31/16 MECS
[ Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

& Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours
[ Other - Describe:

Scope of Work (Check all that apply)

City, State, Zip Code
Crosswicks, NJ 08515

] Full Containment with Negative Pressure

[ 13 sfor=31If [ Renovation Min-Enclosure
3] >160 sf or >260 If [3¢] Demoiition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normaliy Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.., thermal systems insulation, (Specify -l e
IN Facility Staff? surfacing, VAT, or SF or LF) Sle|8le
(13) (12) other miscellaneous) 2|1 elgl2
= 213
Yes | No | N/A o
Exterior X Siding 1375 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 /" \GROWS Landfill
City; State Disposal Date | City, State |
§ | A1
Allentown, NJ 8/31/16 sfA~ / _,_f Morrisville, PA
Completed By Title . SigW ¢ / Date
Mahlon E. Stevens Project Manager il [ 8/13/16
g Jf K‘___/

ASB-44

MAR 00 * Do not use this form for asbestos licensure exempted-activities.



I' Print Form i

T‘; E_GHHARE ]

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) iE5 1-!' F ’ |I
08/01/2016 Gerald Freda b dh

diEiiE LRI & P e {
Agencies Notified Type Notification Street Address ' L SR e LD 4 L) /
] EPA 0] initia : : Lo r
DEP D Amended City, State, Zip Code i : E_'-:-r!m T;’QL T
DOL ~ Amendment # Avon by the Sea, NJ 07717 | = . =

] £ 1 = i i ..l—
DOH irsrg.;gaet?:z)(lnc udig Name of Contact | Telephane Number
[l oca [] Cancellation Gerald Freda
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ school (K-12)
Street Address [:] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Avon by the Sea
County (8) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY) residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) B

Lewis Consulting

continental restoration corp

Street Address
2517 Highway 35

Street Address
318 57th Street

City, State, Zip Code
Manasquan, NJ 08736

City, State, Zip Code
West New York, NJ 07093

Project Manager for Monitoring Firm
Clive Williams

Telephone No.
732-276-2420

License No.

01268

Telephone No.

201-376-9308

Start Date (10) Scheduled
08/01/2016 8/2/16

Completion Date (11)

Name of OSHA Monitor
Iris Environmental Laboratories,LLC

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
2333 Route 22 West

City, State, Zip Code

Union, NJ 07083

Scope of Wark {Check All That Apply)

z3sforz3|If

Renovation

Full Containment with Negative Pressure

[[] =z160sforz2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:.arterr;ent
; Normally S yP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) r\ie‘ > < eny efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED . . d?"tasf o (i.e. thermal systems insulation, (Specify Dlulal g
In Facility usto 1‘32 8 surfacing, VAT, or SF or LF) LR
(13) (2 other miscellaneous) 2 |B|E|&
= Z |3
Yes Mo MNIA, @
exterior X roof shingles 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: L Hauler ID No. of Waste s
Continental restoration corp. 109648 Tullytown Recovery Facility
City, State Disposal Date City, State
West New York, New Jersey Tullytown PA
Completed by Title Signattire / Date
il roject manager 08/01/2016
Ruben Pilamunga proj g ;,// W‘ﬁ e

ASB-41 (R-06-08)

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




State of NJ
Notification of Asbestos
(Pursuant to NJAC 8:60

CK(RDO

D&S Proj. #: 16-253

Abatement
and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) i o MR
018 1]0 116 '

=L B /120 ALICE JOHNSON L AL I
Agencies Notified | Type Notification Stroot Address ] ASDES 1US CON mL &

[0 era | initial P LICENSING

[] oep [C] Amended

Amendment #: City, State, Zip Code
DOL =
= [ Emergency MONTCLAIR, NJ 07042
B4 pon (including Name of Contact Telephone Number
justification)

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

ALICE JOHNSON

Street Address

RN W —

County Code (7)
(State use only)

City (5)

MONTCLAIR ESSEX

Type of Facility (4)

[] school (K- 12)

D Subchapter 8 (Other than K-12)

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

Square Feet | #

of Floors

Bldg. Age

Current Use (Prior if being demolished)

Name of Monftormg Firm Fired by Blag. Owner (8) ASCM No._

Name of Abateme

t Contractor ('5)

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

Chy, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

~StantDate (10) Sched. Completion Date (1)

08/20/16 09/30/16
Occupancy Status During Abatement (Check only one)

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

Telephone Number

973-345-8020

License Number

01169

D & S Restora

Name of OSHA Monitor

tion, Inc.

treet Address

20 California Avenue

City, State, Zip Cod

e

Paterson, NJ 07503

Other-Describe: _NORMAL HOURS

Scope of Work (check all that apply)
X >3sforsaif B Renovation

[ >160 sf or >260 If ] pemoiition

Full Containment w/negative pressure
|| Mini-enclosure

X] Glovebag procedure
|| Non-Exempted (") and Non-friable procedure

: Is location normally used solely R1TRI|E
Location of : . e E
asbestos-containing :érnr'ﬁgtgnancefcustodtal Description of asbestos-containing Amount m g 2 n
material (acm) to be material (ACM) (Specify SF or olalalc
abated in facility (13) Yes No N/A LF) . ; - L
e r
BASEMENT PIPE INSULATION 240 L FT miEg]n
BASEMENT ‘S BARE HEATING PIPES 50 L FT O0X O
00 |00
mj[u] =] |m]
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. | 13506 3 YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 iz 08/21/16 TULLYTOWN, PA
Completed by (Print or Type) Title i Signature Date
BOGDAN JOLDZIC PRESIDENT 08/10/ 2016

AR _A4

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



C \’ [j_\ State of NJ
Notification of Asbestos Abatement

D&S Proj. # 16251 (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) a0
191 /L0116 ] MEHRAN YAZDANI
Agencies Notified | Type Notification e —— :

O era  |Rnitia _,

Do [Bese || |

Amendment #: ity, State, Zip Code
X ooL =
O Emergency MONTCILAIR, NJ 07042
X pon (including [Name of Contact Telephone NUmber
justification)
L1584 I cancetanon MEHRAN YAZDANI

FACILITY INFORMATION

Type of Facility (4)

Name of facility where abatement is taking place (3)
[] school (K-12)
MEHRAN YAZDANI [ subchapter 8 (Other than K-12)

Street Address Other (Private/Commercial

Bldgs./Homes, etc.
— Square Feet | # of Floors | Bldg. Age
Gy és) County (6) 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 License Number
973-345-8020 01169
Stan ate (10 Sched. Completion Date (17 o i ol
: D & S Restoration, Inc.
08/22/16 09/30/16 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

|:| Full Containment w/negative pressure

Scope of Work (check all that apply)
D Mini-enclosure

X >3 sfor>3 I B Renovation
[ »160 st or >260 it [ pemoiition % GNE:?Eb:egmp;:?ec;e?'L)lr:nd Non-friable procedure
T Is location normally used solely ? B1TE | ¢
asbestos-containing gtyafr}}?;;tenancefcustodlal Description of asbestos-containing Amount m g 2 n
material (acm) to be material (ACM) (Specify SF or o lalg l®
abated in facility (13) Vas No | wA LF) ; i = L
s
BASEMENT /BOILER/STORAGE RM D D D D
D S— O[ao|o
0110 (O |0
00 (O |
= O 0[O0
egister: aste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 TULLYTOWN, RESOURCE RECOVERY
City, State i F)isposai Date City, State
PATERSON, NJ 07503 15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/10/2016

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





