-,

ES

B&Gpro.& 20T

Fax: UV £d £U 1 1 e s
State of NJ
Notification of Ashestos Abatement
(Pursuant to NJAC 8:6077and12:420-F)=== i i
s P 1L S Check # 4906

* Emer geﬁ ey

—
Date of Notification (1)

name of Building Owrner/Operator {2} {
b ]

l[:.

1
1 2 ! , . i
ﬁ|¢; ji It{t’i;lf'-]/w‘wr t Anna Bojanawski 1}r~~1§
encies Notiia ype Motficalion Sirest Adaress e T =
Der | g e W oec -2
nita e
[ oep _! 97 Laurel Avenuc .
Ctty, Stete, Zip Coda .
X poL [] Amendment || oo 0ov NJ 07032 ASBESTOS CONTROL &
DOH fame of Contact _ - - Telsanone Numbar
D Cancelation ) o che o A L S s et
[1 oca l Anna Bojanowski T ————
MW"‘

FACILTY INFORMATION

vt

Name of facllity where abatement 15 taking place (3)

Anna Bojancwski

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

[] Subchapter 6 (Other than K-12)

P e
Street Address

197 Laurgl Avenye

_ Clty (5

e D —
Other (Private/Commergial
Blags./Homes. ete.
Square Feat | ®of Floors Blig. Age
County Code (7)

Currant Use (Prier if being demolishad)
residential

(State use only)

Keamy, Ni 07032 Hudson .
Nama of Moniforing Fim ired by Biog. Owner ( ASCM No. Narma of Abatement Conkractar =

e || &S Restoration, Inc.

Street Address reet Address

S _lEERycrson Road o
Cﬁ State, ip Cooe City, State, Zip Code _
- }_i_ncoln Park, NJ 07035 ;
Project Manager for Monitoring Firm Phone Numbsr Telephone Numpar License Mumber
973-696-6869 0378

Seheduled Start Date (1 )

ched. Gom

11/30/201 1

pleilon ﬁm ﬁ 1 Z :

Name of OSHA Maniter
B & G Restoration, Inc.
Sireet Address

11/30/2011

= -
Occupency Status Duang Abatement (Check only orie)

[ Facility dosediva

cated during enire period of abatement.

1 Abatement performed outside of normal facility hours-

105 Ryerson Road
City, State, Zip Code

—

Lincoln Park, NJ 07035

Deccribe:

1 other-Desaibe:

Erope of Work (chatk all that apoly)

[ Fut Containment winegative pressure B4 Glovabag procedure

] pemoiition [ Renovation
" B szster23lf ] 2160 sf or 2260 1 4 Mintenclosure [7] Non-friable procedure
e : \
agbestes-containing s:a 12 Description of asbestos-cantaining Arnount mlp 2 n
material toba matesial (ACK) (Specify SF of S ¢
abated in facility (12) Yes Ne N/A LF) v |7 ; L
Smrerias e r
basemént pipe ipsulation 15 if R {3
iy - uiinjisilu
- glgiaio
uj[ulinlis
T\, Ty A mj=hisii=
EomEtered vyaste Hauier NJDEP Hauler 0% ubie Yards of vvasle |Nama of Registerad Landfll
B & G Restoration, [nc. 19563 1/2 yard Tullytown Resource & Recovery Center
City, State Disposal Date Chy, State
Lincoin Park, NJ 07035 : 12/1/2011 Tullytown, PA
— o — e
Completad by (Prntor Type) Tide Date
Treasurer 11/29/2011

Gordana Luna

B Tignature g 3 2 :



B&Gproj. #:  2011:237

State of NJ
Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 and:12:420=F)
*%* Bmergency ®**_____

S Cheg

L R e B A A

k # 4906

Date of Notification (1)

Name of Building Owner/Operator (2)

» fra

/1209 1/ - =4
Agencies Notified Type Notification St Address T
[ erA _— Ul
O] oep <] Initial 197 Laurel Avenue "
City, State, Zip Code
X1 poi [] Amendment
Kearny, NJ 07032
i poH . Name of Contact vt
Cancellation 4 ki
] oca Anna Bojanowski i
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
: [ school (K-12)
Anna Bojanowski ] subchapter 8 (Other than K-12)
Street Address Other (F_’rivateiCommercial
Bldgs./Homes, efc.
197 Laurel Avenue Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Kearny, NJ 07032 Hudson 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

treet Address
105 Ryerson Road

P ———
Ciy, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

——

Project Manager for Monitoring Firm

Phone Number

elephone Number
973-696-6869

License Number
0378

Name of OSHA Monitor

Scheduled Start Date (10)

11/30/2011

ched. Completion Date (11)

11/30/2011

B & G Restoration, Inc.

treet Address

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

[[] Abatement performed outside of

normal facility hours-

105 Ryerson Road

City, State, Zip Code

Describe:

Lincoln Park, NJ 07035

D Other-Describe:

Scope of Work (check all that apply}
D Demolition

IX] Renovation

D Full Containment w/negative pressure E Glovebag procedure
[[] Non-friable procedure

Mini-enclosure

X >3sfor>3if [] =160 sfor 260 If
Eneatianof Is location normally used solely RTRJ]E e
asbestos-containing bty mgtenancamumdml Description of asbestos-containing Amount ﬁn b IR I
material to be_ staff(12) material (ACM) (Specify SF or o z e
abated in facility (13) Yes No NA LF) v | i : L
e r
basement pipe insulation 151f xRIOO [T
Tegisterea Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Land_ﬁll
B & G Restoration, Inc. 19563 1/2 yard Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 12/1/2011 Tullvtown, PA
Completed by (Print or Type) Title Signature (- = Date
Gordana Luna Treasurer g‘“é”"’ Jé’“‘ 11/29/2011




L)(O\BW

[ax- UV £3 AUTT UD«didail TUUi/fuul
State of NJ , s [w{ {
b Fro SIS ;dn"-"“_
Notification of Asbestos ABSIEREnt f ‘
B & Gproj-# 2031241 (Pursuant to NJAC 8:60-7 and_1. 2.120-;—}
ik Emerﬁ iﬁ%q‘ (1] l S
et of lexdianoon (1) Name of Bullding Owner/Operator [2} ‘ ], et 4;'_" e
111 2 1 ] |
Ag?njciese t;:nﬁed Type Notfication Streot Addiase T
[] oep B it 24 Oakwood Avenue
] City, State, Zip Code e
>l DOL Amendment )
X L Kearny, NY 07032
X[ ooH . Name of Contact
Canceliation 4
] oca 3 Arlington Plumnbing/Paul P )
FACILITY INFORMATION
Type of Faciity (4)

Name cof faciiity where abatement is taxing placa (3)

[71 senoal (K-12)

Ethe! Tolen "] Subehapter 8 (Other than K-12)
Straat Address — X1 Other (Private/Commarcial
Bldgs./Momes, eic.
24 Oakwood Avepus Square Feet | #of Floors Bldg. Age
City (8 Counly () County Code (T)
(State use only) Carrent Use (Prior if being damolishad)
Keamy, NJ 07032 Hudson residential
“Nama of Monforing Firm Rired by BIg. Owner (8) ASCM no. Name of Abalement Confractar ()
n/a B & G Restoration, Inc.
Street Addresa oar Address
105 Ryerson Road
Tity, State, Zip Code | [City, State, ZIp Code
. Lincoln Park, NJ 07035
Project Manager for Manjtaring Firm Phone Number Telephona Number Ticanse Number
§73-696-686% 0378

Narma of OSHA Monitor

Scheduled Start Date (10)

11/25/2011

Scnad. Completion Date (1)

11/30/2011

B & G Restoration, Inc.

eet Address

Occupancy Status During Abatement (Chadk anly one)

[ Faciiity closedivacated during entire period of abaternent,
[[] Abatament performed outside of narmai fadility hours-

Descrive;

105 Ryerson Road

Cy, State, Zip Code

[T other-Describe:

Lincoln Park, NJ 07035

Scope of Work (¢heck all that apply)

"7 bemoiition B Renovation & Fuil Containment winegative pressure || Glovebag procedure
M »astorsar [ >160sfor>2601f [J mini-enclosure [] Non-friable procedure
2 locztion nomnally Used salely TR E
Location of ; a o E
asbestos-cantalning ;;Lﬂr%%wﬂanuafnumodlai Descripfion of asbestos-containing Amount m|op 2 n
material to ba = material (AGM) (Spectfy SF or & ¥x c
abated in faciliy (13) Yes No N/A LF) v {ifplt
e r
hasement pipe insulation 551If wInlinlin
basement boiler msulation 38 sf iLIi0O in
L (0 |0
oo
EHET LS (1
‘Regiscered Waste Hauler NJDEF Hsuler ID# ubie Yards of Waste |Name of Raglstarad Landfll
B & G Restoration, Inc. 19563 1 1/2 yards Tullytown Resource & Recovery Center
Chty, State Diepozal Date City, State
Lincoln Park, NJ 07035 11730/2011 Tullytown, PA
Completed by {Print or Type) Titie Signature ~ Date
Gordana Lune Treasurer Giaclrns L 1112802011




B & Gvpde

AOT13418

REMEMBER ~ MA!L IN HARﬁc

Stata of NJ

t to NJAC 8.60-7

tifidation of Asbestos Abatemept |
204

¥ Emexgency * **

i ...::':} '.

and-92;1

Usﬁa of Notifleation m

Name of Bullding Qwner/Operator (2)
L!I! B / 1;—[,xJ / l—ﬂ-[ Ethel Tolen
Agencios Notiled [ Type Nofification Sirent Aodress
[ ika '
[ oer Bl it 24 Oakwood Avenue
City. Stote. Zip Code
& oo [[] Amendment . i
- Keamy, NJ 07032
oA Name of Conlact
0] o [0 caacellation ) .
CA Arlington Plumbing/Pan]

FACILITY INFORMATION

Name of facility where abatgment 5 taking place (3) Type of Facility (4)
{7 Schoat (K- 12)
Ethel Tolen o [0 subchapter 8 (Other than K-12,
Dbt Adrirass . Othor (Privale/Comirasial
Bldgs Homee. afc.
74 Onkwood Avenug Square Fect | # of Floors Bldg. Age
- e T e S R —_———
City (8) County (6) County Cade (7) s —
(State use oaly) Curtent Use (Priot if Doing gomolished)
Kearny, NI 07032 Hudson residential
Ghitoring Firm Hired by Bldg. Ownar (8], ASCV No. Nama of Aoatemant wontracior ¢)
1w B & G Restaoration, Inc.
Tireet AGGreas Gel AaIess
i {05 Ryerson Road
Ty Siate. 2ip COOE = ==\ Gy, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitosing Firm Phone Number Taigphang Numbsr Licansc Number
973-606-6869 0378 -
Achaduled Start Date (109 Behod Complation Date (17) Name of OSHA Morjfter
, B & G Restoration, Ing.
112972011 117307201 | TeeL AGOess
Oucupangy Status Dusng Abatsient (Check only ane) 105 B::Eﬁm Road
Faciity closetfvacated dusing entine period of abatement Gy, Gote. Zp Code =
8 Ei;zlengent perfarmed ewtaide of nermal facility hours-
criba.
[ other-Descroe: Lincoln Park, NJ 07035

Lope f Yiork {check afi that oppiy)

1] Dematition B3 Renovation E Full Contalntont winagative prasaurs [ ] Glovebag prevedure
BT -awror3nr [ =1s0stor >250 ] Min-encloswre [ Won-fiable prossdury
) Iz Tocafion normaily used sole NIRTE
Locatipn of 2 " i E
asbestos-containing S Descrption of asbestos-containing Agmount el L2 Le
matorial t2 be. ) material (ACVD) (SpucilySF o 1o f 5 | S |c
gbated in fadility (13) Yeg No N/A LF) v |i ; L
o |y _
basement pipe msularion 551 XILHO IO
basement boiler insulation 38 af wi[=gi=]
oo (O]t
* gigog
e | . ui=j=ji=}
Hegitared WL Rouier ~[NJDEP Hauler I0# Cubic 5 ! Nare :o?ﬁﬁcrﬁ Landfil
B & ¢ Restoration, [nc¢. 19563 1 1/2 yards Tuliytown Resource & Recovery Cemer )
iy, State e Disposal Data City, State
Lincoln Park, NJ 07033 11/30/2011 Tullytown, PA
e E——— ——
ompleted Ly (Print or Type) Title SIgrETune Date
(Gordana Luna Treasurer %‘4“’ -c‘-"-f""‘ 11/28/2011
2sT°d E2ES9R3E.6TE 0L e s S SOlS3asHiwoedd 5697 TTA2-82-N0N



B&Gproj. #: 2011241

State of NJ
Notification of Asbestos Abatement _
(Pursuant to NJAC 8:60-7 and 12:420:7) somemusssnsitimstmmi s ..

*** Emergency **

SRR sy

% E L

Check # 4904

— | o=\ Ic i
Date of Notification (1) Name of Building Owner/Operator (2) = 1 1 15 (= g \
i | L/ ———
Agencies Notified | Type Notification Steet Afdioos ¥ b Mo
EPA N i UL bEC -Z am Ly
] oer X initial 24 Oakwood Avenue ; i :
City, State, Zip Code ¥ e _ J i
] pou [[] Amendment ASBESTOS CONTROL &
Kearny, NJ 07032 LICENSING i
DOH Name of Contact R N | _i Ei&piig Fimmﬁ?' .-
DCA [J canceliation . : § e [T
O Arlington Plumbing/Paul W - s kst

FACILITY INFORMATION

Type of Facility (4)

Name of facility where abatement is taking place (3)

Ethel Tolen

Street Address

[] school (K-12)

] subchapter 8 (Other than K-12)
X other (Private/Commercial

Bldgs./Homes, etc.

24 Oakwood Avenue

County Code (7)

Square Feet

# of Floors Bldg. Age

City (5) County (6)
(State use only) Current Use (Prior if being demolished)
Kearny, NJ 07032 Hudson residential
Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by =B=|a§ Owner (8)

n/a

ASCM No.

B & G Restoration, Inc.

Street Address

Street 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
0378

Name of OSHA Monitor

Scheduled Start Date (10)

11/29/2011

ched. Completion Date (11

11/30/2011

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

E Facility closed/vacated during entire period of abatement.
[[] 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

X1 Renovation

X Full Containment winegative pressure [ ] Glovebag procedure

] Mini-enclosure

[C] Non-friable procedure

X >3stor>3if ] >160 sfor >260 If

Lot T B AHHE
asbestos-containing styaffu 2) Description of asbestos-containing Amount m | p a n
material to be material (ACM) (Specify SF or o | a 2 c
abated in facility (13) Yes No NA LF) : i b L
¢
basement | X _1| pipe insulation 551f XU O[O
basement boiler insulation 38 sf Xiaigid
010|010
01010 |0
_ - i O0]O]0
Registered Waste Hauler NJDEP Hauler ID# | Cubic Yards of Waste [Name of Registered Landfil
B & G Restoration, Inc. 19563 | 1172 yards Tullytown Resource & Recovery Center
City, State ~ |Disposal Date City, State
Lincoln Park, NJ 07035 11/30/2011 Tullytown, PA
Completed by (Print or Type) Title " Signature 2 Date
Gordana Luna Treasurer Gordana % 11/28/2011




O
i
I,\O\ B& Gproj.#  2011-242

State

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 angd«lde 7

**x Emergency

Fax: Nov 29 2011 11:51am PO01/001

of NJ

A

e Lo

" Date of Notification (1)
B 28 a7

Name of Building Owner/Operater (2)
Madetyon & Charles Fergic

=g

Senior Services
. e

D

1V ', 02810
T |

Age.-.]:ciies El;lo{fted Type Notification e u il !? it '
’ A y » ; -/ 1
[] oep B initial 12 Alpine Place DEC 2%
Cily, State, Zip Code
- ’

®ooow | D3 Amendment 11y camy, NJ 07032 ASEEST05 CONTROL & \

B poH Name of Contact i Liv

U DCA D CBI‘!CE“E{;O“ ) é _-_;:._;..b,.» i 1m‘+ L :

Madelynm & Charjes Fergie b o i ——— L
FACILITY INFORMATION
Type of Faciity (4)

Mame of facilty where agatement is taking place (3)

D School (K-12)
[J subchapter 8 (Other then K-12)

Madelynn & Charles Fergie
Straal Address [Q Otner (Private/Commarcial
Bldgs.Homas, etc.
12 Alpine Place . Square Feet | #of Floors Bldg. Age
City 5 County (6) County Gode (7)
(State use only) Current Use (Prior i being demalished)
Keamy, NJ 07032 Hudson residential
Nama of Monitaring Firm Hired by Bldg, Owner (8} ASCM No. Wame of Abatement Contractor ()
n/a - B & G Restoratiog, Inc.
Street Address treel Address
105 Ryerson Road
Ty, Stile, 2ip Lode City, State, Zip Code
. Lincoln Park, NJ 07035
Projact Manager for Monitoring Firm Phone Number ‘alaphona Number License Number
973-696-6869 0378

Name of OBHA Monitor

Scheduled Start Date (10)
11/30/2011

Edhaa. Complation Date (11)

11/30/2011

B & G Restorarien, Inc.

treel Adtiress

Occupancy Status During Abatement (Check only one)

1] Facility closedivaeated during antire period of 2batemant. -
Abatement performad outside of normal facility hours-

105 Ryerson Road _

City, State, Zip Code

Oescribe:

Linceln Park, NJ 07035

D Qther-Describe:

Srope of Work (check all that apply)

E Fuli Containment w/negative pressura [:] Giovebag procadura

E] Demeglition E Renovation
Kl -2stor=a K [] =180 sfor 2250 If ] minienclosura _D Non-friable procedure
g R TR
Location of 15 icc.a'tlon normally uaqd solaly E £
2 ; I a
asbestos-contaming ga?;‘}ma”m{msmd'a Descripltion of asbestos-containing Ampunt m : 2 fn
matarial to be il material (ACH) (Spacify SF or i &l e
abated in faclllty (12) Vs No o ‘ LF) ¢ fid3 [x
e r
basement ipe insulation 1501 RO O
basement boiler nsulation 38sf OO0
besement eailing fireproffing 24 sf p=jmpinkial
] oo
: mjjujinjin
Wogistarad Waste Hauler NJDEP Hauler ID# ubic Yars 0 & [Name of Registered LandSll
B & G Restoration, Inc. 19563 | 3yards Tullytown Resource & Recovery Center
City, Stats Digposal Date City, State
Lincoln Park, NJ 07035 12/1/2011 Tullytown, PA
Completed by (Print ar Type) Tite Signature Cata
Gordana Luna Treasurer %“5”‘" Lane 11/28/2011




B& Gproj. #  2011-242

State of NJ
Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 and 12:120-7)=nmmir.. o
e R Checi\ P it

*** Emersency *#*

T e

Date of Notification (1)

Name of Building Owner/Operator (2)
Madelynn & Charles Fergie

D) 51

N

A e T L
Agences Notified |~ Type Notification
] SEP: X initial
X pboL D Amendment
X oo
O oca [0 cancellation

Street Address

12 Alpine Place

|
I ;f

City, State, Zip Code
Kearny, NJ 07032

a
|
i
T

Name of Contact

Madelynn & Charles Fergie

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Madelynn & Charles Fergie

Street Address

[] school

Type of Facility (4)

(K-12)

|:| Subchapter 8 (Other than K-12)

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

12 Alpine Place Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Kearny, NJ 07032 Hudson 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 Street Address

105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

License Number

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-696-6869

0378

Scheduled Start Date (10)

11/30/2011

11/30/2011

Sched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement

(Check only one)

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

Describe:

105 Ryerson Road

Lincoln Park,

City, State, Zip Code

NJ 07035

D Other-Describe:

Scope of Work (check all that apply)
D Demolition

X Renovation
[ >160sfor >260 If

E Full Containment w/negative pressure

[] mini-enclosure

|:| Glovebag procedure
[C] Non-friable procedure

E >3 sfor=3 If
Cocions s AHEE
asbestos-containing styaffﬂ 2) Description of asbestos-containing Amount milp|lec |
material to be material (ACM) (Specify SF or o lal|a]c®©
abated in facility (13) Yes No N/A LF) v li|p |t
g .
basement pipe insulation 150 If ML (O[O
basement [ X ]| boiler insulation 38 sf E L0 1L
basement ceiling fireproffing 24 st X (O[O0
D oooo
[ — : = njEjElE
Registered Waste Hauler NJDEP Hauler |D# Cublc Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc, 19563 3 yards Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 12/1/2011 Tullytown, PA
Completed by (Print or Type) Title Signature & o Date
Gordana Luna Treasurer Gordana Liine 11/28/2011




4 D

D&S Proj. # MS 11-483

State of NJ

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and12:120) “ ™=

S
Date of Notification (1) Name of Building Owner/Operator (2) T
L 2071 ANN KLEPCZYK :
Agencies Notified | Type Notification Sireet Address
[ epa Initial
[] oep []Amended 96 GORDON TERRACE
Amendment #: Clt)’, State, le Code
%] DOL =
2 [ Emergency EDISON, NJ
B4 DOoH (including Name of Contact
justification)
[1 €A |7 cancellation ANN KLEPCZYK
FACILITY INFORMATION i
Name of facility where abatement is taking place (3) Type of Facility (4) *
[] School (K-12)
ANN KLEPCZYK 1 subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, eic.
96 GORDON TERRACE - _ _ L) Square Feet | # of Floors Bidg. Age
City (5) County (6) - County Code (7)
(State use only) Current Use (Prior if being demolished)
EDISON MIDDLESEX

_____.—-—-.—_-_-_-l"___-_-—
Name of Monitoring Firm Hired by Bidg. Owner (8)

ASCM No.

Name of Abatement

ontractor (8)

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

Tity, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number

00159

“Start Date (10)

12/08/11

Sched. Completion Date (11)

12/18/11

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Describe:

Street Address

20 California Avenue

NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

E Other-Describe:

Scope of Work (check all that apply) :] Full Containment w/negative pressure
[X] >3 sf or >3 If X Renovation X Mini-enclosure
- [X] Glovebag procedure
[ 2160 st or 2260 1f [] Dpemoiition [ ] Non-Exempted (*) and Non-friable procedure
; Is location normally used solely RIR|E
Location of : : & E
asbestos-containing Eyta;?(adllg)tenancelcustodlai Description of asbestos-containing Amount m ; Sl
material (acm) to be material (ACM) (Specify SF or o |a E1e
abated in facility (13) Yes No N/A LF) 5 i ; i
e T
BASEMENT [ [ PIPE INSULATION S0L FT N0
BASEMENT BOILER BOILER INSULATION 40 SQ FT X G O
mjiulinlls
mj[m][=l]n
= o0 |0oQ
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State — |Disposal Date City, State
PATERSON, NJ 07503 12/09/11 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 11/29/11

ACD A4

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



e da o e = |

State 0o NJ {

Notification of Asbestos Abatement:=

= D&S Proj. # MS 11-482 (Pursuant to NJAC 8:60 and12¢28) =" ERRVEE T
S g i j eIV E im
= } L i 4l "—_.I | . |
Date of Notification (1) Name of Building Owner/Operator (2) i il i i. i
b g2 il GERALDINE JACKSON il {j_ DEC - 2 201 Bj _
Agencies Notified Type Notification recl Address T
] epa  |Xmitial 7 L \ -.
] oeP [[]Amended _220 CUSTERAVENUE ;.sz-'.i_-.‘sw% (;g:‘;zﬁaL & i
Amendment #: City, State, Zip Code i LS~ )
DOL I
X D’E_mergfancy NEWARK, NJ icin e G -
[X] DOH (including Name of Contact T Telephone-Numbep-=#=
justification)
O oCA |7 canceliation GERALDINE JACKSON
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
. [] school (K-12)
GERALDINE JACKSON [] subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
220 CUSTER AVENUE Square Feet | #of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
NEWARK ESSEX
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Gontractor (9)

D & S RESTORATION, INC.

Street Address

treet Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number elephone Number
973-345-8020

License Number

00159

Start Date (10)

12/09/11

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

12/16/11 treet Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

Describe:

|
City, State, Zip Code

Paterson, NJ 07503

X other-Describe: NORMAL HOURS

Scope of Work (check all that apply)

[ ] Full Containment winegative pressure
[] Mini-enclosure

>3 sfor>3If B4 Renovation
B ™ Glovebag procedure
[ 160 sfor 2260 If [] Demolition 1 Non-Exempted (*) and Non-friable procedure
: Is location normally used solely R|IR|E
Location of 2 ; e E
asbestos-containing zyta;'ﬁ%te pGeleta Rk Description of asbestos-containing Amount m z "1n
material (acm) to be material (ACM) (Specify SF or o | a Z c
abated in facility (13) Yes No N/A LF) : i b L
r
BASEMENT | || PIPE INSULATION 69 LFT X (L] HHiE
glgoold
- OO |00
gloo|d
| S - e O o
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |[Name of Registered Landfill
D & S RESTORATION, INC. 13506 ) TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 12/10/11 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 11/29/11

*Tin nnt use this form for asbestos licensure exempted activities.



y F\?S_L,.””._H, o Sy Bae G . Fax:
BC\% _ State of NJ i

Nofification of Asbestos Abatement

D38 Proj. # Ms 11481 (Pursuant to NJAC 8:680

Nov 29 2011 02:22pn

and 12:120})-

BFPROVED

POG1/001

Date o!f fNofiflcation (1) Narma of Buiiding GwherCpérator (2)
B IAZE /L DANIELLE VALERI

Agencies Notified | _Typs Nofiflcanon Btrast Address

" = —— - Il.ﬁ—
; / ASBESTOR Pram———e J

Skl '.Elmm ' 102 HENDEL AVENUE
Amended ; NU
g :iz Amendment#__ mp Code
En;larglency | NORTH ARLINGTON, NI
B POH 1 et Naime of Gonict
LJ 22 |07 cancetistion DANIBLLE VAT BRI

nTgTEp'Hcms Numixr /

fi ‘w i

e, L g

FACILITY INFORMATION

R,

" tm——ty

M""""\os;_‘- gl

Name of facility where ahatemant is taking place (3)

DANIELLE VALERI

Sirpat Addross

102 HENDEL AVENUE
Chy (8)

NORTH ARLINGTON

GCounty Code (7)
{Stote use only)

Type of Facllity {(4)

[_1 School (K-12)

[l subchapter8 (Other than K-12)

Ot [Privals/Gurranercial
Bldgs./Homes, gfc.

Sayara Foot

# of Floora

Bidg. Age

Current Use {Prior It being demaliahed)

Nemé of Abslement Lom
D & 8 RESTORATION, INC,

Sfrast Address
20 California Ave.

ASEM No.
Strast Addrass .
T, Sais, 2p Cooe
Projact M’anagsrfz;r Monltoning Firm T Phone Numbar
B o _ T TS
11/30/11 12/09/11

Occupancy Status During Abaterment (Check only one)
[_] Facility closedacatad during antire period of sbatamant,

[] Abatement parformed outside of nommel fasiliiy hours-
~ Describa:
B4 Siher-Describe; NOURMAL HOURS

iCity, State, Zip Cade
Paterson, NI 07503

{Telephone Numbar

073-345-8020

{izense Number
00139

Name of OSHA Monitor

D & 3 Restoration, Inc.

—

| Strasf Address

20 California Avenue

T
City, State, Zip Cude

Paterson, NJ 07503

Scope of Work {check all that apply)

Ll Full Contalnment winegative pressure

}’a Bf or >§ [f Renovation i:( Mlni‘ﬁncmufﬂ
' (] Giovabag procedure
L 2160 sf or 2260 D ngolrﬂon [ 1 Non-Exemptled (%) and Non-friable procadure
LG Is focation narmally used solaly "R e -
asbestos-containing Eé;ﬁ%ta HEnERLUROR Description of asbastos-containlng Amount 2.. : " n
miaterial (som) to be materlal (ACK) (SpeciySFor 14 10 [ S te
BDAtSd N faeiity (13) Yes - No NIA LF} T B L
. e r
BASEMENT i PIPE INSULATION 39LFT o T L TR
BASEMENT BOILER BOJILER INSULATION IR SQFT ]S_Q (1 _[;l [
=linljmjju
L1 (L 83 [
A— mj[mj
UOIETSTE0 VUasts Hauer — INJDEP Hauier iD% U arms of Regisersd Landinm
D & 8 RESTORATION, INC, 13506 1 YD TULLYTOWN, RESOURCE RECOVERY
City, State posal Date City, State
PATERSON, NI Q7503 12/61/11 TULLYTOWN, PA
Coroplated by (PNt or Typa) Titla Signature Data
BOGDAN JOLDZIC PRESIDENT 11/29/11
ASR-41 ai *Ti0 ot use this form for asbestos licansura axempiad activities.

NAY 90 9011 fTITRY 14-14 COMMITNTCATION N~ =7 FAL



State of NJ
Notification of Asbestos

D&S Proj. #: MS 11-481 (Pursuant to NJAC 8:60 and 12:120) = =
=\ B
H IS
Date of Nofification (1) Name of Building Owner/Operator (2) | L ‘““‘_"‘"’“"_" o
239 1 i
L e Byl DANIELLE VALERI Wm
Agencies Notified | Type Notification Street Add T
(] era  |[]inital ree ress [ L}
[:[ DEP DAmended .102 HEI\LDEL AVENUE i — G
Amendment #: City, State, Zip Code ASEESTUS LURTIUL &
X DOL LICENSING
X Emergency NORTH ARLINGTON, NJ , :
[ DpoH (including Name of Contact Lo == | Telephone Number
]UStIﬁCathn) e S e e A R

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
DANIELLE VALERI [ subchapter 8 (Other than K-12)
Street Address X other (Private/Commercial
oy Bldgs./Homes, etc.
102 HENDEL AVENUE . Square Feet | # of Floors Bldg. Age
City (5) County (6) ~ | County Code (7)
(State use only) Current Use (Prior if being demolished)
NORTH ARLINGTON BERGEN
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 00159
e Name of OSHA Monitor
Start Date (10 Sched. Completion Date (11) :
A LAE ) D & S Restoration, Inc.
11/30/11 : 12/09/11 Street Address

Occupancy Status During Abatement (Check only one)

20 California Avenue

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

City, State, Zip Code

Paterson, NJ 07503

D4 oOther-Describe: NORMAL HOURS

Scope of Work (check all that apply)

[[] Full Containment w/negative pressure

X >3 sfor>3If X Renovation B4 Mini-enclosure
X Glovebag procedure
[ >160 sfor >2601f [ Demoiition ] Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RIR|E
Location of ; : E
asbestos-containing bt};;fnj%tenancelcustcdlal Description of asbestos-containing AmOUFf ﬁ-, g 2 n
material (acm) to be St material (ACM) (Specify SF or o [a ]z |e
abated in facility (13) Yes No N/A LF) v |i o L
L Y ¢
BASEMENT | | PIPE INSULATION I9LFT S L] ] {:]
BASEMENT BOILER :| ]:X___| r—___l BOILER INSULATION 38SQFT X I___l ] |:|
e OO O[O
EliElmkE
I | —— - ooog
gistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill >
F% & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 12/01/11 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 11/29/11

* [~ mot ri;mm Fhin Freem far achactne licaneiira avamntad artivities



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C.

8:60 and 1'2"1‘2

e

Job #: 1111-1605
Check #: 2495

Date of Notification (1) Name of Building Owner / Operatof/ (2 \ P~ K
113011 __|Ms. Joan Gravitz /f &, E e B
Agencies Notified |[Type Nofiication | Street Address % S I
EPA 3 South Brunswick Avenue //f\”/ M f

[0 DEP K Initial City, State & Zip Code L

X DoL [] Amended 'Margate, NJ 08402

[X] DOH [] Emergency Name of Contact ] one Number

[ bca [] Cancellation Joan Gravitz i

FACILITY INFORMATION-«

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

Street Address
3 South Brunswick Avenue

[] School (K-1
[] Subchapter 8 (Other than K

Type ‘oFRagility (4 T ——
ype'o ac”yiz%ﬂm,_, et ey,

[X] Other (i.e. private & commercial buildings, homes, etc.)

1M iz T 'ﬁ

16 West Elizabeth Avenue

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2,750 3 1920
Margate Atlantic Current Use (Prior if being demolished)
Residential
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

3859 Sylon Blvd.

City, State & Zip Code
Linden, NJ 07036

City, State & Zip Code
Hainesport, NJ 08036

O
L
L]
X

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

Describe:

Isolated Area

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Kelly Walton 908-862-4301 609-702-0400 00862
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12/14/11 121511 EMSL Analytical

Occupancy Status During Abatement (Check only one) Street Address

107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

X] 23sfor231f ] Renovation [] Mini-Enclosure
[] =2160sf2260 If [] Demolition X] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Mormally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) » L1} -
TO BE ABATED ; Maintenance or (i.e., thermal systems g Dl 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT el B ?z" 2
(13) ) or other miscellaneous) s| 5| 8| §
Yes | No | N/A @
Basement [1][]] X |Pipe Wrap 100 LF XL
HEwEl= miinliniinl
mii=gi= LR ]
; — — — = — j
miinlin Hiinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 5 GROWS
City, State Disposal Date |City, State
Trenton, NJ 12/15111 Morrisvi!le, PA
Completed By (Print or Type) o Title Signature { Date
Kim Trumbetti Admin. . _ 11/30/11
by M



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT =~ e
(Pursuant to N.J.A.C. 8:60 and 12:120)

| Job #:1108-1585
Check'# NA

3 JE {7

Date of Notification
10/17/11

(1)

158 ]
Name of Building Owner / Opéra
Mountainside Hospital ﬁ =

Agencies Notified |Type Notification
X EPA
[] DEP (1 Initial
X DOL XI Amended #3 Off hold
X DOH ] Emergency
[J DCA [l Cancellation

Street Address
1 Bay Avenue

By T E N
WU oec -9 oy L]

City, State & Zip Code
Montclair, NJ 07042

1 -

Name of Contact

Mr. Barry Mousa

ASBESTUS CONTROL &
b _LICENSING

i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mountainside Hospital

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

Street Address
1 Bay Avenue

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

City (5)

Montclair

Essex

County (8)

County Code (7)

Square Feet # of Floors Bldg. Age
963,743 6 1814
2000 (last addition)

Current Use (Prior if being demolished)
Hospital

Name of Monitoring Firm Hired by Building Owner (8)
Hillman Environmental Group, LLC

ASCM No.

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

Street Address

1600 Route 22 East

Street Address
3859 Sylon Blvd.

Union, NJ 07083

City, State & Zip Code

City, State & Zip Code
Hainesport, NJ 08036

Project Manager fo
Kristen Sleys

r Monitoring Firm

Telephone Number
908-688-7800

License Number

00862

Telephone Number
609-702-0400

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

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

10/28/11 7129112 EMSL Analytical
11/28/11 (Phase #2-2™ Shift)
Occupancy Status During Abatement (Check only one) Street Address

107 Haddon Ave.

City, State & Zip Code

g Describe: PHASE WORK-Will put on hold between Phases. Weekend work |\Westmont, NJ 08108
will be performed & some 2™ shift work will be performed. !
The first day will start @ 6:00 pm (10/28/11)

[X] Isolated Area

Scope of Work (Check all that apply)

[0 Full Containment with Negative Pressure
B4 =23 sforz3 if (Per Phase) I  Renovation X Mini-Enclosure
[0 =160 sf 2260 If 0 Demolition B  Glove Bag Procedures
[0 Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) i ml g
TO BE ABATED Maintenance or ~ (i.e., thermal systems | 2 § 3
in Facility Custodial Staff? insulation, s_urfacmg, VAT el B| 2 E
(13) (12) or other miscellaneous) o)l Y| ®| 3
Yes | No | N/A ]
Phit4Ground Floor Core Lab 8 | @ | & |Putty on Heating Coil 3SF iEE=
Ph#2-Ground Floor Blood Bank O | ® | O |Pipe Insulation 20 LF X[ O[O0
Ph#2-Ground Floor Various Locations 0| X | OO |Putty on Heating Coil 18 SF XOO O]
Ph#2-Ground Floor S. Corridor O | B | O |pipe Insulation 15 LF g _E_Tj_ﬁ
Ph#2-Ground Floor Core Lab O [ ® | O |Pipe Insulation 70LF IImiiEliml
Ph#3-Ground Floor Various Locations [0 | X | OO |Putty on Heating Coil 9 SF limlimiin
Ph#4-Ground Floor Various Locations [0 | X | OO |Putty on Heating Coil 4 SF X[ O[O0}
Ph#5-Ground Floor Various Locations (0| & | [ |Putty on Heating Coil 5SF ]Z _E]_[_:Tﬁ
Ph#6-Ground Floor Various Locations J | &4 | O |Putty on Heating Coil 2 SF X _:_TT
Ph#6-Ground Floor Histology Lab (1| & | [ |Pipe Insulation 10 LF X ] )1
Ph#7-Ground Floor Various Locations 0 | X | OO [Putty on Heating Coil 10 SF X | _i_?‘ N
Ph#7-Ground Floor Various Locations O | ® | O [Pipe Insulation 60 LF XTI _i_i_ )
Ph#8-Ground Floor Various Locations [0 | ® | O |Putty on Heating Coil 4 SF inlnlN! :7'L_//‘




[Ph#8-Ground Floor Various Locations

[ O | W [ O [Pipe Insulation

|13 LF

[XTOTOTO

[Name of RegisteréBEWaste Hauler NJDEP Waste |Cubic Yards of |Name of Registé?ed Landfill
Hauler ID No.  |Waste
Horizon Disposal 22612 80 GROWS
City, State Disposal Date City, State
Trenton, NJ TBD J\‘!orrisville, PA
Completed By (Print or Type) S [Tite Signature” , _ P . ™ Date
Kim Trumbetti Admin. %/e s Y 11128111

|




. Nuv £3 AUiI UJd. £0dill  FUdIfFuul
v P PR

e State of NJ
CL o = NJDept .of
Gt : _' Notification of Ashestos Abatement Plag aIth deniar Serylces
D&S Prol. #: MS 11-480 ; (Pursuant to NJAC 8:60 and 12: 120) me}
e [l Jffm T,mﬁe?m
Date of Nofificaton (1) : Name of Blilldng Owmer/Qfsrator (2) i %
1 i
e e L] VERONICA ADAMS ]:ﬁ L {-——J-*-‘ e qn
Aaeﬁaes Naihad r__']rype Netlfication e — kst J e
EPA Inttial -
[JAmended 2222 RHODA PLACE n DEC -2 2011 II L)
[] oep |
5 oL | fmendmenti___ Clty, Stats, 7p Gode ‘ -
Remergeney || SCOTCH PLAINS, NI : e
DOH (inclugin : r . / st
X Juaiticalion) P e LIGE REHEORey |
D beA D Cancelation . VERONICA ADAMS : ..-..-5-:-:*5-},‘--”-,.4,.-..9“;1
: FACILITY INFORMATION T = e e
Name of facility where abatemant i fking placs {3} Type of Facility (4)

[ 8chool (K-12)

VERONICA ADAMS —— _ [} subchapter 8 (Other than K-12)
Street Address . Othor {Privafe/Commarcial
; " Bldgs.Homeas, ete,
2222 RHODA PLAgE S Sntiare Feat | # nf Flanra Ridg Age
Chy (5) T County () County Coda (7)
(State use enly) Cunnent Use (Prior if befng demolished) -
SCOTCH PLAJNS UNION
Nama nt Monkaring Fumn Hirad By Wm > _A.SG'M N, Name of Abaleroeat Contractor (3)
: ; ]_ D & S RESTORATION, INC.
“Hireat Address Sirest Address
) 20 California Ave,
U otae, Zp Code iz [City, State, Zip Code
. Paterson, NJ 07503
Project hanager fo: Monftoring ki Phiane Number Telephona Numbar Licsnss Number
D7 3-345-8020 el 00159 -
~Start Dats (10) = el Comrata T Name of GSHA Monltor
. I} & S Restoration, Inc.
11£30/11 12/09/11 Address

* Oceupancy Staius Duning Abaternent (Chack anly ona)

[} Facliity closedivecated during enfire period of abatemert,
[} Abatement performed eutside of normal facllity hours-
Dascriba:

20 California Avenue
Tity, Ctate, Zip Codo

B omer-Describe: HOIMAL TTOURS

Paterson, NJ 0503

Scope of Work {check alf that apply)

E Full Containmant winagative pressira

DX »3sfor>aif X Rénovation Weni-enclosure
: . Glovehaa procedure
| =160 of or =280 if | Demol!l:on_ % Non-Exempied (%} and Non-friable procedure
Lagation of Is location normalty vsed solely RTR | B
asbestos-containing o Description of asbastos-containing Amount o bl £ O
material (acm) 1o be i matarial (ACM) Graslydoer  da |22 [
abated in facility (13} _— No ‘NiA _ LF} v | ; L
= _ _ ' 2 13
BASEMENT PIPE INSULATION T L ET DAL L O
ALATEIHT 1]
=l
Oooo
' - miimjiulin
megistars st HAtl NJDEP Haulor 1D# UbIS Yardo of Waale [Rare urﬁugists@ Candii
D & S RESTORATION, TNC 13506 ! 1YD TULLYTOWN, RESOURCE RECOVERY
City, Sfata . —  |Diposoi Date Gily, Stals
PATERSON, NJ_07503 = 12/01/11 TULLYTOWN, PA
Gomplelwd by (PAnt or Typa) Titla Signafisre ; Date
BOGDAN JOLDZIC PRESIDENT 11/28/11.
ASE 41 Da not use this Torm for asbasios licensure examptad activilles.

NOV. 29. 2011 (TUE} 0§:20 COMMUNICATION Neo. 12 PAGE, 1



D&S Froj. #: MS 11-480

State of NJ

T T o e PR

s

Notification of Az-estos Abatement

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

|

it

R |
L) |
Date of Notification (1) Name of Building Owner/Operator (2) ] J“'\ :
1 il 219 11 ; l ! oo 5
ey B el VERONICA ADAMS i DEC -2 01 ‘
Agencies Notified | Type Notification Stroet Address -
] era [ nitial
[] oep [] Amended 2222 RHODA PLACE
Amendment # [ City, State, Zip Code
DOL e f = .
X X Emergency SCOTCH PLAINS, NJ TR IR L
DOH {including e = .
< justification) NG ReiBlet —mmanlelephanaNUmDEL s
L1 oA |7 cancetiation VERONICA ADAMS =

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

VERONICA ADAMS ] Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
2222 RHODA PLACE Square Feet | #of Floors Bldg. Age
City (5) County (8) County Code (7)
(State use only) Current Use (Prior if being demolished)
SCOTCH PLAINS UNION
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
License Number

Project Manager for Monitoring Firm

Phone Number

Telephone Number

973-345-8020 00159

Start Date (10)

11/30/11

Sched. Completion Date (11)

12/09/11

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Other-Describe: _NORMAL HOURS

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
Xl >3 sfor>3f X Renovation

[] >160 sf or >260 If [] pemoliion

] Full Containment w/negative pressure

|| Mini-enclosure

Z Glovebag procedure
Non-Exempted (*) and Non-friable procedure

R

: Is location normally used solely R|E
Location of ; : E
asbestos-containing byrafr?éu; el Description of asbestos-containing Amount Sﬂ : o
material (acm) to be 2 ) material (ACM) (Specify SF or 6 Ia : c
abated in facility (13) Yes No N/A LF) : ]r . L
BASEMENT || PIPE INSULATION T9LEL X Y Tl
[ — — O[O0 [0
- a0 0|0
njj[mjnl|n
[ I [ - ooog
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 12/01/11 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 11/29/11

= - e B



.rﬂ

r—

A

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)

11/29:2011 U.S. Army - Chugach lndusmes [né{
Agencies Notified Type Notification Street Address
%
% EPA @ Initial Bldg # B30 L
st DBV Amended City, State, Zip Code
DOL Amendment # Picati Arsenal. NJ 07806
] emergency (including Icatinny Arsenal,
& DOH Jjustification) Name of Contact
[]oca Canceliation

Jane Lisa (Owner's Rep)

FACILITY INFORMATION s

Name of Facility Where Abatement is Taking Place (3)
U.S. Army Reserve Center

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

Street Address
Bldg # B34

| | Subchapter 8 (Other than K-1 2)
X| Other (i.e., private & commercial buildings,

homes, etc.)
Ci.ty (5‘J Square Feet # of Floors Bldg. Age
Picatinny Arsenal 10,000 SF 1 60+
Counnfr (6) County Code (7) (STATTE Current Use (Prior if being demolished)
Morris USE ONLY) Office Building
Name of Monitoring Firm Hired by Building Owner ASCM No Name of Abatement Contractor (9)
) J & S Environmental Services N/A DIA General Construction, Inc.

Street Address

2333 Rt 22 West

Street Address

1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Maonitoring Firm
Sherry Galsomino

Telephone No
908-206-0073

License No.

00693

Telephone MNo.

973-389-0089

Start Date (10) Scheduled Completion Date (11)
12/12/11 12:18/11

Name of OSHA Monitor
DIA General Construction, Inc.

Occupancy Status During Abatemsnt (Check only ong)
Facility Closed/Vacated During Entire Period of Abatement

Street Address
1360 Clifton, Avenue, PMB Suite 218

f:] Abatement Performed Qutside of Normal Facility Hours
[] other - Describe:

City, State, Zip Code
Clifton, NJ 07012

Scope of Work (Check all that apply)

>3 sfor>3 If [X] Renovation
>160 sf or 2260 If

Full Containment with Negative Pressure
Mini-Enclosure

ASB4I

[] Demotition Govebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Narmally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 0
TO BE ABATED Custodial {i.e., thermal systems insulation, (Specify o] - o
IN Facility staff? surfacing, VAT, or SF or LF) g o | B 8.
(13) (12) other miscellaneous) e|B |2 | g
g (S| &3
s @
Yes Ne NIA
Kitchen K S X Corrugated hood insulation 35 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
X = = Hauler ID No. of Waste , )
Service Transport Group 20970 2 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 12/18/2011 Waynesburg, OH 44688
Completed By Title Signature, o Date
Krutarth Jagad President : = 11/29/2011

N

« D ot use this form for ashestos heensure exempied activities.




el

NOTIFICATION OF ASBESTOS ABATEMEN'II';. |
(Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

Date of Notification (1)

Name of Building Ownen‘Operatorﬁ{E]

11/28/11 Residence
Agencies Notified Type Notification Street Address ; , i )
2 b L ———

! DEP Amended Cily, State, Zip Code i L CICENSTNG S
X DOL Amendment # HO HO Kus, NJ o

|:| Emergency {including 3 — M i LT : =
X gg: justification) Name of Contact i TR 0 Telephone Number
U Kenasistion Paula Pagliaroni bt il

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Residence

Type of Facility

Street Address

[ ]
J]
<

(4)

School (K-12)
Subchapter 8 (Other than K-1 2)

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

48 Lakewood Drive hoes. o)
City (3) Square Feet # of Floors Bldg. Age
HO HO Kus 1,800 SF 2 60+
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Bergen USE ONLY) Residence

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

& N/A N/A DIA General Construction, Inc.

Street Address

Street Address

1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm Telephone No. Telephone No License No.
§73-389-0089 00693
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/08/2011 12/09/2011 DIA General Construction, Inc.

Qccupancy Status During Abatement (Check only oneg)

[] Other - Describe:

E Facility Closed/Vacated During Entire Period of Abatement
[:] Abatement Performed Outside of Normal Facility Hours

Street Address

1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code
Clifton, NJ 07012

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

Mini-Enclosure

>3 sfor >3 If [X] rRenovation
>160 sf or 2260 If D Demolition Govebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Gescription of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount i
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify il = 2 "3“
IN Facility staff? surfacing, VAT, or SF or LF) Sla || 8
(13) (12) other miscellaneous) 2 TlE| 2
P e T o
— 1]
Yes | No | N/A
|Basement X Pipe/Elbow Insulation 90 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste i
Service Transport Group 20970 4 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 12/09/2011 Waynesburg, OH 44688
Completed By Title Signature ) ‘( Date
Krutarth Jagad President \& ~ : 11/28/2011

ASB4I

T

« Do ot uxe this form for ashestos licensure exempied activiiies.




STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

12 01 11

(PURSUANT TO NJAC 8:60-7 AND 12:120-7 e L B[ “~
Name of Building Owner / Operatarj(2] < T T i
PRINCETON HEALTH CARE SYSTEM ! ;

1 Y
]

Street Address

? H

Agencies Notified |Type of Notification 253 WHITHERSPOON STREET f =5
0 EPA [7]  Initial City, State, Zip Code '
T [ Amended PRINCETON, NJ 08540
=] DOH Amendment #___ Name of Contact
=] DOL ] Emergency w/ justification |PAM GARBINI
i ki Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PRINCETON MEDICAL CENTER

Street Address
BLOCK 1703, LOT 1.01, PLAINSBORO ROAD

Type of Facility (4)

[0  School (K-12)
3 Subchapter 8 (Other than K-12)
Other (l.e., private & cmmercial

bldgs., homes, etc.)

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
PLAINSBORO MIDDLESEX N/A NA 40+
Current Use (Prior if being demolished)
VACANT

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

ASCM NO

Name of Abatement Contractor (9)

LVI Environmental Services Inc.

Street Address
464 VALLEY BROOK AVE

City, State, Zip Code
LYNDHURST, NJ 07071

Street Address

462 Getty Avenue

Project Mngr. For Monitoring Firm

Telephone Number

City, State, Zip Code

JOHN CHIAVIELLO 201-438-4839 Clifton, NJ 07011
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
12 02 11 12 05 11
973-772-3660 00117
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
{2 Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc.
Abatement Street Address
il Abatement Performed Outside of Normal Facility
Hours - Describe: 462 Getty Avenue
] Other - Describe: __ MON-FRI -7AM -3:30PM City, State, Zip Code
Clifton, NJ 07011
Scope of Work (Check All That Apply)
1 Demolition ~] Renovation O Full Containment with Negative Pressure
>3sf or >3If O Mini - Enclosure
El >160 sf or >260 If O Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c (0
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) v A P (0]
tenance/ A I S ]
Custodial L R U U
Staff (12) L R
YEJNQNA
BLDG 22 O [ [0 |TRANSITE 100 SF B £ ) 0l
T OO L] L] ot L]
CTTTC] ] [l - 0
mEiEii [ O [ []
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards IESI
4509 |of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA
Completed by (Print or Type) Title Signature £ S Date
STEVEN STILES PROJECT MANAGER & ) 5 ( e
kL L C 12/01/11

ASB-41




