S By

State of New Jersey . B g = opgoog
NOTIFICATION OF ASBESTOS ABATEMENT SLERGN A SR
160 and 12:120) e TR

(Pursuant to NJAC 8

Print Form

Date of Nohﬁcahan (1)

Name of Building Owner/Operator (2)

/2/ &L P.S.EG. G ODEC 9 mu
AgenciesNotified * Type Notification Street Address
g ks e 4000 HADLEY ROA D . .
DEP E Amended City, State, Zip Code ! LCENSING
g[ oL Amendment#__/ SOUTH PLAINFIELD, NJ 07080 =
Ej DOH i;nt;rg:&cr\:) ncluling N:}me of Contact 7 e Telephone Numbﬁlrﬂ.
DGA Cancellation A~ ‘,’**' / ,;'3;/ &/ ,f"i =~ -

FACILITY INFORMATION

Nanﬁ of Facility Where Abatement is Tzking Place (3)

L P )

Type of Facility (4)
i D Schooi{K=12) - ‘i

Subchapter 8 (Other than K- 12}

Street Address
e Other (i.e. pn\.rate & commercnal bu:ldmgs homes

oo S SR E PR e 1B, DHEEER TR, |

Cﬂy (5) Square Feet # of Floors Bldg. Age

MarlTe Zs00 7 dos. S ypd
County (8) County Code (7) Current Use (Prior if being demolished) *7
STATE USE ONL € — i '
URLIVET ord f ki Sw, 7ol STaT0n

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

ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA !

Street Address Street Address

64 BROAD-STREET

396 WHITEHEAD-AVE:-

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm

TOM GEIGER

Telephone No.
732-202-2217

License No.

01111

Telephone No.
732-432-8350

Start Date (10) /
2la)s ¥

Scheduled C/’lp|eil0l'l ate £1 1)

MNarme of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

Occupancy Statu During Abatement (Check Only One)

Other — Describe:

%

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

-

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

D =3sfor=231If ‘E Renovation D Full Containment with Negative Pressure
]g 2160 sf or 2260 If Demalition fini-Enclosure
Glovebag Procedure
X Non-Exempted (%) and Non-Friable Procedure
Is Locafion ) Ab?rt;rzent
Location of T Ndorsm[aliy b Description of
Asbestos-Containing Material (ACM) N?e‘nt O );;efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atlo ci?ntagtaﬁ'? (i.e. thermal systems insulation, (Specify Dl4123 |
In Facility = 1a2 - surfacing, VAT, or SF or LF) R -] § g2
(13) §1& other miscellaneous) % 22|
= 2 | @
Yes | No | N/A @
— S / 3 g =1
CoTRo A anr'/l X Flosf TiLes MpsTi@ | fofo SAX
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
o ler | ; f W
WASTE MANAGEMENT | S GROWS NORTH
F
City, State Disposal Date City, State
ELIZABETH, NJ v i 8 b MORRISVILLE, PA
Completed by Title Signature . . Date
CAROL RAIMO OFFICE MGR. . S, /g/j

ASB-41 (R-06-08)

* Do not use this form for asbestos licansure exempted acthivities.



Q-K s .5"5/?[

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

Date of Notzﬁcatlon (1)

Name of Building Owner/Operator (2)

11/ 3211 PSEG.
Agencies Notified Type Notification Streat Address -
Z y 4000 HADLEY ROAD
EPA Xl initial
%\ DEP [C] Amended City, State, Zip Code
[x] poL Amendment #___ SOUTH PLAINFIELD, NJ 07080
B o O E:‘h?f:cg::t?;% (including e of Contact g — | Telephone Number
|[J bca [ canceliation )@C’—’/ Vi K E /%S .
FACILITY INFORMATION
Nanﬁj of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1 S En G s s -] Schoot (K=12)~ e .
Street Address Subchapter 8 (Oiher than K—‘IZ)
- Other (i.e. pnvate&commermal butldlngs homes
RS/ SHae P Y5 - IR |- i o et
Clt)‘ (5) Square Feet # of Floors Bldg. Age
MQ,QITO/\_J L/00 / S S YRS
County (6) County Code (7) Current Use (Prior if being demolished) '/ '
LLIQL !Ué-“—l o) (STATE USE ONLY) T, 5-774 0 A)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACT}CS 0045 UNIQUE_ SYST_l_:LI‘:ﬂS OF AMERICA -
Street Address Stireet Address
- 64 BROAD-STREET i T 396 WHITEHEAB-AVE:~ ~-— - -

City, State, Zip Code
MATAWAN, NJ Q7747 |

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm

TOM GEIGER

Telephone No.
732-202-2217

License No.
01111

Telephone No.
732-432-8350

Start D;tz?sf /// %

Scheduled 7:plet|on Date (11)

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

3

Other — Describe:

Occupancy Status' During Abatement (Check Dniy One}

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

Street Address

396 WHITEHEAD AVE.
City, State, Zip Code

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

L] =3sfor23r = Renovation Full Containment with Negative Pressure
E =160 sf or 2260 If [:] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemant
Type
Location of a N doggf;w " Description of
Asbestos-Containing Material (ACM) h:e. " t‘;gf Asbestos Containing Material (ACM) Amount oo
TO BE ABATED & at'g d‘?“lasnt <t (ie. thermal systems insulation, (Specify Plolg|2
In Facility U 1‘% an; surfacing, VAT, or SF or LF) 3128|3|8
(13) (12) other miscellaneous) s 2 < E
= 2lw®
Yes | No | N/A #
. - =
ConTRok Room X Floof Tile~ MasTi@ | SoFe SAX
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
= Hauler ID No. of Waste
WASTE MANAGEMENT 1125 P GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ 7—6 b MORRISVILLE, PA
Completed by Title Signa - Date
CAROL RAIMO OFFICE MGR. a? 7 // 17/

ASE-21 (R-05-08)

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



B & G proj. #:

2014-212

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

Date of Notification (1)
11121/1915 471114

Name of Building Owner/Operator (2)
Megan & Daniel London

“irsESTOS O (ROLA
LICENSING

B

Agencies Notified | Type Notification Street Address
L1 eea B initial 12 Fairmount Avenue
O bep City, State, Zip Code
oL [J Amendment Montclair, NJ 07042
[¥] poH Name of Contact
] oca (] Geneshation Megan & Daniel London

Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Megan & Daniel London

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

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

[X] Other (Private/Commercial
Bldgs./Homes, efc.

Sguare Feet | # of Floors Bidg. Age

Street Address
12 Fairmount Avenue
City (5) County (8) County Code (?n)-
(State use only)
Montclair, NJ 07042 Essex

Current Use (Prior if being demolished)
residential

Name of Monitoring Firm Hired by Bidg. Owner (8)
n/a

ASCM No.

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address .

Street Address
105 Ryerson Road

City, State, Zip Code

ICity, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitering Firm Phone Number

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
12/15/2014 12/16/2014

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

m Facility closed/vacated during entire period of abatement.

D Abatement performed outside of normal facility hours-
Describe:

105 Ryerson Road

City, State, Zip Code

] other-Describe:

LincolnPark, NJ 07035

Scope of Work {check all that apply)

D Demolition iZ[ Renovation D Full Containment w/negative pressure E Glovebag procedure

>3sfor>3 If [] 2160 sf or >260 If ] Mini-enclosure [[] Non-friable procedure
Location of :;S location normally used solely s S EiY &
asbestos-containing sfaf'}‘(?gte”a"m’wsmd'a] Description of asbestos-containing Amount mip |5 |n
material to be material (ACM) (Specify SF or o lal|a]C
abated in facility (13) Yes No N/A LF) : lr o |t
attic ] X__|| pipe insulation 5 If x] (L0001
¥ mjin]nfn
T OO0 [0
T - 010040
ol L1 | Ojo o

Registered Waste Hauler NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Landfili

B & G Restoration, Inc. 19563 Y Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 12/16/2014 Tullytown, PA )
Complated by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Liona 12/05/2014 _




State of NJ
Notification of Asbestos Abatement

B&Gproj.# 2014-222 (Pursuant to NJAC 8:60-7 and 12:120-7)
Da of Notfication (1) Name of Building Owner/Operator (2) _.
1112 /19 15 j/11.14 | Christian Naranjo
Agencies Notified | Type Notification Stee! Address 1

[ era

0 oep X initial 86 Watson Avenue

City, State, Zip Code L
[x] poL [] Amendment West Orange, NJ 07052
DOH 0 Name of Contact Telephone Number
C llatio
[J oca i Monica Alpert/Realtor

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[] School (K-12)
Christian Naranj
Istia o [] subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
66 Watson Avenue Bidge [Homes. sk
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Cade (7)
(State use only) Current Use (Prior if being demolished)
0 : )
West Orange, NJ 07052 Essex residential
Name of Monitoring Firm Hired by Bidg. Owner 6] 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
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
Scheduled Start Date (15} ched. Completion Date (11} Name of OSHA Man@r
B & G Restoration, Inc.
12/17/2014 12/18/2014 Sireet Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[®] Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Desgbe: LincolnPark, NJ 07035
|:| Other-Describe: Incolnrark,

Scope of Work (check all that apply)

I:! Demolition E Renovation |:| Full Containment w/negative pressure E Glovebag procedure
K] >3sfor>31if [] >160 sfor >260 If [¥] Mmini-enclosure [J Non-friable procedure
Locaton o ek e | AHBAE
asbestos-containing s’raff(12) Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o |2 c
abated in facility (13) LF) v |3 g L
e r t
basement pipe insulation 90 If mEinEis
mjnj =)
afjiegini w
afjmimgin
| Ol |0
Registered VVaste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. . 19563 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 12/18/2014 Tullytown, PA .
Date

Completed by (Print or Type) Title Signature
Corcdara Liame 12/05/2014

Gordana Luna Secretary/Treasurer




B & G proj. # 2014-223

State of NJ

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

i
i

T E G

=]
s, L]

RE

| =) Chieck #8979

P

Date of Notification (1)
11121/1915 j/11.141

Name of Building Owner/Operator (2)
Donna Posterano

ET !
]

ST L

Agencies Notified | Type Notification Siroct Address — — ]
[0 EpPA : ASBESTOS CONTROL &
e X initial 63 Portland Place LICENSING
D City, State, Zip Code
[x] poL [J Amendment Montclair, NJ 07042
[X] poH Name of Contact Telephone Number
Cancellation
[ bca - Donna Posterano . .

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Donna Posterano

T

Street Address
63 Portland Place

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

[] subchapter 8 (Other than K-12)

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

City ()
Montclair, NJ 07042

n/a

Mame of Monitoring Firm Hired by E.I-cnl-g Owner (8)

County (8)

Essex

County Code (7)

Square Feet

# of Floors

~Bidg. Age

(State use only)

Current Use (Prior if being demolished)
residential

ASCM No.

Name of Abatement Contractor (9)

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)896-6869

License Number

00378

Name of OSHA Monitor

Scheduled Start Date (10)
12/18/2014

Sched. Completion Date (11)
12/19/2014

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

D Other-Describe:

LincolnPark, NJ 07035

Scope of Work (check all that apply)
D Demolition

Kl >3sfor=3i

[X] Renovation
[] 2160 sf or >260 If

D Full Containment w/negative pressure E Glovebag procedure

[X] Mini-enclosure

[] Non-friable procedure

: Is location normally used solely] R IR E
Location of ; . _ e & E
asbestos-containing gtya?f-n(?g;enancefcusmdm[ Description of asbestos-containing Amount m|p E n
material to be material (ACM) (Specify SF or o |5 ; c
abated in facility (13) Yes No N/A LF) v | & f L
e r -
basement [ X ]| pipe insulation 190 If iR
DA - OO0
B o | o0 [0
I—— — [y mE|
- — —|_! 0000
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Regioration, Inc. 19563 3 Tullytown Resource & Recovery Center
Chty, State Disposal Date City, State
Lincoln Park, NJ 12/19/2014 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lo 12/05/2014




C\L_ ouvo ld\i/'

D&S Proj. #: 2014-495

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) bl gl D = C g E
i i by = 14 il
L2 /02 /1L | smeks - DEC 9 om |
Agencies Notified | Type Notiication TR T . -
[0 epa  |OJinita | ASBESTOS 0o TROL
[] oep [] Amended 14 clauss avenue [ LICENG A TR &
Amendment #: City, State, Zip Code ———
DOL o ]
X Emergency paramus, nj 07601
X poH (including Name of Contact Telephone Number
justification)
[1 bca D Cancellation rita nolan

FACILITY INFORMATION

Type of Facility (4)
[J school (K-12)
D Subchapter 8 (Other than K-12)

X oOther (Private/Commercial
Bldgs./Homes, etc.

Name of facility where abatermnent is taking place (3)

rita nolan
Street Address

Square Feet | # of Floors Bldg. Age

14 clauss avenue
City (5)

County Code (7)

(State use only) Current Use (Prior if being demolished)

‘paramus bergen

Name of Abatement

D & S RESTORATION, INC.

ontractor (9)

Name of Monitoring Firm Hirea by éTc.I_g. Owner (8) ASCM No.

Street Address
20 California Ave.

Street Address

(City, State, Zip Code
Paterson, NJ 07503

City. State, Zip Code

License Number

01169

Telephone Number
973-345-8020

Project Manager for Monitoring Firm Phone Number

Name of OSHA Monitor
D & S Restoration, Inc.

— T S ——
Start Date (10) Sched. Completion Date (11)

12/09/14 12/22/14 Street Address

Occupancy Status During Abatement (Chack only one)

20 California Avenue

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

City, State, Zip Code

Paterson, NJ 07503

Other-Describe: _NORMAL HOURS

Full Containment w/negative pressure
Mini-enclosure

]

Scope of Work (check all that apply)
B >3sfor>3if

X Renovation B
[ >160 st or 5260 i [J pemoiition % iﬁ:?gxaegmp;;i??*?r:nd Non-friable procedure
Location of Is location normally used solely HRIR|E | _
asbestos-containing by BN iEhancaicasiodial Description of asbestos-containing Amount :1 A B
material (acm) to be SEtif] 2) material (ACM) (Specify SF or 0 S o le
abated in facility (13) Vs No N/A LF) v | z L
e |r
BASEMENT PIPE INSULATION 38 1 ft XL L]
il Oao [0
mjmjjuj]n
: 0100 |0
| | [ | X _ 0|0 |00
Hegistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 I yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 12/10/14 TULLYTOWN, PA
Completad by (Print or Type) Title Signature Date
BOGDAN JOLDZIC | PRESIDENT 12/02/2014

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



aje 01814

Do 3UOTTTn OO0

L ¢ I

State of NJ

2 F!I 4 -Ium i
Notifieation of Asbestos Ahatement . ——— - - ATy

DES Proj, #: 2014-495

(Pursuant to NJAC 8:60 and 12_\:}29)

N DepWaa!th & Senior Servicn]

: —

bit ; b= i : . S
i jrem— (sinnaurg) |
Y=l

¥ o ]
12 s ha [Ema‘tﬂm o ; %ﬂ

Date of Notifleatian (1) Name of Bliding Owner/Operator (2) 3 _ ™
2NV 2 1/ LB ] rtanolan | B iu.;. DEL 3.4 |
Agencies Notiiied | _ Type Nothcation T e -
[J eea  |[Tinita T R ‘
; SUTOS CUNTROL &
DE [} Amended [ 14 clauss ayenue . BESTCS LU
O oer Amendment #: Clty, State, Zip Coda 1 BTN I —
L e i
BJ po B4 Emergency us, nf 07601
B3 pon ::':ﬂ;g;‘ﬁn) TRame of Gontaat Falaphone Number
O oca i[j Cancellation rita molan e e
FAGILITY INFORMATION
Nama of facility where abatement Is taking place (3) Type of Facility (4)
. ] school (K- 12)

rita nolan (] subchapter 8 (Other than K-12)
Streat Addrass Cther {Private/Commereial
Bldgs.Mlomes, ote.
14 clauss avenne o Sttiare Feel | # of Floors Bidg. Age
Chy (5 — | County (6) Cotinty Gode (7) :
' (Stata uss ony) Gurrent Use (Prior If being denolished)
ATTNILE | fen
m. wher (B) ASGM No. Rame of Abstament Gontractar [9)
“ D & § RESTORATION, INC,
Stroat Address = "Sraet Addiess
20 California Ave.
Ty, Se, 20 cade iy, State, 2ip Cade
Paterson, NI 07503
Project Manager far Munttcrlng?ﬁnn Phons Number alephone NUmber Licanse Numbar
973-345-8020 01168
— Name of OSHA Monltor
Giart Date (10) Boied, Complotan Date (11) npgliisiunmeli
12/09/14 12/22/14 Sireet Adaress
QOcoupancy Status During Abatement (Check only one) 11 20cCalifomia Avenue
Facility closed/vacated during entire period of abatement, City, State, Zip Code

Abatement performad autside of normal faciity hours-
Describe:

LA
B othar-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (chack all thar appiy}

D Full Containment winegatlve pressure

B »astor>aif Renovation Mini-enclosura
i Glovebay ptosedyrs
[ 2160t or w260 f [ pemoiition Non-Examptad (*) and Noniriable procedure
I5 lacatlon narmally used solsl TR I E
Location of | : : E
asbastos-contalniog oy ge;jgtenanaefwstadlal Description of ashestos-conwlining Amount :?n S1E Im
material {acm) fo be Hafl(12) taterial (ACM) {Specify SF or a g : &
abated in facliy (18) Yas No WA LF) v |1 5 I
a |r
BASEMENT PIPE INSULALION I mm
LTI IER ]
= OO |00
==
n]=ji]]n
Teghtoren Waste Hauer NJDEF Haular IDE IG YArGs e TName of Beglstorad TEnani
D & S RESTORATION, INC. | 13506 1yd TULLYTOWN, RESOURCE RECOVERY
City, State Dispasal Date Cly, State -
PATERSON, NI 07503 12/10/14 TUI.L'Y’I:C_E’I‘J, PA
Completed by (Print or Type) Title gnatre Date
BOGDAN JOLDZIC PRESIDENT 12/02/2014 &
; Tin et 1158 Thbs froten far Asbestos GENSTS GXEMpIed RONVISs.




Cl D LA

State of NJ
Notification of Asbestos Abatement ~eceelWVE
D&S Proj. #: 2014-493 (Pursuant to NJAC 8:60 and 12:120) LMY 16 W 6§ o B
] it H
Date of Notification (1) Name of Building Owner/Operator (2) : By [ =
1|2 01 114 " . i
Al = Il\{l,?ld—[{:_ l—lN—l judy deitchman i \
gencies Nofifie ype Notification : i e i
EPA  |[Jinitiai el o | ASBES 108 COls éno-. & \
[] oep ] Amended 176 woodside avenue i LICEN
Amendment #: City, State, Zip Code
K poL = -
Xl emergency lodi, nj 07644
B ooH neluding Name of Contact Telephone Number
justification)
] oca ] canceliation judy deitchman o

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

judy deitchman

Street Address

176 woodside avenue

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

D Subchapter 8 {Other than K-12)
Gther (Private/Commercial

Bldgs./Homes, eic.

Square Feet

# of Floors Bidg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
lodi bergen

Name of Monitaring Firm Hired by % Owner (8)

ASCM No.

Name of Abatemel

t Coniractor (é’)
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 Moniioring Firm

Phone Number

Telephone Number

973-345-8020

License Number

01169

Name of OSHA Monitor

Start Date (1 E?)

12/08/14

= ___ -
Sched. Completion Date (11)

12/20/14

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

B4 other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
E Renovation

DX >3sfor>31f

Full Containment w/negative pressure
Mini-enclosure
Glovebag procedure

D 2160 sf or >260 If D Demolition j Non-Exempted (*) and Non-friable procedure
Location of Is toca"(ion normally usgd solely HTRI|E =
asbestos-containing by ;rn AlTbnance/cHsiodEl Description of asbestos-containing Amount :1 1 Ela
material (acm) to be s te) material (ACM) (Specify SF or o [a]s|e
abated in facility (13) Vs No N/A LF) v | z L

e | r
BASEMENT [ ]| PIPE INSULATION 38 1 ft o lis
BASEMENT Closet | ||:X:]|:| PIPE INSULATION 1011t XiOO O
mjjmyjnjin
mjj[m]=]in
[ | Rn O 000
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC, 13506 1 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 12/09/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 12/01/2014

ASB-41

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



oy o5 138

Dec 320 07:17an

01002

l . s s i e s E Ll iy 4P Rl
A
Nouficgum of Asbestas Abatement | ! A Nimnv qarvioes
DAS Froj. #: 2014d9 (PursuEntto NJAC Bre0 and 12:120) ||| Ml gt & ;
: ELi ..‘: DEC 9 2014 i : Tignalee) d
Date of Notification (1) Name ofmﬁnerfowamr @ N e
L2 1/10 1L )/l K| judydeitchman | ASBESTOS CUNTROL&  |BIER==
Ag@ﬁleﬁ;‘iﬁeu [jf};ﬁz::mmmﬁm Sire=t Adtrass ! =
per  |[_JAmended 176 woodsids avenne .
E _— Amendmant & ity, Siite, Zip Gode T
X emergency lodi, nj 07644
DOM (including Nme of Contact Teiephone Number
Justification) ;
O oo O Capeailation Judy deitchman__ SN N
FACILITY INFORMATION '

Name of facility whare abatement is taking place (3)

Judy deitchman

Street Address

176 woodside avegun
City (3)

lodi

e e e ——
5 anty @ T
bergen

County Gode: (7}
(State uze anly)

Typ of Faciliy (4)
[ Schoal (K-12)
I subchapret & (Othar than Ke12)

B4 ather (PrivatelCommercial
Bldgs./Homas, eta.

Sguare Fest | # of Fioors Blda, Age

Current Use (Prior If being demolished)

RName of ﬁcrl'znnng' T Hired by Bidg. Qwner (3) ASCM Na, Name of Abatment Contiactor @
_ D & § RESTORATION, INC.
“Biradt Addrass reef Address
|20 California Ave.
Ty, SIets, 21p Code = City, State, Zip Code
Paterson, NJT 07503
Project Managsr for Manitoring Firm Phone Mumbar elephone Numper Licensa Number
' 973-345-8020 01169
Sian Dats ﬁﬁ : ' ched. Eampletlon Bate !115 o ot USIA Montes
D & S Restoration, Inc.
12/08/14 12/20/14 [ Sireot Addrass
Occupancy Status During Abatement (Check anly one) 20 Califorriz Avenme

L] Facllity closedivacatod during eniire period of ahatement, Sy, Shate, Zp Code

E} Abatement parformed outsids of normal faciity hcursp
Describe:

7 Cther-Daserine; NORMAL HOURS Paterson, NI 07503

Scope af Wark (check all that epply) Fuill Containment winegutive pressure

E "E sfor :'§ If E Ranovation Mini-endlogure

: i Glovebug procedurs .

[ 2160t oraza0 1 bemoliton Non-Exsmpted (4) and Non-riable procedure
Locatlon of te location nomally used solaly HIRI]E e
asbestos-contalning . m?ig)tanancelwslodtﬂl Dascription of asbestos-containing Amount em il
material (acm) to be wafi(1e) materlal (AGM) {Specify SF or a Ple c
abated In faclily (13) Nioe = BIA LF) b f‘ ; L

T <] r
BASEMENT - PIPE INSULATION 3B1ft B
BASEMENT Closet PIPE INSULATION 101ft 0 7] o 8

i [ [ [
mjjw][=]|w]
[ mljsiENEN
SHlSEr asie naular NJDEF Haular 1D# UBIC Yards o WasIe. [Name of ﬁeglsteneﬁ Canatil
D & S RESTORATION, INC. 13506 1yd TULLYTOWN, RESOURC‘IE RECOVERY
City, State [Disposal Date City, State
PATERSON, NI 07503 N 12/09/14 TULLYTOWN, PA
Completed by (Print or Type) Titie - Saratre Date
BOGDAN JOLDZIC | PRESIDENT 12/01/2014

ASAWY

Da hot usa this form for asbestos licensure exemptad activiles.



C/ p\ DD g, /l /B u State of NJ

_ Notification of Asbestos Abatement INEleE 1V B =
D&S Proj. #: 2014-494 (Pursuant to NJAC 8:60 and 12:120) oM. L RS NN
il
Date of Notification (1) Name of Building Owner/Operator (2} Pid L E C 9 AL | -j s
1 ]2 011 1 4 i ' i
l+|/lT|J/ l-—]—l _ mary roodkowsky i Il |
AgeﬁaesEgitmed EJ’:;&ﬁﬁlTOtlﬁCﬁtnDﬂ Stroot Address : ASBESTUS COLTROL &
i LICENSING
[] oep []JAmended 116 Edgewater Road g S
Amendment #: City, State, Zip Code
DJ poL - Moo _
| Emergency cllffsge_park, nj 07010 e
X poH (including Name of Contact Telephone Number
justification)
[J oca 1 canceliation mary roodkowsky
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
mary roodkowsky o, Subchapter 8 (Other than K-12)
Street Address E Other (Private/Commercial
Bldgs./Homes, eic.
116 Edgewater Road Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
cliffside park | 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 01169
Tart Date (10) Soned. Complation Dats (11) et coisaok oy Blosul;
D & S Restoration, Inc.
12/11/14 12/18/14 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
] Facility closed/vacated during entire period of abatement. City, State, Zp Code
] Abatement performed outside of normal facility hours-
Describe:
X other-Describe: NORMAL HOURS Paterson, NI 07503
Scope of Work (check all that apply) || Full Containment w/negative pressure
E >3 sfor >3 If - [ Renovation ] Mini-enclosure
D i [X] Glovebag procedure
2160 sf or 2260 If [J pemoition Non-Exempted (*) and Non-friable procedure
Locaton o e T HAHHEE
asbestos-containing sgaﬁuz) Description of asbestos-containing Amount m|p L L
matena! (acrry)_ to be material (ACM) (Specify SF or o} a : &
abated in facility (13) Yes No N/A LF) ke i - L
g i
BASEMENT PIPE INSULATION 70 LET <JImjinlIn
- OO0 O
00 (O[O
01|07 {0 L
[ | —— Ooooo
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, NT 07503 12/12/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 12/01/2014

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



Ck’ 0” 7 l‘/ | Print Form

State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT 1 = T o )
' = : n Wl o
: | = WY I_E [ '\ \

Date of Notification (1)

Name of Building Owner/Operator (2)

3
=
2
£
—
—

12/5/14 Berkeley Township .
Agencies Notified Type Notfification Street Address iY & vl -
) Pinewald-Keswick Road i |
EPA B initial : 1
DEP ] Amended City, State, Zip Code i : L ONTROL &
DOL Amendment #____ Bayville, NJ 08721 ; LICEISING
[ ooH O E;"tﬁ{g;?ﬂ)('m'“d'"g Name of Contact [ Telephone Number
] pca [l Ccanceliation Kathryn Taylor :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Abandoned Flood House

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

Street Address Subchapter 8 (Other than K-12)

224 Second Avenue Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age

Toms River, Berkeley Township 3,000 2 65 yrs.

County (8) County Code (7) Current Use (Prior if being demolished)

Ocean (STATEUSEONLY) _______ | Abandoned Flood House

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

Yannuzzi Environmental Services, Inc.

Street Address

Street Address
152 Route 206 South

City, State, Zip Code

City, State, Zip Code
Hillsborough, NJ 08844

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12/15/14 12/16/14

Yannuzzi Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One)

x|  Facility Closed/Vacated During Entire Period of Abatement

| | Abatement Performed Outside of Normal Facility H
i | Other — Describe:

ours

Street Address

152 Route 206 South
City, State, Zip Code
Hillsborough, NJ 08844

Scope of Work (Check All That Apply)

[l =3sfor23if ] Renovation L_| Full Containment with Negative Pressure
[X] =160 sfor 2260 if Demolition .| Mini-Enclosure
L_| Glovebag Procedure
1]  Non-Exempted () and Non-Friable Procedure
Is Location Ab?_t;gent
Location of Usgl dog?,ﬁa_l;y b Description of
Asbestos-Containing Material (ACM) Maimenanyce!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, {Specify Pl 2|0
In Faciity Usio ( 1'2) ol surfacing, VAT, or SF or LF) 3 (8|55
(13) other miscellaneous) 2 Ele e
£ e
Yes | No | N/A 2
Exterior of Bidg. X Transite Siding 1,400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste PP
Yannuzzi Group, Inc, 17467 20 Grand Central Sanitation
City, State Disposal Date City, State
Hillsborough, NJ 12/16/14 Penn Argyl, PA
Completed by Title Sig}amre Date
a Bastos Administrative Assistant Lihiiinis o ,//4_7,%::/ 12/5/114
/ =

ASB-41 (R-06-08)

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



lock [ ]
— = = \ =i ==
State of New Jersey g [l 3 = ﬂ "\“J |T:— ‘ r-;\
NOTIFICATION OF ASBESTOS ABATEMENT = b A | |
{Pursuant to NJAC 8:60 and 12:120) ! ‘?_ 1 ‘ i ]
Date of Notification (1) Name of Building Owner/Operator (2) . (i C oy 0 U
12/15/2014 AT&T Corp. i\l DEC 9 oM =,
Agencies Notified Type Notification Strest Address | |
BT eia B 675 West Peachtree St., NW ASBESTOS CUNTAOL &
1 Dep [] Amended City, State, Zip Code i LCENSING
DOL Amendment #__ Atlanta, GA 07728
DOH D E?tﬁirg:t?;rf) (ireliding Name of Contact Telephone Number
% DCA [0 canceliation Donna Yopp

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
AT&T Services, Inc.Loc Code # NJ1700

Type of Facility (4)
[0 school (k-12)

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

175 West Maim Street E' Other (i.e. private & commercial buildings, homes,
eic.)

City (5) Square Feet # of Floors Bidg. Age

Freehold 800 3 40 years old

County (8) County Code (7) Current Use (Prior if being demolished

Monmouth (BERTE USE ONLY) AT & T Building

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2}

Arcturus Environmental Services, LLC

Shoreline Contracts Inc

Street Address
9 William Road

Street Address
85 Kero Rd

City, State, Zip Code
Marlboro, NJ 07751

City, State, Zip Code
Carlstadt , NJ 07072

Project Manager for Monitoring Firm
Frank Tamargo

Telephone No.
(732)938-8455

License No.

62028

Telephone No.
(201)933-0033

Start Date (10) Scheduled
12/15/2014 12/15/20

Completion Date (11)
15

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

-

Abatement Performed Qutside of Normal Facility H
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

ours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
O =3sforz3if

E Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If E] Demolition Mini-Enclosure
Glovebag Procadure
Non-Exempted (*) and Non-Friable Procedure
ls Location Abatement
Type
Location of U NdorSn;]a"iy b Description of
Asbestos-Containing Material (ACM) r:e. ' n:ny e}’ Asbestos Containing Material (ACM) Amount o |
TO BE ABATED St Bt (i.e. thermal systems insulation, (Specify Pln|3 |3
In Facility U 132 By surfacing, VAT, or SF or LF) 28|15 |8
(13) (12) other miscellaneous) g X 4 g
- =3 a1
Yes | No | N/A &
3rd Floor Elevator Lobby X VAT Floor Tile 12"x12” 800SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s No. f Wast ; :
Kaltech Environmental Inc HRuREILHR Sl Minerva Enterprises, LLC
City, State Disposal Date City, State
Monroeville, PA 12/16/2014 Waynesburg, Ohio
Completed by Ti Signatu Date
Michael Coleman S pres< ,&Lé @" : 12/5/2014

ASB-41 (R-06-08)

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




NO 1~

STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBE‘*T :@ ﬂ; ENH

Ei"

Ll 1
Dale of Nolification (1) hame of Building Owner/Operator {2] ! lJ
SR
11/25/2014 United States Environmoriia]j}?roteﬁaESn AdendiReg
Agencies Nolified Tvpe of Nolification Street Address L | |
(X ) EPA .| (X)) Initial Notification 290 Broadway FCEESTOS COMTROL & !
(X ) NJDEP () Amended ity Stehe, Sig Odde ] LICENSING
(X ) NJDOL Amendment #
(X ) DOH () Emergency (including  —New York, NY 10007 |
( )DCA justification) faine of Conlant _ | Tel. Number
() Cancellation Frank Mahalski (Er Gen. Contractor) 1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place {3}
Government Property

Straet Address

108 Lake Denmark Rd.

City (5) County {6) County Code (7)
(Stalz Use Only)
Rockaway, NJ Morris

Tyne of Facility (4)
{ ) School (K-12)
{ ) Subchapter 8 (other than K-12)

(X ) Other {i.e. private & commercial bldgs., homes, etc.
So. Fest: 1_0_‘000

# of Floors g Bldg. Age @

Current Use (if being demslished): abandoned

Name of Monitoring Firm Hired by Blda. Owner (8) ASCH No.

Wame of Contractor (8)
Industrial Safety &

» Environmental Sclutions. Inc.

Streelt Address

Sirest Address
3300 Hudson Avenue

Cily, State, Zip Cadz

Cily State, ZipCode
Union City, NJ 07087

Project Manaaar for Moritoring Firm | Teleohone Number

Teleshona Mumbar License Numbsar

{ ) Abslament Performad O Jsitle of Normal Facility Hours
X ) Olher - Describe:

Vork area is located on abandoned government site and will be

unoccupied during abatement

(201)325-0055 01124
Schedulad Start Dal Mame of OSHA Moniior
12/15/2014 ISES, Inc.
Occupancy Statu Slrest Address
( ) Fa '\'a- :t% During ...ntl Pn’uod ol nuasam 3l 3200 Hudson Avenue

City. State, Zip Code
Union City, NJ 07087

Scurce of Work (Check all thal apaly) { X ) Demalition

{ ) Minaor Project (< 25 SF or < 10 LF ACM)
{ ) Small Project (=25 <180 SF or >10 <260 LF ACM)
(X ) Large Project (=160 SF or > 260 LF ACM

{ ) Renovation

( X ) Full Containment with Negatwe Pressure

( X ) Mini-Enclosure

{ X )} Glove-bag Procedure

( ) Non-Exempted (") and Non-Friable Procedure

Localion of Asbestos- Is Location Normally Used Description of ACM Amount Abatemen! Type
Conlaining Material {ACM) Solely by Mainienance or {i.e. thermal syslems insulalion, surfacing, (Specify SF
To be Abalad in Faciiity {13) Custodial Siafi? {iZ) VAT, or other misceiiznsous.) o7 L7} o .
5| | 2|3
31 2| 3¢
21 2| £|¢
YES NO MIA = = @
Buildings S-11, 5-45, R-4, R- X TSI Pipe Insulation ~B600LFT X
51, R21 (through-out)

Mame of Reqg. Waste Hauler

NJDEP Waste Hauler 1D #

Cubic Yards of VWaste Name of Req. Landfill

NEWARK CARTING 04509 20 IESI BETHLEHEM LANDFILL
City, Stale Disp. ate City, State _
369 Raymond Blvd., Newark, NJ 07105 01/30/2013 BETHLEHEM, PA 18015
Completed by {Print or Type) Title Sionaiure// // g Date
/o s,
David Camacho Project Supervisor /Z’ A ,-/‘,’7.7/// N 11/25/2014
\\./f

TRe




