( Print Form

i BT
State of New Jersey L —— pll Y\\ 1 {; E i
NOTIFICATION OF ASBESTOS ABATEMENT e U = @ P oM s EEY
m (Pursuant to NJAC 8:60 and 12:120) ey & W = ""71‘ \
AN EN 15 L i
Date of Nofification (1) Name of Building Owner/Operator (2) Py o %EU
01/29/2018 Sharon Tucker E}i 1{‘;". FES ¢ 2018 %;,,_.J
Agencies Notified Type Notification Street Address rr‘\"-—! =3 :l
1 R
EPA El initial | it o U &
DEP [7] Amended City, State, Zip Code 1 Aiales o N5 i
[x|] DOL Amendment # Jersey City, NJ ! SR I |
Emergency (includin £ Sl
X] poH B justiﬁgatfc(u:g)( g Name of Contact . Telephone Number
[] bpca 1 canceliation Sharon Tucker
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Resident Home [ School (K-12) a'
Street Address ' . [7] Subchapter 8 (Other than K-12) |
Other (i.e. private & commercial buildings, Homes,
L etc.)
City (5) Square Feet # of Floors Bldg. Age
H i T e~
Jersey City /500 2
County (6) County Code (7) Current Use {Prior if being demolished) i
Hudson (STATEUSEONLY) House i
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (9)
Nigertech Services, Inc. 29988 All Clean Environmental LLC
Street Address - Street Address
1086 Broadway PO Box 1627 i
City, State, Zip Code City, State, Zip Code ’
Brooklyn, NY 11221 South Hackensack, NJ 07606
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nigertech Services, Inc. 718.443.0507 201.546.2027 01243 i
"Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor i
01/31/2018 02/02/2018 Same as contractor |
| Occupancy Status During Abatement (Check Only One) Street Address "“H:
Facility Closed/Vacated During Entire Period of Abatement l
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code !
Other — Describe; House will be vacant
Scope of Work (Check All That Apply) i
23 sfor 23 If Renovation L Full Containment with Negative Pressure i
[] =2160sfor22601f [C] Demolition .| Mini-Enclosure
. x| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure g
Is Location Abgrt;prgent
Location of U Ndorsmfllly b Description of
Asbestos-Containing Material (ACM) I\:e' ¢ olely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atzn dgﬂagtcaeff'? (i.e. thermal systems insulation, (Specify e A a
“inFacity usto E‘ ? surfacing, VAT, or SF or LF) I § 2
(13) (2] other miscellaneous) 2|12l g
27|23
Yes | No | N/A @
Basement - Boiler Room X Pipe Insulation 68 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill i
o 5 Hauter ID No. of Waste : ; |
Tri-State Transfer Associates, INC 2A-456 1 Cyd Minerva Enterprises, LLC !
City, State Disposal Date City, State Saas
Bronx, NY 10474 TBD Waynesburg, OH 44688
Iy
Completed by Title Signature; 7 Date
Sabrina Repreza Office Manager _,;""%_ﬁ/\_,/’ 01/29/2018
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.

/ a{xjt}oj{j }j;;/f/_j_‘f,



B & G proj. #:

201834  #

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

Check # 8807

Date of Notification (1)

Name of Building Owner/Operator (2)
Patricia MacDonald

19121/1912 /1118 |
Agencies Notified | Type Notification
EPA
Initial
[] pep z
X] poL [[] Amendment
[X] poH
D DCA l:l Cancellation

Street Address

| City, State, Zip Code
Old Tappan, NJ 07075

Name of Contact 1T elephone Number i |

Patricia MacDonald : ;

| =

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Patricia MacDonald

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

[ subchapter 8 (Other than K-12)

Street Address [¥] other (Private/Commercial i
Bldgs./Homes, efc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Old Tappan Bergen Resiantial
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (8)
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

(973)696-6869

License Number

00378

Scheduled Start Date (10)
02/12/2018

Sched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

02/14/2018

Occupancy Status During Abatement (Check only one)

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

Describe:

D Other-Describe:

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work (check all that apply)
[] pemolition

[¥] Renovation

]Zl Full Containment w/negative pressure D Glovebag procedure

[] mini-enclosure [C] Non-friable procedure

E >3 sfor>3 If

[] >160sfor>260If

Locatio of Is location normally used solely "NIRI]E £
P i i e e
asbestos-containing géfnf}:gtenancemustodlal Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o lalale@
abated in facility (13) Yes No N/A LF) v [i [p ]t
e r ks
basement & 1st fl area VAT (no mastic) 950 sf L[
O o0
L1010 0]
O {0 (030
= mjmjimyn
egistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 12 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 02/15/2018 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Cordtin Lme 02/02/2018




0

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

arvg

Date of Notification (1) Name of Building Owner/Operator (2) T

02 / 01 / 18 800 Centennial Urban Renewal, LLC V
Agencies Nofified Type Notification Street Address ;
EPA Initial 271 Main Street N
X poLwD [J Amended Ci : : 3

3 , Zip Cod : :
X DOH Amendment# Igl S;al:: i NOJ ;?934 ._ L B e
O bca [J Emergency (including TSN, ; £ 2 Sl g
(NJAC 5:23-8) justification) Name of Contact Telephone Numbe_r_ :
[ Cancellation Don Bryant

FACILITY INFORMATION

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [] School (K-12)
Street Address % gltlr?;:] ?i.petfrp?i\f'gttg Z;?igrr[fgggcial buildings,
800 Centennial Avenue, Building 1 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Piscataway
County (6) County Code (7)(STA™ JSEONLY) | Current Use (Prior if being demolished)
Middlesex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. M e of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 / 15 / 18 03 / 15 [ 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[J>3sfor>31If

[ Renovation

[J Mini-Enclosure

X1 >160 sf or >260 If B Demolition [ Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
I?uLocatliFn Abatement Type
Location of armally Description of 2l lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|232
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2|8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B =
(13) (12) other miscellaneous) -1 ®
Yes | No | N/A
Exterior- Roof O [0 |K |Roofing Material 8,250 SF RXiOg|g
0O o |4 B O
O (O (O Oo|ojo|o
OO (O ojo|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ATC/ Century Waste LLC Qﬁ‘f‘ﬂ;}? DN;%'2797 WzssleNee ded Minerva Enterprises / G.R.O.W.S. North Landfilll Faidess Landfill
City, State Disposal Date City, State
Shirley, NY/ Elizabeth, NJ e Waynesburg, OH / Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager AW e Wonecrié 2/1/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.






