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State of New Jersey

Check # 16791
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B < NOTIFICATION OF ASBESTOS ABATEMENT
h oy =4 (Pursuant to NJAC 8:60-7 and 12:120-7)
Date of Motificationm (1) ' WName of Building Owner/Operator (2)
1/11/2020 Iris Almonte
Agencies Notified Type Notification Street Address
[ 1JEPA [X]Initial
Notification
[ 1DEP 1LY, '
£X] DOL [ lAmended Paterson,NJ,07501
Notification
[X]DOH Name of Contact Felephone Number
- emsn =T asaimesl
[ 1pca [ 1EMERGENCY Iris Almonte
[ lCancellation |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Iris Almonte

Type of Facility (4)

[ 1School (K-12)
[ ]Subchapter 8 (Other than K-12)

Street Address

[X]Other (i.e., private & commer-
cial buildings, homes, ete.)

Square Feet # of Floors 1ldg. Age

city r:ounty County Code (7)
i (EIRTR USE ONET) Current Use (Prior if being demolished)
Paterson EPassaic
Name of Monitoring Firm hired by.Building IRSCM No. ame of Abatement Contractor (9)
Owner (B) lAZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Meonitoring Firm Telephone Number

Telephone Number [License Number

N/A (973)744-8800 00371
Scheduled Start Date (10) [sched. Completion Date (11) ame of OSHA Monitor
01 27 20 01 28 20 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]2batement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descripts»
[ lother - Describe:«0Other Occupancy Descript»

iStreet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ ]Demclition

[ ]Full Containment with Negative Pressure
[X]Mini-Enclosure

[X]Glovebag Procedure

[ ]JNon-Friable Procedure

Is Abatement Type
: Location ot =
Location of . No 11y Description pj & E %
Asbestos-Containing Used Asbestos-Containing Amount E|R c | c
Material (ACM) Solely Material (ACM) (Specify M g 21T
TQ BE ABATED By Main- (i.e., thermal systems SF or cln|B|O
N Tt tenance/ ; i 2 v g s
In Facility custodial insulation, surfacing, VAT, LE) A I ol v
{13) staff (12) or other miscellaneocus) o I A
Yes No N/A : E
Basement X |[Pipe Insulation 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. [ayler > No. [of Waste 1.0 Tri - State
City, State Disposal Date City, State
Montclair, NJ 07042 01/29/20 Bronx, NY, 10474
Completed By (Print or Type) itle Sigpafure 2, y i) Date
Constantine Vivian [President Al B ;/f” 1/11/2020
L5 AL W

861 E22nd St
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¢ State of NJ
Notification of Asbestos Abatement

B&Gproj# 2020-15 7 T (Pursuant to NJAC 8:60-7 and 12:120-7)
58 W ot 5 ck-#-0836-—- =
e o
Date: of Nolification {1) Name of Building Owner/Operator (2) i ‘.- e —-u?-;;f «--ﬂ-»—-‘” —
011 1137171210 ; : j
M1 al1ea/1410] Hilary Mados st
Initial P
[] oep _ ‘ : :
City, State, Zip Code
[x] poL [] Amendment Cranford, NJ 07016 N
@ DOH Name of Contact Telephone Number
[Joca | K Cancelation Hilary Mados | T

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

iy e [] subchapter 8 (Other than K-12)
Strest Address [X] Other (Private/Commercial
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7)
. (State use only) Current Use (Prior if being dernolished)
Cranford, NJ 07016 Union residential
Name of Monitoring Firm Hired by Bidg. Owner (8) 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

License Number

00378

Telephone Number

(973)696-6869
Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
01/24/2020 01/25/2020

B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

EI 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

D Other-Describe:

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

Xl >3sfor>aif [] >160sfor >260 If

[] wrap & cut
|:| Full Containment w/negative pressure |:] Glovebag procedure

[X] Mini-enclosure [ Non-friable procedure

Locatin o e SHHE
asbestos-containing st{’lﬁ(‘l 2) Description of asbestos-containing Amount mlple [P
material to be material (ACM) (Specify SF or o lalalce
abated in facility (13) Yes No N/A LE) v i p L
(=3 r B 3
basement X || pipe insulation 150 If O] (e
_ | | mjm][=g]n]
A W O[O [0
1 ] 0000
[ | [ | [ =R
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 i Grand Central Landfill
“City, State Disposal Date = City, State
Lincoln Park, NJ 01/27/2020 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % 7 01/13/2020






