CK Ll

il

State of NJ

Notification of Asbestos Abatement #P
D&S Proj. #: 16-21 (Pursuant to NJAC 8:60 and 12:120) R g
? L
‘%'Jﬁz s
Date of Notification (1) Name of Building Owner/Operator (2) 4 » 7 ﬁ
0 |1 L4711 16 AR,
=L/ 1D NICOLE IACOLINA ‘age,.  Hp,
Agencies Notified | Type Notification STeot Address / T s <o—
[ epa B initial V78 f‘,',/-'""?fi"
D DEP DAmended ‘)/&f‘l ;{Q’;
Amendment #: City, State, Zip Code =
DOL s
X [ Emergency RIVER EDGE, NJ 07661
X poH (including Name of Contact Telepl one Number
justification)
[1 oca ] canceliation NICOLE JACOLINA B

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

NICOLE IACOLINA

Type of Facil y (4)
[] scl ool (K-12)

[ sul shapter 8 (Other than K-12)

Street Address

City (5)

RIVER EDGE

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

L —

County Code (7)
(State use only)

County (6)

BERGEN

Oth wr (Private/Commercial
Bld s./Homes, efc.

Square Feei | # of Floors

Bidg. Age

Current Use (Prior if being demolished)

ASCM No.

Street Address

Name of Abatement Contractor (EF‘

D & S RESTORATION, INC.

ress

treet
20 California Ave.

Cily, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number

01169

Telephone Number
973-345-8020

Start Date (10)

01/25/16

Sched. Completion Date (11)
02/12/16

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement

(Check only one)

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

Describe:

X other-Describe: _NORMAL HOURS

Street Address

20 California Avenue
City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3sfor>31f

X Renovation

] Full Containmes t w/negative pressure
[] Mini-enclosure
E Glovebag proce ure

[ >160sf or 260 If [ pemoiition [] Non-Exempted ™) and Non-friable procedure
. Is location normally used solely H R E
:ggzggl?;onmining :ég}?gtenance!custodial Description of asbestos-containing Amour fn Z 2 E
matena! (aCﬂjl}. to be material (ACM) (Speci 1+ SF or P 4 e c
abated in facility (13) Yes No N/A LF) v i 5 L
= r
BASEMENT pipe insulation 251ft <A (0L
CI{CIO LT
m][mj =)=
] [m][m]|m]
M . —— o000
Hegistered Waste Hauler NJDEP Hauler ID# ubic 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 01/26/16 TULLYTOWN, PA
_(m;ﬂ(at_-_em-fﬁrim or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 01/14/2015

ASR-41

Do not use this form for asbestos licensure exempted actvites.



May 05 2000 Q7:59PM NJ Asbestos Control 6086330664

page
Resent01-11-16;02:38PM; 1973-880-8¢£38 # 27 4
. ' 1 | Prirt Form
C\}\ \ \/-) Btate af New Jorssy
ROTIFICATION OF ASBEETOS ABATEMENT
(PUrBUaRL 18 NJAC B:50 mnd 12:120) : B
L e — "“":
Date of Naticatien (1) Niame of SulEing OwhenOperter (2) = -_c.. o
1111116 Robart Wood Johnson Hospltal ﬁc e '(;}
Agencies Notifiad ?;-pn Notfzaton Hreel AOIress I o~ Ty
= 1 Robart Wood Johnsan Place f oo = | R
£l EPA Inttiat . fan ) e
| DeP Amended CHy. S, Zip Code I 2o = K
= Ameramemi®______ | New Brunswick, NJ 08301 : T\ D =X M
OoH m!mm m}mwm Name af Contact - : ; T*pn&qj’ lmpet E%f_*; = o
DA [J Cancempion Jim Dietz . = &
EACILITY INFORMATION el
NRTIE of F kollly Whes ABEiemenl i3 T 8RIDg FIROE (3] TYpe o T gty (4
sarmeg a3 above
i ) SO (K- T e
T | Gvee Agorat n Sulﬂ:hapier?(mmr ten -12)
%] :i'h.je[ {l.2. privats & cornrr roisl buldngs, hameas,
= ale
Gity (3) Square Fest € of Flean giog. &ge
250,000 12 &0
Conty (B} r;l.‘-m t?} Current Use (PrDrif ey der dimhad)
Middiesex f’" Hespital
NATE of MAndorg FIrm HIE Dy SUlGIng GWNer m AEGM Ne. NAME O ABEIETBM Gortrasior (8]
Omega FowRSave
Swan: Ascreul Srest ADaIE 8
280 Huyler Strest 27 Wasl Strast
Clly, Suile, Zip Coge Clly. Staln, Zip Ceda
South Hackensask, NJ 07808 Bloomfield, NJ 07002
Projsl Manager 1o MONIBHRG FFm BT Telephone Ne. Licer B MB.
Eddy Montoya 201-488.B700 873 580-0088 57
Stat C#e (10 Schetuled Campietion Data (1) Name o] D% HA Menler
11816 rii-Thl] samm
Qctupancy BIGlUE DUNG AEBISMENT (CheEk ORly ORE) Braal Adcrans
Fachlty Closed/Yaceisd During Entre Period of Abatement i
ALbatement Performed Ouisila of Normal Facliey I-fo Gity, Staie. Zp Code
Other - Dessribe: Hosplialis ramaln BEAR but snsinh beiap renovatsg goaled
§nnps o Work (Gheck &ll Yhal Appty)
E Bl af or 3 Ranavatisn EUlt Contsinment with Negn (va Prascuta
2160 sf or _280 i Bamoliiisn MinkEnclasure
Glovehay Pracadura
Nen-Exvompied (*) and Man Zrabis Brasadurs
s Locatn | "b;";‘w
Leocelien of u‘f:;:ﬂ" Bescription of X
Asbeztos-Cantaining Matarial (ACM) mmmﬁf Asbegtng Canizining Material (ACM) Amour
IQSEARATER Susiodial Sl (L&, thermal systems insulition, {Speci e
in Fasiiy ”“”1' suriazing, VAT, ar sForl)
{13) n2 sihar mizoaliBnecus)
Yes | No | NA
Floor X Linoleumn Flooring snd Mastie 4000 F %
NamB ol Regiiared VVaslS Hauler N Wacts uble Yards ame fared Ing
o —— Heular 10 Na, o Wacta
Cily, State Ciipossl Dute City, Simle
Eazl Brunswick, NJ
Complates by THe
Kevin Stagk VP AR Tl
[ 4
AJB=41 (R-08-0i1)

* Da notuse this form for asbestes | ansure exampied activitlea



State of NJ
Notification of Asbestos Abatement

BaGproLy 201607 (Pursuant to NJAC 8:60-7 and 12:120-7)
*** Sub chapter 8 *** Check # 7628
Date of Notification (1) Name of Building Owner/Operator (2)
O 11118 /1418 City of Union City - oa
Agencies Notified | Type Notification Streel Address - e —
[X] EpPA _ < = X
% X] initial 3715 Palisade Avenue (e CE-; Nt
D = =
O City, State, Zp Code == na ok
[X] poL [0 Amendment Union City, NJ 07087 e = ‘_‘.:7‘.
[X] poH Name of Contact Telephon« Nugber  —g <
[0 canceliation . £ 2 e = e
[] oca Dominick Cantatore . . -i_-L
= — - ——
FACILITY INFORMATION g g;
Name of facility where abatement is taking place (3) :

Former 47th Street Firehouse

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

Street Address
303 47th Street

@ Subch: Jter 8 (Other than K-12)

[C] Other ( rivate/Commercial
Bldgs./ omes, etc.

Square Feet - of Floors Bldg. Age
City (5) County (6) County Code (7) b,
. . (State use only) Current Use (P1 r if being demolished)
Union City, NJ Hudson Ssrmcr firahe ase
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
RJB Enqunmental Inc. 00149 B & G Restoration, Inc.
Street Address

56 East Bridge Street

City, State, Zip Gode

Street Address
105 Ryerson Road

Morrisville, PA 19067

City, State, Zip Code

Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
Rick Beach 267-991-9212 (973)696-6869 00378
Scheduled Start Date (10) Sched Completion Date (11) ”aBm?éO:::t::’;;itg; -
02/08/2016 02/20/2016 Streat Address

Occupancy Status During Abatement (Check only one)

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

Describe:

D Other-Describe:

105 Ryerson Road
City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work (check all that apply)

]:] Demolition

D >3sfor>31If

[¥] Renovation
[X] >160 sfor>260 If

E] Full Containment w/negative pressure
[)ﬂ Mini-enclosure

| 7] Glovebag procedure

| 7] Non-friable procedure
e Is location normally used solely NIR|E ! E
o i ial i e e
asbestos-containing :{a?ﬁ;'fe"a”cem”md‘a Description of asbestos-containing Amount mip|e|n
material to be material (ACM) (Specify € = or o |a|a|C
abated in facility (13) Yes No N/A ) v |i|p |t
e r a2
basement | | [ X ]| pipe insulation & elbows 100 If & 3( elbow: b |LJ [T |
basement 1L [ _x ] sheetrock wall 100 sf I [LT/C1 L
first floor restroom [ I x ] plasterboard 160 sf X1 |0 O 0
2nd 11 S & E Windows ext x || caulking 102 If X |00 {0
basement [ [__x_1| mud or cementitious patch 1/2 cubic foot [ (O (O, | L
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc.

10

City, State

Tullytown Resource & Ri covery Center

Lincoln Park, NJ

Disposal Date

02/08/186 - 02/22/16

Completed by (Print or Type)

Title

City, State
Tullytown, PA

Gordana Luna

Secretary/Treasurer

Signature

Date
- 01/19/20186

Grdonis Liames






