D&S Proj. #: 16-204

GG lod

State of NJ

Notification of Asbestos Abatement

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

r EPREIY N |
MEGEIVEIR
Date of Notification (1) Name of Building Owner/Operator (2) FLAIT —I T
017 017 1196 | =%
A' L 'Q_? ]d '{r' ' 'f ALBERT CALEBRESE 1 o ‘; “
gencies Notifie ype Notification Street Address W] UL 1 U LUIU 1=
O era  |Kinitial o |L-/
[] oep [] Amended ‘ . | _ L
E 55 Amendment #: Clt}t‘, State, ZID Code Abl:it:b‘ | US CGN_ROL &
L I "EN :
[ Emergency METUCHEN, NJ 08840 LICENSING
X opoH (including Name of Contact Telephone Number
justification)
OJ 2CA | canceliation ALBERT CALEBRESE
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K- 12)
ALBERT CALEBRESE [0 subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bidgs./Homes, etc.
_ Square Feet | # of Floors Bldg. Age

City (5)

METUCHEN

County (6)

middlesex

County Code (7)
(State use only)

Current Use (Prior if being demolished)

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

License Nurmoer

01169

Telephone Number
973-345-8020

Start Date (10)

07/18/16

08/10/16

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement

[:I Facility closed/vacated during entire period of abatement.

(Check only one)

[[] Abatement performed outside of normal facility hours-

Street Address
20 California Avenue

City, State, Zip Code

Describe:
E Other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) ] Full Containment w/negative pressure
B >3sfor>3 If R Renovation [ ] Mini-enclosure
s X] Glovebag procedure
D 2100 st oeef0 i D Damolition || Non-Exempted (*) and Non-friable procedure
- Is location normally used solely RITR|E
Location of g ; E
i by maintenance/custodial € |e
aSbegtos-ocntammg styaﬁﬁ 2) Description of asbestos-containing Amoupt m | p n n
material (acm) to be material (ACM) (Specify SF or 5 €l
abated in facility (13) Yes No LF) \.r ia g L
P
€ r
BASEMENT PIPE INSULATION 3LFT U O
OUTSIDE CRAWL SPACE |: |:| PIPE INSULATION 8LFT X [ | [

Heqgistered Waste Hauler

NJDEP Hauler ID#

Cubic Yards of Waste

Name of ﬁegisiered Lanaﬁﬁ

D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 07/19/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 07/07/2016

ASR-41

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



State of NJ

Notification of Asbestos Abatement

S — ng o= 1
D&S Proj. #: 16-205 (Pursuant to NJAC 8:60 and 12:120) ,r---\l C :iﬁ C H "n.'\’i‘ {F' ‘F‘\ |
+ : .: 'IH...:l =y — | ‘:Il ll.
. | i
et Hot
Cr (I il
Date of Notification (1) Name of Building Owner/Operator (2) H | JUL 13 2016 HL
07 0 |7 116 ik Ul 8
1L /18 17 )/ |_i__|__ charles koehler ' i
Agencies Notified | Type Notification Stoot Address T ]
EPA X Initial ASBESTOS CONTROL &
[] oep  |CJAmended LICENSING 1
Amendment #: City, State, Zip Code
DOL —
[ Emergency SCOTCH PLAINS, NJ 07076
X poH (including Name of Contact Telephone Number
justification)
D DCA D Cancellation Cha.rles kOehler

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

charles koehler

Type of Facility (4)

Street Address

City (5)

SCOTCH PLAINS

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

County (6)

UNION

[] school (K- 12)

[ subchapter 8 (Other than K-12)

X Other (Private/Commarcial
Bldgs./Homes, efc.

County Code (7)

Square Feet

# of Floars Bldg. Age

(State use only) I

urrent Use (Prior if being demolished)

ASCM No. Name of Abateme

t 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
973-345-8020

License Number

01165

Name of OSHA Monitor

Start Date (10)

§ched, Completion Date (11)

07/19/16 08/15/16

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code

[[] Abatement performed outside of normal facility hours-

Describe:

X other-Describe; NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
E >3sfor=>3If

E Renovation

H

Full Containment w/negative pressure
Mini-enclosure

o 2 Glovebag procedure
[ 2160 st or >260 [J pemoiition [ ] Non-Exempted (*) and Non-friable procedure
Cocaton o B R ST
asbestos-containing séff(‘! 2) Description of asbestos-containing Amount m " |n
material (acm) to be material (ACM) (Specify SF or 0 2 e
abated in facility (13) Vise No N/A LF) ; ] 2 L
I
BASEMENT [ || PIPE INSULATION 851 ft X0
1 OamO
EREL B E
0010 [0
| | _ O]0 (00
registered Waste Hauler NJDEP Hauler ID# ubic 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 07/20/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 07/07/2016

ASR-41

Do not use this form for asbestos licensure exempted activities.



D&S Proj. #: 16-207

State of NJ

(Pursuant to NJAC 8:60

Notification of Asbestos Abatement

and 12:120)

Date of Notification (1)

10 17 /1917 1/11 ]6 |

Agencies Notified | Type Notification
EPA Initial
[J oep [[] Amended
Amendment #:
X poL ==
D Emergency
B poH (including
justification)
D DEA D Cancellation

Name of Building Owner/Operator (2)

jack de cotiis

JuL

1

13 JUlb

jack de cotiis

SAPRBHACCIESS ASBESTOS CONTROL &
LICE!.SING
City, State, Zip Code
CRANFORD, NJ 07016
Name of Contact ?elephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)

[] school (K- 12)
jack de cotiis [] subchapter 8 (Other than K-12)
Street Address X Other (Private/Commercial
Bldgs./Homes, etc.
—“ Square Feat | # of Floors Bidg. Age
City (5) County (6) “County Code (7) |
(State use only) Current Use (Prior if being derolished)
CRANFORD UNION

Name of Monttoring Firm Hired by Bidg. Owner (8)

ASCM No.

Name of Abatement Contracior (3)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NT 07503

— -
Project Manager for Monitoring Firm

Start Date (10)

07/18/16

Sched. Completion Date (11)

08/10/16

Phone Number

Telephone Number
973-345-8020

License Number
01165

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Describe:

Street Address
20 California Avenue

B other-Describe: _NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
& >3sfor=3 If

Renovation

ai

1 o
Mini-enclosure

Full Containment w/negative pressure

D 2180 stor 200 ¥ D Demolition % if:?éfxgmp;:eze?*jr:nd Non-friable procedure
Location of Is Iocation normally usgd solely Z R | E E
asbestos-containing Zéfr;ﬁ;zn)tenancea‘custodral Description of asbestos-containing Amount m E 2 n
material (a}cm}l to be material (ACM) (Specify SF or o i c
abated in facility (13) Yes No N/A LF) 7 i s L

e
BASEMENT [ | PIPE INSULATION 220 LFT X Ifl O
BASEMENT BARE HEATING PIPES 35 L ET OO (O
' 00|00
O[O0 |0
- 00|00

Hegistered Waste Hauler

NJDEP Hauler ID#
D&S REST_OKATION, INC. _| 13506

Cubic Yards of Waste

Name of Registered Canafil

3YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date _City, State
PATERSON, NJ 07503 07/19/16 TULLYTOWN, PA
Completed by (Print or Type) Title - Signature Date
BOGDAN JOLDZIC PRESIDENT 07/07/16

ASR-41

Do not use this form for asbestos licensure exempted activities.



State of NJ

Notification of Asbestos Abatement

B&Gpro.# 2016-105 (Pursuant to NJAC 8:60-7 and 12:120-7) ——— = Y=
NON SUB 8 [ [Encfk#(Fo1b VW E Im
Date of Notification (1) Name of Building Owner/Operator (2) l{ I: f.\:{ J|
10 [? I/ILI2 |/11.16 _I | Stevens Institute of Technology i1 Jul 13 206 4
Ag%:!esé I;I!:tlﬁed Type Notification Sireat Address . l
N : L
0 oep Initial ICastIe P?|nt on Hudson ASEFSTOS CONTROL &
City, State, Zip Code LICENSING ]
DOL [J Amendment Hoboken, NJ 07030
[X] pox . Name of Contact Telephone Number
Cancellati
[] pca Enestaten David Fernandez

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Howe Building

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

Street Address

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

I:l Subchapter 8 (Other than K-12)

Castle Point on Hudson
Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7)
(State use only) Current Use (Prior if being demolished)

Hoboken, NJ 07030 Hudson College Hall

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

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
= Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11) .
(10) B & G Restoration, Inc.
07/22/2016 07/25/2016 T

Occupancy Status During Abatement (Check only one)

105 Ryerson Road

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

City, State, Zip Code

LincolnPark, NJ 07035

El Other-Describe:

Scope of Work (check all that apply)

[ pemoiition [X] Renovation [ Full Containment winegative pressure  [_] Glovebag procedure
>3sfor>3lf [] >160 sfor >260 If Mini-enclosure [¥] Non-friable procedure
Coaton o T T BT
asbestos-containing s‘?{affﬁ 2) Description of asbestos-containing Amount m | p 2 n
material to be material (ACM) (Specify SF or o jal|lalc
abated in facility (13) Vag No N/A LF) vi|p |t
e r T &
Pierce Dining Area [ X ]| fireproofing from 2 beams 20 sf x[{LI]LLIL
2nd floor lobby (2 closets) [ X ]| VAT, mastic_carpet 60 sf (O[O [H
00 (00
[ ] OO0 [d0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 5 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07/25/2016 Tullytown, PA
Completed by (Print or Type) Title Signature . Date
Gordana Luna Secretary/Treasurer % Lo 07/12/2016




NOTIFICATION OF ASBESTOS ABATEMENT

v 11im 7] (Pursuant to NJAC 8:60 and 12:120) e e e
O |42y S ECEIVER
Date of Notification (‘l :l Name of Building OWﬂEI’J’ODEI’atOF (2) Ty = o= =] _._l
JULY 8, 2016 KEYPORT DEVELOPERS, LLC iy
Agencies Nofified | Type Notification | Strest Address oy Ul 13 2016 : __}/
. 75 FOREST HILL DRIVE S L b i i
EPA Initial . : ; ;
DEP | | Amended City, State, Zip Code ! L —
DOL Amendment # WEST MILFORD, NJ 07480 f - SBESTOS CONTROL &
Emergency (including 3 LLSERGH 1 :
DOH justification) Name of Contact e LA P ——
H DCA Cancaliation PAUL NEILSEN o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3]
ABANDONED GARAGE

| Type of Facility (4)
] school (k-12)

Street Address

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

WILLIAJSON STREET & GREEN GROVE STREET Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
KEYPORT 625 SF 1 1935
. County (8) County Code (7) Current Use (Prior if being demolished)
MONMOUTH (STATE USE ONLY] = ABANDONED GARAGE

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

T

Name of Abatement Contractor (9)
Finishing Touch Asbestos Abatement Corp., Inc.

Street Address

L _Street Address

17 Thompson Street

|

City, State, Zip Code

[ City, State, Zip Cotle
West Long Branch, NJ 07764

Other — Describe:

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

v

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A ; 732.222.8372 00040
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

JULY 18, 2016 JULY 19, 2016 N/A
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

=3 sfor 23 If

=

Scope of Work (Check All That Apply)

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
| Is Location : | Abe%tfprgent
Location of f U Ndo‘rsmlaiiy b _ Description of
Asbestos-Containing Material (ACM) ' !\i’e_ ; iely r,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlndgnlagtt‘,eﬁ? (i.e. thermal systems insulation, (Specify Tl 3 2
In Facility HSI0 1‘52 it surfacing, VAT, or SF or LF) z (& 5 5
(13) (12) other miscellaneous) g &1 |2
5 | 5
| E= o | @
Yes l No | N/A | &
EXTERIOR PEAKS X AC SIDING 200 SF X
|
|
1 |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Finishing Touch Asbestos Abatement Corp., | Tg‘g%gt’ No. . %f gﬁ“’a TRRF Landfill
. |
City. State ' Disposal Date | City, State '
West Long Branch, NJ 07764 | 7/19/16 | Tullytown, PA |
! J e |
Completed by Title Sighaturg | - Date |
| Joseph P. Miller President | /j’[ }/ 7/8/16 |
.





