Mz VM)
M e State of NJ
v/ Notification of Asbestos Abatement
Paragon Job# (Pursuant to NJAC 8:60-7 and 12:120-7)
Date of Notification (1) Name of Building Owner/Cperator (2) 52
1917 /1110 171115 | Bloomfieid BOE
Agencies Notified | Type Notification Stroot Addross
[ epa -
E Initial 155 Broad St.
Xl pep
[1 Amendment |[Chy State Zp Code
X poL " )
= Amendment# — | | Bloomfield, NJ 07003
X poH [JEmergency (includ| Name of Contact Telephone Number
justification)
E DCA D Cancellation Joe Carreta
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
B school (K-12)
Bloomfield Middle School _ [J subchapter 8 (Other than K-12)
Street Address [] other (Private/Commercial
Bidgs./Homes, eic.
60 Huck Rd. _ Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7) | | 3,000 sf 01 60
(State use only) Current Use (Prior if being demolished)
Bloomfield Essex School
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractar (9)
Briggs Associates 004 Paragon Contracting, Inc.
Street Address Street Address B
3 Crosswick St. 590 River Rd.
City, State, Zip Code City, State, Zip Code
Bordentown, NJ 08505 Clifton, NJ 07014
- =
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
a 973) 614-1600 00748
Michael Hoodak 609-298-5520 ( ’?OSHA -
Scheduled Start Date (10) ched. Completion Date (11) Name o omtt.)r
Paragon Contracting, Inc.
07/20/2015 07/30/2015 Street Address
Occupancy Status During Abatement (Check only one) 590 River Rd.
[] Facility closed/vacated during entire period of abatement. City, State, Zip Code
|:] Abatement performed outside of normal facility hours-
Describe: i ; .
Xl Other-Describe: _Occupied Building Clifton, NJ 07014
Scope of Work (check all that apply)
[] pemolition Renovation X1 Full Containment winegative pressure [] Glovebag procedure
D >3 sfor>3 If E =160 sf or =260 If ]:| Mini-enclosure D Non-Exempted (" ) Non-friable procedure
L aoation of Is location normally used solely RTR | E &
asbestos-containing Dty fr;:as;gienanceﬁcustodiai Description of asbestos-containing Amount ren 21Ty
material to be SiiD) material (ACM) (Specify SF or o [B]E |e
abated in facility (13) Vs No N/A LF) v | 2 L
= r
Boiler Room Breeching Insulation 800 SF XL OO
Boiler Room [ X 1 Tank Insulation 630 SF XI(O|(O [
Boiler Room Boiler Insulation 80 SF X |00
Boiler Room fooe 1 [ ||Elbows 95 EA X |O10 (&
registered Waste Hauler NJDEP Hauler IDE ubic Yards of Waste |Name of Registered Landiill
Paragon Contracting, Inc. 22161 40 cyds Tullytown/GROWS
City, State Disposal Date City, State
Clifton, NJ 07014 TBD _Tullytown, PA
Completed by (Print or Type) Title Signature A Date

Goran Lazevski President P T 07/10/2015




~ PrintForm- |

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

¢ fou N
CN- x5

Date of Notification (1)
7/10/2015

Agencies Notified

Name of Building Owner/Operator (2)

Yogi Divine Scciety of NJ Inc. vk
Strest Address

140 Lincoln Avenug

j Type Notification

[l era X] Initial : :
| | DEP [ Amended City, State, Zip Code
DoL . gmendment# Lake Hiawatha, NJ 07034

mergency (including — T =
DOH | justification) Narms of Conact. BE
[] bpca ‘ {1 canceliation Mr. Rantik Parikh

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence

[l school (K-12)
Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,

| Sireet Address
2 Lincoln Avenue

etc.
City (5) Square F)eet # of Floors Bldg. Age
Lake Hiawatha 2,000 3 80+
County (8) County Code (7) Current Use (Prior if being demolished)
Parsippany RIEUSECNED Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Langan Engineering Svces, Inc. N/A DIA General Construction, Inc.

Street Address
River Drive Center 1

Street Address
1360 Clifton Avenue, PMB Suite 218

City, State, Zip Code
Elmwood Park, NJ 07407

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mr. Vijay Patel 201-794-6900 973-383-0089 00883
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/20/2015 07/30/2015 DIA General Construction, Inc.

' Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Street Address
1360 Clifton Avenue, PMB Suite 218

City, State, Zip Code
Clifton, NJ 07012

Scope of Work (Check All That Apply)

| E[ 23 sforz3 If F'_"I Renovation ) Full Containment with Negative Pressure
[X] =160 sfor=2601f Demolition | Mini-Enclosure
u Glovebag Procedure
1X] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%rl;;;ent
Location of U h:orsmlallly b Description of
Asbestos-Containing Material (ACM) hjeintef\:ny f Asbestos Containing Material (ACM) Amount -
TO BE ABATED & at p Stca‘f? (i.e. thermal systems insulation, (Specify Flxl23|T
in Facility K 1'3] s surfacing, VAT, or SF or LF) 2|8 |2 &
(13) ( other miscellaneous) g 2 c g
f = = [a:]
Yes | No | N/A =
Exterior X Transite 2,200 SF |«
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
x Hauler ID No. of Waste . .
Service Transport Group 20990 20 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 07/30/2015 Waynesburg, OH
Completed by Title Signature® P % Date
Krutarth Jagad President SNt T 07/10/2015

ASBE-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

(Pursuant to NJAC 8:50 and 12:120)

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)
7/10/2015

Name of Building Owner/Operator (2)
Yogi Divine Society of NJ inc.

Agencies Notified Type Notification

] EPA Initial

t | DEP [7] Amended

x| DOL Amendment #

] [C] Emergency (including
DOH justification)

[7] bca [] Cancellation

Street Address

140 Lincoln Avenue

City, State, Zip Code

Lake Hiawatha,

NJ 07034

MName of Contact

Mr. Rantik Parikh

Telephone Number

732-803-1119

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Swaminarayana Temple

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

Street Address Subchapter 8 (Other than K-12)
140 Lincoln Avenue @ :)tih?r (i.e. private & commercial buildings, homes,
City (5) Sqguare Feset # of Floors Bldg. Age
Lake Hiawatha 18,000 1 80+
County (8) County Code (7) Current Use (Prior if being demolished
Parsippany (STATE USE OnLY) Temple
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
Langan Engineering Svces, Inc. N/A DIA General Construction, Inc.

Street Address
River Drive Center 1

Strest Address
1360 Clifton Avenue, PMB Suite 218

City, State, Zip Code
Elmwood Park, NJ 07407

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm

Mr. Vijay Patel

Telephone No.
201-794-6900

License No.

00693

Telephone No.
973-389-0089

Start Date (10)
07/20/2015

Scheduled Completion Date (11)
08/15/2015

Name of OSHA Monitor
DIA General Construction, Inc.

Oceupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address
1360 Clifton Avenue, PMB Suite 218

City, State, Zip Code

Clifton, NJ 07012

Scope of Work (Check All That Apply)

D 23sfor23 If EI Renovation Full Containment with Negative Pressure
[X] =160sfor=2601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Nen-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;:pn;ent
Location of U N d"gnfliy b Description of
Asbestos-Containing Material (ACM) pje, : cenie fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED © at';' d‘?n[ast 6 (i.e. thermal systems insulation, (Specify Plola |
In Facility U ( f:;‘ 4l surfacing, VAT, or SF or LF) 3 e & | &
(13) ) other miscelianeous) S|BE |8
2 L3
Yes N/A °
1st Floor Through out X 9 inch floor tiles 12,000 SF |«
Roof X Roof Flashing/Mastic material 1,800 SF %
Mechanical Rooms 1,2 & 3 X Mud-pack Joint Insulation 62 each 1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. Hauler ID No. of Waste 4 ;
Service Transport Group 20990 80 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 08/15/2015 Waynesburg, OH
Completed by Title Signature \ s Date
Krutarth Jagad President Wi 07/10/2015

ASB-41 (R-08-08)

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




(Pursuant to NJAC 8:60 and 5:16)

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

i
(= 2
\ AN T

g0

| Date of Notification (1)

Name of Building Owner/Operator (2)
E.l. duPont de Nemours

| 7 ! 9 / 15
E Agencies Notified Type Notification
0 EPA B Initial
X boLwD ] Amended
DHSS Amendment #
] DcA ] Emergency (including
(NJAC 5:23-8) justification)
] Cancellation

Street Address

250 Cheesequake Road

City, State, Zip Code
Parlin, NJ 08859

Name of Contact

Nichol Reinhold

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
DuPont Parlin Facility - Bldg. 713

Type of Facility (4)

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

Strest Address & Other (i.e., private and commercial buildings,
250 Cheesequake Road homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Parlin
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Exterior
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Cardno ATC BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
oW, 2% ] A5 7 i 28 [ _ 45 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/\Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ A_batement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM- PM/3:30PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
Bd >3 sfor=31f BJ Renovation Bd Mini-Enclosure
[J >160 sf or =260 If ] Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sl = | m!m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount |83 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2|518
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g2 | s
(13) (12) other miscellaneous) = ®
Yes | No | N/A
Building 713 Exterior atrium [J [K |[O |Pipe Insulation 120 LF RiOO|O
1 ] M o
2 | Ooo|o|od
0 v Ooia|io
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC Hi‘gf-';o'g Mo, Mty GROWS Landfill
City, State Disposal Date City, State
BRISTOL, PA 4/22/2015 Morrisville, PA 19067
Completed By (Print or Type) Title Signature ) Date e
Patrick T. DeCaro Estimator ﬂzjaﬁ,é_ ;:/-\' S¢ Cores /ﬁ? 7/?/_5
v, :

ASB-41

MAYﬁrf’ﬂQ /\9"_@ &7

* Do not use this form for asbestos licensure exempted acfivities.
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NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120)

(P FLYYE
Date of Notification (1) Name of Building Owner / Operator (2)
| 7/10/15 VERIZON COMMUNICATIONS
\Agencies Notified |Type Notification Street Address f1 :-
| X EpPA 301 Philadelphia Avenue i =
| O DeP X Initial City, State & Zip Code
| X DoL [] Amended Egg Harbor City New Jersey
X DOH [0 Emergency Name of Contact Telephone Number
O bca [0 Cancellation ALEX BAYLOR -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Egg Harbor City Central Office

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

Street Address
301 Philadelphia Avenue

[] Subchapter 8 (Other than K-12)
|E Other (i.e. private & commercial buildings, homes, etc.)

USA ENVIRONMENTAL MANAGEMENT

Square Feet # of Floors Bldg. Age
| City (5) County (6) County Code (7) 6400 1 75
Egg Harbor City Atlantic Current Use (Prior if being demolished)
COMMUNICATIONS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |[Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL INC

Street Address
8436 ENTERPRISE AVE

Street Address
1123 BEAVER STREET

City, State & Zip Code
PHILADELPHIA PA 19153

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MARK JENKINS 215-365-5810 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

7124115 7129115 BRISTOL ENVIRONMENTAL INC

Occupancy Status During Abatement (Check only one)
[ ] Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Hours — 7am to 3pm

Describe:  5:00 PM — 1:00 AM
[[] Facility Occupied During Abatement

Street Address
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[X] Full Containment with Negative Pressure

[] =23sforz3if X Renovation [] Mini-Enclosure
> 2160 sf=260 If [] Demolition [] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - o
TO BE ABATED Maintenance or (i.e., thermal systems g Fl 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 2| 8
(13) (12) or other miscellaneous) s| 5| 5| §
Yes | No | N/A =
1% Floor Generator Room X LT[ Vat/mastic 350 SF inilin ;
15 Floor Generator Room XTOO Pipe insulation 12LF X[O[O0
OO0 O mjin]uj=
Oojg Hjjuj|uj]n
Hiiniim LICI [T
LEE L] Hiinjlinjin
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 20 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCaro PROJ. MGR. /M //{ Au 7}/ 7/10/M15

PD 15018 B




NO CK—
‘I State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) =
07/13/2015 Wayne Township Schools - :
Agencies Notified Type Notification Street Address
50 Nellis Drive
[ ] EPA E] initial : -
| | DEP Amended City, State, Zip Code
DOL Amendment # 3 Wayne NJ 07470
X] poH Er;;rg;?g)(mcludmg Name of Contact Telephone Number
] bca ] Canceliation Mr. Kevin Joy fes
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ryerson Elementary School School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
30 McCleland Avenue Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Wayne 100,000 2 60
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic GFIATEUSEONLY) | SER6E|
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
McCabe Environmental LLC 00118 Niram Inc.
Street Address Street Address
464 Valleybrook Avenue 91 Fulton Street
City, State, Zip Code City, State, Zip Code
Lyndhurst, NJ, 07071 Boonton NJ 07005
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ralph Coppola (201) 438 4839 (973) 299 4455 01081
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/13/2015 07/23/2015 Bogoja Boceski
Occupancy Status During Abatement (Check Only One) Street Address
ﬂ Facility Closed/Vacated During Entire Period of Abatement 91 Fulton Street
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Subchapter 8 - Occupied Boonton NJ 07005
Scope of Work (Check All That Apply)
E1 =3sforz3if Renovation 1] Full Containment with Negative Pressure
[x] =2160sfor22601f Demolition L] Mini-Enciosure
| | Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location A ?tfgent
Location of " Ndogniaiiy i Description of
Asbestos-Containing Material (ACM) h:'e. ¢ olely r,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a;gdgl':agtceﬁ? (i.e. thermal systems insulation, (Specify Flgla P
In Facility LS g At surfacing, VAT, or SF or LF) 218 |m |2
(13) (12 other miscellaneous) % e g g
o =% m®
Yes | No | N/A *
Boiler Breeching Insulation X Thermal System Insulation 600 SF X
Pipe Joint Insulation X Thermal System Insulation 20 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 g Hauler ID No. 1 . .
Jimmy Byme Trucking 19551 b °f¥as = Minerva Enterprises
City, State Disposal Date City, State
Bronx, NY 07/24/2015 Waynesburg, OH
Completed by Title Signature ’ / Date
Slobodan Panic Project Manager 5 %/— 07/13/2015

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



State of NJ

Notification of Asbestos Abatement

B &G proj. #: 2015-122A (Pursuant to NJAC 8:60-7 and 12:120-7) e
ECK 7
Date of Notification (1) Name of Building Owner/Operator (2)
1017421210 171215 | Ridgewood Public Schools ;
Agelln:ul:ies:_ E:tiﬁed Type Notification ool Address
R Initial 49 Cottage Place
[ oeP . :
City, State, Zip Code
[X] poL [] Amendment Ridgewood, NJ 07451
DOH Name of Contact Telephone Number
Cancellati
[ oca L1 ‘qamosnaon Steve Tichenor

FACILITY INFORMATION

Name of facility where abatement is

taking place (3)

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

Ben Frank!:r: Middle School (non sub 8) _ [] subchapter 8 (Other than K-12)
Street Address [] other (Private/Commercial

335 N Van Dien Avenue st

- - 3 - - Square Feet | # of Floors Bldg. Age
City (5) Coun@-('ﬁ) - C-‘:ounty COdéT?:) : P
_ (State use only) Current Use (Prior if being demolished)

Ridgewood, N{07451 Bergen Elementary School (sub 8)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor ()

EnviroVision Consultants 0079 B & G Restoration, Inc.

Street Address

20-21 Wagaraw Road, Building 35E

Street Address

105 Ryerson Road

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Willie Morales

Phone Number

973-949-3523

Telephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10)
07/20/2015

07/25/2015

Sched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

IEI Facility closed/vacated during entire period of abatement.

[[] Abatement parformed outside
Describe:

of normal facility hours-

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ

07035

D Other-Describe:

Scope of Work (check all that apply)

]:] Demolition -
CI >3 sfor>3 If

X]

Renovation

[X] >160 sf or >260 If

D Full Containment w/negative pressure D Glovebag procedure

[] Mini-enclosure

[X] Non-friable procedure

F oation ot Is location normally used solely RIR|E: &
P i i i e
asbestos-containing gga‘r;ig)tenancefcustodlal Description of asbestos-containing Amount m z " In
material to be d material (ACM) (Specify SF or o | a ¢ le
abated in facility (13) Vs NG N/A LF) e : g L
e T: T
Room 106 Il I_X_J| VAT & mastic 925 sf xl (L1 {00 |0
Room 110 T L [ x ]| VAT & mastic 925 sf mjjmin
Room 115 L [ x ]| VAT & mastic under carpet 750 sf X (OO O
TLC Room L____—, X || rolled linoleum & mastic under carpet 500 sf X |O[O40
| B | 000 Q
Registerad Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |[Name of Registered Landfill
B & G Restoration, Inc. 19563 . 30 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07/27/15 Tullytown, PA )
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Gordlona Sna 07/10/2015




B&Gproj_ # 2015‘1228

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

Check # 7292

Date of Notification (1)

0 171/1110 /1415

Name of Building Owner/Operator (2)
Ridgewood Public Schools

Agencies Notified | Type Notification e

EPA
g o Initial 49 Cottage Place
City, State, Zip Code
[x] oot [1 Amendment || Ridgewood, NJ 07451
E DOH Name of Contact
Cancellation )
[ oca L can Steve Tichenor

Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Somerville Elementary School (non sub 8)

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

[] subchapter 8 (Other than K-12)

treet Address
45 South Pleasant Avenue

[] Other (Private/Commercial
Bldgs./Homes, &tc.

Square Feet | # of Floors Bldg. Age

County Code (ﬁ

City (5) County (8)
‘ _ (State use only) Current Use (Prior if being demolished)
Ridgewood, NJ 07451 Bergen Elementary School (sub 8)
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (S)
EnviroVision Consultants 0079 B & G Restoration, Inc.

Street Address
20-21 Wagaraw Road, Building 35E

Street Address
105 Ryerson Road

City, State, Zip Code
Fair Lawn, NJ 07410

ICity, State, Zip Code
Lincoln Park, NJ 07035

Phone Number

973-948-3523

Project Manager for Monitoring Firm
Willie Morales

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
0712272015 07/25/2015

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)
D Facility closed/vacated during entire period of abatement.

gr;zt;?bw:?t gtearfrgtrq\eg Oo%t%de of normal facility hours-

105 Ryerson Road

City, State, Zip Code

[] other-Describe:

LincolnPark, NJ 07035

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

[Js3sfor>3¥f [X] >160 sfor >260 If

D Full Containment w/negative pressure I:I Glovebag procedure

[] Mini-enclosure [¥] Non-friable procedure

Locaton of o ANBE
asbestos-containing styaff(ﬁ) Description of asbestos-containing Amount mip|c |P
material to be material (ACM) (Specify SF or o 2 a c
abated in facility (13) Yes No N/A LF) ; i |p |t
r |
Room 204 [ Ii [__X_]| VAT, mastic, and carpet 875 sf L0 O
Nurse's Suite ] VAT & mastic 600 sf [ C1]00 {0
(lobby, nurse's ofc, speech room) I’__—_I D [:I D L—.]
Name of Registered Landfill I

Registered VWaste Hauler NJDEP Hauler ID#

Cubic Yards of Waste

B & G Restoration, Inc. 15 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07/27/15 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %‘w Lina 07/10/2015




B&Gproj# _2015-124

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

Check # 7295

Date of Notification (1)

1017 171210 5/11.15 |

Name of Building Owner/Operator (2)
New Jersey City University

Agencies Notified | Type Notification Shrect Address
g Ez: Initial 2039 Kennedy Boulevard
City, State, Zip Code
DOL [] Amendment Jersey City, NJ 07305
DOH . Name of Contact Telephone Number
[J oca L] sencantr Dave / Louis Gargiulo Company Inc. L

FACILITY INFORMATION

Name of facility where abatement is faking place (3)

Science Building (non sub 8)

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

[ subchapter 8 (Other than K-12)

[X] Other (Private/Commercial

Strest Address
2039 Kennedy Boulevard Bldgs./Homes, stc.
_ _ Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7)
. (State use only) Current Use (Prior if being demolished)
Jersey City, NJ Hudson University
ASCM No. Name of Abatement Contractor (9)

Name of Monitor‘mg_i:_irm Hired by _Buld_g Owner (8)

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 Monitoring Firm Phone Number

License Number

00378

Telephone Number

(973)696-6869

Scheduled Start Date (10) Sched. Complation Date (11)
07/20/2015 07/21/2015

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

[ other-Describe:

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

[X]>3sfor>31if [] =160 sf or >260 If

[] Glovebag procedure
[X] Non-friable procedure

I:I Full Containment w/negative pressure

[ Mini-enclosure

s o e e JHEE
asbestos-containing styafnl%m) o Description of asbestos-containing Amount m | p 2 n
material to be material (ACM) (Specify SF or o = c
abated in facility (13) Yes No KK LF) v ]3]t
e r I B

Room 224 [ i IC_X_J| VAT (no mastic) 3 SF mimBin]
Room 225 [ I [ _x ]| VAT (no mastic) 3SF X [(OI]0O0 0]
Room 229 T [ [ x || VAT (nomastic) 3 SF X1 |1 [C1 ]
1 [ 00 |00

C mi=l=R[=

Cubic Yards of Waste |Name of Registered Landfill

Registered Waste Hauler NJDEP Hauler 1D#

B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07/21/2015 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Gortones Lima 07/10/2015




0 Dl

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

Date of Notification (1)

Name of Building Owner/Operator (2)
Doris Duke Charitable Foundation

(PAGE 1 of 3)

justification)
[ Cancellation

(NJAC 5:23-8)

7 / 09 / 15
Agencies Notified Type Notification
EPA X Initial
X poLwD ] Amended
X DHSS Amendment #
1 DcA ] Emergency (including

Street Address
1112 Duke Parkway West

City, State, Zip Code
Hillsborough, NJ 08844

Name of Contact
John a Floersch

\

Telephone Number

FACILITY INFORMATION

1112 Duke Farms Foundation

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[ School (K-12)
[J Subchapter 8 (Other than K-12)

Siaat Addrass X Other (i.e., private and commercial buildings,
1112 Duke Parkway West homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Hillsborough 65,000 4 100

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Somerset Residential

Environmental Health Investigations

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
29737

Name of Abatement Contractor (9)
Superior Abatement Inc

Street Address
655 West Shore Trail

Street Address

2 Henderson Drive

City, State, Zip Code

City, State, Zip Code

Sparta, NJ 07871 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Kerbel (973) 729-5649 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 / 20 [ 15 8 [/ 31 [ 15 Superior Abatement Inc

Occupancy Status During Abatement (Check only one)
[ Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe

Street Address

2 Henderson Drive

City, State, Zip Code

Time of Abatement: 7:00 AM-3:30PM/ P AM West Caldwell, NJ 07006
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
O >3sfor>31If X Renovation B Mini-Enclosure
>160 sf or >260 If [ Demolition B4 Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] 2 lm]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|8 § 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AENERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| E
(13) (12) other miscellaneous) 5| ®
Yes | No | N/A W
Main House Basement, 1%,2™ 37 FI |[[] |X |0 |Tar Coating 525 SF R|iOOg
Main House Basement, 1%, 2"* 3" FI|[] |X |[J |Pipe/Pipe Fitting Insulation 394 LF X O OO
Main Farm House 1st and 2™ FI. O | |0 |White Cementious Insulation 36 SF HiOg O
Main House 2nd and 3" Floor O [0 |Floor Tile 280 SF K IOgg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport G Hauler ID No. Waste Minerva Enterprises
S TRRSROR.SToon SW2117 200 P
City, State Disposal Date City, State
New Castle, DE 8/31/15 Waynesburgh, OH
Completed By (Print or Type) Title Signature g Date
Nick Petrovski President ‘%,// g A f /
: A a2 7 - j’
ASB-41 = e i BT N
MAY 11 * Do not use this form for asbestos licensure exempted activities.




X L

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)
/ /

Name of Building Owner/Operator (2}
Doris Duke Charitable Foundation (PAGE 2 of 3 CONTINUED MATERIALS}

Agencies Nofified

(NJAC 5:23-8)

Type Notfification

[ EPA O Initial

(] DOLWD [J Amended

[ DHSS Amendment #

O bca [ Emergency (including

justification)
[ Cancellation

Street Address

City, State, Zip Code

Name of Contact

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[0 Schoal (K-12)
[] Subchapter 8 (Other than K-12)

Strealiednms [ Other (i.e., private and commercial buildings,
homes, etc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (2)

Street Address

Street Address

City, State, Zip Code

City, State, Zip Code

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

License No.

Start Date (10)
! {

Scheduled Completion Date (11)

/ !

Name of OSHA Monitor

Occupancy Status During Abatement (Check only one)
[] Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address

City, State, Zip Code

Time of Abatement: AM- P/ PM- AM
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
O =3sfor=31f [J Renovation O Mini-Enclosure
[J =160 sf or =260 If O Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 51 @l i
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 § a
TO BE ABATED Malntgnance;‘? (i.e., thermal systems insulation, (Specify 32|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s e | g
(13) (12) other miscellaneous) 5 ®
Yes | No | N/A
Main House 3™ Floor O K |[O |Linoleum 80 SF KOO
Main House 2™ ™ [0 |® |0 |Transite Paneling 20 SF X(OOO
Hollywood Wing Lower Level, 15" |[] |K |[J |Transite Paneling 923 SF X OO0
Hollywood Wing 1 Floor O [ |0 |Ductlinsulation 220 LF XiOQgnQg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
City, State Disposal Date City, State
Completed By (Print or Type) Title Signature_
ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted activities.




Ny

t \-/ K

e

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)

Date of Nofification (1)
/ !

Name of Building Owner/Operator (2)
Doris Duke Charitable Foundation (PAGE 3 of 3 CONTINUED MATERIALS)

Agencies Notified Type Notification
O ePA O Initial
J DOLWD ] Amended
[J DHsS Amendment#_____
[JDbcAa [ Emergency (including
(NJAC 5:23-8) justification)
[J Cancellation

Street Address

City, State, Zip Code

Name of Contact

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

[ Subchapter 8 (Other than K-12)

Strest Address [ Other (i.e., private and commercial buildings,
homes, etc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Street Address

Street Address

City, State, Zip Code

City, State, Zip Code

[ Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe

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

/ / / /
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[=3sfor>31If [J Renovation [ Mini-Enclosure
[ >160 sf or =260 If [ Demolition ] Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Zlolmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 8|23
TO BE ABATED Mamtgnancef (i.e., thermal systems insulation, (Specify e |28 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 @ | e
(13) (12) other miscellaneous) 5 @
Yes | No | N/JA
Hollywood Wing 1st Floor O K |[O |Acoustical Wall Plaster 2,800 SF KiO|OOg
Exterior Main House O |[X |O |cCaulk 300 LF X(O|O|O
Main House and Hollywood Wing O |K |O |RooflFiashing 2,000 SF Oigoio
Hollywood Wing O | |[O |Sklight Packing Material 1,100 SF X O[O0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
City, State Disposal Date City, State
Completed By (Print or Type) Title Signature Date
ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted activities.




