O 0075 o

D&S Proj. #: 2015-66

State of NJ

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

07450

02 216 195 :
1212171216 1711 5 | "
Agencies Notified | Type Notification Stroot Address
EPA [ initial

[] oep [JAmended 852 morningside road

55 Amendment #: City, State, Zip Code

>4 L

= X Emergency RIDGEWOOD, NJ

X pot (including Name of Contact

justification)
D GEA |:| Cancellation connie necel

] 1‘T'ele;:'hone Number

1

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

connie necel

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

[J subchapter 8 (Other than K-12)

Street Address

852 morningside road

D] Other (Frivaie/Commercial
Bldgs./Homes, efc.

Square Feet | # of Floors Bldg. Age

City (5) County (6)

RIDGEWOOD bergen

County Code (7)
(State use only)

Current Use (Prior if being demolished)

Narne 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

Start Date (10) Sched. Completion Date (11)

03/02/15 03/24/15

Occupancy Status During Abatement (Check only one)

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

Other-Describe;: NORMAL HOURS

License Number

01169

Telephone Number
973-345-8020

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply) ': Full Containment w/negative pressure
X >3sfor>a i X Renovation [ ] Mini-enclosure
N B Z Glovebag procedure
2160 sf or >260 If [] Demoiition || Non-Exempted (*) and Non-friable procedure
oo e AHEEL
asbestos-containing Séﬁ(“ 2) Description of asbestos-containing Amount mlp|e [P
material (acm) to be material (ACM) (Specify SFor olafa]c
abated in facility (13) Visg No N/A LF) : i b L
i
BASEMENT | ]| PIPE INSULATION 160 1 ft XL [O0[O

Registered Waste Hauler NJDEP Hauler ID¥ | Cu

bic Yards of Waste

Name of Registered Lanc.:‘}i_l‘l

D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY

City, State Disposal Date City, State
PATERSON, NJ 07503 03/05/15 TULLYTOWN, PA

Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 02/26/2015
AcO A4 “Do not use this form for asbestos licensure exempted activities.
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State of NJ
Notifleation of Asbestos Abatement AFFIOVED
D i i Pursuant fo NJAC 8:60 and 12:120 il
SRFIREE 20158 (Pt ) [MDent. of eaith & Sanior Services
D ol
Date of Notlfleation {1) Name of Buildiig Ownat/Operator (2) bols
2 Tima: ! o f
1012 /1216 /11 5§ ot el ma.__M
Agencles Notiied | Typo Notilcation Tirant Adcress
[ spa  |[]initiat _
[] oep [] amended . _ﬂl‘»_gx_@gﬁe road
o, | Amandment # Chy, State, Zip Code !
o e
X Emergancy RIDGEWOOD, NJ 07450
B4 Dot {Including Nama af Contact l Tolaphone Nurner
juatification) p
[ poa (-] cancallation connie necel = LS i i e e
FACILITY INFORMATION
Name of facility where abatement a 1aking placs (3) | Type of Faclllty (4)
: ] school (K- 12)
copnie necel [ subchapter 8 (Gther than K-12)
Streat Address B Giher (Private/Commarcisl
Bldgs./Homas, e,
%52 morningside road . _ Square Foot | 4 of Floors Blag. Age
Chy (8) County (§ County Coda (7)
{State usa anly) Gurrent Use (Priat If being demolished)
RIDGEWOOD bergen . .
ame af Monionfg Fim id % Wner (8] ASC NO. Name of Abatemant Cantractar (9)
D & $ RESTORATION, INC, —
‘Strect Address fraal Address
|1 20 California Ave.
Tity, Sete, 2ip Gode B Clty, State, Zip Code
Paterson, NI 07503
Project Manager for Monltoring Firm Phong Number Telephons Number Licanse Number
973-345-8020 01169 o
S (10) Sohed. Completon oate (11) it on EESHA Manltor
D & S Restoration, [uc.
03/02/15 03/24715 Stroet Address
Ceoupaney Status During Abatement (Check only one) 90 Califormia Avente

] Facllity closed/vacated during entire periad of abatement.
[} Abatement patformad sulslde of norma! facility hours-
Denctlbe:

B other-Describe:, NORMAL HOURS

Clty, State, Zip Code

Paterson, NJ 07503

Scape of Work (¢hack all that apply) Full Contalnment wihagative pressurs
spafors=aif 53 Ronevatien L] Minl-enclesure
i . ] Gilovebag procedure
[ z160 st or 260 1 [ oemoiition Non+Exemptad (%) shd Non-irlable procedure
T I8 location novmally usad sajely| _ N |RYE _
: by mainienance/custodial . ; " e |lan |E
ashastos-comaining D bmshna- \ Amaunt
matetlal (acm) o be gafiia) oty e wpeciysFar |0 12 [ |
abated ih facillty (18) Yes No N/A LF) v |1 : L
e 17T
BASEMENT PIPE INSULATION 16011t mjjaji=]
: mjimj{m]
mjmju]s
m{mj[uj]=
— oo [0 [
Renistered Wasie Hadler NJPEP Huauer 1D% c vards of Westé |Name of Registered Landfil
D & $ RESTORATION, INC. 13506 2 yds. TULLYTOWN. RESOURCE RECOVERY
Cty, Sate - Isposal Dete City, State
PATERSON, NI 07503 03/05/15 TULLYTOWN, PA -
Compietad by (Print of 1ype) Tile ) Signaturs . : Date
BOGDAN JOLDZIC PRESIDENT _ 02/26/2015
T i tine Thia Thrkn Thr achasias Inansiire exampied aclivities,




C 3 vU%(ﬁH 2,

D&S Proj. #: 2015-65

State of NJ
Notification of Asbestos Abatement - . — = ——
(Pursuant to NJAC 8:60 and 12:120) i

Date of Notification (1)

Name of Building Owner/Operator (2)

0 ]2 2015 5
Agencies Notified | Type Notification Streot Address e i
EPA D initial & |
[ oee ] Amended 13 brighton place I —
Amendment #: City, State, Zip Code
B poL == ’
O Emergency Fair Lawn, NJ 07410
DOH (including Name of Contact Telephone Number
justification)
[l bex I ceotiion CHRISTINE Andrews B o

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

CHRISTINE Andrews

Street Address

13 brighton place -

Type of Facility (4)
[] school (K- 12)
[] subchapter 8 (Other than K-12)

X Oiner (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors

Bldg. Age

Ciy (5) — | Counyy (6] — County Code (7) "
(State use only) Current Use (Prior if being demalished)
Fair Lawn BERGEN

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Name of Monitoring Firm Hired by %_g Owner (8) ASCM No.

Street Address
20 California Ave.

Street Address

City, State, Zip Code
Paterson, NJ 07503

City, State, Zip Code

License Number

01169

Telephone Number
973-345-8020

Project Manager for Monitoring Firm Phone Number

Name of OSHA Monitor
D & S Restoration, Inc.

Start Date (10) Sched. Completion Date (11)

Sireet Address
20 California Avenue

03/06/15 03/30/15
Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement. City, State, Zip Code
D Abatement performed outside of normal facility hours-

Describe:

Paterson, NJ 07503

Other-Describe: _NORMAL HOURS

] Full Containment w/negative pressure
[ Mini-enclosure

Glovebag procedure
|:| Non-Exempted (*) and Non-friable procedure

Scope of Work (check all that apply)
>3 sfor>3if X Renovation

D >160 sf or >260 If |:| Demolition

Eosation of Is location normally used solely RIR|E | .
- by maintenance/custodial e le o | °
asbestos-containing staff(12) Description of asbestos-containing Amount mlp |e¢ n
material (acm) to be material (ACM) (Specify SF or o |l&ala |©
abated in facility (13 LF) :
ty (13) Yes No N/A vl e b
BASEMENT PIPE INSULATION 611ft g L1 0 i
GARAGE | ] :X:l PIPE INSULATION 91ft ] | ] 110
00 g
mj[ulinjn
] — mjmpiwy]n
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 | 1yd TULLYTOWN, RESOURCE RECOVERY .
City, State Disposal Date City, State o
PATERSON, N_;T_ 07502_ 03/07/15 TULLYTOWN, PA
Completed by (PriH or Tyﬁ)_ itle Signature Date
BOGDAN JOLDZIC PRESIDENT. . . .. | 02/25/2015
Do not use this form for asbestos licensure exem pted activities.

ASR-41



PO

D&S Proj. #: 2015-63

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

—

Date of Notification (1)

james fleming

V2 /21417118 |
Agencies Notified | Type Notification
EPA [Jinitial

[] oep [] Amended

- Amendment #:

X} D e

i EEmergency

E DOH (including

justification)
D DEA I:l Cancellation

Name of Building Owner/Operator (2)

Street Address

245 tuttle parkway

City, State, Zip Code
WESTFIELD, NJ 07090

Name of 50ntac:t

james fleming

l Telephone Number

FACILITY INFORMATION

Name of facility where abatement is

james fleming

taking place (3)

Type of Facility (4)

Street Address

245 tuttle parkway

School (K-12)

] subchapter 8 (Other than K-12)

B other (Private/Commercial
Bldgs./Homes, etc.

Square Feet

City 6) — [ County (6) — ~ | County Gode (7
(State use only)
WESTFIELD, NJ 07090 UNION

# of Floors

Bldg. Age

Current Use (Prior if being demolished)

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

ASCM Na.

onftractor (9)

Name of Abatement

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

01169

License Number

Start Date (10)

02/25/15

Sched. Complstion Date (11)

03/18/15

Name of OSHA Monitor
D & S Restoration, Inc.

QOccupancy Status During Abatement

(Check only one)

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

Describe:

Street Address
20 California Avenue

X other-Describe: _NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07303

Scope of Work (check all that apply) [:] Full Containment w/negative pressure
X sa3stor>31f X Renovation [[] Mini-enclosure
| » X Glovebag procedure
=160 sf or =260 I E] Demolition E Non-Exempted (*) and Non-friable procedure
Locaton o T Tl ) < [e[5Te
asbestos-containing styaﬁ(lz) Description of asbestos-containing Amount m|p|e |n
material (acm) to be material (ACM) (Specify SF or =~ a |a|c¢
abated in facility (13) Yes No N/A LF) v i s t
€ r
BASEMENT [ || PIPE INSULATION 23511t X L] [l ]
mjjmpjujn

Registered Waste Hauler

NJDEP Hauler ID#

[ Cubic Yards of Waste

Name of Registered Landfill

D & S RESTORATION, INC. 13506 3 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 02/26/15 TULLYTOWN, PA
Completed by (Print or Type) Title " Signature ' Date
BOGDAN JOLDZIC PRESIDENT 02/24/2015

ASR-41

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



D&S Prof. #: 2045463

N/ O | State of NJ
Nntifh:dtion'of Asbestas Abatement
(Pursuant tr:a NJAC 8:60 and 12:120)

E e 5 1 APPROVED
MAR o £Uld 2 Nfrgpe.-pt,,pf ﬂaai th & Senior Services
Dats of Notification (1) Name of BOldma Bwn=ropa r\ o 8 TS N = 7Y, 174 VA
012 24 . A— (slg alura)
- - | g!:ﬁ-! q 4hhlm
Agﬁnd&g NUhTIEd Typa Nmm’mﬂm_, = tteet Address : FriTia
EPA Initizl _ PPERE g
[t oz |CJAmended” 245 witle parkway
Amancmant #: Cily, State, Zip Cods
poL o —
Fm;rggnw WESTFIRLD, N7 07030
>4 DOH including IR =
Juatification) T o1 et l Talgphonhe Number
O pea |} Ganceiiagion Jumes fleming '_ - L
FACILITY INFORMATION

Name of fecility whers abatement is taking place (3)

Type of Faciiity (4
E] Snl;tﬁéi }(}(.m)

ames fleri __ [ subchapter 8 (Gther than K-12)
Strest Address T B other (Private/Commerein)
; Bldgs./Homes, &fc,
245 tuttle parkway Square Faet | #of Flaors | Blag. AGe
Cly (3) Cauny (8 Cotinty Gode (7)
(State uss aniy) Gurrent Use (Prior 1 bélng demalished)
WESTEIELD, NI 07090 | UNION
Nafie o Monltoring Fim e by Bidg, Cvirar (8) ASCM No. Nars of Abatemant Contragiar (4]
|| D& SRESTORATION, INC.
“Street Address | |[Swaet Adaress
. 20 Califotnia Ave.
City, State, Zp Code G == City, State, Zip Code
Paterson, NT 07503
.'_Frqlam Managar for Menitoring Firm Phate Mumber Telephane Numbar Dizansa Numbar
- 1 973-345-8020 01169
At (10 Tompalon DR (1] Name of 0SHA Monitar
il e MR D & S Restoration, Inc.
022515 03/18/15 SrSer Aaress
Ocoupancy Status During Abatement (Check only one) 20 Califorpia Avenue
L] Faciity closed/vacated during enfire period of abatament, City, S5t 25 Coda
[[] Absatement performed outsids of normal facility hours-
Describa: G
X othor-Describe:, NORMAL HOURS Paterson, NJ 07503

Seope of Work {check all that apply)
»elea3l Renovation

Full Santainment winegative pressura
Mini-enclosure .

E Glovebag procariure
[ xt60forazeo (I Demoliion (] Nor-Bxempted (4 and ol ile pioestine
: Ia jocation normally used solaly . RIE
Looation of : &
eshestos-containing by ?j.lmsnancomuatudial Dasgarlption of ashestos-containing Amaunt m sl E
material (acm) 1o be safi(12) material (AGM) {Specify SF or o E ¢ le
abatad In fEl.Omty {13} Yas no N/A LFJ v i g L
g |
BASEMENT PIPE INSULATION 235 1t XL O
- _ mf[mlm
. - mimljml]n
ooy
- . al=l[=li=
aglstarad Waste Hauler NJOEP Hauler iG Yards of Wasie |Name of Pegiewred Landil
D & 5 RESTORATION, INC., 13506 3 yds TULLYTOWN, RESQURCE RECOVERY
City, State ” Dispusal Date Clty, Stata '
PATBERSON, NJ 07503 . 02/26/15 TULLYTOWN, PA
Complated by (Print or Typa) Tiia Slgnature Dats
BOGDAN JOLDZIC PRESIDENT 02/24/2015

ASR.41

— Do not use this form for ashestos licessure exempied astivitles,



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)

[ Cancellation

Wendi Kalley

FACILITY INFORMATION

2 [ 26 / 15 Avantor Performance Materials, Inc. MAR 3 2005
Agencies Notified Type Notification Street Address |
EPA X Initial 600 N. Broad St. —
% gg;‘gf’ O i;‘:e”ged i City, State, Zip Code B
<] endment #0 S iinsy _E ]
] DCA [] Emergency (including Phillipsburg, NJ 08865
(NJAC 5:23-8) justification) Name of Contact | Telephone Number

Name of Facility Where Abatement is Taking Place (3)
Avantor Performance Materials

Type of Facility (4)

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

Sttt Aadimes [ Other (i.e., private and commercial buildings,
600 N. Broad St. homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Phiiiipsburg, NJ 08885 8GG0 1 75

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

Name of Monitering Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Accredited Environmental Technologies NA Alliance Environmental Systems

Street Address
28 N. Pennell Rd.

Sireet Address
550 East Union St.

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
West Chester, PA 19382

Project Manager for Monitoring Firm
Dave Turotsy

Telephone No.
610-891-0114

Telephone No.
610-701-8000

License No.
00508

Start Date (10) Scheduled Completion Date (11)
3 {12 . 15 3 L. 13 & 15

Name of OSHA Monitor
AET

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM- PM/3:30PM- AM

Street Address
28 N. Pennel Road

City, State, Zip Code
Media, PA 19063

Scope of Work (Check all that apply)

>3 sfor>3 If 3 Renovation

] Full Containment with Negative Pressure

(] Mini-Enclosure

[ =160 sf or 260 If (] Demolition i Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
is Location Abatement Type
Location of Nor mla'[Y Description of 2o lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2121313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 8|2 (8|38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | <
(13) (12) other miscellaneous) Z [
Yes | No | N/A
Bidg. 97 Lab O |0 | |Pipe Insulation 20 LF XiOOlO
O (o (d 10 (E O
5 ) e
L S A
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards of Name of Registered Landfill
David Geppert Recycling Hauler ID No. WSSte Western Berks Community Landfill
City, State Disposal Date City, State
Hatfield, PA TBD Birdsboro, PA
Completed By (Print or Type) Title Signature Date
Mark Griffin Estimator ﬁ 2/2&%\5’
ASB-41 ¥ /
MAY 11 * Da not use this form for asbestos licensure exempted activities.



C coresth

D&S Proj. #: 15-50

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

491 Bloomfield, LLC c/o The Bravitas Group, Inc

Date of Notification (1) Name of Building Owner/Operator (2)
192 171217 471115 |
Agencies Notified | Type Nofification Sirest Address
EPA X initial
[] oep []Amended 105 Grove Street, Suite 5
Amendment #: City, State, Zip Code
DOL == )
O Emergency Montclair, NJ 07042
X poH (including Name of Contact
justification)
D BOA D Cancellation Jack Finn

' ' Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Commercial Building

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

[ Subchapter 8 (Other than K-12)

Street Address

491 Bloor_n_field Avenue

E Other (Private/Commercial
Bidgs./Homes, efc.

Square Feet | # of Floors Bldg. Age

City (5) County (6) - County Code (7)
(State use only) Current Use (Prior if being demolished)
Montclair Essex

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

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Sireet Address

Street Address
20 California Ave.

City, State, Zip Eode

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number

01169

Telephone Number
§73-345-8020

Start Date (10)

3/06/15 3/26/15

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, 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
20 California Avenue

E Other-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
X >asfor>3af X Renovation

Full Containment w/negative pressure
Mini-enclosure
Glovebag procedurs

LI

[ 2160 st or 2260 [ Demoiition Non-Exempted (*) and Non-friable procedure
oo ol v IHEF
asbestos-containing séﬁ“f?} fanee [ Description of asbestos-containing Amount m | p " In
material (acm) to be material (ACM) (Specify SF or o | a Z ¢
abated in facility (13) Yes No N/A LF) ; i 0 L

r
Sub - Basement [ || Pipe Insulation 110 LE XU O[O
[ mjnlnl]=
00 (OO
[ ] ' L1 | O[O0 |
[ | | | a mjmyinyin
Registered Waste Hauler NJDEP Hauler IDE Cubic Yards of Waste |Name of Registered Landiil
D & S RESTORATION, INC. 13506 3YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 VARIOUS DATES TULLYTOWN, PA
Completed by (Print or Type) Titie Signature Date
BOGDAN JOLDZIC PRESIDENT 2/27/2015

ASR-41

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



Notification of Asbestos Abatement

State of NJ

Check # 7103

B “-a

B&Gproj.# 2015-34 (Pursuant to NJAC 8:60-7 and 12:120-7)
Date of Nofification (1) Name of Building Owner/Operator (2)
10 121/12 17171115 | Osborne Associates LLC
AgeﬁciesEl‘;:tiﬁed Type Notification Siroot Address

X initial 301 Livingston Avenue
[J oEP _ - -
City, State, Zip Code
poL [] Amendment Livingston, NJ 07039
[X] poH Name of Contact
Cancellati
[] pca L] ‘earestitin Timothy Paul

Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Osborne Associates, LLC

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

] subchapter 8 (Other than K-12)
[X] Other (Private/Commercial

Strest Address
15 Osborne Street EidgsTiomee. of
Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7)
(State use only) Current Use (Prior if being demolished)
Bloomfi 7 Ess e
field, NJ 07003 & apartment building
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
Street Address Streat 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

Scheduled Start Date (10)
03/09/2015

03/11/2015

Sched. Completion Date (11)

Name of OSHA Monitor

B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)

}Z] Facility closed/vacated during entire period of abatement.

Abatement performed outside
Describe:

of normal facility hours-

Street Address

105 Ryerson Road

D Other-Describe:

City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work (check all that apply)

[] Demolition [X] Renovation [ Fun Containment winegative pressure  [_] Glovebag procedure
>3sfor>3 If [[] >160 sfor >260 If D Mini-enclosure [x] Non-friable procedure
- 24 |
Locatn o e o | < le ||t
asbestos-containing stya #(12) Description of asbestos-containing Amount m | p 2 n
material to be material (ACM) (Specify SF or o |ala|®
abated in facility (13) Yo No N/A LF) ; ] < ok
r .
oot li JI”_¥ ]| roofing material 150 sf L {00 O
roof [ I I _x ]| coping mastic 36 sf O[O0
e S OO |00
1 O[O0 |8
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill

B & G Restoration, Inc. 19563 3 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 03/12/2015 Tullytown, PA
Completed by (Print or Type} Title Signature — Date
Gordana Luna Secretary/Treasurer %‘é’m Line 02/27/2015




State of NJ

Notification of Asbestos Abatement

B&Gproj.# 2015-24 (Pursuant to NJAC 8:60-7 and 12:120-7) - —C—h _;#_;;0—2 —_—
eck 1 |
Date of Nofification (1) Name of Building Owner/Operator (2)
1012 1/1217 171115 | Francis Nelson MAR :
Ageﬁ:ies Notified | Type Notification Stroot Address !
EPA .
Initial 104 Mendham Road = ;
[] oep : -
City, State, Zip Code B i ]
DoL [J Amendment Bernardsville, NJ 07924
DOH Name of Contact T Telephone Number
Cancellati
[] pca BR Francis Nelson

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Francis Nelson

Street Address
104 Mendham Road

Type of Facility (4)

D School

(K-12)

[l Subchapter 8 (Other than K-12)

Other (P

rivate/Commercial

Bldgs./Homes, etc.

City (5)

Bernardsville

County (6)

Somerset

Cou

(State use only)

nty Code (7)

Square Feet

#

of Floors

Bldg. Age

Current Use (Prior if being demolished)

residential

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

nl/a

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

Telephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10)
03/09/2015

Sched. Completion Da
03/10/2015

e (11)

Name of OSHA Monitor

B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)

E] Facility closed/vacated during entire period of abatement.

|:[ Abatement performed outside of normal facility hours-

Describe:

Street Address

105 Ryerson Road

] other-Describe:

City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work (check all that apply)

] pemoiition [X] Renovation [] Full Containment winegative pressure Glovebag procedure
>3sfor>3 If ] 2160 sfor >260 if Mini-enclosure [] Non-friable procedure
ocunat | Bemo e i SHHE
asbes_tos-conta:nmg staff(12) Descr}phon of asbestos-containing Amoupt m P c n
material to be material (ACM) (Specify SF or o} a | & S
abated in facility (13) Yes No N/A LF) g ;r o | L
main room / boiler room pipe insulation / pipe insulation 701§/ 57 If L1 O[O
wine room pipe insulation 10 If njjjmEn
bathroom pipe insulation 10 If O
crawlspace A & B | pipe insulation 40 If i [mjimEln
crawlspace A & B C__ L] 30 OO mE|d

Registerec Waste Hauler

NJDEP Hauler ID#

Name of Registerad Landfill

B & G Restoration, Inc. 19563 2% Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 03/11/2015 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %’“‘/‘m Liina 02/27/2015




State of NJ
Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 and 12:120-7) e

- —CHEEE 704

B&Gproj.#: 201530
Date of Notification (1) Name of Building Owner/Operator (2)
1012 (/1217 171415 | Mark Melillo
Agml]ciesEl::tiﬁed Type Notification Shreet Addiess
o X] initial P.O. Box 110
D City, State, Zip Code
DOoL [] Amendment Gladstone, NJ 07934
[¥] poH Name of Contact
Cancellati
] oca O = Mark Melillo

Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Mark Melillo

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

[] subchapter 8 (Other than K-12)

Street Address
45 Route 202

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

Square Feet | # of Floors

Bldg. Age

City (5) County (6) County Code (7)
Ear Hil — (State use only) Current Use (Prior if being demolished)
ar Hills el residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

Strest Addrass

Sireet 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)
03/10/2015 03/11/2015

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

l:[ Other-Describe:

LincolnPark, NJ 07035

Scope of Work (check all that apply)

[:| Demolition Renovation D Full Containment w/negative pressure Glovebag procedure
>3 sfor>3If I:] >160 sf or >260 If Mini-enclosure [:] Non-friable procedure
Locatinot S T | } N AHHE
?nsabtgfitaolst;cgr;tammg staff(12) ai?eciiisltl(?;\-lcol‘fﬂ )asbestos-contammg (Spc'eﬁ:'g o ron I; " 2
abated in facility (13) Yes No N/A LF) ; : g L
I Gl
basement | [IL_X || pipe insulation 120 If B
[ I miin]=g]s]
I— R S— OO0 O
| T O[O0
| OO

Registered Waste Rauler NJDEP Hauler IDZ

Cubic Yards of Waste

Name of Registered Landfill

B & G Restoration, Inc. 19563 2 Tullytown Resource & Recovery Center
City, State Disposal Date City, State -
Lincoln Park, NJ 03/11/2015 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lina 02/27/2015




State of NJ RN S
Notification of Asbestos Abatement R

B&Goproj.# 2015-36 (Pursuant to NJAC 8:60-7 and 12:120-7)
Check # 7101
Date of Notification (1) Name of Building Owner/Operator (2) h J /
19121/1216 /1115 | Gus & Mercedes Perry S 11
Agencies;: I;:tiﬁed Type Notification Strect Address e _ j
0 oep K initial 336 Moore Avenue T ' :
City, State, Zip Code
poL [J Amendment Leonia, NJ 07605
DOH - Name of Contact Telephone Number
Cancellztio
[] oca ! Gus & Mercedes Perry

FACILITY INFORMATION

Type of Facility (4)

Name of facility where abatement is taking place (3)
[ school (K-12)

Gus &M des P
SISTES PR [ subchapter 8 (Other than K-12)
Street Address ' [l Other (Private/Commercial
336 Moore Avenue B]dgs'fHoTes‘ 2
Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7) |
Lo i (State use only) Current Use (Prior if being demolished)
el Rrgen _ residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
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 License Number
(973)696-68869 00378
= Name of OSHA Monitor
Scheduled Start Date (10) Sched. Completion Date (11) :
( : B & G Restoration, Inc.
03/11/2015 03/12/2015 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
Facility closed/vacated during entire period of abatement. City, State, Zip Code
L__i Abatement performed outside of normal facility hours-
D ibe: i
s LincolnPark, NJ 07035

[T other-Describe:

Scope of Work (check all that apply)

] pemoiition Renovation CJ Funl Containment winegative pressure  [x] Glovebag procedure
] >3 sfor>3If [] >160 sfor>260 i Mini-enclosure [[] Nen-friable procedure.
Locsion o oty e | AHNHE
asbestos-containing stya;frzm) Description of asbestos-containing Amount miplc |N
material to be material (ACM) (Specify SF or o [als e
abated in facility (13) Yei No N/A LF) ; i 3 L
T 39
1st Fl.kitchen/sump pump || JIL_X || pipe insulation / pipe insulation eif/11f I<d [L1 (01 ]0
dining rm wall inside/outside pipe insulation 7181 L1000
2nd Fl. bathroom pipe insulation 8 If 0l |00
back crawl space _pipe insulation / pipe 9If/201If [ 400
front crawl space pipe 30 If O 00 [Od (O]
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 03/12/2015 Tullytown, PA ,

Date

_E)_dmpieted by (Print or Type) Title Signature
P _02/26/2015

Gordana Luna Secretary/Treasurer




B & G proj. #:

2015-37

State of NJ

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

Check # 7105

Date of Nofification (1)
1012 1/1217 471415

Name of Building Owner/Operator (2)
Edith & Otto Frank

Agencies Notified | Type Notification
EI E:: Initial
DOL [0 Amendment
DOH
D DCA D Cancellation

Street Address
6 Barberry Road

City, State, Zip Code
Maorris Township, NJ 07960

Name of Contact

Liz Harper/Realtor

Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Edith & Otto Frank

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

L__l Subchapter 8 (Other than K-12)

Street Address
6 Barberry Road

Other (Private/Commercial
Bidgs./Homes, eic.

Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
. . (State use only) Current Use (Prior if being demolished)
Morris Township Morris residential
Name of Monitoring Firm Hired by Ei&"g Owner (8) ASCM No. Name of Abatement Contractor (9)

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

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10)
03/12/2015

Sched. Completion Date (11}
03/13/2015

B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement {Check only one}

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

Describe:

1056 Ryerson Road
City, State, Zip Code

[] other-Describe:

LincolnPark, NJ 07035

Scope of Work (check all that apply)
D Demulition

s3sfor>3

Renovation
[] >160 sfor>260If

D Full Containment w/negative pressure E Glovebag procedure

Mini-enclosure [] Non-friable procedure

Eoestinn of Is location normally used solely R R E -

— i i a e E

asbestos-containing Etsifrm?)t D Description of asbestos-containing Amount m|p 2 n
material to be = material (ACM) (Specify SF or o |al|a |C
abated in facility (13) Yes No N/A LE) v i [p|tL

2 r :

main room |IL_¥ ]| pipe insulation 68 If LI 00 [ O
laundry room pipe insulation 50 If LT {5
garage pipe insulation 30 If O[O O
small closet pipe insulation 12 1f mjimEn
closet 6 If iy imyin

Registered VWaste Hauler

NJDEP Hauler ID#

Name of Registered Landfill

B & G Restoration, Inc. 19563 2 Tullytown Resource & Recovery Center
City, State ' Disposal Date City, State
Lincoln Park, NJ 03/13/2015 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lina 02/27/2015




I Print Form

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

%) _fO
{2}\(/ \ Qa/ State of New Jersey Sz T R A e |

Date of Notification (1) Name of Building Owner/Operator (2)
03/24/2015 EDEN MAR 3 2005 a
Agencies Notified Type Notification Street Address |
| 7200 WISCONSIN AV SUIT 400 = - =,
x| EPA Xl inttial i . st - !
DEP [] Amended City, State, Zip Code RS i
DOL Amendment#___ BETHESDA, MD 20814 Lo, s Do LS
[X] pon ] Ei;‘;%rgaet?;r):){mc!udmg Name of Contact | Telephnna Nimhar
DCA [ canceliation CAROL DOONEY
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRINCETON SHOPPING CENTER [ school (K-12)
Street Address Subchapter 8 (Other than K-1_2) _
301 NORTH HARRISON STREET SUIT 220 E Sttch?rﬂ_e. private & commercial buildings, homes,
City (5) Square Feet #of Floors Bldg. Age
PRINCETON 2,800 FIRST :
County (8) County Code (7) Current Use (Prior if being demolished)
MERCER (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmenta! Consulting & Management Inc ATC CONSTRUCTION LLC
Stirest Address Strest Address
10 FILMONT DRIVE PO.BOX 296
City, State, Zip Code City, State, Zip Code
NEW YORK CITY, NY 10956 WEST NEW YORK, NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MARC RUSTEIN 845-638-0640 201-397-8998 01210
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03-02-2015 03-30-2015 ATC CONSTRUCTION LLC
Occupancy Status During Abatement (Check Only One) Strest Address
Facility Closed/Vacated During Entire Period of Abatement 6012 BROADWAY AV. (PO.BOX 296)
Abatement Pe_rformed QOutside of Normal Facility Hours City, State, Zip Code
[ ] Other—Descrive: WEST NEW YORK, NJ 07093
Scope of Work (Check All That Apply)
Ol =3sforz3i Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;pn;ani
Location of Usglaprsrgla;!ty b Description of
Asbestos-Containing Material (ACM) Mairt Y !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED N, satmdl'eniagtceff s (i.e. thermal systems insulation, (Specify 2lg § L
In Facility usto ,;‘; &t surfacing, VAT, or SF or LF) 3 @ 2 %’
(13) (#2) other miscellansous) g E < Z
Yes | No | N/A & |°
FLOOR X MASTIC 2,800 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
CENTRAL JERSEY WASTE o - WASTE MANAGEMENT
City, State Disposal Date City, State
EWING TOWNSHIP 03-25-15 &L MORRISVILLE, PA 19067
i
Completed by Title Signature - ) Date
LETICIA TORRES PRESIDENT : 03/24/2015

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



