('K (o743

D&S Proj. #: 16-128

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

-~
w2
=
Date of Notification (1) Name of Building Owner/Operator (2) Qe | ;é:
Agencies Notied | _Type Notication —— = -
X erPa [ initial e »
d | Hewms I = B
Amendment #: Clty, State, le Code -E‘:. - '.:.:
[J Emergency RIDGEWOOD, NJ 07450 22 G
E DOH _{lnc‘Iudm‘g Name of Contact Telephone Number —
justification)
LJ oA |7 canceliaion BOB HEARN _ 2 -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

BOB HEARN

Street Address

City (5)

RIDGEWOOD

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

|

County Code (7)
(State use only)

County (6)

BERGEN

Type of Facility (4)

School (K-12)

[T subchapter 8 (Other than K-12)

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

Square Feet | # of Floors

Blda. Age

Current Use (Prior if being demolished)

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, Zip Code

ICity, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Telephone Number
973-345-8020

Phone Number

License Number

01169

Start Date (10)

05/16/16

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

05/30/16 Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

BX other-Describe: _NORMAL HOURS

Paterson, NJ 07503

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

[ >160 sfor >260 If

X Renovation
D Demolition

[ ] Full Containment w/negative pressure
:] Mini-enclosure

X Glovebag procedure
:] Non-Exempted (*) and Non-friable procedure

H

Location of :;5 Ioce{:ct::nnormgxlty ?Sc?d Isotely A S E | g
asbestos-containing styaf[}}?;) RREECESEER Description of asbestos-containing Amount m | p " |n
material (acm) to be material (ACM) (Specify SF or o |2zl
abated in facility (13) Yes No N/A LF) ; i 5 L
r
BASEMENT pipe insulation 308 = jinjingin
- mi[mjmN[=
o0 (O]0
go[oo|d
[ ] [ OO |00
Registered Waste Hauler NJDEP Hauler ID# Tubic vards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. _@06 4YDS TULLYTOWN, RESOURCE RECOVERY
City, State . B Disposal Date City, State
PATERSON, NJ 07503 05/06/16 TULLYTOWN, PA
Completed by (Print or Type) Title T Signature Date
BOGDAN JOLDZIC PRESIDENT 04/25/2016

ASRB-41

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



D&S Proj. #: 16-129

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

2
Date of Notification (1) Name of Building Owner/Operator (2) /_;:1
0|5 215 116 2
L | HELEN-SPENCER SNYDER DA
gencies Notified | Type Notification Stroot Address =
[0 era  |Xnitial ’ a5
I o B
[] pep [JAmended . LS Ca
Amendment #: City, State, Zip Code e =
X poL S . O =)
O Emergency Upper Montclair, NJ 07043 il A -3,
X poH (including Name of Contact Telephone Number
justification)
[ CA |7 canceliation HELEN-SPENCER SNYDER

FACILI

TY INFORMATION

Name of facility where abatement is taking place (3}

HELEN-SPENCER SNYDER

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

[ subchapter 8 (Other than K-12)

X Other (Private/Commercial

Sireet Address
Bldgs./Homes, efc.
! _ - - - Square Feet | # of Floors Bldg. Age
City (5) T County (6) _ . County Code (7)
(State use only) Current Use (Prior if being demolished)
Upper Montclair essex

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 Numbe

r

License Number
01169

Telephone Number
973-345-8020

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

05/05/16 05/24/16

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.
D 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

D >160 sf or >260 If D Demolition

[] Full Containment w/negative pressure

:] Mini-enclosure
E Glovebag procedure
j Non-Exempted (*) and Non-friable procedure

Locaton of T i 1T TETe
asbestos-containing st);lﬁﬁ 2) Description of asbestos-containing Amount m | p 2 n
material (acm) to be material (ACM) (Specify SF or olalalc
abated in facility (13) Yes No N/A LF) ¥ i 5 L
= r
UNDER PORCH pipe insulation 10 LFT X100 (O [T

Registered Waste Hauler NJDEP Hauler ID#

—Cubic Yards of waste

Name of Registered Landﬁ

D & S RESTORATION, IN_C_L ES_OG - 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, Saate - '— ~ |Disposal Date City, State
PATERSON, NJ 07503 . 05/06/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 04/25/16

ASRB-41

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



(’] 4\/\' L&F? q / State of NJ

Notification of Asbestos Abatement

D&S Proj. #: 16-135 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
0 4 219 116 : e
1014 /1219 1/1116 | g
Agencies Notified | Type Notification Streot Address
0 era  |Xinitial
[] oep ] Amended =2
Amendment #: City, State, Zip Code == = >
X poL — =
[ Emergency LINDEN, NJ 07036 e
X poH (including Name of Contact | Telephone Number
justification) o - L_,
[1 0cA 17 canceiation LINDEN, NJ 07036 .
—_ Teest 7
FACILITY INFORMATION e -
i -
Name of facility where abatement is taking place (3) Type of Facility (4) "
[] school (K- T S
LINDEN, NJ 07036 [0 subchapter 8 (Othefthan K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, efc.
_ . _ _ - Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
LINDEN UNION
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contracior (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
Cily, Stale, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Soned Complotion Date (1) Naieaf @SH\ Monitor
D & S Restoration, Inc.
05/10/16 05/26/16 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. 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) ] Full Containment w/negative pressure
X >asfor>3 K K| Renovation ] Mini-enclosure
D oy Z Glovebag procedure
>160 sf or >260 If I:I Demolition Non-Exempted (%) and Non-friable procedure
Locaton o FreeTE oy T ont AHHE
asbestos-containing sgaff{w) Description of asbestos-containing Amount m | p 2 n
material (acm) to be material (ACM) (Specify SF or o |lalalc
abated in facility (13) LF) ; L
ty Yes No N/A : Bk
BASEMENT pipe insulation 170 L FT (T [0 [T
Craw space [ ] pipe insulation 451 ft KOO (U
mjjmyuj{n
ool
[ ] - w2y uj]s
Registered Waste Hauler NJDEP Hauler IDZ___ | Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
Chy, State — — |Disposal Date City, State
PATERSON, NJ 07503 05/11/16 TULLYTOWN, PA
Completed by (Print or Type) Tile Signature Date
BOGDAN JOLDZIC PRESIDENT 04/29/2016
T Do not use this form for asbestos licensure exempted acfivities.

ASR-41



State of NJ
Notification of Asbestos Abatement

B & G proj. & 2016-71 (Pursuant to NJAC 8:60-7 and 12:120-7) " . -
: Check # 7818
Date of Nofification (1) Name of Building Owner/Operator (2) EEIE F\#T oy hH H . E\Q
10151/1012 171118 | Yvonne Nazaruk
AgenciesEih::tiﬁed Type Notification <hrect Address o ns o T oL
@ oo || % LICERSING
[ oep | : &
City, State, Zip Code
DOL [] Amendment Union, NJ 07083
E DOH Name of Contact Telephone Number
C llati
[J ocA L Gansslaten Yvonne Nazaruk 3

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Yvonne Nazaruk

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

|:| Subchapter 8 (Other than K-12)
Other (Private/Commercial

Street Address
I e
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Cade (7)
(State use only) Current Use (Prior if being demolished)
Union i : 2
nion, NJ 07083 Union resiantial
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor ()
_ n/a B & G Restoration, Inc.
Street Address treet Address
105 Ryerson Road
TChty, State, Zip Code ICity, State, Zip Code
Lincoln Park, NJ 07035
Phone Number Telephone Number License Number

Project Manager for Monitoring Firm

Scheduled Start Date (10) Sched. Completion Date
05/13/2016 05/15/2016

(1m

Occupancy Status During Abatement (Check only one)

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

Describe:

(973)696-6868

00378

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

D Other-Describe:

Scope of Work (check all that apply)

[ pemoiition
>3sfor>3If

[X] Renovation
[] 2160 sfor >260 If

D Full Containment w/negative pressure

[X] Mini-enclosure

[X] Glovebag procedure
[[] Non-friable procedure

Locaton o T e AHEE
asbestos-containing syaff(12) Description of asbestos-containing Amount m|p 2 n
material to be - material (ACM) (Specify SF or 2 e c
abated in facility (13) Yes No NUA LF) v | : i
= 2 .
boiler room [ ] [ X 1 pipe insulation 45 If mjmyw
laundry room I IC_x_]| pipe insulation 6 If N
A 00 |00
[ [ ] 0O |00 |00
[ | mjEj=l=
TRegistered 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 05/16/2016 Tullytown, PA
Completed by (Print or Type} Title Signature Date
Gordana Luna Secretary/Treasurer Gordona Liina 05/02/2016




WYY

State of New Jersey Crnk

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) 23]5 HAY N
1]s =n
Date of Notification (1) Namg of Building Ownar/Operator (2) TERET N
5-3-16 United Airlinés. .= : =
Agency Nofified Type Nofification Street Address 2 f C L‘) T AEL
L ]
_— — Terminal C-Newark Inte rnatidhal infmb t
ZDEP d Amended City, State, Zip Code
DoL Amendment# Newark,NJ 07114
Q0 Emergency (including
CXOOH justification) Name of Contact | Telephone Number
XDCA Q Cancellation Dave Schauer £ pne

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

United-Chelsea Food Services Kitchen 330

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

Sireet Address

151 Conrad Road-Newark Int'l Airport-Bldg 151/151A

O, Subchapter & (Other than K-12)
Other (i.e. private & commercia! buildings,

homes, eic.)
City (5) Square Fesat # of Floors Bidg. Age
Newark 50,000 2 +/-50
Caounty (6) County Gode (7) (STATE USE Current Use (Prior if being demolished)
ONL
Essex : vacant
Name of Monitering Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (8)
® ATC Group Services,LLC Pepper Environmental Services, Inc|
Street Address Street Address
104 E.25th Street, 10th Floor 2251 Fraley Street
City, State, Zip Code City, State, Zip Code
New York, NY 10010-2917 Philadelphia, PA 19137
Project Manager for Monitoring Firm Telephone Mo. Telephone No. License MNo.
Matthew Pey D12-353-8280 | 215-533-5155 01166
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6-6-16 8-31-16 ATC Group Services, LLC
Occupancy Status During Abatement (Check only one) Street Address
of Facility Closed/Vacated During Entire Period of Abatement 104 E. 25th Street, 10th Floor
O Abatement Performed Ouiside of Nermal Facility Hours City, State, Zip Code
0 Other — Describe: New York, NY 10010-2%917
Scope of Work (Check all that apply}
. & Futi Containment with MNegative Pressure
Oz3sforz3if 0 Renovation Mini-Enclosurs
Bk= 160sforz 2680 1F & Demolition & Glovebag Procedure
Non-Exempied (%) and Non-Friable Procedure
Is Location Sl
Normally _ Jype
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACN) Amount O m
T0 BE ABATED Custodial (ie., thermal systems insulation, (Specify Fl=olz |z
IN Facility Staff? surfacing, VAT, or SF or LF) 21218 |g
(13) (12) other miscellaneous) s Sy = £
@

Yes Mo NIA

*gee attached*

Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
, 1D No. Wasie
Service Transport A & L Salvage
City, State Disposal Date City, State
Morrisville, PA Libson,
Completed by Title Daie

Denise Niven

Administrative Asst

. Dyt

F=3=16

ASB-41

* Do not use this jorm for asbestosficensure exempied activifies.



Newark Airport -Bldg 151/151A

DESCRIPTION OF MATERIAL

LOCATION OF MATERIAL Amount |Code™|Code™
fireproofing 1st and 2nd floor ceilings 14000}SF REM
floor tile .and mastic 1st floor 1500{SF REM
door caulk 1st floor 1500 SF REM
acpi and acpfi 1st floor 400]LF REM
vibration cloth 1st floor 90jSF REM
transite duct bank in soil 400|SF REM
tar vapor barrier below grade 5000{SF REM
tar vapor barrier between brick and block 1st floor 10000|SF REM






