e A\ State of NJ
J\ . Q Notification of Asbestos Abatement
(;01’ S Proj. #: 2013373 (Pursuant to NJAC 8:60 and 12:120)
\-\) —
Date of Notification (1) Name of Building Owner/Operator (2) 7 -‘J'
|.l IO |/|0 IS l/|IJ3 | E. ZAPATA :f
Agencies Notified | Type Notification Street Add = F
] era  |[Jinitia N 0CT 16 2013 N
[J oep ] Amended 88 B LOWELL STREET ' ’
Amendment #: City, State, Zip Code /
X poL - i
X Emergency CARTERET, NJ . : !
X poH (including Name of Contact I Telephone Number ¢
justification) T g
[ ocA [ cancetiation E. ZAPATA _ EE, "S- —

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

E. ZAPATA

Street Address

88 B LOWELL STREET
City (8)

County (8)

CARTERET UNION

County Code (7)
(State use only)

Type of Facility (4)

[ school (K- 12)

[0 subchapter 8 (Other than K-12)

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

4
L

Square Feet

of Floors

Bldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Elﬁg, Owner (8)

Street Address

ASCM No.

Name of Abatement

—
ntractor (9)

D & S RESTORATION, INC.

reet Address

20 California Ave.

ESE‘ §tate, Zip Code

City, State, Zip Code

Paterson, NJ 07503

License Number

Project Manager for Monitoring Firm Phone Number

Telephone Number
973-345-8020

01169

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

10/09/1313 10/28/13

Name of OSHA Monitor
D & S Restoration, Inc.

—_—

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

[ Other-Describe: _NORMAL HOURS

Paterson, NJ 07503

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

O >160 sf or 260 If D Demolition

B
X

Full Containment w/negative pressure

Mini-enclosure

Glovebag procedure
Non-Exempted (%) and Non-friable procedure

Location of Is location normally used solely] RITR|E B
asbestos-containing 0y Q?Qtenanca!custodtal Description of asbestos-containing Amount ?n i L
material (acm) to be staff(12) material (ACM) (Specify SF or o g s e
abated in tacility (13) e o ik LF) v 12 z L
e |r
BASEMENT [ || PIPE INSULATION 137L FT X0
o[oolo
00 |00
Ooo |0
mjmjuln
Registered Waste Hauler NJDEP Hauler ID# Ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC, 13506 2YDS TULLYTOWN, RESOURCE RECOVERY

City, State

Disposal Date

City, State

PATERSON, NJ 07503 10/10/13 TULLYTOWN, PA
“Completed by (Printor Type) | Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/08/ 2013
- Nn not 1sa this form for asbestos licensure exempted activities.

A oaa



e . Notification of Aabestos Aba}tem nt
D&S Proj & 2013.373 x (Pursuant to NJAC 8 680 a.nd

bt 905 PO

12 20)
Data of Notification (1) Neme of Blding OwnerOperair B — — 1~ w
| lﬂ !'{IO B/1L8 ) . ZAPATA T 0% 2
EEE Type Noffficaion | [reframrpemmemmssnsema !
i ‘| T intiat [FEEtriotee | |
[ oge  |CJAmended . 88 B LOWELL STREET ocT 16 201 ;
BOL Amendment #:____ State, Zip Cade :
= & Emergancy - CARTERET, NY L e
DOH (Including ame Telapnoné Nimber
Justification) : I e
A Clonmre || SO e L b T e
FAGILITY INFORMATION B 8 b
Name of facllity where abatemant is taking place (3) t Type of Faclity (4) .-
, [ scheol (K-12)
E. ZAPATA i O Subchapter & (Other than K-12)
Straat Address Other (Private/Commarcial
.Bidga.murﬂisl el
88 B LOWELL .STREET Square Feet [ # of Floors Bldg. Age
City (5) County Cotle (7} i e
(Stato uge oriy): Current Usa (Prior If being demolished)
Nama of Af:alema t rmtra% IBS 3

Bireet Addreas

' y &1 Giode

Projaet Mahager for Monftoring Firm

StanDawe (10

10/09/ 313 S
GcoLpancy Bmtus | During Abatement {Chack only ohe)

[l Facility closad/vacated during entire petlod of abatament,
3 Abatement performed outskle of narmal facllity heurs-

EI % 8 ﬁSTORATIGN. INC

7 'ea ‘ T 1T :
201 i
, Blate, al‘ﬂp Code

Paterson, -
elaphona UM bar -1 Licensa Numpar

Nearme of A Menltor

D> & S Restoration, Inc.

0 Calnforma Ave,

NI 07503

raat ress

20 California Avenue
. ZIp Code

Destribe:
[ Other-Desorloe: . NORMAT HOURS Pater s'cn, NJ 07503
Soape of Work (chack all that apply) : Full Contalnment w!nega!lve prassure
. & =3 stor >3 IF Renovation ! Minl-enclosure
_ ; Glovabag procedure
[ zte0sfor =260 I:l Pemoalition § Non-Exampted () and Nan-iriable proceduro
Location of la location normally used solely : ¥ HTE
asbestos-conlaining Y T e gl Amount srela s
mbi}aﬂal {acmil to bo siali{12) E,if;;‘g? $G%$smaoa carinig (Spacity SFor | & 4§ i
abated in facllity (13) Yas No N/A o LF) v | ; L
; ; £ : s €& [
BASEMENT PIPE INSULATION 137 LFT E ] L]
' ujju]jujjui
|0 (B [C
4 e OO
aljar = D I i - D E-D
NJDEP auler 1D# U ards o ame ot Reglatarad Landgfll
D & 5 RESTORATION, INC. .| 13506 : 2YDS TULLYTOWN, RESOURCE RECOVERY
Clty, State _ [DisposalDate Clty, State!
PATERSON, NI 07503 i L7103 TULLYTOWN, PA
P it e —.r— S — s et e
Caompistad by (Print of Type} Title §Ignaﬁre i Date
BOGDAN JOLDZIC {PRESIDENT. - 10/08/ 2013
AR “Do hot s fhis Jorm [or Babestos Eenare aXemplod actviles, :

AT A0 on1 3 (WETY NA- 23 COMMIINTCATION No. Z8 FAGE. 1



SNSTNA

State of New Jersey

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

Frint

rorm

NOTIFICATION OF ASBESTOS ABATEMENT

e

Date of Notification (1) Name of Building Owner/Operator (2) i

10/07/2013 Guttenberg Housing Authority !
g ;

Agencies Notified Type Notification Street Address '

O epra Initial 20U Broedvay 0CT 16 2083

B i 0 A

DEP [0 Amended City, State, Zip Code

DOL Amendment # Guttenberg, NJ 07093 _ ]

i £l fj;;;aﬂrg:trigg)(mcludmg Name of Contact [_Teleohone Number . - : i

DCA Cancellation Barbara Criscione =i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Guttenberg Housing Authority

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

Street Address Subchapter 8 (Other than K-12)

6900 Broadway D Other (i.e. private & commercial buildings, homes,
efc.)

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

Guttenberg

County (6) County Code (7) Current Use (Prior if being demolished)

Hudson {STATE USE ONLY) Apartament Bldg

Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9}

Envirovision Consultants, Inc. 0079 VMC Company, Inc.

Street Address
20-21 Wagraw Rd.

City, State, Zip Code
Fair Lawn, NJ 07410

.Project Manager for Monitoring Firm
Guillermo Morales

Start Date (10}

Street Address
208 Piaget Ave

City, State, Zip Code
Clifton, NJ 07011

Telephone No.
973-253-8828

Name of OSHA Monitor

License No.
00704

Telephone MNo.
973-636-9145

Scheduled Completion Date (11)

10/21/2013 10/25/2013 VMC Co. Inc.
Occupancy Status During Abatement (Check Only One) Street Address T
| | Facility Closed/Vacated During Entire Period of Abatement

| | Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code
Other — Describe: occupied y

Scope of Work (Check All That Apply)

=3sfor23If Renovation

Full Containment with Negative Pressure

[ =1s0sfor=2601f [C] bemolition Mini-Enclosure
Glovebag Procedure -
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:;;em
Location of u Ndorsmlallly b Description of
Asbestos-Containing Material {ACM) h: e‘nt 2:{3 }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ati d? IStceff'? (i.e. thermal systems insulation, (Specify Bl 53 1
In Facility asio 12 =g surfacing, VAT, or SF or LF) =l § %
(13) (12) other miscellaneous) g|elc|g
B ol
Yes | No | N/A @
Boiler Room X Rope/Gasket 30 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
1 ; f Wast
Freehold Cartage, Inc Hauler 1D No oy GROWS
City, State Disposal Date City, State
Freehold, NJ Morrisville, PA
Completed by Title Signatur o Date
Voytek Roszkowski President ) o O e \W 10/07/2013

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



b State of New Jersey . I
NOTIFICATION OF ASBESTOS ABATEMENT il Rl = =

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

\ \K , 3\\&% x
\

Date of Notification (1) Name of Building Owner/Operator (2)

10/11/2013 Blair road Partners, LLC L i

Agencies Notified Type Notification Street Address R e %
W= initial 33 Cotters Lane :
EEFI" L :;::rf“gfnim . Cy, State, Zip Code ERE }
.A [ Emergency (inciading East Brunswick, NJ 08816 §! —
DOH justification) Name of Cantact | sLelephone Number

|| DCA (] canceliation Matt Schlindwein

FACILITY INFORMATION )

Name of Facﬁty Where Abatement is Taking Place (3) Type of Facility (4)

Former Office Building "] School (K-12)

Streel Address ! Subchgpter 8_{0ther than K-1 2 -

301 Blair Road X 2éh:;s(tl.ee,t,cyla)rwate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Avenel 50,000 3 60+
County (6) County Gode (7) (STATE Current Use (Prior if being demolished)
Middlesex USE ONLY) Vacant Building

Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)

(® ] & S Environmental Laboratories N/A Valiant Associates, LLC

Street Address Street Address

2333 Rt 22 West 145 Mill Street

City, State, Zip Code City, State, Zip Code

Union, NJ 07083 Paterson, NJ 07501

Project Manager for Monitoring Firm Telephone Na. Telephone No. License No.

Sherry Gelsomino 908-206-0073 973-553-5374 01108

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/21/2013 11/10/2013 Valiant Associates, LLC

Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 145 Mill Street
[[] Abatement Performed Outside of Normal Fagility Hours City, State, Zip Code
[] Other - Describe: : Paterson, NJ 07501

Scope of Work (Check all that apply)
Full Containment with Negative Pressure

>3 sfor >3 If [] Renovation Mini-Enclosure
=160 sf or =260 If IZ]. Demolition Govebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location | Abatement
Normally | Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify ) § m
IN Facility staff? surfacing, VAT, or SF or LF) g o8| 2
(13) (12) other miscellaneous) 2B |2 | g
B |5 | 2|3
; e (0]
Yes | No | N/A
2nd floor XX | Floor tiles/Mastic 765 SF XX
2nd and 3rd Floor XX |Floor tiles 670 SF KX
Roof XX_| Roof flashing 200SF  xx
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste .
Service Transport Group 20960 40 Minerva Landfill
City, State Disposal Date City, State |
New Castle, DE 11/10/2013 Waynesburg, OH
Completed By Title %’@re [ a& _ Dale
Miodrag Stamenovic Project Manager < t oo ‘ﬂ' . "@n 1JZ013°

ASB41
* Do not use this form for asbestos licensure exempted activities.




State of NJ

Notification of Asbestos Abatement

>hragon Wob# (Pursuant to NJAC 8:60-7 and 12:120-7) e akd : !
Date of Notification (1) Name of Building Owner/Operator (2)
110 11 13 Ar2
AW (U MV Church of Sacred Heart et 16 U
Age %iesEﬁiﬁfied Type Notification Street Address
e e . B
- X Initial 171 Clifton Ave.
] DEP - =
[]  Amendment |[Tity, State, Zip Code '
X] DoL
X Amendment # — | | Newark, NJ 07104
] DOH E':h?f[g:t?gg)(‘"d”d Name of Contact Telephone Number
] oca  [[] cancelation Chris Tomlin e

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Convent

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

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

Streat Address

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

487-499 Sanford Ave. _ _ - e - Square Feet | # of Floors Bldg. Age
City (5) County (6) - | CountyCode (7) | | 6,000sf 03 70

(State use only) Current Use (Prior if being demolished)
Newark Essex Vacant _

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

Whitman Companies

ASCM No.

Street Address
7 Pleasant Hill Rd.

Name of Abatement

ontractor (9)

Paragon Contracting, Inc.

Street Address

590 River Rd.

Chty. State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code

Clifton, NJ 07014

Project Manager for Monitoring Firm

Kevin Lovely

Phone Number

732-390-5858

Telephone Number

License Number

(973) 614-1600 00748

Scheduled Start Date (10)

10:25/2013 11/25/2013

Sched. Completion Date (11)

Occupancy Status During Abatement (Check only one)

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

Name of OSHA Monitor

Paragon Contracting, Inc.

[ Street Address

590 River Rd.

] other-Describe:

City, State, Zip Code

Clifton, NJ 07014

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

[ >asfor>3if X1 >160 sf or 2260 If

E Full Containment w/negative pressure

D Mini-enclosure E Non-Exempted (" ) Non-friable procedure

D Glovebag procedure

Locaticn of Is Iocaltion normally use\_d solely : RI|E -
asbes_tos—containing :tyafr?(ig)tenancefcustodial Description of asbestos-containing Amount o E 2 -
material to be material (ACM) (Specify SF or = . c
abated in facility (13) Vi No N/A LF) v | z L
: & il
Basement. 1st.2nd & 3rd Floors Pipe Insulation 6,550 LF Qg
Basement.1st, 2nd & 3rd Floors I:X:l VAT 5,7?0 SF E D D D
Ist & 2nd Floor | Acoustical Plaster 2,050 SF X ([ (O[O
Basement Boiler Room. Tank/Boiler Insulation 500 SF X O[O (O
Lower Roof Roofing/Flashing . 500 SF X0 (O [0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
Paragon Contracting, Inc. 22161 120 cyds Tullytown/GROWS
City. State o — Disposal Date City, State
Clifton, NJ 07014 _{ TBD - Tullytewn, PA
Completed by (Print or Type) Title Signature - Date
Goran Lazevski President '/- A 10/11/2013




| - print Form

A State of New Jersey e —
L | NOTIFICATION OF ASBESTOS ABATEMENT i :
Nk \ O (Pursuant to NJAC 8:60 and 12:120) : :

Date of Notification (1) Name of Building Owner/Operator (2) . ef
10/11/13 Ferring Pharmaceuticals OCOT 16 208 .+ °
Agencies Notified Type Notification Street Address :
100 Interpace Parkwa i
] EPA & nital 2 y .‘
x| DEP [] Amended City, State, Zip Code g 3
| DOL Amendment # Parsippany, NJ 07054 e
E ency (includin
X ooH O jur:t‘;rgatiorf)( - Name of Contact |_Telephone Number
[] opca [ cancellation Rob Boyle

FACILITY INFORMATION

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

same as above ] school (K-12)

Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)

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

County (6) County Code (7) Current Use (Prior if being demolished)

morris (STATE USE ONLY) offices

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Omega Pow/R/Save Inc.

Street Address Street Address

280 Huyler Street 27 West Street

City, State, Zip Code City, State, Zip Code

S. hackensack, NJ 07608 Bloomfield, NJ 07003

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Geiser Fajardo (201) 489-8700 (973) 680-0088 357

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/28/13 11/8/13**

Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours

x| Other — Describe: 7 -2:30

City, State, Zip Code

Scope of Work (Check All That Apply)

[1 =3sforz3f 1 Renovation L ] Full Containment with Negative Pressure
[X] 2160 sfor 2260 If [X] Demolition L | Mini-Enclosure
a Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ'};prze“t
Location of U s:dogg?;ty b Description of
Asbestos-Containing Material (ACM) g ¥ Dy Asbestos Containing Material (ACM) Amount m
Maintenance/ m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Pl 3|3
In Facility N surfacing, VAT, or SF or LF) 3|8 |5 |5
(13) other miscellaneous) gz |2 |82
- 2 I
Yes | No | N/A "
mechanical room & shaft X duct gasket 375 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. f Waste
Atias Disposal Options 18262 8 Grand Central or Tullytown

City, State Disposal Date City, State

Daover, NJ Pen Argyl, PA or Tullytown, PA

Completed by Title Signature Date

Sharon Hendee secltras < 10111/13
T ey

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

Eax acive) work daks Ssubyeck
fp e work = Frades

ASB-41 (R-06-08)



/

State of NJ

Notification of Asbestos Abatement =

B&Gproj.#: 2013-201 (Pursuant to NJAC 8:60-7 and 12:120-7) '
' Check #6182
Dt of Netification (1) Name of Building Owner/Operator (2)
A0 a0/ 8 Estate of Marjorie Critchley NG ;
AgeE!:iesE l:'itiﬁed — Type Notification e — ‘ — . —— . .
A Initial 141 Squaw Brook Road E
[] obep iy i
City, State, Zip Code - I
b4 DoL | [] Amendment || N Haledon, NJ 07508 o i
4 poH Name of Gontact Telephone Number
i -‘_-___-—_-
[ oca LI cancelation Nancy Critchley I

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Estate of Marjorie Critchley

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

[J subchapter 8 (Other than K-12)

Strest Address
141 Squaw Brook Road

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

Square Feet | # of Floors

Bldg. Age

County (6)

City (5)

N. Haledon, NJ 07508 Pisiiic

County Code (7)
(State use only)

Current Use (Prior if being demolished)
residential

Name of Monitoring Firm Hired by BIdg. 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
0378

Telephone Number
973-696-6869
Name of OSHA Monitor

- —
Scheduled Start Date (10) Sched. Completion Date (11)
10/24/2013 10/25/2013

B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road
City, State, Zip Code

[ other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
] pemoiition (A Renovation

>3 sfor>3 If [ >160sfor>260If

Cwrap&out
D Full Containment w/negative pressure Glovebag procedure
Mini-enclosure Non-friable procedure

. Is location normally used solely RITRJ|E
Location of : g e a E
asbestos-containing :L;?ﬁgenanwwsmdlal Description of asbestos-containing Amount m | p : n
material to be material (ACM) (Specify SF or I 1
abated in facility (13) Yes No N/A LF) v [i|p |t
e |r
basement [ X_]|pipe insulation 180 If L [
steps & landing _ : X_ || VAT 41 sf mj[mln
mj[mj[mim
Ooa|o
[ | - mEj=l=
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 07035 10/28/2013 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %"‘é’” Sona 10/10/2013




i

o

State of NJ

Notification of Asbestos Abatement

B& Goproj.# 2013-202 (Pursuant to NJAC 8:60-7 and 12:120-7)
- —— Check #6183
Date of Notification (1) Name of Building Owner/Operator (2)
L R I P Kathleen Cosgrove -’
Agencies Notiied | Type Notfcation | [Sresrasyess 5 =
0] era i 1 0CT 16 o i
[ oer A initial 57 Fielding Court > b !
City, State, Ep Code
v,
boL [0 Amendment || South Orange, NJ 07079
4 poH . Name of Contact ‘I-'_eleph_g_n umber
[ oca [ canceliation Kathleen Cosgrove
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[J school (K-12)
Kathleen Cosgrove
[J subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
B S Bldgs./Homes, etc.
7 Fielding Court .
57 Fislding C Square Feet | #of Floors Bidg. Age
City (5) County (5) County Code (7)
South Orange E (State use only) Current Use (Prior if being demolished)
ssex : 2
residential
Name of Monitoring i!irm ﬁired by Bl-a.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

Scheduled Start Date (10) Sched. Completion Date (11)
10/23/2013 10/24/2013

Occupancy Status_Euring Abatement (Check only one)

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

License Number
0378

Telephone Number
973-696-6869
Name of OSHA Monitor
B & G Restoration, Inc.
treet Address
105 Ryerson Road
City, State, Zip Code

Lincoln Park, NJ 07035

[] other-Describe:

Scope of Work (check all that apply}
[] pemolition Renovation

>3 sfor>3 If [ >160 sf or >260 If

Mini-enclosure

[J wrap & cut

D Full Containment w/negative pressure Glovebag procedure

[ Non-friable procedure

: Is location normally used solely RITRI]E
gg:zg‘sgﬂmai"iﬂg gtyafr&?i;;enanoefcustodial Description of asbestos-containing Amount ; : 2 E
material to be material (ACM) (Specify SF or o | a c
abated in facility (13) Yes No N/A LF) v | : L

e r
basement [ X_||pipe insulation 30 If ML O L]
mimiEN[=
—— OO0l O
ERLIE R
Eimfimfin
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 1/2 Tullytown Resource & Recovery Center
City, State . Disposal Date City, State
Lincoln Park, NJ 07035 | 10/28/2013 Tullytown, PA
Completed by (Printor Type) | Title Signature Date
i i g::na i Secretary/Treasurer Cordina Lina 10/11/2013




Notutication of Asbestos Abatement

B&Gproj.#: 2013-204 (Pursuant to NJAC 8:60-7 and 12:120-7)
Check #6181
Date of Notification (1) Name of Building Owner/Operator (2)
1I110)/1110)/111 3] Jessie Mianda e i
Agencies Notified | Type Nofification Stect AT _H‘._';
EPA .
O o Initial 146 North Day Street ‘_?
— |City, State, Zip Code 00T 1 4 A
boL [1 Amendment || Orange NJ 07050 Ceetoam
DOH _ Name of Contact Telephone Number ' E
0 oca L Gancelation Jessie Miranda
— ]"_ e Fre———

FACILITY INFORMATION

Name of facility where abatement is taking place (3)
Jessie Miranda

Street Address
146 North Day Street

County Code (7)

Type of Facility (4)
[J schoal (K -12)
D Subchapter 8 (Other than K-12)

kA Other (Private/Commercial
Bldgs./Homes, etc.
Bldg. Age

Square Feet | # of Floors

City (5) County (6)
Orange o (State use only) Current Use (Prior if being demolished)
e residential
Name of Monitoring Firm Hired by Blag. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A B & G Restoration, Inc.
Street Address Street Address
e 105 Ryerson Road
City, State, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Scheduled Start Date (10)
10/23/2013

Phone Number

Sched. Completion Date (11)
10/24/2013

Telephone Number
973-696-6869

License Number
0378

Name of OSHA Mon

itor

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

[] other-Describe:

Scope of Work (check all that apply)
[ pemoiition Renovation

>3 sfor>3 If [] >160 sf or>260 If

[] wrap & cut

D Full Containment w/negative pressure Glovebag procedure

Mini-enclosure

[Z] Non-friable procedure

Locationof Is Ioca_tion normally usqd solely R TR J|E E
asbestos-containing :é;fn(?%te R e Description of asbestos-containing Amount 21 gl EL =
material to be material (ACM) (Specify SF or o g L
abated in facility (13) Yes No NIA LF) v | : L
e r
boiler room [ X__||pipe insulation 30 If ML
] alinjngn]
][ my =y
i [wl =]
- B = mijmjjujin
egistered Waste Hauler NJDEP Hauler ID# ubic 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 07035 10/24/2013 Tullytown, PA
Completed by (Print or Type | Title Signature Date
Goidana Ifu{na e Secretary/Treasurer % Lina 10/10/2013



State of NJ

Notification of Asbestos Abatement

B&Goproj.# 2013-203 (Pursuant to NJAC 8:60-7 and 12:120-7)
Check #6180
Date of Notification (1) Name of Building Owner/Operator (2) _-':-é = A WF O s E
011107101 3] Tom Nadolski
Agencies Notified | Type Notification Shoot Address : _
P . _ i
g EE: Initial 120 Carlton Avenue 0CT 16 2013 1
City, State, Zip Code
W, . £
boL [] Amendment || jersey City, NJ 07305 i
DOH Name of Contact N | Telephone Number
I:I DCA D Cancellation Tom Nadolski

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Tom Nadolski

Street Address
120 Carlton Avenue

City (5)
Jersey City

Name of Monitoring Firm

County (6)

Hudson

County Code (7)
(State use only)

Type of Facility (4)
[ school (K-12)
D Subchapter 8 (Other than K-12)

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

Square Feet

# of Floors Bidg. Age

residential

Current Use (Prior if Ea'i-ng demolished)

N/A

ASCM No. Name of Abateme

-
t Contractor (9)
B & G Restoration, Inc.

Street Address

Street Address

105 Ryerson Road

Chy, 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
0378

Scheduled Start Date (10)
10/22/2013

10/23/2013

Sched. Eompletion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

[] other-Describe:

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (check all that apply)

[] wrap & cut

D Demolition Renovation Full Containment w/negative pressure [:[ Glovebag procedure
>3sfor>3 If ] >160 sf or >260 If [ Mini-enclosure [[] Non-friable procedure
; Is location normally used solely RIRIJE
Location of : 2 e e E
asbestos-containing E?rafr}}?%tenancelcustodlal Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or g 1% b2 e
abated in facility (13) Yes No N/A LF) v | o |t
e r
storage room [ X_]jpipe insulation 24 if L0 [0
basement X__ || boiler insulation 40 sf A00 |0
CHCT TR TE]
Oog|-
- wiimfingiw
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. | 15563 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 10/23/2013 Tullytown, PA
Completed by (Print or Type) Title ) Signature Date
Gordana Luna Secretary/Treasurer Cordiria Lira 10/10/2013




State of NJ
Notification of Asbestos Abatement

e

B&Gpro.# 2013-187 (Pursuant to NJAC 8:60-7 and 12:120-7)
Check #6179

Qate af Matncatien £1) Name of Building Owner/Operator (2) R :‘:—:\'E
B e N e Todd Loyd | g
Agelllcxes Notified | Type Notification Sheot Address -

1 EPA — y ; . . ;

O] o Initial 78 LaGrange Street oCT 16 208 . -

City, State, Zip Code

¥ oot [0 Amendment || Raritan, NJ 08869 S

DOH Name of Contact |?ete@g_ne‘_ljur;1ber

[] oca u Cancellation Todd Loyd _ e

— A ———

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
School (K-12
Todd Loyd O i
D Subchapter 8 (Other than K-12)
Street Address E Other (Private/Commercial
78 LaGrange Street Fldgs [Hares. et
EE N —— — o Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
i State use onl ior i i
Raritan —I— ( y) Current Use (Prior if being demolished)
residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (3)
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
Telephone Number

973-696-6869
Name of OSHA Monitor

B & G Restoration, Inc.
Street Address

105 Ryerson Road
[City, State, Zip Code

License Number
0378

Project Manager for Monitoring Firm Phone Number

Scheduled Start Date (10) Sched, Completion Date (11)
10/21/2013 10/22/2013

Occupancy Status During Abatement (Check only one)

Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside of normal facility hours-
Describe:

D Other-Describe:

. “Scope of Work (check all that apply}
[ pemoiition Renovation

>3 sfor>3If [ >160sf or 260 If

Lincoln Park, NJ 07035

[] wrap & cut
Glovebag procedure
[] Non-friable procedure

D Full Containment w/negative pressure

Mini-enclosure

. Is location normally used solely RITR|E
Location of < : e E
asbestos-containing ggagﬁ gt}tenancefcustodiaz Description of asbestos-containing Amount m : 2 n
material to be material (ACM) (Specify SF or olalalc
abated in facility (13) LF) vii|p |t
e r
basement pipe insulation 125 If MU O g
mjim][myin]
mjj[mj[mlm
Oog|-
= OO {0 {0
Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. 19563 1172 Tullytown Resource & Recovery Center
City, State - Disposal Date City, State
Lincoln Park, NJ 07035 10/22/2013 Tullytown, PA
Completed'b_y_(Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %“‘é”’" Lna 10/10/2013




NOTIFICA LI >
(Pursuant to N.J.AC- g:60 anu 1=

¢ | Operator (2)
ege

Name of Building Owne
NiddleseX Coun coll

initial
Amended #
Emergency

(W Cancellation
RMATlON
re Abatement is Takin Type of Facility (4)
College school (K-12)
gubchapter 8 (Other than K-12)
Other (i-8. private & commercial puildings, homes, etc.)
Bldg. Age

pridge Ave-

2600 Wood

X
Square Feet # of Floors
(Prior if being demo'.ished)

Current Use

College
—e of Monitoring Fir Name of Abatement Contractor ()
i ntal Conné AbateTech Inc.
Street Address
PO BoX 25
Code
0

License Number
00529

609—265-2
Name of OSHA Monitor

gMSL Analy tical
Street pddress
408 Haddon Ave.

patement (Ch

Occupancy Status During A
Facility ClosedV acated During Entire period 0
O Abatement performed Outside of Normal Hours City, State & Zip Code
Westmont J 08108
Negative Pressure

Describe:
jed During Abatement

(Check all that apply)
O Full Containment with

Renovation M‘m‘t-Enc\osure
! Glove Bag procedures

O pemolition
X Non—Exempted and Non-Friable Proced
Abatement”

0 =160 sf 2260 If
Location of ls Location Description of
Asbestos-Containing Normally Used Asbestos-containing
Material (ACM) Solely by Material (ACM)
O BE ABATE Maintenance of (ie. {hermal systems 2l 5 g
i Custodial Staff? insulation, surfacing, 31 3 &
12 or other misce'.'.aneous) s 21 £
£
4

Name of Registered Landfill

TRRF Landfill
sposal Date

City, State—_
10!211‘13 Tyllytown, PA_
Date

Title Signature
Opps. Coord: b AN 10141
!J '

Di

ompleted By

C
Gwendolyn T
|

N,



