oy

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

?\‘é‘ﬁ“‘) '.;;J *{ (Pursuant to NJAC 8:60 and 12:120) - hﬁ .Et‘ e T -
Date of Notification (1) /O/f /,.5 Name of Byjlding Owner/Operator (2) e
: © @A q LAKW\%- LL A
Agencies Nouﬁed Type Notification Street Address _) L AR ST B e
. M2 o ]
O EPA Initial Y¢-A "N"\“f"s il
O DEP Amended City, State, Zip Code =3 w3 .
> DOL Amendment # b v (o 1.
O Emergency (including Lbanon N E@C’; 3‘ b
# DOH juSﬁﬁC&ﬁOl‘l} Name of Contact !Mﬁﬁ i -'.
O DCA O Cancellation cfuu‘q\ mac_ Ail:l»hu,\ e 1

FACILI®/INFORMATION

—_—

NameéFacrhty Where Abatement is Taking Place (3)

tnqle.  Lam ly "Duue.”mc\

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

Street Addresd/

Al Lam i‘nc\\on Rea-c{

O  Subchapter 8 (Other than K-12)
ﬁ: Other (i.e. private & commercial buildings, homes,
etc.)

City (5)

P)Qunc_lf_\,buac\ NI 089716

Square Feet # of Floors Bldg. Age

(g1~

Cotinty Code (7)
(STATE USE ONLY)

County (Sg)
Mensed

Current Use (Prior if being demolished)

EPc Technalegies

y Buildigg Owner (8)

ASCI\.-‘INNjLA

Name of Abatement Contractor (9)

ies Tne

Street A ess

. Box 337

St:eﬁAddrESE n u ?

City, State, le Code City, State, Zip Code
+ NS 08533 | New Eqypt NY 08533
Telephone No. Telephone No. Lice No.
604 758-3%5 001 758- 3365 | OO IY
S:art Date (10) Scheduled Completion Date (11) Name of OSHA Monitor &
Tniid {o] 2t “3 EF(.. mhrﬂc[bﬂ‘\ncm LA |

Sml\-theﬁﬁ/c*hcmsacﬂ Owne Addeess “B WwWo R K F(ctm;_

Occupancy Stafus During Abatement (Check Only One)

m Facility Closed/Vacated During Entire Period of Abatement
0O  Abatement Performed Outside of Normal Facility Hours
O Other - Describe:

Street Address

P.0. BPorn 331

City, State, Zip Code

New Eqypt NI~ 08533

Scope of Work (Check All That Apply)

P >3sfor23if O Renovation

O  Full Containment with Negative Pressure
0O  Mini-Enclosure

O 2160 sf or 2260 If O Demolition
B< Glovebag Procedure
0O Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_arte;nem
e
Location of US:dergf;]Iy b Description of L
Asbestos-Containing Material (ACM) Mai menanst':e? Asbestos Containing Material (ACM) Amount m
TO BE ABATED Gustodial Staff? (i.e. thermal systems insulation, (Specify 2l z123 |9
In Facility (12 surfacing, VAT, or SF or LF) 2|83 |85
(13) ) other miscellaneous) g BlE |2
= 2l e
Yes | No | N/A |, @
?)Q‘:,e-m-e_/\. Ay X vig_ Thsoleticn SO LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
< l ?
EfC Iec,hnoloqie,g» 1 7000 Waste Management ¢ i
City, State Disposal Date City, State
Newo E« \u@‘- N..) l'“h—?- i3 m::ruu‘:%u{l[& PA
Comp[eted by Title Signatu M Date i
SchenKeﬁ President 3@5 | B>

ASB-41 (R-06-08)

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



State of New Jerse:

y
O a ' ' 3 NOTIFICATION OF ASBESTOS ABATEMENT.

10 |1 '3

Raw q

. RECEIyE

‘z!\ (Pursuant to NJAC 8:60 and 12:120) . TR e T W E DY

3 LS, ¥ o [T |
e of Nonfcatmn (1) Name of Building OwnerfOperator (2) oo

G\Lo-f(kx‘“ d22 pro 2 Gy

Agencies Notified Type Notificatior Street Address e
O EPA B nitial ] cQ L aali mfﬁt&)ﬁ R ﬁe«m
O Dpepr . O Amended City, State, Zip Code N N # VIR
}2: poL Amendment # - r !—
: O Emergency (including = T t ?)"Lctﬁ(_.h b L&RQ ; ‘@3-{(0
/ﬁ DOH justification) € of Lontac J . | Telenhone Numbar——elg
. | DCA m] Cancellation RC\.\\Q a_c- Ae:&-hu‘k .
' FACILITY INFORMATION =]

Name ogﬁty Where Abatement is Taking Place (3)

‘mf\\

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

Street Address

C:'.fnt lv Duove Ly nf)

Subchapter 8 (Other than K-12)

L‘ Ll A W 0\* e/ ;!C Other (i.e. private & commercial buildings, homes,
City (5 Square Feet # of Floors Bldg. Age
L&\)Q\r\ on NI~ 0883 . | St~
County () {-{ d ?st;_iinrt_ég;g%ﬁ’) Current Use (Prior if being demolished)
L
utee don 2
onitoring Firm Hired by Buildigg Owner (8) ASCM No. Name of Abatement Contractor (9}
@
nalegies / ie$

Street A
i-Q' & & 3 ?

S“P“Q“‘““’Bm 331

City, State, Zip Code

08533

City, State, Zip Code

W

Telephone No,

609 758-3365

09 758~ 33S

Telephone No.

Start Date {(10)

NENR TSENE

Scheduled om;rtlan Date (11)

Name of OSHA Monitor

EFCT%P‘*“G['U‘?\L&; Thc

Occupancy Status During Abatement (Check Only One)

‘:BC Facility Closed/Vacated During Entire Period of Abatement
O  Abatement Performed Outside of Normal Facility Hours
O  Other - Describe:

Street Address
P.0. Porn 3371

City, State, Zip Code

Mew Egypr NS 08533

Scope of Work (Check All That Apply)

x_ 23 sfor 23 If

2160 sf or 2260 If

O Renovation
0O Demolition

O  Full Containment with Negative Pressure
0O Mini-Enclosure
2= Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure

Is Location
Normally
Asbestos-Containing Material (ACM) lﬁ:::'g zl::?;gf
IO BE ABATED Custodial Staff?

In Facility (12)
(13)

Location of

Yes No N/A

Abatement
Type
Description of

Asbestos Containing Material (ACM) Amount m
(i.e. thermal systems insulation, (Specify Plal3 iy
surfacing, VAT, or SF or LF) 3|8 (5|2
other miscellaneous) g|2|E|¢E
g 5 | g

e

Basement X Pige Tnsulalian | JOLF X
Name of Registered Waste Hauler NJDEPIBV:lste Cfu&;c \Iards Name of Registered Landfill
Hauler o. of Waste _
LD Echnolcq;e§ | 7000 2| | Waste wagement o€ PN
City, State - Disposal Date City, State _
Newo Equot N3 fo aai Moreaisuille PA

Completed by A Title

Stve Jdchenter

ESi(.otn+

Slsded_ [Tlo

113

ASB-41 (R-D6-08)

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



State of NJ
Notification of Asbestos Abatement

B&Gpro.# 2013-210 (Pursuant to NJAC 8:60-7 and 12:120-7) RE iy "
- | Chediche1de |
Date of Notification (1) 1 | Name of Building Owner/Operator (2) : wa ac T 2 2 .4 %
210 1n1185/1113) Joan Lundy _ le:ﬂs
AgeﬁiesE r;itiﬁed Type Notification Sheot Address - e 15: ™ r‘ 5 CG?«I ‘:“R,
=L & nia 49 Cortland Street & LICENS A WL
[TCity, State, Zip Code T
boL [0 Amendment Waldwick, NJ 07463
4 poH . Name of Contact | Telephone Numbar
El DCA D Cancellation Joan Lundy .

FACILITY INFORMATION

Name of facility where abatement is taking place (3} Type of Facility (4)
[] school (K-12)
Joan Lundy
[] subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
: Bldgs./Homes, etc.
48 Cortland Street .
: Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
Waldwick, NJ 07463 B (State use only) Current Use (Prior if being demolished)
ergen ; : :
_ _ 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, Stafe, Zip Code City, State, Zip Code
: ; Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
' 973-696-6869 0378
Scheduled Stant Date (10) Sched. Complelion Date (17 Name of OSHA Monitor
10/29/2013 B & G Restoration, Inc.
10/30/2013 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe: .
[] other-Describe: Lincoln Park, NJ 07035

Scope of Work (check all that apply) [] wrap & cut

D Demolition Renovation D.Full Containment w/negative pressure Glovebag procedure
>3sfor>3If [ 2160 sf or =260 If Mini-enclosure : [] Non-friable procedure
e Is location normally used solely RIRI|E
Location of : 4 E
. | i e e
asbestos-containing :ég?gt RpAncoicustodie Description of asbestos-containing Amount m | p : n
material to be material (ACM) (Specify SF or o |alalc®c
abated in facility (13) LF) v | o |t
e r
basement pipe insulation 10 If MU (O[O
mi=i=lin
mjegEgn
[ [l [l
_ ‘ _ _ o0 |
Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. 19563 Va Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 10/30/2013 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %““ % 10/18/2013




State O MEw wer~—=s
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

w9
=Zic of Notification (1)
October 19, 2013
Agencies Notified

RECEIWVED

Name of Building Owner/Operator (2)
TEAM Charter Schools

Street Address
60 Park Place, Suite 802

City, State, Zip Code

Type Notification
[X] EPA x| Initial
x| DEP | amended

DOL - Amendment (# Newark, NJ 071 02
Emergency including

DOH 1u5tiﬂcaﬂon) Name of Contact

DCA [ Canceliation Jose Pacheco

Name of Facility Where Abatem

TEAM Charter School
Street Address
229 18th Avenue

Type of Eacility (4)

school (K-12)
subchapter 8 (Other than K-12)

Other (i.e. private & commercial puildings, homes,
efc.

Square Feet # of Floors Bldg. Age

apprx 60,000 |5 80+
Current Use (Prior if being demolished)
Construction Rehab Site

Name of Abatement Contractor (8)
Joseph Environmental LLC
Street Address

80 Varsity Road
City, State, Zip Code

Newark, NJ 07106

Telephone No.
g73-373-2221
Name of OSHA Monitor
Joseph Environmental LLC
Street Address

80 Varsity Road
City, State, Zip Code
Newark, NJ 07106

=ntis Taking Place (3)

County code (7)
Essex (STATE USE ONLY)

ASCM No.
00121

Name of Monitoring Firm Hired by Building Owner (8)
Matrix New World Engineering, Inc.

Street Address
o6 Columbia TpK

City, State, ZiP Code
Florham Park, NJ 07932

Project Manager for Monitoring Firm
Eric Gratson, CHMM

Start Date (10)
11/4113

Occu

Facility CiosedNacated During Entire period of Abatement

Telephone No.
973-585-9041

Scheduled Completion Date an
2/28/14

ent (Check Onty One)

pancy Status During Abatem

™| Abatement performed Outside of Normal Facility Hours
Other — Describe: Occupied with Construction only. No school, No Children

Scope of Work (Check All That ApplY)

>3sforz3if Renovation Eull Containment with Negative Pressure
>160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure

Non—Exemtad *) and Non-Friabl

|s Location

e Procedure
Abatement

3

Location of 0 Zi;gn?uly i Description of

Asbestos-Containing Material (ACM) T te"“n i e}‘ Asbestos Containing Material (ACM) Amount -

TO BE ABATED & ! tz i ?Staﬁ'? (i.e. thermal systems insulation, (Specify 2\ 3

in Facility b ‘132 k surfacing, VAT, Of SF or LF) sla |3

(13) (12) other miscellaneous) % 2 “%
T

E

—— s ||

S TNEEES R s e ||
n-“m-
 aasswESERERE SN E

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

Jimmy Byrne Trucking ;{ ;;'53; Ik a: ;L\g:;’;f 300

Disposal Date City, State

11/51 3-2/28/14 4 Waynesburg. Ohio

Title i i 7
Project Manager '

Minerva Enterprises, InC-

Date
10/19/13

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

City, State
Bronx, New York
Completed by

George Dillon




Print Form
ECEIVED [

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(\ L‘ﬁi—; ‘ ‘\-‘ K\% (Pursuant to NJAC 8:60 and 12:120)

#FecT 22 PH 8:38
te of Notification (1) Name of Building Owner/Operator (2)
10/16/1 e Sa e &
0/16/13 _ Sue Santos L\.i':,i"*-‘:,ﬁ"‘\ CONTRO!
Agencies Notified ype Nofification Street Address P e e g R g
. 841 Madison Ave & UCEHMHG
EPA Ol initial : ,
DEP ] Amended City, State, Zip Code
DOL Amendment # Elizabeth NJO7201
e
DOH O E}r:;ﬁrg:;:g)(mclu " Name of Contact [ Teleohr=-*" ~*
O bpca ] cancellation Sue Santos 1
EACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential : [ school (K-12)
Street Address Subchapter 8 (Other than K-1 2)
841 Madison Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Elizabeth 1000 3 50
County (6) [ County Code (7} Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (S)
DVD Environmental EMLO Corp
Street Address Street Address
Po Box 2152 50 Barnes St
City, State, Zip Code City, State, Zip Code
Cliffside Park, NJ 07010 Paterson NJ 07501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tim Donohoe 212 260 9818 973 523 6651 01117
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/26/13 10/27/13 EMLO Corp
Occupancy Status During Abatement {Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 50 Barnes St.
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
Other ~ Describet Paterson NJ 07501
Scope of Work (Check All That Apply)
E‘] 23sfor23 If El Renovation ' Eull Containment with Negative Pressure
1 =2160sfor2260if [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Ab::.\rt:;neent
Location of " S;‘dog';f"ly ’ Description of
Asbestos-Containing Material (ACM) iy ey ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED - sat'ng:iagtc;eﬁ? (i.e. thermal systems insulation, (Specify 2l ol3 a
In Facility H b surfacing, VAT, or SF or LF) 3| &8|le|8
(13) a2 other miscellaneous) % g|c g
s =3 w
Yes | No | N/A ]
Basement X Pipe Insulation 30 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste : :
L&C Europa Co Inc. 13125 1 Minerva Enterprise Inc.
City, State ) Disposal Date City, State
9000 Minerva Rd, 10/28/13 _| Waynesburg OH
Completed by Title Signature // - té"’ Date
Marjan Kasapinov President = ,:’ 10/16/13 |

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



Notification of Asbestos Abatement

State of NJ

1t

D8S Proj. #: 2013-382 (Pursuant to NJAC 8:60 and 121208 £ (0 /= f1 s
(3 O0S3IL ~IVED
# Qﬁ" T S
Date ‘f’Nohf.camn (1) Name of Building Owner/Operator (2) e w28 f K fo. ¢
EFEIP: &
WL10 /115 J/1LB ) S e §3
Agencies Notified Typfa_ Notification Teet Address '_e;;_‘ = J 5 .; e T
O era | initial é: Q:C*’-‘ oL 8
O oep  |[JAmendes 27 SHELLEY ROAD CRSING
Amendment #: City, State, Zip Code
X poL s
[J Emergency SPRINGFIELD, NJ 07081
B poH (including Name of Contact Telephone Number
justification)
[0 poA | cancetiation Ted Sayanlar 25 _
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[ school (K-12)
Ted Sayanlar D Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, efc.
27 SHELLEY ROAD Square Feet | # of Floors Bldg. Age
City (5) County Code (7)
(State use only) Current Use (Prior if being demolished)
ontractor (9)

ASCM No.

|

Name of Abatemel
D & S RESTORATION, INC.

Street Address Street Address
20 California Ave.
ity, State, ZIp e City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

Sched, Completion Date (11)
10/25/13 11/14/13

Start Date (10)

Occupancy Status During Abatement (Check only one)

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

X Other-Describe: NORMAL HOURS

License Number
01169

Telephone Number
973-345-8020

Name of OSHA Monitor
D & S Restoration, Inc.

—— e

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

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

[] >160 sf or >260 If [0 pemolition

Full Containment w/negative pressure
Mini-enclosure
Glovebag procedure

Non-Exempted (*) and Non-friable procedure

Locaton o G e i SHEF
asbestos-containing sgaﬂ(?lz)e 2 * Description of asbestos-containing Amount m|p "|In
material (acm) to be material (ACM) (Specify SF or o | a ¢ le
abated in facility (13) Yes No NA LF) _ : L
e r
GARAGE DUCT INSULATION (WRAPPING) |100 SQFTT E o
olojo [
mjmjniin
Qi
oo O ][0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 10/26/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRES[DENT 10/15/ 2013

T Ios mmmmbe linmmeien avamnted activities



: f (et
Abgtement

Notification of Asbastcl'gs
and 12:120)
B

(Persuank B WNAG BG0
NL Wil Y e

pas Prol. #: 2013-380 '
ES

003 (g Wi
RAPPROVED

& Serior Services
FONEA,

f'\ a
e Ve f i) ] i
ml %58 i B = L )
pave of fcation (1) amne UIRARS- g o B P Date: Time i m
'{‘ AUERYAI-N Natalic Fiott LeVZe TR e e
Qancﬂs Ll a pa . Bnn- el AU 2y ,:" '*‘ ~ L
O EPA Inlied reet AGGIEEES o [ U U
D DEP Amended 307 Wyoming JeRus- S —
= Amendment # Chy, Siate, 21
B2 Emergency Miiibuzn, NI 07041 _
4 poH (including fams of conta Teopnone Numper
r.xatiﬂcatlon) \
[l ocA |0 canceltation atalie Hiot-Levine
' CAGILITY INFORMATION _
here ab Wng place (3) Type o Feciity (4)
Neme of taclity W "a abatement & taking place (3) o K -12)
e —— R T suchapter & (Other then €-12)
Srant Adress B i 5 - Lo - DA Other (Pﬂvatefcammamm
' : “Bldgs./Hames, elg
: : Blig. Age

__,.H.J_._._._,
County God mr
{State use of W)

397 Wyoming Avenug
Cliy (B}

ame O

Millburn.
e of Montoring

D & § RESTORATION NG, e

Bauare Foet # of Floors

oy __.—---"'."" s T ]
Gurrant Usa (Priof if being demolished)

RERBTENT Conracior 5

Sueat Addracs

Name of O:HA nMonltor
D&S Restoration, InC.

raat AGORSH

20 Califormia AV .

s atamant (C12ok ony one) _
[ Faclly closad/vacated during antiré period of abatement. <F—Sias, Zp Coue
Dﬁbatamanl performed outelda of normal facility houts- 4
] omi :.Dms'm._ NORMAL HO = Paterson, NI 07503
___.___.-ID—"'_ L " —
Seope of Work {check all that apply) ' Full Containment winagailve pressure
B >astor >3 53 Renovation 1 Mini-anclosure
_ , 4k Glovebag procadure
[l xensfor22601 (7] Demoltion. S Nan-Exampted (1) and Nonvidadle sture
oD g et AHHE
agtos-containing ancalousocd Desaription of fainin Armount eln |,
materlal (acm) o b2 siaffii2 mﬁﬂﬁﬁ‘ﬂmﬁ o v {Speclfy BF of il LR i °
apated in faciity (13) s “ i . - LF v 11 b8 e
BASEMENT | 71 _||FEE TNSULALION 2Lt
L____};ﬂhﬂl_, m]mi
55—\25 {n] (mA R
— l—‘ga—\- pa A N D
egistersd Vaste Hauler SEP Hauier 10 e permnta of wasio | Name T Registered Landii
D&S RESTORATION, INC._ 13506 2YDS » TULLYTOWN, RESQURCE RECOVERY
Chy, State = : Pisposal Date ty, State e
PATERSON, NJ 07503 1012/13 TULLYTOWN, PA
Gompletad By (Print of Type)- Tite Signature T Data
BOGDAN JOLDZIC PRESIDENT 10/16/ 2013
T L o6 (s form for asneslod e examptad activiies. —_—

C—r T

1 a-21

COMMUNICATEON No. 2zl

FAGE. 1



D&S Proj. #: 2013-380

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:12R = &= {4/ 1Y

Date of Notification (1) Name of Building Owner/Operator (2) & = EE EE 2t i‘z
L0 /LB /LB 1 || Natalie Hiott-Levine o
Agencies Notified | Type Notification oot Address . o L0 LuUr iR
O epa  |[Jinitial T eEams
i i N R R 2
[] oep ] Amended ‘397 Wyorgmg Avenue
Amendment #: City, State, Zip Code
X] poL — )
X Emergency Millburn, NJ 07041
& pon (including [Name of Contact | Telephone Number
justification)
[ opca [ canceliation Natalie Hiott-Levine !

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Natalie Hiott-Levine

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

[ subchapter 8 (Other than K-12)

Other (Private/Commercial

Street Address
Bldgs./Homes, efc.
397 Wyoming Avenue Square Feet | #of Floors Bldg. Age
County (6) County Code (7)

City (5)

(State use oniy) Current Use (Prior If being demolished)

Millburn ESSEX _ _
ame of Monitoring Firm Hired by ASCM No. Name of Abatement Contractor 9)
D & S RESTORATION, INC.
—_—
Street Address Street Address
20 California Ave.
Clﬁ, State, Eip Tode 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) ched. mp1etionTDate (11) Name of OSHA Mon‘i’tor
D & S Restoration, Inc.
10/16/13 10/30/13 treet 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:
B3 Other-Describe: NORMAL HOURS Paterson, NJ 07503

Full Containment w/negative pressure

Scope of Work (check all that apply)
X Renovation

E >3sfor=3

If

] Mini-enclosure
Z Glovebag procedure

[ >160 sf or 2260 I [ Demoiition Non-Exempted (*) and Non-friable procedure
' Is location normally used solely RIR|E
Location of : : e E
asbestos-containing gfaz}?g; Aapet/CHsicalE) Description of asbestos-containing Amount m g " 1n
material (acm) to be material (ACM) (Specify SF or o |a 2 e
abated in facility (13) Yes No N/A LF) v |i ; k
€ r
BASEMENT PIPE INSULATION 11211t Bd (L o
g[olo [0
OO |0 [0
o000
- go|od
‘Registered Waste Hauler NJDEP Hauler ID# UDIG Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 10/17/13 TULLYTOWN, PA
Completed by (Print or Type) Title : Signature Date
BOGDAN JOLDZIC PRESIDENT 10/16/ 2013




State of NJ
Notification of Asbestos Abatement

D&S Proj. # 2013383 (Pursuant to NJAC 8:60 and 12:120) e GEIVED
[ H0BIB
il J(\L%‘D :) ?3—!3 O0T e poy
Date of Notification (1) Name of Building Owner/Operator (2) Rk ﬁﬁ %8 il ]
1LL101/1 !6 I/ I3_l Richard Baumann ASDTCTAA e
Agencies Notified | Type Notification Streel Address — ——— 1% | o]
[ era  |Rinitial 2 UCEHS{HG 5
[ oep [J Amended 21 Orange Avenue
Amendment #: City, State, Zip Code
DOL -
X O Emergency CRANFORD, NJ 07016 =
K poH (including TName of Contact ITe1ephone Number
justification)
0 2% 03 cancetiaton Richard Baumann _ s -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Richard Baumann

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

D Subchapter 8 (Other than K-12)

Street Address

21 Orange Avenue

CRANFORD

County Code (7)
(State use only)

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

Square Feet | # of Floors

Bldg. Age

Current Use (Prior if being demolished)

ame of Monitoring Firm Hire

ASCM No..

Name of Abatement ontractor(?}

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.
Chy, State, Zip Code City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number
01169

—_—  ————

Telephone Number
973-345-8020

Start Date (10)

10/29/1313 11/20/13

Sched. Eompletion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

[ 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) Full Containment w/negative pressure
E >3sfor>3If & Renovation [ ] Mini-enclosure
- Glovebag procedure
[0 >160sf or 2260 i [ Demolition Non-Exempted (*) and Non-friable procedure
. Is location normally used solely| RIR|E
Location of : . e e E
asbestos-containing ggaw(?lg)t hance/amocEl Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or olalalc®
abated in facility (13) Vi No /A LF) R L
I
BASEMENT PIPE INSULATION 86 1 ft h=jimjingin
Oog|o
OO {00
ooo|g
OO 0o
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC., 13506 1 YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 10/30/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/16/2013
e e RS IS, Mim mmt tiea thie farm far achactne liranenire avemntad artivities



State of NJ
Notification of Asbestos Abatement
D&S Proj. #: 2013-381 (Pursuant to NJAC 8:60 and 12:120) Q

CV NS5 (D

Date of Notification (1) Name of Building Owner/Operator (2) 757 nor o
1110 /1115 1711 8 | : 18T 22 EMi2: 4
= = alfred iversen
gencies Notified | _Type Notification e Addroee TR RO pndve
0 era  [Rinital meviolUs CONTROL
[] oep [ Amended 205 alexander avenue & LICERSING
Amendment #: [Chy, State, Zip Code
DOL e ]
L__I Emergency Upper Montclair, NJ 07043 _
E DOH ([Z?:%lg;?gn) I Name of Contact Te|ephone Number
ju
L] bes ID Cancellation alfred iversen

FACILITY INFORMATION

Type of Facility (4)
[0 school (K-12)
alfred iversen [] Subchapter 8 (Other than K-12)

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

Name of facility where abatement is taking place (3)

Street Address

205 alexander avenue Square Feet | # of Floors Bldg. Age
City (5) County Code (7)
(State use only) Current Use (Prior if being demolished)
Upper Montclair
Name of Monitoring Firm Hired by Bidg. 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 Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched, Completion Date (1) Nama ob Dskh Moafior
D & S Restoration, Inc.
10/28/1313 11/14/13 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:
Other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) Full Containment w/negative pressure
B >3sfor>3 If (R Renovation DX] Mini-enclosure
D 5 Glovebag procedure
2160 sf or >260 If [ pemoiition Non-Exempted (*) and Non-friable procedure
; Is location normally used solely| R TRI|E
Location of ; ; E
asbestos-containing bty rﬁn?gtenancefcustodlal Description of asbestos-containing Amount ﬁ-. E " ln
material (acm) to be Sieifi{12) material (ACM) (Specify SF or o | B : :
abated in facility (13) Yes No N/A LF) - i : L
e r
BASEMENT PIPE INSULATION 60 L FT a0 (L
BASEMENT BOILER ; BOILER INSULATION (bricks) 80 SQ FT X Oig |
mjjmy|myim
- - mj[m][=]m
Registered Waste Hauler NJDEP Hauler ID# ubic 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 10/29/13 TULLYTOWN, PA

Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/15/2013

ASR-41 * Do not use this form for asbestos licensure exempted activities.



State of NJ
. Notification of Asbestos Abatement _
D&S Proj. #: 2013-367 (Pursuant to NJAC 8:60 and 12:120) RECEIVED

Ve

Date of Notification (1) Name of Building Owner/Operator (2)
110 0|3 113 i
1L |/|__I VAR ER Dwight Fane
Agencies Notified | _Type Notification e
O epa | initial
[] oep [C] Amended .606 W. Clrlrtis Street
Amendment #: City, State, Zip Code
X poL — )
O Emergency Linden, NJ
X poH (including Name of Contact [ Telephone Number
D justification) 2
D ~ Dwight Fane -
D Cancellation 5.
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[J school (K-12)
D_Wight Fane D Subchapter 8 (Other than K-12)

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

Square Feet | # of Floors Bldg. Age

Street_gddress

606 W. Curtis Street
City (5)

County Code (7)
(State use only)

Current Use (Prior if being demolished)

Linden

Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
Cﬁ, State, Zp Tode 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) Sohea Complation Date (11) Tk oF 3 A MEAor
D & S Restoration, Inc.
10/14/13 10/30/13 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
B >3 sfor >3 if [X] Renovation (] Mini-enclosure
. Glovebag procedure
D >160 sf or =260 If D Demoilition Non-Exempted (*) and Non-friable procedure
Location of Is location normally used solely HI1R|E E
asbestos-containing b:a;n?gtenance!custodial Description of asbestos-containing Amount §1 212 ia
material (acm) to be staff(12) material (ACM) (Specify SF or & |2 ° e
abated in facility (13) Yes No N/A LF) i i g L
e [
BASEMENT PIPE INSULATION 1201 ft X0 O
attic [ || vermiculite 50 sq ft X100 |l
m][m][nlin
mj[ui[ul|=
— : OO (000
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. _lg% 2 yds TULLYTOWN, RESOURCE RECOVERY
City, State it Disposal Date City, State
_PATERSON, NJ 07503 10/15/13 " TULLYTOWN, PA
Completed by (Print or Type) Title N Signature Date
BOGDAN JOLDZIC PRESIDENT 10/03/ 2013
S * e sl mn lhim feee £ mmbantoan inancnira avamntard arthvitice




State of NJ
Notification of Asbestos Abatement

D&S Proj. #: 2013-366 (Pursuant to NJAC 8:60 and 12:120) RF {"‘: =g T FD
—ee el = 3 T Pl =
Date of Notification (1) Name of Building Owner/Operator (2) “asdll D 2 A I2: =
110 013371113 ‘ £ 3
I /1 = /1 I Alexa Sahadi e &
Agencies Nofified | Type Notification Streot Address s R B B
O era X nitial & L}g'«‘ Cﬁdf‘:‘-fr’%{){
[] oep ] Amended | 19 Barnett Street ENS [HD
Amendment #: City, State, Zip Code
DOL - s
£ [ Emergency BLOOMEIELD, NJ 07003
> DOH (including [Name of Contact | Telephone Number
justification)
[] oca [ canceliation Alexa Sahadi =/
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K- 12)
Alexa Sahadi [ subchapter 8 (Other than K-12)
Street Address X other (Private/Commercial
Bldgs./Homes, etc.
19 Barnett Street Square Feet | # of Floors Bidg. Age
City (5) Ty County Code (7)
(State use only) Current Use (Prior if being demolished)
BLOOMEFIELD _ o
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor @j
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
CE, State, Zp Tods ICity, State, Zip Code
_ Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sohed. Completion Date (1) Nama ot OSHA Maaor
D & S Restoration, Inc.
10/14/13 10/28/13 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:
Other-Describe; _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) D Full Containment w/negative pressure
B >3sforsaif [X| Renovation X Mini-enclosure
D iz Glovebag procedure
2160 sf or >260 If [1 Demolition ] Non-Exempted (*) and Non-friable procedure
Location of Is Ioca_tion normally use_d solely, RIRJE E
astiosios-Containing bt)’a??gtenance!customal Description of asbestos-containing Amount fn SLEL
material (acm) to be staff(12) : - material (ACM) (Specify SF or ) g : c
abated in facility (13) Yes No N/A LF) V i 5 L
€ r
BASEMENT PIPE INSULATION 140 S(g FT iyt
BASEMENT BOILER BOILER INSULATION 45 SQFT X OO ]
=] |ujimi]=
| | T 00|00
Hegistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 10/16/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 2013

ASR-41 Do not use this form for asbestos licensure exempted activities.
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STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

Date of Notification (1) Name of Building Owner / Operﬁ VR D
10 21 13 First Energy ool W
Street Address
Agencies Notified [Type of Notification 76 South Street
O EPA Initial City, State, Zip Code
O DEP [0 - Amended Akron, Ohio 44308
DOH Amendment #__ Name of Contact
DOL [0  Emergency wi justification |Jim Halsey
I | Cancellation

FACILITY INFORMATION

'Type of Facility (4)

{Name of Eacility Where Abatement is Taking Place (3)
| School (K-12)
Street Address O Subchapter 8 (Other than K-12)
River Road & Old Bridge Road Other (l.e., private & commercial
: bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
Brielle Ocean _
Current Use (Prior if being demolished)
W Telephone Pole
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO
Environmental Health Investigations LVI Demolition Services Inc.
Street Address Street Address
655 West Shore Trail
City, State, Zip Code 32 Williams Parkway
Sparta, NJ 07871 ! City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
Dino Nappi EZ-ISBZ_—?Z?‘\ East Hanover, NJ 07036
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
10 30 13 10 31 13
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
{5 Facility Closed/Vacated During Entire Period of LVI Demolition Services Inc.
Abatement Street Address
il Abatement Performed OQutside of Normal Facility
Hours - Describe: __ Monday 8:00 am to 5,00 pm 32 Williams Parkway
Other - Describe: City, State, Zip Code
East Hanover, NJ 07036
Scope of Work (Check All That Apply)
O Demolition Renovation 0 Full Containment with Negative Pressure
>3sf or >3If | Mini - Enclosure
D >160 sf or >260 If O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement T ype
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (I.e., thermal systems (Specify ] E c c
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L s
(13) by Main- or other miscellaneous) Vv A P o
tenance/ A | S S
Custodial L R U u
Staff (12) L R
YES NO N/A
Exterior Telephone Pole O [ | L] [Transite Pipe 25LF g | ol =
L I =T Ll
(OO0 O [ 0O 0 Ol
- 710 il O 0 ] O
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.S.L
4509 of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title @ature : Date
JRaIph Barnhadt Operation Manager Y ODJ m ) ‘i ;‘ - 10/21/13
ASB-41 I [}



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

1310-4703

Check #4946
RECEIVE

D

Date of Notification (1) Name of Building Owner / Operator (2)
10/18/13 PSE&G
gencies Notified |Type Notification Street Address
X EPA 80 Park Plaza S3ESTE
0 DEP X Initial City, State & Zip Code A5 ol USTCURT ROL
X DoL 0 Amended # Newark, NJ 07101 & LICENSING
[ DOH [ Emergency Name of Contact | Telephone Number
[] DCA [ Cancellation Drew Shuda o
1
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G Pennsauken Substation

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

Street Address
7272 N. Crescent Blvd.

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

Square Feet # of Floors

City (5)
Pennsauken

County (8)
Camden

County Code (7)

Bldg. Age

Substation

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

Health & Safety Services

ASCM No.

Name of Abatement Contractor
AbateTech, Inc.

©)

Street Address
318 12" Street

Street Address
PO Box 25

City, State & Zip Code
Hammonton, NJ 08037

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Jim Proctor 609-704-8830 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/28/13 11113 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

O

Facility Closed/Vacated During Entire Period of Abatement

[[] Abatement Performed Outside of Normal Hours

Describe:

X

Facility Occupied During Abatement

108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
X =23sforz3if [X] Renovation [XI Mini-Enclosure
[] =2160sf2260If [ 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) - M m
TO BE ABATED Maintenance or ~ (i.e., thermal systems ol £ § a
in Facility Custodial Staff? insulation, s;urfacing, VAT a| B| ¢ E
(13) (12) or other miscellaneous) s T 5| 3
Yes | No | N/A @
Switchgear Room OX1 O Asbestos Wiring 4 SF cdimiimiiml
R E miinlinjin
WINwAEE Hiimlinjinl
oo oo
wiiniis oo
0 miimiiniin]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Waste Management 1125 1 GROWS North Landfill
City, State Disposal Date |City, State
Camden, NJ 11113 Morrisville, PA
Completed By (Print or Type) Title Signature ﬁ Date
Gwen Trumbetti Office Coord. C UL 10/18/13




State of NJ

Notification of Asb

estpe-AbatereAt=
(Pursuant to NJAC Bzgfahd WZIE%’EJ?)D

Check #6195

‘l’?elephone Number

B&Gproj.# 2013-206
i VS L P |
[Date of Notification (1) Name of Building Ownera’OperahWﬁ e
LU LS 8y Alice Huizinga ez TNS CONTROL
Age&:iese :‘:tiﬁed Type Notiication | [Sresrasyes \ —"—"i—g “L C 'El'?%\ul ;ﬂi -
Initial 13-25 11th Street
O oep City, State, Zip Code
- ¢ o [ Amendment || Egir | awn, NJ 07410
DOH : Name of Contact
D DCA D Cancellation Alice Huizinga

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Alice Huizinga

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

[J subchapter 8 (Other than K-12)

%et Address
13-25 11th Street

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

e—— . Square Feet | # of Floors " Bldg. Age

City (5) County Code (7) _

Fair Lawn (State use only) Current Use (Prior if being demolished)
residential
Name of Monitoring Firm Hired Ey E?dg, 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

973-696-6869 0378
Scheduled Start Date (10) Sched. Completion Date (11) N;mzo(“}OI:HA Monitor
estoration, Inc.

10/28/2013 10/29/2013 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road

Facility closed/vacated during entire period of abatement. TJTty__——S-i'_a_te__Zip Code

[[] Abatement performed outside of normal facility hours- ' '

Describe:
[[] other-Describe: Lincoln Park, NJ 07035
Scope of Work (check all that apply) [J wrap & cut

D Demolition
>3 sfor>3 If

Renovation
[] >160 sfor 2260 If

D Full Containment w/negative pressure Glovebag procedure
Mini-enclosure [ Non-friable procedure

Location of Is location normally used solely, RIR]E £
asbestos-containing b%;gﬁ %tenanceicustodlal Description of asbestos-containing Amount ?n R BB
material to be = material (ACM) (Specify SF or o g |
abated in facility (13) Vi No ik LF) v |7 : L
e |r
basement [ X__]|pipe insulation 123 If ML 0[]
oo 0
mj[mEimyin
[ [mj =) m
[ | mjjjmfi=jis
Registered Vaste Hauler NJDEP Hauler ID# ubic Yards of Vaste |Name of Registered Landfill
B & G Restoration, Inc. | 19563 1% Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 10/29/2013 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %“ Lina 10/18/2013




State of NJ

Notification of Asbestos Ahat
(Pursuant to NJAC 8:60-7 anﬁg {QZDCE} ‘:tj E D

B&Gproj.#: 2013-205
Check #6197
Date of Notification (1) Name of Building Owner/Operator (2) E gCT 2 2 AH 12' 23
11011187114 3] Gretchen Allin
e I FBESTOstomaTT
Do | B 113 Mil Street & LICENSING
| City, State, Zip Code ’
4 ool [ Amendment || pioomfield, NJ 07003
&/] DOH Name of Contact | Telephone Number
[ bca L cCanceliation Gretchen Allin
—— ——— ——— i S e ——

FACILITY INFORMATION

Name of facility where abatement is taking place (3)
Gretchen Allin

Type of Facility (4)
D School (K- 12)
| Subchapter 8 (Other than K-12)

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

Square Feet

Sirect Address
113 Mill Street
City (5) County (6)

Bloomfield, NJ 07003 Essex

County Code (7)

# of Floors

_I Bidg. Age

(State use only)
residential

Current Use (Prior if being demolished)

Name o? Monitoring Firm ﬁared by Biag. Owner (8)

N/A

Name of Abatement Contractor (9)

ASCM No.
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 Numbe

r Telephone Number

License Number

973-696-6869 0378
Scheduled Start Date (10) ched. Completion Date (11) N;m;oéORSHA MO‘:'RN I
estoration, Inc.

10/30/2013 _ 10/31/2013 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road

Facility closed/vacated during entire period of abatement. City, State, Zip Code

[[] Abatement performed outside of normal facility hours-

Describe: ’
" [ other-Descrive: Lincoln Park, NJ 07035
Scope of Work (check all that apply) [] wrap & cut

1 pemolition
>3 sfor>3 If

Renovation

[] >160 sf or >260 If

D Full Containment w/negative pressure
Mini-enclosure

Glovebag procedure
[[] Non-friable procedure

. Is location narmally used solely RTR|E
I?-':g:g?"-’nsgomai”i”g Y WP enancelsusiodia Description of asbestos-containing Amount ; 210 !E
material to be staff(12) material (ACM) (Specify SF or 5 z i
abated in facility (13) Yes No N/A LF) v i g L

e r
main room, boiler room, craft room [ X__llpipe insulation 81 If AU [0 0O
- OO0 [0
— oo
Ooon
L | I 0|0 {0 d
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 I 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 10/30/2013 Tullytown, PA
Completed by (Print or T Title Signature Date
Go?dana Ifl.l(na *e Secretary/Treasurer %’” Liona 10/18/2013




State of NJ
Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 anRIERETI W/ £ 1)

B&Gproj#: 2013211

Check #6205

'Date of Notification (1)
L9121 0/11 1 3]

Name of Building Owner/Operator (2)
Dorothy Fowlkes

BEIOCT 22 AMI2: 50

Agencies Notified | Type Notification
EPA
A Initial
O oep
B4 pol [0 Amendment
DOH _
|:| e D Cancellation

Street Address )
27 Clendenny Avenue

#2320 TUS CORTRY]
& LICENSING -

Chy, State, Zip Code
Jersey City, NJ 07304

Name of Contact
Dorothy Fowlkes

I ‘-Feiephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Dorothy Fowlkes

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

[0 subchapter 8 (Other than K-12)

Street Address
27 Clendenny Avenue

City (5)
Jersey City, NJ 07304

Name of Monitoring Firm Hired by Bldg.

g4 Other (Private/Commercial
Bldgs./Homes, etc.

County (6)

Hudson

Square Feet | # of Floors Bidg. Age
County Code (7)
(State use only) Current Use (Prior if being demolished)
residential
ASCM No. Name of Abatement Contractor (9)

N/A B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
Chty, 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)
10/31/2013

Sched. Completion Date (11)
11/1/2013

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-

105 Ryerson Road
City, State, Zip Code

Describe:

Lincoln Park, NJ 07035

" [ other-Describe:

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

D >3 sfor>3 If

Renovation
>160 sf or >260 If

Cwrap&out
Full Containment w/negative pressure |:| Glovebag procedure
[] Mini-enclosure ] Non-friable procedure

- Is location normally used solely RIRI|E .
:ggzg?onsi:ontaining :é?;g;e Banicbiads Description of asbestos-containing Amount ; g . 2 n
material to be material (ACM) (Specify SF or o I'a | = |6
abated in facility (13) - Yes No N/A LF) v (i |p |t

s e |r
basement main room [ X_||pipe insulation 235 If 8 ) § 3 5 o
basement laundry room X__|| pipe insulation 51 1f ] [wl =
basement X || boiler insulation 53 sf 4 |1 ||

ooo|g
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 4% Tullytown Resource & Recovery Center
City, State e —|f)isposal Date City, State :
Lincoln Park, NJ 07035 11/04/2013 Tullytown, PA

Completed by (Print or Type) Title o Signature Date
cggidana Ifl.fﬂa i | Secretary/Treasurer %‘“ Lna 10/21/2013




