r Print Form

State of New Jersey . -_'_--___'»\ ]
NOTIFICATION OF ASBESTOS ABATEMENT i

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

Qﬁb’ﬂ

Name of Building Owner/Operator (2)

Date of Notification (1) e g —

9/28/2013 Township of Little Falls vt 29 2013 !

Agencies Notified Type Notification Street Address

s Bl m 225 Main Street 5 ]
nitial - - |

| | DEP ] Amended City, State, Zip Code !

DOL 0 Amendment # Little Falls, NJ 07424 e
Emergency (including — S

[x] DpoH justification) Pl Of Corat

[] obca [J Canceliation Phillip H. Simone, C.P.W.M

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private House [0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
166 William Streef Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Little Falls 1600 2 55 +
County (6) County Code (7) Current Use (Prior if being demolished
Passaic {STATE USE ONLY) None
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
NA NA ALKAT Construction LLC
Street Address Street Address
NA 1017 McBride Avenue # 603
City, State, Zip Code City, State, Zip Code
NA Woodland Park, NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
NA NA 973.89307005 01097
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
10/06/203 10/08/2013 Mile Batic .
Occupancy Status During Abatement (Check Only One) Street Address

72 Plum Street

City, State, Zip Code
Paterson, NJ 07503

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

Scope of Work (Check All That Apply)

[] =3sfor23if [] Renovation Full Containment with Negative Pressure
[] =160sfor 2260 If Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location A"i’rt:p";e"‘
Location of " Nd"g“ianly . Description of
Asbestos-Containing Material (ACM) r.,:e' t aiely ;‘" Asbestos Containing Material (ACM) Amount m
TO BE ABATED Coalodia) Chatt? {i.e. thermal systems insulation, (Specify 2lw|3 %
In Facility Hsto) 1"'; = surfacing, VAT, or SF or LF) I|& |8 | g
(13) (12) other miscelianeous) 2 (2122
2 28
Yes | No | N/A @©
Siding X Siding 2400 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
ATLANTIC Carting 26085 30 IESI PA BETHLEHEM CORPORATION
City, State Disposal Date City, State
11
41 Route 23 Wayne, NJ /z@thIWPA 18015

Completed by Title Sig?a&' Date
Uros Spasic Owner < 09/28/2013

ASB-41 (R-08-08) * Do not uAﬂs form for asbestos licensure exempted activities.
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C)—-._

2

State of New Jersey

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

r Print Form

NOTIFICATION OF ASBESTOS ABATEMENT

S

N,
Date of Notification (1) Name of Building Owner/Operator (2)
09/30/13 Township pf Little Falls /
Agencies Nofified Type Notification Street Address A
225 Main Street
] Era O nital ’ ‘
|| DEP [] Amended City, State, Zip Code /
hJ DOL Amendment # Little Falls, NJ 07424
BY Do O Eﬁg:g:r{)(md"dm Name of Contadt R
[] bca [0 canceliation Phillip H. Simone, C.P.W.M ' '
FACILITY INFORMATION — B
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) i
Private House [ school (K-12)
Street Address Subchapter 8 (Other than K-12) .
82 William Street % Other (i.e. private & oommrjé’-mial bﬂil&ggi‘ﬁgnes.
etc.)
City (5) Square Feet # of Floors Bldg. Age
Little Falls
County (6) County Code (7) Current Use (Prior if being demolished -
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
NA NA ALKAT Construction LLC
Street Address Street Address
NA 1017 McBride Avenue # 603
City, State, Zip Code City, State, Zip Code
NA Woodland Park, NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License MNo.
NA NA 973.893.7005 01097
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10(01{13 10/03/13 Mile Batic
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement - 72 Plum Street
| | Abatement Pe‘xfonned Outside of Normal Facility Hours City, State, Zip Code
L§ Nithees Bestilbe: Paterson, NJ 07503

Scope of Work (Check All That Apply)

[] =3sfor23if ] Renovation || Full Containment with Negative Pressure
[] =160sfor=22601f [x] Demoiition | Mini-Enclosure
] Glovebag Procedure
x| Non-Exempted (*} and Non-Friable Procedure
Is Location m ?_t;;;em
Location of Us:ldogn?"iy b Description of
Asbestos-Containing Material (ACM) e Asbestos Containing Material (ACM) Amount m
TO BE ABATED o ai'” dj:]agm - (i.e. thermal systems insulation, (Specify T35
in Fagcility Usi . surfacing, VAT, or SF or LF) N ENE- SN
(13) ( other miscellaneous) 2|2 g g
e = -]
Yes No NIA &

ACM Siding X Siding 1800 SF X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste

ATLANTIC Carting 26085 30 IESI PA BETHLEHEM CORPORATION
City, State Disposal Date City, State
1141 Route 23 Wayne , NJ ; /‘7Beth}elj3m, PA 18015
Completed by Title Signa Date
Uros Spasic Owner ; - 9/330/13

ASB-41 (R-08-08)

* Do not u

se Lés form for asbestos licensure exempted activities.



.L’ I Print Form

?D State of New Jersey
\D NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) Q\
Date of Notification (1) Name of Building Owner/Operator (2)
09/30/13 Township pf Little Falls
Agencies Notified Type Notification Street Address =
225 Main Street
1 EPA O initial _ -
-] DEP [] Amended City, State, Zip Code — \
=" DOL E Amendment # Little Falls, NJ 07424 : o
Emergency (including — o
E’ DOH justification) Name of Contact B
DCA [C] Canceliation Phillip H. Simone, C.P.W.M i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) O CT )

: A1
Private House [ sehool (K12) 29 2013
Street Address | Subchapter 8 (Other than K-12)

120 William Street x] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Little Falls
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATEUSEONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
NA NA ALKAT Construction LLC
Street Address Street Address
NA 1017 McBride Avenue # 603
City, State, Zip Code City, State, Zip Code
NA Woodland Park, NJ 07424
Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
NA NA 973.893.7005 01097
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/03/13 10/06/13 Mile Batic -
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 72 Plum Street
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
1 Ottier = Dbt Paterson, NJ 07503
Scope of Work (Check All That Apply)
El 23 sfor23 If E Renovation [ ! Full Containment with Negative Pressure
[] =160sfor=2260If [x] Demoiition | Mini-Enciosure
] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
\s Location Abatement
Type
Location of Us;?ggfélly b Description of
Asbestos-Containing Material (ACM) Maint ny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at' od‘?";ast?m (i.e. thermal systems insulation, (Specify Plan|l8 |3
in Facility us 1'; & surfacing, VAT, or SF or LF) 2 &8 |8
(13) (1) other miscellaneous) 2|el2 |2
e o | @
Yes | No | NA 3
ACM Siding X Siding 2850 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste '
ATLANTIC Carting . 26085 30 IESI PA BETHLEHEM CORPORATION
City, State . Disposal Date City, State
1141 Route 23 Wayne , NJ ethleh/ern} PA 18015
Completed by Title Sign Date
Uros Spasic Owner 9/330/13

ASB-41 (R-08-08) * Do not use thréom‘r for asbestos licensure exempted acilivities.



State of NJ

Notification of Asbestos Abatem&aﬁ(E C E E ,‘3;, E D

B & G proj. # 2013-213 (Pursuant to NJAC 8:60-7 and 12:1
Check #6217

Date of Notification (1) Name of Building Owner/Operator (2) m GE‘I 29 AH 2': i 6
L110/121517114 3] Tom McNally
AgeﬁciesE I;?iﬂed — Type Notification Stest Address - e '.:, : = : : = C_‘: ::T ¥ '

O] oep Initial 253 Kingsland Terrace 2 LICENSIKG j‘

City, State, Zip Code

4 oL [ -Amenawint South Orange, NJ 07079

DOH X Name of Contact TTaechane NUMDEL =

D DCA D Cancellation Tom MCNa"y : :

— | s

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Tom McNally
D Subchapter 8 (Other than K-12)
Street Address Ol.tcll'ler ‘(’}F.‘lrivate.-‘Commercial
i Bldgs./Homes, efc.
253 Kingland Terrace : Square Feet | # of Floors Bldg. Age
City (5) County () County Code (7)
(State use only) Current Use (Prior if being demolished)

South Orange, NJ 07079

residential

ASCM No.

1t Contractor (9'5

Name of Abateme

N/A B & G Restoration, Inc.
Ttreet Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

Phone Number

elephone Number License Number

Project Manager for Monitoring Firm
' 973-696-6869 0378
Scheduled Start Date (10) Sohed Completion Date (11) Name of OSHA Monitor
11/6/13 1177713 B & G Restoration, Inc.
treet Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road

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

Describe:

- —
City, State, Zip Code

Lincoln Park, NJ 07035

D Other-Describe:

Scope of Work (check all that apply)

[] wrap & cut

[ pemoittion

Renovation

D Eull Containment w/negative pressure
Mini-enclosure

Glovebag procedure
] Non-friable procedure

>3 sfor>31f [] >160 sf or >260 If
: Is location normally used solely| RIRIE
tzgzg?gl;:omaining by maintenance/custodial Description of asbestos-containing Amount ?n il ﬁ
material to be glafi(12) material (ACM) (Specify SF or ° : S 1's
abated in facility (13) Yes No N/A LF) v 1] : il
e I
basement X__||pipe insulation 70 If i |mjnjin
Garage X__|| pipe insulation 2 I g a1 _l;l_
' miEjnlin
mj[myiuy=
- mj=j[=l=
Registered Waste Hauler NJDEP Hauler ID# Ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
E————————W\—’_‘ Disposal Date City, State
Lincoln Park, NJ 07035 11/7/12013 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Go‘:'dana Ifuna " Secretary/Treasurer %‘5"‘ Loma 10/25/2013

________.————-—'—'_'_-_——-———"_'-_-_—_




State of NJ

Notification of Asbestos Abatement y -
»RECEIVED

B&Gpro.# 201 3-212 (Pursuant to NJAC 8:60-7 and 12:120

Check #6216

Date of Notification (1) Name of Building Owner/Operator (2)
11101/1215)/ 1113 Mike Celentano _
Agencies Notied | 1ype Notfication | [Sueet Address o) 2 S—%——
L] Erk i 516 81st Street & LICENSING ¢y
0 o= 7S 2r Co
@ oo | [J Amendment || North Bergen, NJ 07047
DOH ; Name of Contact T i i == s
[0 oca [0 canceliation Mike Celentano 8
FACILITY INFORMATION '
Type of Facility (4)

Name of facility where abatement is taking place (3)

Mike Celentano

[ school (K-12)

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

Street Address
516 81st Street Bloigs A lon s 267
Square Feet | # of Floors Bidg. Age
City (5) County (6) County Cade (7)
State use onl iar if bei i
N Bergen Hudson ( y) 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 freet Address
105 Ryerson Road
Chy, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Phone Number elephone Number License Number

Project Manager for Monitoring Firm
973-696-6869

0378

Name of OSHA Monitor
B & G Restoration, Inc.

Scheduled Start Date (10) Sched. Eompietion Date (11)

Street Address
105 Ryerson Road

11/5/13 11/6/13

Occupancy Status During Abatement (Check only one)
Facility closed/vacated during entire period of abatement.
Abatement performed outside of normal facility hours-
Describe:

City, State, Zip Code

Lincoln Park, NJ 07035

[ Other-Describe:

Scope of Work (check all that apply)

[C] pemoiition Renovation
Mini-enclosure

O wrap & cut

[ Full Containment winegative pressure A Glovebag procedure

] Non-friable procedure

>3 sfor>31f [] 2160 sf or >260 ff
; Is location normally used solely RIRI|E
::g::?:s?;“‘ai"iﬂg 2%;%??;““06@5‘@"“ Description of asbestos-containing Amount ?G g 2 ﬁ
material to be material (ACM) (Specify SF or o lala|E
abated in facility (13) Yes No N/A G i 5 L
e |r
basement X ||pipe insulation 70 If LI LY
mj[ulink
giafg
ooigd
: — oo ojg
Registered vWaste Hauler NJDEP Hauler ID# ~Cubic Yards of Waste |Name of Registered Landfil
B & G Restoration, Inc. 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 11/6/2013 Tullytown, PA
Completed by (Print or Type Title Signature Date
i Ifu(na i ’ Secretary/Treasurer GCordina Liome 10/25/2013

________-———————'_'___._-_'—-——___——'—"__—-_



State of NJ

Notification of Asbestos Abatement e T
B&Gproj. & 2013-216 (Pursuant to NJAC 8:60-7 and 12:120-7) RE C =1 \! o ¥
Check #6215
Date of Notification (1) Name of Building Owner/Operator (2} B‘la w'[ 29 h“ m
119112151101 3) Delores Keller .
Agencies Notiied | 1ype Notification Shreet Address TR o109 ‘Cﬁ%ﬂ-ﬁﬂl
D EPA = Fitin A 30 EH? IH_G
. Initial 52 Park Lane & LICERSIN &g
[l pee [City, State, Zip Code
@4 po. | [0 Amendment || Egsex Fells, NJ 07021
DOH ; [Name of Contact =
[ pca O cancelation Delores Keller 4

FACILITY INFORMATION

Name of facility where abatement is taking place (3)
Delores Keller

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

D Subchapter 8 (Other than K-12)

Other (Private/Commercial

Street Address 4
Bldgs./Homes, etc.
52 Park Lane Square Feet | # of Floors Bidg. Age
County (6) County Code (7)

City (5)
Essex Fells

Current Use (Prior if being demolished)
residential

(State use only)

nlractoT@_i

=

Name of Abateme
B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City. State, Zip Code

———
City, State, Zip Code

Lincoln Park, NJ 07035
License Number

Project Manager for Monitoring Firm

Phone Number

elephone Number

973-696-6869 0378
Scheduled Start Date (10) FSahed. Gompletion Date (1) Naé“;“é":“‘: Morsior "
- estoration, Inc.

11/04/13 11/05/13 ——
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
[] wrap & cut

Scope of Work (check all that applv)

D Full Containment w/negative pressure Glovebag procedure

] pemoiition Renovation
>3sfor>31f [] 2160 sf or 2260 If A Mini-enclosure [] Non-friable procedure
. Is location normally used solely RIE
Location of ; : E
asbestos-containing gt‘;;‘gg’;e PRnCaatode Description of asbestos-containing Amount ?n : 2 n
material to be material (ACM) (Specify SF or 5 u c
abated in facility (13) Yes N/A LF) v 1 : L
e r
basement boiler room X pipe insulation 36 If =] =i |njin]
basement boiler room _l_—j[ contaminated fiberglass insulation |12 If EfEl | ]
e o [ X_||pipe insulation_ 18 If g0 |00
__]F-z-l contaminated fiberglass insulation |3 If Oogd
N e mjEE =
ﬁeg:sfé'rEE Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 11/05/2013 Tullytown, PA
Completed by (Print o Type) Title Signature Date
Gordana Luna Secretary/Treasurer Gordines Lian 10/25/2013

ﬁ-



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:680 and 12:1 20)

Date of Notification (1)

Name of Building Owner/Operator (2)

) N/A

DIA General Construction, Inc.

10/25/2013 Ms. Christine Di M

Agencies Notified Type Notification Street Address

] epPa ] initial 970 Valley Road

>!1 ggPL = :Q:Qgiint # = gt el -
‘_' Emergency (including. Wayne, NJ 07470

DOH justification) Name of Contaot | ¢
[C]bca [ canceliation Mr. Gary Kraft

FACILITY INFORMATION R

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

Residential Bulldlng ] School (K-12)

Street Addross ! Subcha_pter al(Other than K-1 .2) -
| 512 Broadway X ﬁ;hn?;ét.zi,cF)rluate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Passaic 2000 SF 2 60+
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Passaic County USE ONLY) Residential Bldg.

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

Street Addiress

Street Address

1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code

City, State, Zip Code

Clifton, NJ 07012

Project Mariager for Monitoring Firm

Telephone No.

973-389-0089

Telephone No.

License No.

00693

Start Date (10)
11/09/2013

Scheduled Complstion Date (11)

11/1

0/2013

Name of OSHA Monitor
DIA General Construction, Inc.

[] other - Diescribe:

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

Street Address

1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code

Clifton, NJ 07012

>3 sfor =3 If
=160 sf ar >260 If

Scope of Work (Check all that apply)

[X] Renovation
[[] bemolition

Full Containment with Negative Pressure

Mini-Enclosure
Govebag Procedure

Non-Exempted (*) and Non-Friable Procedur:
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 < P 2| 0
IN Facility staff? surfacing, VAT, or SF or LF) g (3|2
(13) (12) other miscellaneous) 2 Tleg|e
s |S|128)3
= 117]
Yes | No | NiA
Basement of the building X Pipe/Elbow Insulation 120 LF X
Name of Reyistered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste i
Service Transport Group 20970 2 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 11/10/2013 Waynesburg, OH 44688
Completed Ey Title Si *r)e 5 Date
Milan Njezic Vice President ! SR | 101252013
— e
ASB41

* Do not use this form for asbestos licensure exempre%ct;‘vitr‘es_




