State of NJ
Notification of Asbestos

Abatement

B&Gproj#: 2013-167 (Pursuant to NJAC 8:60-7 and 12:120-7)
: Check #6119
3 + i ‘\_1
Date of Notification (1) Name of Building Owner/Operator (2) o E “ ! ‘{J
101911 113)/141 3] Mike Simon ¥ it
Agein:]meg:& r:’;tiﬁed Type Notifcation | [Soeet Address ‘ — — ,_ {r
5 Initial 552 Park Avenue SEF 17 2 s
EP -
D City, State, Zip Code R
boL [] Amendment || EastOrange, NJ 07017 : L&
DOH Name of Contact — ... . | Felephohe Number __
El DCA D Cancellation Mike Simon -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Mike Simon

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

[ subchapter 8 (Other than K-12)

Street Address

552 Park Avenue

City (5)
East Orange, NJ 07017

County Code (7)
(State use only)

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

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)

Essex : :
residential
Name of Monitoring Firm 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 (1) sz;oéOI:HA Mor)itor ;
estoration, Inc.
09/23/2013 09/24/2013 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
Facility closed/vacated during entire period of abatement. City, State, Zip Cade
[[] Abatement performed outside of normal facility hours-
Describe:
[ other-Describe: Lincoln Park, NJ 07035

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

A >3sfor>3f [] >160sfor>260 f

[] wrap & cut

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

oraE Is location normally used solely RIRI|E
::!g:zg‘s?wntaining géfrﬁigtanancefcustodmal Description of asbestos-containing Amount :1 E : E
material to be material (ACM) (Specify SF or 5 15 c
abated in facility (13) Yes No N/A LF) v 15 ; L
e |r
boiler room X__||pipe insulation [24 i =] =i =l
oo
00 [0d
mj[miu]=
1= — _ oo og
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1Yard Tullytown Resource & Recovery Center
City, State - Disposal Date City, State
Lincoln Park, NJ 07035 09/24/2013 Tullytown, PA
Completed by (Print or Type Title __ Signature Date
Go?dana Ifuna ) Secretary/Treasurer % Linas 09/13/2013




State of NJ
Notification of Asbestos Abatement

i
=T

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

= Check #6121

Aran

- I

1

B & G proj. # M@E’_

{Date of Nosification (1) Name of Building Owner/Operator (2)
OIS 9 Yvonne Baskerville

Age&ciesEr;;ﬁﬁed Type Notification Strest Address )

O oep M initial 100 Bart=hoidi Avenue

City, State, Zip Code

po. | [ Amendment || jersey City, NJ 07305

DOH Name of Contact

] oca [ cancelation Yvonne Baskerville

| Telephnne Nimbar

3

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
_ [ School (K-12)
Yvonne Baskerville
[0 subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
. Bldgs./Homes, etc.
100 Bartholdi Avenue
; Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7)

Jersey City (State use only) Current Use (Prior if being demolished)

Hudson i ;
residential
Name 0? Monitoring Eirm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A B & G Restoration, Inc.

Street Address Street Address

105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

Telephone Number License Number

973-696-6869 0378
Scheduled Start Date (10) ched. Completion Date (11) sz;oéoRSHA Mcr‘zitor :
estoration, Inc.

OGRS 08/25/2013 Sirest 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: .
D Other-Describe: Lincoln Park, NJ 07035
Scope of Work (check all that apply) [] wrap & cut

[[] pemoition
>3sfor>3 1f

Renovation
[] >160sf or >260 If

Glovebag procedure
[[] Non-friable procedure

[:I Full Containment w/negative pressure

Mini-enclosure

: Is location normally used solely RI1TRIJE
:gggt;toor;’o:‘mtai“ing by maintenance/cuatodid Description of asbestos-containing Amount ?n = E
material to be staff(12) material (ACM) (Specify SF or A g el
abated in facility (13) Yes No N/A LF) v | : L

e [
boiler room X__||pipe insulation [24 1f ]| =} [my]m]
ooolo
001010
[ [ ]
' S mjj[=j[=l]s
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |[Name of Registered Landfill
B & G Restoration, Inc. | 19563 3/4 yards Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 09/25/2013 Tullytown, PA
Completed by (Print or Type 1 Title Signature Date
GoI:dana gufna ik Secretary/Treasurer % % 09/13/2013




e

State of NJ
Notification of Asbestos Abatement

B&Goproj#: 2013177 (Pursuant to NJAC 8 60 7 and 12:120-7)
e e —Check #6122
Date of Notification (1) Name of Building Owner/Operator (2) EIY : i
101 gﬂll 31/1 1J_3*L Concepcion Martinez
AQEﬁsiesEl;itiﬁed Type Notification Sireet Address - SEP 1 ? : T.E Vi
M nital 8804 2nd Avenue e
[J oep : — :
City, State, Zip Code g
DOL [ Amendment North Bergen - a |
4 poH Name of Contact Telephone Number____
[J oca [1 Canceliation Concepcion Martinez '
] =
FACILITY INFORMATION '
Type of Facility (4)

Name of facility where abatement is taki

Concepcion Martinez

ng place (3)

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

Street Address
8804 2nd Avenue

City (5)
North Bergen, NJ 07047

ame of Monitoring Firm Hired by Bldg.

County Code (7)
(State use only)

Other (Private/Commercial
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age

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

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Scheduled Start Date (10)
09/25/2013

Sched. Completion Date (11)
09/26/2013

Occupancy Status During 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.

reet Address

105 Ryerson Road
City, State, Zip Code

Lincoln Park, NJ 07035

- [ other-Deseribe:

Scope of Work (check all that apply)
D Demolition

>3sfor>3 If

Renovation
[ >160 sf or >260 If

[] wrap & cut

[ Full Containment winegative pressure Glovebag procedure
Mini-enclosure

] Non-friable procedure

Location of Is location normally used solely KT1TR|E =
R " i i e
asbegtos—conlmning :rafr;}?%tenanca.-‘custodial Description of asbestos-containing Amount m : E n
material to be material (ACM) (Specify SF or o |n c
abated in facility (13) Yes No N/A LF) v : L
e |r
boiler room W (_l|pipe insulation 30 If O[O0 L
gas meter closet L JC X J|pipe insulation 6 If oo
electsic closet _|:— [ X__|{pipe insulation 4 1f &[0 |0
hallway common room | |-] pipe :nsulahon 16 If OO
closet / room closet C L] T [ X |lpi pipe insulation glIf/121f mj=j=
eqistered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. 19563 ] 2 yards Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 09/26/2013 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %”6’” Lo 09/13/2013

—_—



State of NJ
Notification of Asbestos Abatement

B&Gproj.# 2013-178 (Pursuant to NJAC 8:60-7 and 12:120-7) 2
Check #61
Dl of HOtARON 1) Name of Building Owner/Operator (2) = o
1.019)/11133/111 3] Jia Kui Li ' e i 210
AgeﬁciesE gitiﬁed Type Notification Stheet Address - - T
= M inital 116 South Prospect Street oEP' 17 288 | /1
- City, State, Zip Code il
A poL [ Amendment Verona, NJ 07044 e
DOH Name of Contact 5 —— _?Ee;ra‘r'aone Nupber
D DCA D Cancellation Jia Kui Li )

FACILITY INFORMATION

Name of facility where abatement is taking place (3)
Jia Kui Li

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

[] subchapter 8 (Other than K-12)

Street Address
116 South Prospect Street

Other (Private/Commercial
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age

City (5)
Verona, NJ 07044

County Code (7)
(State use only)

Current Use (Prior if being demolished)
residential

ASCM No.

Name of Monitoring Firm: Hired by §idg'. Owner (8)
N/A

Name of Abaterent Contractor (9)
B & G Restoration, Inc.

Street Address

Street Address
105 RyeLson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

Telephone Number Ticense Number

973-696-6869 0378
Scheduled Start Date (10) Sched. Completion Date (11) N"B“‘;"éO}fHA Mo :
estoration, Inc.

09/24/2013 09/25/2013 g R
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
>3 sfor>3 If

Renovation
] >160sfor>260 If

[:! Full Containment w/negative pressure i/ Glovebag procedure
Mini-enclosure [[] Non-friable procedure

Cocatn T “TETE (e
asbestos-containing styaﬁ(‘tz) Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o |m g |®
abated in facility (13) Yes No i LF) « 1|2l
A
basement above ceiling [_X_l[pipe insulation 11f ML 0[O
main room [ ] X__ |l pipe insulation 8 If AlU|0O |0
crawl space X || pipe insulation 6 If Ooloig
main room (next to window) X__||pipe insulation 11f Efinji=
laundry room [ | pipe RALj mi[my=j]s
egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 — 1Yard Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 09/25/2013 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lna 09/13/2013




/ | State of NJ
Notification of Asbestos Abatement
B&Gproj.# 2013-181 (Pursuant to NJAC 8:60-7 and 12:120-7)
Check #6118
SR Sy Name of Building Owner/Operator (2) ST F_*:\'*'
L9183/ 13 Clementine Kennedy Knox - 5 a0 ,
Ageﬁ:ies Notified | Type Notification | [Shast Adareas _ .' m
PR [ 4 Madison Avenue DED 2 Ana _?’5
[ pep ol 1 7 )
City, State, Zip Code =
B4 por | [J Amendment || EgastOrange, NJ 07017 o
A poH ; Name of Contact _T’glsphﬁonl et
] oca [ cancelation Clementine Kennedy Knox B

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Clementine Kennedy Knox

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

[J Subchapter 8 (Other than K-12)

Street Address
4 Madison Avenue

City (5)
East Orange, NJ 07017

B4 Other (Private/Commerciai
Bldgs./Homes, etc.
Square Feet | # of Floors . Bidg. Age

County Code (7)
(State use only) Current Use (Prior if being demolished)
residential

Name of Abatement Contractor (9)

Name of Monitoring ASCM No.
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 Telephone Number License Number
973-696-6869 0378
Scheduled Start Date (10) ~TSched. Completion Date (11) sz;"éc’: il ;
estoration, Inc.
09/23/2013 09/24/2013 e
Occupancy Status During Abatement (Check only one) 105 Ryerson Road

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

City, State, Zip Code

Lincoln Park, NJ 07035

D Other-Describe:

Scope of Work (check all that apply) [ wrap & cut
] Demolition Renovation #A Full Containment winegative pressure [ ] Glovebag procedure
>3 sfor >3 1f [ 2160 sf or >260 If ] Mini-enclosure [] Non-friable procedure
: Is location normally used solely R IR
:gg::‘:;n::omaining :é;&?genamefcumdial Description of asbestos-containing Amount ?n : g E
material to be material (AGM) (Specify SF or S c
abated in facility (13) Yes No N/A LF) ¢ | : L
a2 r
basement boiler room boiler insulation 40 sf [ ujm]
basement boiler room |:]| | [ X__|| pipe insulation 16 If Ziin]in}in}
— . Ooog
—| 0100 [0 |0
N | — 00 (o

Name of Registered Landfil

City, State

Registered Vvaste Hauler NJDEP Hauler D% Y
B & G Restoration, Inc. 19563
: g Disposal Date

Lincoln Fark, NJ 07035 09/24/2013

1 Yard Tullytown Resource & Recovery Center
City, State
. Tullytown, PA
Signature Date
Cordine Liame 09/13/2013

Completed by (Print or Type) Title
Gordana Luna Secretary/Treasurer
—]




N\

PO01AN!

- AFPROVED

Sep 92013 12:0don

E ept] gfdealtiy& Senior Services

TRt TS| ((slgnalurey
(= VT | CHR e ;
il ’FDM?%M“,

elephone Nurber

\\;\\t'\ ; Notrication of Asbestos Abatemant
o DE&S Pro. # 2013-334 (Pursuant to NJAC 8:60 and ;12‘1;20.)-
Date of Notification (1) Narne of Bullding Owner/Operator (2) - . -
'“QE’E.T‘“ Nofiftad [jr i I}.Iaﬁiicaﬂan Biraet Add-oss !
EPA Initia ; : |
] pep [ Amendad MROAD AED 1 7 9 . !
Amendment# ___ | [ City, State, Zip Code o l
S ¢ Emorgeny HARDZNG TWP., NI
H - {ingluding . —
B oo . justiication) Name @ .ﬂntact 8k
L A | ancstietn | |- EDWARD PROBERT _ il

L e—

FACILITY INFORMATION

Nama of facility where absterment |s taking plags (3)

EDWARD PROBERT
Street Addruss

14 MILLER ROAD

Typa of Facilly (4)
[C] Sehool (K-12)

[] subshapter 8 (Other than K-12)

County Code (7)
(Btate use only)

Other (Private/Commerclal
Bldgs./Homes, ate.

Scuare Feat | ¥ of Flaors

"Bidg. Aga

Current Use {Frinr if baing demolishad) "

“Streot Addrass

[Ftreet Addross’

t Goﬁrﬂctcr (-_9)
D & 8§ RESTORATION, INC,

Name of Abatsre

=

20 California Ave.

City, Stata, ZIp Code
Patcrson, NJ 07503

e e v o e ey
Project Manager for Monltoting Firm

[] Abatement

Oceupanay Status During Abatemant (Cheak only ana)

[1 Faciity clossdivacated during entlre period of abaterment.
pérormed outslde of normal faellity hours.

Dascriba;
Othsr-Dascribs: _NORMAL HOURS

Pﬂuns Numiber

08/26/13 .,

License NunﬁnT
01169

Telephang Number
973-345-8020

Name of OSHA Manitor
" D & 8 Restoration, Inc.
Street Addrass

20 California Avenue
City, State, Zip Code

|

Paterson, NJ 07503

Scope of Wark (check all that apgly)

] Full Containment w/negative pressure

[ >asfor>alr B Renovation g Minl-enclosura
- Xl Glovahag procedure
[] 2180 sf or 3260 i [ Demoliton | L] Non-Exempted (* and Nortishieprocedurs
Logation of I8 location normally uead solely] R|E .
35b58t08*00ﬂt5[ﬁ]ﬂﬂ byma[nianancafaust_odlal D - besto i tainr Amaunt e e n
matarial (acm) to be e ' mi?fﬂgi F:c?\;?a i (Speoify SF or 4 o :
abatad in faclily (13)  Yes No N/A LF) v | ; [
. | ‘| r
BASEMENT PIPE INSULATION 200 LFT ELIET Ik
i _ o
[ m) [ g
[
: . _go|a
eglsta aular : NJDEPS_ aller OF ubic Yards of Waste [Name of RegiStered Landfl '

D & S RESTORATION, INC.

1350 | 2YDS
et TRt

Cily, State .

TULLYTOWN, RESQURCE RECOVERY

. (Pisposal Date Clty, State :
PATERSON, NJ 07503 - 09/12/13 TULLYTOWN, PA
Completed by (Print or Type) Tite T Slgnakire = Dato
BOGDAN JOLDZIC PRESIDENT - 05/09/2013
ASB-41 * Do not use thie form for asbestos ficansure exampted actvities,

SEP. 09. 2013 (MGN) 10:38

COMMUNICATION No. 56

FPAGE. 1



SO

vy
"‘0 D&S Proj. #: 2013-337

State of NJ

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

= P = I o
Date of Notification (1) Name of Building Owner/Operator (2) BV ‘[E; } ™
919 11019 g1l 3 ) RINALDI RESIDENCE ==
Agencies Notified | Type Notification Stroot Address - S
O era X initial b aEp 17 43 L
D DEP DAmended 26 FAIRWAY DRIVE o e 4 s T
— Amendment #: City, State, Zip Code t ; 3
X oL 1m Emergency WEST ORANGE, NJ 07052 P i e B .
X DoH (including Name of Contact —____| Telephone Number—————-"
justification) = S
0] CA | Gancelition RINALDI RESIDENCE S —

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4}

[] school (K- 12)

RINALDI RESIDENCE [] subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
26 FAIRWAY DRIVE Square Feet | # of Floors Bldg. Age
City (5) . County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
WEST ORANGE, ESSEX )
“Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (3)
D & S RESTORATION, INC.

Street Address Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 0750

3

Project Manager for Monitoring Firm

Phone Number

‘Telephone Number
973-345-8020

License Number
01169

Sched. Completion Date (11)

Start Date (10)
09/23/13 09/30/13

Name of OSHA Monitor
D & S Restoration

, Inc.

Occupancy Status During Abatement
D Facility closed/vacated during e

(Check only one)
ntire period of abatement.

D Abatement performed outside of normal facility hours-

Describe:

X Other-Describe: _NORMAL HOURS

Street Address

20 California Avenue

City, State, Zip Code

Paterson, NJ 0750

3

Scope of Work (check all that apply)
E >3sfor>3 If

<4 Renovation

:| Full Containment w/negative pressure
|| Mini-enclosure
Z Glovebag procedure

[ 2160 sf or 2260 i [] pemoiition Non-Exempted (*) and Non-friable procedure
- : Is location normally used solely RITR|E
éggzg?onsiontaining by maintenance/custodial Description of asbestos-containing Amount :"n eqn E
material (acm) to be staff(12) material (ACM) (Specify SF or o g : c
abated in facility (13) A LF) ol il A
e Iy
GARAGE PIPE INSULATION 10 LFT XL O g
GARAGE BARE HEATING PIPES 8 L FE Olgx |0
BOILER ROOM BARE HEATING PIPES 2LFT OO0 (X |4
O[O [0 {L]
i OO |00
Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State I—Dgposal Date City, State
PATERSON, NJ 07503 T 09/24/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 09/09/2013

ASB-41

Do not use this form for asbestos licensure exempted activities.



U
~ L 'rT \J State of NJ
.r\(()f o Notification of Asbestos Abatement
-\ D&S Proj. #: 2013-335 (Pursuant to NJAC 8:60 and 12:120)
2P E Y E N
Date of Notification (1) Name of Building Owner/Operator (2) ' " B s T Wl
019 0 13 B .
; | |/1f19 /1 l; L NELL REID | i
gencies Notified | _Type Notification Street Add : L TR ot
] epa |Xinitial L ORI bt B ot 1/ i3 il
[] oep [[] Amended 1 WEST LANE t : ;
Amendment #: City, State, Zip Code i g o R el 2
X poL . ——= .l Beigd) o &
[ Emergency MAPLEWOOD, NJ 0740 S s ol A
DOH (including Name of Contact Telephone Number
justification) N
D DCA D Cancellation NELL REID

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
NELL REID D Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
1 WEST LANE Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
: (State use only) Current Use (Prior if being demolished)
MAPLEWOOD = ESSEX
Narme of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (_é)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City; State, Zip Gode City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start E)ate (10) Sched. Completion Date (11) Name of OSHA Mon‘itor
D & S Restoration, Inc.
09/19/13 09/30/13 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
I:] Facil_ity closed/vacated during entire period of abatement. Wip Code
; D Abatement performed outside of normal facility hours-
Describe:
X other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) Full Containment w/negative pressure
X >3 sfor >3 If [{ Renovation ] Mini-enclosure
O - X Glovebag procedure
>160 sf or 2260 If [ pemolition [C] Non-Exempted (*) and Non-friable procedure
Locaton of i s o AHEE
asbestos-containing 5gaff(1 2) Description of asbestos-containing Amount m | p 2 n
material (acm) to be material (ACM) (Specify SF or o |lalal€
abated in facility (13) Yes No N/A LF) G '| " L
e [
BASEMENT [ | PIPE INSULATION : 120 1 ft X B ]
| - - mjjn]=jin
OO (00
| mj[E[ul|
T . ooog
‘Registered Waste Hauler NJDEP Hauler ID# Ublc 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 09/19/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 09/09/2013

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



A~

O

IO
of

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2) =

09 / 13 / 13 Jacques Theuvenin

Agencies Notified Type Notification Street Address D17 At 7 B
CJEPA X Initial 75 Brookside Ave SEi [oed o
% gghWD O mengzim . City, State, Zip Code . ]

X en i Moe S s

] DCA O] Estisrgency (noading Allendale, NJ 07401 i A g

(NJAC 5:23-8) justification) Name of Contact . . . ~4Telephone I\_lg%
[ Cancellation Jacques Theuvenin {

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
House

Type of Facility (4)

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

Street Address B4 Other (i.e., private and commercial buildings,
75 Brookside Ave homes, etc.)

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

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen

Name of Monitoring Firm Hired by Building Owner (8)
Bio Terra Solutions

ASCM No. Name of Abatement Contractor (9)

ALL PRO MANAGEMENT LLC

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

1 Abatement Performed Outside of Normal Facility Hours - Describe
PM-

27 Outwater Lane suite B

Street Address Street Address

P O Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code

Union NJ Garfield NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Rick Eustaquio 973 494 3762 973 928 4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08 [/ 23 [/ _13 09 / 28 [/ 13 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
AM

Garfield NJ 07026

Scope of Work (Check all that apply)

[O=3sfor>31If

X Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

B >160 sf or >260 If ] Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] o |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o |2 £18
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |5
(13) (12) other miscellaneous) %
Yes | No | N/A
Exterior O |0 | |siding 1600 SF XiOagaig
B (a3 Ooio|a|g
0 |a (0 Oooio|g
migmagin Ooaojoiog
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
C IESI Landfill
ALL PR_O MANAGEMENT LL 0034860 As Needed
City, State Disposal Date City, State
Garfield NJ TBD Bethlehem, PA
Completed By (Print or Type) Title Sigl e Date
Zvonko Veskov President ” ?—-’/ Z AF
ASB-41

JAN 13

* Do not use this form for asbestos licénsure exempted activifies.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) T l“:\
- o] e i
09/13/03 State of NJ Department of Treasury, DPMC - - N R
Agencies Notified Type Notification Street Address % :
] EPA ] Initial 20 West State Street, 3rd Floor i
% E)EOFL ::::23:11“{# City, State, Zip Code g T
= [] Emergency (including Trenton, NJ 08625 E
DOH justification) Nams of Contact Telenhnna Kimrar :
[]bca Cancellation Anthony Faraca [ i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hunterdon Developmental Center, Building # 11 7 School (K-12)
Sirest Address | | Subchapter 8 (Other than K-1 2)
2 X| Other (i.e., private & commercial buildings,
40 Pittstown Road homes, &tc)
City (5) Square Feet # of Floors Bidg. Age
Clinton, NJ 08809 10,000 2 70+
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Hunterdon USE ONLY) Developmental Center
Name of Monitoring Firm Hired by Building Owner ASCM No, Name of Abatement Contractor (9)
(8) Environmental Connection, Inc. 0030 DIA General Construction, Inc.
Street Address Street Address
120 North Warren Street 1360 Clifton, Avenue, PMB Suite 218
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian J. Holbig 609-392-4200 973-389-0089 00693
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/23/2013 10/10/2013 DIA General Construction, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton, Avenue, PMB Suite 218
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other - Describe: Clifton, NJ 07012
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
X|>3 sfor>3If Renovation Mini-Enclosure
| |>160 sf or >260 If D 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 -
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 7| 5|38 Ly
IN Facility staff? surfacing, VAT, or SF or LF) g o8| 2
(13) (12) other miscellaneous) 2|8 |2 ¢
I I I
e L]
Yes | No | NIA
Mechanical Room Bg Elbow Insulation 9LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste .
Service Transport Group 20990 1 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 10/10/2013 Waynesburg, OH
Completed By Titie Signature Date
Krutarth Jagad Project Manager 09/13/2013
\J
ASB41

* Do not use this form for asbestos licensure exe

eiz' activities.




s b State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) e
9 ;13 & 13 Federal Realty Investment Trust T Y
Agencies Notified Type Notification Street Address — -, !
X EPA X Initial 1626 E. Jefferson St. SEF LTI Ml g
g ggg‘gn O i:::g?nint - City, State, Zip Code d
O bcA [ Emergency (in-cluding Rockville, MD 20852 -
(NJAC 5:23-8) justification) Name of Contact Telephone Number o
[ Cancellation Ric Woodie f__g
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Brick Plaza (Space #30) [ School (K-12)
Strest Addrzes % ?JL:??:P aﬂfrpsriégttg ?ntdhzgn}:rg;)cial buildings,
100 Cedarbridge Ave. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Brick, NJ 08723 200,000 1 55+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Retail
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
VERTEX NA Alliance Environmental Systems
Street Address Street Address
700 Turner Way 550 East Union St.
City, State, Zip Code City, State, Zip Code
Aston, PA13014 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Don Heim 610-558-8902 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 / 30 [ _13 0 o 11 113 AET
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 28 N. Pennel Road
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM- PM/3:30PM- AM Media, PA 19063
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[ =3sfor=31If X Renovation O Mini-Enclosure
[l =160 sf or 2260 If [ Demaolition [J Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 & a2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR - E]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 =
(13) (12) other miscellaneous) g— e
Yes | No | N/A
Space #30 - Dining Area O |O | |Residual Floor Mastic 6500 SF KOO O
o (O |d aoja|o|o
0 A o O Oo|o|d
=y oiojgjfo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
N.E.T.S. H?“‘;‘;’JE,’ No. |Waste Allied BF! Imperial
City, State Disposal Date City, State
Hazelton, PA TBD Imperial, PA
Completed By (Print or Type) Title Signature Date
Mark Griffin Estimator 9 //3//3
ASB-41 ‘ ' v/ / /
MAY 11 * Do not use this form for asbestos licensure exempted activities.



’{’u

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

n '\\} (Pursuant to NJAC 8:60-7 and 12:-120-7) - -~ .~ "7 i i dn
Date of Notification (1) Name of Building Owner/Operator (2) : E
08/09/13 Princeton University : H
Month/Day/¥ ear gep 17 208 o
Agency Notified Type Notification Street Address e ;
EPA Initial P.O. box 2158 5 ol
DEP Notification City, State, Zip Code 'f r -
DCA #1 Amended Princeton NJ 08543 { [——
DOH Notification Name of Contact RO it
Cancellation Robert Otego o
FACILITY INFORMATION ¥ 3
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University - Eno Hall School (K12)

Street Address
Main Campus - Eno Hall

Subchapter 8 (Other than K12)
x  Other (i e. Private & commercial
buildings. homes, etc.)

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 25000 3 70+
Princeton (STATE USE ONLY) Current Use (Prior if being demolished)
University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Pennoni Associates Inc

Associated Specialty Contracting

Street Address
515 Grove Street Suite 1B

Street Address
98 LaCrue Avenue

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

Haddon Heights NJ Glen Mills, PA 19342

Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
Alan Lloyd 856-547-0505 610-364-9622 1103

Scheduled Start Date (10)
08/21/13
Month/Dav/Year

Sched. Completion Date (11)

11/31/2013

Month/Day/Year

Name of OSHA Monitor
Criterion Labs

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

x  Abatement Performed Outside of Normal Facility

Hours - Describe:
Other - Describe:

__ 7:00 AM -3:30 PM

Street Address
3370 Progresive Drive

City, State, Zip Code
Bensalem PA 19020

Scope of work (Check all that apply)

Full Containment with Negative Pressure

Demolition Renovation Mini - Enclosure
>3 sfor>3if Glovebag Procedure
x =160 sf or >260If X Non-Friable Procedure
Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R (& C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LF) 0 P P (o]
(13) tenance/ or other miscellaneous) v A S s
Custodial A 1 U U
Staff (12) L R L R
Yes |No |N/A E
Throughout Bldg X floor tile & mastic 40 SF (20 ea.-2SF spots) [x
Basement electrical room X pipe insulation 9 SF X
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 2 GROWS
City, State Disposal Date City, State
Trenton NJ As peeded Morrisville PA
Completed By (Print or Type) Title /jlog%nture :J ?
Mark Goshow Project Manager —-IL/Z A LA / é Q} ) / 5
ABS-41 '
JUN 95 G4667



