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Date of Notification (1) Name of Building Owner/Operator (2) L{ L APH 1 9 2918 L
4 / 13 / 18 Mark Development, LLC =
Agencies Notified Type Notification Street Address
EPA X Initial 57 River Street
g BO;‘Q’D O :m::ge“ s City, State, Zip Code
H mendment #0
O bca [ Emergency (including Wellesly, MA 02481
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation David Roache 617-614-9147
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1200 Highway 35 8 School (K-12)
Subchapter 8 (Other than K-12)
Stieet Add'ress X Other (i.e., private and commercial buildings,
1200 Highway 35 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Middletown, NJ 07748 24,000 1 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Commerical
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Whitestone Assoc. NA Alliance Environmental Systems
Street Address Street Address
1600 Manor Drive 550 East Union St.
City, State, Zip Code City, State, Zip Code
Chalfont, PA 18914 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jeremy Hassett 215-712-2700 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 ! 1 /I 18 6 /8 /18 AET
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 28 N. Pennel Road
(| {:\_baten;ent Perform_e? Outside of;ﬂ;n;;loFaci{ity Houfr\,; Describe City, State, Zip Code
ime of Abatement: 7AM-______ /3:30PM-_____ Media, PA 19063
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[J]>3sfor>3 ¥ [] Renovation [ Mini-Enclosure
X >160 sf or >260 I B Demolition ] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21833
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 (8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 Z 5
(13) (12) other miscellaneous) 3
Yes | No | N/A
Main Floor O (O |[K |vaTr 22000sF (KO (O|O
Roof O |O |X |Roofing 22,0008F X |O|O|0O
Exterior O |0 |® |caulk 180 LF XiOOO
Heater Room O |0 | |Transite Panel 16 SF KiOOg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Richard Burns & Co HingrSISD o W;;te Western Berks Community Landfill
City, State Disposal Date City, State
Phila., PA TBD Birdsboro, PA
Completed By (Print or Type) Title Signature - Date i
e e wd ISk :
| Mark Griffin Estimator LI ,e./ ///\g /é é?
ASB-41 ¥ ¥ /
MAY 11 * Do not use this form for asbestos licensure exempted activities.



tat J
ion s Abatement
B&Gproj#: 2018-95 (Pur and 12:120-7)
Check # 8932
Date of Notification (1) Name of Building Owner/Operator (2) s A ]-_1 F n !7 = j._\
19 141/11 17471118 Arthur McCallen 1}1 [_:w _i—i__,.-i.vfé'_,i_gd__,;“
Agencies Notified | Type Notification Streot Address — ¥
EPA - iE | i
[ oep | 2 Ll aPR 19 008 Y
City, State, Zip Code | |
] poL [] Amendment || Glen Ridge, NJ 07028 . -
[X] poH Name of Contact ,Taephon.e' Number. -
c i kL
] oca L1 cancetation Arthur McCallen o )

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Arthur McCallen

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

D Subchapter 8 (Other than K-12)

Street Address Other (Private/Commercizl
Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7)
(State use only) Current Use (Prior if being demolished)
len Ri E . .
Glen Ridge, NJ 07028 ssex 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, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number

00378

Telephone Number

(973)696-6869
Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
04/27/2018 04/28/2018

B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road
City, State, Zip Code

LincolnPark, NJ 07035

D Other-Describe:

Scope of Work (check all that apply)

I:] Demolition m Renovation D Full Containment w/negative pressure E Glovebag procedure
Xl >asfor >3 If D >160 sfor >260 If E Mini-enclosure [T] Non-friable procedure
Lcatisnar Is location normally used solely RITRI|E E
asbestos-containing l;t);?(?g;enancelcus‘todlal Description of asbestos-containing Amount fn z 2 n
material to be material (ACM) (Specify SF or o |a|a|cC©
abated in facility (13) Yeas No NA LF) Vi) L
laundry room pipe insulation 18 If [x] ti L1 {1
main room pipe insulation 211 B | OO0
hallway pipe insulation 59 If X O[O [
3 storage rooms pipe insulation Slf/ 4if/ 51f xI |0 | {[]
mjmjmyn

egistered Waste Hauler NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Landfill

B & G Restoration, Inc. 19563 2 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 04/30/2018 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lrmz 04/17/2018
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' i L y N0
Date of Notification (1) Name of Building Owner!Operator (2) L AT
04/17/2018 Jenn Purcell ;
Agencies Notified Type Notification Street Address =
EPA Initial i ‘
DEP 7] Amended City, State, Zip Code
x] poL : émendment # Somerville, NJ 08876
m includi
DOH juslﬁirg:t?;rf}(’ Sene Name of Contact | Teleohone Number
] bca ] Canceliation Jenn Pyrcell —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residense 1 school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Somerville 2500 2 60
County (6) County Caode (7) Current Use (Prior if being demolished)
Somerset STATEUSEOMLY) | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A DIA General Construction, Inc.
Street Address Street Address
1360 Clifton Avenue, PMB Suite 218
City, State, Zip Code City, State, Zip Code
Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-389-0089 00693
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/28/2018 04/29/2018 DIA General Construction, Inc.
Occeupancy Status During Abatement (Check Only One) Street Address
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
£] Saoedien it Clifton, NJ 07012
Scope of Work (Check All That Apply)
=3 sfor 23 If Renovation Full Containment with Negative Pressure
'] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location fbatement
Normall Type
Location of it 5ot IY i Description of
Asbestos-Containing Material (ACM) Main teo = &::e {Y Asbestos Containing Material (ACM) Amount m|
TO BE ABATED S ra (i.e. thermal systems insulation, (Specify 25|35
In Facility B0l "[32 All: surfacing, VAT, or SF or LF) 3|8 (g &
(13) (#2) other miscellaneous) 2|22 |2
e L |
Yes | No | N/A =
Basement X Pipe/Elbow Insulation 30LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste ;
Service Transport Group 20990 8 CY Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 19720 04/29/2018 Waynesburg, OH 44688
Completed by Title Signature - 1 Date
. 5 4 % P ____L______-—-—""-’
Milan NJezic Vice President e = e T e 04/17/2018
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ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.





