te 7
! onn\&& @BATEMENT '
fd 12:120) o

/“3'. ’7&

f Date of Nol:ﬂcatlon (1) Name of Building Owner/Operator (2)
| 12/3118 John Farley
[ Agencies Notified Tyg : Notification Street Address
EPA O initial : : ST 0 S
[] Dep ]| Amended City, State, Zip Code S
DOL Amendment #____ Clifton, NJ 07013 e
E includi
(] ooH E‘ jur;%r[g::l?c’cx){lnc uding Name of Contact Telephone Number
[ obca [J| canceliation John Farley
- FACILITY INFORMATION
Name of Facility Where Abate ment is Taking Place (3) Type of Facility (4)
_Rf—;adgn_t!al Home [0 school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings omes,
etc.)
| City (5) Square Feet # of Floors Bldg., =
| Clifton 1960 2 70 +
[ County 8) County Code (7) Current Use (Prior if being demolished)
Passaic (STATEUSEONLY) __ | Residential Home
Mame of Monitoring Firm Hire | by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
“Street Address Street Address
280 N. Midland Ave.
| City, State, Zip Code City, State, Zip Code
Saddle Brook, NJ 07663
| Project Manager for Monitorin| | Firm Telephone No. Telephone No. License No.
| 201-600-3184 01305
[ Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
i 12/5/18 12/9/18
‘ r..'\r:cupan'cy Status During Abi 'ement (Check Only One) Street Address
| ] Facility Closed/Vacated | uring Entire Period of Abatement
Abatement Performed O itside of Normal Facility Hours City, State, Zip Code
x| Other —Describe: BAME 4PM
| Scope of Work (Check All Thg : Apply)
: D 23 sfor23If E| Renovation Full Containment with Negative Pressure
| [x] =160 sfor 2260 If [J Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedu
Is Location Ab?.t :enl
Location of Us: dgg";la;:y b Description of
Asbestos-Containing Mate al (ACM) Maintert ny fy Asbestos Containing Material (ACM) Amount oo
TO BE ABATEL . t' . IaStC?f‘? (i.e. thermal systems insulation, (Specify 2lx 3|8
In Facility Hsio 1'32 Sk surfacing, VAT, or SF or LF) 3(& 2|8
(13) {1 other miscellaneous) g 2 o g
2 o |3
Yes | No | N/A ®
Basement X VAT 369 SF X
Mame of Registered Waste Hi uler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste g ;
All Stages Abatement 0036592 2 Grand Central Sanitary Landfill
Cily, State Disposal Date City, State
{ Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signature -/~ — Date
Richard Cristofol President Py 12/3/18

A5B-41 (R-06-08) * Do not use this form for asbestos licensure exemptec  tivities. |




Satudu

—T/P[F of Notification (
12/3/18

Name of Building Owner/Operator (2)
Nelson Morales

| Agencies Notified Type Notification Street Address
| epa O | nitiat _ e
] DEP D smended City, State, Zip Code [ -
[x] poL = A\mendment # Fair Lawn, NJ 07410 — e ——

zmer includin R
[0 poH usﬁﬁg:t?:g)un Gl Name of Contact | Telephone Number
|[] Dca O |zanceliation Nelson Morales

FACILITY INFORMATION

[Name of Faciity Where Abate
Residential Home

1ent is Taking Place (3)

| Street Address

B

Type of Facility (4)

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

_ Other (i.e. private & commercial buildings, »mes,
b— etc.)
Caty {5} Square Feet # of Floors Bldg. £
L Fair Lawn 1900 2 70 +/
Caunty (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSE ONLY) Residential Home
Name of Monitoring Firm Hire{ by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
[ Sireet Address Street Address
280 N. Midland Ave.
Cily, State, Zip Code City, State, Zip Code
Saddle Brook, NJ 07663
I_E‘Tuéét‘T\ﬂ anager for Monitorir| 3 Firm Telephone No. Telephone No. [ License No.
| 201-600-3184 01305
" Gtarl Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
L 12/10/118 12/13/18
f_')cm_u:-ancy Status During Ab| tement (Check Only One) Street Address |
£ acility Closed/Vacated| Juring Entire Period of Abatement
Abatement Performed ( utside of Normal Facility Hours City, State, Zip Code
| x Other — Describe: BAM[34PM
l Seope of Work (Check All TH it Apply)
‘ =3 sfor 23 If E Renovation Full Containment with Negative Pressure
| [x] =160 sfor=260If [] Demolition Mini-Enclosure
| Glovebag Procedure
- Non-Exempted (%) and Non-Friable Proced
! Is Location A )rgent
' Location of i N dorS";f'Hly Description of
‘ Asbeslos-Containing Mal erial (ACM) e - b}’ Asbestos Containing Material (ACM) Amount Ll .
- TO BE ABATE 2 g tm d‘?"] gtcem (i.e. thermal systems insulation, (Specify 213 3|32
‘ In Facility HZIO ;3 s surfacing, VAT, or SF or LF) 3¢ 3|28
. (13) (4 other miscellaneous) g g E.|B
[ 2 S |3
[ Yes No N/A ©
'} Basemen X VAT 181 SF  |x
| o —
} ‘Name of Registered Waste | auler NJDEP Waste Cubic Yards Name of Registered Landfill
| A Hauler ID No. of Waste . i
K || Stages Abatement 0036592 2 Grand Central Sanitary Land
| City, State Disposal Date City, State
Saddle Brook, NJ TBD ¥ Pen Argyl, PA
| Completed by Title Signature / / /) A Date
R chard Cristofol President ‘._g_;,’g;._}:__ e 12/3/18 J

456-41 (R-06-08)

F
* Do not use this form for asbestos licensure exemp

| activities.



= W ey
STOS A ENT
JAC8:607and T27720)

h ‘ :
Datp of Notification (‘1) Name of Building Owner/Operator (2)
2 3/18 Ira Stein
| Agencies Notified Ty| e Notification Street Address
EPA Xl initial L I
[] pep [J| Amended City, State, Zip Code o i 8
| DOL Amendment # Fair Lawn, NJ 07410 e
E includi
[J oou O jur;ﬁnlrg;ri'.oc:){mc ik Name of Contact | Telephone Number
[] DcA [J| cancellation Ira Stein o
= FACILITY INFORMATION
| Name of Facility Where Abat| ment is Taking Place (3) Type of Facility (4)
j Residential Home [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
i Other (i.e. private & commercial building: 10mes,
| - etc.)
| City (5) Square Feet # of Floors Bldg. e
Fair Lawn 2100 2 70 +
“Counly (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) _____ | Residential Home
| Name of Monitoring Firm Hirg 1 by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
| Street Address Street Address
280 N. Midland Ave.
Cily, Slate, Zip Code City, State, Zip Code
Saddle Brook, NJ 07663
Project Manager for Monitorir 3 Firm Telephone No. Telephone No. License No.
| 201-600-3184 01305
! Slart Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/12/18 12/15/18
| Occupancy Status During Ab| tement (Check Only One) Street Address
3 Facility Closed/Vacated | Juring Entire Period of Abatement
Abatement Performed C itside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8AM[)14PM
Srope of Work (Check All Thi t Apply)
[:] 23 sforz23If E Renovation Full Containment with Negative Pressure
| [x] 2160 sfor=2260If [l Dpemoition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedy
Is Location Aba_} zent
Location of U !\;orsmla!liy b Description of
Asbestos-Containing Mate rial (ACM) hﬁe, t el a’y Asbestos Containing Material (ACM) Amount 1L
TO BE ABATEL c atm dgn{ag::eﬁp) (i.e. thermal systems insulation, (Specify 2| 5 5 i
In Facility - surfacing, VAT, or SF or LF) 18 =8
(13) (12) other miscellaneous) g g e 2
| - =3 [1+]
i Yes | No | N/A @
Basement X VAT 155 8F X
Laundry Rooin X VAT 80 SF X
Name of Registered Waste H| uler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste : .
| All Stages Abatement 0036592 2 Grand Central Sanitary Landfil
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signature - B Date
Richard Cristofol President Y , 12/3/18

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




State of New Jersey
‘ (] NOTIFI N ORASBEST ATEMENT  end
/ ( nt a JAC:8:60 andi5:16) ;
. I, = i
Date of Notification (1) 7 Ll NameofBidingidwnetiOnefator (2) 0 )= 5 H
_12. /3 + 18 Princeton University-Office of Design andjCorfstruction
Agencies Notified Ty e Notification Street Address :_ E: DEC i 5 [
O EPA & Initial 200 Elm Dr. L E
%gg;‘g’“ O ceed Chty, State, Zip Code i —
X m ; SREETOOOS] Bl .
[ bca [J Emergency (including Princeton, NJ 08544 B |
(NJAC 5:23-8) justification) Name of Contact 5 S ey S
[ Cancellation Robert Ortego 609-258-1841 —
FACILITY INFORMATION
Name of Facility Where Abat|{ ment is Taking Place (3) Type of Facility (4)
Princeton University-F restone Library E School (K-12)
Subchapter 8 (Other than K-12)
Siteat Ac{dress [X] Other (i.e., private and commercial buii 1gs,
Washington Rd homes, etc.)
City (5) Square Feet # of Floors Bid Age
Princeton 7
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Office/Classrooms
Name of Monitoring Firm Hire 1 by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc 00003 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 North Church Rd 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitorir| 3 Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 /7 12 1 _ 13 12/ 14 | 18 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abi tement (Check only one) Street Address
[ Facility Closed/Vacated D| ring Entire Period of Abatement 1123 BEAVER STREET
(X] Abatement Performed Out iide of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:004 M-5:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all thai apply)
[ Full Containment with Negative Pressure
[ >3sfor>31f Xl Renovation [] Mini-Enclosure
>160 sf or >260 If [J Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abai  1ent Type
Location of Normally Description of - m | m
Asbestos-Containing Mate ial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount a 2 |2
TO BE ABATEL Maintenance/ (i.e., thermal systems insulation, (Specify 5 518
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) £ s
(13) (12) other miscellaneous) %
Yes | No | N/A
Exterior of Emeritus Rod n O K |0 |Window Caulk 320 LF Xl (OO0
O (o og aj (go|g
[ I o (djd
O o | o (ag
Name of Registered Waste Hi uler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMEI TAL, INC. H@;”é‘i;‘fo'g No.  |Wasle FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA 19047
Completed By (Print or Type) Title Signature % Date
; : 2o v /-\_ beTd _ 2 ./
Brian Scafiro Estimator é/\/{dﬁfg Sifw / /Q? - /OD'
ASB-41 : '
MAY 11 /55 / é? / 6;(7 * Do not use this form for asbestos licensure exempted activities.




rState of NJ
tification; -# ibestos Abatement
B&Gproj.#: 2018247 anitito NAC8:60-7 and 12:120-7)
— Check # 9015
Date of Notification (1) Name of Building Owner/Operator (2) o E @ ]E ﬂ g{ = N
(112 |/|0 13 /1118 | Rikke Cumberbatch (" }Jq ‘!n
Ageﬁies Notified | Type Noti cation B A oes ¥ =T
EPA | ; nro g : E i
O o || 4 s o
City, State, Zip Code % .
[X] poL [0 Amindment Clifton, NJ 07013 ATET T AT ; |
[X] ooH l Name of Contact Telephone Number' 1
Can :ellation ; =
[ oca L1 Canleti Rikke Cumberbatch
FACILITY INFORMATION
|
Name of facility where abatemi nt is taking place (3) Type of Facility (4)
el i atah [] school (K-12)
Ikke Cumberbatc
[] Subchapter8 (Oth than K-12)
Street Address [X] Other (Private/Con =rcial
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (€) County Code (7) ;
. i (State use only ior if bei lished
Clifton, NJ 07013 Passaic ) Curreﬁ':t Usg (Prior if being «  molished)
_ Residential
Name of Monitoring Firm Hirec by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (8)
_ n/a B & G Restoration, Inc.
Street Address treet Address
105 Ryerson Road
City, State, Zip Code (City, State, Zip Code
| Lincoln Park, NJ 07035
Project Manager for Monﬁoring| sirm Phone Number Telephone Number License N 1ber
(973)696-6869 003
| -
= Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11 .
- (10) e B & G Restoration, Inc.
3/2018 ._ 12/14/2018 Streel Address
Occupancy Status During AbatT ment (Check only one) 105 Ryerson Road
El Facility closed/vacated du 1ing entire period of abatement. City, State, Zip Code
[[] Abatement performed ou side of normal facility hours-
el ' Lincoln Park, NJ 07035
[] other-Describe: | :
Scope of Work (check all that | pply)
[] pemoiition X] Renovation [ Fuil Containment w/negative pressure  [X] Gloveba srocedure
K] >3sfor>3if | ] >160 sf or >260 If [¥] Mini-enclosure [] Non-fria : procedure
Locaton o e el o JHE
asbestos-containing | st);ﬁﬁ 2) Description of asbestos-containing Amount bdg |P
material to be | material (ACM) (Specify SF or ala |®
abated in facility (13) Yes No N/A LF) i 5 L
r & i
basement l pipe insulation 146 If jimjinpis
O 0O.{0
il [mRim]
mj[mEn
O[O
Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. 19563 2 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 12/15/2018 Pen Argyle, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %’t/ﬂw %w 12/03/ )18




Ie«of NJ

2018-2/i0

B & G proj. &

i ) %ﬁcal ndf sbestosAbatement

}60-7 and 12:120-7)
Check # 9018

Date of Notification (1) Name of Building Owner/Operator (2) T TRy e
1112171943 171118 | Michael Munley }) E @ [ E V= fF‘\\
Agencies Notified | Type Noﬁf cation Sireat Address Ty I 7 F
[x] epPa B il ) T |
nit' 1 R = 201 |
[1 pep : _ i DEC 2018
City, State, Zip Code I
DOL [ Amndment Bloomfield, NJ 07003 . ,
A
[¥] DOH Name of Contact |lT_eIephone NumbEF FIEANE
Can :eliation : b
[ oca [ 4 : Michael Munley - _
FACILITY INFORMATION
Name of facility where abatem‘E nt is taking place (3) Type of Facility (4)
_ [] school (K-12)
Michael Munley
[] Subchapter 8 (Oth  than K-12)
Street Address [¥] Other (Private/Con ercial
Bldgs./Homes, etc
Square Feet | # of Floors Bida. Age
City (5) County (6} County Code (7) i
(State use only ior if being 1 lished
Bloomfield, NJ 07003 Essex ) Curre_nt Us? {Prior if being: molished)
P 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
Cily, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring | *irm Phone Number Telephone Number License N 1ber
(973)696-6869 003
— = Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11 )
5i (10) “ an B & G Restoration, Inc.
12/17/2018 . 12/20/2018 Sioet Adarees
Occupancy Status During Abati ment (Check only one) 105 Ryerson Road
%1 Facility closed/ivacated dt ring entire period of abatement. City, State, Zip Code
[[] Abatement performed ou| side of normal famhty hours-
Describe: z
[] Other-Describe: Lincoln Park, NJ 07035
Scope of Work (check all that | pply)
] pemolition ] Renovation [¥] Full Containment winegative pressure [ ] Glovebz  srocedure
[J>3sfor>31f X] >160 sfor >260 If [] Mini-enclosure [] Non-friz : procedure
Locaton o BB S [ETe
asbestos-containing styaﬂ‘(12) Description of asbestos-containing Amount p e |D
material to be material (ACM) {Specify SF or a1z €
abated in facility (13) Yes No N/A LF) i 5 L
r oA
atiic | } [_X_]| vermiculite 210 sf Jinjmgin
[— oo
C_ ] J[EH{miin
[— ooia
1 Bl O[O [0
Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. | 19563 4 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 121718 - 12/21/18 Pen Argyle, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lrna 12/03, )18




State of NJ
f Ashe

gestos Abatement

BaGpro.# 2018249 AC =_ﬁa 7 and 12:120-7)
{2/ Check # 9017
Date of Notification (1) Name of Building Owner/Operator (2) B ;"\ ).T i w'::\_
112121913 /11 |8| Marie Needham ﬂ @ E Y 5 j"‘H
1 3 ) = | i
Agencies Notified | Type Notj ication Strect Address Y I ]
= ' N i
0] oee Xl inial o DEC -1 oo it
City, State, Zip Code | ]
¥ ooL [0 Amndment || Glen Ridge, NJ 07028 . oo
[X] poH Name of Contact ITeieﬁﬁdné'Numbe_r\. i '
Cai cellati ; e =
[ oca [1 cafcetiation Marie Needham
| ——
FACILITY INFORMATION
Name of facility where abatem :nt is taking place (3) Type of Facility (4)
Matle Needh [] school (K-12)
arie Neeanam
[ Subchapter 8 (Ott than K-12)
Street Address Other (Private/Cor ercial
Bldgs./Homes, etc
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) )
. (State use only ior if bei ished
Glen R[dge, NJ 07028 Essex ) Curr?nt US‘.E (Priorifbeing  molished)
Residential
Name of Monitoring Firm Hire¢ 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 N 1ber
(973)696-6869 00 3
; Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11 :
19/ w0 E iR B & G Restoration, Inc.
14/2018 12/15/2018 S
Occupancy Status During Abat ment (Check only one) 105 Ryerson Road
@ Facility closed/vacated d| ring entire period of abatement. City, State, Zip Code
D Abatement performed ou side of normal facility hours-
Describe: .
[] Other-Describe: Lincoln Park, NJ 07035
Scope of Work (check all that| 1pply)
D Demolition B] Renovation D Full Containment w/negative pressure E Gloveb: procedure

K] >3sfor>31f ] >160 sf or >260 If [¥] Mini-enclosure [] Non-fric 3 procedure
Locatonr B ) et FlE T
asbestos-containing styaff(‘}z) Description of asbestos-containing Amount p e |P
material to be material (ACM) (Specify SF or 5 be e
abated in facility (13) Yes No N/A LF) '| - L

r .
basement pipe insulation 110 If oo
11 O]0.10
110 10 |4
Registered Waste Hauler NJDEP Hauler 1D# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 2 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 12/17/2018 Pen Argyle, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lo 12/03 018




B & G proj. #: 201 8'2‘.

Check # 3016

Date of Nofification (1) Name of Building Owner/Operator (2) ] ]E @ E 2

112 I/l0 13171118 St. Theresa's Church i__;__ j

AgeEn]cies Notified | Type Noti cation Street Address : H ' -'.\1;_ R

R Init al 306 Morris Avenue ..l DEC 2018 !

El o City, State, Zip Code 1
[X] poL [0 Amj:ndment Summit, NJ 07901 ;
[¥X] poH Name of Contact e
[ oca L] caqzeiation Karen Imbach 908-2773700"

FACILITY INFORMATION

Name of facility where abatem

St. Theresa's Church

it is taking place (3)

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

[ subchapter 8 (Oth  than K-12)
Street Address [X] Other (Private/Cor iercial
306 Morris Avenue Bldgs:/Hormes, s
_ Square Feet | # of Floors Bldg. Age
City (3) County (6) County Code (7) B
; . (State use only) Current Use (Prior if being  molished)
Summit Union : 2
U | P Residential
Name of Monitoring Firm Hire¢ by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
Street Address Strest 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 N nber
(973)696-6869 002 3
= : Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11 :
- A P & B & G Restoration, Inc.
12/13/2018 12/14/2018 Siresl Address
Occupancy Status During Abat :ment (Check only ong) 105 Ryerson Road
[¥] Facility closedivacated d| ring entire period of abatement. City, State, Zip Code
[C] Abatement performed oL side of normal facility hours-
Dogs e Lincoln Park, NJ 07035
] other-Describe: 2
Scope of Work (check all that| 2pply)
[] pemolition [¥] Renovation Full Containment winegative pressure  [_] Gloveb: procedure
K] s3sfor>3if ] 2160 sfor >260 If [] Mini-enclosure [J Non-fi = procedure
Loaton e s JET
asbestos-containing sfaﬂ‘(ig) Description of asbestos-containing Amount ple M
material to be material (ACM) (Specify SF or ala c
abated in facility (13) LF) Ple Ik
r o
Counting Room pipe insulation 30 If a1t
bathroom pipe insulation 10 If RN L]
‘Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill '
B & G Restoration, Inc. 19563 1 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 12/15/2018 Pen Argyle, PA .
Completed by (Print or Type) Title Signature Date
Gordana Luna % Lo 12/03 018

Secretary/Treasurer




f State of New Jersey
D \ FICATION OF ASBESTOS ABATEMENT
L (Pursuant to NJAC 8:60 and 5:16)

CALT 3Y 6

Date of Notification (1) Name of Building Owner/Operator (2) reiing e D
12 3| 1 18 Verizon i -31 IE @ E |i M .l,g
Agencies Notified Tyg = Notification Street Address H ! i
X EPA & | nitial 15 East Montgomery Place, Lower Level ; 4
X DoLwD [ |\mended : : | OEC 28—
City, State, Zip Code
X DHss mendment #____ Pittsburgh, PA 15212
[ DcA [ |imergency (including aeomg, :
(NJAC 5:23-8) ustification) Name of Contact T
[J | *ancellation Anthony Porta

FACILITY INFORMATION

Name of Facility Where Abate nent is Taking Place (3) Type of Facility (4)
Verizon Market C.O. [J School (K-12)

Street Adress ] Other 1o piate and commacial buk g5,
95 Williams St. homes, etc.)

City (5) Square Feet # of Floors Bldc .ge
Newark

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Office

Name of Monitoring Firm Hire| by Building Owner (8) | ASCM No.

Name of Abatement Contractor (9)
USA Environmental MEJ 1agement

BRISTOL ENVIRONMENTAL, INC.

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitorin
Mark Jenkins

Firm Telephone No.

215-365-5810

Telephone No.
215-788-6040

License No.
00509

Start Date (10)
12 /7 17 1 1

Scheduled Completion Date (11)
12/ 22 [ 18

Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abz
[ Facility Closed/Vacated DU

[] Abatement Performed Out
Time of Abatement:

ement (Check only one)
ing Entire Period of Abatement

ide of Normal Facility Hours - Describe
AM- PM/5:00PM-1:30AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that

[0 =>3sfor>31If

apply)

Xl Renovation

X1 Full Containment with Negative Pressure

[J Mini-Enclosure

B >160 sf or >260 If [J Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abat ent Type
Location of Normally Description of 3 =,
Asbestos-Containing Mate| ial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 0 212
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 Blg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 @ |2
(13) (12) other miscellaneous) z | O
Yes | No | N/A 0
34 Floor Hallway X |0 (O |Floor tile and mastic 945 SF Kl 1gig
I o gjg
O (0|4 Bl 0
EL g3 1L O O)ia
Name of Registered Waste He iler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT | 3ROUP, INC. H%‘;‘;E BNo. |\t MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 1972/ WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature o ; Date
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E 'rint Form |
Siate of New Jersey I ﬁfé ;25 ;?i»{ 2
i o P NOTIFICATION OF ASBESTOS ABATEMENT |
2 a0 {Pursuant to NJAC 8:60 and 12:120) = A s
R il - i e R e i
Date of Notification (1) Name of Building Owner/Operater (2) | HIY B \ {
11-12-18 Summit West Celgene, LLC 10 ) B o 3.
Agencies Nofified Type Notification Street Address B T : iR
2 era st 556 Morris Avenue a ‘ i ‘ 1
|| DEP 1 Amended City, State, Zip Code | R ! :
] DOL - émendn'lent f‘m = Summit, NJ 07901 . i
merge | H —_— - - - I
_— ettty oS I"Name of Contact || [ TelephgmBOMEEE CON DL & |
] oca 1 canceliation Janos Angeli | | (732) 615 TATENSING |
— EACILITY INFORMATION [ .
Name of Facility Where| Abatement is Taking Piace (3) Type | Fz sility (4)
El © he (k12
Street Address ] - ibc apter 8 (Other than K-12)
556 Morris Avenue BX] ' hel (ie. private & commercial buildings, mes,
¥ a' i
City (3) Squa Fet # of Floors Bldg. A
Summit, NJ 75,6 JGS3F 5 1954
County (6) County Code (7) Cure Ut & (Prior if being demolished
Union {STATE USE ONLY] Con netdial
Name of Monitoring FirT | Hired by Building Owner (B) ASCM No Name of Aba me f Contractor (9)
TRC Environmentz | Corporation Pinnacle E wilanmental Corp.
Street Address Streel Addre: |
41 Spring Street 200 Broac 3tr et
City, State, Zip Gode City, State, Z Cu le
New Providence, N ew Jersey 07974 Carlstadt, |J [ 7072
Preject Manager for Mo itoring Firm Telephone No. Telephore N | License No.
Eric Gratson 908 888-1700 201-930-6 65 00756
Start Date (10) Scheduled Completion Date (11) Name of OSt | Ni nitor
TBD 8D Even-Airl . |
Qcoupancy Status Duni 3 Abatement (Check Only One) Street Addre! _ﬂl
%] Facility Closed/Vad sted During Ertire Period of Abatement 10-59 Jac sor Avenue
| | Abatement Perforr| ed Outside of Normal Facility Hours City, State, 2 Ca e
L] Other = Daseribe; Long Islar  Cty, NY 11101
Scope of Work (Check | Il That Apply) T
O =3stor=3i Renovation R Fu' or ainment with Negative Pressure
2180 sf or 2260 If [0 Demolition X Wit Enilosure
X1 Gl =bz j Procedure
EX] Mo Ex mpted (%) and Non-Friable Procedun
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Locatid 1 of Us;*'a"g“‘f;‘i\’ Desctiption of '
Asbestos-Containini Material (ACM) astas n’;;!' Asbesios Containing Materia aC 1) Amount i
TO BE AEATED c :tlod' IaStafr? (i.e. thermal systems insul: on, (Specify Bly 11T
In Fad ity i E surfacing, VAT, or ' SForlf) 3|8 il|8§
(13 (12) other miscellansous) % o ’i g
Yes No N/A | - * °
Basen ent X Toilet and Sink Caulk g 8SF x
Basen ent X Mirror Glue Dollop B64SF x
Basen ent X Black Mastic 480SF X
Basen ent X All Stairs Floor Tile & A 1sti T44SF 3
Namne of Registerad W ste Haujer NJDEP Waste Cubic Yards 'Na ne of Registered Landfill
ATC, Inc./ JBT (50/)71)/ PCC (107588) 2?:‘;{.? 610 Lo ;fsv[\;aste Miyerva Enterprises
City, State Disposal Date.~  Ckt |, State
Shirley, NY / Bronx NY TBD - W. wynesburg, OH 44688
Completed by Tite Signature e . Date
Richard Doran Project Manager ‘ Pl o~ | 11-12-18
ASB-41 (R-08-08) * Do notuse: s fi rm for asbestos licensure exempted  fivities.






