B & G proj. #

2015-19

State of NJ

Nofification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

= EMERGENCY *

Check # 7089

Date of Naotification (1)

19 121/10 14471115

Name of Building Owner/Operator (2}
Brick Township Board of Education

Agencies Notified | Type Notification Stroot Address =
EPA _ -
] oep Initial 101 Hendrickson Ave |
) City, State, Zip Code
DOL D Ameandment Brick, NJ 08724
DOH Name of Contact Telephone Number
D Cancellation
] oca - James Edwards,B.A/B.S _ S

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Brick Township High School (Non Sub 8)

Street Address

346 Chambersbridge Road

Type of Facility (4)
School (K-12) _
[ subchapter 8 (Other than K-12)

[x] Other (Private/Commercial
Bldgs./Homes, etc.

Sqguare Feest

# of Floors Bldg. Age

City (5) County (8) County Code (7)
‘ (State use only) Current Use (Prior if being demolished)
Brick Ocean school-NON Sub 8
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (8)

n/a

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Coge

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6868

License Number

00378

Scheduled Start Date (10)
02/04/2015

Sched. Completion Date (11)
02/05/2015

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Describe:

Street Address
105 Ryerson Road

] Other-Describe: NON Sub 8

City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work (check all that appiy)

D Demolition

[X] >3 sfor>3if

Renovation
[] =160 sf or >260 If

D Eull Containment w/nagative pressure

Mini-enclosure

[x] Glovebag procedurs
[J Non-friable procedure

: R TR 3
Loceton o e el e | ‘ SHHE
asbestos-containing s?aﬁﬁz) Description of asbestos-containing Amount m|p c | ™
material to be : material (ACM) {Specify SF or o |la|a |¢©
abated in facility (13) St No N/A LF) ; BEE
r o
boiler room x|l Ii || pipe insulaton 8 If r<jinjmgin
] 0000
[ | L] OO 040
| | 0000
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 112 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincolh Park, NJ 02/05/2015 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %% 02/04/2015




Feb 05 2015 07.5%AM NJ Asbestos Control 602.633.0664 page 1
© State of NJ T R s e s
| Nottfication of gsb'?t%s a;?dainzrrgg_ .
: 201518 (Pursuant to' NJAC 8:60-7 :
BaGpoe 91518
Dats of Notifioaton (1} Name of Bullding Cwner/Operator (2} i .
1012(/018 17118 | Brick Township Board of Bducation
AgencEs NoWea | 1vpo NOHGROn | [Hirse: Adaress
L] e Inltial 101 Hendrickson Ave
D e City, Stare, Zip Cooe A
ROL [0 Amengment Brick, NJ 08724
DOH ' _ Nama of Conlas, _
O oca 2 eimofiaton | | Jemes Edwards,B.A/B.8
FAGILITY INFORMATION -
Kame of faclity whara abstement & unn'in place (3) | ' Wﬁ!é"?ﬁéﬁ)ﬁ 1% ;::
Brick Township High Schical (Non Sub 8) ; 0 &Jmlma(ﬁthefmﬂgﬂ 1)
SusaLABNRIE - ' = mha: ﬁ:ﬂWw@l
MpCheenhiigs e . ‘sum‘r:a'mm '?!sag T
Thty (8) Toumy (&) ! Cously Code (7) e
(State uss snly) “Cument Lge (Pror If baing domsliEned)
| SEhool-NON Sup 8 i
Mo, || NEmD 5f ADE@ment G 5

anTacior (3
B & G Rastorafion, Ine.

TAGdrene
" 105 Rysrson Road

e e e — B -
= City, State, @1p Code. -

W, s, Cate

. | - Lincoln Park, NJ 07035 |
"Fisjeat Manggé! &t Montoring Fir one R (673)696-6568
Nams of OSHA Meniter
- i P R 8 & G Restoration, Ihc. .
02/0412015 C2/05/2015 trast Adaresd

gcjpnnw lﬂ.li iE‘Iﬂ hhl 3 @nt ek =ﬁ'ly'¢hil 105 R'ﬂfﬁ’scn Road

[ Reclity ciossdivactted duing entre pariad of ahatemant [Chy, Sizts, £p G208

[ Auatemant performed cuttlde of normal fagity hours.
Describe.

E] Otisr-Dacrine; NONn Sul

LincolnPark, NJ 07023

Boape of Work (checx all that spply)

] pamobtion Renevation [ Fuit Cantainment winegetve prassure (i) Glavelsag procadiure
Bl =3atarsg it 71 =180 af ar 280 if Bl Mint-enclosure [ Nensirsble p:::ddri
o e I R HHHE
: Y &k LT igtsHaib le] FASLE . . n
;’:ﬁm"‘ﬂ“"""’ atef(12) g:grég;i?: ot sebostor-conalning PO L LR PR I
abgied n lﬂ@l'*y (‘!:l Yeob No A, ‘.L- ) : ]r P “. L
Sipe | = 00
bollar room 3 pipe ingulaton g if =l .
- uf=tiag
| . N (s =R R
e 3 i EF Habiar oE Tk o TATE of Regieieres Landih
B & G Restoration, Inc. | __1e588 12 Tullytown Regoures & Recovaly Cantar
Civy, Stie leposal Dalg City, Staés
Lincaln Park, NJ 02/05/2018 Tullytown, FA "
: - g - Date
Compleiad by (Pank ar Type) Titke ORI I i
Gordana Lung Sacratary/Treasure! %‘4‘"‘ Loew 02/04/2015



Feb 4 2015 11:h3n PO0T/001

2 7

Tha R 1‘".- = (= .i State of NJ T {slahalire) |
et st . Notification of Asbestos Abatement AT 1
BAGproj & 2015-19 '_ (Pursuant to NJAC 8:50-7 and 12:120-7) Pate: e i TR Time: 4
g | )  EMERGENCY ™ Check # 7059
Date of Nofitication (1) - Hame of Building OwnerOperator (2)
WAZI/S14 /L1181 || Brick Township Board of Education |
Agencizs Notifed | T yps NolRcahen - S A p s e _ -
EPA : _
- — - —nitlat—— 1101 Hendricksan Ave p
Cite Ty, State, 2 Coda
BoL | [ Amendment || grici NJ 08724 : i
DOH ' Nome of Contaat i‘?ﬁﬁﬁarm Number
Canceliation
[ pca L1 cance James Edwards,B,A/B.S : . .
* FACILITY INFORMATION '
Name of fazility whens abatement is taking place (3) Type of Facility (4)
) : '[x] School (K- 12)
Brick Township High School {(Nen Sub 8) _ [T Subchapter s (Otherthan K-12)
Stront Addrase : 2 @ Other (Privata/Commareial
I _ : Bldgs/Homas, atc.
o Chambarsbridge ReRd . Square Fee! | # of Floors Bidg, Age
City (5} County (8) ; County Code (7) - Lo i
; (Btate use only) *Currant Use (Prior If being demelished)
il - school-NON Sub & |
““Name of Mortarng Fim Fired by Bldg, Quwner (2] ASGHM No, Name of Abaternant Contractor [3)
va , : ' || B &G Restoration, inc.
Strast Andress Stréet’Address
" 105 Ryerson Raad
T, S, Zip Code t iy, State, Zip Code
; . Lingoln Park, NJ 07035 _
Project Mansger for Monforing Firm Phone Mumber Telephons Numbsr o  TLicensn Number
(973)596-6869 _ 00378
- e s Namz of OSHA Monitor o
Date { Sched. © on Date (171 Lol
Schealied SR Date: (10) ched. Completion Date (1 1) B3¢ Rt s
| 02/04/2015 02/05/2015 . T
Qecupancy Stofus During Abatement (Check only ane) ' 108 Ryerson Road
[ Facifity closedivacated during entire periad of abatement, Gy, State, Zip Code
[] Abstement perfermed autslie of normal Sssiity bours-
e - LincalnPark, NJ 0703

K] other-Describe: Non Sub 8
Scops of Work (cheek all that appiy)

[ Fu containment winagative pressure [ Glovebag procsdura

[C] Damotiion Renovation
Kl »astorogre [] >760 af or 2280 If Bl Mmi-enclosure [ non-friable procedure.
: iz focation hemmally used solely I RTE
Logation of lis - i _ ‘ _ 5
asbestos-contalning i}_;j??mnanmmﬂmlal Descriplion of ashestes-contalning Prount d s [2n
material ig bo 2fi12) material (ACM) (Spadify SF or g | |od=
abated In facllity {13) Yes Mo A LF) v 1|y, ]L
: . § & R
baller raom T x ] 1| pipe insulaton 3 f i |0 [T
: TG I _ mifmijwi s
= i CIO (CL40
. I~ —— s} [=R {5
. W J I} _ 000 [ L
Regisienss Wasts Hatler MJDEF Hauer [ CIUBIE Vara8 of Waste | Nams of Regievared Lan
B & G Restoration, (he. 19563 1/2 Tullytown Resaurce & Racovery Centar
City, Stae : Disposal Dats City, Stals
Lincaln Park, NJ 02/05/2015 Tullytown, PA -
Complated by (Print or Type) Title Signaturs Dale
Gordana Luna Secretary/Treasurer %ﬁw e . . 02/04/2015




_g\ED s b 9006 (30en PIOTAON

#ﬁ\.if”lrﬂﬁlﬂl*tﬂ{';'
Mew Jersey Dopartment of Health . ]
ponsumer, Environmental and Occupational Health Service
PO Box 389 }
Trenton, NJ 08825-038%
Telephone: 608-826-4350 Fanx: 603-526-4975

e
OTIFIGATION OF NON-FRIABLE ASBESTOS WORK ACTIVITIES

st be submitied 10 days pror lo the beginning of work, Plonsa type or print legibiy.

- I'L:{LIJ,-W'r"t-}JF"--— R

Date of Notificallen: yd I} 9 / 20'15
& Inltisl [ Amended [ Cancalletion [} Emergency (mist Include Justification)
Type of Wark; ] Demoliden Renovation

N AR

S Tt e

I 1
il fiid e

Neme of Building Owner/Operator: Mat_tﬁDiodata i
Street Address: 173 Ward Lane .. City: Willlamstown Stater NIz 0BOG4
Name of Contact: _Miakt Diodato Telephone No.:

T AR BN ERMAT o N AR

Name of Facility Where Work Activity is to Taka Flaoe; Diodato Residence

Describe Facllity Use: Residence

Street Address; 173 Ward Lane city: Willlamsiown ... State: NS+ Zip: 08094
Colnty Name; Gloucester County Cods (Stats Uss Oniy):

Scheduled StatDate: 2/ 11 [ 2015 Scheduled Completion Date: 2 [/ 12 [ 2015

Occupancy Status During Activity {(check only one):

X Fazlity Closed/Vacated During Entire Activity

[ Activity Performed Outsfde Normsl Facllity Houre—Dascribe:
[ Other—Duscribe:

Scope of Work {check all that apply):

Floer Tlie Square Footage! 125 SF Percentags Asbestes: %
X mzstic Square Foolmge: 128 SF Percentage Asbestos: %o
] Transile Square Footage: Percentage Asbestos! oo
O Roafing Square Footage! Percentage Asbestos: e
] Siding Square Footagea! Parcentage Asbestos! i
| [ Qlher: Square Footage! Percentage Asbestos; % s

TEe Ry OR 1 ORRA Db

t Company Natme! Shade Epvironmental, LLC Telephora No.: ___ B56-755-0099

' Street Address: 823 Cutier Avenue city: Maple Shads State: __ NJ 2 08052

| New Jarsey Asbesfos Liosnse Number (if applicable). ____ OpB4z

| Moniloring Firm (if applicabla); MDG Environmental, LLC Telsphons Na.! 1}'56-7557?{300 |

I:“’":l;ﬁ?ﬁ‘hﬁl:[ii;mug:m_:ﬂ{tq. {fﬁ ! 1{”5?‘@‘]‘;“""“!}{]]%?{4;:@,@:%; T ||ﬂ.n1mr.i;arm| -E‘!Lﬂjh I
Completed By o ) i
(type ar print lagibly), Christina Lynch Tils:  Operations Manager I

} ;
Signatore:_{ i LN o Date: February 9, 2015
e e ' J
CEOH-2

APR 13



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

t Print Form

Date of Notification (1)

Name of Building Owner/Operator (2}

219115 Lockwood Associates
Agencies Notified Type Notification Street Address
174 Blanchard Street i
EPA Initial : e i
DEP Amended City, State, Zip Code 5 MD.JI-I‘E:_ LN TRULE
boL 0 Amendment # Newark, NJ 07105 By ICENSING
| | Emergency (includin -
DOH justiﬁgatiog]( ’ Name of Contact | Telephone Number
DCA [l canceliation Joe Lockwood

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) i
[ school (K-12) .l
Street Address Subchapter 8 {Other than K-12)
366 Mt. Prospect Avenue Other (i.e. private & commercial buildings, homes,
efc.)

City {5) Square Feet # of Floors Bidg. Age
Newark 5000 5 65 |
County (6) County Code (7) Current Use (Prior if being demalished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo, Name of Abatement Contractor (8)

ABS Environmental Services, LLC

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code
Glenwood, NJ 07418

Telephone No.
973-764-2276

Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

703

Project Manager for Monitoring Firm Telephone No.

Start Date {10) Scheduled Completion Date (11)
2/18/15 3/18/15

Occupancy Status During Abatement (Check Only One)

Street Address

Facility Closed/Vacated During Entire Period of Abatement

] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
| Scope of Work (Check All That Apply)
| D =z3sforz3 If _ Renovation B Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L] Mini-Enclosure
o Glovebag Procedure
o MNon-Exempted (*) and Non-Friable Procedure
Is Location Abit;pn;ent
Location o 5 “gogmf“ly . Description of
Ashestos-Containing Matarial (ACM) hi:jmeﬁ:ny ef Asbestos Containing Materiai (ACM) Amount m
TO BE ABATED Custodial Sfaff” (i.e. thermal systems insulation, (Specify -
In Facility (12) : surfacing, VAT, or SF or LF) = |2 |3 | &
(13) other miscellaneous) 2| & g | a|
- 13 |
Yas | No | N/A o
| basement X pipe insulation 150 LF X
| ]
| |
1 |
| |
| Mame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Mo. of Waste
City, State Disposal Date City, State
Completed by Title Signature I’ Date
A. Scoftt Higgins President 4 | 2/9/15

ASB-41 (R-06-0B) * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

8457-NJ

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60-7 and 12:;120-7)

Initial Friable Notification
Check #: 6218

Name of Building Owner/0perator (4}

2175 Lemoine Avenue, 6th Floor

Zip Lode ST s

Telephone Number

Date of Netificatioa (1)
02,0 |6 115 .
AN RSRS W Fort Lee Board of Education
Egencies Notitfied |Llype Mebification Ztreet Address
" [XJEPA
{X)linitial
X)oEP Notificatien City. State,
oX100L ( jamended Fort Lee, NJ 07024
Notification 7
{X]DoH Name of Contact
. [ 1Cancellation
i Maria / Jack DeNichilo

FACILITY INFORMATION

Name of Facility where Abatement 1s Iaking Place (3)

Lewis F. Cole Middle School

Type of racility (4)

BX1School (K-12)

[ ]Subchapter § (Other than K-12)

Street Address

[ ]0ther (i.e., private & commer-

cizl buildings. homes, etc.]

o i Feet ¥ of Floors |Bldg. Age
487 Stillwell Avenue RAMNER ONE i ol
Tty 13 [CauREy () County Code (77 50,000 2 60

(STATE USE ONLY) | |Current Use (Prior if belng semolished)
Fort Lee, NJ 07024 JBergen School
Name Of Monitoring Ficm Fired by Building [ASCM No. Hame of Abatement Contractor (3)
Owner (8)
Westchester Environmental, LLC 000127 Four Strong Builders, inc.

treet Address

307 North Walnut Street

Street Address

180 Sargeant Avenue

City. State, Zip Code

West Chester, PA 19380

City. State., Zip Coage

Clifton, NJ 07013-1935

Project Manager Lor Moni

Matt Abraham

1610-431-7545

Toring FLrm |Lelephone Number

Telephone Number

973-614-0377

]Lxcense Numoer

100807

Scheduled Start pate (10) Sched,Completion Date (1
02 116 115
I IKIT_III_,,__1

02 118
Month Year |ﬁ5%€55f1 ]/|FYL‘"!

IT

Name of OSHA Monaitor

Four Strong Builders, Inc.

Occupancy Status During Abatement [Check only one)

[ JFacility Closed/Vacated During Entire Period
of Abatement

{ lAbatement FPerformed Outside of Normal Faciliry
Hours - Dasc:lb&

X]other - Describe:

Occugied

Street Address

180 Sargeant Avenue

Uity, State, Zip Code

|Clifton, NJ 07013

Scope of Work (Check all that apply)

[X]Full Containment with Negative Pressure

[ 1Demolitien [X]Renovation [ IMini-Enclosure
f 13 af or >3 1If { lGlovebag Procedure
X13160 sf or »>260 Lf { JHon-Friable Procedure
is Abetement Tvpe
Location E E
Location of Normally Description of R N N
Asbestos-Containing Used Ashestos-Containing Amount E R|C | C
Material [(ACHM) Solely Material (ADM) [Specify ] E A T.
TO RE ABARTED by Main- {i.e., thermal systems SF or ¢] P| B |0
In Facility tenance/ insulation. surfacing. VAT, LF} vViA|S|S
(13} Custodial or other miscellaneous) A T u U
taff(l12) L R L R
Yes! No|N/A =B
Computer Room | |Fioor Tile, Cove Base/Mastic, Carpet B0 SF | X| | |
|

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lancfill
Hauler ID Neo. |of Waste

Four Strong Builders, Inc. 12609 G.R.OW.S., Inc

Lity. Stace Dispasal Date [City. State

Clifton, NJ Tullytown, PA

Tompleted By (Print or Type) |litle Signature TDate

Bilyana Kulakovska 10ﬁice Administrator 2/6/15

AsRE~11

JUN 95

GA66T



Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT e e i S e
(Pursuant to NJAC 8:60 and 12:120) : !

["Date of Notification (1) Name of Building Owner/Operator (2) . : '
February 9, 2015 Carmen Pinto Check # 1848
Agencies Notified Type Notification Street Address ! HE : /
9 W. Browning Road Lo= = o
EPA X inital d : :
DEP E:i Amended City, State, Zip Code : e T
DOL Amendment # Bellmawr, NJ 08031 f FSEZE T
Emergancy (including - — — - ]
DOH justification) Name of Contact ~~relephane Nimhar—— — —
DCA [ canceliation Carmen Pinto
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Pinto Residence [T School (K-12)
Street Address Subchapter 8 (Other than K-12)
9 West Browning Road 3 gtg]}er (i.e. private & commercial buildings, homes,
City (5) Square Feet | # of Floors Bldg. Age |
Bellmawr 1,500 2 50 i
County (8) County Code (7) | Current Use (Prior if being demolished) |
Camden (STATEUSEONLY} | Residence '
[ Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
| Management & Enviro. Consulting Services Shade Environmental, LLC
| Street Address Street Address
| PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber B09-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
February 18, 2015 February 19, 2015 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Streat Address
|
| Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
| I_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other - Describe: Cinnaminson, NJ 08077
Scope of Work (Chack All That Apply) |
|
E 23 sforz31f Renovation Full Containment with Negative Pressure |
D 2160 sf or 2260 If D Demolition Mini-Enclosure |
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab'f‘rtfp";e”t
Location of U Ndorsm?liy b Description of T
Astestes-Containing Material (ACM) rje' N e eﬁy ;}r Asbestos Contzining Material (ACM) Amount 29l |
TO BE ABATED o at'”d?“‘aétceﬁo (i.e. thermal systems insulation, (Specify 2lal2a |2
In Facility MRl ;5'2 UL surfacing, VAT, or SF or LF) = || 2
(13) (12) other miscellansous) % R =
= o |
Yes | No | N/A &
Crawlspace XXX Pipe Insulation 50EF %
- |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Hauler ID No. of Waste .
Freehold Cartage 02265 1 A Western Berks Community Landfill
City, State Disposal Dale City, State
Freehold, NJ 2/19/2015 Birdsboro, PA
Compieted by Title Signature 4 Date
Christina Lynch Operations Manager Qlyn N - «\__,,._.\ 2/9/2015

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



n L 180

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT f
(Pursuant to NJAC 8:60 and 12:120) ! o

]

Date of Notification (1)

2/8/2015

MName of Building Owner/Operator (2)
TOMASZ DOBIAS

Agencies Notified Type Notification Street Address 3
& epa il 33 GARDEN COURT NORTH
= nitia |
L] DEP [C] Amended City, State, Zip Code ]
[x] DoL Amendment # GARFIELD, NJ 07026 e

DOH O El:sntn;;‘g:t?;:)(mcludmg Name of Contact ~ ]I '_I'elephone Number

[ bca [C] canceltation TOMASZ DOBIAS

FACILITY INFORMATION

Name of Facility Where Abatemeant is Taking Place (3)

RESIDENCE

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

Streel Address Subchapter 8 (Other than K-12)

33 GARDEN COURT NORTH eDttch)ar (i.e. private & commercial buildings, homes,
City (5) Square l;eet # of Floors | Bidg. Age
GARFIELD '

County (8) | County Code (7) Current Use (Prior if being demolishedl}

BERGEN | (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) - ASCM Nao. | Name of Abatement Contractor (9)

N/A

TWO BROTHERS CONTRACTING, INC.

Street Address

Street Address

250 RUTHERFORD BLVD.

City, State, Zip Code

City, State, Zip Code
CLIFTON, NJ 07014

Project Manager for Monitoring Firm

Telephone No.

License No.

00494

Telephone Na.

g73-956-8700

Start Date (10)
212112015

Scheduled Completion Date (11)

2/24/2015

Mame of OSHA Monitor
SAME AS (9) ABOVE

| Occupancy Status During Abaternent (Check Only Cne)

In

[[] Other - Describe:

Facility Closed/\Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor 23 If Renavation Full Containment with Negative Pressure
[7] =180 sfor=260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AR mEnL
Normall Type
Location of Used Sol IyJ b Description of
Asbestos-Containing Material (ACM) P\:e' 2 bzl f Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 atm gnlagtceﬁq (i.e. thermal systems insulation, (Specify D)5 z L
In Facility 4 oc:éaz Gk surfacing, VAT, or SF or LF) = § 2
{13) K2 other miscellaneous) g s |2 | £
s |3
Yes | No | N/A =
BASEMENT X PIPE 145 LF %
|
|
| Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
| Hauler 1D No. of Waste ]
TWO BROTHERS CONTRACTING 18743 4 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
CLIFTON, NJ 2{24;’201% MORF}L‘?V[LLE, PA
| Completed by Title [ Sigzﬁil/.:re / Date
/ A aQ
! VIVECA RAMOS PROJECT COORD[NATOP\__/. L : a_/},];__,,%____j:’u}Zm 5

ASB-41 (R-06-08)

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



R om Vi ;

('~ 7z l'l 7 K R State of New Jerse*

L i NOTIFICATION OF ASBESTOS ABATEMENT ™ e

(Pursuant to NJAC 8:60 and 5:16) SRR p
| ol -
Date of Notification (1) Name of Building Owner/Operator 2 &“?5 s h
2 / 9 / 15 Verizon | F&S li .

Agencies Notified Type Notification Street Address i E‘ 5,:? o " s-' J ?
E EPA g initial 502 Main Street 227080
X DOLWD Amended - : M 7 Y e ¥ i
DHSS Amendment # City, State, Zip Code "“LES fhn AL
O b Y o Ft Lee, NJ 07024

(NJAC 5:23.8) jiistification) Name of Contact | Telephone Number

[0 Cancellation Harold Baldwin

FACILITY INFORMATION

Name of Facility Where Abaterhent is Taking Place (3)

Type of Facility (4)

Verizon ! [ School (K-12)
Street Add_ress : % g;l::?(aizfrp?i\f'gtt: Z;:ihzgrﬁn:ezr)cial buildings,
502 Main Street homes, etc.) -
City (5) Square Feet # of Floors Bldg. Age
Ft Lee, NJ 8,000 2 75
County (8) County Code (7)(STATE USE PNLW Current Use (Prior if being demolished)
Bergin |

Name of Monitoring Firm Hiredl
TTI Environmental

by Building Owner (8)

ASCM No.

Name of Albatement Contractor (9)
JVN Restoration Inc

Street Address
1253 North Church Stregt

Street Address
47 Foster Road

City, State, Zip Code
Mooretown, NJ

City, Sta!e,i Zip Code
Staten Island

Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Teiephone?No. License No.
Harold Baldwin ' 904-812-6742 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 /19 | 15 5 /I 19 / 15 Testor Tech
Occupancy Status During Abatément (Check only one) Street Address
[ Facility ClosedVacated Duri g Entire Period of Abatement 10 59 Jackson Avenue

s e - GAM.B City, State, [Zip Code
ime of Abatement: SAM-9 :Ma‘ PM- AM LIC, NY 11101
Scope of Work (Check all that anly}
B FuFI Containment with Negative Pressure

O >3sfor>3If !

B Renovation

[J Mini-Enclosure

B >160 sf or >260 If [J Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
i Is Location Abatement Type
Location of | Normally Description of 22 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|8 E 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AN
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 gls
(13) (12) other miscellaneous) 3
Yes | No | N/A
Basement Power Room O |O |K |vatMastic 300SF XiOgolg
O (O (3 Oo|o|o
O O (Od Oo[og|g
O |O |0 Ooonoig
Name of Registered Waste Haulér NJDEP Waste Cubic Yards|of Name of Registered Landfill
Newark Carting Hi;‘jfé&”"‘ Waste Grand Central Sanitary Land Fill
City, State Disposal Date City, State
Newark NJ 2129115 | Penargyl, PA
Completed By (Print or Type) Title Si r@ture B Date
: . : } = 24, ; £y 1
L lgnatius Marraccino Project Manager X ém.-, A / }/)a SRR :G‘L_, 9 i 15
ASB-41 =
MAY 11 * Do not use this form for asbestos licensure exempted activities.




ra o F e ‘s'f‘

Ve A A L9k State of NJ
LA Ul DD« s | o
= [ Notification of Asbestos Abatement .

3
D&S Proj. #: 2015-45 (Pursuant to NJAC 8:60 and 12:120) E -’%“ﬁ Ty,
e : )
| z Ei~
Date of Notification (1) Name of Building Owner/Operator (2) Tha / Fﬁ i
02 4/10 15 1711 15 /
L/ B /LB | ROGER STUDWELL
Agencies Notified Typ.e. Notificgtion Strect Address
EPA X initial
[J oep [[]Amended .444 BIRCH PLACE
E BOL Amendment #lt City, State, Zip Code
L} Emergency| WESTFIELD, NJ 07090 |
E DOH .{Inc.l L:ldln.g |Name Oi Contact | l Telephone Number
justification
[1 pca [] canceliation SHERRIE WOODY | - -
— = —_—
FACILITY INFORMATION
Name of facility where abatement Hs taking place (3) Type of Facility (4) _
! [] School (K- 12)
ROGER STUDWELL [ subchapter 8 (Other than k-12)
——— 2 :
Street Address - ! X other (Private/Commercial
Bldgs./Homes, efc,
707 CENTER STREET Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State Lse only) Current Use (Prior if being demolished)
GARWOOD _
Name o NEme of Abatement Contractor fgj
_ D & S RESTORATION, INC.
Street Address — eet Address
20 California Ave.
, Stale, Zip Code City, State, Zip Code
| Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
T 073-345-8020 01169
Start Date (10) hed. Completion Date (17) Netma af OSHA Monlior
D & S Restoration, Inc.
02/16/15 02/27/15 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
D Facility closed/vacated during entire period of abatement. mm‘e
[ 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>3if X Renovation Mini-enclosure
s | Glovebag procedure
[J >160 sfor>260 1 O Demolition ' Non-Exempted (*) and Non-friable procedure
s [Is location normally used solely R TR
Location of ! . : E
asbestoscontaining |by fr?e:gtenancefcustodlal Description of asbestos-containing Amo”_“‘ fn : 2 n
material (acm) to be af(12) material (ACM) | (Specify SF or oflalalc
abated in facility (13) Yes No N/A ' LF) viIli|p]|t
e |r
GARAGE : PIPE INSULATION 301ft XU
GARAGE DUCT INSULATION 50 SQ FT ~Jin]Imjin
110010010
] [m] =] |m|
. L mjjmjjju]n)
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste =N.e;rmc:"“"of Registered Lananill
D & S RESTORATION, INC. 1350_6_ _ 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 02/17/15 TULLYTOWN, PA
Completed by (Print or Type) litle Signature i Date
BOGDAN JOLDZIC PRESIDENT | 02/05/2015
ot St Pt b oL 5 L

ASR-41 § E{o not use this form for asbestos licensure exempted actjvities.




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)
Sunoco Partners Marketing & Terminals, L.P. - Eagle P

e oint Facility
fo g

fa &l

02 / 09 { 15
Agencies Nolified Type Notification
X EPA & Initial
& DoLwD [ Amended
X DoH Amendment #
X DCA [J Emergency (including
(NJAC 5:23-8) justification)

| (I Cancellation

Street Address

1240 Crown Point Road TRy 1 =3

City, State, Zip Code

Westville, NJ 08083

Name of Contact
Ron Rosendorn

| Telephone Number

%

FACILITY INFORMATION

. MName of Facility Where Abatement is Taking Place (3) -
Sunoco Partners Marketing & Terminals, L.P. - Eagle Point Facility

Type of Facility (4)

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

| Street Address X Other (i.e., private and commercial buildings,
1240 Crown Point Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Westville, NJ 08083 NIA N/A N/A
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) .
Gloucester Petroleum Fuels Storage (Tank Farm) :

Kenny Atlantic Industrial Services, LLC

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Kenny Atlantic Industrial Services

Street Address
800 Billingsport Road

Street Address
800 Billingsport Road

| City, State, Zip Code
Paulsboro, NJ 08086

City, State, Zip Code
Paulsboro, NJ 08086

Project Manager for Manitoring Firm
Tom Kennedy

Telephone No.

856-491-5934

Telephone Nao.
856-491-5834

License No.
00857

| Start Date (10)

02 12

23 / 15 |

| Scheduled Completion Date (11)
af o

15

Name of OSHA Monitor
Kenny Atlantic Industrial Services, LLC

i Occupancy Status During Abatement (Check only one)

i [ Facility Closed/\Vacated During Entire Period of Abatement
| ] Abatement Performed Qutside of Normal Facility Hours - Describe

Street Address
800 Billingsport Road

City, State, Zip Code

. Time of Abatement: AM- . P/ PM- AM Paulsboro, NJ 08086
| Scope of Work (Check all that apply)
; [] Full Containment with Negative Pressure :
| >3 sfor>31f B Renovation ] Mini-Enclosure -
i >160 sf or >260 If Demolition Glovebag Procedure
| ] Non-Exempted (*) and Non-Friabie Procedure
| Is Location | Abatement Type
Location of Normally Description of 2 3z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 13 l3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |5
(13) 1 (12) other miscellaneous) 2
| [ Yes | No | NiA |
| Various Outdoor Areas I |0 | | Thermal System Insulation 2000'—'21 008 | ¥ O
| slj[=l[= s][s}[=]|=
| Al ER= mlEE=E
i [
| O |0 [0 ololalg]
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill ]
Waste Management of NJ HEEIL;E;ZI&E‘J No. Wzgtg Gloucester County Solid Waste Complex
City, State Disposal Date City, State
Camden, NJ Various Swedesboro, NJ
Completed By (Print or Type) | Title Signature Date 5
: il ») / Na-09 —
Ron Rosendorn r Environmental Specialist ! A\, s L M

ASB-41
JAN 13

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



NO (¥

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(P

ursuant to NJAC 8:60 and 5:16)

Date of Notification (1)
2 / 6 / 15

Name of Building Owner/Operator (2)

Goya Foods, Inc. / Job #1412-4857 Cheﬁk #6914

Agencies Notified Type Notification
&I EPA [ initial
X DoLwD Amended
DHSS Amendment #3
] bcA [ Emergency (inciuding
(NJAC 5:23-8) justification)
[ Canceliation

Strest Addrass
350 County Road

City, State, Zip Code
Jersey City, NJ 07307

Name of Contact
Matthew Montour

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Goya Maintenance Garage

Type of Facility (4)

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

Street Address Other (i.e., private and commercial buildings,
390 New County Road homes, etc.) :

City (5} Square Feet # of Floors Bldg. Age
Jersey City '

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

Name of Monitoring Firm Hired by Building Owner (8)
Omega Environmental

ASCM No. .Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
280 Huylar Street

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Lumberton, NJ 08048

I

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Geiser Fajardo - —‘—*2?3‘1‘-'#81‘:620&,\ 609-265-2107 00529
Start Date (10) J‘,'Sf:heduled Completion Date (11) Neme of OSHA Monitor

1. 1 19 | 155 2 |/ 27 | 15 ;EMSLAna!ytical

&
Occupancy Status During Abateqiert(Check onlyOhg)

_|Sfreet Address

] Abatement Performed Outside of Normal Facility Ho

[ Facility Closed/Vacated During Entire Period of Abatement

200 Route 130 North

urs - Describs City, State, Zip Code

Time of Abat t AM- PMY P- A 5 g
batemen Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

Gwendolyn Trumbetti

Operations Coordinator

[d>3sfor=3 B4 Renovation [ Mini-Enclosure
B4 >160 sf or 260 If [] Demolition [1 Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
| Location of Normally Description of 2o m|m
Ashestos-Containing Material (ACM) Used Solsly by Asbastos Containing Material (ACM) Amount e (8|3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ |5
(13) (12) other miscellaneous) =
Yes | No | N/A i
_Ertrance to Restroom, Lunch Room |7 | |[] |Floor tile & Mastic 190 SF IO
| Throughout | [] |Sheetrock joint compound - |- B,000SF . I
Exterior [0 |0 |X |Roofflashing/mastic 500 SF X|Ogm;
1% FL. Northern Offices O |O |X |FioorTile 900 SF X|O|O|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste G.R.0.W.S. Landfill
18750 20
City, State Disposal Date City, State
Lumberton, NJ 2127115 Tullytown, PA
Completed By (Print or Type) Title Signature Date

ASE-41

MAY 11 * Do not use this farm for asbestos licensure exemb}ed activities.



State of New Jersey

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

Daie of Notification (1)

Name of Building Owner/Operator (2)

a‘ From

Goya Foods, Inc. [ Job #1412-4857 Check #6914, . i

. 20f2

3

Street Address
350 County Road

City, State, Zip Code
Jersey City, NJ 07307

2 / 6 i
Agencies Notified Type Notification
EPA [ Initial
X poLwp X Amended
DHSS Amendment #3
JDcA [ Emergency (including
(NJAC 5:23-8) justification)
[J Cancellation

Name of Contact
Matthew Montour

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Goya Maintenance Garage

Type of Facility (4)

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

Sttetbyidmes X Other (i.e., private and commercial buildings,
390 New County Road homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Omega Environmental

ASCM No. Name of Abatement Contractor (9)

AbateTech, Inc.

Street Address
280 Huylar Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Geiser Fajardo

e

Telephone No.
,.-201-48-1:62@

Telephone No.
609-265-2107

License No.
00529

Start Date (10)

1 19 1 5/
L

2

.Sc‘ﬁed’:!;d Completion Date (11) \
/ 27 I 15
o~

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abaterhant ‘(bheck.nnlyﬁone}..‘_—m‘-’”

Street Address

[ Facility Closed/Vacated During Entire Period-of-Abatement T 200 Route 130 North
O {“\;Jaierr;en; Performed Outside of Normal Facility I-éoMurs - Des}:rr‘:;)e City, State, Zip Code
meiat Aatomant AN A g Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[4 Full Containment with Negative Pressure
[(0>3sfor>3If X Renovation [ Mini-Enclosure
X =160 sf or =260 If [] Demolition [] Glovebag Procedurs
| X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| m | m|lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 |3a|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2|5
(13) (12) other miscellansous) =
Yes | No | N/A
Throughout [J [Bd |[ |Fire doors 18 total O|ag
Canopy over Office Main Entrance -|[] -{[X - | [J - | built up roofing and flashing - 80SF .. KOO0
Interior Perimeter Walls 0 |0 | |Vvapor Barrier Mastic 3,200 SF oigig
R Oojad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste o
AbateTech, Inc. G.R.0.W.S. Landfill
18750 20
City, State Disposal Date City, State
Lumberton, NJ 2127115 Tullytown, PA
Completed By (Print or Type) Title Signature Date

Gwendolyn Trumbetti

Operations Coordinator

<>\/‘\,."v/(

=
‘\-.-,_ d
)

Tt |

ASE-41
MAY 11

* Do not use this form for asbesfos licensure exem})gd activities.




-

~

A 2 @i_ 5

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

] EPA

& Initial

320 Main Street

TP s o
Date of Notification (1) Name of Building Owner/Operator (2) ERMELD 14 F 5 l:62
2 r 1 15 PNC Bank )
Agencies Notified Type Notification Street Address -

[ Cancellation

Mike Smith

FACILITY INFORMATION

g 33?8'\:0 O nggfni e City, State, Zip Code
= O] Emergency (ncluding | AAVON by the Sea, NJ 07717
(NJAC 5:23-8) justification) Name of Contact Telephone Number

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

PNC Bank [ School (K-12)

RIEE Addr.ess % gltjt?:? zgfrp?iégt?i;ghzgrg;ﬁdal buildings,
320 Main Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Avon by the Sea, NJ 07717 5000 2 50+/-
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Bank

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

ECS Mid-Atlantic, LLC

Name of Abatement Contractor (9)
Prism Response, Inc.

Street Address
56 Grumbacher Road, Suite D

Street Address

102 Technology Lane

City, State, Zip Code
York, PA 17406

City, State, Zip Code
Export, PA 15632

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Smith 717-767-4788|724-325-3330 01121
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor

. L 48 3 rM R ECS Mid-Atlantic, LLC

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

Street Address

56 Grumbacher Road, Suite D

[® Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM-230 P/ B0 PM- Al

City, State, Zip Code
York, PA 17406

Scope of Work (Check all that apply)

m =3 sfor>31f [ Renovation

[\ Full Containment with Negative Pressure

[ Mini-Enclosure

ASB-41
MAY 11

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

[ =160 sf or =260 If [] Demoilition [] Glovebag Procedure
] Mon-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = | = | m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 81813 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|82
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 1&
(13) (12) other miscellaneous) B
Yes | No | N/A
Throughout O (O | VAT & Mastic 6 SF OO0
O |0 X Ooiojdaigd
Wiy Oo|jajga
O (g g o|oio|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Waste Management SW1724 Grows North Landfill
City, State Disposal Daie City, State
Morrisville, PA 3/14/15; |Morrisville, PA
Completed By (Print or Type) Title ] _Signature i ;- Date
Jessica Wolfe Administrative Support| /.9 1.7 /7 24 ¢ . |2111/2015
- =




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Cperator (2) Eig L
2 / 9 / 15 PSE&G Delivery, Projects & Construction /Job #1 502-487‘&(3heck #8962
Agencies Notified Type Notification Street Address s @ e EER
X EPA & Initial 80 Park Plaza
0 pea El ey Gmg Newark, NJ 07101
(NJAC 5:23-8) justification) | Name of Contact | Telephone Number
[ Cancellation Larry Eddinger
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G Cuthbert Substation [[] School (K-12)
Shmet nddiess g?}i)ecrh g?é?rpariégtt: ea];'itihign}:gezr)cial buildings,
721 Cuthbert Blvd. homes, efc.)
City (5) Square Fest # of Floors Bldg. Age
Cherry Hill
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Utility
Name of Monitering Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
Health & Safety Services AbateTech, Inc.
Street Address Streat Address
PO Box 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor (858) 452-1311 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 [ 23 | 15 3 /I 6 [ 15 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
E A?atement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- Al Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[ =>3sfor=31f [] Renovation [] Mini-Enclosure
=160 sf or 2260 If X Demolition ] Glovebag Procedure
B4 Non-Exempted (*) and Non-Friable Procedurs
Is Location Abatement Type
Location of Normally Description of 7| alm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g13|alsd
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e | s
(13) (12) other miscellansous) 2°
Yes | No | N/A
Exterior Control House O |O [ |Stucco 1,600 SF XiODOO
Interior Control House - [0 |O [Bd |Transite Floor Panels 100 SF B OO0 (1
1 RE fEd EXY L B
O |0 (d oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management HE_';;EF"Z'FSID No. Wf;te G.R.0.W.S. Landfill
City, State Disposal Date City, State
Camden, NJ 3/6/15 Morrisville, NJ
Completed By (Print or Type) Title Signatu Date ~
Gwendolyn Trumbetti Operations Coordinator (}vau‘i” 9’ A ) )5

ASB-41
MAY 11

* Do not use this form for asbestos licensure exemg d activities.




State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

Check # 7073

B & G proj. #: 2015-21
Date of Notification (1)
(0121/19194/1115|
Agencies Notified | Type Notification

[ epa

Initial

[0 oep X

DOL [] Amendment

DOH

D DCA D Cancellation

Name of Building Ownar/Operator (2)
Helga Schiape

Street Address
11 Beechwood Road

City, State, Zip Code
Florham Park, NJ 07332

Name of Contact

Helga Kautsky / Daughter

?elephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Helga Schlape

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

] subchapter 8 (Other than K-12)

[X] Other (Private/Commercial
Bidgs./Homes, efc.

# of Floors

Square Feet Bldg. Age

Street Address
11 Beechwood Road
City (5) County (6) County Code (7)
. (State use only)
Florham Park, NJ 07932 Morris

Current Use (Prior if being demolished)
residential

Name of Monftoring £irm Hired by Bidg. Owner (8)

nla

ASCM No.

Name of Abatement Contractor (S)

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

“City, State, Zip Code

ICity, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number

00378

Telephone Number

(973)696-6869

Scheduled Start Date (10)
02/24/2015

Sched. Completion Date (11)
02/25/2015

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)

IE Facility closed/vacated during entire

D Abatement performed outside of normal facility hours-

Describe:

Street Address
105 Ryerson Road

period of abatement.

City, State, Zip Code

LincolnPark, NJ 07035

[] Other-Describe:

Scope of Work (check all that apply)
]:l Demolition

>3sfor>3 If

Renovation
] >160 sf or >260 If

D Full Containment w/negative pressure

[X] Mini-enclosure

] Glovebag procedure
[] Non-friable procedure

FEA— Is Tocation normelly used solely }: RIEYe
asbestos-containing :Earﬁrﬁgtenancefcustodlai Description of ashestos-containing Amount m 2 : n
materialtobe material (ACM) (Specify SF or o lalalc®
abated in facility (13) Yes No N/A LF) : i D L
basement [ I IIL_X 1| ductinsulation 5 sf L] L1 D
C_ L1 mjin][nl=
| 00 [0 10O

—— Lo OO0
[ 1 [ ] OO0 |00

Registered Waste Hauler

Cubic Yards of Waste

NJDEP Hauler ID#

Name of Registered Landfill

B & G Restoration, Inc. 18563 Ve Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 02/25/2015 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % —%W - 02/09/2015




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

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2) On
2 / 9 / 15 Trustees of Princeton I Job #150’52-45?:’-1 Check #6996
Agencies Notified Type Notification Street Address 1 i Esd
X EPA Initial Trustees of Princeton University E.A. MacMillan Bldg. e
DOLWD [ Amended City, State, Zip Code
X DHSS Amendment # ] E
X DCA [ Emergency (including Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact _ ‘Telephone Number
[ Cancellation Robert Ortego, P.E. .

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Dillon Gym

[ School (K-12)

B Subchapter 8

Type of Facility (4)

(Other than K-12)

Strest Address [] Other (i.e., private and commercial buildings,
Elm Drive Princeton, NJ -Princeton University Main Campus homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Princeton 214,000 8 68

County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Mercer University Gymnasium

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Cardno ATC 00098 AbateTech, Inc.

Street Address treet Address
3 Terri Lane 30 Maple Ave. PO Box 25

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Michael R. Keehn

Telephone Na.
609-386-8800

Telephone No.
609-265-2107

License No.
00529

Start Date (10)
2 /

Scheduled Completion Date (11)

23 _f 15 3 [/ _ 15 I 15

Name of OSHA Monitor
EMSL Analytical

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

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: Al- P/ P- AM

Strest Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[1>3sfor>31f X Renovation

& Full Containment with Negative Pressure

[] Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

Signature™ )

< =160 sfor =260 If [] Demolition [] Glovebag Procadure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ozl m|mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount c1213|3
TO BE ABATED Malnrr?nance’f? (i.e., thermal systems insulation, (Specify 2|23 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g |s
(13) (12) ather miscellaneous) %
Yes | No | N/A
Phase 5 B Level Tunnel [1 [0 |K |Pipe & fitting insulation 370 LF XIOIOO
Oo-1a- O Ooo|a:
O OO IR
O |O (O O|a|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler 1D No. Waste
AbateTech, Inc. G.R.O.W.S. Landfill
' 18750 12
City, State Disposal Date City, State
Lumberton, NJ 3115115 Tullytown, PA
Completed By (Print or Type) Title Date e

ASB41
MAY 11

.

* Do not use this form for asbestos licensure ex?n}ted activities.



State of NJ

Notification of Asbestos Abatement

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

Check # 7072

B & G proj. #: 2015-20
Date of Notification (1) Name of Building Owner/Operator (2)
10121/1919 j/1115| Mary Pat Phillips
Age&ciesEF;Tﬁed Type Nofification e rons

5 Initia! 402 Linwood Avenue
EP

D City, State, Zip Code

[x] ool [] Amendment Ridgewood, NJ 07451

DOH Name of Contact

E[ Cancellation
[ opca | Mary Pat Phillips

‘ ?elephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Mary Pat Phillips

Type of Facility (4}
[[] schoal (K-12)

I:l Subchapter 8 (Other than K-12)

Street Address

[X] Other (Private/Commercial
Bldgs./Homes, etc.

402 Linwood Avenue
Square Fest | # of Floors Bldg. Age
City (5) County (6) County Code (7)
. (State use only) Current Use (Prior if being demolished)
Ridgewood, NJ 07451 Bergen residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor @)

n/a

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

TCity, 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

Scheduled Start Date (10)
02/20/2015 02/21/2015

Sched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address
105 Ryerson Road

[] other-Describe:

City, State, Zip Code

LincolnPark, NJ 07035

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

[X] >3sfor>3 i [] >160 sf or >260 If

D Full Containment w/negative pressure Glovebag procedure

Mini-enclosure

[] Non-friable procedure

e Is location normally used solely RIR|E{ .
itz int /custodi e e =
asbestos-containing :gafr?g% saarcelusios Description of asbestos-containing Amount m | p 2 n
material to be material (ACM) (Specify SF or o | a e
abated in facility (13) Yes i ik LF) B
=] £ .
boiler room I II__X"_1| pipe insulation 30 If g
storage room [ x| pipeinsulation 6 If mijjmpin
main room 1 X || pipe insulation 3If X0 O

Regisiered Waste Hauler NJDEP Hauler ID#

Cubic Yards of Wasie

Name of Registered Landfill

B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 02/23/2015 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lna 02/09/2015




