State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

AGQ

(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) ]
12 / 20 / 13

Name of Building Owner/Operator (2)
Verizon Communications

; ci Esf‘-ﬂi‘s ChwkES%\

Agencies Notified Type Notification

B EPA

B4 DOLWD | B Amended

[X] DHSS - Amendment #1
[ bcAa \

(NJAC 5:23-8)

Street Address
100 Greenwood Ave.

R —

t__._......_

Pa bl e

City, State, Zip Code
Jenkintown, PA 19046

B

-
!
i
i
i

AGE,

I
b

Name of Contact

I
|
| Telephone-Numbefo i «

[] Cancellation Alex Baylor 3
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon - Montclair CO [ School (K-12)
SteetAadizes % Oter g%te rp?i\fttz;?ﬁn]f;ezr)ciar buildings,
9 Gates Ave homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Offices

ESIS

Name of Monitoring Fimm Hired by Bui!ding Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
10 Exchange Place, 13™ Floor

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Jersey City, NJ 07302

City, State, Zip Code
Lumberton, NJ 08048

Scope of Work (Check all that-apply)

| [ Facility Closed/Vacated During Entire Period-of Abatement
[X] Abatement Performed Outside of Normal Facility Hours - D;s"c'rib}

Time of Abatement: Thursday 12/26; Friday 12/27 and

200 Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Kingsbury 201-479-6382 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 [/ 26 [/ 13 01/ 10 [/ 14 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
Cinnaminson, NJ 08077

[ Full Containment with Negative Pressure

[] Mini-Enclosure

Jennifer Piraine

Operations Coordinator

K’M.&ﬂ Vi{i’d’b?%

T T=3sfors3Tf B Renovation
>160 sf or >260 If [] Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| o |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 § a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) e|s
(13) (12) other miscellaneous) 2
Yes | No | N/A
Rear Stairwell O | [[O |Floor tile & Mastic 130 SF XiOOd
Front Stairwell [ [] |Floor tile & Mastic 130 SF RiOOE™
Restroom O K |0 |Floor tile & Mastic 20 SF ROOIO
Boiler Room XK (O |0 |Floor tile & Mastic 843 SF X(OOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste G.R.O.W.S. Landfill
AbateTech, Inc. 18750 20
City, State Disposal Date City, State
Lumberton, NJ 1/10/14 Tullytown, PA
Completed By (Print or Type) Title Signature

12/su)s3

ASB-41
MAY 11

* Do not use this form for asbestos ;'.rcensure exemp!ed activities.



10f2

A Oy

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

State of New Jersey

1305-4638
Check#

Date of Notification (1)

Name of Building Owner / Operator (2)

12/31113 NJ DPMC ™S
Agencies Notified |Type Notification Street Address LU
% EPA PO Box 034 mY
DEP ] Initial City, State & Zip Code o N
X DoL Amended #6 Trenton, NJ 08625 'J U‘ JaN 9 204 =
X1 DOH [0 Emergency Name of Contact | Telephgne Nuymber
[0 DCA [0 Cancellation Georgette Bunch ASBESTOS GON
LICERSING ) I

FACILITY INFORMATION

NJ Training School for Boys

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
1 State Street

[] Subchapter 8 (Other than K-12)
[X] Other (i.e. private & commercial buildings; homes, etc)

Square Feet

City (5) County (6)

Jamesburg

Middlesex

County Code (7)

# of Floors Bldg. Age

Training_School

Current Use (Prior if being demolished)

Jim Frisbee

609-392-4200 509-265-2107

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Environmental Connection, Inc. AbateTegh, Inc.
Street Address Street Address
120 North Warren Street PO Box 25
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08608 Lumberton, NJ 08048
Project Manager for Monitoring Firm — IelephmﬁNumbet\ Telephone Number License Number
- 00529

Scheduled Start Date (10) S

eduled Completion Date (11)

Name of OSHA Monitor

L

[
Describe:
Facility Occupied During Abatement

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

5/29/13 1/31/14 E/MSL Analytical
Occupancy Status During Abatement (Chack-only.one) _,/ Street Address

108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure
[] =3sforz23If [XI Renovation [X] Mini-Enclosure
X] =160 sf 2260 If [J Demolition X Glove Bag Procedures
X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - T m
TO BE ABATED Maintenance or (i.e., thermal systems ol 7 8 2
in Facility Custodial Staff? insulation, surfacing, VAT 2| B| 2 %
(13) (12) or other miscellaneous) s 7| 8| 3
Yes | No | N/A &
Building #9 Basement MechanicalRoom [ X [ [] | [ Pipe Fittings 75 total DT L]
Building #9 1% & 2™ Floor ] [ Pipe Fittings 285 total 1[0
Building #7 OX [ O Plaster 10 SF XL []
Building #7 Perimeter L1 X[ [ " Window Caulk 12 LF =jimiimiin
Building #31 Basement Office L[ X[ [ Pipe Insulation 20 LF B TE I
Building #32 L] L] Window/Door Glazing 30 SF = i
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
-~ Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 1131114  |Tullytown, PA
Completed By (Print or Type) Title Signature . _ Date
Jennifer Piraine Opps. Coord. j___}.»’?”;?ﬁ..-".f}'ﬂ: Tx/r 40 ) 12/31/13
U




1305-4638

2 of 2 State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT Check#5256
(Pursuant to N.J.A.C. 8:60 and 12:120) .
e\ iﬁ feE 1 Wik | =)
Date of Notification (1) Name of Building Owner / Operator (%JJ = . T | ‘ ]
12/31/13 NJ DPMC E\ i
Agencies Notified |[Type Notification Street Address L L)
X EPA PO Box 034 i ll JAN g 2 (Y
[ DEP 7 Initial City, State & Zip Code
DOL Amended #6 Trenton, NJ 08625 PR TR, T
X DOH [1 Emergency Name of Contact TLcersiig | Telephond blusnhar
[J] bDcA [] Cancellation Georgette Bunch ‘ =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJ Training School for Boys

Street Address
1 State Street

Type of Facility (4)
[] School (K-12)
[] Subchapter 8 (Other than K-12)
X] Other (i.e. private & commercial buildings, homes, etc.)

Square Feet

# of Floors

Bldg. Age

]

]
Describe:
X] Facility Occupied During Abatement

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

108 Haddon Ave.

City (5) County (8) County Code (7)
Jamesburg Middlesex Current Use (Prior if being demolished)
Training School

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Environmental Connection, Inc. AbateTech, Inc.
Street Address Street Address
120 North Warren Street PO Box 25
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08608 Lumberton, NJ 08048
Project Manager for Monitoring m Tele%n mber Telephone Number License Number
Jim Frisbee /ﬂ 603-392-420 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (1 1y Name of OSHA Monitor

5/29/13 113114 EMSL Analytical
Occupancy Status During Abatement.(Check only ong) — Street Address

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[] =3sfor=3if X Renovation XI Mini-Enclosure
X] 2160 sf2260 If [] Demolition X] Glove Bag Procedures
X Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = O m
TO BE ABATED Maintenance or (i.e., thermal systems o 2l 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT a| 8 ?c" ]
(13) (12) or other miscellaneous) s| 5| g §
Yes | No | N/A @
Building #8 L[ X[ L] Plaster 10 SF =limjinjin
Power House (1| X [ [] Pipe Insulation 9LF LI CT]L
O mlimlimlin
LT ] mlimiiniin]
L R TR Hiimjinlin
NAEmAlm miinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 2 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 131114 Tullytown, PA
Completed By (Print or Type) Title Slgnature > Date
Jennifer Piraine Opps. Coord. \_j:.« iy _/ N/ L7 ) e 12/31/13

L



' State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT [/~ - —-——
(Pursuant to NJAC 8:60 and 5:16) - S PR ."'

E R

Date of Notification (1) Name of Building Owner/Operator (2) ; e , ’ [ ]
1 / 06 / 14 US Army Corps of Engineers Philade |str|ct Job#131 0-4695C N ??
l‘i - ; ;
Agencies Nofified Type Notification Street Address Jr gl i |
X EPA Initial Wanamaker Building 100 Penn Squafe East - ...
[ DOLWD [J Amended TN T i
X DHSS Amendmen Clg;ﬂ a:ie,l N 0;131 19107-3390 —
[ DCA [1 Emergency (including Radelphia, E %
(NJAC 5:23-8) justification) Name of Contact | Telephone Number w
[ Cancellation Matthew Turner :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Walson Hospital

Sireet dudress % g?::r Epéerp?é%z;?igrﬁgmm buildings,
5250 New Jersey Ave. homes, etc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Air Force Base

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
M.E.C.S. 38135 AbateTech, Inc.

Street Address Street Address
Po Box 341 30 Maple Ave. PO Box 25

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Lumberton, NJ 08048

[1 Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber (609) 915-1140 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01 [/ 20 [/ 14 02 [/ 21 I _14 EMSL Analytical
Occupancy Status During Abatement {Check only one) Street Address

108 Haddon Ave.

City, State, Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[0 =3sfor=3If X Renovation

[ Full Containment with Negative Pressure
[] Mini-Enclosure

>160 sf or >260 If 1 Demolition ] Glovebag Procedure
4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| =o|m|m
Asbestos-Contalmng Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|38 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 5|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) %
Yes | No | N/A
Building 5251 Cooling Plant O | | |FloorTile 240 SF XiOOg
Building 5251 Heating Plant [0 |O |X |Roofing Material 2,000 SF X OOO
Building 5252 Heating Plant O |0 |K |Roofing Material 4,900 SF X OO0
O O |d B0 B E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill '
Hauler ID No. Waste .
Al e G.R.0.W.S. Landfill
bateTech, Inc 18750 40 S f
City, State Disposal Date City, State
Lumberton, NJ 02/21/14 Tullytown, PA

Title
Operations Coordinator

Completad By (Print or Type)
Jennifer Piraine

Date

ey

Signature

ASB-41
MAY 11

qquwé;\ QUiciUM

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




State of NJ

Notification of Asbestos Abatement |

B & G proj. #: 2014-04 (Pursuant to NJAC 8:60-7 and 12:120-7) |
Date of Notification (1) Name of Building Owner/Operator (2) lli, t J \_Elkh’",‘:h"_/' | 1 \;';
'01_1|/_|9|6J/11|4"- | Raul Sanchez \E"\,{zg o “l}}
Agell_r}__cllesEgihﬁed Type Notitication = Address T AN o —

O] oep 2 inital 12 Cross Place \l \ ___’4\ \

City, State, Zip Code LSBESTOS LON RULS '

oL | [0 Amendment || Glen Ridge, NJ 07028 LIGERENS \

DOH . TName of Contact _lﬁﬁhone Number

D DCA I] Cancellation Raul Sanchez N

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Raul Sanchez

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

D Subchapter 8 (Other than K-12)

Street Address
12 Cross Place

City (5)
Glen Ridge, NJ 07028

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
——=

Name of Abatement Contractor (9)

Name of Monitoring Firm ired by Bidg. Owner (8) ASCM No.
N/A B & G Restoration, Inc.
Street Address treet Address
105 Ryerson Road
Ty, State, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

- s
Project Manager for Monitoring Firm

Phone Number

Scheduled Start Date (10)
01/17/2014

=d. Completion Date (11)
01/18/2014

Occupancy Status During Abatement {Check only one)

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

Describe:

License Number

Telephone Number
0378

973-696-6869

Name of OSHA Monitor

B & G Restoration, Inc.
Street Address

105 Ryerson Road

|

City, State, Zip Code

Lincoln Park, NJ 07035

] other-Describe:

Scope of Work (check all that apply)
[ Demoiition

Renovation

[ wrap & cut

l,__:l Full Containment winegative pressure Glovebag procedure

Mini-enclosure

[C] Non-friable procedure

A >3sfor>2f [ >160sfor 2260 If
Location of Is location normally used solely RIRIE
aSbes_tOS-OOﬂta""if‘g t;:ragilg)tenancefcustomal Description of asbestos-containing Amount ; ‘; 2 E
material to be material (ACM) (Specify SF or S et c
abated in faciltty (13) Yes No NA LF) v Ly : L
a r
basement boiler room X__|pipe insulation 251f ga g
aii=i=i=l
njmii=lin
o0 U
e oood
Kegistereq VWaste Hauler NJDEP Hauler ID# UBic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 3/4 Tullytown Resource & Recovery Center
Chty, State —_’_—FEEEEI Date City, State
Lincoln Park, NJ 07035 ___- 01/20/2014 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana fitn Secretary/Treasurer Gorddina Lane 01/06/2014




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

(L F8%8k

Date of Notification (1) -

Name of Building Owner/Operator (2)

1/16/14 Brothers of Christian Schools ‘E ﬂ*’ E ﬂ M F
Agencies Notified Type Notification Street Address {
4 Ro S

<] EPA [ initial _44A u.te s onh n
=1 DEP [X] Amended City, State, Zip Code JAN 9 2014 _J
x| DOL - Amendment #1 Eatontown, NJ 07724

Emergency (including [ T ST
Kl ooH justification) Nein ¢f Gt =
O oca [0 Cancellation Brother Martino D B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
unnamed 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
3035 Central Ave Other (i.e. private & commercial buildings, homes,
: etc.)
City (5) Square Feet # of Floors Bldg. Age
Ccean City 50000 5 60
County (6) County Code (7) Current Use (Prior if being demolished
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
Finog Environmental Hazards Alliance Environmental Systems, Inc.
Street Address Street Address
617 Stokes Rd., Suite 4-318 550 East Union St.
City, State, Zip Code City, State, Zip Code
Medford, NJ 08055 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Rubnitz 888-715-2211 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/13/14 2/5/14 FINOG
Occupancy Status During Abatement (Check Only One) Street Address
%] Facility Closed/Vacated During Entire Period of Abatement 617 Stokes Rd.
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L| Other —Describe: Medford, NJ 08055

Scope of Work (Check All That Apply)
1 23sfor23if

B Renovation

Full Containment with Negative Pressure

(<] =160 sfor 2260 if [x] Demoltion Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:;alj::pr:ent
Location of 4 ;'ursm?!liy i Description of
Asbestos-Containing Material (ACM) l\: A nte?‘n en);eiy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atl d’aIaStaff’? (i.e. thermal systems insulation, (Specify Dilald T
In Facility usto ( i surfacing, VAT, or SF or LF) 3|8 3|8
(13) ) other miscellaneous) % 2| %
Yes | No | N/A &
1st and 2nd Floor Bldg A X Floor tile only 18,500 SF  |X
1st Floor Bldg B X Floor tile only 1000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Haul No. f W,
Earthtech Contracting 16353:158 1 .f 5 Ben ACUA
City, State Disposal Da City, State
155 Rte 50 Ocean View NJ 08230 Vanous 6700 Deliah Dr., Egg Harbor NJ 08234
Completed by Title Date
Robert M. Casciato President ,// 7 1/6/14

ASB-41 (R-06-08)

*Do not u

se this form for asbestos licensure exempted activities.




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)

12 / 24 / 13 Brothers of Christian Schools
Agencias Notified Typs Notification Strest Address
& EPA & Initial 444 A Route 35 South
ik i Chty, State, Zip Code
0] DcA [ Emergency (ing Eatontown, NJ 07724 i

(NJAC 5:23-8) justification) Name of Contact LL—-
1 Cancaliztion Brothzsr Jamas R Mariino, FSC : | )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Buildings at 3025 Central [ School (K-12)
Sl % g?r?gp gﬁ?rp?i\(fgtglzrrfdhignf;ezr}ciai buildings,
3035 Central Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ocean City, NJ 08226 150000 5 60
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Cape May Abandoned

Name of Monitoring Firm Hired by Building Owner (8)
FINOG ENVIRONMENTAL HAZARDS, INC.

ASCM No. Name of Abatement Contractor (9)

Alliance Environmental Systems

Street Address
617 Stokes Road, Suite 4-318

Street Address
550 East Union Street

City, State, Zip Code
Medford, NJ 08055

City, State, Zip Code
West Chester, PA 129382

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Rubnitz (888) 715-2211 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o1 / 13 [/ 14 01 / 31 [ 14 FINOG ENVIRONMENTAL HAZARDS, INC.

Occupancy Status During Abatement (Check only one)

Time of Abatement: 7AM- PM/3:30PM-

{ Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe
AM

Street Address
617 Stokes Road, Suite 4-318

City, State, Zip Code
Medford, NJ 08055

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[1>3sfor=31f

[l Renovation

[ Mini-Enclosure

ASB-41
MAY 11

X =160 sf or 260 If B Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of a2l mlm|lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2138 ]a
TO BE ABATED Mﬂ'”‘?"ance"? (i.e., thermal systems insulation, (Specify a|lz(8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2| <
(13) 12) other miscellaneous) . % i
Yes | No | N/A
Building A O (O |K |FloorTile seres~ (X (OO0
Building B O |0 | |FloorTile 1000 SF o o ]
o (o a oa|a|g
O g |d Ooio|io
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill
Hauler ID No. Waste : :
N.E.T.S. 18947 50 Southern Allied Disposal
City, State Disposal Date City, State
Hazelton, PA TBD Impe}ial,JPA i /
Completed By (Print or Type) Title Signat Date
John Heemer Estimator [ A j

* Do not use this form for asbestos !;'censureg@épted activities.

{



State of NJ
Notification of Asbestos Abatement

B&Gproj#: 2014-01 (Pursuant to NJAC 8:60-7 and 12:120-7)
I — , _Check #6351 N
oD W piogiatin i} " || Name of Building Owner/Operator (2) N | D LE CETVEI
101 11/10181/1114] Kathleen Burke |
- — | h i
Agencies Notified | Type Notification Street Add — o '
= L S ; d Ul JAN g 2014 =,
0 oer Initial 32 Fransisco Avenue
City, State, Zip Code = e
poL [0 Amendment West Caldwell, NJ 07006 .
DOH . Name of Contact TTeleohone Number
O] oca | [ Camcellaion |1 athieen Burke )
I

FACILITY INFORMATION

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

Kathleen Burke
] subchapter 8 (Other than K-12)
Other (Private/Commercial

Name of facility where abatement is taking place (3)

Street Address
. Bldgs./Homes, etc.
32 Fransisco Avenu =
° Square Feet | # of Floors Bldg. Age
City (5) County Code (7)
West Caldwell E (State use only) Current Use (Prior if being demolished)
ssex i
_ i residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A B & G Restoration, Inc.
Street Address i Street Address
105 Ryerson Road
\ , £Ip Lode City, State, Zip Code
B Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number elephone Number License Number
973-696-6869 0378
Scheduled Start Date (10) Sched. Completion Date (11) N;m;"éosm Nnfior I
estoration, Inc.
01/16/2014 01/17/2014 Streot 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: )
[] other-Describe: Lincoln Park, NJ 07035
Scope of Work (check all that apply) [] wrap & cut
Ij Demolition Renovation El Full Containment w/negative pressure Glovebag procedure
>3 sfor>3 If [[] >160 sf or >260 If A Mini-enclosure Non-friable procedure
: Is location normally used solely RTR|E
Location of ; : e E
asbestos-containing :égq(:gtenance;‘custodlai Description of asbestos-containing Amount m : 2 n
material to be material (AGM) (Specify SF or o ls ]z |le
abated in facility (13) Yaie No N/A LF) v [i|p |t
e r
Laundry room | x pipe insulation 135 If #1010 (L
pool table room I X_] pipeinsulation 3If M| 0000 |0
laundry room I [ X_||VAT & mastic 90 sf LIERTE]
[ — I j OOoo|O
Registered Waste Hauler NJDEP Hauler 1D# Name of Registered Landfill
B & G Restoration, Inc. 19563 312 Tullytown Resource & Recovery Center
City, State - Disposal Date City, State
Lincoln Park, NJ 07035 01/17/2014 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %“é”" Lona 01/06/2014




