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

State of New Jersey

Date of Notification (1) Name of Building Owner/Operator (2) :
7 / 18 / 18 Johns Manville iy ;J, ;] E @ IE' =
Agencies Notified Type Notification Street Address i
g EPA & Initial i !“‘ﬁ
DOLWD Amende - - T T
=1 bor Y mendnents___ [ S Zp Sode T LU R 2
[J bcA [J Emergency (including !
(NJAC 5:23-8) justification) Name of Contact Teleph m:_l‘\:h:;i:;\m —
[ Cancellation Tim Logsdon E TROL &
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Johns Manville [ School (K-12)
Street Address 3‘555? gﬂfrpariégtgea;tcihigrs;:ggcia! buildings,
I homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Berlin +-2000 1 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Finog Environmental Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
617 Stokes Road, Suite 4-318 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Medford, NJ 08055 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rebecca Rubnitz 856-596-9994 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
T: I 31 / 18 8 / 3 /18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
(] Full Containment with Negative Pressure
[d=3sfor>31If X Renovation [ Mini-Enclosure
[ =160 sf or >260 If [] Demolition [ Glovebag Procedure
Xl Non-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 213 |ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| s
(13) (12) other miscelianeous) Z @
Yes | No | N/A
Shed O (O |X |Transite 480 SF X OO0
0 {0 0 Oojo|.
O (0O |0 Oojg|o
EL [ EE) Oo|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;Ué‘;gg hNo, |['Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title ature Date
Dillan DeCaro Estimator I &W / 2% 7)- (4 - [ ?
?fh? : 31 /)D / ? Oé ,? * Do not use this form for asbestos licensure exempted activities.



(e (B0

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

N E R ENY E [N
Date of Notification (1) Name of Building Owner/Operator (2) U{ LS LT i
7 / 18 / 18 Cape May County Chosen Freeholders N
Agencies Notified Type Notification Street Address I} JUL 24 2088 -
EPA X Initial 4 Moore Road, DN 149
g gg;WD O ﬁfnlee:sg;nt o City, State, Zip Code - CONTROL &
] DCA C Emereiriey (ing Cape May Court House, NJ 08210 ASBES}X%?NSING
(NJAC 5:23-8) justification) Name of Contact F TBer
[ Cancellation Kevin Lare 609-465-1125
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Cape May County Correctional Institution [ School (K-12)
Strect Address % g?f?gr g? rp?iéggzzgigrrf;:r)cial buildings,
Crest Haven Complex 125 Crest Haven Rd homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Cape May Court House, NJ 08210
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cape May
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A/ Demolition Yannuzzi Environmental Services
Street Address Street Address
135 Kinnelon Road, Suite 102
City, State, Zip Code City, State, Zip Code
Kinnelon, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-218-0800 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 1 /18 g8 J_ 15 ¢ 18 Yannuzzi Group, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Raod
[ A?atement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Kinnelon, NJ 07405
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[ >3sfor23 K ] Renovation [J Mini-Enclosure
>160 sf or >260 If 4 Demolition (] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sl o |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21213 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |s
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Boiler Room X |0 |O |BoilerTsl 120 SF XiOd4d|g
Interview Room O [0 | |VAT & Mastic, Non-Friable 110 SF XiOgig
Communication Rooms J (O | |VAT & Mastic, Non-Friable +- 200 SF 0 e
Female Control Room [0 |0 | |VAT & Mastic, Non-Friable 200 SF X (OO (d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Yannuzzi Group Inc. Hauler ID No. Wzgte Waste Management
City, State Disposal Date City, State
Kinnelon, NJ 07405 e ) [ | Fairless Hills
Completed By (Print or Type) Title Signaturé /| Date
John Mucha Project Manager { £>I-)?/\_/ "Njf// 61’/(/ ?}
ASB41 _ _ = 7 T '
JAN 13 * Do not use this form for asbestos licensure exemptedactivities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

JECEIVE

Date of Notification (1) Name of Building Owner/Operator (2)
07/ 20 / 18 540 Broad Street Owners, LLC JUL 224 208 ||
Agencies Notified Type Notification Street Address
% E‘;‘:WD O Initial 1865 Palmer Avenue, Suite 203 ASBESTOS CONTROL &
[J Amended City, State, Zip Code LICENSING
X DOH Amendment # Larch ¢ NY 10538
Obca Emergency (including ATonk
(NJAC 5:23-8) justification) Name of Contact Telephone Number

[ Canceliation

Patrick Dobbins

914-833-3000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Commercial [ School (K-12)

Sitest Address i Eﬂfrp?iﬁ: it buildings,
540 Broad Street homes, etc.)

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

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

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

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address
7 Pleasant Hill Road

Street Address
27 Outwater Lane

City, State, Zip Code
Cranbury, NJ

City, State, Zip Code
Garfield, NJ 07026

X Facility Closed/Vacated During Entire Period of Abatement

[J Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely 732-390-5858 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 o 28 4 18 07 [/ 30 [ 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address

27 Qutwater Lane

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
O Full Containment with Negative Pressure
K =3 sfor=3if [X] Renovation & Mini-Enclosure
[ >160 sf or >260 If [ Demolition K Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of
ini ; Used Solely b ini ; a7 T
Asbestos-Containing Material (ACM) ; y by Asbestos Containing Material (ACM) Amount 2(8|2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |5
(13) (12) other miscellaneous) = | ®
Yes | No | N/A
1%t Floor- Auditorium [0 |O | |Pipe Insulation 120 LF RiOongig
2 [ g[o|ojg
1 (i Oojo|0o
|0 0 o(o|O|0O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of b'lwame of Féegister?d La!ngt‘li:\l’lowS Landiill
Hauler ID No. \Waste inerva Enterprises andfi
ATC/ All Pro Management, LLC SW-24310/989 | As Needed | Fairless Landfill
City, State Disposal Date City, State ;
Shirley, NY / Garfield, NJ TBD Waynesburg, OH / Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager AW e Weoncrhib 7120/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




s Slle KD

State of New Jersey

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

ECEIVE

=]

Date of Notification (1)

Name of Building Owner/Operator (2)

0l

7 / 20 / 18 County of Passaic (Page 1 of 3) JUL 2 2 2nm
L 24 Julh
Agencies Notified Type Notification Street Address
E EPA E] Initial 401 Grand Street Lﬁqqr R e,
] DOLWD Amended 3 : Lo e RO,
Xl DHSS Amendment # Gy, State, Zip Code LICENSING
] DCA Emergency (including Paterson, NJ 07505
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Andrew Thompson (973) 881-4424

FACILITY INFORMATION

Name of Facility Where Abatement is Taking

Place (3)

Passsaic County Courthouse Annex Building

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

BJ Subchapter 8 (Other than K-12)

300 Kimball Drive

2 Henderson Drive

Strest Address [] Other (i.e., private and commercial buildings,
63 Hamilton Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Paterson 40,000 4 127 yrs

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Langan 00099 Superior Abatement Inc

Street Address Street Address

City, State, Zip Code
Parsippany, NJ 07054

City, State, Zip Code
West Caldwell, NJ 07006

Time of Abatement: _AM- PM/

Facility Closed/Vacated During Entire Peri
[ Abatement Performed Outside of Normal Facility Hours - Describe

od of Abatement

PM- AM

2 Henderson Drive

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel (973) 560-4900 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 / 23 | 18 9 [/ 15 [ 18 Superior Abatement Inc
Qccupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
West Caldwell, NJ 07006

Scope of Work (Check all that apply)

[ =3sfor>31If

Xl Renovation

[K Full Containment with Negative Pressure

X Mini-Enclosure

X =160 sf or 2260 If [] Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2183|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |g
(13) (12) other miscellaneous) o |®
Yes | No | N/A ®
(2 containment) 2", 3™ &Attics O (O K Ooa|o|o
Attic Areas 0 (O |X |Pipe Insulation 100 LF XKiQOigoig
2nd, 3™ floor, Attic Areas O |O |X |wall and Ceiling Plaster 17,300 SF (OO O
2nd, 3rd floor, Attic Areas O |O |K |Contaminated Ceiling Pane/Board 3,600 SF OIgix g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
s Hauler ID No. Waste i
Service Tr: | Minerva Landfill
i ansport Group, Inc SW2117 300 i a
City, State Disposal Date City, State
New Castle, DE Various Waynesburg/b, OH
Completed By (Print or Type) Title Signature Date
Nick Petrovski President - %//{ St T 20~/ X
ASB41 - )
MAY 11 * Do not use this form for asbestos licensure exempted activities.
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] jreeee, el
& ) [= J/ G
State of New Jarpey Hil #Em@ l—“-'__ﬂ__j\-{m IE,. ' [ 1
NOTIFICATION OF ASBEBTOE ABATEMEN’ bt H | !
(Pursuant to NJAC 8:80 and 8:16) ) H ' |
P ijis
Deote of Nolification {1) Namae of Bullding Owner/Operal ) 018 i ij
T / 20 / 18 County of Pagssale (Pape 1 ef3) | §
Agencies Notified Type Netiicatian Straet Addrass : ASBESTOY CC}{'\J TROL &
g EPA 8 inital . 401 Grand Strast L JLICENSING
DOLWD Amenda O o Tn ' = £
E DHSS Amendmant @ Cllj'. State, Ip Code H ‘.,.1: ,‘ }."
DDcA X Emergancy (including FPeterson, NJ 07805 _ i Jo 0
(NJAC 5:23-9) Justification) Name of Contact THORRENImbG 1 )
O Cancelfation Andrew Thompaon e 1 deaiaazel MV Y |
FACILITY INFORMATION
Name of Facillly Whare Abatament ia Taking Pace [53) Type of ‘aclity ()
Pasasalo County Courthouse Annax Bullding 0 Schy # (1K-12)
Stosl Address &u:c :pr.ar % tO:im i!hm K-12) : ;
g 0.é., réial buitd
63 Hamilion Streat hom: B, c.;g.p} s nliéings,
Clty (8) Squere | esi # of Fleor Bidy. Age
Puterson 40,001 4 127 yrs
County (6] Ceunty Code (TYSTATE USE GALY) | Gurreni 1e8 (Prict If being Gemeliance)
Passualc Vaci ¢
Nama of Moniloring Firm Hired by Buliding Gwner (8) | ABCM No. Nams of Abgtement Gontri %or (B)
Langan 00058 Superior Abatemen{ nc
 Strew! Address Shreet Address
300 Kimball Drive 2 Henderaon Drive
Chty, Stale, 2ip Code City, State, 2ip Code
Parsippany, NJ 07034 Weast Caldwell, NJ 07 100
Froject Manager for Manltaring Firm Talophons Na. Telaphona No. License Ne.
Vijay Paiel (873) 5604300 (873) &0&-1898 00&11
[StartDate (10) Schedulad Completion Oste (11) | Name of DSHA Mionior
Q7 / _20 1 _18 B /-1 7 _18 Buperior Abstsment no
Occupancy Stalus Cunng Abatemant (Chetk only ane) Sirest Address
& Facllity ClasadVacarad Dudng Entirs Period of Abatemant 2 Henderson Drive
DD Abatemeni Performed Oulsida of Normal Fasillly Hours - Deseribe iy, Ste, Zip Cod8
Time of Abgtement; _AM- W PM- AM Waeat Caldwall, NJ 07 106
Scaps of Work (Check ail 1ReT sppIY) :
(2 Full Containment 1 lth Negativa Presgure
O 23 afor2a If B Renovatlen Mink-Enslosure
& >180 sfor »260 if O Demelition Glevebag Proced, @
[ Non-Exempted (*} ind Non-Frisble Procedure
Is Locsilen Abstsment Typs
Location of Normally Descripilon of Y
Asbesios-Contalning Malerial (ACM) Ussd Solaly by Asbagtos Containing Materia (AC 1) ~ Amounl
Malntsnance/ (i.2., thermal syslams Insulation (Speclty § 8
IN Faclity Cuatedial Staff? surfacing, VAT, or SForlF) |8 |°
(13) (12) other miscolaneous) &
Yes | No | N/A
{2 containment) 2™, 3" 3Anlcs 0|0 |® 0|00
Attle Areas O |O |® |Pipensulation 1L |R(OOID
and, 3" floor, Altlc Aress O (O |& |wall and Ceiling Plaster 17,08F O/OIRIO
2nd, 3rd fioor, Attic Areas O |O |&® |Centaminated Calling Pane/Be: rd 36008F Q0RO
Name of Reglsiared yaste Haulsr NJDEF w:’a;a Cuble Vards of | Name [ Regiatered Londfill
Hauler ID Mo, Wasle
._.._S.M“ Transport Group, inc BW2147 300 Min¢ rvar Landfl))
City, Stars Disposal Date City. & ite
New Castie, DE Varlous Way jenburgh, O
Compleled By (Print of Type) Title Slgnature o Dals
| Nick Petrovski President %;‘ 4&; , 7 =l O -/ 8
ASB-a1
MAY 11 * De not use this form for asbestos licansure exampled sctivl we.




BE & THET State of NJ

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

el Gk #8008
ooy —M‘-F—n—'n-ﬂ—ﬁ“"--—\\l
Date.of Notification (1) Name of Building Owner/Operator (2) D S LL'D E_H Y 5
1017 1/1210 371118 | Rockaway Township School District N I
AgmﬁiesE?’;t‘rﬁed Type Notification Street Address _5 u JUC 72 2018 _ij
O] oep X] initial 16 School Street
Oy, Stale, 2lp Spde BESTOS CONTROL &
[x] po. [] Amendment Hibernia, NJ 07842 e LICENSING |
[X] DoH Name of Contact Telephone Number
C llati .
] oca [ canceliation Miad / C Dougherty & Co. Inc. 973-742-8100

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Stoney Brook Elementary school (NON Sub 8)

Type of Facilty (4)
[X] School (K- 12)

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

Street Address
Bldgs./Homes, etc.
44 Stoney Brook Road
/ S Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7) 50,000 2 50+
, (State use only) Current Use (Prior if being demolished)
Rockaway, NJ_ENSSS Morris Elementary School (non sub 8)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
_ B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

Scheduled Start Date (10) Sched. Completion Date (11)
07/30/2018 08/04/2018

Occupancy Status During Abatement (Check only one)

|Z] Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside of normal facility hours-
Describe:

|:[ Other-Describe:

Telephone Number

003

(973)696-6869

78

License Number

Name of OSHA Monitor

B & G Restoration, Inc.

Street Address

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work (check all that apply)

] pemoiition [X] Renovation ] Full Containment winegative pressure (4 Glovebag procedure
Elsasforsar [] 2160 sfor 260 if [¥] Mini-enclosure [] Non-friable procedure
Cocions eha B IHHE
asbestos-containing sts:aff(w) Description of asbestos-containing Amount milp|c|P
material to be. material (ACM) (Specify SF or olal|alc
abated in facility (13) Yes No N/A LF) ; i |p{t
r 2
Stage [ JIC_X_| fittings (wrap & cut) 32 fittings IO OO
Stage [ | fittings 4 fittings B | LT[0
[ | L1100 (01 [0
[ ] OO0
| 1 ] =R
Registered Waste Hauler NJDEP Hauler ID# 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 08/04/2018 Pen Argyle, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Gordone Line 07/20/2018




State of NJ
e A i Notification of Asbestos Abatement
B&Gpro.#: 2018-148: .- (Pursuant to NJAC 8:60-7 and 12:120-7)
Check # 9096

Rttt} Name of Building Owner/Operator (2) r-"""'""'E @ E “ w
10.171/1210 /1118 | Janet Schwartz \\ NEbLEL== \

AgeEc]:ies Notified | Type Notification Street Address UJ
EPA
Do owe || I w2 w8 9]
City, State, Zip Code L_,_/‘JJ |
[X] boL [] Amendment Bloomfield, NJ 07003 : £570S CONTROL & ‘%
[¥] poH Name of Contact 1 Wﬁ
|:| Cancellation
[J oca Janet Schwartz 1
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
j i [] schoal (K-12)
anet Wi '
chwartz [ subchapter 8 (Other than K-12)
Street Address {E Other (Private/Commercial
Bldgs./Homes, etc.
_ Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
I : :
Bloomfield, NJ 07003 Essex Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
_ n/a B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
e = Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11) .
L) P B & G Restoration, Inc.
08/01/2018 08/02/2018 SreTATT e
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[X] Facility closed/vacated during entire period of abatement. City, State, Zip Code
D Abatement performed outside of normal facility hours-
Describe: : .
& Lincoln Park, NJ 07035

Scope of Work (check all that apply)

[] pemoiition [X] Renovation ] Full Containment winegative pressure [X] Glovebag procedure
X1 >3sfor>3if [] >160 sf or 2260 If [X] Mini-enclosure [[] Non-friable procedure
oot ot Is location normally used solely RTITR|E: i
e by maint /custodial : e |e
asbestos-containing sfafr?(??) e Description of asbestos-containing Amount m | p 2 n
material to be material (ACM) (Specify SF or o alalc
abated in facility (13) Yes No N/A LF) ; i ” L
r ;
basement [ X ]| pipe insulation 140 If x| |C1 O]
OO0 L
OO [0 [0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 1112 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 08/02/2018 Pen Argyle, PA

Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Corctina Liina 07/20/2018




B&Gpro.# _2018-149

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

Check # 9097

Date of Notification (1)
1017 1/12103/1118 |

Name of Building Owner/Operator (2)
Carol Borthwick

Agencies Notffied [ Type Nofffication
O era
Initial
[] oep ] I
[X] poL [[] Amendment
DOH
[ oca [J cancellation

R ECEIVE

n

Street Address

0l

L2 4 2018

U

City, State, Zip Code
Glen Ridge, NJ 07428

uu

Name of Contact

Carol Borthwick

A

]

s ,
f LICENSING

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Carol Borthwick

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

E Other (Private/Commercial

[ Subchapter 8 (Other than K-12)

Bldgs./Homes, etc.

Square Fest

# of Floors

Bldg. Age

Current Use (Prior if being demolished)
Residential

t Contractor (

Street Address
City (5) County (6) County Code (7)
. (State use only)
Glen Ridge Essex
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abateme
n/a B & G Restoration, Inc.

9)

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

(973)696-6869

License Number

00378

Scheduled Start Date (10)
08/02/2018

Sched. Completion Date (11)

08/03/2018

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:,

105 Ryerson Road

City, State, Zip Code

[] other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
] pemoiition

[¥] Renovation

D Full Containment w/negative press

ure E Glovebag procedure

E >3 sfor>3If r_"[ >160 sf or >260 If E Mini-enclosure ]:] Non-friable procedure
Loaton SR i AHRE
asbestos-containing st{'nff“ 2) Description of asbestos-containing Amount m | p 2 n
material to be material (ACM) (Specify SF or & & c
abated in facility (13) LF) ¢ 17 |18 dx

p
e | r o
basement pipe insulation 120 If b LT (O
LITEHEL] L
miimpiuRin
O 00 (O30
OO {00
Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. 19563 11/2 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 08/03/2018 Pen Argyle, PA
Completed by (Print or Type) Title Signature — Date
Gordana Luna Secretary/Treasurer % Lz 07/20/2018




State of New Jersey

i NOTIFICATION OF ASBESTOS ABATEMENT

] Print Form

Check # 25644

(Pursuant to NJAC 8:60 and 12:120)
= [E IV E
[ Date of Notification (1) Name of Building Owner/Operator (2) U SRR S | l
' 7/23/2018 Hubbard = ]
Agencies Notified Type Notification Street Address J u 3 ,
e L
EPA Initial _ : =
| | DEP [0 Amended City, State, Zip Code
DOL Amendment # Princeton, NJ 08540 g
[ Emergency (including ASBESTOS CONTROL &
x] boH justification) Name of Contact Telephone NOmbeRiN G
[0 bca [l canceliation Mrs. Hubbard
T———
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [1 school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
_ [X] Other (ie. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 08540 2500 2 80+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Geiger (732) 290-2217 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/1/2018 8/10/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

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

City, State, Zip Code

-

Other — Describe:

Chesterfield, NJ 08515

Scope of Work (Check All That Apply)}

X
O

23 sfor23If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tfprge"t
Location of U J\Lorsmlalily b Description of
Asbestos-Containing Material (ACM) !\:e' i Gty ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'";nlagf'eﬁ? (i.e. thermal systems insulation, (Specify 1l 23
In Facility iy _}g Ak surfacing, VAT, or SF or LF) 3|2 '§ g2
(13) (12) other miscellaneous) g 2 4 g
= =3 2]
Yes | No | N/A o
Basement X Duct Insulation 60 If X
Basement X VAT 80 sf
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
St Envi - Hauler ID No. of Waste B L{aﬁll
eVens cnvironmental services 18292 2 cu : ess I“I;J_
City, State Disposal Date {?Jity, tate /
Allentown, NJ 08501 8/10/18 ./ Jéf‘Morrif ille,/PA
Completed by Title Signature”’ [ Date
Mahlon E. Stevens Project Manager e 7/23/18

ASB-41 (R-06-08)

¥
[

- [i

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



State of New

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:

it L Print Form

Check # 25643

Jersey

60 and 12:120)

MNEGEIVYE]
»,

Date of Notification (1) Name of Building Owner/Operator (2)
7/23/2018 St. Ann's School N
Agencies Notified Type Notification Street Address _I U JUL 2 4 ZO]B
EPA K initial 34 Rossa Ave.
DEP [] Amended City, State, Zip Code
DOL Amendment # Lawrence Twp., NJ 08648 ASBESTOS CONTROL &
D Emergency (including L ICENSING
[x] pow justification) Name of Contact . &f
[x] bpca [ Cancellation Don Schramke (609) 882-8077

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
St. Ann's School

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

Street Address
34 Rossa Ave.

Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,

etc.)
City (5) Square Feet # of Floors Bldg. Age
Lawrence Twp., NJ 08648 25000 2 70+/-
County (8) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Environmental Tactics

Stevens Environmental Services, Inc.

Street Address
64 Broad Street

Street Address
PO Box 322

City, State, Zip Code

City, State, Zip Code

Matawan, NJ Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Geiger (732) 290-2217 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/1/2018 8/15/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe:

:

City, State, Zip Code
Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

% 23 sfor 23 If EI Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If E] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:;;e”t
Location of Us;‘;orsn;f';y . Description of
Asbestos-Containing Material (ACM) Main tenanf:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tlod' | Staff? (i.e. thermal systems insulation, (Specify Jla g |
In Facility Sl surfacing, VAT, or SF or LF) 318138 | B
(13) (12) other miscellaneous) g D, =1 g
= =3 m
Yes | No | N/A @
Boiler Room X Pipe Fitting Insulation 100 If X
Boiler Room X Boiler/Tank Insulation 240 sf X
Boiler Room X Boiler Breeching 100 sf X
Boiler Room X Spray-on Fireproofing 850 sf x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID No. of Waste z
Stevens Environmental Services 18292 15 cig Fairless Iﬁndﬁll
City, State Disposal Date City, State’ /
Allentown, NJ 08501 8/15/18 7 Miorrisyille', PA
Completed by Title Signature, / ' g7 Date
Mahlon E. Stevens Project Manager 1k 4 7123118

ASB-41 (R-08-08)

-

.lll'- '-.\_'_ - -
* Do not use this form for asbestos licensure exempted activities.



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

Q*L ‘{1( glf:? z O L Print Form

Date of Notification (1) Name of Building Owner/Operator (2) T T —
The Church of The Devine Mercy ‘ n ' E @ U W E h..‘\‘
Agencies Notified Type Notification Street Address sy ]
233 Adeline Street ﬂ
EPA X initial T .
-] DEP [] Amended City, State, Zip Code N B yuL /221 7018 ! 77
DOL O Amendment # Trenton NJ 08611 ‘
Emergency (including
[X] poH justification) Name of Contact i RO
D DCA D Cancellation Msgr. Thomas Gervasio { = é@ﬁ\!{; L &
FACILITY INFORMATION —
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
The Foundation Collegiate Academy School (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
22 Grand St D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton 24000 3 100 years
County (6) County Code (7} Current Use (Prior if being demolished)
(STATE USE ONLY) educational/religious Center
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Accredited Environmental Technologies Inc. 0021 Associated Specialty Contracting Inc
Street Address Street Address
22 N. Pennel Road 98 LaCrue Ave
City, State, Zip Code City, State, Zip Code
Media, PA 19063 Glen Mills Pa, 19342
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Sutherland 610-891-0114 610-364-9622 01103
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/2/2018 8/10/2018 Associated Specialty Contracting Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 98 LaCiue Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Cee —Deciipe: Glen Mills PA 19342
Scope of Work (Check All That Apply)
El 23 sforz3 If E Renovation ] Full Containment with Negative Pressure
[C] =160sfor=2601f [] Demotition | Mini-Enclosure
|| Glovebag Procedure
| X| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Tyee
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) h::inl 2: Y fy Asbestos Containing Material (ACM) Amount L -
TO BE ABATED Cust d‘:." | g:; eﬁ,,? (i.e. thermal systems insulation, (Specify @ - 5 2
In Facility ustogia : surfacing, VAT, or SF or LF) 3|8 |5 |8
(12) : 2|8 le |8
(13) other miscellaneous) g |2 |2 |8
2 D3
Yes | No | NA °
1st floor NW stair landing X VAT/mastic 142sf ®
2nd floor NW stair landing X VAT/mastic 134sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
y : f Wi
Mercer Group International Hauler ID No § aste Tulleytown Resources Recovery Landﬂ[
+
City, State Disposal Date City, State
1519 Rev S. Howard Woodson Jr. Way, Trenton, NJ 08637 as required Tulleytown, PA
Completed by Title ign - Date
Jack Tomasura Sr. Estimator 7/23/18
l AN L A e

ASB-41 (R-06-08) " Do not use this form for asbestos licensure exempted activities.



CR4409

| Print Form

5 ‘
State of New Jersey ] oy F E Tl \ 1‘; o
NOTIFICATION OF ASBESTOS ABATEMENT | L}) 1 _____ ‘j__“. — ‘
(Pursuant to NJAC 8:60 and 12:120) /T !
PP il
Date of Notification {1! Name of Building Owner/Operator (2) 5 ; 1 : JU" 2 A ’_}"]‘la i L
5/10/2018 Revised 7/23/2018 MSC Erie Street, LLC L L - ‘ i
Agencies Notified Type Notification Street Address i i
(1 itial 5700 Wayne Avenue ASBESTOS CONTROL &
[B] Amended City, State, Zip Code B CCENSING 1.
Amendment #4__ Philadelphia, PA 19144
[C] Emergency (including
justification) Name of Cantact Telephone Number
[] cancenation Joseph Ferguson 267-228-0111

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Mastery Charter School - Pyne Poynt Campus B School (K-12)
Street Address |:| Subchapter 8 (Other than K-12)

) o Dff £ iidings, h ’
800 Erle Street D (ejg)er (i.e. private & commercial buildings, homes
City (5) Square Fest # of Floors Bldg. Age
Camden 100,000 2 1937
County (8) County Code (7) Current Use (Prior if being demolished)
Camden . School
Name of Monitoring Firm Hired by Building Qwner (8) ASCM No. MName of Abatement Coniractor (9)

FINOG Environmental

Street Address

617 Stokes Road, Suite 4-318
City, State, Zip Code

Medford, NJ 08055

Associated Specialty Contracting, Inc.
Street Address

98 Lacrue Avenue, Suite 110

City, State, Zip Code

Glen Mills, PA 19342

Project Manager for Monitoring Firm Telephone Ne. Telephone No. License No.
Mark Rubnitz 888-715-2211 610-364-9622 01103
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor

5/21/2018 8/31/2018 Criterion Labs

Occupancy Status During Abatement (Check Only One) Street Address

3370 Progress Drive

Facility Closed/Vacated During Entire Period of Abatement

- Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code
. Other — Describe:

Bensalem, PA 18020

Scope of Work (Check All That Apply)

B >3sfor231f [® Renovation Full Containment with Negative Pressure
B =160 sfor 2260 If [[] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location
Normall Type
Location of Used Sol ly b Description of
Asbestos-Containing Material (ACM) hje. i o1y f Ashestos Containing Material (ACM) Amount m| o
TO BE ABATED & i d‘?nlagt(;eﬁo (i.e. thermal systems insulation, (Specify 2 2|3 |3
In Facility k) sl surfacing, VAT, or SF or LF) HERE AR
(13) (12) other miscellaneous) % 8 c g
- —_— [1:]
Yes No N/A ®
Kitchen X Pipe Insulation 16 LF X
Kitchen X VAT 300 SF X
1st Floor Rooms 161,141,139 X VAT 3668 SF X
Contaminated Soil X Other Miscellaneous 400 CY X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste =
Mercer Group International 40 Tulleytown Resource Recovery Facility
City, State Disposal Date City, State
1519 Rev S Howard Woodson Jr Way, Trenton, NJ 08638 [ As req. Tulleytown, PA
Completed by Title Signature Date
James P. Vail President %F-e. 7/23/2018

ASB-41 (R-06-08)

‘%ﬁ?/@his form for asbestos licensure exempted activities.

!





