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

——

Check # |
‘n heck # 8405 i

S

JUun -1 2017 l

B&Gproj.# _2017-59
Date of Notification (1) Name of Building Owner/Operator (2)
10151/13194/1117 | Thomas Owens
Agencies Notified | Type Notification Sheot Address
[J epa
Initial I
[J oeep x .
City, State, Zip Code
[x] poL [] Amendment Bloomfield, NJ 07003
[X] poH Name of Contact
[ canceliation
[] bca Thomas Owens

Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Thomas Owens

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

] subchapter 8 (Other than K-12)

Street Address

Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)
residential

Name of Abatement Contractor (9)

City (5) County (6) County Code (7)
) (State use only)
Bloomfield, NJ 07003 Essex
Name of Monitoring Firm Hired by BIdg. Owner (8) ASCM No.
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

00378
Scheduled Start Date (10) Sched. Completion Date (11) NaBmZ(G(fSO;:;::;tiE; Inc
06/14/2017 06/15/2017 Street Address I :

Qccupancy Status During Abatement (Check only one)

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

105 Ryerson Road
City, State, Zip Code

D Other-Describe:

Lincoln Park, NJ 07035

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

X]>3sfor>3if [] >160 sf or >280 If

[x1 Glovebag procedure
[[] Non-friable procedure

D Full Containment w/negative pressure
Mini-enclosure

Locatin e o L e

asbestos-containing styaﬂ’ﬂ 2) Description of asbestos-containing Amount n

material to be material (ACM) (Specify SF or c

abated in facility (13) Yes No N/A LF) L
First floor closet pipe insulation 8 If

-
[ |

1l
il

DDDDD“”'NU‘”W
o

DDDDEmcogmx

liegistered VWaste Hauler NJDEP Hauler ID#

Cubic Yards of Waste |[Name of Registered Landfill

B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 06/16/2017 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %”“‘ Lina 05/30/2017




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

X

ECE

[V E

(Pursuant to NJAC 8:60 and 5:16)
™
Date of Notification (1) Name of Building Owner/Operator (2) u “ | U
05 / 30 / 17 Community Asset Preservation Corp. JUN 1 20"
Agencies Notified Type Notification Street Address
[ EPA Initial 108 Church Street &SBES,TQE,%?J}EROL&
X en .
O] DCA ] Emergency (including New Brunswick, NJ 08901
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Daniel Karbownick

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Residential House

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

[] Subchapter 8 (Other than K-12)

L) B4 Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Orange 2,552 2 117 yrs
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health and Safety 00117 Superior Abatement Inc

Sireet Address
318 12th Street

Street Address
2 Henderson Drive

City, State, Zip Code
Hammonton NJ 08037

City, State, Zip Code
West Caldwell, NJ 07006

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.
Jim Proctor . ; e 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o5 [/ 31 [ 17 o6 [/ 01 [/ 17 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address

2 Henderson Drive

City, State, Zip Code
West Caldwell, NJ 07006

Scope of Work (Check all that apply)

B >3sfor>31If X Renovation

] Full Containment with Negative Pressure
X1 Mini-Enclosure

] =160 sf or >260 If [ Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22 |m|lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount BlE |2 2
TO BE ABATED Malnie_enanoel? (i.e., thermal systems insulation, (Specify 2|2 | =3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | g
(13) (12) other miscellaneous) | @
Yes | No | N/A %
Basement O |O |K |Pipe Insulation 150 LF RiOO|O
O o | ojgo|g|o
B =] o|o|o|d
O 0o g ElE EN
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group, Inc Hauler ID No. Waste Minerva Landfill
= P SW2117 5
City, State Disposal Date City, State
New Castle, DE 6/1/2017 Waynesburgh, OH
Completed By (Print or Type) Title Signﬁture 7 7 Date ;
" = o ._..*A_. -.’,_/: _/ s P ’:";__1 ) 4 ! )
Mary Petrovski President AL f 4 7 /‘5/ £ - { : 3 ,"! SO/) 7P

ASB-41
MAY 11

£t ="

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




ay 30 2017 0350PM NJ Asbestos Control 6096330664 page 1

From: 05/30/2017 {5 D\r IE @4%9.&&5@0:@ 1
. ( ﬁ !
Biete of New Jargey n -
NOTIFICATION OF ASBESTOS ABATEMENT iR h L
(Purauant to NJAG 8:60 and 3:18) : Lk s kY -
Date of Notficatien (1) Narne af Bullding Owner/Operator (2) ASBESTOS CONTROLI&
08 1 3 /17 Community Assat Precarvation Corp. MAY LICENSWG
Agencies Notified Type Notlécation Straet Addrass : :—-—- \;J l
g EPA E tnigal 408 Church Street /
DOLWD Amended v Bie & e T L T
B oss Amandmanig____ | S FE S 68 WRIVER APFIaga L,
O bea ) Emergency (ndiodig New Brunswick, NJ 08901 =
{NJAC £:23.98) Jjusiification) Name of Contact Telephone Number
O canceliation Danlel Karbownlck a
FACILITY INFORMATION
Neme of Facilty Where Abalement s Taxing FIace (3] Type of Faelity (4)
Razidentiel House Schesl (K-12)
rm— Subchapiar 8 (Cther than K-92
ChmAL Ack tass Other (i.0.. grivate and mmn?uhl bulidings,
homes, etc.)
Cly(5) “Egquare Feet ¥ of Figora Bidg. Age
QOrange 2,582 2 117 yea
County (&) Caunty Coda (7)(STATE USE OFLLY) | Cunent Use (Pior I being demolished)
Essax Vesant
Name of Manitoring Firm Mired By Buiding Ownef (3) | ABCM N, Neme of Abslemant Contracsor (3)
Health and Safaty 00147 Superlor Abatement (ne
Sireot Addreas Streel Addrass
318 12th Street 2 Hendaerson Brive
iy, St@te, 2ip Gode Ciiy, State, 2ip Cove
Hammonion NJ 08037 West Caldwall, NJ 07008
Project Manager for Menitoring Firm Telephone No, Telanhonea No. Licange Na.
Jim Proctor 3 L. 18 004491
Stent Date (10) chaduled Complelion Dale {11) | Name of OSHA Monitor
0s /31 r 171 e _/ _01 f a7 Superlor Abatament ing
Cocupsncy Stals During ADaIBMant (Check oNly one) Strent Address
) Facliity Closed/Vacated During Entire Penod of Abalemant 2 Henderson Drive
[J Abatement Performed Outside of Narmal Facility Heura - Descrive City. State, 2Jp Cade
Time of Abatement: _AM- P M- AM West Caldwali, NJ 07008
Scopa of Work (Check sl thal apoly)
D Full Conlainment with Negaliva Pressura
H>3afor>alf X Rencvation & Mini-Enclosure
O 21606 er2260 1 [J Demalitian B Glovebeg Procodure
[ Non-Exempted (°) and Non-Frisble Procadure
‘s Locallon Abatement Type
Locaten of Nasrmolly Desoription of mlm
Asbesios-Contalning Malerial (ACM) Usod Solsly by Asbeslos Contalning Maletial (ACM) Amounl §
T Malntonanss/ (i... {hermal eyatams Inaulalion, (Specify 2
IN Facllty Custodial Staff? surtacing, VAT, or SF or LF) E 5
(19 (12) other miscelignesus) E
Yes | No | NA
Bassment O |0 |K |Pipeinsulation 150 LF mi{miju]
Q|0 |0 oja|a|o
O |0 |0 a|aja|o
O 0|0 ~ gonao
Name of Registered Vests Houler NJDEP Waste | Cublo Yards ol | Name of Registered Landhil
Service Transport Group, ine ”'5“: “!!I'DI l”"' Waste ’Ml_r:.l_m Landnil
City, Siate Diapasal Date City, Biate
New Casiis, DE /172017 Waynesburgh, OH
Complsted By (Printor Typs) Title — ;
Mary Petrovekl Praszidant gu/_?ﬁ / / 7
ABE-¢1 ¥

MAY 11 * Do not use this form for astesios llcenzure axempled scivibes,
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State of NJ

Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7

ECE]

and 12:120-7)

|
| LER)

L4 2017-69 D

B & G proj. #: L m%“—*-——-?! ]
Date of Notification (1) Name of Building Owner/Operator (2) U U JUN -1 20]7 ’U
10151/1310 /1217 | Tami Gebhardt '
Agem’:ies‘:E I;Iitiﬁed Type Notification Streot Address | W

Ooee | @ v || T

City, State, Zip Code NN -3

[x] poL [] Amendment Roselle Park, NJ 07204

DOH Name of Contact Telephone Number

O oca D Copetogn Tami Gebhardt i

FACILITY INFORMATION

Name of facility where abatement is taking place (3}

Tami Gebhardt

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

[] subchapter 8 (Other than K-12)

Other (Private/Commercial

Street Address
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)
P i . 2
Roselle Park, NJ 07204 Union recantel
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

Street Addrass

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)
068/09/2017

Sched. Completion Date (11)
08/10/2017

License Number

00378

Telephone Number

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

Occupancy Status During Abatement (Check only one)

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

City, State, Zip Code

D Other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)

D Demolition |Z] Renovation D Full Containment w/negative pressure |Z| Glovebag procedure
>3 sfor>3If [] =160 sfor>2680If [X] Mini-enclosure [] Non-friable procedure
Locaton o e e i JNEE
asbestos-containing styaff(12) Description of asbestos-containing Amount m|p 2 [
material to be material (ACM) (Specify SF or o | a : c
abated in facility (13) Yes No NA LF) v e g |
g [
laundry area, main room, pipe insulation 67 If L0080
bathroom & bottom of stairs ETTEHEL ]
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfll '
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 06/12/2017 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %’W Lioma 05/30/2017
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

_—

DECELVER)

]

1.__._.__..

i

i 1
o4\ — i é ! £

Date of Notification (1) Name of Building Owner/Operator (2) i L JUN -1 2017 w,j

5 + M 1 17 Atlantic City Boardwalk Hall ! | 1

i i
Agencies Notified Type Notification Street Address J ASRESTOS CONTROL &
O EPA X Initial 2301 Boardwalk i LICENSING
E gg::lwo o :men:::':i " City, State, Zip Code
mendmen S
£ boa R Emeigency (inckiding Atlantic City, NJ 08401
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Jim McDonald

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Atlantic City Boardwalk Hall [J School (K-12)

Shaathddrass E[ gltjl'lljg?g F:erpsn\ggt??a;?ignfn‘:ezrjmal buildings,
2301 Boardwalk homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Atlantic City 700,000+ 5 50+

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

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

ASCM No.
N/A

Name of Abatement Contractor (9)
Controlled Environmental Systems

Street Address
5434 King Avenue, Suite 101

Street Address
1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Pennsauken, NJ 08109

City, State, Zip Code
Spring House, PA 19477

Project Manager for Monitoring Firm
Tim Gorman

Telephone No.

3

License No.
00847

Telephone No.

Start Date (10)
5] / 1 /17 6 !

Scheduled Completion Date (11)
2 /

17

Name of OSHA Monitor
CES

Occupancy Status During Abatement (Check only one)

Time of Abatement: 7:00AM-12:00PM/

PM-

[ Facility Closed/Vacated During Entire Period of Abatement
(] Abatement Performed Outside of Normal Facility Hours - Describe

AM

Street Address
1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

[J Full Containment with Negative Pressure

B =3sfor>3if

X1 Renovation

[] Mini-Enclosure

[] =160 sf or =260 If [] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o o] m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify - -
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2=
. (13) (12) other miscellaneous) %
Yes | No | N/A
Mechanical Room X (O |O |O &M Debris Clean-up X O OO
1 A EL K3 O3 P
0 N o ElEI L
i mE ogoja|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Geppert Recycling Hauler ID No. Wgste Western Berks Communtiy Landfill
City, State Disposal Date City, State
Hatfield, PA Birdsboro, PA 19508
Completed By (Print or Type) Title S'rgnature Date
Patricia Visco Office Manager Fory ‘ Vo % /3 3
YA LA S T

ASB-41
JAN 13

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





