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

mD C/L (Pursuant to

;D‘E@E"ﬂ

? as emerg.)

-1 2017

VE

i

Date of Notification (1)

Name of Building Owner/Operator (2)

Check # 26561 (mailed zbfﬂ
i noy

1

[ —

FACILITY INFORMATION

10/30/2017 DISTINCT HOSPITALITY GROUP
Agencies Notified Type Notification STREET ADDRESS ASBESTOS CONTROL &
g ERA (X initial: 4569 SOUTH BROAD STREET LICENEING
DEP [ Amended Amendment#____|City, State, Zip Code
Gd poL Emergency (including HAMILTON, NJ 08620
[ DOH justification) Name of Contact |Telephone Number
] DCA [J Cancellation DAVID J. D'ANDREA

Name of Facility Where Abatement is Taking Place (3)
FORMER QUARTERDECK HOTEL & RESTAURANT

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

Street Address
351 W. 9TH AVENUE

I Subchapter 8 (Other than K-12)

[ Other (i.e., private & commercial buildings)

City (5) Square Fest # of Floors(Bldg. Age
SHIP BOTTOM, NJ

County County Code (7) {(STATE USE ONLY) |Current Use (Prior if being demolished)
OCEAN

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
CREAM RIDGE ENVIRONMENTAL INC.

treet Address

Street Address
15 BLACK FOREST ROAD

City, State, Zip Code

City, State, Zip Code
Hamilton, NJ 08691

Project Manager for Monitoring Firm Telephone No.

License No.
00676

Telephone No.
609-890-7110

Start Date (10}

Scheduled Completion Date (11)

Name of OSHA Monitor

Abatement Performed Outside of Normal Facility Hours
ESSENTIAL PERSONNEL/EVENING 4PM-12AM

11/13/2017 11/30/2017 MECS
cupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement P.0. BOX 341

City, State, Zip Code
CROSSWICKS, NJ 08515

Scope of Work (Check all that apply)
[ >3sfor>31If
& > 160 sfor>260 I

[J Renovation
X Demolition

[ Full Containment with Negative Pressure

] Mini-Enclosure
] Glovebag Procedure

[] Non-Exempted (*) & Non-Friable Procedurg

ASB-41

* Do not use this form for asbestos licensure exempted activities

Is Location Abatement Type
; 5 Narmally Used Description of Asbestos Containing B
Loeationof fshestos-Lontaining Solely by Material (ACM) (i.e. thermal systems | Amount (Specify SFor| @ | | 3 | T
Material (ACM) TO BE ABATED In ' e i ey F 2l1glel2
Facility (13) Maintenance/Custo| insulation, surfacing, , or other ) 3|3 2 g
dia] Staff? (12} miscellaneous) = =4 g- =
Yes | No [N/A = 5|
KITCHEN >< ASBESTOS SPRAYED CEILING |3000 S.F. X
MAIN BALLROOM ')( ASBESTOS SPRAYED CEILING (7000 S.F. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
CHAMPION DISPOSAL SERVICES 32707 40 YDS GROWS
City, State Disposal Date  |City, Staie
HAINESPORT,NJ 12/6/2017 MORRISVILLE, PA.
Completed By Title Signatur 27-Mar ] ( f Date
7 - 7
DAVID D'ANDREA PRESIDENT ,{ 4 ) _/ / Mé//{_@_;_._lﬁﬁﬂfz{ili'



CY

State of New Jersey

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

DllE[CBEIH\}ME?t

ﬂ_.? NOY -1 2017

b

FACILITY INFORMATION

Date of Notificati Name of Building Owner/Operator (2) =
10/30/17 ASHLEY MANAGEMENT
Agencies Notified | Type Notification Street Address ASBESTOS CONTROL &
. 411 ASHLEY AVE LICENSING
i L | EPa | Initial ! -
| DEP [[] Amended City, State, Zip Code
] poL | — Amendment#______ | LAKEWOOD, NJ 08701
o L1 Emergency findudng e o Comac T Tetanhns Nombar
] DCA | [l cancellation DEVORA

Name of Facility Where Abatement is Taking Piace (3)

| Type of Facility (4)

Street Address

[l school (K-12)
| | Subchapter 8 (Other than K-12)
[%] Other (i.e. private & commercial buildings, homes,

etc.)
City (5) Square Feet # of Floors Bldg. Age
LAKEWOQD
County (8) County Code (7) Current Use (Prior if being demolished)
OCEAN (STATE USE ONLY) Hiiiie
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

Street Address

6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code

LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telzphone No.

Telephone Na.

732-668-9078

License No.

1200

Start Date (10)
11/9/17

Scheduled Completion Date (11}

11/13/17

Name of OSHA Monitor

AAA LEAD PROFESSIONALS

-

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

8 WHITE DOVE COURT

City, State, Zip Code

LAKEWOOQD, NJ 08701

Scope of Work (Check All That Apply)
>3 sfor 23 If

g Renowvation

Full Containment with Negative Pressure

2160 sf or 2260 If fx] Demolition Mini-Enclosure
[ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
| ‘ Is _Location Abz;_t?pn;em .
Location of u Ndorsmlailly b Description of i
Asbestos-Containing Material (ACM) rje. : ety J}’ Asbestos Containing Material (ACM) Amount 7= |
TO BE ABATED - a.ln gnlagceﬁ? (i.e. thermal systems insulation, (Specify 2l 5 a |3 |
In Facility i us‘cd:az ta surfacing, VAT. or SF or LF) S |2 ﬁ 2
(13) | 1) other miscellaneous) g ] = ':,::
j = — m
| Yes | No | N/A 2 i
EXTERIOR '| SIDING 2000 SF b 3 |
INTERIOR 1 FLOORING 250 SF !
i f'
| |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
Hauler ID No. of Waste = |
. NEWARK CARTING 04509 15 VES 14 IESI |
[City, State Disposal Date City, State
| NEWARK, NJ 11/13/17 BETHLEHEM PA
i Completed by Titie Signature Date
| JOSEPH PERLSTEIN OWNER

ASBE-41 (R-058-08)

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




Print Form

-

State of New Jersey E @ E ﬂ
NOTIFICATION OF ASBESTOS ABATEMENT
D! ! {Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) NOV -1 2017 L
10/30/17 John

Agencies Notified | Type Notification Street Addrass ASB

: ESTOS CONTROL

[1 EpPa Initial : : LICENISING —

| | DEP [7] Amended City, State, Zip Code

DOL - Amendment # Ventnor City, NJ 08406

| Emergency (including =

DOH | justification) Name of Contact [ Talanhana Nimhar
([ bca | ] Cancellation John

FACILITY INFORMATION

Name of Facility YWhere Abatement is Taking Place (3) Type of Facility (4)
— E] School (K-12)

. | Subchapter 8 (Other than K-12)

Street Address
_ [x] Other (i.e. private & commercial buildings, homes,
] etc.)
| cny 5) Square Feet ‘ # of Floors Bldg. Age
| Ventnor City 2400 | 2
! County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATEUSEOMLY) | HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM MNo. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
. 6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOQOD, NJ 08701
Project Manager for Monitaring Firm Telephone No. Telephone No. License No.
i 732-668-9078 | 1200
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
11/9/17 111317 AAA LEAD PROFESSIONALS
Of‘cupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
; l ol LAKEWOOD, NJ 08701
Scope of Work {Check All That Apply)
23sfor23 If El Renovation Full Cantainment with Negative Pressure
[7] =180 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
| Is Location Abit\;e‘njeni
1 FJ"-:
Location of U Ndogm.[':lliiy b Description of T
Asbestos-Containing Material (ACM) fje. i 5 eny f Asbestos Containing Material (ACM) Amount m
TO BE ABATED il fanto) St (i.e. thermal systems insulation, (Specify Il5|3|T
In Facility Uz 1“; : surfacing, VAT, or SF or LF) = |& |58
(13) (12) other miscellaneous) g 2 e 2
[ = 2| a3
Yes No N/A i
BASEMENT CRAWL SPACE Pipe Insulation 40 LF e
ATTIC Pipe Insulation 80 LF x|
!
Name of Registered Waste Hauler [ NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
NEWARK CARTING 04509 5 : IESI
| City. State Disposal Daie City, State
NEWARK, NJ 1113117 BETHLEHEM PA
| Completed by | Title Signature Date
| JOSEPH PERLSTEIN l OWNER

ASB-41 (R-056-08) * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

EG

EIVE

>heck 2197

NOTIFICATION OF ASBESTOS ABATEMENT Nov -1 2017
(Pursuant to N.J.A.C. 8:60 and 12:120)
Date of Notification (1) Name of Building Owner / Operator (2) LICENSING
10/24/2017 Tom Sahol
Agencies Notified |Type Notification
X1 EPA
[] DEP X Initial City, State & Zip Code
X DoL [0 Amended Florence NJ
X DOH [0 Emergency Name of Contact | Telephone Number
[0 bcA [J Cancellation Tom Sahol
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Street Address
1501 Hornberger Ave

Type of Facility (4)
[] School (K-12)
[] Subchapter 8 (Other than K-12)

D] Other (i.e. private & commercial buildings, homes, etc.)

City (5)
Florence

County (8)

County Code (7)

Square Fest
4500

# of Floors
2

Bldg. Age
80+

Current Use (Prior if being demolished)

Burlington

Bar

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor ()
Alpha Environmental Services

Street Address Street Address
PO Box 8297
City, State & Zip Code City, State & Zip Code
Trenton, NJ
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
809-847-2958 01222
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/4/2017 111172017 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
<] Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.

O

Describe:

[] Facility Occupied During Abatement

Abatement Performed Outside of Normal Hours — 7am to 3pm

City, State & Zip Code
Westmont, NJ 08103

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure
[[] =23sfor23if [J Renovation [J Mini-Enclosure
D] 2160 sf=2260 I <] Demolition [ Glove Bag Procedures
K] 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) 5 o -
TO BE ABATED Maintenance or (i.e,, thermal systems g I B 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| Bl 2| 8
(13) (12) or other miscellaneous) gl =) ®1 5
Yes | No | N/A &
Exterior [l | X | LI | Roofing (In conjunction with |4500sf Xioigmng
demo)
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
MidCounty Hauling 35877 30 Grows Landfill
City, State Disposal Date |City, State
Eastampton, NJ various mMoitisvilie, PA
Completed By (Print or Type) Title Signature Date
Red Richardson Project Red Richindies 10/247/2017
[ Manager }




State of NJ
Notification of Asbestcs Abatement

ELV

E

r

=)

=
D&S Proi. #: 17-277 (Pursuant to NJAC 8:60 and 12:120) 2
C%:;/jf’?’j 1 oV - 1 2017
Dﬂze of Notification (1) Name of Building Owner/Operator (2)
0 2 17 .
i_ /128 /1117 | john adelman ASBESTOS CONTROL&
Ager'nc:ies Notified | Type Notification Street Address LICENSING
[] era [ Initial
[] oep [JAmended
Amendment #: City, State, Zip Code
B poL — .
X Emergency Upper Montclair, NJ 07043 _
X poH (including Name of Contact ' Telephone Number
justification)
[ oca [] canceliation John adelman

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

john adelman

D Subchapter 8 (Other than K-12)

4 other (Private/Commercial
Bldgs./Homes, etc.

# of Floors Bldg. Age

Street Address
B _ _ Square Feel
City (5) T County (6) _ County Code (7)
(State use only)
Upper Montclair essex

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by FB‘I._.dg Owner (8)

Name of Abateme

D & S RESTORATION, INC.

ASCM No. t Contractor (9)

Street Address

Street Address
20 California Ave.

City, State, Zip Erode

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Telephone Number
973-345-8020

Phone Number

License Number

01169

Start Date (10)

10/27/17

Name of OSHA Monitor

Sched. Completion Date (11) .
D & S Restoration, Inc.

11/17/17 Street Address

Occupancy Status During Abatement (Check only one)

!:| Facility closed/vacated during

[[] Abatement performed outside
Describe:

20 California Avenue

entire period of abatement.

City, State, Zip Code
of normal facility hours-

X other-Describe: _NORMAL H

OURS Paterson, NJ 07503

Scope of Work (check all that apply)

X >3sfor>3 ¥

D Mini-enclosure

D Full Containment w/negative pressure

X Renovation
D " E Glovebag procedure
2160 sf or 2260 If D Demolition El Non-Exempted (*) and Non-friable procedure
Location of Is Iocaltjon normally used solely RTR|E =
asbestos-containing by fT agrtenancefcustodlal Description of asbestos-containing Amount ?n L L e
material (acm) to be staff(12) material (ACM) (Specify SF or 0 z e le
abated in facility (13) P No N/A LF) v |i z L
e r
basement [ || plaster ceiling 80 sq ft XIU(OO
[ W1 OO0 [O
01|00 {0000
O (00 o
O0|0jd
registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 vd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 10/30/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/23/2017

ASB-41

Do not use this form for asbestos licensure exempted activities.



D&S Proj. # 17-301

(]

State of NJ

Notification of Asbestos Abatement

7]

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

DECEIVE

“:ﬂ| NOV -1 2017 M

Date of Notification (1)

Name of Building Owner/Operator (2)

110 2|7 17
1119 /1217 1711017 | (centahinng ASBESTOS CONTROL &
Agencies Notified | Type Notification Sirect Address eSS

] era [ Initial

[] oep [J Amended

Amendment #: City, State, Zip Code
DOL
X Emergency montclair, nj 07042
X DpoH (including Name of Contact Telephone Number
justification)
[ pca ] canceliation kent ahmad -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

kent ahmad

Street Address

City (5)

montclair

Name of Monitoring Firm Hired by éﬁ-:q Owner (8)

County (6)

€55€X

County Code (7)
(State use only)

Type of Facility (4)
[] school (K-12)
[] subchapter 8 (Other than K-12)

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

Square Feet | # of Floors Bidg. Age

Current Use (Prior if being d?ﬁwolished)

ASCM No.

Name of Abatement

ontractor (9)

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, Zip Code

(City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number

01169

Name of OSHA Monitor

Start Date (10)

Sched. Completion Date (11)

D & S Restoration, Inc.

10/31/17 1

1/24/17

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

ICity, State, Zip Code

& Other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3sfor>3 I

[] >160 sfor >260 If

X Renovation
D Demolition

2

X

Full Containment w/negative pressure
Mini-enclosure

Glovebag procedure

Non-Exempted (*) and Non-friable procedure

{dsatiah of Is location normally used solely RTRI|E c
asbestos-containing ztyafr?{?gtenance!custodlal Description of asbestos-containing Amount ; ; 2 .
material (acm) to be material (ACM) (Specify SF or 5 | c
abated in facility (13) Yes No NA LF) v | i E L

e
ground level | || PIPE INSULATION 106 1 ft X [i[ O
| O[O0 [O
[ ] 0100100 O
— R OOOO
[ | | | 0|0 (a|g

Registered Wasts Hauler

Cubic Yards of Waste

NJDEP Hauler ID#

Name of Registered Landfill

D & S RESTORATION, INC. 13506 1 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 11/01/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/27/2017




B & G proj. 2017-155

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

Check # 8672

Date of Notification (1) Name of Building Owner/Operator (2) E @ E H w E
(11041310 5710147 | Justyna Bak ID)
Agencies Notified [ Type Notification Street Address = ‘

[] era :

0] oep Initial I NOV -1 2017

City, State, Zip Code
DOL [] Amendment Lawrencville Twsp., NJ 08648 -
DOH - Name of Contact | Telephone NumbeCENSING
Canceliation a o
[ bca Justyna Bak

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Justyna Bak

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

[0 subchapter 8 (Other than K-12)

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

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)
residential

ontractor (9)

Street Address
City (5) County (6) County Code (7)
; (State use only)
Lawrencville Mercer
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement
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

Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
11/09/2017 11/10/2017

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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)
Demolition [] Renovation

X] >3 sfor >3 1f [] >160 sf or >260 If

Full Containment w/negative pressure D Glovebag procedure

[] Mini-enclosure [] Non-friable procedure

{ coalisnof Isioca_tion normallyuse_dsolely i: R |E £
asbes‘tos-containing I;tya?:%tenancefcustodtal Description of ashestos-containing Aoyt m E 2 s
material to be : material (ACM) (Specify SF or o | | o | &
abated in facility (13) Ve No N/A LF) : i |p |t
;

Basement | II [IL_x ]| Boiler Insulation 40 saft L [L1 10T [
| I O[O0 [0

] mimNimgin

e [ O[O [0 ]0

| — OET{C]ET

‘Registered Waste 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 11/10/2017 Tullytown, PA
Completed by (Print or Type) Title Signature v Date
Gordana Luna Secretary/Treasurer Cordirio Liare 10/30/2017




B & G proj. #:

2017-154

B A

State of NJ

Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7

and 12:120-7)

Check # 8670

Date of Notification (1)

Name of Building Owner/Operator (2)
Hillsdale Public Schools

111011310 )/1117 |
Agencies Notified | Type Notification
[ era
Initial
[] oep
[X] poL [0 Amendment
[X] poH
D DCA E] Cancellation

Street Address
32 Ruckman Road

‘J-]l ANy — 12017

ECEIVE

City, State, Zip Code
Hillsdale,NJ 07642

Name of Contact

Lirca Garcia

| ’n]mephom%ggh!téﬁ TROL &

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

George G White Middle Sc

hool (Non-sub 8)

Street Address
120 Magnolia Avenue

Type of Facility (4)
Schoal (K- 12)
[] subchapter 8 (Other than K-12)

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
Hillsdale Bergen i g )
= SR non-sub 8
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
T&M As;omates 145 B & G Restoration, Inc.
Street Address Street Address

11 Tindall Road

105 Ryerson Road

City, State, Zip Code
Middletown, NJ 07748

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Kevin Burns

Phone Number

732-678-1725

Scheduled Start Date (10)
11/11/2017

Sched. Completion Date (11)
11/12/2017

Telephone Number

(973)696-6869

License Number

00378

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:

[J other-Describe:

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work (check all that apply)

] pemoiition [X] Renovation [] Fun Containment w/negative pressure [] Glovebag procedure
K] >3sforsai [ >160sfor>260If ] Mini-enclosure [X] Non-friable procedure
p— B ey JHEE
asbestos-containing st)'{a #(12) Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o lalalc
. re, A
abated in facility (13) Yes No N/A LF) : ; 5 L
r 3
Media Center North Entrance VAT & mastic 90 sf I [L 00 [0
: Stairwell OO0 O

Reoistered Waste Hauler NJDEP Hauler IDZ

Cubic Yards of Waste

Name of Registered Landfill

B & G Restoration, Inc. 19563 2 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 11/13/2017 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %ﬂé’w Lone 10/30/2017




B & G proj. #:

2017-151

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

Check # 8671

Date of Notification (1)
(11011310 4/1117 ]

Name of Building Owner/Operator (2)
Todd Scheifele

Agencies Notitied | Type Notification
§ s:: Initial
X1 poL [] Amendment
DOH
D DCA D Cancellation

@FE@EHWED

Street Address

[=a

NOY -1 2017

City, State, Zip Code
Verona, NJ 07044

-

Name of Contact

Todd Scheifele

FACILITY INFORMATION

BESTOS CONTROL &
| elephone Numpg ENSIN

Name of facility where abatement is taking place (3)

Todd Scheifele

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

[ subchapter 8 (Other than K-12)

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

Square Feet

# of Floors

Bidg. Age

Current Use (Prior if being demolished)
residential

Street Address
City (5) County (8) County Code (7)
(State use only)
Verona, NJ 07044 Essex
Name of Monitoring Firm Hired by Bldg. Owner (3) ASCM No. Name of Abatement
n/a

;ontractor (9)

B & G Restoration, Inc.

Street Address

Streat Address

105 Ryerson Road

City, State, Zip Code

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Telephone Number

(973)696-6869

Phone Number

License Number

00378

Name of OSHA Monitor

Scheduled Start Date (10)
11/13/2017

Sched. Completion Date (1 -1)

B & G Restoration, Inc.

11/16/2017

Street Address

Occupancy 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

|:| Other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)

D Demolition
X]>3sfor>31f

[¥] Renovation
[] >160sfor>2601f

[] mini-enclosure

[X] Full Containment w/negative pressure

|:| Glovebag procedure
[[] Non-friable procedure

Losatn o T e TR EE
asbestos-containing sts.’aff(12) Description of asbestos-containing Amount mip|lc [P
material fo be material (ACM) (Specify SF or o |la|a|C
abated in facility (13) Yes No N/A LF) : i Lg § L
T
attic | [ IC_%_| vermiculite 550 sf ERIELIE]
I | mjmyinkin
[ :l%h ] OO0
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 i Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 11/17/2017 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Cordinis Lo 10/30/2017




State of NJ
Notification of Asbestos Abatement

B & G proj. #: 2017-134 (Pursuant to NJAC 8:60-7 and 12:120-7) Chock &
eck # 8669
Date of Notification (1) Name of Building Owner/Operater (2)
111011310 j/1217 | Karen Timmons —m E @ E I] w E
Age&lciesEgitmed Type Notification oot Address w D
® e I [ v -1 20w
[ opep | - ‘
City, State, Zip Code
[x] poL [] Amendment Livingston, NJ 07039
" ASD COMTDAL 2
[X] poH Name of Contact Telephone NUmMBEENSING
C llati
[1 pca LI cancetation Karen Timmons -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Karen Timmons

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

] subchapter 8 (Other than K-12)

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

Square Feet | # of Floors Bidg. Age

Street Address
City (5) County (6) County Code (7)
;5 (State use only)
Livingston, NJ 07039 Essex

Current Use (Prior if being demolished)
residential

Name of Monitoring Firm Hired by Bidg. Owner (8)

ASCM No.
n/a

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)
11/10/2017 11/11/2017

Sched. Completion Date (11)

Occupancy Status During Abatement (Check only one)

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

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

D Other-Describe:

Scope of Work (check all that apply)
] pemolition [X] Renovation

>3 sfor>31If [ >160 sf or >260 If

D Full Containment w/negative pressure
Mini-enclosure

[] Glovebag procedure
[[] Non-friable procedure

Location o i THEE
asbestos-containing st{aﬁ(m) Description of asbestos-containing Amount m|p|e |D
material to be material (ACM) (Specify SF or o |als |©
abated in facility (13) Yes No N/A LF) : i 5 L
I a
basement 1 [ IC_X_1| pipe 85 If OB 00 {0
| - OO O
OO [0
Registerad Waste 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 11/13/2017 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %’W Lo 10/30/2017




C

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

EGE

[V E

0

——

(NJAC 5:23.-8)

justification)
[ Cancellation

Date of Notification (1) Name of Bt.:flding Owner/Operator (2) |-l U’ NOV - 1 2017 E
10 / 31 / 17 DBI Projects
Agencies Notified Type Notification Street Address
X EPA O Initial 1261 Broadway ASBEST 8SNCCIm]5'F'°*- &
SSEWD - Qmenged {2 City, State, Zip Code T
mendmen
[JDbcA [0 Emergency (including New York, NY 10001

Name of Contact
Anthony Armanto

FACILITY INFORMATION

[ Telephone Number

Name of Facility Where Abatement is Taking Place (3)
Former Henry Bonsall Elementary School

Type of Facility (4)

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

Street Address < Other (i.e., private and commercial buildings,
1575 Mt. Ephraim Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Camden 60000 3 75+

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

Name of Monitoring Firm Hired by Building Owner (8)

Whitman

ASCM No.

Name of Abatement Contractor (9)

Associated Specialty Contracting, Inc.

Street Address
7 Pleasant Hill Road

Street Address
98 Lacrue Avenue

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code
Glen Mills, PA 19342

Project Manager for Monitoring Firm
Kevin T. Lovely

Telephone No.
732-390-5858

Telephone No.
610-364-9622

License No.
01103

Start Date (10)

11 7 06 1 17

Scheduled Completion Date (11)
12 7 31 | 17

Name of OSHA Monitor
Criterion Labs

Occupancy Status During Abatement (Check only one)
[ Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
3370 Progress Drive

City, State, Zip Code

Time of Abatement: 7:00AM-3:30P\Y/ PM- AM Bensalem, PA 19020
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
K >3sfor>3If Renovation 1 Mini-Enclosure
X 160 sf or >260 If [ Demolition BJ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
lsN Locatli!on Abatement Type
Location of Oty Description of ey e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g g 2|32
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 @ | g
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Front section all floors 0 |0 |X® |Floortile & mastic 16,000SF XK |10
Bathroom pipe chases (6) ea O |O |X |Pipe Insulation 600 LF X OO0
Classroom all floors [ [0 |X |Glue dots assoc with blackboards 10,000SF X | OO0
O |go g ojo|oio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Mercer Group International Hauler ID No. W;Ele Tullytown Resources Recovery Facility
City, State Disposal Date City, State
1518 Rev S Howard Woodson Jr Way, Trenton, NJ 08638 As req. Tullytown, PA
Completed By (Print or Type) Title Signature ! Date
Jack Tomasura Senior Estimator | 1{ ”! k/ 11/?{@/[,% 10 IESIN p,
ASB-41 Vi L
JAN 13 * Do not use this form for asbestos J’f'censére exempted activities.






