State of New Jersey

T /A T NOTIFICATION OF ASBESTOS ABATEMENT

D A
? k )f)\\ O ALLS (Pursuant to NJAC 8:60 and 5:16) )
Y1t
Date of Notification (1) Name of Building Owner/Operator (2) F | 1 i i
10 / 02 / 19 Bank of America 'r S‘a. f E }f
RS ! QCT 2 anin | L_f
Agencies Notified Type Notification Street Address ;"“ L Voo : e
EPA [ Initial 44 South Broadway i | :f
& boLwD BJ Amended City, State, Zip Code 5 ASBESTOS CONTROL &
& pHSS Amendment #1 White Plains, NY 10601 | _LceNsng
] DCA ] Emergency (including sl = —
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Dino Nappi 516-972-8809

FACILITY INFORMATION

Bank of America

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Streetfodmss B4 Other (i.e., private and commercial buildings,
186 Newark Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 5,000 1 45

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

ARCADIS U.S Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

JVN Restoration Inc

Street Address
44 South Broadway

Street Address
47 Foster Road

City, State, Zip Code

White Plains, NY 10601

City, State, Zip Code

Staten Island NY 10309

B Abatement Performed
Time of Abatement:

[ Facility Closed/Vacated During Entire Period of Abatement

Outside of Normal Facility Hours - Describe
AM-2:00PM/11:30 PM-Saturday,

10- 58 Jackson Avenue

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dino Nappi 516-972-8809 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/ 04 /[ 18 11 /30 [ 19 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Sunday 9:00 am fo 3: 00 pm. _AM LICNY11101
Scope of Work (Check all that apply)
< Full Containment with Negative Pressure
[d>3sfor>31If & Renovation [] Mini-Enclosure
B =160 sf or =260 If ] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ] ey g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Blaigd |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 212 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 1<
(13) (12) other miscellaneous) 2 »
Yes | No | N/A
15t Floor X | | |Floor Tileand Mastic 1200 SF X100
Mezzanine X |[O | |Floor Tile and Mastic 300 SF KO Odgd
X O (O Og|jga|o
O g (g Oo|aod
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin Hauler ID No. Waste Grand Central Sanitary Landfill
i) NJ-566 15 i b
City, State Disposal Date City, State
Newark, NJ 11:‘31:‘2{)19 Pen}r"gyl’, PA
Completed By (Print or Type) Title Sig nata’@/ / I Date
. . o T PR
Ralph Barnhardt Project Manager y/2 // : AL o o2z j

ASB-41
MAY 11

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

“




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT TV E [l
(Pursuant to NJAC 8:60 and 5:16) iR = ig by
PEE 1ie
Date of Notification (1) Name of Building Owner/Operator (2) ? { Pl ;
09 17 / 19 Bank of America TokTs W 8 R
W H b §i‘=::i‘ %
Agencies Notified Type Notification Street Address { %
& EPA Initial 44 South Broadway skl et
X DOLWD [ Amended ONTROL & t
City, State, Zip Code SiNG ]
e o — White Plains, NY 10601 ‘
[ bcA [ Emergency (including TS,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Dino Nappi 516-972-8809
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bank of America [ School (K-12)
[ Subchapter 8 (Other than K-12)
Streel Addmss BJ Other (i.e., private and commercial buildings,
186 Newark Avenue homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Jersey City, NJ 5,000 1 45
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson
| Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ARCADIS U.S Inc. JVN Restoration Inc
Street Address Street Address
44 South Broadway 47 Foster Road
City, State, Zip Code City, State, Zip Code
White Plains, NY 10601 Staten Island NY 10309
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dino Nappi 516-972-8809 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /7 05 [ 19 11 /7 30 [+ 19 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 10- 59 Jackson Avenue
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM-2:00PM/11:30 PM-Saturday, LIC NY 11101
Sunday 9:00 am to 3: 00 pm. AM
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[J>3sfor=31if & Renovation [] Mini-Enclosure
[ =160 sf or >260 If [J Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =1 = el
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o a 23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify |22 |y
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 |
(13) (12) other miscellaneous) %’, =
Yes | No | N/A
15t Floor X O [ |Floor Tile and Mastic 1200 SF KOO O
Mezzanine [0 |0 |Floor Tile and Mastic 300 SF B BN ER EL
X (O |0 Bl R
I (o G
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
; Hauler ID No. Waste :
N k Cartin Grand Central Sanitary Landfill
ol NJ-566 15 A
City, State Disposal Date City, State
Newark, NJ 1‘1!31!2019_‘ ; /Pen &;“gyj, PA
a il i
Completed By (Print or Type) Title Slgnature 7 ’l’ ;7 —3 | Date :
| Ralph Barnhardt Project Manager // vy D | 2917 "BV
l /f/; AP s ¥ ‘

ASB-41
MAY 11

/

* Do not use this form for asbestos licensure exempféd activifies.



State of New Jersey

-~ | L 20,29
s i a NOTIFICATION OF ASBESTOS ABATEMENT (/‘, AALT— S {
3 (Pursuant to NJAC 8:60 and 5:16 § o
—
e
Date of Notification (1) Name of Building Owner/Operator (2) Mt EL e }J \'_b’j {E lf"g'_\',‘ i
] - ZR 19 Township of Ocean ) ?!I[ ’ ji
imb) i |
Agencies Notified Type Notification Street Address ;51 i : 0CcT 2 » i jf;
] EPA & Inital 50 Railroad Ave. fi U > A1
& DOLWD LI Amended City, State, Zip Code I
4 DHSS Amendment # Waret NJ 08758 H St
O DcA [ Emergency (including AIoTONEY ! ASBES] O% CONTROL &
(NJAC 5:23-8) justification) Name of Contact L] TelephoriéMurrbeh G

(] Cancellation

Dave Porretta

609-561-6391

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ocean Twp Municipal Court

Type of Facility (4)

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

Stipet Address B Other (i.e., private and commercial buildings,
50 Railroad Ave. homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Health and Safety Services Inc.

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
318 12t St.

Street Address

1123 BEAVER STREET

City, State, Zip Code

City, State, Zip Code

Hammonton, NJ 08037 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-704-8550 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/ 1 /19 I 1 /19 BRISTOL ENVIRONMENTAL, INC.

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

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/

PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

X >3sfor=3If

X Renovation

[J Full Containment with Negative Pressure
X Mini-Enclosure

ASB-41 7

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

[ >160 sf or >260 If [ Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 212 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e12|2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ |
(13) (2) other miscellaneous) 2
Yes | No | N/A
Hallway 204 [0 | |[[O |Joint Compound 24 SF X(OO|d
D S S | aojo|g
O |0 (O Ooo|jo|g
EL 0 Bl L3 T EED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Ha‘zhg"é'gg’ No; | Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
: e 2 o | R Ve s, T s
z g iR i O L 7 S S T
Brian Scafiro Estimator /V{ LM ‘}L‘{. ML /‘;:’/.'/\- e e
it %




B & G proj. #:

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

AU |

Check # 9600

eN'g

Date of Notification (1)
(21100 1171119

Agencies Notified | Type Notification
[] era
Initial
[] pbep
[¥] poL [[] Amendment
[X] poH
{:] DCA D Canceliation

Name of Building Owner/Operator (2)

Street Address

City, State, Zip Code
Plainfield, NJ 07060

Name of Contact

Joey Chan

L WS

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

D Subchapter 8 (Other than K-12)

Street Address [Zj Other (Private/Commercial
_ Bldgs./Homes, efc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
Plainfield, NJ Ukion (State use only) ?E;J;EZEF:J{?SI(PHW if being demolished)
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

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10)
10/11/2019

Sched. Completion Date (11)
10/12/2019

B & G Restoration, Inc.

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)
[] pemoiition

K] >3sfor>3

[X] Renovation
[] =160 sfor >260 If

[] wrap & cut
1 Full Containment winegative pressure

Mini-enclosure

Eﬂ Glovebag procedure
[] Non-friable procedure

. Is location normally used solely R R|E:
Location of 3 : e E
asbestos-containing :t;;?f}?gtenancefcustomal Description of asbestos-containing Amount = : 2 n
material to be material (ACM) (Specify SF or o la ta |8
abated in facility (13) Yes No N/A LF) \é. i 5 L
r +
basement [ L% ]| pipe insulation 31 i (D00 [0
basement | pipe 60 If 010 (O
[ ] 0000
| | 0 {C] [CI4L]
| o0 [0 [0
Registered VWaste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 ~ 1 172 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 10/14/2019 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lo 10/01/2019






