B & G proj. #: M_“

State of NJ

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

Check # 8635

Date of Notification (1)

Name of Building Owner/Operator (2)

A9 117 Marco Chasi
fﬂsge[EIcie:s;5 z:t_iﬁed Type Notification T
[] oep

City, State, Zip Code

DOL [J Amendment Bloomfield, NJ 07003

DOH
[] oca

D Cancellati

Name of Contact

on
Marco Chasi

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Marco Chasi [] subchapter 8 (Other than K-12)
Street Address [x] Other (Private/Commercial
_ Bldgs./Homes, elc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
SlosiRad Essex (State use only) Cunfem U§e (Prior if being demolished)
— 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_i‘frirm

Phone Number

Scheduled Start Date (10)
10/23/2017

Sched. Completion Date (11)
10/24/2017

Occupancy Status During Abatement
Facility closed/vacated during e

D Abatement performed outside of normal facility hours-

Describe:

(Check only one)
ntire period of abatement.

D Other-Describe:

Telephone Number
(973)696-6869

License Number

00378

Name of OSHA Monitcr

B & G Restoraticn, Inc.

Street Address

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (check all that apply)

[[] pemoiition [K] Renovation [X] Full Containment winega ive pressure [] Glovebag procedure
K] >3 sfor >3 if [] >180sfor>260 I [:] Mini-enclosure [[] Non-friable procedure
Locaton o B e JHRE
asbestos-containing styaff(‘IZ) Description of asbestos-containing Amount m|p e |n
material to be material (ACM) (Specify SF or o | a : c
abated in facility (13) Yes No N/A LF) ; i p L
r 5
basement | I JIL_X 1| pipe insulation 9 If OO [0
basement I I_JI__x_]|boiler insulation 35 sqft < [ O] [0 [0
00 {0 d
00040
[ | — ] OO 4ajd
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Lz ndfill
B & G Restoration, Inc. 19563 11/2 Tullytown Rizsource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 10/24/2017 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Cordine Line 10/11/2017




State of NJ

2017-141 - FRAHS

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

Check # 86 'RR

=y

B & G proj. #:
Date of Notification (1) Name of Building Owner/Operator (2)
218 10y/11 17 ) Mediterranean Towers West Owners, Inc.
Agencies Notified | Type Notification Street Addross
E:: [ initia 555 North Avenue
City, State, Zip Code
boL Amendment ||  Fort Lee, NJ 07024
DOH Name of Contact
D DCA D Cancellation Steve.Sdes

st
| Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Mediterranean Towers (NON Sub 8)

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

[] subchapter 8 (Other than K-12)

Street Address

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

o
555 North Avenue Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Fort Lee Bergen apartment building

Name of Monitoring Firm Hired by Bidg. Owner (8)
Sky Environmental Services Inc.

ASCM No.

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address '
140 Blvd.

Street Address
105 Ryerson Road

City, State, Zip Code
Mountain Lakes, NJ 07046

ICity, State, Zip Code
Lincoln Park, MJ 07035

Phone Number

973-588-4821

Project Manager for Monitoring Firm
Leonid Shereshevsky

License Number

00378

Telephone Number
(973)696-686¢

Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
10/24/2017 12/15/2017

B & G Restoration, Inc.
Street Address

QOccupancy Status During Abatement (Check only one)

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

105 Ryerson Road
City, State, Zip Code

K] other-Describe:

Lincoln Park, N.J] 07035

Scope of Work (check all that apply)
I____| Demolition Renovation

[Is3sfar>3if [<] >160 sfor >260 If

@ Full Containment w/neg ative pressure D Glovebag procedure

[] Mini-enclosure [[] Non-friable procedure

Locson o B e T
asbestos-containing s{afr;}?.?) ¢ Description of asbestos-containing Amount milp|c |D
material to be material (ACM) (Specify SF or o |la|a]|€
abated in facility (13) Yes No N/A LF) v | o Ik
=i T
bathrooms from apt#'s i || asbestos popcorn ceiling 25_;01’1 Der bath bd [OT 100 [
3W,8S, 5V,10F 25R, 11D, 14E][ ||'_“:| per each bathroom apt. i 2 =] [n][ugin
12V, 19D, 22F 24K 17S6F [ ] v 000
258, 10V, 21P,2K_6D,22W | | =< (m [mE |
2-M,23L,22J,50,15M22W [ 1 o g O[O
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered | andfill
B & G Restoration, Inc. 19563 5 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 10/24/17-12/15/17 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lrme 10/10/2017




O FS9C

[ I['NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

I Print Form

.— ) (Pursuant to NJAC 8:60 and 12:120) g}-‘]\? E @ E ” K\,‘/X E ™~

| Date of Notification (1) Name of Building Owner/Operator (2) ! ‘12 !

(O ’ ES5es 1 |}

Agencies Notified Type Notification Street Address S AT cUrs i =J
[ eea E —_— 4000 HADLEY ROAD !

DEP Amended City, State, Zip Code o P
E DoL [T Amended i SOUTH PLAINFIELD, NJ 07080 e B o HOLE
£ includi
x] poH A jur;‘iaﬁrg;?;:z)(mcu e Name of Contact | Zelephone Number =
] bca [ canceliation 729/1’1 Mullp KUE-Y

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Psew (C.

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

Street Address
365 JEfFELsan

Ave.

[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial

buildings, homes,

City (SS\ Squa?écigeet # of Floors Bldg. Age
AdDLE BRoo K Gpo [ Uyx 53 Yes

County (6) County Code (7) Current Use: (Prior if being demolished)
I%é £@£ Iy, (STATE USE ONLY) SuB S/ﬂ-?’a o)
' Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

v-a

Street Address
64 BROAD STREET

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm

TOM GEIGER

Telephone No.
732-290-2217

Telephone No.
732-432-8350

01111

License No.

Start Date (10)
2/27/s7

Scheduled Completion Date (11)

10/30/,7

Name of OSHA Mohitor
UNIQUE SYSTEMS OF AMERICA

L]
L
[ X

Other — Describe:

Occupanc:y Status During Abatemenl {Check Only One)

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

Street Address
396 WHITEHEAD AVE.

City, State, Zip Codz
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

M =3sfor=3i

g Renovation

Full Contaiinment with Negative Pressure

IEROL RAIMO

OFFICE MANAGER

[] =160sfor=260If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exeripted (*) and Non-Friable Procedure
Is Location Abe_;_t;aprgent
Location of U é\ldorsmlal:y b Description of
Asbestos-Caontaining Material (ACM) ].j int el ?’ Asbestos Containing Material (ACM Amount LT -
TO BE ABATED c atrn ;_nlasn!cem (i.e. thermal systems insulation, (Specify 7= § 3
In Facility e 1’32 il surfacing, VAT, or SF or LF) 38 (8| B
(13) (12 other miscellaneous) g g g £
- = o
Yes No N/A @
Contpal (Hoves X Tnns.7e  Panvels| o SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Nam: of Registered Landfill
D No. f i
WASTE MANAGEMENT e s GROWS NORTH
B
City, State Disposal Date City, State
ELIZABETH, NJ f MORRISVILLE, PA
Completed by Title

SJgnage /é;,‘,;?za

D
ate /% //, .

ASB-41 (R-05-08)

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



| Print Form |

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

S

Date of Notification (1)

Name of Building Owner/Operator (2)

10/10/2017 Fairlawn Industries Ltd
Agencies Motified Type Notification Street Address
EPA O] inital 20-21 Wagaraw Rd
DEP E(] Amended City, State, Zip Code
DOL Amendment # 1 weathers Fair Lawn, NJ 07410
[1 Emergency (including
El pon justification) Name of Contact
[] pca [0 cancellation Dave Burkart -

FACILITY INFORMATION &
Type of Facility 4)

[ school (X-12)
Subchapte* 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,

Name of Facility Where Abatement is Taking Place (3)
Fairlawn Industries Ltd

Street Address

20-21 Wagaraw Rd

elc.)
City (5) Square Feet # of Floors Bldg. Age
Fair Lawn, NJ 07410
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) ___

ASCM No. Name of Abatement Cotractor (9)
Removal Safety LI.C
Street Address
8 Crosby Ave
City, State, Zip Code
Paterson, NJ 075C2
Telephone No.
973-400-8711
Name of OSHA Monitor
Removal Safety LI.C
Street Address
8 Crosby Ave
City, State, Zip Code
Paterson, NJ 075(2

Name of Monitoring Firm Hired by Building Owner (8)

Street Address

City, State, Zip Code

License No.
01332

Project Manager for Monitoring Firm Telephone No.

Scheduled Completion Date (11)
10/25/2017
During Abatement (Check Only One)

10/12/2017
Occupancy St

=

Scope of Work (Check All That Apply)

0
x]

e
Start Date (10) )

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 8:00am-4:30om

23 sfor 23 If [ﬂ Renovation Full Containm znt with Negative Pressure

2160 sf or 2260 If [l Demalition Mini-Enclosur:
Glovebag Pro :edure
Non-Exempte 1 (*) and Non-Friable Procedure
Is Location Ab?t:prgent
Location of U Ndog"?"i" b Description of
Asbestos-Containing Material (ACM) n:e' : Oy }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at‘“ d‘,""f‘gt‘;@;f? (i.e. thermal systems insulation, (Specify 25|38
In Facility s 0(1'82 ¢ surfacing, VAT, or SF or LF) 3|5 -§ =
(13) ) other miscellaneous) % 2lc [ &
= o3
Yes | No | N/A @
External, wall X Pipe Insulation 360 LF x X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste )
Removal Safety LLC 0037007 12 GROW'S North
City, State Disposal Date City, Statz
Paterson, NJ TBD Morrisville, PA
Completed by Title ture Date
Marica Veskov Office Coordinator 7 ALz /rzm Zc,zf 10/10/2017

ASB-41 (R-06-08)

* Do not use 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)
10 ! 9 ! 17 St. Luke's Hospital
Agencies Notified Type Notification Street Address i
X EPA X Initial 185 Roseberry St. i
g ooue Himeed Clly, State, Zip Cods
0 bca [J Emergency (including Phillipsburg, N.J 03865
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Canceliation Ted Ruhf
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St. Luke's Hospital [ School (K-12)
SRSt dioes gﬁr {efgf rp?ét(raotl: Z;:jhigf:.{;;r)cia] buildings,
185 Roseberry St. homes, ete:.)
City (5) Square Fest # of Floors Bldg. Age
Phillipsburg, NJ 08865 100,000+ 2 41+
County (6) County Code (7)(STATE USE ONLY) | Current Use (I°rior if being demolished)
Warren Hospital
Name of Monitering Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)
Pennonni Assoc. NA Alliance Environmental S/stems
Street Address Street Address
515 Grove St. 550 East Union St.
City, Stats, Zip Cods City, State, Zip Code
Haddon Heights, NJ 08035 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Adams 856-547-0505 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 [/ 24 | 17 12 1 A [ 17 AET
Occupancy Status During Abatement (Check only one) Street Addrass
[ Facility Closed/\/acated During Entire Period of Abatement 28 N. Pennel Road
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PI- AM Media, PA 19063
Scope of Work (Check all that apply)
B Full Containment with Nizgative Pressure
CI>3sfor=31f [ Renovation ] Mini-Enclosure
>160 sf or >260 If [] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount AR
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 38|88 &
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s|7 2|2
(13) (12) other miscaliancous) - z @
Yes | No | N/A o
2" Floor OR/PACU O (O VAT & Mastic 8250 SF Oo|o|o
B |0 O/Oojo|d
O (o (g O/oa|d
o (0o (o OO0 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Reg stered Landfill
Richard Burns & Co. He_‘i”;;’;g No, ngtg Western i3erks Community Landfill
City, State Disposal Date City, State
Phila., PA TBD Birdsborc, PA
Completed By (Print or Type) Title Signature =7 Date ;
Mark H. Griffin Estimator V1 ) % /O Q/// 7‘
ASB-41 I ' 7 V4
MAY 11 * Do not use this form for asbestos licensure exempted activilie!



State of New Jersey Check # 25615
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) it
10/10/17 Rudon 3
Agencies Notiied Type Notification Street Address i
L] DEP [J Amended City, Siate, Zip Code '
i DoL Amendment # > -
[1 Emergency (including Basking Ridge, N
&1 DoH justification) Name of Contact =
[ bcA [ Cancellation Michael Rudon B |
FACILITY INFORMATION 7
Name of Facility Where Abatement is Taking Place (3) Type of Faci ity (4)
Residential 1 School (k-12)
Street Address [[] Subchaptzr 8 (Other than K-12)
_ Bl Other (i.e , private & commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Basking Ridge, NJ 2400 2 70+/-
County (6) County Code (7) (STATE Currert Use [Prior if being demolished)
Somerset USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8 MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PC Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Stast Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/20/17 10/30/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
O Facility Closed/Vacated During Entire Period of Abatement PO Box 341
] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
BQ Other- Describe: 8 am - 4 pm Crosswizks, NJ 08515

Scope of Work (Check all that apply)
[C] Full Containment with | legative Pressure

[X]>3 sfor=31If [&] Renovation ] Mini-Enclosure
[[]=160 sf or 2260 If [] Demolition %¢] Glovebag Procedure
[ 1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 3 5| 2| F
IN Facility Staff? surfacing, VAT, or SF or LF) 3le|8| g
(13) (12) other miscellaneous) el | 2| 2
= o
Yes | No | N/A Q
Basement 4 Thermal Pipe Insulation 140 If X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Re gistered Landfil
; : Hauler ID No. of Waste 1.
Stevens Environmental Services, Inc. 18292 7 cu Fairless Landfill
City; State Disposal Date | City, State /
Allentown, NJ 10/30/17. H{ £\ /Morrisville, PA
Completed By Title Signature ./ . I Date
Mahlon E. Stevens Project Manager g i & 10/10/17
ASB-4%+ = _

MAR 00 * Do not use this form for asbestos licensure exempted-activities



State of New Jersey

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

Check # 25616

Date of Notification (1) Name of Building Owner/Operator (2) i‘:?! Iré ’:[:;, Lé H ' {
10/10/17 Aller, W= ;

Agencies Nofified Type Notification Street Address E
&l EPA B Initial I Q0T 44
[] perP [[] Amended City, State, Zip Code ‘ .
& Dol Amendment #

[ Emergency (including Bordentown INJ 08505 S i
Bd DoH jUSﬂﬁCE‘li_On) Name of Contact Telephong Ntimbe? | o i § i L&
oca Cancellation Donna Allen L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Fac lity (4)
Residential [J School (H-12)
Street Address Subchap er 8 (Other than K-12)
Other (i.., private & commercial buildings,
City (5) Square Feet # of Floors Bidg. Age
Bordentown, NJ 1800 2 80+/-
County (6) County Code (7) (STATE Currert Use (Prior if being demolished)
Burlington USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contracto ' (9)
(@) MECS Stevens Envircnmental Services, Inc.
Street Address Street Address
PO Box 341 PC Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Stast Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/23/17 10/30/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PC Box 341
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
< Other - Describe: 8 am - 4 pm Crosswizks, NJ 08515

Scope of Work (Check all that apply)

Full Containment with \egative Pressure

>3 sfor>3 K [5] Renovation [] Mini-Enclosure
[[]=160 sf or 2260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify P 56
IN Facility Staff? surfacing, VAT, or SF or LF) g 2|18l g
(13) (12) other miscellaneous) gl 2| 2|2
= I I
Yes | No | N/A @
Basement X Thermal Boiler Insulation 30 sf 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Reglsﬁered Landfill
. ’ Hauler ID No. of Waste 3
Stevens Environmental Services, Inc. 18292 1 cu JFairless Landfill
City; State Disposal Date | City, State
Al / ..
Allentown, NJ 10/30/17 /1 * '/ -° Morrisville, PA
Completed By Title Signature/ / Date
Mahlon E. Stevens Project Manager Eii| 10/10/17

ASB-4+
MAR 00

* Do not use this form for asbestos Ticensure exempted-activities.



| U0




) i SHAYE] MOTIFICATION OF AS3 1 {
Vi ey ‘LA (Pursuant to NJAC 3:39 and 3:15) .
Yita ai N 1Y |) - o - o | ;- e 37 Bl Y3 af _.’_I,.] Jf_l':z-} - - o o B a |
I 03 / 17 || 3LM Companias, LLC r;. ; l
B o B i) b \1]_]'}-;;_ - I D o L _: ) i ! ;
] € | 323 0  OId Highway 31, Suite A ’
O W . : _ . R = . - 4
% i :-\’)):_im 1 ‘ . .'—‘\.".1-3;1'Im-':n: # | = 3:‘ p
l ‘1 I){'.J,-'\ | ] Emargancy (i.:ﬁ{; r Hursicans U -_3 ke . r___ ) | = S
| (NJAT 5:23-3) ‘ justification) , a2 af Gontact F2l=phon: Numbear
| [ _I Cancallation Dallas Hunt
T T -_{','[T ITY INF 3_551{55\4 T '
NAm= OF F 13ty Wiiars Abatemant is Taking Placs 3 o - |TypeotFasity(4) B
[ School (k-12)
— ———————— [ Stichaptzr 8 (Othar
& Other (i.e , private il 1
homes, 2:1)
- -  |SquareFest  |#ofFoom |3ty Age
2000 2 33
- [ County Goda {fj[arATE T3E ONLY) | Current Use Prior it baing damoline -
‘ Residance
, .\'J'Tr of Monitoring Firm Hirad by Building Owna: -(3) ] A3GM N | Namz of Abatament Gontractor 19) -
‘ Guardian F"Jntraf‘tmg, Inc Suardian Contracting, Inz
i_“,, sot Addrass e . o
i 1839 Rte. 9, Unit 61 1333 20ut<=9 Unit 61
CH ,r, Si: h_. /lp Code 7ID Code
( oms River, New Jersey 08755 ar, New Jersey )8755
| Project Manager for Monitoring Firm | Fasanoma e - T [Licensa No. -
i! Nicholas Fernicola 732-343-9332 T 00524
i surt Date (10) Schadul=d Comp Mamz of OSHA Monitor
[ 10 /7 19 [/ 17 _10 E.M.S.L. Analytical
| : ancy Status During Abatemant (Check onlyonz) 321 Addrass N S ]
L+ Fasility Closed/Vacated During Entire Pariod nf Abatamant ‘I })-) Stalton
| ] Abatement Performed Outside of Normal Fail Dsarihe : tata, Zip Code B — . ===
.I Time of Abatemant: AM- P AM sataway, New Jorsey (8854
[ sheck all thatapply) a T s mme s o
! [] Full Containment with Nagative Prassure
| _E<] 2 anovation [ Mini-Enclosure
i ] Damsiitic Lﬂ .le?ong Procadure
e e v e
| Location of ' Nirmal "f' s for a2l Fm ] m
os-Containing Matarial (AGM) Usad Solaly by 23t05 Contalr nnu M'ar:-ual (APM) | 2a )z 3
| TO BE ABATED r‘:*’r"-‘"” f} i —-ml st (22 ‘ 3 ! 3
| e T Jutasig, VAT, ot 127215
: 3 SEES thar miscellansous | )
b s Mg Ry - 2 ‘ ‘ -
f”n, m,nt ] II':'-;] -! ] .I 11‘3—.‘:“)30[J‘Iﬂ311h'3|‘| 50 I _I _<::i i i!'}
| [=i[=}l=]s
| [EiElslla
T _ - D :Ei% L
(N3 of Regitored Wasts Faaior MIDE t2 [CubicYardsof | Name of Reg starad Landdi R
Suardian Contrasting, Inc. i ‘2_') '3'3:_1" it l "f;'s"’ R.RF
Sy atate Disposal Date City, State
|| Tomns Rivar, New Jarsay [ *)”)IIT r Tullytowr, Pannsylvania
i_ S npl s -'i__g_i.:-‘.’int G T',f;_J- z_)_ [T o o R . il_ T g Dt i o ]
| Nicholas Farnicola ‘ Projact Mamaga J = [
‘-. |l; =Danotusi # ) I Lt 2 = 1 il

-
2

tate of Naw Jars

3

=3TOS ABATEMENT R s 1







3t of Nawr Joarsoy
MOTIFEZCATION OF A33S3TO5 A3A T TM INT

{Pursuant 9 NJAC 3550 g 1 1)

1)

T Nt L) ]—‘l* e af il et o 1 2) o X |
| PR | Katar |~’—“'1It/ LG ] y
[ Ay e Nt 1 3wt Sddemss S = o
!:[ ) 127 Summit Ava., | :
| SR . S - ot ST . =
i-——] Neo Jity, 3ate, Zip Code
K oL Hackansack, NJ 07301
! :i e e of Contaat e ] U raiasnnoms Ninsmhar o
[T paa 30b Arargal
r - - ___FACILITY INFORMATION . B
boabamye o Saniling W Mg Playes (3 [ Toosafi-an 4
Fadimas Woolwaon Sl ‘
| _j i - e | j sanant (M ’}
i et Adidr 2as ] au.:"-tn*'{-'Jf’!n"!:n‘{"’j
14 5 Miain 5iraas Bata 4o al Jumi:r!gs hames,
|
i i_ For-ias Aldy. Ags
| 2 50+
Cotilingg 73y - County Coda (7) Fow
.3 g (STATE LS5 ONLY)
Mg ar Moot ; syl g 3l i 1y Dwrnar (3) ASCM Na, g _:_n_* H a
Enviro-Pro UnlTE Soro. ‘3-u.'..1 varpiaa O ug, LIC
St Addrass : 1 Stree Aldrass - -
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NOTIFICATION OF ASBESTOS ABATEMENT

QLT (o4

State of New Jersey
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)
10/6/17

Name of Building Owner/Operator (2)
George Kurtz Private Home

Agencies Notified Type Notification Street Address
EPA Initial _ _
DEP D Amended City, State, Zip Code
DOL O gmendment(_#—_l g Tuckerton NJ 08087
mergency (including
DOH justification) Name of Contact
DCA [] canceliation George

FACILITY INFORMATION

| Telephone Number

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

George Kuriz Private Home 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Tuckerton NJ 08087 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)

Ocearn (STATE USE ONLY) house
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cor itractor (9)

N/A Pernaco Inc.

Street Address Street Address

PO Box 329

City, State, Zip Code
West Berlin NJ 08181

Telephone Mo.
856-753-9800

Name of OSHA Monitor
Same

Street Address

City, State, Zip Code

License No.

00727

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
10/16/17 10/23/17

Occupancy Status During Abatement (Check Only One)

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

City, State, Zip Code

Scope of Work {Check All That Apply)

D 23sforz3If Full Containm 2nt with Negative Pressure

r__! Renovation

2160 sf or 2260 If [] Demolition Mini-Enclosur:
Glovebag Pro:edure
Non-Exempte i (*) and Non-Friable Procedure
Is Location Ab?rtemeni
Losals Normally s ype
ocation of Used Solelv b Description of
Asbestos-Containing Material (ACW) 'Maintena’n{:e}l Asbestos Containing Materiai (ACM) Amount T | m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Pl = 5 =
In Fagility usio 1'32 air surfacing, VAT, or SF or LF) 3 (8|98
(13) A+ other miscellaneous) g 2 = Z
L — [++]
Yes | No | N/A A
under house on slab X floor tile 600sf x
Name of Registered VWaste Hauler MJDEP Waste Cubic Yards Name of Registered Landfill
. Hauter ID No. of Waste
‘City, State Disposal Date City, Staie
Elm NJ 10/23/17 Morrisille PA 19067
Completad by Title Signature Date
Anthony T Perna President 53 A 10/6/17

ASB-41 (R-06-08) * Do not use this form fo - asbestos licensure exempied aclivities.



}% EMQ C C:)t’:’ /](-"—{ . % State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Nofification (1)

Name of Building Owner/Operator (2)

10/6/17 Ken Burack Private Home
Agencies Notified Type Notification Street Address
EPA L1 initial
| | DEP [[] Amended City, State, Zip Code
boL Amendment #__ Harvey cedars NJ 08008
DOH En;'nhgﬁrcg::up:g}(mcludmg Name of Con:fci -Ielephone Number
[] bpca [0 ‘cancellation Ken '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ken Burack Private Home

Type of Facility (-})
[ 1 school (K-12)

Street Address | ] Subchapter 8 (Other than K-12)
_ Stih;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age

Harvey cadars NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Pricr if being demolished)

Ocean (STATEUSEONLY} ___ house
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. MName of Abatement Contractor (9)

N/A Pernaco Inc.

Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 0891

| | Other — Describe:

Facility Closed/VVacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephone No. Telephone Mo. License No.
856-753-8800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
107117 10/10/17 Same
Occupancy Status During Abatement (Check Only Ong) Street Address

|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

L1 =3sforz3if D Renocvation Full Containme nt with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedurs
Non-Exemptec (*) and Non-Friable Procedure
Is Location Ab?_t;faprgent
Location of Us;\j d"rs";ﬂ"’ b Description of
Asbestos-Containing Material (ACM) Maimenanie]}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify g; - 3| O
In Faciiity G0 ( _;az 4l surfacing, VAT, or SF or LF) 3|8 (8|8
(13) ) other miscellaneous) g 2lg | g
- ol e
Yes | No | NA ®
ist Floor X Floor tile 800 SF x
2nd floor Floor Tile 800 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of IRegistered Landfill
: Hauler 1D No. of Waste .
United Roll Off 99459 4 G.RO.NS.
City, State Disposal Date City, State:
Elm NJ 10/10/17 Marrisville PA 19067
Completed by Title Sign}tu:e*- Datg
Anthony T Perna President I - i0j6 /g -]
W

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120).- ..

Date of Notification (1) Name of Building Owner / Operator (2)
x 10-6-2017 PNC Bank
gencies Notified |Type Notification Street Address
b EPA 201 Penn Avenue
[0 DEP O Initial City, State & Zip Code 7 ;
J DOL IX] Amended-see notifs  |Scranton, PA 18501 B -
X DOH [l Emergency Name of Contact [Telenhana Kiimbn-
[0 DcaA [0 Cancellation Kim Carr-Property Manager/Owner Representative

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PNC Bank

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

Street Address
101 West Main Street

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

City (5)
'Moorestown, NJ

[County (6)
Burlington

County Code (7)

Square Feet # of Floors Bldg. Age
3,000 3 67
Current Use (Prior if bein¢ demolished)

Bank

Name of Monitoring Firm Hired by Building Owner (8)
PT Consultants

ASCM No.

Name of Abatement Cont -actor (9)
Resource Management Group, LLC

Street Address
62 Creek Road

Street Address
2115 Hamilton Ave, Suite 202

|City, State & Zip Code
Bellmaur, NJ 08031

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Brian Havanki

610-955-5841

Telephone Number

License Number
01185

Telephone Number
609-914-4279

Scheduled Start Date (10) Scheduled Completion Date (11)
10-14-2017 10-30-2017

Name of OSHA Monitor
J&S Environmental Laboratories, Inc.

Occupancy Status During Abatement (Check only one)

XI Abatement Performed during Normal Hours:
Describe:
[] _ Facility Occupied During Abatement

@ B Facility Closed/\Vacated During Entire Period of Abatement

Saturday 7:00am — 11:00pm Sunday 6:00am — 11:00pm

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[0 =3sfor=3If Renovation

Full Containment with Negative Pressure
Mini-Einclosure

OO0Ox

'« X 2160 sf 2260 If [] Demolition Glove Bag Procedures
| Non-E:xempted 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 g Pl gl a
in Facility Custodial Staff? insulation, surfacing, VAT gl BFF| B
(13) (12) or other miscellaneous) 5| 5| £ s
Yes | No | N/A -
Lobby Ceiling L] | L] | XI |[ACM Ceiling Texture 950 LF Xigag|ad
LIELT RS Ola[o[g
LITEL EED gioara
EEImY m]i=ji=lin
H ] EF | E] b L EE R
| Oolgrg siiniiniin
|Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Lanc/fill
City, State Disposai Date |City, State
Trenten, NJ 08619 TBD N Morrisville, 2A
Completed By (Print or Type) Title Signatufe/ Date
{Mr. Brian Haney President % \ﬁ [l —~—— 10-08-2017
!
~/ s
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;’ State of New Jersey B &
NOTIFICATION OF ASBESTOS ABATEMENT |/ “—x 3 f—f..f; R
% \ CD (Pursuant to N.J.A.C. 8:60 and 12:120) oo T ?( DN
\LJ° |
Date of Notification (1) Name of Building Owner / Operator (2)
03-15-201 .rl PNC Bank
gencies Notified lType Notification Street Address
B EPA ~ 201 Penn Avenue
[l DEP X Initial City, State & Zip Code
| DOL [0 Amended Scranton, PA 18501 fiatd !
| X DOH ] Emergency Name of Contact [Teleohona Numbar |
{ O DcA [ Cancellation Kim Carr-Property Manager/Owner Representative i, MSnvinsn
FACILITY INFORMATION
|Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PNC Bank ] School (K-12)
Stre=t Address [ Subchapter 8 (Other than K-12)
101 West Main Street Other (i.e. private & commercial buildings, homes, eic.)
Square Fest # of Floors Bldg. Age
City (5) |County (6) County Code (7) 3,000 3 67
Moorestown, NJ fBurIington Current Use (Prior if bein¢ demolished)
Bank
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatemnent Cont actor (9)
PT Consultants Resource Management Group, LLC
Street Address Street Address
62 Creek Road 2115 Hamilton Ave, Suite 202
City, State & Zip Code City, State & Zip Code
Bellmaur, NJ 08031 Trenton, NJ 08519
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mr. Brian Havanki 610-955-5841 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10-14-2017 10-30-2017 J&S Environmental Labor:tories, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Bd  Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
XI  Abatement Performed during Normal Hours: City, State & Zip Code
i Describe:  Saturday 7:00am — 11:00pm Sunday 6:00am — 11:00pm Union, NJ 07083
[0 Facility ©ceupied During Abatement
{Scope’of Work (Checknall that apply)
X7 \ B Full Containment with Negative Pressure
E =3 sfor=31If ) Renovation [0 Mini-Enclosure
I [ =160 sf=26010f [0 Demolition [l Glove Bag Procedures
| . _d,/ [l  Non-Exempted and Non-Friable Procedure
o 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) - Tl m
TO BE ABATED Maintenance or (i.e., thermal systems ) Z181] g
] in Facility Custodial Staff? insulation, surfacing, VAT o] =g | g
' (13) (12) or other miscellaneous) 5| = =l S
Yes | No | N/A =
Lobby Ceiling L1 ] O | XI |]ACM Ceiling Texture 950 LF L PEr L
Olglg OO[d|D
LIl gjajgjg
oo OO0 0
gioln giaigig
REENENE| Ligiald
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards ~ |Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Lancfill
City, State Disposal Date |City, State
Trenton, NJ 08618 TBD Morrisville, ?A
Completed By (Print or Type) . Title Signature | ' Date
{Mr. Brian Haney President _ o 10-04-2017
| |






