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

State of NJ

o
Gl e

Chieck 45471

B & G proj. #:  2012-147

Date of Notification (1) Name of Building Owner/Operator (2)

1919 1/1047 1/ 11 B L Gerard Schuhmann

Agegies Notified | Type Notification Shroat Address

EPA 2
[] oe X initial 420 Hancock Place
City, State, Zip Code
- | DOL Amendment o
O Fairview, NJ07022 —
E DOH D Name of Contact | Telephone Number
Cancellation -

[ oca Gerard Schuhmann

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[[1 subchapter 8 (Other than K-12)

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

# of Floors

Square Feet Bidg. Age

same _ N
Street Address B
420 Hancock Place
City (5) County (6) County Code (7)
(State use only)
Fairview, NJ07022 Bergen

Current Use (Prior if being demolished)
residential

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

ASCM No.

Name of Abatement Contractor ()

B & G Restoration, Inc.

n/a
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)

9/18/2012 9/18/2012

Occupancy Status During Abatement (Check only one)

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

License Number

0378

elephone 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

]:[ Other-Describe:

Scope of Work (check all that apply)
E] Demolition E Renovation

>3sfor>3 If ] >160sfor>260if

Full Containment w/negative pressure D Glovebag procedure

[] Mini-enclosure

[[] Non-friable procedure

R

Cocatn T ey TElE =
asbestos-containing sts:aﬁ(12) @ Description of asbestos-containing Amount m ﬁ " n
material to be material (ACM) (Specify SF or o | & Lo} e
abated in facility (13) Yes No N/A LF) v ; a L
o |©
= r
basement pipe insulation 181f KiOIa (O
basement [ I X ]jboiler insulation 35sf X(OO |0
basement flue packing 1sf X|O (0|0
main room pipe insulation 60 If X (OO0 L
- OO0 |[0O(0
TRegistered Waste Hauler NJDEP Hauler IDE | Cubic Yards of Waste |[Name of Registered Landfill
B&G ResE)ratlorl, I_rlc. 19563 2 yards Tullytown Resource & Recovery Center
City, State Disposal Date City, State :
Lincoln Park, NJ 07035 _ 9/19/2012 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Treasurer % %“ 9/7/2012




State of NJ
Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 and 12:120-7)

i

B&Gproj. # ZI2ID “ 7 Check # 5470
Date of Notification (1) Name of Building Owner/Operator (2) 263 ! 7 SI‘P
o
1919 (/1017 3/ '1—@—_’ . Frank & Marianne VonCappeln ” / Ahe
Agencies Notified | Type Notification Sheot Address T g
EPA =
X iitial 19 Addison Avenue & | ipX CONrn
L] oep City, State, Zip Code STEOTHIA UL
S Amendment
Bee O Rutherford, NJ 07070 =
E DOH Name of Contact ‘ Ay Telephone Number
O canceliation - i ; L o / -
[ oca Eran k. & Marianne, Nonlams

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

same

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

] subchapter 8 (Other than K-12)

Street Address

19 Addison Avenue

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

Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7)
I (State use only) Current Use (Prior if being demolished)
Rutherford Bergen _ residential
Name of Monitoring Firm Hired by Ec?g 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

License Number
0378

Telephone Number
973-696-6869

Name of OQSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)

9/17/2012 9/17/2012

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

[[] other-Describe:

Scope of Work (check all that apply)
] pemolition B4 Renovation

>3 sfor>3 If [[] >160 sfor>260 If

B4 Glovebag procedure
[] Non-friable procedure

D Full Containment w/negative pressure

X1 Mini-enclosure

Locaton o D e o JINETE
asbestos-containing stsjaff(12} Description of asbestos-containing Amount m | p "l
material to be material (ACM) (Specify SF or* o | a : c
abated in facility (13) Yes No N/A LF) ; i 5 L
A r
boiler/laundry/main/storage rms [ X_1| pipe insulation 165 If X0 1d
it mjinl[=lin
1O (O |
o OO|oO
[ | —— 0000
Registered Waste Hauler - INJDEP Hauler ID# _Cubnc Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 .| 2172 yards Tullytown Resource & Recovery Center
City, State i Disposal Date City, State
Lincoln Park, NJ 07035 9/18/2012 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna | Treasurer %"’ g‘m 9/7/2012




A
VIA FAX TO: NJ DOL:609-633-0664

\’% “ l STATE OF NEW JERSEY f?_fi?' 5

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 AND 12:120)

Date of Notification (1) g == ) "1 Name of Building Owner/Operaior (2)
e Hoticanon th) ~L 9072 ~oTme 07 SURCTg —weroperator (7).
= S William Paterson University

Agencies Notiied Notification on 1ype Street Address

[X] EPA PRl e sssosssinmnsy, 300 Pompton Road

@ DEP L Amended # o= l ) City, Stele, Zip Code

[Sé‘j DOL [ Emergéncy (icluding Wayne NJ 07470 B =

Dﬂ BOH i JUSMC?U?D} Name of Contact T Tell Number

[] pca [] Cancelation John Urinyi

FACILITY INFORMATION

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

William Paterson Umversﬂyﬂ L o —— | [] school (k-12)

Stree* Address

T D Subchapter 8 (Other than K-12)

300 Pompton Road - . ) S

Ciy (5] County (G& County Code [7) LS‘(J Other (i.e., private & commercial buildings,

=== =T s v 1 homes, etc.)

(State Use Only)

Wayne Passaic e

Name of Monitoring Firm Hired by Bldg. Owner [8) ASCM No. Name of Contractor (9)

TTI Environmental & ECl Inc. 00003_ 00030 | MTM Metro Carporation

Streef Address Street Address

TTI-1253 N.Church St Moorestown,NJ ECI -120 N, Warren St. | 135-137 McBride Ave _ B |
City, State, Zip Codg City State. ZipCode

Trenton, NJ 08608 ——— . | Paterson, NJ 07501 | B o
wpager r for Monitoring F1rm T€Iemorw Number Telephone Number Llcense Number

Jeff Seaman:Rick Beach 856.840.8800 ; 609.392.4200 ??’3-?42__—5030 00809

Scheduled Start Date (10) : Scheduled Complefion Date (11) Name of OSHA WMonitor

5/14/12 . -1 81282012 MTM Metro Corporation B
Occupancy Status During Abalement (Check only onej} . Slreet Address

135-137 McBride Ave .

D Facility Closed/Vacated During Entire Period of Abatement City, Stafe, Zip Code

[& Abatement Performed Gutside of Normal Facility Hours 3

X : Paterson, NJ 07501

[] Other-Describe: i e =l oo SR N N

Source of Work {Check all that apply)
[[] »3sfor>3if [X] Renovation - [ ] Full Containment with Negative Pressure || Mini-Enclosure

[X] =160 sfor>260 i ]___F Demolition [X] Non-Exempted(*) & Non-Friable Procedure | 7] Glovebag Procedure
Location of Asbéstos- Is Location Normally Used Description of ATM {ie. Amount (Specify SF or LF) Abatement Type
Conltaining Material (ACW) in | Solely by Maint./Custodial thermal systems insulation,

Facility (13) Stafi? (12) surfacing, VAT; or other

" YES NO N/A | miscell.) : Rem. Rep. Encap Enclose

_Mnm».?n&Rauh‘rg:" Hall, Sheaﬂ-[—“r-_’y ¥ VAT 25242 8K 10 aoo SE 3 be
Cooling Tower X Transite Paneis 2,000 5F X X
Chiller Plant,Boiler Rm X Window Glazing 3500 LF X X
Boiler Rm ¥ Roof Flushing 5,000 LF e X
Name of Reg. Wesie Hauler NIDEP Waste Hauler 1D # Cubic Yards of Waste Name of Reg_ Landfil
MTM Metro Corporation 26552 GO Tullytown

City, Slate - - | Disp. D?lf_‘ ] City, State
Paterson, NJ (9282012 A Tullytown, PA

Completed by (Print or Type} litle Sfﬂ"amfe Dae 1.

Eirzabeth Mas!arkcv Business Administrator ‘/,E[?Z{f 5{;3 f!’; lﬁ*[ [13-&”’&9'9. ¢ e 9;’?." 12 }
ASB-41

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



GL12-034

State of New Jersey

Print Form

-~ 1L
NOTIFICATION OF ASBESTOS ABATEMENT Lh},#-ﬁ f 1
(Pursuant to NJAC 8:60 and 12:120) Pzi;;é 1 ofd -~
Date of Notification {1) Name of Building Owner/Operator (2) 25, >
9-6-12 Carole Ann Basso ’?SE,D .
Agencies Notified Type Notification Street Address e 4 ?;““f
y 36-14 Southern Drive gL 3 2p
EPA E Initial : LAl d ft e §
DEP [[1 Amended City, State, Zip Code e/
DOL . Amendment # Fair Lawn, NJ 07410
Emergency (including
DOH justification) Name of Contact
[] pca [[] cancellation Carole Ann Basso I

FACILITY INFORMATION

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

Residential [ school (K-12)

Street Address Subchapter 8 (Qther than K-12)

36-14 Southern Drive Other (i.e. private & commercial buildings, homes,
etc.)

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

Fair Lawn 2 1941

County (6) County Code (7) Current Use (Prior if being demolished)

Bergen (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)  ASCM No. Name of Abatement Contractor (9)

Precision Environmental Consultants LLC GL Group Inc
Street Address Street Address
Unit 122, 3111 Route 38, Ste 11 140 Hamburg Turnpike

City, State, Zip Code
Mt.Laurel, NJ 08054

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rosa lzzi (609) 914-0785 201-710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

9-16-12 9-20-12 GL Group Inc

Occupancy Status During Abatement (Check Only One) Street Address

Other — Describe:

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

140 Hamburg Tumpike
City, State, Zip Code

:

Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)
=3sforz3If

Renavation

Full Containment with Negative Pressure

[T =160sfor2260If [T] Demolition Mini-Enclosure
O R Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;prr;ent
Location of U '?rsm?"ly b Description of
Asbestos-Containing Material (ACM) E\i = t o efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED oi :t'g d?;‘fsnt"a = (i.e. thermal systems insulation, (Specify (3|5
in Facility (12) surfacing, VAT, or SF or LF) 31819 |8
{(13) other miscellaneous) % o e o
Lo = [47]
Yes | No | N/A ®
2nd floor closet X air duct 4" x 12" 5LE X
Master bedroom X air duct 4" x 12" 8 LF X
Living room X air duct 4" x 12" 4 LF X
Basement X air duct 4" x 12" 12 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State
Bloomingdale, NJ 8D Morrisville, PA
Completed by Title Signature N Date
Elena Solakov President Elrni St g9-6-12

ASB-41 (R-06-08)

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



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

State of NJ

.
i

B & G proj. #:  2012-147 Chk} # a7
eck # 547
== 207
Date of Notification (1) Name of Building Owner/Operator (2) “es £p /2
1919 |/|0 4 I/Il 2] Gerard Schuhmann b ﬁﬁ;" L5
Agencies Notified | Type Notification Shoat AQdress BT 2
] era ) ‘ &1k
[ oep X nitial 420 Hancock Place ICL ATV By,
City, State, Zip Code L7 L
] DOL Amendment o
O Fairview, NJ07022 — .
X poH Name of Contact | Telephorie Number
D Cancellation —
[0 oca Gerard Schuhmann |

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

same

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

D Subchapter 8 (Other than K-12)

Street Address

420 Hancock Place

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

Square Feet | #of Floors Bldg. Age

City (5) County (8) County Code (7)
(State use only) Current Use (Prior if being demolished)
Fairview, NJ07022 Bergen residential
Name of Abatement Contractor (9)

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

n/a

ASCM No.

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
0378

Telephone Number

973-696-686%

Scheduled Start Date (10) Sched. Completion Date (11)
9/18/2012 9/18/2012

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address
105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

[ other-Describe:

Scope of Work (check ail that apply)
[] Demolition X Renovation

X >3sfor>3If [] >160 sfor >260 If

Full Containment w/negative pressure El Glovebag procedure

[] Mini-enclosure

] Non-friable procedure

o SHEE
asbestos-containing styaff(1 2) Description of asbestos-containing Amount m A
material to be material (ACM) (Specify SF or s o L oake
abated in facility (13) Yes No N/A LF) 2 ;a a 5
P
; & |;
basement [ > 1| pipe insulation 18 If KO
basement TR boiler insulation 35 sf XKiO|0O0
basement | flue packing 1sf X |||
main room pipe insulation 60 If X010 L
' [ | | - - OO0 [0
Registered Waste ﬁauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 2 yards Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 9/19/2012 Tullytown, PA
Completed by (Print or Type) | Title Signature Date
Gordana Luna . Treasurer %ﬂé’”“‘ Liina 9/7/2012




State of NJ

Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 and 12:120-7)

o

B&Gproj. #  2012-143 £ o
£ 7 Check # 5470
Date of Notification (1) Name of Building Owner/Operator (2) 2017 Sep
C
R P Lt 8 A LE | Frank & Marianne VonCappeln ’ ‘I'? Al
Agencies Notified | Type Notification Siroot Addross FErTre TS
D EPA & . - C‘{- - ‘vu Erraka
[ oep Initial 19 Addison Avenue t [ s SO TR
City, State, Zip Code i ~.‘,f;‘=..-‘G UL
DOL Amendment
X O Rutherford, NJ 07070 i
B4 poH Name of Contact [ \ Telephone Number
[] cancellation - . \ L/’,. \ / i
[] oca Fran e 4 Marianne, NORL_Q 2 Iin p

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

same

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

] subchapter 8 (Other than K-12)

Street Address

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

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)
residential

19 Addison Avenue
City (5) County (6) County Code (7)
(State use only)
Rutherford Bergen
Name of Abateme

Name of Monitoring Firm Hired by % Owner (8) ASCM No.

t Contractor (9)

B & G Restoration, Inc.

n/a
Street Address Street Address
105 Ryerson Road
ICity, State, Zip Code

Thy, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number
0378

Telephone Number
973-696-6869

Scheduled Start Date (10) Sched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

9/17/2012 9/17/2012
Occupancy Status During Abatement (Check only one)

Street Address
105 Ryerson Road

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

City, State, Zip Code

Lincoln Park, NJ 07035

[[] other-Describe:

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

X >3 sfor>31f ] >160 sfor >260 If

X Mmini-enclosure

D Full Containment w/negative pressure E Glovebag procedure

[] Non-friable procedure

Easationof Is Iocgtion normally usgd solely R R £ E
asbestos-containing B Description of asbestos-containing Amount PR n
material to be staff(12) material (ACM) * (Specify SF or * 21 ﬁ 1w
abated in facility (13) Vo No N/A LF) e Lo | L
el r
boiler/laundry/main/storage rms [ X ]| pipe insulation 165 If X0 (D
— T, g[o; g
O (0g
] 01010 [0
- - ooolO
‘Registrred Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfil
B & G Restoration, Inc. - 19563 2 1/2 yards Tullytown Resource & Recovery Center
City, State i Disposal Date City, State
Lincoln Park, NJ 07035 = 9/18/2012 Tullytown, PA
Completed by (Print or Type) Title B Signature . Date
G_o?dana L),’una Treasurer %‘“‘4’”“ %"“ 9/7/2012




STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to N.J.A.C. 8:60 AND 12:120)

1.] 7 ) =

Date of Nofification
L9712

Name of Building Owner/Operator (7]
William Paterson University

Agencies Notfied Norcaton 1ype STrest Addiess

[X] EPA L R 300 Pompton Road - B
[X] DEP <o | Rorendad # 1 1 D City, State, Zip Code

[X] poL 1 Emergency (ificluding Wayne,NJ 07470

D DOH justification) Namewc-Jf Contact“‘“ - T;r. Numbe::. —
[] pea [] cancefiation John Urinyi

FACILITY INFORMATION

Name of racility Where Abatement is Taking Place 37
William Paterson University

Streel Address
300 Pompton Road

Ty ) Cotirty 6)

Wayne Fassaic

County Code (?\
{State» Use On!y)

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

]

homes, etc.)

Other {i.e., private & commercial buildings,

ASCM No.
00003 ; 00030

Name of Monitoring Firm Hired’ oy Bidg. Owner (8]
TTI Environmental & ECI Inc.

Name of Contractor (9)
MTM Metro Corporation

Street Address

TTI-1253 N,Churc_h_§t_r_moorestown,N_J_ECi =120 N. \J“{arren St

Streef Address

City, State, Zip Code
Trenton NJ 08608

Paterson, NJ 07501

Project Manager for Mps_z_rt_q[ing Firm
Jeff Seaman;Rick Beach

Telephone Number

856.840.8800 ; 609.392.4200

Telephone Number

973-742-5030

License Number

00809 |

" Scheduled Start Date (10)
5/14/12

Scheduled Comp_)lenon Date (171)
9!28!’2012

Vs -

Name of OSHA Maonitor
MTM Metro Corporation

: D Facility Closed/Vacated During Entire Pericd of Abatement
[i} Abatement Performed Outside of Normal Facility Hours

E] Other-Describe:

§1_|_‘§et Address
135-137 McBrid_e Ave

Gy, State, Zip Code

Paterson, NJ 07501

Source u_fﬂfpr_k_(c_f}_gg_( all that apply)

[-_] >3sfor=21f

rx_"] Renovation

[ ] Full Containment with Negative Pressure

U Mini-Enclosure

Elizabeth Maslarkov

X 160 87or . 260 (] Demoiition [X] Non-Exempted(*) & Non-Friable Procedure || Glovebag Procedure
Locafion of Asbesios- Is Location Normally Used Description of ACM (i &. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,

Facility (13) Staff? (12) surfacing, VAT, or other

. %, YES NO N/A | miscell.) ‘ Rem__Rep. Encap Enclose

MorasoniRaubinger Hall Shisa-Stetiea| X WAT 45249 SE 10, 000 SE. D > 4 b S
Cooling Tower X Transite Panels 2,000 5F X X
Chiller Plant, Boller Rm X Window Glazing 3500 LF Pad X
Boiler Rm X Roof Flushing 5,000 LF S X
Name of Reg. Wasie ste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfil

MTM Metro Corporanon 26552 60 Tullytown

Cny City, State - | Disp. Date _ City, State
Paterson, NJ 7 |o28r2012 Tullytown, PA
Completed by (Print or Type) Tille S1gr.a ure Dale

Business Administrator Elizabeth J’f asla ?'ff’ e L 9712

ASB-41

* Do nct use this form for ashestas licensure exmpted activities




GL12-034

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey Chit

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

Page'of 1.

Print Form

i129

Date of Notification (1) Name of Building Owner/Operator (2) 2&
9-6-12 Carole Ann Basso 2Sep
&

Agencies Notified Type Notification Street Address “ L ?f; 5

36-14 Southern Drive s ‘In
] epa Initial ¥ <y
[ | DEP [[] Amended City, State, Zip Code A COud
DoL = Amendment # Fair Lawn, NJ 07410 L5 Ry

Emergency (including sl

DOH justification) Name of Contact Telephon'® Number
[] pcA [ cancellation Carole Ann Basso j

FACILITY INFORMATION

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

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

Street Address | | Subchapter 8 (Other than K-12)

36-14 Southern Drive Other (i.e. private & commercial buildings, homes,
etc.)

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

Fair Lawn 2 1941

County (8) County Code (7) Current Use (Prior jf'bemg demolished) T

Bergen (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Precision Environmental Consultants LLC

GL Group Inc

Street Address
Unit 122, 3111 Route 38, Ste 11

Street Address

140 Hamburg Turnpike

City, State, Zip Code
Mt.Laurel, NJ 08054

City, State, Zip Code

Bloomingdate, NJ 07403

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rosa lzzi (609) 914-0785 201-710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

9-16-12 9-20-12 GL Group Inc

Occupancy Status During Abatement {Check Only One) Street Address

Other — Describe:

-

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

140 Hamburg Turnpike

City, State, Zip Code

Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

=3 sfor 23 If [¥] Renovation H Full Containment with Negative Pressure
E] =160 sf or 2260 if D Damolition 21 Mini-Enclosurs
E Glovebag Procedure—
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rifpn;ent
Location of U ;ﬂdorsmjal[ty Description of
Asbestos-Containing Material (ACM) Ms int ols i;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e d‘?”lagt z (i.e. thermal systems insulation, (Specify 2151315
In Facility o surfacing, VAT, or SF or LF) -RENE- AN
(13) (12) other miscellaneous) 2lejc |2
= Ol e
Yes | No | N/A w
2nd floor closet X air duct 4" x 12" 5LE X
Master bedroom X air duct 4" x 12" 8LF X
Living room X air duct 4" x 12" 4LF X
Basement X air duct 4" x 12" 12LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
City, State Disposal Date City, State |
Bloomingdale, NJ TBD Morrisville, PA
'Comp[eted by Title Signature 3 i Date
Elena Solakov President Ely Sloln. 9-6-12

ASB-41 (R-06-08)

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



