B &G proj. #:  2012-161

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

Date of Notification (1)
1019 y/121 /112 ]

Name of Building Owner/Operator (2)

Jim Lombardi

Agencies Notified | Type Notification Sheel Roiice #ﬁ EST 0s
OEA | 2 : & LIcAONTRoy
] oer Al Initia 6 Maple Lane C_EN:;;H,-\
City, State, Zip Code ~ Q
DOL Amendment i
X O Denville, NJ 07834
DOH 0 Name of Contact Telephone Number
Cancellation
[ oca Jim Lombardi e
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
] school (K-12)
Jim Lombardi [ subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
6 Maple Lane Square Feet | # of Floors Bidg. Age
City (5) B County (6) T County Code (7)
(State use only) Current Use (Prior if being demolished)
Denville, NJ 07834 Morris _ residential
ontractor ('E:}=)

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

ASCM No. Name of Abatement

B & G Restoration, Inc.

n/a
“Street Address — | [Street Address
105 Ryerson Road
Cﬁ §fafe, flp Code City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Mon itoring_ﬁrm

Telephone Number
973-696-6869

Phone Number

License Number
0378

Scheduled Start Date (16‘)— Sched. Eompletion Date (11) Name of OSHA Mor:aitor
. B & G Restoration, Inc. .
10/01/2012 10/02/2012 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road

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

City, State, Zip Code

Lincoln Park, NJ 07035

D Other-Describe:

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

X >3sfor>31if [] >160 sf or >260 If

D Full Containment w/negative pressure Glovebag procedure

X Mini-enciosure

[[] Non-friable procedure

Cocson ot | oo ot el oy AHEE
asbestos-containing stl;ff{12) Description of asbestos-containing Amount m|op T ln
material to be material (ACM) (Specify SF or o |als |e
abated in facility (13) Yes No MK LF) 7 b g L
e r
basement pipe insulation 125 1f o
O
O {00
Efimfimgin
— OO (O[O
‘Registered Waste I:iauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 1/2 yards Tullytown Resource & Recovery Center
City, State Disposal Date ] City, State .
Lincoln Park, NJ 07035 . 10/02/2012 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Treasurer % Line 9/21/2012




‘_\/ State of New Jersey
\ ?)(,1 NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:20) RECE/
Date of Notification (1); Name of Building Owner/Operator (2): &’? ﬁ

9/20/12 MR. RAYMOND KLEWIWERDA SEp
Agencies | Type Notification Strect Address: ) 36_% 3 )
Notified | vy pniial 22 LOTZ STREET ASAre. “{&
() EPA Notification City, State, Zip Code: ' Y10 co
(X) DEP | ()Amendment | N. HALEDON, NJ 07508 LICES ﬂ IRgy
{X) DOL p }g““ﬁc“““" Wane of Contact: Telephone Number: L

mergency
(X) DOH | ( ) Canceliation RAYMEHE . “
{ )DCA o

FACILITY INFORMATION

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

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

Street Address681 22 LOTZ STREET (X) Other (i.e., private & commercial buildings,
homes, etc.)
City & State (5): N. HALEDON, NJ Squarc Fect NA' | #ofFloors:2 | Bldg. Age: NA
County (6): County Code (7) Current Use (Prior if being demolished):
PASSAIC {(STATE USE ONLY) RESIDENTAL
Name of Monitoring Firm Hired by Building | ASCM No.: Name of Abatement Contractor (9):
Owner:(8) NA . - ;
ENVIRONMENTAL CONSULING GROUP, LLC S/M Enterprise of NJ, Inc.
Street Address: Street Address:
PO BOX 8466 339 North 6 Street -
City, State, Zip Code: City, State, Zip Code:
' | HALEDON, NJ 07538 Prospect Park, NJ 07508
| Projcet Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
i | FERNANDO VILLA 973-418-4036 (973) 595-6955 00641
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
9/29/12 9/30/12 5/M Enterprise of New Jersey, Inc.
Occupancy Status During Abatement (Check only one) Street Address:
(X) Facility Closed/vacated During Entire Period of Abatement P.O. Box 8265
( ) Abatement Pcffonned Outside of Normal Facility Hours City, State, Zip Code:
(. ) Other ~ Describe: Haledon, NI 07538 -

Scope of Wark (Check all that apply):

() Full Containment with Negative Pressure
EX} =23sfor>31If EX} Renovation é(;
()

Glove%a Procedure

) > 160 sfor> 260 If ) Demolition
L Non-Friable Procedure
Is Location = ¢ Ab%tement
Location of Normally escription o ype
Asbestos-Containing Material | Used Solely by ASbesmt?ilcom?'m“g Matenal] (ACM)
(o Maiteracc emsl s asultion. | et |7 |22 |E
TO BE ABATED Custodial/ Sy mount - 12 15 |8 | &
W Staff? other miscellaneous) (Specify g % E E
(13) (12) SForlF) | s g 5|5
Yes No N/A
BASEMENT X PIPE INSULATION 85LF X
Namc of Registored Waste Hauler: NJDEDP Waste Cubic Yards Name of Registered landfill:
' | NEWARK CARTING, INC. HaLIglgr ID No.: of Waste: IESI
186
City, State: Disposal Date: City, State:
PO BOX 5670, NEWARK NJ 07105 | 10/5/12 BETHLEHEM, PA 18015

Completed By: Title: Signature: _ Date:
MIKE ALTADOUK A PRESIDENT A /4:”{ 9/20/12
P D el ol




ND
o

-

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

|

Print Form

Date of Notification (1) Name of Building Owner/Operator (2) ”’2
September 10/2012 Cariwood Land Developmment LLC ZSEP 26 py .
Agencies Notified Type Notification Street Address A - *
. 144 Route 94 ‘SSESTO
EPA % Initial Sy St T Cos & ; S_QQNTRU_‘ I
DEP Amended ity, , Zip il
pOL Amendment#_01_ | [afayette,NJ 07848 ENSIN G
E DOH U fggﬁrg:;ocz)(lncludmg Name of Contact Telenhone Number 40
[ pca [0 canceliation Frank Weidner
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Merck Sharp & Dohme Corp. [] school (<-12)
Street Address Subchapter 8 (Other than K-12)
144 Route 94 Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Lafayette 40 500 01 52
County (6) County Code (7) Current Use (Prior if being demolished)
Sussex (STATE USE ONLY) Laboratory
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AZ Solution Consulting LLC 54 105 Maktigar LLC
Street Address Street Address
7007 60th. Street 140 Ray Str. Apt.6
City, State, Zip Code City, State, Zip Code
Ridgewood,NY 11385 Garfield,NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Aleksandar Zivanov 347 612 1572 973 262 2120 01177
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/21/2012 11/20/2012 AZ Solution Consulting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 7007 60th. Street
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
LN Lt Ridgewood,NY 11385

Scope of Work (Check All That Apply)

[] 23sfor23rf Renovation Full Containment with Negative Pressure
[X] 2160 sfor22601F Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
< Abatement
Is Location
Normaly - Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) sz mn'{ﬁ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fln|3 T
In Facility e 1; ¢ surfacing, VAT, or SF or LF) (8|8 §
(13) (12) other miscellaneous) S|e|E|2
— = @
Yes | No | N/A ®
Main Coridors and Main Office X Flor tiles and mastik 2900 sq.ft. [x
Lover Laboratory X Transite Board 600sq.ft. |x
See attachment X Laboratory Bench Tops 1600 sq.ft |x
See attachment X Pipe Fiting Insulation-Elbow 150 | ft. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauier ID No. of Waste
Maktigar LLC 3000 log o Grows Landfill
City, Siate T Disposai Date City, Siate T
Garfieid,NJ 07028 | On oompietiiion iviorriswiiie, PA
Completed by Title s Sidhature T T Date
Veselin Petrovski President f\ o Q&\-\ (Pe\-}@ | 097202012 |

ASBR 44 /0 0a am
e b d e
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

09/18/12 Princeton University 2" 2 SEP 26 PH 4
Month/Day/Year . 2‘ 5'.
Agency Notified Type Notification Street Address A b “d E TAm
il i ~
EPA Initial P.0. box 2158 8 ? I-g,;_) CUN TQﬂL
DEP Notification City, State, Zip Code = LIVERSIN G -
DCA x Amended Princeton NJ 08543
DOH Notification Name of Contact Telephone Number
Cancellation Robert Otego
FACILITY INFORMATION )

Name of Facility Where Abatement is Taking Place (3)

Princeton University — Lawrence Low Rise Apartments bldg 7 apt 204 kitchen

Type of Facility (4)
School (K12)
Subchapter 8 (Other than K12)

Street Address x  Other (i.e. Private & commercial
Alaxender Road buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 10000 3 50+
Princeton (STATE USE ONLY) Current Use (Prior if being demolished)
University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pennoni Associates Inc Associated Specialty Contracting
Street Address Strect Address
515 Grove Street Suite 1B 98 LaCrue Avenue
City, State, Zip Code City, State, Zip Code
Iaddon Heights NJ Glen Mills, PA 19342
Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
Alan Lloyd 856-547-0505 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/05/12 10/06/12 Criterion Labs
Month/Day/Year Month/Day/Year

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

x  Abatement Performed Outside of Normal Facility
_ 8:00 AM - 5:00 PM

Hours - Deseribe:
Other - Describe:

Street Address
3370 Progresive Drive

City, State, Zip Code
Bensalem PA 19020

Scope of work (Check all that apply)
Demolition
x  >Isfor=3if
>160 sf or >260 If

Renovation

Full Containment with Negative Pressure

Mini - Enclosure
Glovebag Procedure
X Non-Friable Procedure

Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C C
TO BE ABATED Solely (ie. Thermal systems SFor M E A L
In Facility by Main- insulation, surfacing, VAT, LF) 0 P P 0
(13) tenance/ or other miscellaneous) v A S S
Custodial A I U U
Staff (12) L R L R
Yes |No |[N/A E
BLDG 7 -apt 204 -kitchen . floor tile 80 x
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 2 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Type) Title Date

Mark Goshow

Project Manager

K7 )

ABS-41
JUN 95

G4667



S

State of New Jersey
Q q 4) , 6 NOTIFICATION OF ASBESTOS ABATEMENT
- \ (Pursuant to NJAC 8:60-7 and 12:-120-7) R ﬁ@f ! V {:E s )
Date of Notification (1) Name of Building Owner/Operator (2) 1/ =
07/11/12 Princeton University 212 SEP 26
Month/Day/Year m 2: 5_3
Agency Notified Type Notification Street Address b<a _
g o OB8ES e
Initial P.0. box 2158 =208 rnyrna,
DEP Notification City, State, Zip Code <« L E H 3 / i; FIVUL
DCA X Amended Princeton NJ 08543 SING
DOH Notification Name of Contact Telephone Numbe
Cancellation Robert Otego
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University - 20 Washington Road School (K12)
Subchapter 8 (Other than K12)
Street Address X Other (i. e. Private & commercial
20 Washington Road buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 100000 4 50+
Princeton {STATE USE ONLY) Current Use (Prior if being demolished)
University
MName of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ATC Associates, Inc Associated Specialty Contracting
Street Address Street Address
3 Terri Lane 98 LaCrue Avenue
City, State, Zip Code City, State, Zip Code
Burlington NJ 08016 Glen Mills, PA 19342
Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
Mike Keehn 609-386-8800 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
07/23/12 12/31/12 Criterion Labs
Month/Day/Year Month/Day/Year
Occupancy Status During Abatement (Check only one) Street Address
x  Facility Closed/Vacated During Entire Period of Abatement 3370 Progresive Drive
Abatement Performed Qutside of Normal Facility City, State, Zip Code
Hours - Describe: _ 7:00 AM - 3:30 PM Bensalem PA 19020
Other - Describe:
Scope of work (Check all that apply) Full Containment with Negative Pressure
Demolition X Renovation X Mini - Enclosure
>3 sfor=3if x  Glovebag Procedure
x  >160sf or >260If _ X Non-Friable Procedure
Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LF) 0 P P 0
(13) tenance/ or other miscellaneous) v A S S
Custodial A 1 U U
Staff (12) L R L R
Yes [No |N/A B
Ground Floor - exterior outside room 1 x window caulk 170 LF x
1st Floor - exterior outside room 101 G X window caulk 170 LF X
2nd Floor - exterior outside room 201 G X window caulk 170 LF X
throughout x pipe insulation 100 LF x
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landfill
Hauler II) No. of Waste
Horizon Disposal 5 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Type) Title Signat Date
Mark Goshow Project Manager ; P (? :?(r'-‘—/ )
ABS-41 )
G4667

JUN 95



Princeton University - 20 iaV&\,lg:,sg1rb%tc()‘r\1} i!i"?gﬂl_

Location of ACM

ground floor

ground floor lab 1
ground floor lab 1
ground floor labs
ground floor lab arear

RECEIVED

212 SEP 26 PN 2:53
e Additional ACM Sections

& LICENSING
Description of ACM

floor tile and mastic
gasket material
packing material
transite fume hoods
pipe insulation

(]

1ofe g

Amount

400 SF
20 SF
84 SF
300 SF
300 LF

Abatemeni

Removal
Removal
Removal
Removal
Removal



State of NJ
Notification of Asbestos Abatement

B &G proj. #:  2012-174 (Pursuant to NJAC 8:60-7 and 12:120-7) R&

Date of Notification (1) Name of Building Owner/Operator (2) 2"2 SEP 26
1 1R / ' 26 S
1019 1/2 1L/ 1LE l Rob Vogel . 6 PH 313
Agencies Notified | Type Notification Shrest Address e
O | g i sl ASBESTUS CONTROL
[] oep A Initial 6 Curtis Terrace . -
| City, State, Zip Code o I\
DOL Amendment .
X O Montclair, NJ 07042 -
DOH - Name of Contact Telephone Number
Cancellation
[ oca Rob Vogel )
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
Rob Vogel [0 subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
6 Curtis Terrace Square Feet | #of Floors Bldg. Age
City (5) County Code (7)
(State use only) Current Use (Prior if being demolished)
Montclair, NJ 07042 Essex residential
ame of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (8)
n/a B & G Restoration, Inc.
Street Address Street Address
'105 Ryerson Road
- State, Zip Code City, State, Zip Code
= * Lincoln Park, NJ 07035 ’
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-696-6869 -(_1378
Scheduled Start Date (10) Sched. Completion Date (11) Heime o OB FU\ BgHfiof
B & G Restoration, Inc.
10/03/2012 10/04/2012 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[X] Facility closed/vacated during entire period of abatement. City, State, Zip Code
Abatement performed outside of normal facility hours-
Describe: .
[[] other-Describe: Lincoln Park, NJ 07035

Scope of Work (check all that apply)

E Full Containment w/negative pressure E Glovebag procedure

[ pemolition Renovation
B >3 sfor>3If [J >160 sf or >260 If Mini-enclosure [[] Non-friable procedure
P Is location normally used solely] RTR|E E
o by maintenance/ dial : e le
asbestos-containing stsfaffﬁg) TRREEY Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o |a c
abated in facility (13) Yes No N/A LF) v 13 z L
e r
boiler room area boiler insulation . 65 sf ; O
boiler room area T pipe insulation 21 1f X OO0
garage arca pipe insulation 40 If X000
laundry room pipe insulation 51F X}iOig|a
closét area [ | ipe insulation 6 1f 5 10 |0 (D
‘Registered Waste I:Iauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 3 yards Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 10/05/2012 Tullytown, PA
- Date

Completed by (Print or Type) | Title T Signature
Cordines Liime 9/21/2012

Gordana Luna

Treasurer




B&Gproj.#  2012-126

State of NJ

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

Date of Notification (1)
1919 1212112

Name of Building Owner/Operator (2)

Helen Berman
AgeEciies Notified | Type Notification Strect Address
EPA

[] oer B inital 41 Watchung Avenue )

City, State, Zip Code :
oL Amendment )
& o O Upper Montclair, NJ 07043 _ °
X poH Name of Contact Telephone Number
[0 canceliation
[] oca Helen Berman _ _

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Helen Berman

Street Address

41 Watchung Avenue

City (5)

Upper Montclair, NJ 07043

County Code (7)
(State use only)

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

D Subchapter-g (Other than K-12)

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

Square Feet

# of Floors Bldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by ﬁfg

Essex residential
Owner (8) ASCM No. Name of Abatement Contractor 39)

B & G Restoration, Inc.

n/a
“Strest Address — | [Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-696-6869

License Numper
0378

Scheduled Start Date (10)
10/02/2012

§_ched. Completion Bate (11)
10/03/2012

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:

Other-Describe:

Street Address

105 Ryerson Road

City, State, Zip Code

- Lincoln Park, NJ 07035

Scope of Work (check all that apply)
] pemoiition

X >3sfor>3if

B Renovation
] >160sfor 260 If

Mini-enclosure

D Full Containment w/negative pressure Glovebag procedure

[[] Non-friable procedure

vissiion ol Is location normally used solely RIRJE
asbestos-containing o Description of asbestos-containing Amount miZln E
material to be staff(12) material (ACM) (Specify SF or ;n 12 1
abated in facility (13) Yes No N/A LF) g ia : L
e
basement pipe insulation 105 If X Iil mjing
1000
10 [0]0
m][m][=l=]
N . Ooao|d
egistered YWaste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 1/2 yards Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 10/03/2012 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Treasurer Gordlines Fioma 9/21/2012




