State of New Jersey -
NOTIFICATION OF ASBESTOS ABATEMENT Check 2594
(Pursuant to N.J.A.C. 8:60 and 12:120) B rore g

Date of Notification (1)

Name of Building Owner / Operator (2)

Y

I _ 6I13/2013 VERIZON COMMUNICATIONS

Agencies Notified | Type Notification Street Address ARR 1 ; !
[] EPA 15 EAST MONTGOMERY PLACE R
[] DEP X Initial City, State & Zip Code
X DOL [0 Amended PITTSBURGH, PA 15212 ;
X] DOH [0 Emergency Name of Contact TTalonbanpihhoakar
[ DCA [J Cancellation ALEX BAYLOR ’

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Market Street Central Office - VERIZON

Street Address

95 William Street

Type of Facility (4)

[] School (K-12)

[] Subchapter 8 (Other than K-12)

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

Square Feet

City (5)
Newark

County (8)
Essex

County Code (7)

# of Floors Bldg. Age

Current Use (Prior if being demolished)
Verizon communication center

Name of Monitoring Firm Hired by Building Owner (8)
USA Environmental Management Inc.

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address

8436 Enterprise Ave

Street Address

1123 BEAVER STREET

City, State & Zip

Code

Philadelphia pa 19153

City, State & Zip Code
BRISTOL, PA 19007

Mark Jenkins

Project Manager for Monitoring Firm

Telephone Number
267-784-8651

215-788-6040

Telephone Number

License Number
00509

X

5PM - 1AM

Abatement Performed Outside of Normal
Describe:
[] Facility Occupied During Abatement Hours — 7am to 3pm

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/18/2014 4/22/2014 BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (

Check all that apply)

[X] Full Containment with Negative Pressure
K] =23sforz3if [X] Renovation X  Mini-Enclosure
(] =2160sf=2601If [[] Demolition [X] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
T Location of T Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify —
Material (ACM) Solely by Material (ACM) SF or LF) i o m
TO BE ABATED Maintenance or (i.e., thermal systems 5 P § 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| B 2 “8"
(13) (12) or other miscellaneous) s| S| | g
Yes | No | N/A @
11" Floor House Tank Room 1 [ O] Pipe fitting insulation 13LF iimiimiin}
11" Floor House Tank Room catwalk X O] L Pipe fitting Insulation 41LF XL
11™ Floor House Tank Room haliway [ DX | [] | [] Pipe fitting Insulation gLF (DA CIICTIT]
- Eechs HEe g
- - miinlin [ 1[0}
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 3 MINERVA LANDFILL -
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 4/25/2014 |WAYNESBURG, OH
Completed By (Printor Type) |Title Signaure X Date
Patrick T. DeCaro Estimator — W/ A o
Vet Jobeu® | Gehy

PD 14034




(hacy ¥ ¢%2

State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)
4 !

7 / 14

Name of Building Owner/Operator (2)

American Continental Properties, LLC

Agencies Notified
X EPA

X boLwp

Xl DHSS

O bca
(NJAC 5:23-8)

Type Notification

& Initial

[ Amended
Amendment #0

[0 Emergency (including

justification)
O Cancellation

Street Address
460 Park Ave., 11" Floor

City, State, Zip Code
New York, NY 10022

Name of Contact
Guy Morton

| Talamhama Mimhar

FACILITY INFORMATION

Former KMart Plaza

Name of Facility Where Abatement is Taking Place (3)

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

[ Subchapter 8 (Other than K-12)

Sitest Adease X Other (i.e., private and commercial buildings,
1817 Mount Holley Rd. homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Burlington, NJ 08016 90,000+ 1 45+

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
VERTEX NA Alliance Environmental Systems

Street Address Street Address
700 Turner Way 550 East Union St.

City, State, Zip Code
Aston, PA 19014

City, State, Zip Code
West Chester, PA 19382

Time of Abatement: 7AM-

Facility Closed/VVacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe
PM/3:30PM-

28 N. Pennel Road

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Don Heim 610-558-8902 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 [ 28 [ 14 6 /30 [/ 14 AET
Occupancy Status During Abatement (Check only ohe) Street Address

AM

City, State, Zip Code
Media, PA 19063

Scope of Work (Check all that apply)

[J>3sfor>31If

& Renovation

[ Full Containment with Negat
1 Mini-Enclosure

ive Pressure

>160 sf or >260 If [ Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o ]lxm|m|m
Asbestaos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|382
TO BE ABATED Malntgnancef’? (i.e., thermal systems insulation, (Specify 22|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g|&
(13) (12) other miscellaneous) &
Yes | No | N/A
KMart O (O |K |VvAT/Mastic 78,000 SF XiO|O|d
KMart O |0 | |Ductlnsulation 240 SF e
KMart O (O |K |Transite 1000sF (X |0O|O|0
KMart O |0 |K |Roofing 42,550 X O(O|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
N.E.T.S. Hauler IDNo. | Waste Allied BFI Imperial
18947 150 P
City, State Disposal Date City, State
Hazelton, PA TBD Imperial, PA
Completed By (Print or Type) Title Signature ',/_,: ' Date / i
Mark Griffin Estimator %/ 7//7
ASB-41 70 7 7
MAY 11 * Do not use this form for asbestos licensure exempﬁad activities.
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State of New

(ol * 090003

NOTIFICATION OF ASeroTes
(Pursuant to NJAC 8:

Jersey

hastTiadl e d
ABATERITNT

60 and 12:120) B ‘ e L e

Name of Monitorin Firm Hued by Building Owner
8)

Date of Nouﬂcau Name of Buildin ar/Operater (2 j
1/7//4/ mt ign& 34 d’ ff&ﬁ"'ma 1.1 _ania i
Agencles Neuhed oliicaton Street Address / Y ﬂ
Oeea © Imha[ ; : 2 Wbﬁ"wﬂj 4
D Amended cw S&a le Code T
DOL Amendmaent # ! # ( Ze (f J
B/ O IJEmargency (including = | ,DU‘F {’) ,U 09 ? _P ﬂ__j
DOH ustification) 7 ontac
Ooca Cancellation &mumpf/
) i S . : FACILTY INFORMATION : i i
Name of Fa cﬁ: Where AbaEement s Takmg Place (3) Type of Faahty (4)
2 P iar (om than K-12) -
bchaplars er -
Street ass ﬁ
( 4#; , ther (l.e., private & commarcial buildings,
71 ZLDUJ n “!"g homes. etc. ) ,
Cy (3) 7 Square Feel #of Floors Bidg. Age
Lowy Oalley [Deo Q4 0yen
County (5) - -~ - Counly Code (7) (STATE Cumegt Use norzf ing derpolished
/)? ORAL] USE ONLY) S E!!JXZ é}ﬂt TJV’ '
ASCM No,

8‘,

Namewbale ntConlracIor(gj 64‘,_“" Jﬁ l

Str

t

lAddr j'?J_

| jmeSSWM’/’Ww TAA (,

Cuy le, Zip Code '/

it }’UJ

7

°"M£2k°é‘i$aermp v oo

1

Projeal Man ger f orutonﬂ ét q Telephone No,
T n3p TG cbeq

Lol Tcense Nché ?

G-

SAh s

Name of OSHA Moni

Occupanty Statul During Abatement (Check only onf) © "
OJ Faclity Closed/Vacated During Entire Period of Abalemen(

Steet Address

|_Cwiny W ew \Jenscy

[ Abatement Perforrna utside of Nomnal Facjity Hours Chty, State, Zip Code
@’&hsr - Describe: (& ?u vard & ‘
Scape of Work (Check all tha: apply)
D Full Contalnment with Nagahw; Pressure
Z3sforz3lf O Renovahon Min-Enclosure - _ :
2160 sf or 2260 If D Demclion lovebag Procedure
: ' Non-Exempted (*) and Non-Frlable Procadure
. IsLocation . ; i . Abatement
i Nomnally ; - Type
Localion of Used Solely by Description of i
Asbastos-CmtamIng Matenai (ACM) . Malntenance/. Asbeslos Contalning Material {ACM} Amount ; m
Cuslodial (i-e., thermal systems Insulation, (Specify 2 =| g g
W Fafﬂ‘t)’ Staff? " surfacing, VAT, or . SForLF) AR A
; ('13} (12) other nﬂscellaneous) - g 'E_ 2 E
TN 21 @
- S Yes | No | N/A o i I g
z i ) S . T
[ alement HIT F_ LY
Name of Registered Waste Hauler : NJDEP Wasla " Cubic Yards Namg of Registered Landfill
Hauyl . of Wf z e v
j/!/ﬂ»d‘fc Masrgucst= | ppy'y | visg Qo
City, State X DyplAl D City, State .|

j}’ / &',H;M/w

mi B"@Mm i ““ﬂm,\rmw

‘V’”WWW

{

ASB~41

Do not use this fonn forasbesros Iicaa/ura exemp:ad activitios,



EDS14-022 State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT Page 1 of 2
P t to NJAC 8:60 and 12:120
(Pursuant to NJ an ) Check # 1169
Date of Notification (1) Name of Building Owner/Operator (2) L e, S
4-3-2014 West New York Board of Education ' S s
Agencies Notified Type Notification Street Address
o e 6028 Broadway Avenue —_—
| nitia ADD s o
] oep [] Amended City, State, Zip Code R L
DOL Amendment # West New York, NJ 07093
D Emergency (including T o T
E DOH justification) Ngme of Contact L i
[] DcA [0 canceliation Rick Solares -
A

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Public School # 4 Annex

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

Street Address
317 - 66th Street

Subchapter 8 (Other than K-12)

E] Other (i.e. private & commercial buildings, homes,

etc.)
City (5) Square Feet # of Floors Bldg. Age
West New York 40,000 3 60+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) SChOOl
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
T&M Associates GL Group, Inc
Street Address Street Address

11Tindall Road

140 Hamburg Turnpike

City, State, Zip Code
Middletown, NJ 07748

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Burns (732) 676-1725 201-710-9725 01084
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor

4-14-2014 4-20-2014 GL Group, Inc

Occupancy Status During Abatement (Check Only One) Street Address

Other — Describe:

x| 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)

g 23sforz3 If Renovation Full Containment with Negative Pressure
] =160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%t;pr;ent
Location of U héorsm?ll[y i Description of
Asbestos-Containing Material (ACM) ,;9, . ey }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d‘?nlagtc;f’? (i.e. thermal systems insulation, (Specify 7|2 § o
In Facility usto g ' surfacing, VAT, or SF or LF) 3|8 (5|5
(13) (12) other miscellaneous) % g < ¢
= | )
Yes | No | N/A w
Room 301 X wall plaster / O&M 4 SF X
Room 305 X wall plaster / O&M 20 SF X
Room 308 X wall plaster / O&M 10 SF X
3rd | Stage Right X wall plaster / O&M 3 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler | i f Wast
GL Group, Inc U€§§63ELN° -?BDES ¢ GROWS
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature Date
Elena Solakov President Elpan Sotlo 4-3-2014

ASB-41 (R-06-08)

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




§ State of New Jersey _
EDS14-022 NOTIFICATION OF ASBESTOS ABATEMENT e e
(Pursuant to NJAC 8-60-7 AND 12:120-7)

PS #4 Annex
page 2 of 2 =
CONTINUATION SHEET APR 11 oni il
Abatement Type '
. ) Description of . E I
Locationof, Is Location Normally Asbestos-Containing Amount = N
Asbestos-Containing Used . : R N c
; Material (ACM) (Specify
Material (ACM) Solely by ; E R G L
01l (i.e. thermal systems, SF or
TO BE ABATED Maintenance ; : ; M E A 0
- ; insulation, surfacing, VAT, LF) 0 P P 5
In Facility (13) [Custadial :
or other miscellaneous) v A s U
Staff (12) A A Y R
Yes | No | N/A L R L E
Room 205 X wall plaster /O&M 15 SF X
Room 206 X wall plaster  /O&M 12 SF X
Room 211 X wall plaster /O&M 5 SF X
Completed By: (Print or Type) Title Signature Date
Elena Solakov President 5&’““ Lobto 4/3/2014




EDS14-022

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

Page 1 of 2

Check #1167

Date of Notification (1)
4-3-2014

Name of Building Owner/Operator (2)
West New York Board of Education

-
|

FACILITY INFORMATION

Agencies Notified Type Notification Street Address 13

i e B sk 6028 Broadway Avenue .
nitia [

] opep I:[ Amended City, State, Zip Code {

[x] poL Amendment #____ West New York, NJ 07093

B cor O] Emerseney (nGUis | oGori o

[] pca [CJ Cancellation Rick Solares

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Street Address
11Tindall Road

140 Hamburg Turnpike

Harry L. Bain School B school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
6200 Broadway D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
West New York 40,000 2 60+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson {STATE USE OALY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
T&M Associates GL Group, Inc
Street Address

City, State, Zip Code
Middletown, NJ 07748

City, State, Zip Code
Bloomingdale, NJ 07403

Occupancy Status During Abatement (Check Only One)

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Burns (732) 676-1725 201-710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4-14-2014 4-20-2014 GL Group, Inc

Street Address

140 Hamburg Turnpike

E Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[_] Other - Describe: Bloomingdale, NJ 07403
Scope of Work (Check All That Apply)
Xl =3sforz3if [X] Renovation Full Containment with Negative Pressure
[C] =2160sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfzrt:;ent
Location of U f\éogglaillv b Description of
Asbestos-Containing Material (ACM) h:e' ¢ i e}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED e a;"' d‘.’”lagt‘;ﬁ? (i.e. thermal systems insulation, (Specify Plo(3]|5
In Facility S surfacing, VAT, or SF or LF) 318|318
(13) 2l other miscellaneous) 2|2 | € |8
S L |e
Yes | No | N/A €
3rd fl, north by 63 str stair landing X ceiling plaster / O&M 2 SF X
Room 315 X ceiling plaster / O&M 4 SF X
Room 304 X ceiling plaster / O&M 2SF X
Room 301 X Ceiling plaster / O&M 1 SF 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 TBD Morrisville, PA
Completed by Title Signature Date
Elena Solakov President 5@,‘.. Slotbo 4-3-2014

ASB-41 (R-06-08)

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




EDS14-022

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

: Page 2 of 2
Harry Bain CONTINUATION SHEET
Abatement Type
Location of Is Location Normally Description of E E&
s cation No Asbestos-Containing Amount
A""::s:::;,cg;éah';)'“g Used Material (ACM) specity | B | o | & v
T OaBE ABATED Solely by (i.e. thermal systems, SF or M E A 0
In Facility (13 Maintenance insulation, surfacing, VAT, LF) 0 P p s
nFacity (13 /Custodial or other miscellaneous) v A S U
Staff (12) A I v R
Yes | No | N/A L R L E
Room 306 A X ceiling plaster / O&M 1 SF X
Room 211 X ceiling plaster / Q&M 2 SF X
Room 215 X ceiling plaster / O&M 2 SF X
Room 101 X ceiling plaster / O&M 1SF X
Auditorium Balcony 2 fi X ceiling plaster / O&M 4 SF X
Sub Basement back rm X
by 62nd Street X ceiling plaster / O&M 4 SF X
Completed By: (Print or Type) Title Signature |Date
Elena Solakov President by dotlo |ar32014




EDS14-022 State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT Page 1 of 2
P to NJAC 8:60 and 12:120 S S—
(Pursuant to NJAC 8:60 an ) . Check #1168 ==
Date of Notification (1) Name of Building Owner/Operator (2) : i _ St
4-3-2014 West New York Board of Education : b
Agencies Notified Type Notification Street Address ADR ] g PO
6028 Broadway Avenue S i 4' T I
] epa Initial ‘ _ y
[] DEp 1 Amended City, State, Zip Code !
[x] poL Amendment # West New York, NJ 07093 !
E i i ;
DOH - ju;lieﬁrc?:t?c?g)(lnCIUdlng Nefme ghba I i J
[] bca [] canceliation Rick Solares -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Memorial High School - K School (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
5501 Park Ave [] Other (i.e. private & commercial buildings, homes,
: efc.)
City (5) Square Feet # of Floors Bldg. Age
West New York 40,000+ 3 60+
County (6) County Code (7) Current Use (Prior if being demolished
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
T&M Associates GL Group, Inc
Street Address Street Address
11Tindall Road 140 Hamburg Turnpike
City, State, Zip Code City, State, Zip Code
Middietown, NJ 07748 Bloomingdale, NJ 07403
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Burns (732) 676-1725 201-710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4-14-2014 4-20-2014 GL Group, Inc
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 140 Hamburg Turnpike
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Other~Describe: Bloomingdale, NJ 07403
Scope of Work (Check All That Apply)
Ix] =3sfor231f Renovation Full Containment with Negative Pressure
[] =160sfor=>2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:;ent
Location of U N dorsmflzy b Description of
Asbestos-Containing Material (ACM) Nslle_ h e }?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d?'}agﬁp (i.e. thermal systems insulation, (Specify Zlg|2 m
In Facility b, ;?2 ajt: surfacing, VAT, or SF or LF) 318 (8|8
(13) (12 other miscellaneous) 213 | |2
= L |3
Yes | No | N/A @
Wood Storage X ceiling plaster / O&M 4 SF X
Custodial Room X pipe insulation/ O&M 1LF X
1962 Section X ceiling plaster /O&M 19 SF X
Boiler Room Wing 1962 X boiler breeching/ O&M 15 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
GL Group, Inc 0033034 TBD GROWS
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature Date
Elena Solakov President o Slolln 4-3-2014

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

EDS14-022 (Pursuant to NJAC 8-60-7 AND 12:120-7) 1 i
Memorial HS PagéZof2' 701 '
CONTINUATION SHEET
|
Abatement Type e
Location of i Deschiption o'f' .
Asestos Containing | ° 0 Used AR G et | g V| oc
Matarial (ACM) Solely by (i.e. thermal systems, SF or E i B L
oo Maintenance insulation, surfacing, VAT, LF) Y1518 2
i Facibly(13) /Custodial or other miscellaneous) v A s U
Staff (12) A : i &
Yes | No | N/A L R L E
Boiler Room Generator
Room , 1962 Wing X pipe fitting insulation /O&M 4LF X
Boiler Room X pipe insulation __/QO&M 7LF X
Electrical Room X pipe insulation /O&M 3 LH X
Girls Locker Room 2 pipe insulation /O&M 2 1LF X
Food Storage 002 X pipe insulation /O&M 2 LK X
Bsmt Hallway from locker
room to Wight Rm X pipe insulation __/O&M 4LF X
Bsmt _Air Handling Room X pipe insulation /QO&M 2LF &
Bsmt Hallway adj to boiler rm X pipe insulation _ /O&M 1 LF X
2nd Floor - air handling rm X pipe insulation __ /Q&M 1LF X
2nd Fl Storage rm 207 X Ceiling plaster /O&M 2 SF X
by hatch
(outside rm 303) i Ceiling plaster /O&M 1 SE X
Completed By: (Print or Type) Title Signature Date
Elena Solakov President &i":_m'/ 4/3/2014




EDS14-046

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

Check # 1166

| —

Page 1 of 1

Date of Notification (1)

Name of Building Owner/Operator (2)

4-3-2014 Ft. LEE SCHOOL DISTRICT
Agencies Notified Type Notification Street Address :
EPA Bl inda 2175 Lemoine Avenue 07024 _.
nitial Ao 2 - -
] DEP ] Amended City, State, Zip Code ; RN Pl
[x] DOL Amendment # Fort Lee, NJ
E i i =
D ey "3 Ve o Gt [Teomoms W
DCA [C] Cancellation Jack DeNichilo i o —

FACILITY INFORMATION

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

Lewis F Cole Middle School [T School (K-12)

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

467 Stillwell Avenue D Other (i.e. private & commercial buildings, homes,
etc.)

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

FORT LEE 60,000 + 1 40+

County (8) County Code (7) Current Use (Prior if being demolished)

Bergen (SFATRUSE.ONEY) Middle School

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

Westchester Environmental GL Group, Inc

Street Address Street Address

307 North Walnut Street 140 Hamburg Tpke

City, State, Zip Code
West Chester, PA 19380

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Paul F. McCaa 610-431-7545 (201)710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

4-15-2014 at 4:00 pm 4-20-2014 GL Group, Inc

Occupancy Status During Abatement (Check Only One) Street Address

X

Other — Describe:

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

140 Hamburg Tpke

City, State, Zip Code
Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

; 23 sfor 23 If [X] Renovation Full Containment with Negative Pressure
x| 2160 sf or 2260 If Demolition || Mini-Enclosure
N Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abe}t:;em
Location of UseNdorSmla“Iy b Description of
Asbestos-Containing Material (ACM) Vet f\e y ’,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e atnd? fs"tceﬁ? (i.e. thermal systems insulation, (Specify Pl § 14
In Facility Lo 1’2 ks surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) g o g_ z
- =3 L]
Yes | No | N/A ®
Science Wing Area 1 X Sheetrock 70 SF X
Science Wing Area 2 X Sheetrock 30 SF X
Science Wing Area 3 X Sheetrock 70 SF X
Music Wing Area 4 X Sheetrock 70 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
GL Group, Inc OHOaé’gé&No' -?Q’éasre GROWS
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature i Date
Elena Solakov President é \é S (c . A/ | 432014

ASB-41 (R-06-08)

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



State of New Jersey Page 1 of 1
- NOTIFICATION OF ASBESTOS ABATEMENT
EDS14-017 (Pursuant to NJAC 8:60 and 12:120) Check #1163
Date of Notification (1) Name of Building Owner/Operator (2) _ h o fE m o = F"\
4-3-2014 Millburn Township Public Schools by S /008 0N B 1|
Agencies Notified Type Notification Street Address i
M EPa B ot 434 Millburn Avenue 1P e 4 i
3 nitia -" fmag s "_
| DEP ] Amended City, State, Zip Code LN YT L R E
DOL - Amendment # Millourn, NJ, 07041
Emergency (including "
DOH justification) Name of Contact o™
[] DcA [[] cancellation Paula Baker i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hartshorn Elementary School

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

Subchapter 8 (Other than K-12)

Street Address
400 Hartshorn Drive D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Short Hills 40,000 + 1 40+
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Elementary School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc 00003 GL Group, Inc
Street Address Street Address
1253 North Church St 140 Hamburg Tpke
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Bloomingdale, NJ 07403
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mary Ellen Leotta 856-840-8800 (201)710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4-21-2014 4-22-2014 GL Group, Inc
Street Address

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours
Other — Describe:

I E3 |

140 Hamburg Tpke

City, State, Zip Code

Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

Z 23 sfor 23 If Renovation Full Containment with Negative Pressure
| | 2160 sf or 2260 If E] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l.te”;e"t
i Normally — yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) 'je. A y }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED Slidoiinl Staf? (i.e. thermal systems insulation, (Specify 2lo|3 |32
In Facility =0 ( 1'2 i surfacing, VAT, or SF or LF) 3 8|5 |8
(13) ) other miscellaneous) g g|c 2
- = L]
Yes | No | N/A @
Boiler #2 X Breeching 9 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. f WV
GL Group, Inc el A e GROWS
City, State Disposal Date City, State
Bloomingdale, NJ 8D Morrisville, PA
Completed by Title Signature . __ Date
Elena Solakov President E ‘@ S é W~ | 4382014

ASB-41 (R-06-08)

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



