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NOTIFICATION OF ASBESTOS ABARTEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

late of Notification (1)

1/31/12

Name of Building Owner/Operator (2)
Denis Apablaza

\gencies Notified Type Notification
[ 1EPA [x]Initial
Notification
[ ]DEP
[ ]Amended
LX) Notification
[x]DOH ’
[ ]EMERGENCY
[ 1DCA
[ 1Cancellation

Street Address

66 Hen Street “ﬁ?r§t“
Y HJD:_J ;L;b Pl oy
City, State, Zip Code G LILENS },:f“_-‘!\UL
o “‘-‘\r‘,
Secaucus, NJ 07094 fh @9
Name of Contact Telephone Number
Denis Apablaza \ o L

FACILITY INFORMATION

lame of Facility Where Abatement is Taking Place (3)

rivate

jtreet Rddress

‘Type

of Facility (4)

I1School (K-12)
]Subchapter 8 (Other than K-12)
jother (i.e., private & commer-

324 Filbert St. cial buildings, homes, etc.)

] . Square'Feat # of Floors l1ldg. Age
ity (5) County (6) i:ounty Code (7) |11800 2 15
Roeselle Park union ‘{STATE USE oRR) Current Use (Prior if being é.emolished)
iame of Monitoring Firm hired by Building |[ASCM No. WName of RAbatement Contractor (9)

g?if (8) AZTECH MANAGEMENT, Inc.

Jtreet Address

IStreet Address

86 Christopher St.

lity, State, 2zip Code

City,

State, Zip Code
Montelair, NJ 07042

’roject Manager for Monitoring Firm

Telephone Number

Telephone Humber

License Number

N/A (973)744-8800 00371
jcheduled Start Date (10) Sched. Completion Date (11) |Name of OSHA Moniter
8/11/12 8/13/12 N/A
Month Day Year Month Day Year

Sccupancy Status During Abatement (Check only one)
[ 1Facility Closed/Vacated During Entire Period

of Bbatement

[ ]12batement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descript»

Street Address

City,

[ Jother - Describe:«Other Occupancy Descripts

State, Zip Code

3cope of Work (Check all that apply)

[x1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[ 1Full Containment with Negative Pressure

[ 1Renovation
[ IDemolition

[ IMini-Enclosure
[x]Glovebag Procedure

[ ]Mon-Friable Procedure

is, Z | Abatement §§§;
Location of Loealtion Description of E | E
e Normally s R N | N
Asbestos-Containing Used Asbestos-Containing Amount el Blclec
Material (ACM) Solely Material (ACM) {8pecify M| Elal 1L
TO BE ABATED 2YnNalg; (i.e., thermal systems SF or o|lzle]o
In Facility ey insulation, surfacing, VAT, LF) YIE| 818
{13) Staff (12) or other miscellaneous) LR g
Yes | No | N/A i
Basement X Pipe insulation 100 lf .4
|
|
|
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. a'}ﬂf}eiom Bou, | jof Weste 2.0 G.R.O.W.S.
Zity, State Disposal Date ... [City, State
Montclair, NJ 07042 8/14ﬁ}2 Morrisville, PA 128067
/
:ompleﬁed By (Print or Type) |[Title Signaturgfr-"“ """ i Date
o . E " ¥ : i
Constantine Vivian [President _ U ot ¢ 7/31/12
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State of New Jersey - Notification of Asbestos Abatement

GAC Project # 060-12
Client Project #

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

‘-",«f'u'.’C’(.‘,/c /_6.1 P /J/

7

i W

B 3§ T
Folhe SR 0y
QU

Date of Notification (1)
July 31, 2012

Name of Building Owner/Operator
RUTGERS, THE STATE VAL BoRND: | &

Agencies Notified

O EPA
O pca
DOL
[X] DEP- No Longer REQUIRED
Xl boH

Notification Type
X Initial Notification

O Amended Notification

O Emergency (including
justification)

O Cancelled

Street Address

ENVIRONMENTAL HEALTH;& SAFETY DEPT..
27 ROAD 1, BLDG 4086, Llwn@sT@gQ’AMPUsUL

City, State, Zip Code
PISCATAWAY, NJ 08834

o Too !

®

Name of Contact
MICHAEL SMITH, ENV.

HEALTH & SAFETY

Telephone Number

FACILITY INFORMATION

Name of F.

ility Where Abatement is Taking Place (3
NELSON BIOLOGY, BLDG# 3559

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

Street Address
BUSCH CAMPUS

O subchapter 8 (other than K-12)

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

Sq. Feet: N/IA # of Floors: 3 Bldg. Age: 60+ years
City (5) County (6) County Code (7)
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hir Bldg. Owner (8 ASCM No. Name of Contractor (9)
ATC ASSOCIATES 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number
609-386-8800

Telephone Number
973-492-0477

License Number

00840

Scheduled Start Date (10)
08/10/12

Scheduled Completion Date (11)
08/13/M12

Name of OSHA Monitor

ENVIROVISION INC

Occupancy Status During Abatement

(Check only one)

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

Street Address
20-21 WARGARAW ROAD

Describe City, State, Zip Code
Xlother — Describe: Shift Hours: 3:00 PM — 5:00 AM
FAIRLAWN, NJ
Scope of Work (Check all that apply)
1 Full Containment with Negative Pressure
X>3sfor>31f XIRenovation O Mini-Enclosure
O >160sfor>260 O Demolition X Glovebag Procedure

[0 Non-Exempted (*) and Non-Friable Procedure

Copies To:

Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO  NA
C-WING CRAWLSPACE &= | TSI 9LF i3]
Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: 30 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal_Date City, State
NJDEP # 12561 08/13/12 100 New_Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJDEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT P o SL July 31, 2012
MANAGER = T o s N
— =,
//



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

~ Print Form

Date of Notification (1)
07/27/12 Ck: 2180 $200

Name of Building Owner/Operator (2)
Cedar Grove Board of Education

Agencies Notified Type Notification Street Address

s : 520 Pompton Avenue

] EPA Initial : p‘

| DEP B Amended City, State, Zip Code

%] DOL Amendment # Cedar Grove, New Jersey 07009

%} Emergency (includin
& DpoH justiﬁgati:g)( N Name of Co_ntact Telephone Number
] Dca [T] Ganceliation Mario Gaita K >
FACILITY INFORMATION

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

Cedar Grove High School School (K-12)

Street Address [] Subchapter 8 (Other than K-12)

90 Rugby Road E’] Other (i.e. private & commercial buildings, homes,

efc.)

City (5) Square Feet # of Floors Bldg. Age
Cedar Grove, New Jersey 07009 20,000 2 a5+
County (8) County Code (7) Current Use (Prior if being demolished)

Essex (BHATEIRE LY High School

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Cantractor (9)

Lilich Corporation

Street Address

606 McBride Avenue

City, State, Zip Code

Woodland Park, New Jersey 07424

License No.

01104

AHERA Consultants Inc.

Street Address

PO Box 385

City, State, Zip Code

Oceanville, New Jersey 08231

Project Manager for Monitoring Firm
John Smoyer

Telephone No.
973-225-8400

Name of OSHA Monitor

J&S Environmental Labs LLC
Street Address

Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West

. | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
tx| Other— Describe: Fri 4pm start , Sat & Sun ?am-?pm UnlOﬂ New Jersey 07083

Telephone No.
609-652-1833

Start Date (10) Scheduled Completion Date (11)
08/03/12 08/05/12

Occupancy Status During Abatement (Check Only One)

Scope of Work (Check All That Apply)

E 23 sforz231If Renovation .| Full Containment with Negative Pressure
[ =2160sfor2260If [7] Demolition | Mini-Enclosure
o Glovebag Procedure
. P Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt:pn;ent
Location of U s:dorsr:félly b Description of
Asbestos-Containing Material (ACM) Matiien y !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuatmd' Iagtceﬁ? (i.e. thermal systems insulation, (Specify 2|l=2|3 £
In Facility st 1‘32 e surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) 2lel2|é
= 2 |3
Yes | No | N/A ®
Ground Floor Hallway Ceiling X Pipe Fitting(O&M)
E Wing Entrance Door Way X Pipe Fitting(O&M) 2 X
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- 5 Hauler ID No, of Wast :
Lilich Corporation 18724 = G.R.0.W.S Landfil
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 08/06/12 M9prisville, Pennsylvania
Completed by Title Signature Date
Tatiana Kalenikova Vice President 172 07/27/12

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



A RV T AT PR o e s r% :.4, fc, ‘ngyl-mh”b“‘ -
. REMEMBER — MA“_ lN HAF:E—.-'ES:Y Statn of Now é{?goigm&m pr a‘?z:':“""‘# ok
TR S ICATION OF ASBESTOS ABATEMENT
. miae and 14:434) »

{Pursuzant to NJAG 8:60

o

L A v

Dafe oF Noification {7) Name of Building OwnerOperator (2] W
07/27/12 Ck: 2189 $200 Cedar Grove Board of Educatioh - . o
Agencles Notified ! Type Nolification Y = s “Q; it /
B EPA : Initial 520 Pompton Avenue '\
r_g DEP Amended City, Stoto, 2 Codo \f 7
DoL Amendmont ¥ Cedar Grove, New Jersey 07009
Emergency (including ’ Y i 1\‘435._ I‘l B .
(x] boH justification) Name of Confact Wﬁp
[¥} DcA I3 Cancellation Mario Gaita e
FACILITY INFORWMATION T TS s
Nume of Fadllity Where Abatement is Taking Place (3) "Upe of Fathily (3)

Cedar Grove High School

B scnool (-12)

ASB-41 (R-08-08)

T-1°d BEPRS22EL6T61 0L

P3SEEC9Ema

Stree] Address Subchapter 8 {Other {han K-12) "
d Cther {l.¢. private & commereial bulldinga, homos,
80 Rugby Rea i o
ity (6} Square Feet #of Floors Bidg. Aga
Cedur Grove, New Jersey 07008 20,000 2 55+
Counly (8) Caunly Cato (7) Currant Use (Prior M balng damalished |
Essex (STAVE USE GNLY) High School :
Name of Manltoring Fitm Hired by Buiding Gwner (8} ASCM Mo, Nameé of Abatement Contractor (9) ;
AHERA Consultants Inc. Lilich Corporation
Street Agctronn Street Address
I?0 Box 385 608 McBride Avenue
Ty, Stata. Zip Codo Gity, Stale, ZIp Code =
Oceanville, New Jersey 08231 Woodland Park, New Jersey 07424
Prvject Manager for Monituring Firm Telephona Na. Telephona No. Licenas No.
John Smoyer 609-652-1833 973-225-8400 01104
Start Date (10) Scheduled Complotion Date (11) Name of OSHA Monilor .
07131712 08/04/12 J&8 Environmental Labs LLC
Oceupancy Statuz Durlng Abatement (Check Only One) Stroot Address
Facility Cloged/Vacated Dusing Entire Foriod of Abatement 2333 Roule 22 West
Abatement Parfarmod Outside of Normat Faality Heurs City, State, Zip Coda
Ofor —Grscribe; S {8 Union, New Jersay 07083
Scope of Work (Check All That Apply) ’
O a3ororasy = Kenovation Full Contalnmeant with Negative Pressury
=160 of or 2250 If Demolliion Mint-Enclosure
Gluvebag Procedure
Non-Exempted (*) and Non-Friable Procadure
(5 Lacaton Abﬁ.?prg"“t
|.ocation of i héorsmflly b Description of
} Asbesloz-Conlaming Malarial (AGM) Mml olely by Arbestos Contalning Material (AGM) Amount T L
TO) RE ABATEN - n{anérfr;agtt’&é? {i.0. thormal syslems insulaiion, (Specity 4 P ‘l & a
in Facility . ol suracing, VAT, at SF or LF) 21858
{13) (12) other miscalianeous) EB‘_ g £ g
Yes | No | NA ) &
Media Room X 9xgFloorTiles&mastic(occupled) | 3250 SF |x
“Name of Registered Waste Hauler NJDER Wasle Cubic Yards Name of Rogistercd Landfill
Hauler iD No, of Waste
Lilich Corporation 18724 7 G.R.O.W.S Landfill
City, State Pisposgal Date City, Stoto ' ]
Woodland Patk, New Jersey 07424 08/08/12 Mom‘sx:yjc, Penln_syiva nia
Complsted by " _ e : Signatur Pata
Tatiaha Kalenikova Vice President 7" [ 07127/12

* Do not use this form for asbuslos licensure exampled activities,

SMNICAECH WO Ud TT*OT TITrh= me =



NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

'_P'ri_rif_:F'_b'rn} i

Date of Notification (1)
07/27/12 Ck:2189 $200

Name of Building Owner/Operator (2)
Cedar Grove Board of Education2§|? AUG -3 AM Q: &t

Agencies Notified Type Notification

EPA Initial

i | DEP ] Amended

ix| DOL Amendment #

: @ Emergency (including
DOH justification)

[X] oca [l cancellation

Street Address

520 Pompton Avenue BSRESTHR fivarh aL

City, State, Zip Code

£ 'J'—;,.!.-',;.g_lx; L
Cedar Grove, New Jersey 07009 & LICEHSING

Name of Contact
Mario Gaita

T e -

¥ ey

| Telephone Number

FACILITY INFORMATION

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

Cedar Grove High School %] school (K-12)

Street Address [7] Subchapter 8 (Other than K-12)

90 Rugby Road EI Other (i.e. private & commercial buildings, homes,
atc.)

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

Cedar Grove, New Jersey 07009 20,000 2 55+

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

Essex (STATE USE ONLY) High School

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

AHERA Consultants Inc.

Lilich Corporation

Street Address
PO Box 385

Street Address
606 McBride Avenue

City, State, Zip Code
Oceanville, New Jersey 08231

City, State, Zip Code
Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm
John Smoyer

License No.

01104

Telephone No.
609-652-1833

Telephone No.
973-225-8400

Start Date (10)

07/31/12 08/04/12

Scheduled Completion Date (11)

Name of OSHA Monitor
J&S Environmental Labs LLC

Occupancy Status During Abatement (Check Only One)

Other — Describe: 4pm-12am

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, New Jersey 07083

Scope of Work (Check All That Apply)

[l =3sfor23if

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [C1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abiti;!;ent
Location of U Ndo‘rsn;ﬂy b Description of
Asbestos-Containing Material (ACM) I\:e' 1 y !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED G atlnd?nlagtoeﬁ? (i.e. thermal systems insulation, (Specify 2lalal|Z
In Facility usto 132 ta surfacing, VAT, or SF or LF) 2|8 (2 2
(13) 12 other miscellaneous) g |2]lg |2
e 2 | ®
Yes [ No | N/A _ ®
Media Room X 9x9FloorTiles&mastic(occupied) 3250 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- < Hauler ID No. of Waste
Lilich Corporation 18724 7 G.R.0O.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 08/06/12 Morrisvyle, Pennsylvania
rd

Title
Vice President

Completed by
Tatiana Kalenikova

Signatur Date
W/W 07/27/12

ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.
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gencies Notiieg Type Noiificaten " Srre:r
Addrags

EPA endos 20 Pompton aveniye | L

e %‘i ;lnm, 520 Pomptan Avenue

o2 2 :::gr:im . City, Statg, Zig Codo _____E R
B & ‘Emlcrge?cy R e Cadar Grove, New Jersey 07009 . o
£] bea 3 lustificotinn,) Name of Confagg - . e uise et SEEIRY

o W <] _ Cancallagion ario Gaita " -] Rlephone gy T

Nzme of F acility Whora Abatemenfis Taking Piacg (3) FAC'LW‘NFORMHEON

Cedar Groye High School

Stroet Addrasg “'____\-"—.\______

90 Rugby Road

Type of Facility (s

& sehoar (k-12)
Subchapter 0 (Other than K-12)
™ gger (-e. private & sommercial buikiings, homes.

Square Foor
20,000

THET T
@r Grove, New Jersey 0700
T —
. County Cad
{ Csoex s7A ng use%nq;.] 4]

Current Uge (Pri

High School

arif being demolished)

J__

PO Box 365

Wit

b Name of Monlloting Firm Hirod by Bulign

: e 8 Qwner (0) SC

i AHERA Consultsnts |nc. HEENE

Y Streci Agdress S

Name of Abatement Contractor [
Litich Corporation
Strect Address

606 McBride Avenue

T TR

| Cily State. Zb Code B
i Oceanville, New Jersay 08231

 Projeat lasAgact for Monitoring Firm
| Jchn Smoyer

City, State; Zip Gode
Wooedland Park, New Jersey 07424

Tolephons No. License Np.
01104

Toltphane No.
P 609-852-1833
| Stert Date (10) Scheduled Complation Dafe (11}
08/05/12

! 08/03/12

973-225-8400
J&S Environmental Labs LG

l Name of OSHA Monitor

I Oczudsacy Stotus Diring Abstemont (Check Tnly Onay Street Addrass E =
q Fatilly Closed/Vacated During Entir Period of Abaternant 2333 Route 22 Wast
£ | Abatement PerfonnFed Cutside of Normal Facih‘ry?Houls City, State, Zip Code B
j [X] Oter- Desaibe. Fri4bmastan . Sat & Sun 7nm ?pim Union, New Jersey 07083
i 3cope of Work (Check All That Apply) '
| E} Z3sforzdlf Renovation ﬂul {:Eo!;ainmant with Negative Prossurs
i 2 Demalition lini-Enclosurg
| ] 2i60storz200l Q iy
I NomExempted (*) and Non-Frighile Procodurg i)
E D . Is Locati Abatoment
s Location Fera
Location of B Nogn[nlly 6 Dascription of .
e ot | M | vmmomsysbmaew | men [T [l
! i . o . o 3
i %&Q Custodial Stoff? il.li'fil'l:fﬂﬂ, VvAT. or 5 or LF} g _é ; g
: . (12) othar miscellaneous) 85|81 §
(13} T 8 i
Yot | No | NA ;
S pe " '] B x
Ground Floor Hallway Ceiling X Pipe Fitling(O&M)
E Wing Entrance Doar Way X Pipé Fitting(O&M) 2
E i ] f Registered Landfill
i ler NIDEP Waste Cubic Yards ame o
Namae of Registorod Wasls Hau il pong b3 il SO NS A
Lilich Corporation 18724 1
| Gy, Staio e NTavile, Feragiaiie
. =
Wgodland Park, New Jersey 07424 e o8 6{!12 M?nsv ., Pennsyl e
Complatad by T 5'“_““&1”"’ é A 07127112
Tatiana Kalenikova Vies Prasident -

* 0o not use this form for asbeztos licensurs axXempted actviticos.

AZB41 (RO000)



State of New Jersey

MAY 11

NOTIFICATION OF ASBESTOS ABATEMENT rt: “_’ f r kT
Check # 1453 (Pursuant to NJAC 8:60 and 5:16)
‘Date of Notification (1) } 7 [ Name of Building Owner/Operator (2 20!2 AUG - -3 AM 9:5 3
07 Al ' 12

~: i -J—_—_—m’____——-- Department of Interior-National Park %er\flce o

Agencies Notified Type Notification Street Address ST i
T 3 |

X PR i il Northeast Regional Office & LIC ]
| [ DOLWD [JAmenced City, State, Zip Code

DHSS Amandment #

[] DCA i [J Emergancy (including Phllddﬂlphl&, PA 19106 1 B ]

(NJAC 5:23-8) justification) [ Name of Contact | Telephone Number
: B L] Cancellation Charles Fabian L y .
FACILITY INFORMATION
‘Name of Facility Where Abatement is Taking Place (3) B Type of Facility (4)
Government Furnished Quarters #10/Morristown National Historical Park gj gigoﬁ] g;;:za)’O‘her than K1 2)
= —— [] Subcha {Other than K-1 2)
Street Adaress X Other {i.e., private and commercial buildings,
714 Jockey Hollow Road B - B homes, etc.)

Tty (5 22 Square Feet # of Floors Eldg. Age
[Morristown, NJ 07960 o 1,300 5F 2 50+ -
1 County (8) County Code (7) (STA (STATE USE ONLY) | Current Use {Prier if being demolished)

Morris -

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

. Gr Tech LLC _

Street Address Streat Address
| - o 576 Valley Rd #283 - o L
| City. State, Zip Code City, State, Zip Code
|

o o o Wayne, NJ 07470 =1 L o

Project Manager for Monitoring Firm Telephone No. Telephone No. License No. |

_ . [973-638-1777 101127 o

Start Date (10) ] Scheduied Compietion Date (11) Name of OSHA Monitor
| 08 13 12 2 i

__f_ s '_’J ' 08 s 18 4 1 - |Envirovision Consultants, Inc e
_Occupancy Status During Abatement (Check only one) Street Address !

X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg # _:4A l
i [] Abatement Performed Outside of Normal Facility Hours - Describe [Chy, State, Zip Code N A —

Time of Abatement: AM- PM/ PM_ AM {
Fair Lawn, NJ 07410 SR N - g
I Scope of Wark (Check all that apply) |
[] Full Containment with Negative Prassure
% >3 sfor >3 If X Rerovation [ ] Mini-Enclosure |
> 160 sf or >260 If [ ] Demaiition ] Glovebag Procedure |
i [ Non-Exempted (*) and Non-Friable Procedure
i is Locatien Abatament Typ
Location of Normally Description of ol |l |m
Asbestos-Containing Material (ACM) Lised Saiely by Asbestos Cantaining Material {ACM) Amount o R = =1
T0 BE ABATED I'\.fla.mtt_enance!? (i.e., thermal systems insulation, (Specify ERE-E =3
IN Facility Custodial Staff? surfacing. VAT, or SIF or LF) 17| |
(13) (12) other miscellansous) = 2 .
L - . XYes| No | N/ pessin v .
= i

Roof o U 10 [X [Roofshingles 11,100 SF X
SlENE
| 0 |00 |
£ | PR . oo
| 1O !D | o ) [mf{n
" Name of Registered Waste Hauler | NIDEP Wt Fauler 10 No.| CUBic Yards of Wéste{ Name of Registered Landfill R |
oty L__0.933733 ™D [TRRFInc
| City, State Disposal Date | City, State
Wayne, NJ 07470 TBD Tullytown PA o - !

Compieted By (Print or Type) Title Signature ’ Date
'N [N.Jevtic Owner c "/’ "/ 07/31/2012
BsE4T T T — 7

* Do not use this forim for asbesios licensure exempted activitios,
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State of New Jersey
NOQTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

7/31/2012 A to Z Site Contractors, | $ i
P12 At 0, L T

Agencies Notified Type of Notification Street Address T Y HIT S 5 C
[x ] EPA [ x]  Initial Notification 940 Park Avenue 45 HECT
[ ] DEP [ 1  Amended Notification — G 05 e "
[x ] pot Amendment# City, Statc, Zip Code & L;thv 3 f ; £y UL
- : : i ; . Lakewood, New Jersey 08701 J‘G

[ 1 Emergency (including @"‘
[x ] DOH justification) Name of Contact Telephone Number &
[ ] pbca [ ]  Cancellation Irving Perlstein [ V

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence

Residence [ 1  School (kl2)
St Addiess [ ] Subchapter 8 (other thank-12)
297 First Strect [x ]  Other (ie., privatc & commercial buildings,
homes, ete.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000 sf 1 60
[akewood Ocean Current Use (Prior if behg demalished)

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No,

Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
732-349-9932

License Number

00624

Scheduled Start Date (10)
8/13/12

Scheduled Completion Date (11)
8/15/12

Name of OSHA Monitor
E.M.S.L. Analytical

[x ]
[ ]
[ ]  Other-Describe

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

Abatement Performed Qutside of Normal Facility Hours

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

=3 sforz3 If
X

et

|
=160 sf or =260 If [

Renovation
Demolition

—_————

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and NowFriable Procedure

- . . Abatement Type
Is Location Description of R | r |& B
Location of Normally used Asbestos-Containing Amount i L N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M| P C c
TO BE ABATED Maintenance/Custodial (i.c., thermal systems or LF) A A L.
in facility Staff insulation, surfacing, @ |3 P 0
(13) (12) VAT, or VvV IR |8 S
other miscellaneous) A u ju
YES NO NA L e at
Exterior X Asbestos siding 1500 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 8/16/12_ lullytown Pcnmylvama
Completed by (Print or Type) Title Si _f__riw\t\urf' \ 7" A Date
Nicholas Fernicola Project Manager i ]‘I Y ,,{ ___,!_ I 4 7/31/2012

. . of age
*Do not use this form for asbestos licensure exempfed activities.




State of NJ

. Notification of Asbesios Abatement
D&S Proj. # MS 12-266 (Pursuant to NJAC 8:60 and 12:120) .
) LA p
o 0053 RECE M
C)‘L BOA0 6 | e N
Date of Notification (1) ! Name of Building Owner/Operator (2) 2{”
0L /3 04/ 2 DAN GORDON 2AUG -3 gy o,
Agencies Nofiied | _Type Notfication | [Srast Addrass : v
1 era [ Initial ﬁ»‘;fj?‘g TOE 2
[] oep |[JAmended 59 PINE DRIVE 2 a2 LU N
Amendment #: City, State, Zip Code TELSRAING |
X poL -
X Emergency UPPER SADDLE RIVER, NJ | @
B poH (including Name of Contact Telephone Number_
justification)
L1 oca [] canceliation DAN GORDON ,

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

DAN GORDON

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

[ subchapter 8 (Other than K-12)

Street Address

59 PINE HILL DRIVE

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

Square Feet | #of Floors Bldg. Age

City (5) County (8)

UPPER SADDLE RIVER BERGEN

County Code (7)
(State use only)

Current Use (Prior if being demolished)

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

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Strest Address
20 California Ave.

Tity, Stale, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number
00159

Telephone Number
073-345-8020

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

07/31/12 08/12/12
Occupancy Status During Abatement (Check only one)

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

Name of OSHA Monitor
D & S Restoration, Inc.

Streat Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Other-Describe: NORMAL HOURS

Scope of Work (check all that apply)
[X] >3 sfor >3 if Renovation

[] >160 sf or >260 If [] pemolition

[_] Full Containment w/negative pressure
D Mini-enclosure

Glovebag procedure
D Non-Exempted (*) and Non-friable procedure

; Is location normally used solely RIR|E
Location of : : N E
asbestos-containing ts;é;'t{a}%tenance!custodlal Description of asbestos-containing Amount m 3 )
material (acm) to be material (ACM) (Specify SF or algls s
abated in facility (13) N No N/A LF) v|i ||t
e r
BASEMENT | F X | | || PIPE INSULATION 163 LFT (0 (L
N T e | miim]wlin
. Ogg|d
- e Oo[od
S | T ) o0 0|0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D&S RESTORATION, INC. 13506 1 YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATEQSON, NI 07503 08/01/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC _PRESEDENT 07/30/12
. Do not use this form for asbestos licensure exempted activities,

Ao A4



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

Date of Notification (1)

7-31-12

T ReReedEESIS
Name of Building Owner/Operator (2) !

Pascack Valley Health Sygﬁé’rwurg]‘__@}

| Has o
Agencies Notifled Type Notification Sirest Address bl L B B ty o
250 0ld Hook Roa b5 e
R EPA B Initial s & Aagdrs . S
O DEP O Amended City, State, Zip Code & Lipry=Sini )ROL
K DOL Amendment # Westwood, NJ 07675 Litn] WIG
O Emergency (including 5 :
X DOH justification) Rigarie: B Contadl | ?ﬁphone.w
O DcCA O Canceliation Gene Hildman
L . S—

"FACILITY INFORMATION

| Name of Monitoring Firm Hired by Building Owner (8)
[ Pennoni Associates, Inc.

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Pascac i
k Valley Hospital O School (K-12)
Street Address 00 Subchapter 8 (Other than K-12)
& Other (i.e. private & commercial buildings, homes,
250 0ld Hook Road etc)
City (9) Sauare Feet # of Floors Bldg. Age
Westwood 50,000 3 65yrs.
“County (8) | County Code (7) Current Use (Prior if being demoiished)
Bergen (STATE USE ONLY) hospital
ASCM Na. Name of Abatement Contractor (9)

Plymouth Environmental Co.,Inc.

| Street Address
515 Grove Street

| Strest Address
923 Haws Avenue

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm Telephane No. Telephone No. l License No.

Alan Lloyd 856-547-0505 | 610-233-9920 | 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Moniter

8-14-12 8-24-12 Plymouth Environmental Co.,Inc.

Oceupancy Status During Abatement (Check Only One)

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

Street Address
923 Haws Avenue
City, State, Zip Code

O  Other - Describe:

Norristown, PA 19401

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

O =3sforz231if X Renovation 1 Full Containment with Negative Pressure
X 2160 sforz2601f O Dempolition O  Mini-Enclosure
B Glovebag Procedure
N Bt Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘ai_t;pn;ent
Location of U Ndogn?ﬂ‘y g Description of
Asbestos-Containing Material (ACM) rje' i 2:‘?’ P( Asbestos Containing Material (ACM) Amount m
TO BE ABATED ; at'” d‘? lStcefp (i.e. thermal systems Insulation, (Specify 25135
In Facility U3t 1]32 Al surfacing, VAT, or SF or LF) 38|35 |8
(13) (2 other miscellaneous) % g £ g
Tl —_ m
Yes | No | N/A 2
¥ . 1
basement—central‘supply X floor tile & mastic 230 SF X
1st floor-radiology X floor tile & mastic 50 SF X
1st floor-diagnostics lab % floor tile & mastic 56 SF X |
1st floor-diagnostics lab X pipe fittings 81 ea. ble
Name of Registered VWaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill '
Newark Cartin Hauler ID No. of Waste
g 4509 3 TEST
City, State i Disposal Date City, State
Newark, NJ 8-24-12 ., //|. Bethlehen,PA K N
Completed by Title Sign 'ﬂr/-’ / i Date
James M. Kelly Project Manager / /, ol 73112
i R

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



State of New Jersey

W ci') “:Sl\ HOTIEICATION OF ASBESTOS ABATEMENT
Q‘ Pursuant to NJAC 8:60 and 12:120)
“Date of Notification (1) T T T Name E)?E;[j"i|'Eii%._g"'ﬁﬁh'éﬁ_o'ﬁérém_r'{ﬁ"m' Sl = T T
07/30/2012 City of East Orange
“Agency Notified | Type Noification “Street Address ' 2B AUG= =3 AR B 13 S
® EPA Q Initial 44 City Hall Plaza s ]
O DEP X Amended “City, State, Zip Code By
& DOL Amendment # :
O Emergency (including East Ora:n_ge, NIg7019 e
® DOH justification) haks af Camiset
& DCA Q Cancellation Cecil H. Sanders Jr. e
FACILITY INFORMAT10N
Name of Facility Where Abatement is Taking Place (3) ) Type of Facility (4) 1 T
Old EOPD Building Q1 School (K-12)
Street Address o T T ' 01 Subchapter 8 (Other than K-12)
’ B Other (i.e. private & commercial buildings,
44 City Hall Plaza , " N homes etc)
City (5) o o - Square Feet # of Floors Bldg. Age
East Orange, NJ 07019 - . G | o+ ]
County (8) ' Couniy Gode (7) (STATE USE | Current Use (Prlor if being demolished)
ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8)
I ————— o e o . e R —— T — RICI CORP e e —— e e P e e e e e e
Street Address Sireet Address
3 Crosswicks Street . MIBERTYSTREET | . oo
City, State, Zip Code - T City, State, Zip Code
Bordentown, NJ 08505 . _ . _|PASSAIC,NJ 07055 : B S
Project Managerfor Monitoring Firm Telephone No. Telephone No. License No.
Michael Hoodak  |609-298-5520  |973-614-1266 |0083%8
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
\August 8, 2012 October 23,2012 ____RIC]_C_OI_{._? S T B
Occupancy Status During Abatement (Check only one) - Streat Address
) Facility ClosecNacated During Entire Period of Abatement 41.LIBERTY STREET" 4 .. i
® Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
QOther-Deseribs  _ [PASSAIC,NJ07055 N T
Scope af Work (Check all that apply) o T '
Full Containment with Negative Pressure
Q~3sfor~3If Renovation {1 Mini-Enclosure
%~ 160 sfor~ 260K (2 Demolition (3 Glovelbag Procedure
D e JAINCEERRRRE R YRR R Friable Procedure |
i S Abatemant
|s Location T
: ___lype
s cosli . Normally Descrioti . fm -]
ocation of Used Solely b gscription of ]—
Asbestos-Containing Material (ACM) Maintenan}f:efy Asbestos Containing Material (ACM) Amount Lol .
TO BE ABATED Custodial (i e., thermal systems insulation, (Specify Flolalz
IN Facility Staff? surfacing, VAT, ar SF or LF) 3[8I1B13
(13) (12) other miscellaneous) g D | |E
—' — (11}
PO P S S S 1 = m
D —— e e [ENBRE| O LONAARE e e o v e
Room0001 x| _ |BoilerInsulation ___|480sf e f
RoomoOO1 X | |Breeching insulation off boiler 720sf _Ix
[Room 0001 kb |Temkinstlation o o .. (240t ) . XL L L.
Room 0001 _ . Ix Pipe msuiatxon |80 ADUREN - v . T
Name of Registered Waste Hauler T NJDEP Waste Hauler | Cubic Yards of | Name of Registered Landfill t
ID No. Waste
RICICORP S P 29051 _|mp  |GROWSLANDFLLY ... .
City, State t Disposal Date | City, State
PASSAIC,NS {TBD MORRISVILLE,PA
Completed by Title BT R e \ Signature - | Date
f 3o fa
RISTO TRAJKOV PRES[DENT | ;’ L 7S R {.37_;’3_@’2012

ASB-41 - T """ Do not use this form for asbestos licensure xemptﬁd activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT L
(Pursuant to NJAC 8:60 and 12:120)" 5525 ; 0L
07/30/2012
Is Location
Location of Normally kst of Abatement
Asbestos-Containing Material (ACM) | Used Solely by AL Amount Type
TO BE ARATED Maintenance/ | Asbestos Containing Material (ACM) (Specify i
e, Custodial (i.e., thermal systems insulaticn, ! i
IN Facility Staff? Mk VAT SF or LF) 2 3 -
(13) 12) Sfodm, 101, O AHEE
other miscellaneous) g 3 0 8
Yes [ No | NA B1S f',: °
Room 0001 X Pipe Insulation 5501If X
Room 0001A X Pipe Fitting Insulation 18 1f X
Room 0002 X Pipe Fitting Insulation 76 If X
Room 0003 X Pipe Fitting Insulation 30 If X
Room 0004 X Pipe Fitting Insulation 26 If X
Room 0005 X Pipe Fitting Insulation 212 If X
Room 0006 X Pipe Fitting Insulation 44 1f X
Room 0007 X Pipe Fitting Insulation 72 1f X
Room 0009 X Pipe Fitting Insulation 72 1f X
Room 0011 X Pipe Fitting Insulation 381f X
Room 0012 X Pipe Fitting Insulation 301f X
Room 0013 X Pipe Fitting Insulation 42 If X
Room 0014 X | | Pipe Fitting Insulation 28 If X
Room 0015 X Pipe Fitting Insulation 24 1f X
Room 0016 X Pipe Fitting Insulation 26 If X |
Room 0017 X Pipe Fitting Insulation 240 If X
Room 0018 X Pipe Insulation 16 If X
Room 0019 X Pipe Fitting Insulation 311f X |
Room 0020 X Pipe Fitting Insulation 36 If X
Room 0022 X Pipe Fitting Insulation | 60 If X
Room 0023 X Pipe Fitting Insulation |24 1f X
Room 0024 X Pipe Fitting Insulation 14 1f X

Rici Corp. ¢ 41 Liberty Street, Passaic, NJ 07055

* Tel: (973) 614-1266 ¢ Fax: (973) 614-1268 e ricicorp@optonline.net ¢ www.ricicorp.com
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT - <135 (.t 1 KUL
(Pursuant to NJAC 8:60 and 12:120) % U CEHIING @3
PAGE 3 OF 4
07/30/2012
\ il Is Location
Asbestos—Con?ac;:i:'lo; f;faten'al (ACM) Useh;iorsrgla;g by Description of Amount e
TO BE ABATED Maintenance/ Asbestos Containing Material (ACM) (Specify
"IN Facilty Ctisiicgai (ie., thermal ;yslems insulatien, SF or LF) a}l i
(13) R 2)- surfac!ng, VAT, or 3 ;; 8 g
other miscellangous) % v E E
Yes | No | NA 1" 151"
Room 0025 X Pipe Fitting Insulation 21f X
Room 0025A X Pipe Fitting Insulation 141f X
Room 1005 X Pipe Fitting Insulation 60 If X
Room 1006 X Pipe Fitting Insulation 60 If X
Room 1007 X Pipe Fitting Insulation 234 1f X
Room 1008 X Pipe Fitting Insulation 120 1f X
Room 1010 X Pipe Fitting Insulation 60 If X
Room 1011 X Pipe Fitting Insulation 60 If X
Room 1011A X Pipe Fitting Insulation | 210 If X
Room 1013 X Pipe Fitting Insulation 168 If X
Room 1014 X Pipe Fitting Insulation 78 If X
Room 1015 X Pipe Fitting Insulation 301f X
Room 1016 X Pipe Fitting Insulation 30 If X
Room 1022 X Pipe Insulation 16 If X
Room 1023 X Pipe Insulation 16 If X
Room 1024 X Pipe Insulation 16 1f X
Room 1025 X Pipe Insulation 16 If X
Room 1026 X Pipe Insulation 20 1f X
Room 1027 X Pipe Insulation 20 If X |
Room 1028 X Pipe Insulation 20 If X|
Room 1029 X Pipe Insulation 201f X
Room 1030 X Pipe Insulation 20 1f X

Rici Corp. ¢ 41 Liberty Street, Passaic, NJ 07055

o Tel: (973) 614-1266 * Fax: (973) 614-1268 ¢ ricicorp@optonline.net ¢ www.ricicorp.com




State of New Jersey

RECE v

L

12806 -3 &Y g: :y,

NOTIFICATION OF ASBESTOS ABATEMENT .
(Pursuant to NJAC 8:60 and 12:120)" 2~ ~

AT |

{ ~*! RUL

STHS ¢

PAGE 4 OF 4 & LICEMIING 5@
07/30/2012
scaliondt Is Location
Asbestos-Con?aiﬁif; Meteria (ACM) vsect BaeRy Description of Amount i
TO BE ABATED Maintenance/ | Asbestos Containing Ma_!enal ({RCM} (Specify
~IN Faciity Cg;qﬂq;al (i.e., thermal §yslems insulation, SF or LF) § m

(13) 12) surfac[ng,VAT, gr 3|2 8 g

ofher miscellanacus) g g E %

Yes | No | NA S8l 1
Room 1030 X Pipe Insulation 20 If X
Room 1031 X Pipe Insulation 20 If X
Room 2002 X Pipe Fitting Insulation 24 1f X
Room 2003 X Pipe Fitting Insulation 121f X
Room 2004 X Pipe Fitting Insulation 8 If X
Room 2005 X Pipe Fitting Insulation 81f X
Room 2006 X Pipe Fitting Insulation 24 1f X
Room 2006A X Pipe Fitting Insulation 8 1f X
Room 2007 X Pipe Fitting Insulation 8 If X
Room 2008 X Pipe Fitting Insulation 81f X
Room 2009 X Pipe Fitting Insulation 81f X
Room 2012 X Pipe Fitting Insulation 121f X
Room 2014 X Pipe Fitting Insulation 121f X
Room 2016 X Pipe Fitting Insulation 24 1f X
Room 2019 X Pipe Fitting Insulation 12 If X
Room 2020 X Pipe Fitting Insulation 24 If X
Room 2021 X Pipe Fitting Insulation 24 1f X
Room 2022 X Pipe Fitting Insulation 12 1f X

Room 2023 X Pipe Fitting Insulation 8 1f X|

Rici Corp. ¢ 41 Liberty Street, Passaic, NJ 07055

+ Tel: (973) 614-1266 * Fax: (973) 614-1268 ¢ ricicorp@optonline.net ¢ www.ricicorp.com




NOTIFICATION OF ASBESTOS ABATEMENT ce A
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 N

STATE OF NEW JERSEY

|Date of Notification (1)
08 / 02 / 12

Name of Building Owner / Operator (2) £ [7 7~y ...
NOVARTIS PHARMACEUTICALS CORPORATION -~ © %

Street Address
Agencies Notified |Type of Notification 1 HEALTH PLAZA ?ﬁu 5”5 3
¥ EPA ¥ Initial City, State, Zip Code i /iy Q
| O Amended EAST HANOVER, NJ 07936
) DOH Amendment # Name of Contact +* 5 1/|Telephone Number
& poL (]  Emergency w/ justification |KEN PIROZZI ol 7 Lo o EOL
i ] Cancellation M {2
FACILITY INFORMATION B ﬁ

Name of Facility Where Abatement is Taking Place (3)
[NOVARTIS

Type of Facility (4)

Ji) School (K-12)

Street Address
1 HEALTH PLAZA

] Subchapter 8 (Other than K-12)
[+] Other (l.e., private & cmmercial
bldgs., homes, etc.)

EAST HANOVER MORRIS

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age

N/A N/A 40+
Current Use (Prior if being demolished)

OFFICE/RESEARCH

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

ASCM NOIName of Abatement Contractor (9)

LVI Environmental Services Inc.

Street Address
1600 ROUTE 22 EAST

Street Address

City, State, Z-ip Code

462 Getty Avenue

UNION, NJ 07083 City, State, Zip Code
IFroject Mngr. For Monitoring Firm Telephone Number
MIKE NEHLSEN 908-688-7800 Clifton, NJ 07011
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
08 / 20 / 12 09 / 07 12
973-772-3660 00117
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
5| Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc.
Abatement Street Address
| Abatement Performed Outside of Normal Facility
Hours - Describe: 462 Getty Avenue
[4] Other - Describe: __ MON-FRI - 7:00AM - 3:30PM City, State, Zip Code
Clifton, NJ 07011
Scope of Work (Check All That Apply)
M Demolition I Renovation [4] Full Containment with Negative Pressure
] >3sf or >3If ] Mini - Enclosure
7] >160 sf or >260 If Clovebag Procedure
J Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E =
Material (ACM) Normally Material (ACIVI) Amount E R N N
TO BE ABATED Used {l.e., thermal systems (Specify M E Cc C
in Facility Solely insulation, surfacing, VAT, SF or LF) (0] P A L
(13) by Main- or other miscellaneous) v A P (0]
tenance/ A 1 S S
Custodial L R u U
Staff (12) L R
YES NO N/A
B415 - MEZZANINE L1 | L] JPIE & FITTING 310LF B ]
iB415 - MEZZANINE T ETET JTsi 455F ]
[ ] ] L] il
[ [ ]
Name of Registered Waste Hauler NJDEP Waste |Cubic Name of Registered Landfill
1NEWARK CARTING Hauler ID No. |Yards IESI
4509]of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLAHEM, PA
O
Completed by (Print or Type) Title Signature ‘{\ ) Date
STEVEN STILES PROJECT MANAGER ____4\&—-/,1,{’
[T 08/02/12
ASB-41

/] v




