State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT LR > .-.._.,;:
(Pursuant to NJAC 8:60 and 12:120) P R T
Bin .

" Date of Nolificalion (1) Name of Building Owner/Operalor (2) b2 UEC ,2 )
o a Veecman TAMILY PA-;Q.TAJE?&?.!-E:P P 4

Agency Notified Type Notification Streel Address g .:;;_ g

. i fE

#epa Q Initial 2900 . M LieENAa Boup.

R OEP 0 Amended City, Stale, Zip Code

0 DoL Amendment # oL N D == 3283‘?

XEmergency (including .' LA 0 = Feoohone NoeE ]
B DOH justification) Name of Contact Teleohone Number .
&ocA Q Cancellation T 2H A, E+U__{R__

FACILITY INFORMATION

Name of Facilily Where Abalement is Taking Place (3)

o Mepr. <SsTAcre

FARM  BuiLbidg

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

Sireel Address

Q Subchapter 8 (Other than K-12)
2 Other {i.e. privale & commercial buildings,

1756 P‘T 25 homes, elc.)
City {5) Square Feet # of Floors Bldg. Age

WA Ype /90, 0o / 40+
County (6) ) County Code (7) (STATE USE Current Use (Prior if being demolished)

. ONLY

PASSA I ’ | VAcAuT
Name of Moniloring Firm Hired by Building Owner | ASCM No. ] Name of Abatement Contraclor (9)
O R A Mesr Assecpmzs md UNIPRO , INC.
Streel Address 4 Streel Address i N

256S Sourn Eacie Bp. ¥ 357 [73 KARKUS AVE.

City, Stale, Zip Code _ City, State, Zip Code _
Newrowsd Fi . 18946 Woopsr.(pes, AT 0709s
Project Manager for Monitoring Firm - Telephone No. Telephone No. License No.
Rod Us=< 215" 860.D% | 732-72(-31)1 o06|s

start Dale (10) J Scheduled Completion Dale (11) ;| Name of OSHA Monitor
l2-u -]z - 27-13 A= ABay e
Occupancy Status During Abalement (Check only one) Streel Address 1
[ Facility Closed/Vacated During Entire Period of Abatement
0 Abatement Performed Outside of Normal Facility Hours Cily, State, Zip Code
Q Other - Describe: : ‘
Scope of Work (Check zll that apply)
! ) Q Full Containment with Negalive Pressure
Oz3storz3if J Renovation ¥ Mini-Enclosure
B2 160 8! or 2 260 f emolition bag Procedure
Non-Exempled (°) and Non-Friable Procedure
Is Location ‘ Abatement
) Normally T
Location of Used Solely by Description of
Asbeslos-Containing Material (ACM) Maintenance/ Asbeslos Containing Materiat {ACM) Amount m
TO BE ABATED Cuslodial (i.e., thermal systems insulation, (Specify 2o E 3
IN Facility Statf? surfacing, VAT, or SF or LF) 3l8lv]8
(13) (12) other miscellaneous) HIEIHE
= 0
S ]
SEE AnNEXED Suier Yes | No | NA _
L TrReveso v RBusep e P BeAex Flooe HAsz77¢ 5/ 00S.&  |x
2| Dy NPpey Sres x [7EANS c7es Uidae Srees 208 ¢.r X ’__
3| Roszn ¥ FOE Beszesg | 258 oz
4| Boxer X Loza Shckeron Zn Bozes | ¢ cr I
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Regisiered Langri
1D Ne. Wasle
MeEvaek Caeinsg_ e 4509 VA | Ce0S, my
City, Stat " Disposal Date | City, State
; " /\/L! ¥ N/A MoRRisyte P4 .
Compleled by Title Signalure ’ Date
< — 5 -
DAvIDT . TowHul| Pees. Lred 7. 7500 | Tssp0s
ASB41 * Do not use this form for asbeslos licensure exempled activitios,



ASBESTOS ABATEMENT (Pursuant to NJAC

\ 5(?[ C{ b ' State of New Jersey NOTIFICATION OF
8:60 and 12:120)

Date of Notification ( Name of Building Owner/Operator (2) F IS b«
12/5/12 New Jersey School Development Authority. S iy En

Agencies Notified Type Notification Street Address
" SCEPA Initial _ 1 West State Street.

> DEP . x Amended . City, State, Zip Code ;

XDOL:, Amendment # ' .6 Trenton New Jersey 08625

DOH Emergency (including
X justification) Name of Contact  Dave Benfer
DCA Cancellation @
) FACILITY INFORMATION i
name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Future Site of Paterson PS 16
School (K-12)
Street Address Subchapter 8 (Other than K-12)
14-16 22™ Ave x Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
 Dataresit i sy - 4500 = il

County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATEUSEONLY) ___ National Guard Armory
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Birdsall Engineering 00140 Tricon Enterprises Inc
Street Address Street Address

322 Beers St

65 Jackson Drive.

City, State, Zip Code

City, State, Zip Code
Keyport N.J. 07735

Cranford New Jersey

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Krupa 908-477-6375 732-739-1200 01095
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12117112 11713 Tricon Enterprises Inc
Oocu'p'ancy Status During Abatement (Cﬁéck Only One) Street Address 322 Beers St
X Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Keyport, N.J. 07735
Scope of Work (Check All That Apply)
23sfor=3 If Renovation X Full Containment with Negative Pressure
2160 sf or 2260 If X Demolition X Mini-Enclosure
X Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;pn;ent
Location of Noggfelg Ssed Description of
Asbestos-Containing Material (ACM) MainksRa nsc’:ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Costodbd Skt (.e. thermal systems insulation, (Specify Dlyl3 [T
In Facility B 0( 13} surfacing, VAT, or SF or LF) 3|8 3|5
(13) other miscellansous) glal|ElE
= I
Yes No | N/A @
windows X windows 20 X
flashing x |flashing 750If X
roofing X | Roofing 2500 sf :
siding : x | siding 2500 sf X
Name of Registered Waste Hauler ~ R&B Debris NJDEP Waste " Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste Minerva Landfill
SW2607 20 ]
City, State Disposal Date City, State
5900 Sylon Blvd Hainesport N.J. 08036 1110;13-1?717 Waynesburg, Ohio
a
Completed by . Title ' - | Sighatyre _ 5,5 Date
Scott Rubin Project manager ’ ) ' 12/5112
- J =

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



DEC-87-2853 15:54 From: F\SEIESTDS 6@96339664 To:916@97588294

by 5 Y
YoULIU G o

HEME 5
I sne aencie IR ML e |

NB‘I‘YHCATIQN OF ASBETTOE ABATEMENT
(Pursuant to NJAC 8:60 abd 12-120)

Daieoi_omion M
13-1-12
ey Agmhwﬂed S Typo Nolfeation . | Slawimﬂresa :
gre e oS z"’“f""' & & AL SOk
me. : b g 4 Fih - ; ;
pL Q Emergency (inciuding "iu‘*' : , .
ﬂw iuﬁhﬂmﬂ} ) T"s-iuumw htmbor — |
[oca D Garselation Moe llen “ - i
" FACILITY INFORMATION !
s of Faclity Whete Abaterant is TaHIRg PLace (3] Tyme o Fediny (@1 -
L Shore. ’tlmsn. D Sebaol (K-12)
Sirget Adoress ™1 O Subchopier B {Othat thah K-12)
%Oq 0{:_ B‘VA ﬁmgthpr)lvm&mﬂWIm
City {6) i Squsm Foel | F Of Flmis Hidg Aye '
Brant Beach NT 0808 iz |
Courty (&) Codnly Godo (T TETATE USE | Gurént Uso [Fror if buing demalished)
Ocean oY) Shere  House
T ol Momiotng Fimm Hirod Dy Bulding Ownear | ASCH No. ‘N of Ab=tamont C-ontrogtor (9} !
® FRC Techne losies NIA EPc. Té-c..hnofavcs, Ine
Streel Adliress ~ 4 Sireel Adurots
P 0‘ ox 33% P 0, Box 3-57‘ . ]
Citya .
S Eaypd NI 08533 New Exyat NT 08333
Project Manager T Nidnioang FOM Talaphane Hex Telephont No Licsiroe ND ]
henKed £oq 758 1 09- 798 -336S OollY i
“Btart Date (104 Seheduled Completion n Homa of OSHA Monitor
{a- jo~{2 j2~f4-12 E.Oc. Tehnolo it\' ,_La¢ p
ccupancy Sietun During Abatemant (Chack only one} : shroct Addmy2
acility Giased/Vacated Diring Entrs Perisd of Addicment Po. Bﬂl _.L7
O Abaterment Performed Qutsido of Nm] Facitity Houra ) Gy, S ip Gode ) .
D Srher — Ooteriba NERJ 3}%9‘{: NI 08333
Ronp B (LS R 0 Fut Cortoinment with Negative Prassure
aasﬁ;{;egza;;m“ i . URmmn ggw&mlnmram
e 4 3 . : NG Bxpmpted (0} and NGD-FWUIG :
I Location " *B,‘"’""I .I.l._
Lotaton of Doseription
acbostosContaining Matanal (ACK) tmdnm Asbcaton Conteinimg Meterial (ACM) Amount m
To 8 ABATED Cuistche! (0. o gyl imialr, (Bpecily 3F g
N Foglity B1n(T7 wurfocing, VAT, o SF or LF) 818
(13 (12) othor miscellancotiz) 1k é £
Yeu | Mo | A : ) _ i
| Extenior. Wails 1K ae Jane __L%gg SELX Y L
: 2| Sidens Shistlen .. > ¥l |,
Nama of Regisiered Wasio Hanet %JEEP Wasiz Hzu ﬁm{:fmm Noms of Ropktored Landtli
& nle .
EPC ?Echno‘ajms }7000 Y Wagte Mon ijemcnf' i
i _515?3 Tioposl Do | Gity. Stale " P# -
nNA2| Meanisuglle 7%
o pﬁtedb Tile patire pate
Steve. Sche hm Ko~ Presicent Slwd S 2-1:12 |

ﬁuﬂ-ﬁ‘! * Do ot bse{hbd’nm for asbestos Toonzurs exempiad selivitiat.
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1
[

i
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[ ~1G0 st or z260 10 [ A Damolition waliag Procedure
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NOTIFICATION OF ASBESTOS ABATEMENT .

State of New

450 S.River St

(Pursuant to NJAC 8:60 and 12:120) R Eﬂi‘ ~H] I
[ Date of Nothsation (1) W—mmmﬂ S ‘:i;
12-7-20]2 D. D e 212 p0r
Tipe Reeaton LA
QEPA X iitiod 70 iﬂffd&@ STREE T ok
Q DEP T Amended "Ciy, State, Zip Code ST
. ngmﬁu ENGLE YLD NT &7@25\,&;} ”}h ]
¥ Do - jusEfcation) Name of Contact | Telephone NumBé? .
QDcA Q Cancesiation D.DAV Ber B
FACILITY INFORMATION
Name of Facity Whete Abatement is Taking Place (3) ¢ Type of Facity (4)
:D DM@E‘Q_ Q Scheol (K-12)
O Subchapter 8 (Other than K-12)
7(5’ L?OECKL . ST €t ﬂwﬁuam
s Square Fest | # of Ficors Bidg. Age
W@_&%w@ . 3506 |3 F5 Y;es
County (6) ’7&) ComtyCode(?}(STATEUSE Cugront Use (Prior & being demolishod)
e GeNn , oNLY) Resmace
(!;)mufﬁonbmﬁmﬂiodby&ﬁ&um ASCM No. Name of Abatement Contractor (9)
Best Removal Inc
Street Address Street Address :

T
Ciy, State, Zip Codo

Cily. State, Zip Code
Hackensack, N.J. 07601

© . *Donot use this form for asbestos licensure exempted achiviies.

Project Manager for Monlloring Fam n&ﬁmmNQ Telephone No. License No.
_ ' 201-329-7444 00388
" Start Dato (10) aawuuamuﬁm an Name of OSHA Mon#ior ‘
12-17-)2 [~ |¥-~ Omega Environmental Inc
mmmmmmmm) Street Address
ta e Bl Pt 280 Huyler: St
gwmmmaﬂm . Cy, State, Zip Code
Omale 2O 5P South Hackensack, N.J. 07606
Scope of Work (Check all that apply) "
Ua3sorazk : =i v :
.| Gz160sfor2260 K & Demolition Procedure
: - O Non-Exempted (7) and Non-Friable Procedurs
Is Location T
MNomnally :
' . Location of Description
Asbestos-Containing Material (ACM) m mm&mm Amount Blim
TO BE ABATED Custodsal {ie.. thermai systems insulation, . (Specity I FEES
¢ . __iNFacRy . e | surfacing, VAT, of _ SF orLF) 2lel8is
a3 12 cther miscellaneous) s|=[§(5
s - Yes | No | NA o 2l
Lreden) “ | ruenmnC (wSuldTo R 5[ AX
2N? FlooR DATH ¥ | ryermpe 1 ysutarion) [Z _LEIX
Name of Registered Wasts Hader mmmm G Ve of Name of Registered Landfi
-Best Removal Inc | 17109 ?q \Jp |Minerva Enterprises
Cily, State = Disposai Date | Cily, St
A Hackensack, N.J. 07601 12-1§-12 | Waynesburg , Oh
T — - | B
‘R.Veldran _ 1 Estimator ??TE@&AW‘ 12~ 1-2elZ-
ASB41




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT Do, 5
(Pursuant to NJAC 8:60 and 5:16) R
vy i __:'_J.a
Date of Notification (1) Name of Building Owner/Operator (2) RV DE
12/5/12 Paul Casagrande Ci2 PM o~
Agencies Notfied Type Notification Street Address T i
EPA | 1 Initial 564 1/2 Monmouth AE/(‘:‘- {8 B
O = B City, State, Zip Code < LICER  pip oL
&) Do B Spring Lake Heights, NJ 07762 =
DOH justification) Name of Contact Telephone Number
[ BcA eahesllaliun Paul Casagrande ) _

FACILITY INFORMATION

8

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Street Address Subchgpter 8 (Other than K-1 2) o
509 Old Mill Rd. %)Lh;;g;zt,c?)rwate & commercial buildings,

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

Spring Lake Heights, NJ 1400 2 80
County (6) County Code (7) (STATE Current Use (Prior if being demolished)

Monmouth USE ONLY) residence

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

Stevens Environmental Services, Inc.

Street Address

Street Address
PO Box 322

City, State, Zip Code

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/11/12 12/12/12 - MECS
[ Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B Other - Describe: 8 AM-4:00 PM Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[[J=3sfor=31if [ 1 Renovation

1 Full Containment with Negative Pressure
[ Mini-Enclosure

Mabhlon E. Stevens

Project Manager

12/5/12

[)¢]>160 sf or 2260 If [s¢] Demolition Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ol =l m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify el2|3)|2
IN Facility Staff? surfacing, VAT, or SF or LF) 3l 2|88
(13) (12) other miscellaneous) 5 gl g
B
Yes | No | N/A @
exterior 4 transite siding 1100 SF X
Name of Registered Vvaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Stevens Environmental 18292 256 T.R.R.F., Inc. Landfill
City, State Disposal Date City te
Allentown, NJ 08501 Tullytown, PA
Completed By Title Date

ASB-41
MAR 00

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



80 gt

State of New Jersey

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

N

DEC 12 PM 3: 39

Name of Building Owner/Operator (2) i i
Date of Notification (1) NOVARTIS PHARMACUETICALS CDRPORATION
12 / 5 12 Street Address
Agencies Notified Type Notification 1 HEALTH PLAZA 2812
X __|EPA Initial Notification City, State, Zip Code
DEP X Amended Nofification #4 EAST HANOVER, NEW JERSEY 0?936
X __|boL Cancellation
X |DOH On Hold Name of Contact
DCA EMERGENCY NOTIFICATION [PETER GEANNAKOPOULOS
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

NOVARTIS -EAST HANOVER

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

X |Other (je. private & commel. bldgs., homes, etc.)

Street Address Square Feet # of Floors Bidg. Age
1 HEALTH PLAZA 50,000 4 48
City (5) County (6) County Code {7) Current Use (Prior if being demolished)
EAST HAOVER MORRIS (STATEUSE ONLY) [VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9}
HILLMAN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1600 ROUTE 22 EAST 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code

UNION, NEW JERSEY 07083 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

W

MICHAEL NEHLSEN 908-688-7800 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) MName of OSHA Monitor
11 21 1z 12/ 5 M2 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
1376 ROUTE 9

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

X  |Other - Describe:

WEDNESDAY 2PM-11PM
FRI., SAT., SUN.-TAM-3:30PM/4PM-12AM

City, State, Zip Code

WAPPINGERS FALLS, NEW YORK 10016

Scope of Work (Check all that apply} X IFU!! Containment with Negative Pressure
Demolition Renovation Mini-Enclo: ,
>3SF OR LF Glovebag Procedure
X |=160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used: Containing Material (ACM) Amount % % % g
Material (ACM) solely by (ie. Thermal systems (Specify = g g a
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 9 T il 8
in Facility (13) Staff (12) or other miscellaneous) E 2 |&
Yes [No [N/A L P
15T FLOOR- MEZZANINE X |SPRAY ON FIREPROOFING 6, 500 SF X
1ST FLOOR- MEZZANINE X |FLOORTILE 8,500 SF X
MER ROOM - 2ND FLOCR X |FIREPPROOFING 660 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste [Name of Registered Landfill
GLOBAL WASTE INDUSTRIES INC. Hauler ID No. 150 MINERVA ENTERPRISES LLC
699 WASHINGTON STREET 22147 8955 !@ER\."A ROAD S.E.
City, State Disposal Date -' i e
HACKETTWON, NEW JERSEY 07840 10/16/12 - 02/30/2013 ,-’ ESBURG, OHIO 44688
Completed by (Print or Type) Title Szgnature y Date )Z 6 / )
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS

/




State of New Jersey
NOTIFICATION CF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-T)

Name of Building Owner/Operator (2)

Date of Notification (1) NOVARTIS PHARMACUETICALS CORPORATION
11 I 19 n2 Street Address
Agencies Notified Type Nofification THEAL TR FLAZA 2812000 44
X |EPA |initial Notification : City, State, Zip Code A o f’ﬂ 3; "..‘l
DEP X A ded Notification #3 EAST HANOVER, NEW JERSEY 07936 ¥t
X |DOL Cancellation i
X__|DoH On Hold Name of Contact N
DCA EMERGENCY NOTIFICATION |PETER GEANNAKCPOULOS { i {" = g;'
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) IZ% of Facility (4)
School (K-12)
NOVARTIS -EAST HANOVER Subchapter 8 (Other than K-12)
j X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet | # of Floors Bidg. Age
1 HEALTH PLAZA 50,000 4 48
City (5) County (6} County Code (7) Current Use (Prior if being demolished)
EAST HAOVER MORRIS {STATEUSE ONLY] |VACANT
Name of Monitoring Firm Hired by Building Cwner (8) ASCMNo. |Name of Abatement Contractor (9)
HILLMAN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address |Street Address
1600 ROUTE 22 EAST 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
U&IL}ON, NEW JERSEY 07083 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MICHAEL NEHLSEN 208-688-7800 845-369-7500 460
"Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
17/ 2 Hz2 21/ 30 13 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: WEDNESDAY 2PM-11PM a City, State, Zip Code
FRI., SAT., SUN.-7AM-3:30PM/4PM-12AM WAPPINGERS FALLS, NEW YORK 10016
Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition [IRenovation Mini-Encio:,
>3SF OR LF Glovebag Procedure
X |>160SFOR  260LF Non-Friable Procedure
Location of Is Location Descriplion of Asbestos- Abatement Type
Asbestos-containing nomally used Containing Material (ACM) Amount |z ln |
Material (ACM) solely by (te. Thermal systems (Specify § g g o]
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) I ilo 8
in Facility (13) Staff (12) or ofher miscellaneous) p=3 2 |2
Yes [No [N/A - |A
1ST FLOOR- MEZZANINE X |SPRAY ON FIREPROCFING 6, 500 SF X
1ST FLOOR- MEZZANINE X |FLOORTILE 8,500 SF X
MER ROOM - 2ND FLOOR X |FIREPPROOFING 660 SF X
Name of Registered Waste Hauler |NJDEP Wasle |Cubic Yards of Waste Name of Registered Landfill
GLOBAL WASTE INDUSTRIES INC. Hauler ID No. 150 MINE NTERPRISES LLC
699 WASHINGTON STREET 22147 RVA ROAD S.E.
City, State Disposal Date a =
HACKETTWON, NEW JERSEY 07840 10/16/12 - 02/30/20 RG, OHIO 44688 , o/ / s e
Completed by (Print or Type) Title Sign?&)% & Date Z l / / q / //_
BENJAMIN SANCHEZ DIRECTOR QOF OPERATIONS
rd [ L3 / Fi




State of New

Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant io NJAC 8:50-7 and 12:120-7) =

Date of Notification (1)

Name of Buikiing Owner/Operator (2) £ 1= 7= 11 7 1~
NOVARTIS PHARMACUETICALS CORPORATION i law § ¥ 4ns 1

1 i 9 12 Street Address
Agencies Notified Type Notification 1 HEALTH PLAZA 73!? ner 12 DH 3.~
X__|ePA [ Jinitial Notification Cily, State, Zip Code T TR Y e
DEP Amended Natification EAST HANOVER, NEW JERSEY 07936
X DOoL Cancellation PR S o i D T R )
X__|DOH X __|On Hold Name of Cantact TFatsmtinm s 7! e
DCA EMERGENCY NOTIFICATION |PETER GEANNAKOPOULOS Py
| FACILITY INFORMATION %5
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
NOVARTIS -EAST HANOVER Subchapler 8 (Other than K-12)
X__ |Other (je. private & commcl. bldgs., homes, efc.)
Street Address Square Feet # of Floors Bidg. Age
1 HEALTH PLAZA 50,000 4 48
City (5) County (6) County Code (7) _|Current Use (Prior if being demolished)
EAST HAOVER MORRIS {(STATE USE ONLY) |VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCMNo. |Name of Abatement Contractor (2)
HILLMAN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address Sireet Address
1600 ROUTE 22 EAST 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
UNION, NEW JERSEY 07083 SUFFERN, NEW YORK 10801
Project Manager for Mcmtonng Firm Telephone Number Telephone Number License Number
MICHAEL NEHLSEN 908-688-7800 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/ 16 nz 1/ 3 M3 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Sireet Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY - FRIDAY 4 PM - 12:30 AM City, State, Zip Code
SATURDAY 12 PM-8 PM WAPPINGERS FALLS, NEW YORK 10016
Scope of Work {Check all that apply) X ___|Full Containment with Negative Pressure
Demolition [ JRenovation Mini-Encle,
>3SF OR LF Glovebag Procedure
X |*160SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-cantaining nomally used Containing Material (ACM) ; Amount 2 % I‘zn %
Material (ACM) solely by (ie. Thermal systems (Specify z |lo g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g 3 2|9
in Facility (13) Staff (1 or other miscellaneous) = c lc
Yes [No QN.T =_
15T FLOOR- MEZZANINE X |SPRAY ON FIREPROOFING |6, 500 SF X
1ST FLOOR- MEZZANINE X__|FLOOR TILE 8,500 SF X
Name of Registered Waste Hauler NJDEP Waste |[Cubic Yards of Waste |Name of Registered Landfill
GLOBAL WASTE INDUSTRIES INC. Hauler ID No. 100 MINERVA ENTERPRISES LLC
699 WASHINGTON STREET 22147 MINERVA ROAD S.E.
City, Stale Disposal Date Cily,
HACKETTWON, NEW JERSEY 07840 10/16/12 - 01312013 /. , OHIO 44888 o .
Completed by (Print ar Type) Title Signature Date / / / q /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / "
/ /




State of New

Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant io NJAC 8:60-7 and 12:120-T)

Name of Building Owner/Operator (2)

Date of Notification (1) NOVARTIS PHARMACUETICALS CORPORATION Wil ) g i f';
11 I 1 "z Street Address
Agencies Notified Type Notification 1 HEALTH PLAZA ?ﬂ 12060 1A aus
X__|EPA Initial Notification City, Slate, Zip Code R LT A i R _'3(;
DEP x__|A ded Notification #1 EAST HANOVER, NEW JERSEY 07936 i
¥ lpoL Cancellation Borrnae
X |DOH On Hold Name of Contact INalph=sSnSiinsdy Wy ; “r
DCA [ |EMERGENCY NOTIFICATION |PETER GEANNAKOPOULOS - E_““‘r;f. '8 Vi
| FACILITY INFORMATION e 6! B
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) i
School (K-12)
NOVARTIS -EAST HANOVER Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bidgs., h , elc.)
Street Address Square Feet # of Floors Bidg. Age
1 HEALTH PLAZA 50,000 4 48
Tty (5) County (8) County Code (7) _ |Current Use (Prior f being demolished)
EAST HAOVER _ MORRIS {STATE USE ONLY) |[VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCMNo. [Name of Abatement Contractor (9)
HILLMAN ENVIRONMENTAL 17 lgAR ENVIRONMENTAL CORPORATION
‘Street Address Street Address
1600 ROUTE 22 EAST 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
UNION, NEW JERSEY 07083 JSUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MICHAEL NEHLSEN 908-688-7800 845-369-7500 460
"Expected State Date (10) |Sched. Completion Date (11) Name of OSHA Monitor
10/ 16 "2 1/ 31 13 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Qccu Status During Abatement (Check only one) Street Address
Facility Closed/\facated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performad Oulside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY 4 PM - 12:30 AM City, State, Zip Code
SATURDAY 12 PM-8 PM WAPPINGERS FALLS, NEW YORK 10016
Scope of Work (Check all that apply) [X__JFull Containment with Negative Pressure
Demolition [IRenovation Mini-Encic:,
>35F OR LF Glovebag Procedure
X |>160SFOR _ 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % ﬁ g g ;
Material (ACM) solely by (ie. Thermal systems (Specify = 2 g o)
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 9 I I 8
in Facility (13) Staff (12) or other miscellaneous) P 2 |2
Yes [Na [N/A S )
1ST FLOOR- MEZZANINE X |SPRAY ON FIREPROOFING 6, 500 SF X
1ST FLOOR- MEZZANINE X |[FLOORTILE 8,500 SF X
Name of Registered Waste Hauler ____ |NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
GLOBAL WASTE INDUSTRIES INC. Hauter ID No. 100 MINERVA ENTERPRISES LLC
699 WASHINGTON STREET 22147 8955 MINERVA ROAD S.E.
City, State Disposal Date City,
HACKETTWON, NEW JERSEY 07840 1016712 - 01/312013-7 ESBURG, OHIO 44688 T |
Completed by (Print or Type) Title Si Date
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ” / , / , -
L R |




o
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT E
(Pursuant to NJAC 8:60-7 and 12:120-T) o - T
Name of Building OwnerfOperator (2) o f— ’ PRIV IR
Date of Notification (1) NOVARTIS PHARMACUETICALS CORPORATION SR =
10 [ 2 12 Street Address
Agencies Notified Type Notification 1 HEALTH PLAZA zg_.l ? UEC 12 PM 3 50
X |EPA X |Initial Notification City, State, Zip Code -
DEP ‘Amended Notification EAST HANOVER, NEW JERSEY 07938 o
X |DOL Cancetlation fim
X |DoH On Hold Name of Contact [Talanhana Mirmber LJCF"_“J“
DCA EMERGENCY NOTIFICATION |PETER GEANNAKOPOULOS & LiUEfg
FACILITY INFORMATION

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

. Izp_el of Facility (4)
School (K-12)

NOVARTIS -EAST HANOVER Subchapter 8 (Other than K-12)
X [Other (ie. private & commcl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bidg. Age
1 HEALTH PLAZA 50,000 4 48
City (5) County (6) County Code (7) _ |Current Use (Prior if being demolished)
EAST HAOVER MORRIS (STATE USE ONLY) |VACANT
Name of Monitoring Firm Hired by Building Owner {8) ASCM No. [Name of Abatement Contractor (9)
HILLMAN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address |Street Address
1600 ROUTE 22 EAST 313 SPOOK ROCK ROAD
Cily, State, Zip Code Chly, Siate, Zip Code
UNION, NEW JERSEY 07083 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MICHAEL NEHLSEN 908-688-7800 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/ 16 M2 11 3 13 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year

Qccupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 8

Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY 4 PM - 12:30 AM

[City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 10016

Scope of Work (Check ali that apply) X |Full Containment with Negative Pressure
Demalition [ IRenovation Mini-Enclc ,
>35F ORLF Glovebag Procedure
X |>180SFOR  260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Conlaining Material (ACM) Amount % ?r]r g g ;
Material (ACM) solely by (ie. Thermal systems (Specify g g 9 g
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForth) |2 13 |3 |9
in Facility (13) Staff (1 or other miscelfaneous) E c lc
Yes [No |[N/A W (L
1ST FLOOR- MEZZANINE X |SPRAY ON FIREPROOFING 6, 500 SF X
1ST FLOOR- MEZZANINE X |FLOORTIE {8,500 SF X
Name of Registered Waste Hauler NJDJE_P Waste [Cubic Yards of Waste Name of Registered Landfill
GLOBAL WASTE INDUSTRIES INC. Hauler ID No. : 100 MINERVA ENTERPRISES LLC
699 WASHINGTON STREET 22147 8955 MINERVA ROAD S.E.
City, State Disposal Date , State
HACKETTWON, NEW JERSEY 07840 10/16/12 - 013172013 IO 44688 /[
Completed by (Print or Type) Title Signatur Date /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /J / 2— ’ 2'-
=L T r 7



State of New Jersey
N 0 d«'\iﬁ C\Q NOTIFICATION OF ASBESTOS ABATEMENT
) (Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORPORATION
12 ! 5 12 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification #4 RAHWAY, NEW JERSEY 07065
X |DOL Cancellation
X |DOH On Hold " Name of Contact { [Telephone Number
DCA EMERGENCY NOTIFICATION MARY BETH BAKER
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X |Other (ie. private & commgl. bldgs.. homes, etc.)
Street Address Square Feel # of Floors Bldg. Age
126 EAST LINCOLN AVENUE 5,500 N/A 48
City (5) County (6} County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |500,000 GALLON WASTE WATER TANK TA 120
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor {8)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Sireet Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 460
Expected State Date (10} Sched. Completion Date (11) Name of OSHA Monitor
1M/ 13 12 127 5 112 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Streel Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY-SATURDAY TAM-3:30PM City, State, Zip Code
. NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) | Full Containment with Negative Pressure
Demolition [XJrenovation Mini-Encle,
=3SF OR LF Glovebag Procedure
X |=160 SFOR 260 LF X INon-Friable Pre
Location of Is Location Description of Asbeslos- Abatement Type
Asbestos-containing ; normally used Containing Material (ACM) Amount . | 2 g rg
Material (ACM) solely by (ie. Thermal systems (Specify - g |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sforth) |2 |3 [3 19
in Facility (13) Staff (12) or other misceflaneous) E 2 |18
Yes [No_[N/A | L)
TA 120 TANK X ASBESTOS CONTAINING EXTERIOR 5,500 SF_{X
PAINT ON TANK
Name of Registered Wasle Hauler NJDOEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 500 YCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Di I Date / Tatg?”
FREEHOLD, NEW JERSEY 1113-12/14/112 A WERY , PA 17752 _f Va
Completed by (Print or Type} Title Signatur) Date : !
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS % / S/ / gz / _D / / ;\
772 )0 N



