State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMEN)

(Pursuant to

R T

NJAC 8:60 and 12:120) §

MO#19129301842 Al
Date of Notification (1) B B ! Namé of Building Owner/Operator (2) E f ]
12/19/2011 i ‘Marvin Su B il

T Agency Notified \ Type Notification [ Street Address ;
! R EPA ‘ R Initial 47 Martin Terr. e
' O pEP 0 Amended City, State, Zip Code ASErolUs GURTRUL &
| ProTeieaa o
® DOL Amendmem_# ) WOOde'idgG, NJ 07095 L LICERSING
O Emergency (including = s T T
® DOH justification) ame of Contact l phane Number .
O DCA | O Canceliation 'Marvin Su

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private home

T Type of Facility (4)

O Schoal (K-1 2)

O Subchapter 8 (Other than K-1 2)

| Street Address
. ® Other (i.e. private & commercial buildings,
47 Martin Terr. 2 - homes, etc.)
“City (5) 3quare Fest  # of Floors Bidg. Age
‘Woodbridge, NJ 07095 o ' .
County (6) ["County Code (7) (STATE USE Current Use (Prior if being demolished) il
L ONLY) ‘
Mzdsilmx s < | . ; = . .
Nama of Momtcrmg Flrm H|red by BU|ld|ng Owner(&) TN, ot of-Abalesent Contraston (%) ‘
__Gr Tech LLC _
| Street Address Street Address ) ) ‘_i
B ) L . {376 Valley Rd #283 :
City, State, Zip Code City, State. Zip Code ]
P SR Wayne, NJ 07470
Project Manager for Monitoring Firm Telephane No. Telephone No. License No. T I
o 973-638-1777 01127
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor T
12/29/2011 12/30/2011 — Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only one) Street Address
% Facility Closed/Vacated During Entire Period of Abatement 20.-21 Wagqraw Road’ Bldg # 34A iz
[J Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: -
S Fair Lawn, NJ 07410
Scope of Work (Check all that apply)
O Full Containment with Negative Pressure
® >3sfor>31If & Renovation ® Mini-Enclosure
0 =160 sf or =260 If [ Demolition 1) Glovebag Procedure
] ) B | _ O Non-Exem_p_t_gd (*) and Non-Friable Procedure J'
! Is Location A“T'eme“t i
| Normally ype
. Location of Used Solely by Description of | |
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM} Amount |m Hi |
. T0 BE AB_&TED Custodial (i.e., thermal systems insulation. (Specify E bei) '§ 2 l
- IN Facility Staff? surfacing, VAT, or SF or LF) S = o
(13) (12) other miscellaneous) elm e |E |
1 w |5 = \ag
Yes No | NIA | - | i
Basement - i 5 IRound duct -paper insulation-wrap&cut 60 LF X | '
. | =
First floor ; Round duct -paper insulation-wrap&eut | 20 LF X | !
L . i bk ulfion | NEEE
[ ! | i i : | o _! |
: Name of Registered Waste Hauler | NJDEP Waste Hauler Cubic Yards of i Name of Reg stered Landfill |
i : ID No. Waste i !
i i a7 ~ 1 |
Gr Tech LLC 0033785 : : /T.R.R.E.Inc o
: City, State | Disposa ate | Lity, >tate
‘Wayne, NJ 07470 DAL e ! , | Tullytown, PA
Completed by | Title Signature / z / [ Date
N.Jevtic Owner = * 112/19/2011
“Tig Aot Use this form for asbestos licensure gkempted activities.

ASB-41



State of New Jersey :
ATION OF ASBESTOS ABATEMENT, Erie

Scope of Work (Check All T
. >3 sfor=31If
] =160 sf or =260 If

In Facility
(13)

20 tanker rai

Freehold Cartage, Inc.

City, State

Freehold, NJ
Completed by

Michael Cooper

ASB-41 (R-06-08)

hat Apply)

Location of
Asbestos-Containing Material (ACM)

ED

TO BE ABAT

EC& rs

" Name of Registered Waste Hauler

o (jé/ NOTIFIC
{)W (Pursuant to NJAC 8:60 and 12:120) [©= i
“Date of Notification (1) B e — TG
December 20, 2011 ___|sims Metal Management i
“Agencies Notified Type Notification Street Address it
i 7= 1 Linden Avenue East H
<] Epa [ ] initiat £ — i
|_| DEP ]| Amended y City, State, Zip Code
N
s pot Amendment & Jersey City, New Jersey O?SdIS
D Emergency (including
X] DpoH justification) | Name of Contact
| oca [] cancetiation " [Tom Schaad
T T T T " FACILITY INFORMATION S e e
Name of Facility Where Abatement is Taking Place (3) [ Type of Facility (4) i
building_ | DT SO S S School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other {i.e. private & commercial buildings, homes,
Fe88Roancke e, e e etc) ) ;
“City (5) | Square Feet i_# of Floors Bldg. Age
Newark, New Jersey ] RS C w— E SWE . IS = e .
“County (6) [ County Code (7) Current Use (Prior if being demolished) P
(STATE USE ONLY)
Essex B _emply
Name of Monitoring \g Firm Hired by y Building Owner (8) "ASCM No. Name of Abatement Contractor (9) )
AET, Inc. - A _|oo21 ~___ [The MACK Group, LLC. -
[Street Address Street Address ' i
1907 el | .. 1500 Kings HWY N, STE 209 _
City State, Zip Code City, State, Zip ip Code
Bridgewater, NJO8807 | S _Ehesy B NOGROS o
Project Manager for Monitoring Firm Telephone No. Telephone No. License No B
Eric H_ois_eknﬁh_t_ - N i 610-891-0]14 (973) 759 - _@00 - 00781 B
" Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ' B
_ 1/9/2012 o _3(5!12_ . The MACK Group, L LLC.

Occupancy Status During Abatement (Check Only One) Street Address _'
Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE 209 e
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: -

Cherry Hill, NJ 08034 -

. Renovation Full Containment with Negative Pressure
| Demolition Mini-Enclosure
Glovebag Procedure
i e — Non-Exempted (*) and Non-Friable Procedure
Is Location l Ab?_t:;;ent
U I\iorsmfl:y b Description of 1
h:e'nteo eny efy Asbestos Containing Material (ACM) Amount i
e atl - r:astc pes (i.e. thermal systems insulation, (Specify D | 5 2 | o
RS 2 surfacing, VAT, or SF or LF) S| |8 | &
{32) other miscellaneous) |2 |8 |2 |2
S T e (R | m - o o
- 1]
s e o R [ ¢ e S S | i -
- ? A ACM insulating liner | 23,350 sf | Z< i
I
R 50 R S _ .
NJ DEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
15939 233.5 GROWS o .

T Title
P

resident

T ) Ségnajur_}e/'_ ?__..—_»;7‘_./ pe D£
= T
S o

D]sposat Date C|ty State
35/12 __ |Morrisville, PA

e

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



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

State of New Jersey

/ #r 1‘/’1

\/ Y

| Print Form

7“(

Date of Notification (1)
12-20-2011

Young Jin

Name of Building Owner{Operator {2)

‘j : \\‘ ! iy f?—- IR o B |
Agencies Notified Type Notification Street Address i .!; |' , ko i
P L

EPA Initial 2.51 Colurﬁbus Ave. e

DEP [C] Amended City, State, Zip Code - ;| :- 1

i oy g Palisades Park, NJ 07650/ i; DEC 2

mergency (including i

[x] ooH justification) Name of Contact } ]
[ bca [ cancellation Young Jin !

FACILITY INFORMATION }

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

= e

D School( D)

Subchapter 8 (Other than K-12)

Street Address E
251 Columbus Ave. Sttcrjt)ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Palisades Park 2,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE (U5 oty House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Jadar Contracting, LLC

Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973-706-7950 01088
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12-29-2011 12-30-2011 Jadar Contracting, LLC

Occupancy Status During Abatement (Check Only One)

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

Other — Describe: 9 am - 5pm

Street Address
22 Troy Lane

City, State, Zip Code
Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)
1 >3sfor23if

El Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;pn;ent
Location of U Ndogn;al:y b Description of
Asbestos-Containing Material (ACM) I\:ei i ey efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED M d‘?"!agt"aﬂ,) (i.e. thermal systems insulation, (Specify D453 F
In Facility hS 1'; ¢ surfacing, VAT, or SF or LF) 3|85 |5 |8
(13) (12) other miscellaneous) g 2 £ 2
L =3 m
Yes | No | N/A e
Basement o Duct Insulation 40 SF f
Basement 7 VAT 150SF |/
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Jadar Contracting, LLC 0033137 TBD G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville, PA 19067
Completed by Title ignature Jf Date
P . SO o 5
Lillie Lazarevich Secretary B TA ﬁb.wb.&/ 12-20-2011

ASB-41 (R-06-08)

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



LgC IQ 11 urioa NV O Laliusua py

State of Naw Jersey
NQTIFICATION OF AEBESTOS AEATEMEN’T <
(Pursuant to NJAC §:60 and 12:120) 3

... Dec 20 2011 []2 51pm  PO01/002

et

0
uE

j a?’]

[Date ofNotiicstca (1 1 1~
- [ 16 (it

Name of Bullding OwneriQperator (2)

AR . ToBo f-!:

Agendes Noithied ] Tyoe Natification I Streel Audress : T

e 333 el ’f gl

g EPA Initia! L 393 Mcko o S IEteTy G

Cep ] Amznded . City. Staie. Zip Code _ ;

B oou - AMEndment ¥ 2 Ly AT j |
: Emel acy (inCludin : JCOCCTIAL AaNTaN: o

Xl pow fm;{f:cg:t?ué(l e Name of Contac L | Telepnbns Numpel V- J

E 0CA Cancellation M2 Tufic el

FACILITY INFORFAATION

R P e S

Name c*Fac'l'ey 1.r’\'her|:: Abatemant is Taking Plage (3)

Tyre of S2ciity (4)

3 13
f B School (K-12)
Strest Addrc:.s Subchapter 8 (Other than K-12)
33 McEeZe ST Cther fi.e. private & commercial buildings, homes.
& eic.) ]
City (5) ~ ; Square Feel # of Floors i Bidg. Age
G /6 oc e 8 sC
County (5) Counly Code (7) Current Use (Prior If being demohshed)
Mg 7S eew (STATE USE ONLY)
! Name of Monitaring Firm Hiced by Building Qwnar (8) ASCM No. l Name of Abatement Cantractar {3)
'| : A. Mac Contracting Inc.
I Strest Adaress T Siroet Add-oss
: 105 Lowell Rosd
City. Siate, Zip Code Thy. Slate, Zip Code
Glen Rock, N.J. 07452
Froject Managar for Monl:odng Firm T Telephone No. Telephone Nog. Licanse No.
! | 201-262-5841 00156
Start Dsle (15 Scheduked Co ‘p&euon Date (1) Name of OSHA Wonditer
[-{1é6 v L[y Omega Envircnmantal Services inc.
Qccupancy Slatus During Abztement ICRECK Onty One) Sireel Acdress
- } |
X1 Facilty ClosedVagatad During Enlire Feriod of Abatemen: L 280 Huyler Street I _—
14 Abatement Pefomed Ouiside of Normal Facility Hours | City. State_Zlp Code
7§ Othar - Dascripe: [ Hackensack, NJ 07606
Scone of Work (Check All That Agaly)
I Y 23stor2zn Fd " renovation Syl Comainmant with Negative Pressurs
(P 2180 sfor e260 1t Fd nemotition Miré-Endssune
Glovebsg Procedure
Mon-Exempted {7 and hon-Frisble Procedure
ali Abatement
IQN Lo;;a u:m Type
Location of Y Description of
Astestos-Conlating Material (ATM) Used Suieyy by Asbestas Containig Maierisl (ACRY) Ampunt L.
T0 BE ABATED Mathance, (i.g. thermal syslems insulation, (Specify Fiolg|32
In =zcifity eSO vl sufacing. VAT, or SFarLP) 318188
{13) {12) olhar miccellanepus) i ! =, 5' E
i Yes  No N o p
v S Ti7E Zrim %
]
I
Name of Registerad Wasie Halier NIDEP Waste Cubic Yerds Name of Reglslared Lancfil
Ravle Transport g&#ggg L ekt .f' IES| PA Bethlehem Landfil Corp.
Citv, State Dlspos City Siale =
Riverdale, Mew Jersey 07457 ‘, i Bethlehem. PA 18015
Completad by ! Tille thnat i Data /
LR McDonald I President % M &

ASB41 (R0

" Do nct use this form for asbesiss Ncensure exe npled activiies,




State of New Jersey )
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) r“""“”r'}F"—rF:Wm

".'-\. |

A e e s A o

Date of Notification (1)

Name of Building Owner/Operator (2}5

FACILITY INFORMATION

12 ! 5 12 East Orange Municipal Building , RS
: 1 Eis
Agencies Notified Type Notification Street Address Fif it
O EPA B Intial 221 Freeway Dr. East : I
X poLwD & Amended Citv_State. Zip Cod j
Xl DHSS Amendment #1-12/16/11 ‘g' ol {
X bca [J Emergency (including ant Liange,
(NJAC 5:23-8) justification) Name of Contact AR “Telephone Numbere— ..}
[J Cancellation Ira Fishkin

East Orange Court House

Name of Facility Where Abatement is Taking Place (3)

Street Address

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

Subchapter 8 (Other than K-12)
[] Other (i.e., private and commercial buildings,

221 Freeway Dr. East homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
East Orange 25,000 2 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc. 00003 BRISTOL ENVIRONMENTAL, INC.

Street Address
1253 N. Church St

Street Address

1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

AL
/

Time of Abatement:

[ Facility Closed/Vacated During Entire Period of Abatement

X Abatement Performed Outside of Normal Facility Hours - Describe
AM-

PM/5:00PM-2:30AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
an H‘/) Lﬁ / / BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

K >3sfor>31If

Scope of Work (Check all that apply)

B Renovation

] Full Containment with Negative Pressure
[J Mini-Enclosure

] >160 sf or >260 If [] Demolition [ Glovebag Procedure
) [1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Mammatly Description of 5 = [ | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 81832
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g =
(13) (12) other miscellaneous) B
Yes | No | N/A
Basement-Court # 3 O K |[O |Plaster 140 SF X(OO|d
O X (O O|g|ald
1 B (e % ) o o 0
S O|0o|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuézfg"g No. Waste MINERVA LANDFILL

City, State
NEW CASTLE, DE 19720

Disposal Date

City, State

WAYNESBURG, OH 44688

Completed By (Print or Type)
Brian Scafiro

Title
Estimator

Signature
Prcar

Date

ASB-41
MAY 11

B3 /ilY

Lope [

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT -

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

e

Date of Notification (1)

Name of Building Owner/Operator (2) :;
East Orange Municipal Building

2 4 B i 1
Agencies Notified Type Notification
[ EPA . B Initial
X DOLWD & ¢3/ [ Amended
K DHSS & 2 Amendment #
BJ DCA w024 [] Emergency (including
(NJAC 5:23-8) justification)
[] Cancellation

Street Address
221 Freeway Dr. East

City, State, Zip Code
East Orange, NJ 07018

Name of Contact
Ira Fishkin

B¢ Te#enhone“ﬁ!‘ﬁber

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
East Orange Court House

Type of Facility (4)

[ School (K-12)
B4 Subchapter 8 (Other than K-12)

Shieet Adgross [ Other (i.e., private and commercial buildings,
221 Freeway Dr. East homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
East Orange 25,000 2 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc. 00003 BRISTOL ENVIRONMENTAL, INC.

Street Address
4253 N. Church St

Street Address

1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
-0 < 12 4 48 7 1 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM-

O Facility Closed/Vacated During Entire Period of Abatement

(4 Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-2:30AM

Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

K >3sfor>3 I

Xl Renovation

X Full Containment with Negative Pressure

] Mini-Enclosure

[ >160 sf or >260 If [1 Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of ey Frey gy e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1813|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify SRR RE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2|
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Basement-Court # 3 O IK |[O |Plaster 140 SF - RiOOIO
O K |O Oo|o|0|0
i i Ooo|oia
o |0 |d O|o(g|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuc‘,;’glg No. |Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature g ) Dat /
Brian Scafiro Estimator é,&a,«, MM /% S/
ASB-41 i v il
MAY 11 @ S / / Llé * Do not use this form for asbestos licensure exempted activities.




NOTIFICATION OF ASBESTOS ABATEME T

(Pursuant to NJAC 8:60 and 12: 120) 1o

State of New Jersey

i

Date of Notification (1)

Name of Building Owner/Operator (2} |

1 ',-r:.
’! it

12/20/2011 . Lucile Spinelly fu Ly
Agency Notified Type Notification Street Address , i
| EPA R Initial 100 ROOS&Ve}t Ave. i
Q DEP Q Amended City, State, Zip Code L
o 8 i Ridgefield Park, NJ 07660 T
mergency (including Hars of Cortoet T aTenFone Namb
& DOH justification) am onta . elephone Number
Q DCA O Cancellation Lucile Spinelly

FACILITY INFORMAT10N

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
' Q School (K-12)
Street Address QO Subchapter 8 (Other than K-1 2)
R Other (i.e. private & commercial buildings, o
100 Roosevelt Ave. homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Ridgefield Park, NJ 07660 600 SF
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
ONLY
Bergen ) Horne
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®  Envirovision RICI CORP
Street Address Street Address
20-21 WAGARAW ROAD 41 LIBERTY STREET
City, State, Zip Code City, State, Zip Code
FAIR LAWN, NJ 07410 PASSAIC, NJ 07055
Project Managerfor Monitoring Firm Telephone No. Telephone No. License No.
WILLY MORALES 973-636-2008 973-614-1266 00838
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
01/10/2012 01/20 /2012 RICI CORP
Occupancy Status During Abatement (Check only one) Street Address
& Facility ClosecNacated During Entire Period of Abatement 41_LIBERT¥ STREET
Q Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i PASSAIC, NJ 07055
Scope of Work (Check all that apply)
O Full Containment with Negative Pressure
Q~3sfor~31If ® Renovation 2 Mini-Enclosure
® ~: 160 sfor~: 260 If O Demolition U Glovelbag Procedure
® Non-Exempted (*) and Non-Friable Procedure
] Abatement
Is Location T
: ype
X Normally el
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Flolg |2
IN Facility Staff? surfacing, VAT, or SF or LF) 3@ B2
(13) (12) other miscellaneous) % 8|2 |8
g7z |e
Yes | No | N/A
BASEMENT x |Floor Tiles/Mastic 600 SF X
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Reg istered Landfill
ID No. Waste
RICI CORP 29051 TBD G.R.O.W.S. LANDFILL
City, State Disposal Date City, State
PASSAIC, NJ TBD MORRISVILLE, PA
Completed by Title Signatu% W Date
RISTO TRAJKOV ~ |PRESIDENT / - 12/20/2011




Htate of Now J
BCTCCATION (F ABRESTC
(!‘m‘«uhnt fo MEAL Gl o

Dale of Motitication (1)

ype

Chgendios Notificd £ aion
alsi . 1'-'__'_fﬁ!1iti;.-1l
E4B) B 1} Amended

nAa°
AT Aneilnenn i
) [ ] Bergency (inchuding
/| DOH justification)
(] peA 1] Cancellation

@)

TBireet Address

Code

St ate (10)
12911 L :
{)u upancy Status H;Jlm:; ;‘\leE(‘IN{‘ﬂl (E,hc ol only one)

(] Faciliy ClosedNVacated During Entire Periodd of Abatement
[] shatement Performed Qutside of Mormal Facillty Hours

1{} £

Nork (Check all that apply)

| 4 Other - Deseribe:

[[#] Renovation

3storzd i /
|| Pemolition

TG0 s or =260 1

I ! oeaiion
Monmally
L.ocation of Used Solely by
Asbustos-Containing Material (AGM) Maintenance/
T DI ABATED Custadial
ity Staff?

[ Cointy Code (7) (¢
USE ONLY)

(12}

HH ey
i ARATEMENT

L e _iupf'et Iauhty{t!} P U - N v

1] Sehool (17
|] Sube! !wm-r r (Other than 1-12)
2k (e, private & comimerc ial Duitdings,

L il Containment with Megative Pressure
[ 1ivini- Fnclosure
["'t(-lnwhr:q Procedure
L j iNon-| x.umptm{ )0 et Mon-f riable oo T TS
Alyata
Type
Deseriphion of
Ashestos Containing faterial (ACH) Aot g
{i.ee, hermal systems insulation, (:-.“»p(e(:if}z oy E‘i i:?
surfacing, VAT, or S or L) d1e&inl g

other miscellan nur-.)

Cubic a
of Wasle

5
" Do iob use this form for ashestos liveosuie oxenipled aetiviiies,




A
(\GAC Project # 060-11

Client Project #

State of New Jersey - Notification of Asbestos Abdteﬁgqn,t
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

eSS [r“ TS Y/ =
g} I : SIS ,.‘..,.-I. ! ; =
i f \‘i:

I
R

Date of Notification (1)
December 19, 2011

NEC 2 2 201
Name of Building Owner/O e_rator 2
RUTGERS, THE STATE UNIVERSITY OF NJ i

Notification Type
Einitial Notification

Agencies Notified

O EPA D Amended Notification
Obca O Emergency (including
boL - justification)

] DEP- No Longer REQUIRED O Cancelled

Xl DOH

Street Address ASEESTOS CONTROL &
ENVIRONMENTAL HﬁALTH & SAFWﬁEPT ]

27 ROAD 1, BLDG 4086“E1V1N'G'b1 ON CAMPUS

City, State, Zip Code ~ i..-
PISCATAWAY, NJ 08854

Name of Contact Teleghong Number
MICHAEL SMITH, ENV.
HEALTH & SAFETY

FACILITY INFORMATION

Na f Facility Where ment is Taking Place (3

RU GYM, BLDG# 3097

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

Street Address
COLLEGE AVENUE CAMPUS

O Subchapter 8 (other than K-12)
Other (i.e. private & commercial buildings, homes, etc.)

Sq. Feet: N/A # of Floors: 3 Bldg. Age: 80+ years
City (5) County (6 County Code (7)
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bl ner (8 ASCM No. N f 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

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number License Number

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

XlOther — Describe: 8AM TO 5 PM (24HR ACCESS AS
NECESSARY)

973-492-0477 00840
Schedul rt Date (10 cheduled Completion Date (11 Name of OSHA Monitor
12/28/11 01/02/12

ENVIROV[SION INC.
Occupancy Status During Abatement (Check only one) Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

O Full Containment with Negative Pressure

O>3sfor>31f XIRenovation O Mini-Enclosure
X > 160 sfor>260 O Demolition O Glovebag Procedure

X Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | s 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 nclose
YES NO NA
054 Hallway X | VAT 1300 SF =
| X
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 01/02/2012 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signa_turgy Date
RAYMOND C. PEDALINO | SENIOR PROJECT 7’ //‘/__’_ﬁ December 19, 2011
MANAGER = sl s, e

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney




i \\V_}

fln‘"\ State of New Jersey - Notification of Asbestos Abatement

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

GAC Project # 060-11
Client Project #

ENErE IV

i $ P= " 1 I i

Date of Notification (1)
December 19, 2011

Name of Building Owner/Operator (2) "
RUTGERS, THE STATE UNIVERSITY OF NJ

GRADUATE SCHOOL OF SOCIAL WORK, BLDG# 3008

Agencies Notified Notification Type Street Address it

Elinitial Notification ENVIRONMENTAL HEALTH SISAFETY DERT. i
OepPA O Amended Notification 27 ROAD 1, BLDG 4086 LIVINGSTON CAMPUS | !
DCA O Emergency (mcludmg City. State, Zip Code § o 3 :
32:; No Longer REQUIRED Jstuc=HE :ISCAngA?QY N 5354 AHQBT' TEgS_‘y;{ﬁg:wL e ;

- ame of Conta ]
DOH el MICHAEL SMITH 'ENV..
HEALTH & SAFETY
FACILITY INFORMATION

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

O school (K-12)
O Subchapter 8 (other than K-12)

Street Address X Other (i.e. private & commercial buildings, homes, etc.)

.e. private & com ial buildings, homes, etc.
COLLEGE AVENUE CAMPUS Sg. Feet: N/A # of Floors: 4 Bldg. Age: 80+ years
City (5) County (6) County Code (7)
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by 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

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN KEARNY

License Number
00840

Telephone Number

973-492-0477

Scheduled Completion D

01/02/12

Sche Start Dat

12/28/M1M1

Ngmg of OSHA Monitor
ENVIROVISION INC.

Occupancy Status During Abatement (Check only one)
OFacility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours -
Describe

[XlOther — Describe; 8AM TO 5 PM (24HR ACCESS AS
NECESSARY)

Street Address
20-21 WARGARAW ROAD

City. State. Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

O>3sfor>3If
X > 160sfor> 260

XIRenovation
O Demolition

O Full Containment with Negative Pressure

O wini-Enclosure

O Glovebag Procedure

El Non-Exempted (*) and Non-Friable Procedure

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 Endlose
YES NO NA

011, 012, 013 B | VAT 1100 SF | X

NJDEP Waste Hauler ID #
See Below

Name of Reg. Waste Hauler
See Hauler Below #1 & 2

Name of Registered Landfill
G.R.0.W.S. North Landfill

Cubic Yards of Waste: 15 CY

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 01/02/2012 100 New Fo!'d 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 natur ; Date
RAYMOND C. PEDALINO | SENIOR PROJECT _ /(/*////’ «|____December 19, 2011
MANAGER / B < e T

77

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney




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

State of New Jersey

_ Print Form

Date of Notification (1)

Name of Building Owner/Operator {2)

12/19/11 Ck:1689 $200 Livingston Public Schools i j
2l |

Agencies Notified Type Notification Street Address I

11 Foxcroft Drive - 4
[l EpPa X initial : :
™ DEP 7] Amended City, State, Zip Code ' i |
DoL Amendment # Livingston, New Jersey O?’EJBE}r “RSELSTCS CONTROL &
: 7] Emergency (including
DOH justification) i ) T EShtHs Number
] bpca [7] Canceliation Paul Ko e ]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Heritage Middle School

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

Street Address Subchapter 8 (Other than K-12)

20 Foxcroft Drive G Other (i.e. private & commercial buildings, homes,
etc.)

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

Livingston, New Jersey 07038 20,000 2 55+

County (6) County Coae (7) Current Use (Prior if being demoiished)

Essex (STATE USE ONLY) School

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

Horizon Environmental Group

Lilich Corporation

Street Address
PO Box 316

Street Address
606 McBride Avenue

City, State, Zip Code
Thorofare, New Jersey 08086

City, State, Zip Code

Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm
Steve Flannigan

Telephone No.
973-225-8400

Telephone No.
856-848-0800

License No.

01104

Start Date (10)
12/28/11 12/30/11

Scheduled Completion Date (11)

Name of OSHA Monitor

J&S Environmental Labs

Occupancy Status During Abatement (Check Only One)

Other — Describe: 3pm Start

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

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

1 23sfora3if

Renovation

2160 sf or 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_urter:ent
; Normally — yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) l\:e. ' Dy f Asbestos Containing Material (ACM) Amount 18
TO BE ABATED . a!nd?ﬂiagceﬁ? (i.e. thermal systems insulation, (Specify Pla § 3
In Facility usic 1‘&2 Iatf surfacing, VAT, or SF or LF) 3|18 |2 |8
(13) [k other miscellaneous) g 2. e g
- = w
Yes No NIA o
Room 105 X Glue Dots 6 SF X
Room 106 X Glue Dots 6 SF X
Room 108 X Glue Dots 6 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
e . Hauler ID No. of Waste .
Lilich Corporation 18724 2 G.R.O.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 01/02/11 Morrisville, Pennsylvania
Completed by Title Signature Date
Tatiana Kalenikova : Vice President ’/J’ 12/19/11
“""‘-—'

ASB-41 (R-06-08) _

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



f'\._'/\\u
N
GAC Project # 060-11
Client Project #

(Pursuant to N.J.A.C.

State of New Jersey - Notification of Asbestos Abatement ~

8:60-7 and 12:120-7)

Date of Notification (1)
December 19, 2011

RUTGERS THE STATE UNIVERS!TY OF NJ

Notification Type

Street Address

JOHNSON APTS, BLDG# 3736

Agencies Notified I j [
Dinitial Notification ENVIRONMENTAL HEALTH & BRFetv2DEl. [/

O EPA XIAmended Notification # 1 27 ROAD 1, BLDG 4036 LI{LINGSTON_CAMPUS )

doca additional quantity City, State, Zip Code fomBnl Lo Ll U UL

(%] boL O Emergency (including PISCATAWAY, NJ 0€354 %b‘“‘@‘icm‘mm -

m DEP- No Lcmger REQUIRED jUStIflcation) Name of Contact 5 o --Telab’hdﬁia.hf ﬂ:ﬂhe[

X1 poH 0O Cancelled MICHAEL SMITHEENV. 2

HEALTH & SAFETY -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4)

[ school (K-12)

BUSCH CAMPUS

O Subchapter 8 (other than K-12)
B other (i.e. private & commercial buildings, homes, etc.)

Sqg. Feet: N/A # of Floors: 2 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 Hired by Bldg. Owner (8 ASCM No. Name of Contractor (9)
ATC ASSOCIATES 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.

BURLINGTON, NJ 08016

Street Address Street Address
3 TERRI LANE

268 MAIN STREET
City, State, Zip Code City State, ZipCode

BUTLER, NJ 07405

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN KEARNY

License Number
00840

Telephone Number
973-492-0477

Scheduled Completion Date (11

12124111

Scheduled Start Date (10)
12/22/11

Namg of OSHA Monitor
ENVIROVIS!ON INC.

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

Street Address
20-21 WARGARAW ROAD

OAbatement Performed Outside of Normal Facility Hours -
Describe

ElOther - Describe: 5§ PM TO 5 AM (24HR ACCESS AS
NECESSARY)

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

[XIRenovation
O Demolition

X>3sfor>31f
O >160sfor>260

O Full Containment with Negative Pressure

O Mini-Enclosure

O Glovebag Procedure

X Non-Exempted (%) and Non-Friable Procedure

Hauler #2) Newark Carting, Inc., Newark, NJ 04509
NJ DEP # 4509

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 ir Encap Enclose
YES NO NA
D-004 X | VAT 300 SF i3]
| =
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # 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 12/24/12011 100 New Ford Mill

Rd. Morrisville, Pa
19067
215-736-1700

Completed by (Print or Type) Title Date
RAYMOND C. PEDALINO | SENIOR PROJECT //< December 19, 2011
MANAGER T .

Copies To:  Rutgers, REHS, Attn: Mike Smith and ATC, Attn:

—

Brian Keamney




State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) ;
GAC Project # 060-11 s,

Client Project # L ;':"
Date of Notification (1) Name of Building Owner/Operator (2); i ..". ¥
December 12, 2011 RUTGERS, THE STATE UN[VERSITY OF NJ
Agencies Notified Notification Type Street Address B .
ElInitial Notification ENVIRONMENTAL HEALTH & SAF EQ’FDEP'Q 201
O EepPA O Amended Notification 27 ROAD 1, BLDG 40886, LIVINGSTON CAMPUS
Bhen O Emergency (including City, State, Zip Code R T
(8 noL justification) PISCATAWAY, NJ 08854 | WBESICS CONIROL &
[X] DEP- No Longer REQUIRED O Cancelled Name of Contact ‘: M‘rﬁﬁphﬂﬂ&ﬁmﬂ'—l’-._._,___
[X] poH MICHAEL SMITH, ENV! i |
; HEALTH & SAFETY l i
FACILITY INFORMATION S
Name of Facllity Where Abatement is Taking Place (3) Type of Facility (4)
JOHNSON APTS, BLDG# 3736 O school (K-12)
O Subchapter 8 (other than K-12)
BUSCH CAMPUS X other (i.e. private & commercial buildings, homes, etc.)
Sa. Feet: N/A # of Floors: 2 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 Hired by Bldg. Owner (8 ASCM No. Name of Co r(9
ATC ASSOCIATES 0098 :
GREENWOOD ABATEMENT CONSULTANTS, INC.
| Street Address Street Address
3 TERRI LANE :
268 MAIN STREET
City. State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800
973-492-0477 00840
Scheduled Start Date (1 Scheduled Completion Date (11) wﬂﬁi@m
1212211 12/24/11
ENV[ROVISION INC.
Occupancy Status During Abatement (Check only one) ﬂm
OFacility Closed/Vacated During Entire Period of Abatement
CJAbatement Performed Outside of Normal Facility Hours - 20-21 WARGARAW ROAD
Describe ) Q&M
Xlother — Describe: 5 PM TO 5 AM (24HR ACCESS AS '
NECESSARY) FAIRLAWN, NJ

Scope of Work (Check all that apply}

O Full Containment with Negative Pressure

E>3sfor>31f XIRenovation O Mini-Enclosure
O >160sfor>260 O Demolition O Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
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
D-004 B | VAT 140 SF X
| X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # 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. — Buﬂer, NJ 07405 Disposal Date Cit t

NJDEP # 12561 12/24/2011 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa

NJ DEP # 4509 19067

215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT /- December 12, 2011
MANAGER = S i, e, O
rad

Copies To: Rutgers, REHS, Attn: Mike Smith and ATC, Attn: Brian Kearney



DEC-19-2011 11:39 From:ASBESTOS

Dec 16 1102 28p . Shade Environmental

+
%

Date of ﬁoiﬂlmbn 53]

.. REVIEMBER — MAIL R et e

- .

%
i

May 6, 2011
Agencies Nofified

Tyna NolfMcaton

Name of Buiding QwneriOporaio: (3] ]
Diocsse of Camden

i
Sireot Adaresn L
- 631 Market Street :
Amengod Gity Slste. Zip Code ]

B

T6:8564825079
g
5k 5
gk

- =l il_r'.'l
s b

JAC 8:60 ond 12:120)

K

Sehool (K-12)
Subchaplar § (Qther than K-12)

fer(ie privae & co
£)

mmercis] buildings, homes,

Amendment 2 Camden. NJ 081 02
bd Emerg mohuding
O canceiiston Tom Bechard
iy FACILITY INFORMATION

Namg of Faclity Whote Abslement |5 Taid Piaca (3)
Holy Name School
Street Addrass
700 North Sth Stregy I g
Chty (5)
Camden
County &) Ceunly Code [7)
Camden STATE USE oMLY)

[ Name of Monicring Fim Hired by Bulkding Owner (g

’ ASCM No,

Square Feet ? of Floors Sidg Age
20,000 [ 2 70
i Current Uss

{Prior if bring domalip )

Schoai

Nama of Abslement Contracior (®)

* MDG Environmenta) Shade Environmentai LLC
[ Sirest Addresy Irpel Address
1000 Mapiewood Orive Sulte 207 47 S. Lippincot! Ave
. Siaw, Zig Codg Ciy. Stute, Zip Codo
Maplo Shade, N 08052 Maple Shade, NJ 08052
Projact &3nager Tor Monttoring Firm Telophone No. Telephonc No <Kence No
Tony Espositg 858-755-9300 858-755-0099 00842
] Sl Date (30) Scheduivd Compistian Dot {77 Namo of DSHA Monlior
Decamber 27, 2011 , lanuary §, 2012 EMSL
Occupancy §talus Durlng Absierent (Chog: Ohiy Ong) Slreet Addross o
Facility Closet/Vaeated During Entirg Parfed of Abatemant 107 Haddon Ave it
Abaemant Perfarmad Outside of Normg) Fadiity ours | Cily Stete, 2 Code
Other — Ooecribe: J Westmont, New Jersey 08108
Scops of ‘Nork (Chiace. All That Appw) =
B rsctoraaw E Renowation Full Containmon( with Nogalisy Prossyre
Z160 8 or 2260 1f Damaition Minl-Enclozurn
Glovenag Procedure
Mﬂ”ﬁ»ﬁﬂw’ﬁm_
Abstement
Locath
':m:r:“nl;n Type
Location ar b Deserption of
Asbosios-Contalning Matarial (ACM) S %’ Asbastos Containing Material (ACM) Amount ’ n
. """'“";“; - 88 thormal eystems inaulption, (Spocify Fl=al2|F
In Facltfy c""“":‘z all turiacing. VA~ or 5F or LF) 313 |8
13} i12) omer mistollanaous] . § x| B g
Yor | No | nwa .
Kitchen & Coat Room XXX Pipe insulation 15LF XX —]
All Puspose Roomn .04 4 Pipe Insulation 10LF XX
Attic XXX Pipe Insulation 10LF x| ]
Attic [ XXX ]| Pipe Insulstion Debris 80SF  |x
| Nama of Ragistered Washs Mo NJDE> Wasm Cubic Yarda Name of Rogmlored Lanciil
Freehold Cartage 2"2"2"?5 e o Wmic Grows Landfill
Cly. Stale Diapasal Cae Clly. Staic o
Mount Hally, New Jersey 08060 [ Tudlytown, PA_
Compieind by i ) Big Data
Wiliam Lynch Owner / zzﬁ' - _g%‘zé l Dec. 16, 2011
ABB41 R0E-00)

* Do nol usa tis form for acbestos licensure cxemptled odlivitigs.
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DEC-16-2011 16:14 From:ASBESTOS 6096330664 . .. Torotarsessiass -~ p.ass
N G UUU S UUUY

T2/16/20071 12:30 KFAX

e CfRAT T
- Em.‘.-.---d- A t

S e

¥ REIQ\EMBEH MNL IN HAB&QQEX?“%ELE&EJ?B‘&"AWEM ."1'.f

3& (Pursu:m;& NJAC B:60 and 12: fzoy b feg
S e Name of Buliding Owner/Oparal r( J '
12/15/14 Ck: 1683 §200 Livingston Public Schoolscz L s ;;m ol
Agencies Notified Type Nofication Stoal Adaross LICER \,;; G Si— \__\ \ |
EPA =] initial I Foxcrc_a_ft_Dnve ~ N ULH _,[ G |
DEP | Amendaa City, State, Zip Code
DoL Amendrment #__ Livingston, New Jersey 07039 M .'E: ™
] Ememency (including = FEPEVal
% DOH jugtification) Name of Contact A p'. l‘fblnﬁhéﬂ&ﬁﬁ'ﬂhﬁ ViU
GCA [Tl Conconation Paul Ko \N i
FAGILITY INFORMATION __ L
Nams of Facillty Whare Ahatement is Taking Placa (3) TTCEE;Q@E@QI'JW-(*] e - ——1
Riker Hill Elementary School | & - s&noo (<-12) i
Streat Address | Subchapter 8 (Other than K12}
31 Blackstone Drive Otner (i & private & commorgial buildings, hemoy
I gtg.)
Syl L Sauars Foot ¥ ol Floors Bidg, Ago
Livingston, New Jersey 07039 20,000 2 55+
County (6) County Codo (7) Curment Ugo (Prior if belng demoltshed)
Essex (8TATE USL ONLY) School
Name of Monitoring Finm Hired by Bulding Owner (8) ASCHM No. Name of Abatament Contractar (9)
Horizon Environmental Group Lilich Corporation
Strect Address : Stroct Addross
PO Box 316 606 McBride Avenue
City. State Zip Coge City. State, Zip Code
Thorofars, New Jersey 08086 Wocedland Park, New Jersey 07424
Projoct Manager for Monjitering Firm Telephang No. Tolephana No Licensc No. g
Steve Flannigan 856-848-0800 973-225-8400 01104
Star Date (10) Scheduled Complotion Date (11) Name of OSHA Monitor
12/16/11 12/18/11 J&S Envirgnmental Labs
Dccupancy Slalug DuAng Abatoment (Chock Only One) Streel Addrose |
Facility C|ouedﬂ’n§£tud During Entireé Period of Abatement 2333 Route 22 West
Abatement Performed Qutsige of Normg! Facliity Hours City. Stelo, Zip Code
Other - Describe: m Start Union, New Jersey 07083
Scope of Work [Chock ﬁ!l Thatl Apply) '
) x3sfor23if B Renovation Full Containment with Negative Preaoure
2160 sfor 2280 If 1 Demoliion Mini-Enclosure
Glovebag Frocedure
Nor-Exsemptad (%) nnd Non-Frisble Procndura
; Abatament i
I8 Loggtion Typo |
Location of i ND”“?‘!_V Dascription of T
Asbesios-Containing Matarial (ACM) sed Seicly by Asbestos Containing Matorial (ACM) Amourt o |
1O BE ABATED cMamtqnuncsf {1,0. thermal systema inoulation, (Spacify 2|8 =
In Fadiity ”Swﬁ‘;l Sletr? ayrfoging, VAT or SF or LF) .g B %
(13) (12) other miseeliancous) 2% |5 |E
Yos | No | NA . |
Room 5 X Glus Dots 2 8F X :
Room 6 X Glue Dots 2 SF &
Room 7 X Gluse Daots | _ 1SF X
] NENE
Name of Registerad Wagte Heauler NJDEP wasle Cubit Yards Namg of Registered Landfill
; : Hauter ID No of Wasle
Lilich Corporation 18724 . G.R O.W.S Landfill
City. Siaty Dioposal Daio City. State
Woodland Park, New Jersoy 07424 [ 12/18/11 Morriawllo,JPennaylvania |
Complotod by ; [ Titlg - Signaturo [ Dole '=|
 Tatiana Kalenikova | Vice President P24 - 12115111 |
Ld e
ASB4 1 (Re08-08) * Do not yse this form for asbestos licensure exomp e adivities




STENRNS FONIROWMeWTR |

FACILITY INFORMATION

fyps of Fw—'rrty @)

RE ME MB
% am.éﬁuwww HARD COpY- 5{?\\1 \ces  ANC
NonFchnou OF ASBESTOS ABATEMENT K-\k Y é o0 -
(Pursuarnt to NJAG 8:80 snd 5116}~ — wf?m# 'F’
e, Ly "f‘-' rr' T_-::»r! ——
Name of Bulding Cwner/operalar (2) . | : f T] = 1 e i
Mission of the Order of SE “Viscent DePaul_ |
oot Aceress 17 1] T
w" 2o ca 21
City, State, Zm Codo TR T i i) !
Plainsboro, Nj (8536 |
Nome of Gentac ¥ ] 0 T o
William Ehret Sl i i

Nama of Faciity Where Abalement 15 Taking Piace (&)
B ! inarv School (K12
—Siraat Addrosa " Bubchapter § (Other than Ke12)
78 leto — ?ahnﬁ'::t :E)mun& commercinl bulldings,
Tty (5 Bquare Faet ¥ ol Fioars Bldg. Age
Plainsboro 50000 SE 3 90
Courty === i _m—nmgm_ a17) (BTATE | Curont Uaé (Prior if being demolsned)
Middlesex USE ONLY) __Seminary _
R of meonngmod By Bulldlng Gwnar AT . Name of RBaTomant Contractor (8] T
(& MECS Stevens Environmental Scrvices, Inc.
Tal AGGrEsE RS ———1ETrool Address
PO Box 371 PO Box 322
~Thy. Stto, Zp Gode A iy, ointe, 2p code = %
Crosswicks, NJ 085185 Allenfown, NJ 08501. .
Projocl Wanagar for Vienkoring Flrm Yelophans No. Teolophona N2, Ucarao No. ™ ]
William Weigarber Ir, (609) 298-4070 (609) 259-9688 . | 00453
—Stert Dota (10) T Echeduad Compbtion DolB (13) | Nams of JSHA Monitor
12/20/]1 1 _ﬁ?L_ZJ__Z_%M i il MECS -
coupancy Stalus Durng Abatement (Cne only o4d) X Strael Aqdress
[ Faeuty Closod/Vacated During Entire Poriod of Abatamant PO Box 371
[ Abatomont Performad Quiside of Normal FaciBty Hourt 7 ==
[ Other - Dogcribo. C;ogswicks, NJ _QSS 15
cope of Wark ( ol mat applyy
CFul Ccninhmaﬁl with Mogutive Prmwm
=3 of o >3 It 3] Renovetion Min-Epclosu .
>1650 of or >260 [ Derrekiion Glovehag ror:adm :
Naﬁ-Eumphd (*) and Non-Friable Procedurs
|z Locaiion Abstoment
Nommatly Typa
l.eeation of Lsed Sololy by Dageription of
Asbesios-Comalning Malerial (AGM) Malntonense/ Anbaotos Contalning Materia! (ACM) Amount » m
Al Custodial (Le., thermal gystermns insulatlon, (Specily §' 5 3
IN Facity Statr? surfacing VAT, or SF or LF) 3 B n
) (12) othar miscellanasus) 8 .::é 3
Yoa | Mo | NIA -
e Btairwell T R S __I5SF  |x
——————————————————— - ——————— I —————— —
——— b e —— e e ——
mﬁama o Heghlercd Vwasie Haulor NIDEP Wasle ; ards ame 89 a—_ﬁiﬁa Tondil
Stevens Environmental Serviges In¢. iggguz g w%“g%‘} T.R.RF. Inc Landfill
Chy, ote
Alleatown, NI 23/ Tullytown. PA
Comp! y 3K Date
Mahlon E_Steyens Projcet Manager 12/19/1)
AgB.a1 5 —
WAR 00 * Do ot use this form for asbeslos licensurs rxampled achvilie2

2.2'd SLTTESS6EIT 01

998 ESE03

Snls3gsy:wod4 S2:971 1182-61-230



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT.

(Pursuant to NJAC 8:60 and 12:1 go] 3

r ' Print Form

eSS

Date of Notification (1)
12/19/11

Name of Building Owner/Operator (2)r7==
b

Diocese of Paterson

3

Agencies Notified Type Notification Street Address
205 Madison Avenue
EPA Initial : : . o
DEP [ Amended City, State, Zip Code L!}-L 2 2 a W
. = & 1
DOL Amendment # Madison, NJ 073940 o
Emergency (includi !
DOH ] just?ﬂrgat?oc:)(mcu o Name of Contact . Telephone Numbert
DCA [ cancellation Dennis Rodano RE i

FACILITY INFORMATION -

.,

Name of Facility Where Abatement is Taking Place (3)

Type of Facility(4) - ceeminsbmuic .,
[ school (k-12) - .

[[] Subchapter8 (Otherthaﬁ K-12)

Street Address

205 Madison Avenue E Other (i.e. private & commercial buildings, homes,
etc.)

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

Madison 5000 3 60

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

Morris (STATE USE ONLY)

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

EnviroVision Consultants, Inc.

ABS Environmental Services, LLC

Street Address
20-21 Wagaraw Road — Bldg. 34A

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm
Fred Larson

Telephone No.
(973) 636-9145

Telephone No.

973-583-8500 703

License No.

Start Date (10)
12/29/11

Scheduled Completion Date (11)

2/29/11

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

g Facility Closed/Vacated During Entire Period of Abatement

Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
[] =3sfor=ai

m Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t:p";e”t
Location of Us N dorsm}allly b Description of
Asbestos-Containing Material (ACM) Me‘ ' Oen)éefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmde'nlaSt 0 (i.e. thermal systems insulation, {Specify Fl = 2| g
In Facility LS 1|a2 L surfacing, VAT, or SF or LF) 3|2 |3 (&
(13) (12) other miscellaneous) 2| & g2 |2
= 2 3
Yes No MN/A e
Coach's Room/locker room X 30 elbows 30LF %
Kitchen X 4 elbows 4LF X
Coach's Room/locker Room X -floor tile & mastic 1,000 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
n H No. t )
Newark Carting 4535|ger B Shpeess) Cumberland County Landfill
City, State Disposal Date City, State
Newark NJ TBD Newburg PA
Completed by Title Signature 4 Date
Andrew Scott Higgins President U N ey 12/19/11

ASB-41 (R-06-08)

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



State of New Jerse Y
NOTIFJCAT!ON OF ASBESTOSs ABATEMEN

[y S (Pursuant to Njag 8:60 and 12:129,
€ of Not; ication (1) S = S URNE
12/1 9/11 Ck: 1688 $200 Name of Building OwnerfOperator fz‘ _

Atlantic Health Systems
Street Address
100 Madison Avenue

Agencies Notifieg

Type Notificatign

i
K]

Amandeg
Amendment #

5_5] IEmergency (includr'ng

D ;usﬁﬁcationj

Canr;eHa'uon
Name of Facility Whera Ab
Morristown Hospital
Street Address
100 Madison Avenue
| cn?@)‘"‘“““““_—“““‘:ﬁﬁ"“““
i Morristown, New Jersey 07962

| “Cou nty(6) ]
- Morris

alement i3 Taking Place (3)

1 Type of Facility (4)
£] school (K-12)
Subchapter 8 (Other than K-12)

g‘,‘q Other (i.e, private & commercia| buildings, homes,
el

Square Feet
30,000
Current Use
Hospital

Name of Abatement Contractor (9) e

Lilich Corporation

Street Address _________‘_"_‘—*—-—————______.._..._

606 McBride Avenue /

.

County Code (7)
(STATE USE oNLY)

(Prior if being demolished)

Name of Monr’nﬁﬁng Firm Hirdd by Building Owner (8)
Sirdsall Services Group

-———--_______—__—————___———-__

—_————
=res! Address

85 Jackson Drive

“_'\"Z_:!_f_mwe Cl-ty, SlaleI Zip Code B
Cranford, New Jersey 07016 woodland Park, New Jersey 07424 J
B C o =;:':.§‘Ei§gf?5"ﬁﬁ5ﬁhﬁf mo Telephone No. Telephone No. License No.
aries Shneekloth 808-497-8900 973-225-8400 . A J
B P T — Scheduled Completion Date (11) Name of OSHA Monitor
12/19/11 12/121/11 J&S Environmental Labs
~ Gccupancy Status During Abatement (Chack Only One) Street Address
- : 2333 Route 22 West
q Facility Closed/Vacated Dyring Entire Perigd of Abatement ) : s
Abalement Performed Outside of Mormal Facility Hours City, State, Zip Code
%] Ciher - Describe: 2PM Stgn Union, New Jersey 07083 o
i ;EL':‘.*r_eck All That Apply) -
= i i re
for23if E‘] Renovalﬁon Fﬂl;l’!:i-%zﬂ?snt:‘?:m with Negative Pressu
for 2260 If D Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
=5 ! Abatlement
Is Location [ Type ]
Normally Description of
Location of Used Solely by Asbestos Containing Material (ACM) ;;mg;r;}t{ | r%” m
#scesios-Containing Materiall (ACM) Maintenance/ (i.e. thermal systems insulation, S(Fpor i g3 g2
TO BE ABATED Custodial Staff? surfacing, VAT, or s 18 |¢g 2
In Facility (12) other miscellaneous) & 2 e
{13) :
NIA
Yes | No = 100 LF x
e x
Hallway and Room C+11
|
; istered Landfill
l NJDEP Waste Cubic Yards Name of Registe "
: Name of Registered Waste Haule Hauler 1D No. of Waste G.R.O.W.S Landfill
o ; 2 =
 Lilich Corporation 18724 : S .
Disposal Date RN Ivania
[ iy, State 12/221.67 Morrisville, Pennsylv —
| Y, i i -
| 07424 = 7 | Dale
.I'Woodland Park, New Jerse) s \smr}au‘;re {:‘i/(r/? 1211911 B
[ ; A .z/ i CRETRV . A
Gﬁmﬁllﬁ\?ﬂ “ ‘ \ice President & {‘,{_,Lﬂ &
"Tallana Kalenikova |
| !




State of New Jorse R .
NOT!;!CAT!ON OF ASBESTOS zBATEMEN‘T v
[ﬂﬁ_ah[grmﬁa‘ﬁﬁ‘(i"' —— (Pursuant to nyac 8:60 and 12:195 (1 | " {
e -_-_--__'__"‘"‘"'-"-—-—. P d ‘ B S or .
J_‘_I.?Z/OQ/H Ck: 168 $200 Name of Building Owner/OperEEE:‘rngj‘-‘?T**“‘-—-ﬁ_____.
{ AGENCias Nofeq— o Atlantic Health Systems . i i I . /
! Street Address Al
EP, i : f si)
DES Initiaf 100 Madison Avenue gr
DoL znT::g;{;nt # City, State, Zip Code T p—— ; |
B oox Emergency (ingiuging— |_MOMistown, New Jersey 3 |

lustification)
Cancellation

———

(] oca

Name of Contact
Michag| DiGangr’

j i -
S N _,
\fW‘““;

Nam&_oFFacthy Where Abatemant ;g*ﬁ;mng PRce 3] FACILITY INFORMATION \‘\ —_— ]
| Morristown Hospita| Type of Facility (4) e e s, /
SfregrAddress T

School (K-12)

100 Madison Aveny Subchapter 8 (Other than k.1 2) i
City (5) -—-______,___*\\ 3?3" (ie. private & Commercial buildings, homes :II
Square Feet =

ey 07962

——

————

] Mom‘stowm New Jers
County (8)
Fworm\jt County Code

.‘:a_me of onitoring Firm Hired by BJiIfﬁng Owner (8)
. Sirdsall Seryices Group

Siree: Address i

85 Jackson Drive

|'
T | |
ate. Zip Code

"‘; SI' |
an

anford, New Jersey 0

3kl

o

T ——

“énager for Monitorin
Charles Shneekloth |

e ey

Telephone No

(STATE USE oNLy)

908-497-8900

30,000

Current Use (Prior if being demolished)
Hospital

Ngrﬁe of Abatement Contractor (9) -
Lilich Corporation
Street Address B

606 McBride Avenue

City, State, szEEche__‘“‘——-———-___-—_..__....-f

|
Woodland Park, New Jersey 07424 f
Telephone No.

License No, ]
973-225-8400 01104 |

(7)

T Zaie (10 i Scheduled Com
191 i 12/21/11

pletion Date (17)

Name of OSHA Monitor
J&S Environmental Labs

CitpEncy SIS D e — e
- <=-=pancy Slatus During Abatemert (Check Only Oneg)

treet Address ]

S
L2333 Route 22 West

| Fachiy C:osec‘fvaca;éd Dyring Entire Period of Abatement _ :
— iemen: Pedformeg Oufde of Normal Facility Hours City, State, Zip Code
Xl Cirer - Describe: Z{}&Stlﬂ =ER Union, New Jersey 07083 ‘|
32508 of Fvork (Check AlllThat Apply)
el 230 : Renovation Full féontjainment with Negative Pressure |
o iti Mini-Enclosure
{x 2169 sfor 2260141 Demolition Glovebag Procedure ] ’
Non-Exempted (*) and Non-Friable Procedure .
j Abatement
Is Location Type )
) ' Normally Description of _[
Location of | . Used Solely by Asbestos Containing Material (ACM) Amount . g iy
~sozslos-Containing Material (ACM) Maintenance/ (i.e. thermal systems insulation, (Specllfz) & » 53
TOBE ABATED Custodial Staff? surfacing, VAT, or SF or L 215 (8|3
In Facilit (12) other miscellaneous) m oy hE =
(13) @
M N/A
Yes 0 = 20LF X
T 3 locations X
|
NJDEP Wasia Cubic Yards Name of Registered Landfill
© MName of Registered Waste Haule Hauter ID No. of Waste G.R.O.W.S Landfill
ili tion 18724 !
Lilich Corpora Disposal Date City, State lvani
Cily. State 12/22/11 Morriswllez Pennsylvania \
: . 17424 Date
Woodland Park, New Jersey ( N T i |
- Tile i 7 : 2 12/ i
. u(}mp\eieti by . Vice President /f/ “ g
Tatiana Kalenikova l f
|




|| PrintForm

L
J State of New Jarsey > P
NOTIFICATION OF ASBESTOS ABATEMENT Sl 0
\1\;‘ {(Pursuant to NJAC 8:60 and 12:120) - -
) _ |;~”\ E R E [ W B N
Date of Notification (1) Name of Building Owner/Operator (2)} 1 | '.l G W T 0 WS i } ] 1
12/19/11 South Orange/ Maplewood Board of Education T i i ;
Agencies Notified Type Notification Street Address g t []EC 2 i }i
o 25 West Parker Avenue { .
IX] EPA 1 initiat : 2 2001
| DEP - [X] Amended City, State, Zip Code i
'X] DOL Amendment #1 Maplewood, New Jerey 07040 e T e
ED Emef!;enCy (includ-lng : AQL-bTUh CGI'I |lel &
] DoH justification) Name of Contact L. | LTeté ftiome Number
DCA [T] Cancellation Mr William Kyle ¥
PRRET P JUO W £ P U ]
FACILITY INFORMATION
Name of Facility Where Atjatement is Taking Place (3) Type of Facility (4) R
i -
Maplewood Middle Sghool B school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
17 Burnett Street E] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Maplewood, New Jersey 07040 20,000 2 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) _______ | School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AHERA Consultants |nc. Lilich Corporation
Street Address Street Address
PO Box 385 606 McBride Avenue
City, State, Zip Code City, State, Zip Code
Oceanville, New Jergey 08231 Woodland Park, New Jersey 07424
Project Manager for Monitgring Firm Telephone No. Telephone No. License No. i
Eric Clarkson 609-652-1833 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/23/11 12/30/11 J&S Environmental Labs
Occupancy Status During Abatement (Check Only One) Street Address
- | Facility Closed/Vacatgd During Entire Period of Abatement 2333 Route 22 West
L | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: £:40 AM-2:30PM Union, New Jersey 07083
Scope of Work (Check All That Apply) )
E] 23 sfor 23 If Renovation K‘l Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition | Mini-Enclosure
L Glovebag Procedure
£ Non-Exempted (*) and Non-Friable Procedure
eibreaiion Abatement
Normall Type
Location of Used Sol IY b Description of
Asbestos-Containing Material (ACM) Je, : gen‘:: .}" Asbestos Containing Material (ACM) Amount L.
TO BE ABATED & ol l"’St = (i.e. thermal systems insulation, (Specify Zinl3 |2
In Facilit) usto 1132 a surfacing, VAT, or SF or LF) 3 (8|3 o
(13) kel other miscellaneous) g g£lc g
= - — 1]
Yes | No | NIA ®
Boiler Room Entrance Stairwell X Wall Plaster 96 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g ; Hauler |D No. of Waste -
Lilich Corporation 18724 5 G.R.0.W.S Landfill
City, State Disposal Date City, State i
Woodland Park, New|Jersey 07424 01/02/12 Morrfsv}lé’ Pennsylvania

Completed by Title Slgnature Date
Tatiana Kalenikova Vice President 11911

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




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

State of New Jersey

e s NS

Date of Notification (1)

Name of Building Owner/Operator {2)
South Orange/ Maplewood Board\ of Educanon

11/28/11 Ck:1654| $200 [ B
Agencies Notified Type Notfication Street Address *; : i_.' DEC 29 904 : :"‘ i
Beh i 25 West Parker Avenue il et 2 70 e |
| | DEP Amended City, State, Zip Code | . "

DoL Amendment #__ Maplewood, New Jersey 07040 RSBSOS o .'.T;*“*j

[ oo (699578 | mearcaza iR
DCA Cancellation Mr William Kyle i H

FACILITY INFORMATION _

S

Name of Facility Where A

batement is Taking Place (3)

Type of Facity (4)

Maplewood Middle § -
p d Middle School Sehool (K-12)
Street Address Subchapter 8 (Other than K-12)
17 Burnett Street Other (i.e. private & commercial buildings, homes.
etc.)
City (5) Square Feet # of Floors Bldg. Age
Maplewood, New Jersey 07040 20,000 2 85+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AHERA Consultants |nc. Lilich Corporation
Streel Address Street Address |
PO Box 385 606 McBride Avenue
City, State, Zip Code City, State, Zip Code
Oceanville, New Jersey 08231 Woodland Park, New Jersey 07424
Project Manager for Monitoting Firm Telephone No. Telephone No. License No.
Eric Clarkson 609-652-1833 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/23/11 12/30/11 J&S Environmental Labs
Occupancy Status During Apatement {Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West 5
| | Abatement Performed Dutside of Normal Facility Hours City, State, Zip Code
[x] Otner - Descrie: 7A Union, New Jersey 07083
Scope of Work (Check All That Apply) 1
E] 23 sforzdif Renovation X! Full Containment with Negative Pressure
[X] 2160 sf or 2260 If ] Demolition L Mini-Enclosure
. Glovebag Procedure
n Non-Exempted () and Non-Friable Procedure
: Abatement
Is Location Type
Location of . l*éognfi:y . Description of y
Asbestos-Containing Material (ACM) h:e. t ey fy Asbestos Containing Material (ACM) Amount 1)
TO BE ABATED % el d?“fgfeﬁ? (i.e. thermal systems insulation, (Specify 2l2(3 |8
In Facility usto 182 2 surfacing, VAT, or SF or LF) 3/8 |29 2
{13) {32) other miscellaneous) 2|8 g z
. p=3 [
Yes | No | N/A ®
Boiler Room entrance stairwell X Wall Plaster 96 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Lilich Corporation Goan e e G.R.O.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 01/02/12 Morrisville, Pennsylvania
Completed by Title Signature T Date
Tatiana Kalenikova Vice President 7;;/?:{&““_, _ﬁga’ébmj 1128111
~

ASB-41 (R-06-08)

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



State of New Jersey

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

Print Form

L

g S

!_f' =

e g e ooy
Date of Notification (1) Name of Building Owner/Operator (2) 1} | :_ _ IR R
12/19/11 South Orange/ Maplewood Board o .EEiu"bénon e
5 FTa I 1 5, .
Agencies Notified Type Notification Street Address T NEC 2 P i i
25 West Parker Avenue ‘:E ity DEC 22 20 e
[X] EPA [ initial > ! = < et )
| | DEP k] Amerded City, State, Zip Code ‘ 3 | |
% DpoL Amendment #1 Maplewood, New Jerey 07040 T ‘- '
] Emergency (inciuding . T ASPESTOS COKTROL &
DOH justification) Name of Contact 3 TBIGﬁQ@?E'N_U_ﬂjE?L___
[ DCA ] canceltation Mr William Kyle T
FACILITY INFORMATION soy s
Name of Facility Where Aflatement is Taking Place (3) Type of Facility (4)
Columbia High Schopl School (K-12)

Street Address
17 Parker Avenue

Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,

\

eic.)
City (5) Square Feet # of Floors Blidg. Age
Maplewood, New Jersey 07040 20,000 2 556+

Current Use (Prior if being demolished)

County (6) County Code (7)
Essex (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Lilich Corporation

AHERA Consultants |Inc.
Street Address Street Address
PO Box 385 606 McBride Avenue

City, State, Zip Code
Oceanville, New Jerg

ey 08231

City, State, Zip Code

Woodland Park, New Jersey 07424

Project Manager for Monitering Firm

Eric Clarkson

Telephone No.
609-652-1833

Telephone No.
973-225-8400

License No.

01104

Start Date (10)
12/23/11

Scheduled Completion Date (11)
12/30/11

Name of OSHA Monitor
J&S Environmental Labs

Occupancy Status During

n
|

Abatement Performe
Other — Describe:

Facility CIcsedNacalg

Abatement (Check Only One)

d During Entire Period of Abatement

Qutside of Normal Facility Hours
6:00 AM-2:30PM

Street Address

2333 Route 22 West

City, State, Zip Code

Union, New Jersey 07083

Scope of Work (Check All
[ 23sfor23if

That Apply)

Renovation

Full Containment with Negative Pressure

[x] =2160sfor22601f [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTtemenl
: Normally : ype
Location ¢f Used Solely b Description of
Asbestos-Contzaining Material (ACM} \i’e, . Qe ief Asbestos Containing Material (ACM) Amount g
TO BE ABATED CI a;nd'?n]agt s (i.e. thermal systems insulation, {Specify Dlp|3]z2
In Facility Coils 1132 BH: surfacing, VAT, or SF or LF) 38 5|8
(13) (12) other miscellaneous) g 2 £ g
™ = m
Yes | No N/A T
Faculty Cafeteria X Wall Plaster 210 SF X
Faculty Cafeteria X Pipe & Fitting Insulation 12.LF X
Boys Locker|Room X Ceiling Plaster 140 SF X
Name of Registered Wastg Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
e i Hauler ID No. of Waste . |
Lilich Corporation 18724 5 G.R.O.W.S Landfill ;
City, State Disposal Date City, State
Woodland Park, New|Jersey 07424 01/02/112 Morrisville, Pennsylvania
Completed by Title

Tatiana Kalenikova

Vice President

Swe%/ ‘ Ag
i ,!/( % 12/19/11

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT “. ..,
(Pursuant to NJAC 8:60 and 12:120} R it
Date of Notification (1) Name of Building Owner/Operaior (2) ;r; R l
11/28/11 Ck:1653 | $200 South Orange/ Maplewood Boa q‘oFEduca{lon [ Hﬁ
Agencies Notified Type Notification Street Address f;; }‘} T
i} f

= Eoi B it 25 West Parker Avenue -".s ; [ ! nea I |
|| Dep ] Amended City. State, Zip Code b S TRMTLETOE
DOL E\mendmenl# Maplewood, New Jersey 07040 é o’

mergency (includin = B
o jusﬁmﬁoz}{ 9 Name of Contact !_ Agm—‘ﬁws Nurber T
DCA Cancellation Mr William Kyle e mebumu

FACILITY INFORMATION ““'**---..._ I

Name of Facility Where Abatement is Taking Place (3) fuo-n | Type of Facility (37 =

Columbia High School

. School (K- 12)

Street Address
17 Parker Avenue

Subchapter 8 (Other than K- 12)
Other (i.e. private & commercial buildings, homes.

etc.)
City (5) Square Feet # of Floors Bldg. Age
Maplewood, New Jersey 07040 20,000 2 55+
County (6) County Code (7) Current Use (Prior if b2ing demolisned)
Essex (STATE USE ONLY) | School
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AHERA Consultants |Inc. Lilich Corporation '
Street Address Street Address

PO Box 385 606 McBride Avenue

City, State, Zip Code City, State, Zip Code

Oceanville, New Jersey 08231 Woodland Park, New Jersey 07424

Project Manager for Monitdring Firm Telephone No. Telephone No. License No,

Eric Clarkson 609-652-1833 973-225-8400 01104

Start Date (10)
12/23/11

Scheduled Completion Date (11)

12/30/11

Name of OSHA Monitor
J&S Environmental Labs

Occupancy Status During Abatement (Check Only One)

Street Address
2333 Route 22 West

|| Facility Closed/Vacatdd During Entire Period of Abatement
| | Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
[x] Other - Describe: 7AM Union, New Jersey 07083
Scope of Work (Check All That Apply)
[:' 23 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enciosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatampnt
Normall Type
Location o oo ly . Description of
Asbestos-Contzining Material (ACi) .je. i i Asbestos Containing Material (AGM) Amount m!
10 BE ABATED g a'"‘e."lagcim (i.e. thermal systems insulation, (Specify B hgla g
In Facility ust0d1|a2 By surfacing, VAT, or SF or LF) 2 |8 128
(13) herk other miscellaneous) 2L < £
- =3 o
Yes | No | N/A ®
Faculty Cafeteria X Wall Plaster 210 SF X
Faculty Cafeteria X Pipe & Fitting Insulation 12 LF
Boys l.ocker Room X Ceiling Plaster 140 SF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" - ; Hauler ID No. of Waste -
Lilich Corporation 18724 5 G.R.O.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 01/02/12 Morrisville, Pennsylvania
Completed by Title Signature /f ~ | Date
Tatiana Kalenikova Vice President 7}1//_‘_{&*” efé'...-éﬂwé-'---mj 1/28/11 |

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exempled activities,



