State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Dai N

L Print Form

Page 1 of 1
Check # 1497

(Pursuant to NJAC 8:60 and 12 120}-'" -

Date of Nofification (1) Name of Building OwnerfOperator (2) T e l
02-13-2012 Betty Snyder j g by - |
Agencies Notified Type Notification Street Address o ; c - i)
111 LIO d A\fe H i = il T H
EPA X] initial Y i g 15 ap
DEP [] Amended City, State, Zip Code T 1
DOL Amendment # Bernardsville, NJ 07924 Moty o '
E includi s | !
X DoH O iu;r;ﬁ_lrg;?gg){mcu ing Name of Contact o) -|-;"T'ele e —
[] DcA [J Canceliation Betty Snyder o | Tephone ek,

FACILITY INFORMATION =

Name of Facility Where Abatement is Taking Place (3)
Private Residence

Type of Facility (4)
[0 school (K-12)

Street Address Subchapter 8 (Other than K-12)
111 Lloyd Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Bernardsville 2500 + 2 40+
County (8) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
GL Group Inc
Street Address Street Address

140 Hamburg Tpke

City, State, Zip Code

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm

License No.

01084

Telephone No.
201-710-9725

Telephone No.

Start Date (10)
02-23-2012

Scheduled Completion Date (11)
02-27-2012

Name of OSHA Monitor
GL Group Inc

Street Address

Occupancy Status During Abatement (Check Only One)

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

140 Hamburg Tpke
City, State, Zip Code

-

Other — Describe:

Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

[X] 23sfor=31f Xl Renovation L_|  Full Containment with Negative Pressure
1 2160 sfor 2260 If 1 Demolition X Mini-Enclosure
[ X] Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;pn;ent
Location of Us h;orsnglalily b Description of
Asbestos-Containing Material (ACM) Me. i o ?'é e}’ Asbestos Containing Material (ACM) Amount =
TO BE ABATED Cu:tig dia?lagtaﬁ"? (i.e. thermal systems insulation, (Specify 2|23 o
In Facility (12 : surfacing, VAT, or SF or LF) 3 == §
(13) ) other miscellaneous) (B2 |g
2 o |3
Yes | No | N/A @
Ground Floor X ACM Pipe Insulation 3.5LF X
Basement Boiler Room X ACM Pipe Insulation 47 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
GL Group Inc 0033034 1 Cumberland Landfill
City, State Disposal Date City, State
Bloomingdale, N.J 2-25-2012 Newburg, PA
Completed by Title Signature Date
Elena Solakov President o Solln 02-13-2012

ASB-41 (R-06-08)

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




L_.f
4

1 1

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2) 17

OAK STREET,LLC! g 1¢ sqp ' |
1/30/2012 b "EE V6 A [
Agencies Notified Notification Type Street Address ; , L i
(X)EPA ( ) Initial Notification 65 MEMORIALROAD SUE 380 L.
( ) DEP ( X) Amended Notification City, State, Zip Code IR S O
(X )DOL Amendment# _1____ i IS
(X ) DOH ( ) Emergency (including justification) S i
() DCA { ) Canceliation WEST HARTFORD, CT 06107 g
Name of Contact | Tel Number ., =
CHRIS TRACANNA ]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
50 OAK

Street Address

Type of Facility (4)

( ) School (K-12)

{ ) Subchapter 8 (other than K-12)

(X) Other (i.e. private & commercial bldgs., homes, etc.

50 OAK STREET ;
City (5) County (6 County Ccde (7} Sq. Fest 102000 #of Floors___ 2
(State Use Only)
EAST RUTHERFORD | BERGEN Bldg. Age 30+
Current Use (prior if being demolished) VACANT
Name of Monitoring Firm ASCM No. Name of Contractor (9)
EHS INC Alliance Environmental Systems
Street Address Street Address
9 MAIN STREET 550 East Union Street
City. State, Zip Code City State, ZipCode
MULLICA HILL, NJ West Chester, PA 19382
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JACK CARNEY 8562230080 610-701-9000 00508
Scheduled Start Date (10) Scheduled Completion Date (11 Name of OSHA Monitor
2/20/2012 412712012 EHS, INC

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

Describe

Other -

Street Address
9 MAIN STREET

City, State, Zip Code
MULLICA HILL, NJ

Source of Work (Check all that app!
( ) Demolition  ( ) Renovation

() _Full Containment with Negative Pressure () Mini-Enclosure

(X) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)
() Glovebag Procedure

( ) Minor Proj. (<25 SF or <10 LF ACM)

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
‘Facility (13) Staff? (12) surfacing, VAT, or other

_YES NO NA | miscell.) Rem. Rep. Encap Enclose

ROOF X ROOFING 92500sf X

1°T AND 2"° FLOORS X PIPE INSULATION 460LF X

1T AND 2"° FLOORS X VAT&MASTIC 12110SF X

LOADING DOCK X TAR 27SF X

ROOM B1-46 X INCINERATOR PACKING 100SF X

ROOM B1-41 X TRANSITE PANEL 670SF X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill

17235

N.E.T.S. !/ Miners Approx. 1700 BFI Imperial

City, State Disp. Date City, State
Hazelton, PA TBD Imperial, PA
Completed by (Print or Type) Title Signa / Date

DEVIN BLOM Estimator 2/1312012

Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 C:\WORDWYDOCSWSBESTOS

401 E. State St., PO 414
Trenton, NJ 08625-0414

9/18/00




NOTIFICATION OF ASBESTOS ABATEMENT N o R

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

401 E. State St., PO 414
Trenton, NJ 08625-0414

Date of Notification (1) Name of Building Owner/Operator (2) . = - i i
OAK STREET, LLC i *° ot
1/30/2012 e,
Agencies Nofified Notification Type Street Address T -~
D pEB 16 200
(X)EPA (X)) Initial Notification 65 MEMORIAL ROAD SUITE 380 |} * -,
( ) DEP ( ) Amended Notification Citv. State. Zip Code ' !
(X)DOL Amendment # ‘ R
it il il i i : Al . iy
St () Energeny (i otfcator) | WEST HARTFORD, CT 06107 1
Name of Contact e - Tel"Number
CHRIS TRACANNA
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
50 OAK ( ) School (K-12)
( ) Subchapter 8 (other than K-12)
Strest Address (X) Other (i.e. private & commercial bldgs., homes, etc.
50 OAK STREET
Citv (5) County (6 County Code (7) Sq. Feet 100000 #of Floors____2
(State Use Only)
EAST RUTHERFORD BERGEN Bldg. Age 30+
Current Use (prior if being demolished) WVACANT
Name of Monitoring Firm ASCM No. Name of Contractor (9)
EHS INC Alliance Environmental Systems
Street Address Street Address
9 MAIN STREET 550 East Union Street
City, State, Zip Code City State, ZinCode
MULLICA HILL, NJ West Chester, PA 19382
Proiect Manager for Monitoring Firm | Telephone Number Telephone Number License Number
JACK CARNEY 8562230080 610-701-9000 00508
Scheduled Start Date (10) Scheduled Completion Date (11 Name of OSHA Monitor
2/13/2012 4/27/2012 EHS, INC
Occupancy Status During Abatement (Check only one) Street Address
(X) Facility Closed/VVacated During Entire Period of Abatement g MAIN STREET
( ) Abatement Performed Outside of Normal Facility Hours -
City, State, Zip Code
Describe WMULLICA HILL, NJ
Other -
Source of Work (Check all that apply)
( ) Demolition  ( ) Renovation
(X) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM) () Minor Proj. (<25 SF or <10 LF ACM)
() Full Containment with Negative Pressure () Mini-Enclosure () Glovebag Procadura
Location of Asbestos- Is Location Normally Used Description of ACM (i.2. Amecunt (Specify SF or LF) Abatament Tvoa
Containing Matarial (ACM) in | Solely by Maint./Custodial tharmal systems insulztion,
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | miscell.) Rem. Rep. Encap Enclose
ROOF X ROOFING 92500sf X
T1TAND 2" FLOORS X PIPE INSULATION 460LF X
15T AND 2"° FLOORS X VAT&MASTIC 12110SF X
LOADING DOCK X TAR 27SF X
ROOM B1-46 X INCINERATOR PACKING 100SF X
ROOM B1-41 X TRANSITE PANEL 670SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler 1D #\ Cubic Yards of Waste Name of Reqg. Landfill
17235
N.E.T.S./ Miners Approx. 1700 BFI Imperial
City, State Disp. Date City, State
Hazelton, PA S TBD Imperial, PA
Completed by (Print or Type) Title Signature Date
DEVIN BLOM Estimator B/ L 113012012
Mail to:  NJDEP-DSHW-BRRTP Telephone 609-984-6620 C:\WORD\MYDOCS\ASBESTOS

8/18/00
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Dato af Noliteation (1) Name of SLiiding GwnanGperir (2) . C-B 1 U
21010 Haatn|
Agnnc‘reaﬂoll_ned = | Typm Kolilicabon Stm‘euddreas i 1. iy - /- o I A ke T
g 220 Choped Onpppadtt IABPROVED -
DoLwD Amended Clly, Slate. 2ip Code 3 Z e T
DHSS Amangmont £ cﬁ : ﬂ-} ™ = (M| = )
EUCA ﬁsmﬂrquw (inzluding %h W . %%QQ =y 'w\_lf ....ﬂ- o MR L 1} \‘! i
(MJAC §:23-8) |usfification) Nams of Ggnlacd) W | Fwiaphane Number | J ] e - ——11 {1
[ Gancallztion o i) Q4 A i = i ?
e FAGILITY INFORMATION i NI ek g
Name of Facility Where Abaisment fs Takg Place (3] Typa ol Faciily (4) I Y R
Strost Addee io - S ==Xy H LLO T U's gggglu{:ﬂ?{nmarmsn Ilé-‘l?} TSBE T0S COMIROL &
; Clhes (le.. private and delal batamga, ASBEST0S CUNIRUL &
220 Chegel Qe Wust e A M T
Gily () , BquarcFeot | # of Floorm BT P00 Sl
Chuny, Holdll 40,000 |86 - N
Counly (@) %' Coury Goda ()/STATE USE GNLY] | Current Use (Pdor I halng demolizhed) - :
(\'b Lo :
Tefhﬁf'ﬁfdﬁ&'dﬁ;r‘m Hired by Buliing Owner (8) | ASGM Na. Taraa of Abatemant Gonimactor (8) +
vy oS USA Baaenpunta d Mgs
Slraet Addrass ~ Slreal Addreaz &
3310 Pnoanas Drarst U, Tvdinpiuse B‘*‘_ e
[Clty, Shis, Zip Coda ? Clfy Slale, Zip Code ) ;
solom WA 120720 - A \NS3
Frojact Managerfor, larirg Flrm Telephona No Telephone No. Licenae Mo.
Voury A 215 WY figd S 3e5- 580 .
£iar Datz (10) : [ Scheduled Gampieton Dafe (11) | Name of OSHA Maniior "
21 | 2 (e iteit | YSA Lwvneerianlad e
Docupsrry 2ialia DU Atetement {Ghack only one) Siract Addrass I
[} Fucilily Clasad/acaled Dunng Entre Parlod of Abitemend 83 2 MWJ_ OLLL_‘
[A Anaiement Pertormod, mumu:1 o; Normal Faciliy Hours - Dosciibe iy, é—‘!“m 7ip Gode \
Tima of Absternent; 2 20 AM-3 . 35 P Fi-____ AM Cé ) 'i, A‘ qu 33
TR " il ,.._JA‘-QA—J
e [ Full Conlatnment with Nagaliva Preaaure
Lizasrarx3ae Renevalion L] Winl-Enclosure
[1>160 &f ¢r »260 I [ Demaiton [ Glovenag Procedure
£ Nan-Exempled () and Non-Frinbls Progedure
I?ii Loca?;n Abalsmeni Type
Localien of Qrma Dascriplion of T
Asbeathonm:; Maladal (AGM) Used Solely by Aabogtos Contgining Maforial (ACH) Amourt & %’ E
IO BE ABATED Mainienancal fi , thermef syslems inswialion, (Spesily 3|8 g
I Feclity Custodisi Slatf? surfacing, VAT, or SF o LF) b e |5
(19 (13 ylher mieqallanoots) 3
Yoo | No | WA vl
MeT Coade 4 e (O |0 |8 | Mgyt Rose |[@|OO|0
Esusliy %3}- e Eﬁ E,:.,, O |0 @ | Mapks IsssP Jwlolalo
| Eonirhng, ) O |0 @[ o s2¥ s |®B|0|0|0
B 1 A o|ojo|n
Name of Registered Wosha Hauler MUDEP Wasle | Cubic Yardzof | Namn of Reghlcred Landiil \
Hautar 10 Ne Wasle :
Errmn 132616 T - Mw
City, Siale DispesAl Dals | Glly, S1at0
Phwda PA Woirub bends Ok
d By (Pnl [Tille Signalure Dals
. PTD_‘;“_PQ_MMI HWiD KL{‘MM 2| Jn!amn- |
ASH v \



- State of New Jersey

e B i A A o g R A

NOTIFICATION OF ASBESTOS ABATEMENT i ey 5 l \, ir N
(Pursuant to NJAC 8:60 and 5:16) U i-_' L 1t
Date of Notification (1) 2 Name of Building Owner/Operator (2) Wy !« i
(D) Ol ,_%\y\x\_o, S,L/\{O/TJL{ A i}
A+ 18 e g N (i FEB 16 20
Agencies Notified Type Notification Street Address ; {
& EPA 7 iniial a3 QLW,P_.)_EL Q,w»\.m_m_‘ \{\}_;_,A‘f |
m DOLWD DIAmEHded Clty, State, ZTp Code (. FoD, ;‘} oo :nl T i’\n L &
[] DHSS Amendment # u :-S-' 0 g be dCE.’\‘“I G
] DCcA ﬁ Emergency (including N S
(NJAC 5:23-8) justification) Name of ContAct} [ Telephone Number™ * -7 e e
[ Cancellation CJ N

FACILITY IN FORMATION

Name of Facility Where Abatement is Taking Place (3)

Q&s;p Chum,uf gl

Qw U5

Type of Facility (4)

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

Street Address

[x] Other (i.e., private and commercial buildings,

2 i C‘L/PJLQ- O/U"Q—' W u_._&t homes, etc.)

Csty (5) Square Feet # of Floors - Bldg. Age
LJ{\JJ\N«;( dog Yo.000 “0
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Oukinon haks USA Ervinem Aunta @ Mg n:J'
Street Address Street Address ?

33J10 @noﬂmbu}m UL %“MW Qwu

City, State, Zip Code

City, State, Zip Code

RBonsolom PA a0 0 Pndudulphis— RA- (G52
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
\ 215 -MY-Bad  2US- 3(5- SBD
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 g _tl g iy 2. [y leelits UDA W\"WM n\(‘_‘{\_/(

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

Street Address

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7.3 AM-3 % PM/ PM- AM

City, State, Zip Code
? Pr (G153

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

[O>3sfor>31If Renovation [ Mini-Enclosure
[] >180 sf or 260 If [] Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
tsNLocation Abatement Type
Location of ormally Description of Y QI e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 2|3 |&
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AERE AR
IN Facility Custodial Staff? surfacing, VAT, or SForLF) 5 2|s
(13) (2) other miscellaneous) %
Yes | No [ N/A
- : S
Al Q—i Q(—’ LL;{).Y\L\ £m Bils Mg 0 SF R(O|O|0
= =
E yunkiny Foal Tyl feom|D |0 |8 | Ople ) sy s @000
E i q‘S‘VV\C\ (rvavy Yoons (O |0 |E Myt S22 sE ololo
BRI =N = o|ofo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill y
A Hauler ID No. Waste GOQJW
05k vt 32610 Tumepue—
City, State Disposal Date City, State
(?M,L/ A Wouynud bengs Ot
d By (Pri Title Signature Date
J uav Qw,mm Menaspy | D Aip Yuman ] Io | Beta

ASB- 4"1
MAY 11

*Do not use this form for asbesfos licensure exempted acfivities.




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

Name of Building Owner/Operator (2}
Date of Notification (1) HONEYWELL CORP.
2 / 15 M2 Street Address
Agencies Notified Type Notification 101 COLUMBIA ROAD
EPA X Initial Notification City, State, Zip Code
DEP Amended Notification MORRISTOWN, NEW JERSEY 07962
X |DOL Cancellation
X |DOH On Hold Name of Contact
DCA EMERGENCY NOTIFICATION |SUSAN STUCKER

FACILITY INFORMATION

TelepHone Numhbef.-——-—"

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

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

Subchapter 8 (Other than K-12)
X |Other (je. private & commcl. bldgs., homes, etc))

Street Address : Square Feet # of Floors Bldg. Age
101 COLUMBIA ROAD, BUILDING AB PENTHOUSE C 360,000 50
City (5) County (8} County Code (7) Current Use (Prior if being demolished)

MORRISTOWN MORRIS (STATEUSE ONLY} |COMMERCIAL OFFICE

Name of Monitoring Firm Hired by Building Owner (8) ASCMNo. |Name of Abatement Contractor (3)

CTsI 17 PAR ENVIRONMENTAL CORPORATION

Street Address
622 GEORGES ROAD

Street Address

313 SPOOK ROCK ROAD

City, State, Zip Code

NORTH BRUNSWICK, NEW JERSEY 08902

City, State, Zip Code

SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
FRANK SELAMIE 732-729-1000 845-369-7500 460
Expected State Date (10} Sched. Completion Date {11) |Name of OSHA Monitor
2/ 25 / 12 3/ 30/ 12 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 W

OCther - Describe:

X  |Abatement Performed Outside of Normal Fagility Hours - Describe:
MON. -SUN. 7AM-3:30 PM

City, State, Zip Code

WAPPINGERS FALLS, NY 12590

Scope of Work (Check all that apply) z:[FuII Containment with Negative Pressure
Demolition Renovation Mini-Enclo: ,
X |*3SFORLF X |Glovebag Procedure
>160 SF OR Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % ﬁ g g
Material (ACN) solely by (ie. Thermal systems (Specify % E g ]
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) < |17 |3 8
in Facility (13) Staff (12) or other miscellaneous) = c |c
Yes [No |N/A M E
AB BUILDING , PENTHOUSE C X PIPE INSULATION 10 LF X
Name of Registered Waste Hauler ____|NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
EXPRESS WASTE LLC Hauler ID No. 1 CUMBERLAND COUNTY LANDFILL
804
City, State Disposal Date 9;?[31
NEWARK, NEW JERSEY /N }{ “Pa / /
Completed by (Print or Type) Title Signature //ﬁ/ W Date / / 5 / / y
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ;
7 é///l / 7

.t}



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

Name of Building OwnerfOperator {2} ] s e
Date of Notification (1) HOMNEYWELL CORP. il L= i
2 ! 15 12 Street Address T
Agencies Notified Type Notification 101 COLUMBIA ROAD it
{ ~ ]
EPA X |Initial Notification City, State, Zip Code kit reh
DEP Amended Notification MORRISTOWN, NEW JERSEY 07962
X |poL Cancellation i : T
X DOH On Hold Name of Contact iTelephdne Number
DCA EMERGENCY NOTIFICATION |SUSAN STUCKER
FACILITY INFORMATION
Mame of Facility Where Abatement is Taking Place (3) Type of Facility (4) e
HONEYWELL School (K-12) o
Subchapter 8 (Other than K-12)
X Other (je. private & commcl. bldgs., homes, efc.)
Street Address Square Feet # of Floors Bldg. Age
101 COLUMBIA ROAD, BUILDING MB-EB12, A WING 360,000 5 50
City (5} County {8} County Code {7) Current Use (Prior if being demolished)
MORRISTOWN MORRIS {STATE USE ONLY) COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCMNo. |Name of Abatement Contractor (9)
CTsI 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
622 GEORGES ROAD 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
NORTH BRUNSWICK, NEW JERSEY 08902 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
FRANK SELAMIE 732-729-1000 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) MName of OSHA Monitor
2:4 25 / 12 3/ 30/ 12 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 ROUTE9 W
X  |Abatement Performed Outside of Normal Facility Hours - Describe:
Other - Describe: MON. -SUN. 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition Renovation Mini-Enclo: ,
X |*3SFORLF X  |Glovebag Procedure
>160 SF OR Nan-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % a g g
Material (ACM) solely by (ie. Thermal systems (Specify g ; g 5}
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) = i3 b 8
in Facility (13) Staff (12) or other miscellaneous) E (= §=
Yes [No |NA m A
BUILDING MB-EB12, A WING X VAT 300 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
EXPRESS WASTE LLC " |Hauler ID No. 10 CUMBERLAND COUNTY LANDFILL
804
City, State Disposal Date City, State
NEWARK, NEW JERSEY _ARBHBURG, PA
Completed by (Print or Type) Title Signature = Date s
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS [T PAY RPN
= 2 7/



: . R '.._M_._E’ﬁr.'rht' Fom:
4 L T, . D g . L I g, ! 1) : i
-~ REM PAALEA T Stote of Now Jarsay R ] Sl )
Y éir, Eﬂ" EﬂfBER - MAIL NN, E gl dais ABATEMENom o+ by
e, L & i "’:'-"”"“ﬂ-dﬁum_'g“ AUy t NJ{?G 8:60 and 12;4 ; i - i v ; Ry
R O L T : d ; LI UN
Data of Notificaton (1) Namag of Building Owner/Operator (2) | - T
02/13/12 Ck:1848 | 3200 Montclair Board of Education | |
Agenicies Nolified [ype Notificalion Sires: Addross ]
22 Valley Road
£PA 3 Initial L L
DEP ] Amendod City, State, Zip Coda
DoL tl Amondment®________ | Montclair, New Jersey 0704 sl
%] Emargoncy (induding
B ooH justification) W of Conbi WA FOE W e '
[J oca [ Cancsliotion Lenny Saponaro i Mt WL - -
S _FACILITY INFORMATION __ . 2
Neme of Facilty Whe{o Abatemont is Taking Piace (3) S [ yperoRhacity (4]
Montclair High Sghopl B school (K-12)° -
106 5 cas L i e {?ng e K::-fm buldings. homes
100 Chestnut Street ggf)er{--s- privia focomirs g -
Cily (8) Square Feel & of Flogrs ?Idg Aga
Montclair, New -Jérsgy 07042 20,000 2 a5+
County (8) County Coda (7) Current Use (Prior If being demalished)
Essox STATE USE ONLY) School i
Name of Monitoring Firm Hired by Building Oviner (8) ASCM No Name of Abatement Contractor (9) i
Detail Assoclates Lilich Corporation |
"Si:e0t Address Street Addross *
300 Grand Aveus 606 McBride Avenue
| "Cily, Stats, ZIp Cods Cliy, Stale, Zip Coda
Englewood, New Uefsey 08631 Woodland Park, New Jersey 07424
Project Manager for Mpniforing Eirm Telephone No. Telgphone No, Licenae Ne.
Stephen Jaraczewsii 201-569-6708 973-225-8400 01104 J
Stan 0ot (10 Schoduled Compiotian Dato (1) Name of OSHA Manitor i
02/15/12 02/16/12 : J&S Environmental Labs
Occupancy Slalus Durltg{Abatement (Chook Only Ona) - " Slreet Addiess
Facibly Closed/Vasaled During Eritire Petiod of Abalement 2333 Route 22 West
gb::emgil Performe 5, Qutsidc of Nomel F acilty Hours Clty, Stale, ZIp Cade -
$1ar = Doscibo. Unlon, New Jersey 07083 r
Scope of Wark (Chack Al That Appiy) : '
[£3 QP oraa Rerovati i ‘
on Full Containment with Negative Prossure !
£ 2180sfor22601f % Demolition Mini-Enclasure o ° |
L Glovebag Procodurg
Nep-Exemptad (7} and Non-Friasia Procedure
I Location Abateman
Lacationjof Narmally Description of . Twe
Asbestos-Containing Matenal (ACH) Lﬁ;ﬁéﬁ'gf‘gf? M{??:m;fn risr':tainirt‘iug Matcrieg '([J:;:M) Amount B
+ alg ™me ing ¥
n Fod]ly Custodial Staff? w‘,{m:;. ) ,AT“N“ éf%’-;‘ﬂ'g, g 2|8 3
{13 (12 ; ) 42 &
other misceflanaous) glg g ¢
Yes | No | Na = 7 I ®
s i = = o
st Floor Janithrs Closet X O&M Pipe Insulation i 1LF X |
R 3 . A
cludli U X O&M Pips Insulaton I "40TF K]
Narro of Reglatarad Wesle Fouler —— ] I ] T } J_ | 1
i NJDEP Wa j .
Lilich Corporation / Havler ID N::e ocrﬁ:s';’:fds Namoe of Reglsiered Landfii .-
R Bas W 18724 1 G.R.O W.S Landfil
WOOdland F'EH"R, Ne Jgrgcy 07424 Oisposal Datp City, Stata TR ——
Complaied by P e I 02/20/12 Mor, risville, Pennsyivanjg
Tatlana Kalenlkova Vi , Signatur,
T ice President A?/’ > o
ASB-1 (R 08-08) Al Ao ld Z 5 02/73/Eﬁ
Do nat uo this form for @sbastos liconsurg 8XEMDled activijes
iwod4 £@:LT 2T@2-51-934
o PLEESE2EL6T6 0L pIIBECIEDT SoLs3asy




FEB-13-2@12 16:53 Fron
V2/L3/2%012 V18147

E (P v bt .

ik REMEMBER — MAIL IN HARD CORYéican

R IR L L T

4 * (Purouant ta NJAC 8:60 and 12120} 1

ETE A S .

i ASBESTOS

BAA

Py e Y

6836338664

L) =
<t Ry,
%

8tata of Now Jorsoy. s
ON OF AZBEBTOS ABATEM

A A i
Wi il
: - u

FAGILITY INFORMATION _

Date: of Notification (1) Name of Buliding Ow?mnn’()p‘grator {2}; D _ .I 0 D AY _\’f
02/13/12 Ck:1849| | $200 Montclalr Board,of Education = - ll'i
Agencies Notifisd " Typo Noffication Street Address I, = i i |
EPA inftial 22 Valley Road |
DER Amsndad City, Stalo. Z ,"p.}g&gue ;
POl Emcndmonf.(?! - Montclair, New Jersey 07042 § ]
maorgency (Including
B pow Justification) v Name of Gontadt 1 ri !
] DCA 7} Cancallation Lenny Sapanaro ! IE |
|

Name of Facllity Whare
Mt, Hebron School

Alaternont i< Taking Place (3}

“ damool K12

Sueet Address

subchaptor 8 (Other than K-12)

. [——
T-Y"“‘%Wﬂaiﬁa;m PR TSR e a1 AR 1 P — LA .
% |

Other (L.o. privata & commercial buildings hormecs
173 Bellevue Avenue | s |
Cily (5) Square Foot # of Floors Bidg. Age i
Montclair, New Jersey 07042 20,000 2 65+ j

County (5)

County Codo (7)

Currant Uze (Prior If boing demolishad)

Essex (STATDUSE ONLY) oo | School
Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abaterent Contractor (€)
Detail Associates Lilich Gorporation
Strost Addresn Streot Addrass
300 Grand Aveue 606 McBride Avenue
City, Stata, Zip Codo City, Stale. Zlp Code
Englewood, New Jetsay 08631 Woodland Park, New Jersey 07424
" Projact Manager far Mdnitoring Fim Talephono No Telephone NoO- Lieense No.
Stephen Jaraczewskl 201-568-8708 973-225-8400 01104 ?
Stan Date (10) Echeduled Completion Date {11) Nama of O8RA Monitor 1
02/15/12 0218/12 J&S Environmental Labs |
Oocupancy Status During Abatament (Chack Only One) froal Addross '
Facility Closed/V 4 During Entlre Period of Abatement 2333 Route 22 West mazant]
Abatament Porformeéd Ourside ot Normal Focliity Hours I City, Stote Zip Code 41
Other — Dosanibey SPM Stard — Union, New Jersey (07083

Scope of Work (ChacklA

That Apply}

Bl =3sfaraan Renovdtion Full Containment with Negative Pressurd
7] =80stor22601 ] Domalition Mini-Enclosure |
Glovebag Procsdure |
Non-Exernpled () and Non-Frigble Procedur P_‘..__,__.i
Is Location Ab‘?rt:::” |
Locatior{ of Normally Degeriptlon of - |
" ‘ : Usad Solely by . i | |
Asbestos-Containing IMatorial (ACM) il J Aghestos Containing Motaral (ACM) Amount mi o
AB > :tod _naé:;:a;ﬁ {l.e. thoima) systams insulation, (Spocify g 2 212 |
In Facl vsiodial Sta surfaclng, VAT or SF or LF) 2 21215
(1™ (2 piher misoellancousn) S121E|E |
yes | No | NA . & |
Corrider/Stajrwall #3 X O&M Plpe Insulation 4LF X i
Ladias Bathroom ir] Faculty Room X O&M Pips Insulation 2LF 4
L
{"Name of Registorod Wagte Hauler NJDEP Wasic Cubic Yarde Name of Registored Landiill 1
Lilich Corporation il M & R.O.W.S Landfil !
City, Stafe Digposal Dale Cily omta _ o=
Woodland Park, New Jersey 07424 02/20112 Morrisville, Pennsylvania :
Eompleted by Thio Signat i Date -
Tatana Kalenikoya Viee President &&éoh y .é FAL| 021312

ASB-41 (R-03-08)

* Do not use Lhio Torm for sebéstos liconsure cxempled activitiea



FEB-13-2012 16:39 FromfRSBESTOS 6096330664
VEAISFZUTL 14140 TAA _

5 REMEMBER MAILIN HARD covv i" e e T T
Ubllahoer = 10 ; of Now, dordiy |1 F EB 16 R i
Wi NOTIFIBATION or  ASBESTOS AB/ Ao ok
{Pursuant to NJAC 960 i“ld 12: 1 [] I-) AYI
Date of Notifcation (1) Name of BUTdig OWaOperaior 12 |
02/13/12 Ck:1850 |[5200 Montciair Board of Education / W b
Agancles Natifiod Thpe Natificstion Strect Addross p 1
M cpa Inital ) SF Veligy bodu A oo A
:. DEP Ameonded Clty Shh Zip Code el d
x| OOL Amondmant #_ Mantclair, New Jersey 07042 S i
Emargency (nauding \.l\."f\l\ LLJ s, !\\}'F”
DOH Justification) Name of Contact : hE :'Ienhnha Nurbet
DCA [] Canesliation Lenny Saponaro %
— FACILITY INFORMIATION g3 _  « e ™ 1% e s el
Name of Faciily Where Abboment 13 Taking Piace (3) Tioc of Fodily (4) |
Watchung School B school (K-12) i
Street Address Subchaptur § (Other than K-12)
14 Garden Street Other (i.0. private & commercial buildings. homos
ate.)
City (5) Sguare Feol @ of Eloors Bldg. Agn
Montclair, New Jersel 07042 20.000 2 55+
county (6) " T County Code (7) Currant Ugs (Prior If being domolished) :
Essax (STATE USE ONLY) School ;
Nama of Monitaring Finn Rjjed by Building Owner (8) ASCM No. Nemg of Abaicmont Contractor (9) o :l
Detail Associates Lilich Corporation '}
Strecl Addreas Streat Addrass =
300 Grand Aveun 806 McBride Avenue
City. State, Zip Codo Chy, State, Zip Code
Englewood, New Jersky 08631 Woodland Park, New Jersey 07424
Projecd Manager for Monitgding Firm Teolophono No, Tolophone No lieenge Mo.
Stephen Jaraczewsk 201-569-6708 973-225-8400 01104
Stan Date (10) Scheduled Completion Date (11) Name of OSHA Maeniter
02/15/12 02/18/12 J&S Environmental Labs !
Oceupancy Status During Abaiement (Chock Onty Ono) Birect Address !
Fadility ClossdNacole During Entire Pencd of Abatement 2808 lejte 22 West
Abatoment Performed [Dutaide of Noarmal Facllity Hours Clty. State, Zip Codo
Otner - Desaibe: ST Start Union, New Jersey 07083
Scope of Wark (Check All TThat Apply}
23 sf or &4 If - Xl Rrenovation Full Containment with Negative Progsure
11 2160 =f or 2200 if [0 Demolltion Mini-Enclosuro
Glovobag Procedure
i1 _Non-Exempied (*) and Non-Friable Prooedure
i Location Abatement
5 Type
Loestion o Usé’é"g’;ﬂh‘: r Doscription o L
Asbostos-Conigining Myterial (ACM) Mainte ety w? Agdestos Containing Mme:lai {ACH) Amouni BU
IQBE ED o (0- thermal systems ingulation. (Spociy 2l2l8 |2
Cusfye A’ St aurfacing, VAT, ar sFortF) |5 (& |3 |2
(12) othar miscollanaous) (5| g!
= g 0°
Yes | Me | NA _ _
Basemenl Custodfan Room X O&M Pipe Insulation 2LF X
Basement Cofridor X O&M Pipe Insulation 2LF X }
v
Nomu of Regictared Waste [Hauler NIDEP Wasta Cuhic Yards Name of Regigtered Landfill
Lilich Corporation e ctvese G.R.OW.S Landfl
City, State Dispozal Dato Cily. Stete T
Woodland Park, New Jersey 07424 02/20/12 Morrisville, Pennsylvania
Completed by Tite Sigpat Dalo
Tatiana Katenikova Vice Presldent //;j e 02/13/12
ASB41 (R 06-00) * Do nol Use this form for asbostos licenaurs axempted activilios




NOTIFICATION OF ASBESTOS ABATEMENT s
(Pursuant to NJAC 8:60 and 12: 120} o

State of New Jersey

L Print Form

7/

Date of Notification (1)

Name of Building Owner/Operator [2)

2-14-2012 Legow Management
Agencies Notified Type Notification Street Address T
25k B inial 160 South Livingston Ave.
| | DEP [C] Amended City, State, Zip Code
x| DoOL Amendment# ___ Livingston, NJ 07039
E DOH g Er:%rg:g::)(lncludmg Name of Contact i ] Telephone Number | T
[J bca [ canceliation David ASE|
FACILITY INFORMATION U LULERSING i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) CT——
Chilton Towers - Apt. # 8H s i
Street Address Subchapter 8 (Other than K-12)
220 West J ersey Street % Sttch?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Elizabeth 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Union (BIATE RS Apartment Unit
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
nfa 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
2-23-2012 02-24-2012
Occupancy Status During Abatement (Check Only One) Street Address
' | Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other— Describe: 9am-4pm

Scope of Work (Check All That Apply)

E 23sfor=3 If [X] Renovation | Full Containment with Negative Pressure
[] 2160 sfor =260 If ] Demoition | Mini-Enclosure
| | Glovebag Procedure
| X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abér‘;p"fm
Location of U h:jog?;!a;:y b Description of
Asbestos-Containing Material (ACM) Msjimena Y e}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Cuctadial g{;ﬁ? (i.e. thermal systems insulation, (Specify 25|88
In Facility us °{1‘32‘} f surfacing, VAT, or SF or LF) 38|88
(13) other miscellaneous) g 2 £ 2
= = o
Yes | No | N/A =
Kitchen g VAT (no mastic) 74SF  |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
A Hauler ID No. of Waste
Jadar Contractlng, 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 Si 1@3 Date
Lillie Lazarevich Secretary \ O/&e( d_’/‘/( : :C: ;' 2-14-2012

ASB-41 (R-06-08)

* Do not use this(orm)or asbestos licensure exempted activities.



Feb 14 2012 02:47pm P0O01/007

Fax:
* Print Fors
State of New Jersoy -~ i
NOTIFICATION OF ASBESTOS AEAIE.E[E?;I_T S
(Pursuant to NJAC 8:80 and 1é 120) “""-v _— ! AF; ﬁl”’ G@
Data of Notification (1 Name of Building OwnerfOpere:Cr {2)
02/14/12 CK: 1848 $200 Atjantic Health SystemS“ Vil
Agencies Notified ‘ Type Notification Street Address 3 f g ] F
100 Madison Avenue' ' L LR
EPA 2 i .
DEP ] Amended City, State, Zip Code T
poL = Amendment & Morristown, New Jersey 07962 -
Emergency (including
K oow justification) Name of Contact E._______“___u_%
f] oca [ Cancelaton Michelle DiGangi .
FACILITY INFORMATION T
Name of Faclilty Where Abatement is Taking Place (3) Type of Fagility (4)
Morristown Hospitat School (K-12) :
Sireel Address Subchapter 8 (Qther than K-12) i
100 Madison Avenue Other (i.e. private & commercial buiidings, homes. |
she.) ;
Clty (5) . Squaere Feet # of Eloors Bidg. Age :
Morristown, New Jersey 07962 10,000 2 55+ |
County (6) County Code (7) Current Use (Prior it being demolished
Morris (STATEUSEONLY) | Hospital
Nama of Monitoring Firmy Hired by Building Owner (3) ASCM No. © | Name of Abaterment Conlracior {8) .
Birdsall Services Group Lilich Corporation |
| Streat Address " Strest Address E
65 Jackson Drive 806 McBride Avenue i-
City. State, Zip Code Clty, State, Zip Code }
Cranford, New Jersey 07016 Woodland Park, New Jersey 07424 ]
Profect Manager for Monfitoring Firm | Tetephone No. Telephone No. Licanse No. }
Charles Shneeklot | 908-497-8800 873-225-3400 01104 :
Start Data (10) Scheduled Completion Date (11) Name of QSHA Monftor —'ﬁ
02/16/12 0217112 J&S Environments! LLC j
Qccupancy Status During Abazement (Check Only One) Street Address
F 1 Faciity C{nsedNacz!tad During Entire Period of Abatement 533 Ruiite 22 West -E
1 Abatement Perform g Qutside of Narmal Fagility Hours Clty, State, Zip Code !
{9 Other—Descibe: S7M Stan Union, New Jersey 07083 i
I' Scope of Work (Check All That Apply) a I
B 2storamn B Renovation Full Cantginment with Negative Pressura :
[ 2160sfor2260 I 3 Demoiition Mini-Enclosure 5
Glevebag Procedure |
Non-Exempted (*) and Non-Friable Procedure !
Is Location Abit(jamem II
Normally . g yee
Location bf Used Solel Description of e e
Asbestos-Containing Material (ACM) ,j‘?" = 5;:} Asbestos Containing Materis] {ACM) Amount” i B |
TQ BE ABATED i (i.e. thermal systems insufation, (Specify 2lo12iT!
In Facitit Custodial Staff? surfacing, VAT, or SF or LF) 3 1€ 8|8
13 | (12 other miscelisneous) 12 s |8 ‘
e, - L]
Yes [ No | N/A @ |
Franklin Level § Haliway X TSI 32LF X —!
]
. TJ
Name of Reglstered Wastd Hauler NJIDEP Waste Cubic Yards [ Name of Registered Landrd =
m ; Hauler ID No. of Waste } I |
| Lilich Corporation 18724 2 G.R.O.W.S Landfill I
City, State Disposél Date City, State -
Woodland Park, New Jersey 07424 0220/12 Momsvﬂle, Pennsyivania : |
Completed by 2 Tk | Sk 2 Date %
Tatiana Kalenikova- Vice President i /;?m”%éx 02/14/12 |
- . : gl
ASE41 (R=08-08) - * Do not use this form for asbestos licensure exempted activiies




NO o

O

Check # 1298

Date of Notification (1)

Name of Building Owner/Operator. (2§

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

___Cancellation

oo

e |

02/13/2012 Dean Snider g
I"Agency Notified Type Notification Street Address =
= EPA Q Initial 75 Jackson Street | FEH g on9 N
0 DEP O Amended | City, State, Zip Code
ARG B g Freehold, NJ 07728 o
' T Telephone Numbar- ]
% DOH justification) Name of Contact ‘| Telephone Numbe
1 DCA & Cancellation Dean Snider
- = __
FACILITY INFORMATION i s Wt §
"~ 'Name of Facility Where Abatement is Taking Place (3) i Type of Facility (4) — HMT
Private home 0 School (K-12)
Street Address [ Subchapter 8 (Other than K-1 2) )
® Other (i.e. private & commercial buildings,
75 Jackson Street - L homes, et
City (5) " Square Feet # of Floors Bidg. Age
Freehold, NJ 07728 -
County (6) : [ County Code (7) (STATE USE Current Use (Prior if being demolished) i
| ONLY) '
_Monmouth e | - _— .
Name of Monitoring Firm Hired by Building Owner(8) PAASREIE S OF Atale et ContiEct 1)
Gr Tech LLC
Street Address Street Address
N 576 Valley Rd #283
City, State, Zip Code City, State. Zip Code
Wayne, NJ 07470 ]
Project Manager for Monitoring Firm | Telephone No. Telephone No. License No.
B ' 973-638-1777 01127 |
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/19/2012 02/20/2012 ) Envirovision Consultants,Inc i
Occupancy Status During Abatement (Check only one) Street Address a o o
) Facility Closed/Vacated During Entire Period of Abatement 20_"21 Wagémw Road, Bldg # 34A e . s
11 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: i
i _ Fair Lawn, NJ 07410
Scope of Work (Check all that apply) e = -
) Full Containment with Negative Pressure
® =3 sfor=3If ¥ Renovation Mini-Enclosure
O =160 sf or =260 If O Demolition Glovebag Procedure
[ | e __I\_lo_n_—Exempted * andﬂ)n-Friable Procedure
Is Location i Ab?emem
: Normally ype
Location of . Used Solely by Description of |
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount [
TO BE ABATED Custodial (i.e., thermal systems insulation. (Specify 3 b1 é =
IN Facility Staff? surfacing, VAT, or SF or LF) 3 _g 2 |o
(13) (12) other miscellaneous) 2in |E |2
o (5|2 |3
= @
! : = Yes Mo | NIA -
‘Basement B ) ' x___|Pipe insulation 110 LF X
| =1 S SR
| |
L ———— ST AR— S5t} L
e | _I _ N
. Name of Registered Waste Hauler i NJDEP Waste Hauler | Cubic Yards of Name of Reg stered Landfill il
i 1D No. Waste
Gr Tech LLC 10033785 T.RRF.Inc
i City, State Disposal Date City, State
(Wayne, NJ 07470 - . — Tullytown, PA :
Completed by I Title Signature | Date T
. I | i
N. Jevtic |Owner u.dc .44-«4/ 102/13/2012
ASB-41 “Do not use this form for asbestos licensure exgimpted activities. T e




N ?N

i

Check # 1290

NOTIFICATION OF ASBESTOS ABATEMENT .

State of New Jersey

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

Date of Notification (1)

02/13/2012

o

Cancellatlon

Mame of Buﬂdlng Ownen’Operath (2)

Hodges Claire

“Agency Notified _'l_:l'y;é Notification Street Address
l !
o i =

| 2 EPA o3 Initial _ 8 S. Talmadge Street . EED 4 - i
| I DEP 0O Amended City‘ State, Zip Code e v i
| SR e e s New Brunswick, NJ 08901 L

E o TP e + —_ — ey
| % DOH justification) NeswppemiEt: g . JeichponENmner ;
| O DCA | ® Cancellation Ramon Alayon d s DS r !
| ' i FACILITY INFORMATION i
il_l':lame é'f?éémt;r'mé;e_ﬁ-ﬁémenﬁ.-;l'aking Place (3) e _ Type of Facility (4) -

%Private home

O School (K-12)

] Subchapter 8 (Other than K-1 2)

' Street Address
& Other (i.e. private & commercial buildings,
18S.  Talmadge Street homes, etc.)
“City () Square Feet  # of Floors Bida. Age T
New Brunswick, NJ 08901 y " _ B
County (6) County Code (7) (STATE USE | Current Use (Prior if being demolished)
ONLY)
e e ASCM No. Name of Abat tC tor (9 T —i
Name of Monitoring Firm Hired by Building Owner( o aIneo Siement Contatloniy) |
: Gr Tech LLC l
Street Address TEa | Street Address |
L : = 576 Valley Rd #283 !
City, State, Zip Code City, State. Zip Code i 1
ol SO e ) ‘Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. i e . —
973-638-1777 |01127

Start Date (10)

T Scheduled Completion Date (11)

Name of OSHA Monitor

02/11/2012 102/12/2012 Envirovision Consultants,Inc
"Occupancy Status During Abatement (Check only ong) Street Address i '
! ¥ Facility Closed/Vacated During Entire Period of Abatement 20_'21 Wagmw Road, Bldg .# 34A =
| 1 Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
] her - D ibe: :
got = eapibE ) i _ |Fair Lawn, NJ 07410
Scope of Work (Check all that apply) =i
Full Containment with Negative Pressure
® >3sfor>3If ® Renovation Mini-Enclosure
] 2160 sf or >260 If 0 Demolition Glovebag Procedure
S . L ) MNon-Exempted (%) and Non-Friable Procedure
Is Location Ab?r‘eme”’
| ) Normally L L
Location of Used Solely by Description of |' | |
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m |
TO BE ABATED il (ie., thermal systems insulation. (Specify 2158 |2
IN Facility Staff? surfacing, VAT, or SF or LF) '3 |@ B o
(13) (12) other miscellaneous) 12 s = %3
I e N
e |—‘ o
’ [ 1 3
| Yes No | NiA . !
‘Basement N N x Pipe insulation 40 LF X |
_i ;
B SR - SR
S = - - : s | |
. Name of Registered Waste Hauler | NJDEP Waste Hauler | Cubic Yards of Name of Reg stered Landfill
| 1D No. | Waste |
.Gr Tech LLC S 10033785 I _,,_____,_T R.R.F. Inc Re——
|Crty State —Disposal Date [ Ciy, St = =
‘Wayne, NJ 07470 o . . Tullytown, PA
Completed by Title ' S:gnature / “Toate ]
N. Jevtic Owner - il ./ lo2n13n012

ASB-41

=T)6 ot use this form for asbestos ficensur

xempted aclivities.




951>

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

State of New Jersey ! R
g

l

Date of Notification (1) Name of Building Owner/Operator (2) i
2/13/12 Patco Realty Cap. Py
. B eres . ;
Agencies Notified Type Notification Street Address PLD | Ui i
O EPA Initial 222 Grard Rverye i
& DEP O Amended City, State, Zip Code = e {
DOL Amendment # ) melh
_ | X Emergency (including Englewood, New Jersey 0763 - e
X DOH justification) Name of Contact & Telephone Number o
O DCA O Cancellation Ms. Serry RIED G e =
~__ FACILITY INFORMATION B
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Plaza Garden Apartirents O School (K-12)
 Street Address O Subchapter 8 (Other than K-1 2)
165 5 ¥ Other (i.e. private & commercial buildings, homes,
Certter Averie etc.)
City (5) Square Feet # of Floors Bldg. Age
Fort Iee, New Jersey 07024 300 1 60
County (6) County Code (7) Current Use (Prior if being demolished
Bergen TATE L ; :
- (s USE ONLY) Boiler H Shed
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Qrecp Bviramental Inc. ' Affiliated Bviramental Serv NJ Inc.
Street Address : Street Addr
; _ Scn% River Street
280 Huyler Strest <0 S _
Cnty, State, Zip Code City, State, Zip Code
}bd@‘sa:lgl\laﬁJersgymﬁ% : Badkensack, New Jersey 07601
Project Manager for Monitoring Firm Telephane No. Telaphn_ne No. License No.
Anton Rezira 201-489-8700 201-931-0313 00500
Start Date (10) Scheduled Completion Date (11) - Name of OSHA Monitor
2/12/12 2/13/12 Qrecp Bviromental Irc.
Occupancy Status During Abatement (Check Cnly One) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 280 myla: Strest
O Abatement Performed Outsade of Normal Facility Hours City, State, Zip Code
B SEeahe South Hackensack, NU 07600

Scope of Work (Check All That Apply} )

CLeen v che bty

0 =3sfor23f B Renovation O Full Containment with Negatwe Pressure
=160 sf or 2260 If O Demolition ¥ Mini-Enclosure
v & O Glovebag Procedure
8] Non-Exe___pted (‘} and Non- Frlable Procedure
Is Location _ Ab_art:prr;enl
Location of 1p rﬁ’g“?'? ) Description of : 7
- Asbestos-Containing Material (ACM) I:ei m"ei;e,}' _ Asbestos Containing Material (ACM) _ Amount il
TO BE ABATED _ ] aind_ nf;taff‘? (i.e. thermal systems insulation, (Specify 20x|8 E
in Faclity ustol 1132 surfacing, VAT, or SF or LF) - 2
(13) (12) other miscellaneous) ' g |E 2 | &
. _ 5 |5
L, Yes [ No | N/A 3
Baoiler Shed x | Derds (AQM) 300 sg.
Raoiler Shed S Boiler Breschiry 100 s3. ¥
Boiler Shed x | Pipe Tnsulation 501, X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill-
Tri-State Transfer Hauler ID No of Waste Mirerva Frierprises Trc.
NSbep @SSt .
City, State Disposal Date | City, State
Brak, New Yark 104?4 2/13/12 i Weayres burg, Chio 44688
Title Signature

Offloepdmustratcr O

Mﬁm\u@m

Dmé—-{ r'&.,l IQ.

_ Completed by
; . _ ,ésg-w E 1

L o

A e S e S L Ll LS

[T T,
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State of New Jersey ¢~ ’ S
NOTIFICATION OF ASBESTOS ABATEMENT e
(Pursuant to NJAC 8:60 and 12: 120} e

g ‘- :'.

| ~ Print Form

Date of Notification (1)

Name of Building OwneriOperator [2}

02/09/2012 Debbie Thompson P
Agencies Notified Type Notification Street Address : 7 .
B esv B i 10-15 Backus Road «J
x| DEP ] Amended City. State, Zip Code
DOL Amendment # Fair Lawn, New Jersey 07410
[zl Emergency (including
B won jsiiication) Name of Contact L
[] opca [] ‘canceliation Debbie Thompson ¢

FACILITY INFORMATION.- e R R

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

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

TB8D

Street Address [C] Subchapter 8 (Other than K-12)
10-15 Backus Road @ Other (i.e. private & commercial buildings, homes,
- etc.)
Clty‘ (5) Square Feet # of Floors Bldg. Age
Fair Lawn 2,000 2 70
County (6) County Code (7) Current Use (Prior if being demolished) _
Bergen (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Sky Contracting, LLC

Street Address

Street Address
1385 Valley Road, Suite K

City, State. Zip Code

City, State, Zip Code
Wayne, New Jersey 07470

Abatement Performed Outside of Normal Facility H
Other - Describe:

-

Facility Closed/Vacated During Entire Period of Abatement

ours

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(973) 928-5040 00874

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

02/20/2012 02/22/2012 Sky Contracting, LLC

Occupancy Status During Abatement (Check Only One) Street Address

1385 Valley Road, Suite K

City, State, Zip Code
Wayne, New Jersey 07470

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

E Renovation

Full Containment with Negative Pressure

[X] =160 sfor2260If Demolition Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;};prgeni
Location of e '\Loggf"y i Description of
Asbestos-Containing Material (ACM) M:Emen::]‘é e}’ Asbestos Containing Material (ACM) Amount 4
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify § = 2 | B
In Facility u o - surfacing, VAT, or SF or LF) 3|2 |5 |%
(13) other miscellaneous) g 2|2 |2
£ =
Yes No N/A ®
Basement X Floor Tiles 300 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler 1D No. of Waste : -
Service Transport Group, Inc. 20990 2 Minerva Enterprises, LLC
City, State g Disposal Date o bT}"S_l_alé“ et
TBD Waynesburg, Ohio
New Castle, Delaware R — y! g
Completed by Title ! Signatu Date
Predrag Sarcev Vice President [ : _ 02/09/2012
s

¢ -

L
/ * Do not use this form for asbestos licensure exempled activities.

/

ASB-41 (R-06-08)



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)

Name of Building Ownen‘Operator (2)

?;} : i ?-' - ’:‘l o

£ il \\[Uw J\ )(L.r{‘\,] :

Agencies Notified Type Notification Street Address i

] Epa Initial bZ k..l"“ el g eyl |

" DEP Amended City, State le Code ! l i

x| DOL Amendment # A !
r Emergency (including NQc '(’L VilH(, k l\\x_} UI e — e '
DOH 7% justification) Namei of Contac! ] L

[] DCA Cancellation . S U |'J‘1U\L W . =

FACILITY INFORMATION

Name of Familly Where Abatement is Taking Place (3)

Type of Facility (4)

& (‘O W [Tl school (k-12)
Street Address ! Subchapter 8 (Other than K-12)
g AR Other (i.e. private & commercial buildings, hom
f-:, T L"«\J)Lu e \iY oA [x] ) (e.p reial building es,
City (5) Square Feet # of Floors Rldg. Age
Ll e 1 pis T Y ; .
Ao o - lbCC Z 58
County {6} County %ge (7) Current Use (Prior if being demolished)
TATE ONL
OV <, - 2e5 .
“Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Mac Contracting Inc.
Street Address Street Address
105 Lowell Road
City, State, Zip Code City, State, Zip Code
Glen Rock, N.J. 07452
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
i 7 24409 Omega Environmental Services Inc.

] Other - Describe:

Occupancy Status During Abatement (Check Only One)

[%] Facility Closed/Vacated During Entire Period of Abatement
t ] Abatement Performed Outside of Normal Facility Hours

Street Address
280 Huyler Street

City, State, Zip Code
Hackensack, NJ 07606

Scape of Work (Check All That Apply)
£l 23sfor231f

Renovation

' Mini-Enclosure

Full Containment with Negative Pressure

] 2160 sfor=260 If 1 Demolition
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁfeme"t
Location of u$§d°g1;z3e"|y b i Descriplion of =~ L
Asbestos-Containing Material (ACM) ot nten&n‘; e}’ Asbestos Containing Material (ACM) Amount i
TO BE ABAT Custodial Staff? " (i.e. thermal systems insulation, (Specify A P A
in Facility 12 : surfacing, VAT, or SF or LF) |2 § 2
(13) 2 other miscellaneous) 2 elc |2
‘ 21
Yes | No | N/A i
a0 e X | et pnpulodien be . |*
i \
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. H - o
Rovic Transport - il IESI PA Bethlehem Lan"l Corp.
City, State Disposal Date City, State
Riverdale, New Jersey 07457 o = B Beth!ehem PA 1801 5
Completed by Title 5'91"6 (- 4 x Date /
. i+ / -
R. McDonald President E ] W ,__,_’,51 73/ L

ASB-41 (R-05-08)

* Da not use this form for asbestos licensure v ‘mpted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT check#22682
(Pursuant to NJAC 8:60-7 and 12:120-7)
ETS JOB # 3771/12 laii - AMENDMENT #
Date of Notification (1) Name of Building Owner / Operator (2)
Zl1el 12 Anheuser Busch, Inc. T T a0 I oy
Agencies Notified |Type Notification Street Address TR
X EPA 200 Route 1 South it
] DEP D] Initial Notification City, State & Zip Code P
XI DOL | [] Amended Notification |Newark, NJ 07114-2298 =i
X DOH [[] Cancellation Name of Contact |Teleptione Number
[] DCA Mr. Jasse Gross
FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3) Type of FaCility (&) mssemmemimsn memc s = - i
Anheuser Busch, Inc. [] School (K-12) orm

Street Address

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

200 Route 1 South Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 35,000 3 50+
Newark Essex Current Use (Prior if being demolished)

Office
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Environmental Tactics, Inc. 0045 ETS Contracting, Inc.

Street Address
64 Broad Street

Street Address
160 Clay Street

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Brooklyn, NY 11222

Project Manager for Monitoring Firm

Telephone Number

License Number
00511

Telephone Number

Tom Geiger (732) 290-2217 718-706-6300
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/21/12 212412 Environmental Tactics, Inc.

[
X

Describe:
Other - Describe:

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

Abatement Performed Qutside of Normal Facility Hours -

Work Area Vacated - Working Hours
from 7:00am-3:30pm

Street Address
64 Broad Street

City, State & Zip Code
Matawan, NJ 0774

[] Demolition
[] Large Project

X

Scope of Work (Check all that apply)
[C] Renovation

Quantity is > 3 SF or> 3 LF ACM
[] Quantityis > 160 SF or > 260 LF ACM

[] Full Containment with Negative Pressure
X] Mini-Enclosure

X] Glovebag Procedure

[] Other:

Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Stock House Yes Pipe Insulation 12LF Removal
Power House Yes Pipe Insulation 22LF Removal

Name of Registered Waste Hauler
Vision Transport Inc.

NJ-688

NJDEP Waste Hauler ID #

Cu. Yds. of Waste  |Name of Registered Landfill
3 Cumberland County Landfill

City, State
South Kerny, NJ

Disposal Date City, State
TBD Shippensburg, PA

Completed By (Print or Type)
Richie Smith

Title
Project Executive

Date
02/10/12

Y

|

ASB-41 JUN 95 G4667

Ze




State of New Jersey

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

= P

Date of Notification (1) Name of Building Owner/Operator (2) "+ =
February 13,2012 T C B Associates™ = (i
Agencies Notified Type of Notification Street Address G 1 s
[x ] EPA [x ] Initial Notification P O Box 3_204; | £ 1
ke L Gy, SaeZpCoe _} 1110 FEB 1o 012 =7
[x ] DOH [ ] Emergency Gincluding Point PIeagantl New fersey 08742 \ \
[ ] DcA JL'S“ﬁcat'?n) Name of Contact ’ L= e Number;l &
[ 1] Cancellation Kathy i ! ¢
: FACILITY INFORMATION i e b S
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) .. ot ST
Residence ' ] School (k12)
Street Address [ 1  Subchapter 8 (other than kI2)
214 Easthizm Road [x ]  Other (e, private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1200 sf 1 60
Point Pleasant Ocean Current Use (Prior if being demolshed)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/27/12 2/29/12 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pclrformcd Outside of Normal Facility Hours City, State, Zip Code
E |l ompe—tEeite Piscataway, New Jersey 08854
Scope of Work (Check all that apply) i Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 =3sfor=3If [ 1 Renovation [ ] Glovebag Procedure
[x ] =2160sforz260If [ x]  Demolition [ x]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R Ir |E e
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, ' O 11 P 0
(13) (12) VAT, or vV [R |S S
other miscellaneous) A U u
YES NO N/A L - e
Exterior X Asbestos siding 1100 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TR.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 3/01/12 Tullytown, Penngylvania i

Completed by (Print or Type) Title Signatu j _ g / Date
Nicholas Fernicola Project Manager ¢ C:h ) L T 2/13/12

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




