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— e ——— NOTIFICATION OF ASBESTOS ABATEM
{P{lfsl,ﬂhf o NJAC 3'50 and 2’1 20) r\grgqggﬁﬁ
Date of Notfcstion {1 Name of Bullding OwnﬂrfOpera*ur ) 1l
7 3'/}-"‘ 24 FAssA1C STREET z,,z,t_ 4
Agencles Nalifisd Type Noticatian Elrest Address s
fj a f4 t C S 7_.
E EPA Bl mifel Cw-?s: ﬁ -
DEP .| Amended &
B opoL Amendment # ﬂ)ﬁ&mmf-’f AT TR
ooH g Er:gtﬁrgaeé\g]{(nﬁmfng Nama of Contact | Iglephons Number —
DCA [ Cenceltation . SHErdsE =
i FACILITY INFORMATION -
Name of Faciity Whers Abatsment I5 Taking Placs {3) Type of Tadility (1)
i 7F PASSAC ST L C £ School (K-12)
[ Eraet Adoress Subchapter & (Other than K-12)
! 7 < S5 g 7 eDtcgEr fi.e. private & commercigl buiidings, homes,
C[{y o Sauate Fael ¥ of Eloors [ Eldg. Age
; d:‘ﬁwﬂfﬁ' 3ocu o U8 | S$¢
i Count Counly Code {7} Current Use (Prigr if being demclished)
é%‘{&f‘}n} (STATE USE ONLY) @ =
Ngwg of Monitaring Firm Hired Dy Building Owner (8) ASCM No. hame of Abatement Cordraclor {9}
!l A_ Mac Confracting Inc.
_ Strect Address Strect Address
' “05 Lowell Road
City, Sitale, Zip Code City. State, 2ip Cade
; Glen Rock, N_J. {7452
“ Project Manager for Maonikorng Firm Telephone Ma. Telephone Mo, License Na.
201.262-5841 00156
Start Data (10 i Scheduled Qomplefion Date {11) Name of OSHA KNonitor
3 g 2> St ! 3 ?}.9, F Omega Environmen‘al Services inc.
Qecupancy Status Dumg Abatermertt (Check Only One} Street Address
"ER Faciiy Ciosed/Vavates Dixing Enfice Pesiod of Abatement 280 Huyler Street
(L. AbafementPerformad Outside of Normal Fecility Hours Cily, State, Zm Cada
{j Other — Daccribe: Hackensaek, NJ 07606

Scupa 01‘ Wori (Chacic Al That Apply)

-

i =3sforzdff Renovation TR Contginment wilh Negstive ”‘ress_lure
} T 2160 sforz260 If Demalitian Min-Ermiosta
1 Glovebay Procadure
E‘h Non-Exsmptsd {*) and Non-Frable Frocedure
i ls Location %?rmm
; ; Normalty . L ype
] Laeaton of Used Solelyby |- Description of
| Asbestos-Containing Material (AGM) izt ety .Asbestos Conlaining Material (ACR) Amount m
T. o mlaiasmﬂ'?lw (8. themmai systems instlation, (Spacify Zlo12818
i iny Facility Lg aufaeing. VAT, or EF o1 LF) EREEE
i l4do! {12) othar mescalianeous) g g -3 g
Yes | No | WA ' g |°
U BAEmEeT X Pire S | ¥
t _ 34
I
£
Name of Regisiar=d Wasie Hauler NJOEP Waste Cubic Yards Name of Reglstered Landill
H = 3 +
E Raviz Transport ;g‘;-’gfsm e afee e IES| PA Bethlehem Landnit Corp.
Ty, St St a»a 2t Dpite Ciy, Siate o
' Riverdale, New Jersey 07457 S/rr it on Bemlehem, PA 18015
1 . ]
| Complated by TRle c=-;,- Date
. R, McDonald President 2 ﬂ,, ;f bﬁa_’/'/ S/a¥li L

ASB-41 (R-5-08)

" Do not (Sa Biis form far asbestos lcensure memmpted acliviios,




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

Date of Notifi cat:on Name of Bmldmg OwneriOperator 2)
3"”‘2"" 1& Akt 4b TTi0iaaas

Agencies Notified Type Notification Sirest Address S

O EPA T Initial SRS LU e A i

O DEP O Amended City, State, Z:p Code i

DOL Amendment # { '. A 2 A L
O Emergency (inciuding - L =

® DOH justification) Name °'C°"t8°f{ o r e o i il

O DCA O Cancellation Pan@st LU ,

FACILITY INFORMAT‘ON

Name of Fac:hty Where Abatement is Taking Place (3) Type of Facility (4}~ =l
L Goi i O School (K-12)
Street Add[e.ss_ ) O Subchapter 8 (Other than K-12)
;'-j e Vo S 1 T X Other (i.e. private & commercial buildings, homes

3 S Y etc.) .

City () . o Square Feet # of Floors Bldg Age
o ledid | holidi8

County (6), i County Code (7) Current Use (Prlor if being demo1rshed)

e A (STATE USE ONLY) AN

\ /\ A u\'»- S LS Y
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)

~AMAC Contracting Inc

Street Address Street Address

: 105 Lowell Road
City, State, Zip Code City, State, Zip Code

Glen Rock, NJ 07452
Project Manager for Monitoring Fim Telephone No. Telephone No. License No.
s 201-262-5841 00156
Start Date (10) /,5 /‘/ " | Scheduled Com letionjDate (11) Name of OSHA Monitor
4 & e Omega Environmental Services Inc.

Occupancy Status During Abatement (Check Only One) Street Address
X Facility Closed/\Vacated During Entire Period of Abatement | 280 Huyer Street
0 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other - Describe: Hackensack, NJ 07606

Scope of Work (Check All That Apply)

O =23sfor231f /8l Renovation R Full Containment with Negative Pressure
B =2160sfor 2260 If 0 Demolition K Mini-Enclosure
B Glovebag Procedure
B, Non-Exempted (*) and Non-Friable Procedure
Is Location Abg_t);e:;ent
Location of Useh:iognlai:y . Description of
Asbestos-Containing Material (ACM) i e: :nw‘ Asbestos Containing Material (ACM) Amount o .
TO BE ABATED c atg dial Staf? (i.e. thermal systems insulation, (Specify Pz ﬁ -]
in Facility us 2 f surfacing, VAT, or SF or LF) 3 A
(13) ( other miscelianeous) BEE L
Yes No N/A L
BASEMEUT X [irE 325 el x
1 2 oicrz $06 572 1%
b w FLau A R
v s Tred S 5= IX
Name of ﬁegistered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste _5
Rowic Transport 20785 IESI PA Bethlehem Landiill Corp.
City, State, Zip Code Dispogal Date City, State, Zip Code
Riverdale, NJ 07457 G’c | Beth!ehem. PA 18015
Completed by Title Signati Date
R. McDonald President /? ﬂ/} //./// i

ASB-41 (R-06-08)

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




State of New Jersey ’l 7/ ;z}i* - 7“% é )/
NOTIFICATION OF ASBESTOS ABATEMENT .
(Pursuant to NJAC 8:60 and 12:120) E e
i ~ ]
Date of Nofification (1 Name of Building Owner/Operator (2) \ \-_ ]
cls‘r{l- MR . mROZ | H
Agencies Notifi ed Type Notification Street Address S i AR o 1 5 s
—~ Fali s g 1 MAR 3 1
[ epa initial o 7 7 STICEET; 2012 /|
DEP Amended City, State, Zip Code i
DOL Amendment # AoTie LI ETTY ,L} G' 7 . ;
] Emergency (including : L : it i
DOH justification) Name of Contact = Talenhone Number s
] oca [C] Canceliation . eV /.z_:f;f vt/ |- oy
FACILITY INFORMATION &S :
# | Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) E—
MR [T school (K-12)
g | Street Address Subchapter 8 (Other than K-12)
- r— T x| Other (i.e. private & commercial buildings, homes,
H \) 7 7 etc.}
City (5) Square Feet # of Floors Rldg. Age
Jremid ARULE-TUA faie > g
Gmm}! ©) | County Code (7) Current Use (Prior if being demolisher!) )
,D’“JJCU (STATE USE ONLY) //ZF-‘) _
“Namre 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

Starl Dats’(m}

Name of OSHA Monitor

Omega Environmental Services Inc.

Schedu pletion Date (11)
1~ A

Occupancy Status During Abatement (Check Only One)

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

Street Address
280 Huyler Street

City, State, Zip Code
Hackensack, NJ 07606

Scope of Work (Check All That Apply)
E] 23 sfor=3If

@/Renovat:on

Full Containment with Negative Pressure

i 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
g Location of ‘U :dorsm?lliy b . Description of
Asbestos-Containing Material (ACM) rjaimef‘ :n’éef Asbestos Containing Material (ACM) Amount i
TO BE ABATED GCustodial Staff? (i.e. thermal systems insulation, (Specify 2l 51815
In Facility e surfacing, VAT, or SF or LF) ERENE-NE
(13) ) other miscellaneous) | & £ %
Yes | No | N/A @
ﬁﬁjfimﬁw?’ X /’C—(.L... Tieh o pegInd SE3 o | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill -
Rovic Transport Haga Do | priiests IESI PA Bethlehem Lanill Corp.
City, State Disposal Dale City, State
Riverdale, New Jersey 07457 A//O 2= Bethl,ehem PA 18015
Completed by Title ture 2 Date
R. McDonald President / ﬁ /” @—}’ ) -

ASB-41 (R-06-08) * Da not use this form for ashestos licensure «~=mpted activifies.




State of Mew Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notificatign (1} Name of Building Owner/Operator (2) -
3/2%[12 MRS FEVCLERT
Agencies Notified Type Notification Street Address - HAD 2
5 ; | "o B . i i 4 Y On
= Initial $4 G FIRST STRELT war o U 2012
] DEP 7] Amended City, State, Zip Code — L s ;
DOL Amendment # opagbic AT O7(T9 | T ¥
] Emergency (including : Mt bt SR
= a i . Name of Contact . i.._ | _Telephone Number '
<] DOH justification) 4 Y Lo S
DCA [] Canceliation . s FA el B S

FACILITY INFORMATION

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

Type of Fadity (@)
School (K-12)

Street Address i R Subchapter 8 (Other than K-12)
,1;;; oo c/ / =5 . B 2{?? (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors ‘Ridg. Age
O RA PE L / 700 2 J§
County @ N County Code (7) Current Use (Prior if being demalished)
5 VA g (STATE USE ONLY) T ED
“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.

License No.

00156

Telephone No.
201-262-5841

Start Date (10) Scheduled Completion Date (11)
"fe (o “igfl -

Name of OSHA Monitor
Omega Environmental Services Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address
280 Huyler Street

City, State, Zip Code
Hackensack, NJ 07606

Scope of Work (Check All That Apply)

] =3sforz231f Renovation Full Containment with Negative Pressure
;Z[ 2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U gdorsn;?ﬂly b - Description of T Y
Asbestos-Containing Material (ACM) rj a.men:niée’}' Asbeslos Containing Material (ACM) Amount ! m
TO BE ABATED c s;o gy (i.e. thermal systems insulation, (Specify Tion|la |3
In Facility B ( JE s surfacing, VAT, or SF or LF) ERECE -
(13) ) other miscellaneous) clele|g
il e EJ.. B
Yes | No | N/A a
BAIEMES x | Fewzret 555 | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
. . Wi
Rovic Transport 2ol SR IES| PA Bethlshem Landf Corp.
City, State Dispgsal pate City, State
Riverdale, New Jersey 07457 FHC) (X zor Bethlehem, PA 18015
- z i
Completed by Title Signa off Date :
R. McDonald President / /27~ e L > /-5 [t 2
A=

ASB-41 (R-06-08)

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



STATE OF NEW JERSEY /

NOTIFICATION OF ASBESTOS ABATEMENT o /"? L “\) YR {-""
{(PURSUANT TO NJAC 8:60-7 AND 12:120-7 | P dA e =" N D
|Date of Notification (1) Name of Building Owner / Operator (2) :
03 29 12 NOVARTIS PHARMACEUTICALS CORPORATION = s
Street Address i
Agencies Notified |Type of Notification 1 HEALTH PLAZA
O EPA 2] Initial City, State, Zip Code ko
El | Amended EAST HANOVER, NJ 07936 .
DOH Amendment # Name of Contact [Telephdne Number/(}!/
DOL [J  Emergency w! justification |STEPHEN HOTRA By
] L] Cancellation | e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NOVARTIS
| School (K-12)
Street Address B3 Subchapter 8 (Other than K-12)
1 HEALTH PLAZA [+ Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
IEAST HANOVER MORRIS N/A N/A 40+
Current Use (Prior if being demolished)
OFFICE/RESEARCH
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOjName of Abatement Contractor (9)
HILLMAN ENVIRONMENTAL
LVI Environmental Services Inc.
Street Address Street Address
1600 ROUTE 22 EAST
City, State, Zip Code 462 Getty Avenue
UNION, NJ 07083 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
.MIKE NEHLSEN 908-688-7800 Clifton, NJ 07011
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
04 16 12 04 30 12
973-772-3660 00117
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
J Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc.
Abatement Street Address
[T |Abatement Performed Outside of Normal Facility
Hours - Describe: 462 Getty Avenue
[7]  |Other-Describe: __ MON-FRI - 7:00AM - 3:30PM City, State, Zip Code
== Clifton, NJ 07011
Scope of Work (Check All That Apply)
1 Demolition [ Renovation [ Full Containment with Negative Pressure
= >3sf or >3if M Mini - Enclosure
| >160 sf or >260 If ] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E Cc c
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) v A P O
tenance/ A l S S
Custodial 15 R u u
Staff (12) L R
YES NO N/A
EXTERIOR RIDGEDALE AVE L1 {[4] | L} |TRANSITE PIPE 40 LF Ei D E ]
mEisiin [ W [ ]
mE[mjin 5 O W
i} mEinjin = O 0 ]
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards IESI
4509of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLAHEM, PA
Completed by (Print or Type) Title Signature Date
STEVEN STILES PROJECT MANAGER = o SZL‘C .
,).-/J_ o R ey, 03/29/12

ASB-41



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

- = -

{Pursuant to NJAC 8:60 and 12:120) .

Print Form

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2) ; 2= S e _I _
03/27/12 Ck# 1952  $200 West Orange Board of Education ot :
Agencies Notified Type Notification Street Address 2 A 900 i
; ) 179 Eagle Rock Road CRE :

EPA . Initial ;

DEP [l Amended City, State, Zip Code _

DOL - Amendment # West Orange, New Jersey 07052 ;

Emergency (including
DOH justification) b;r’k;eﬁcg”_tag I Telephone Number.
DCA [7] cancelliation opert Lsigl [ i

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

Type of Facility (4}
%] school (K-12)

Street Address
71 Sheridan Avenue

% Subchapter 8 (Other than K-12)

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

AHERA Consultants Inc.

Lilich Corporation

L etc.)
City (5) Square Feet # of Floors Bldg. Age
West Orange, New Jersey 07052 20,000 2 55+
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) School
Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
PO Box 385

Street Address
606 McBride Avenue

City, State, Zip Code
Oceanville, New Jersey 08231

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

Telephone No.

609-652-1833

Project Manager for Monitoring Firm
John Smoyer

License No.

01104

Telephone No.
973-225-8400

Start Date (10) Scheduled Completion Date (11)
04/09/12 04/13/12

Name of CSHA Monitor
J&S Environmental Labs LLC

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, New Jersey 07083

Scope of Work (Check All That Apply)

Eﬂ 23 sforz3 If Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

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

7] =160 sfor 2260 If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTl;:r;ent
Location of U rs;ognlalliy : Description of
Asbestos-Containing Material (ACM) Nje_ ; ey "‘,Y Asbestos Containing Material (ACM) Amount 1 1 -
TO BE ABATED & atlnd?nlagfeﬁ_) (i.e. thermal systems insulation, (Specify 2lalg |2
In Facility H5la 1% CUE surfacing, VAT, or SF or LF) 3|28 g
(13) a2 other miscellaneous) g - 2
- —_ o
Yes | No | N/A ®

Crawlspace X Pipe Insulation 70 LF X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- ) Hauler ID No. of Waste
Lilich Corporation 18724 2 G.R.0.W.S Landfill
City, State _ Disposal Date City, State B
Woodland Park, New Jersey 07424 04/16/12 Morrisv)iglje. Pennsylvania
o
Completed by Title Signatur Date
Tatiana Kalenikova Vice President J / 03/27/12
/j’f’éﬂ{ ol ___,-'_{ = 3 i



NOTIFICATION OF ASBESTOS ABATEMENT e s

-y

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) | == B
03/27/12 Ck# 1953 $200 West Orange Board of Education = =~ = ... .= | |
Agencies Notified Type Notification Street Address i i
179 Eagle Rock Road AAAD -
EPA X, initial g i Ad 3 n 9000
DEP [] Amended City, State, Zip Code i =
DOL Amendment # West Orange, New Jersey 07052
. O ju':fﬁrg:t?f:,('"d“d'"g Name of Contact ] 77| Telephone Numbg
[] OcA [ Canceliation Robert Csigi " s e
FACILITY INFORMATION. =
Name of Facility Where Abatement is Taking Place (3) i Type of Facility (4)
Washington Elementary School B school (K-12)
Street Address Subchapter 8 (Other than K-12)
289 Main Street E Other (i.e. private & commercial buildings, homes,
etc.) :
City (5) Square Feet # of Floors Bldg. Age
West Orange, New Jersey 07052 20,000 2 50+
County (B) 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 (2) o
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 Monitoring Firm Telephone No. Telephonie No. License No. T
John Smoyer 609-652-1833 973-225-8400 01104
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
04/13/12 04/15/12 J&S Environmental Labs
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Other - Descrioe: Union, New Jersey 07083
Scope of Work {Check All That Apply)
23 sf or 23 If Renovation Full Containment with Negative Pressure
[C] =2160sforz2601f [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abi_t;:;gem
Location of i N do‘rsm';aﬂlly i Description of T
Asbestos-Containing Material (ACM) h:e'nt oe\é }" Asbestas Containing Material (ACM) Amount m
TO BE ABATED c atl da.n]agt em (i.e. thermal systems insulation, (Specify o3 i
In Facility HSto ;32 L surfacing, VAT, or SF or LF) 3| B § 2
(13) (12) other miscellaneous) % (2|2
= S I
Yes No N/A 4
2 locations Auditorium X O&M Ceiling Plaster 18 SF X
Name of Registered VWaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- : Hauler ID No. of Waste ;
Lilich Corporation 18724 2 G.R.O.W.S Landfill
City, State Dispesal Date City, State
Woodland Park, New Jersey 07424 04/16/12 Morri;,ville, Pennsylvania
Completed by Title Sig_rla,tgre Date
Tatiana Kalenikova Vice President / ; ﬁ/é__, 03/27/12

ASB-41 (R-06-08)

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




Check. # 3739

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2) : ! = =
03/23/2012 RACHEL MORGAN & P L s W B 1 i
Agencies Notified Type Notification Street Address —=
5 38 ELMIRE LANE

EPA Xl initial MAD A Anin

DEP [] Amended City, State, Zip Code ¢ AL LS

DOL Amendment#___ WILLINGBORO, NJ 08046 i
El DOH D E;nt?ﬁrg;?:g)(mdudmg Name of Contact i Teleghogg Number
[] oca [ Canceliation RACHEL MORGAN = =3

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

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

Street Address Subchapter 8 (Other than K-12)
38 ELMIRE LANE Other (i.e. private & commercial buitdings, homes,
etc)
City (5) Square Feet # of Floors Bldg. Age
WILLINGBORO 1959 2 44
County (6) County Code (7) Current Use (Prior if being demolished)
BURLINGTON (STATE USE ONLY) RESIDENTIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
STRATEGIC ENVIRONMENTAL ASSURED ENVIRONMENTAL SERVICES INC.
Street Address Street Address
1634 S DELAWARE STREET 570 CLEMS RUN
City, State, Zip Code City, State, Zip Code
PAULSBORO NJ 08066 MULLICA HILL NJ 08062
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ED KEEGAN 856-423-5711 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/11/2012 04/19/2012 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 RT. 130 NORTH
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: RESIDENTIAL HOUSE CINNAMINSON, NJ 08077

Scope of Work (Check All That Apply)
D z3sforz3 if

E Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[x] =160 sfor 2260 if [l Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;“:"t
Location of Usgd"g“;“’ Description of
Asbestos-Containing Material (ACM) e 9'5’0;’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED CUZ'; Od."f'gt pet (i.e. thermal systems insulation, (Specify 215318
In Facility g Cui surfacing, VAT, or SF or LF) 3|83 |%
(13) (12) other miscellaneous) g - % 2
Yes | No | NA s |
OUTSIDE/GARAGE X SIDING - NON FRIABLE 400 SF X
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
NETS S nhe: e ALLIED WASTE IMPERIAL LANDFILL
City, State Dispesal Dati City, State
HAZLETON, PA 04/16/201 IM ERIAL, PA
Completed by Title Signature ( Date
RON SWANSON PROJECT MANAGER i i 2 ey L%”*? 03/23/2012
4 Do niot use this form for asbestos licensure exempted activities.




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)

3/27/2012 AtoZ Site Contractors, 106 £f 3 /> *-} 7
Agencies Notified Type of Notification Street Address e B e i B I |
[x ] EPA [ ] Initial Notification 940 Park Avenﬁe"._j = Rt —riid 11
%‘{ } :;(E:)I; [ ] iﬁ:gi;ielsto;lﬁcauon City, State, Zip Code | ! EH détg'a : 200 I ]
[x] Emergency (including Lakewood, I\I w Jcrsey 13 )
[x ] DOH justification) Name of Contact 5 B Telcphone Number
[ ] pca [ ] Cancellation Irving Perlstein | A AT
FAC]_LITY' INFORMATION Igggemmntte e s e e e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) "
Residence 1 School (k12) et i
S R [ ]  Subchapter 8 (other than k12)
1477 Canterbury Road 2 Other (i.e., private & commercial buildings,
homes, ctc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1400 sf 1 60
Lakewood Ocean Current Use (Prior if being demolished)
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
3/28/12 3/29/12 E.M.S.L. Analytical
Occupancy Status DuringAbatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pelrformcd Outside of Normal Facility Hours Gity, Stis, Zip Code
E 1 Cekensdie Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 =3sfor=3If [ 1 Renovation [ 1 Glovebag Procedure
[x] =160sfor=260I1f [ x]  Demolition [x ]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of A O B
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, L P 0]
(13) (12) VAT, or V IR S S
other miscellancous) A u u
o YES NO NA L b g
Exterior : X Asbestos siding 950 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 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 3/30/12 TuIlytoyvn P,efmsylvanla

Completed by (Print or Type) Title Sighatyre A Date
Nicholas Fernicola Project Manager C (AND | /&_/ : 3/27/2012

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




HES

State of New Jersey NOTIFICATION OF e s a1

8:60 and 12:120)

ASBESTOS ABATEMENT (Pursuant to NJAC

Date of Notification (  3/26/12

Name of Building Owner/Operator (2) Loty _ = ' P :

Montgomery Township

Agencies Notified Type Notification
> EPA x Initial
X DEP Amended
X DOL Amendment #
Emergency (including
X DOH justification)
DCA Cancellation

Street Address
2261 Van Horne Rd.

City, State, Zip Code
Belle Mead N.J. 08052

Name of Contact  Gail Smith

| Telephone E? er

FACILITY INFORMATION

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

Skillman Village
School (K-12)

Street Address Subchapter 8 (Other than K-12)

.1 Main St. x Other (i.e. private & commercial buildings, homes,
etc.)

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

Skillman

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

Somerset (STATE USE ONLY) Buildings Demolished & abated

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

Management & Consulting Services Inc. Tricon Enterprises Inc

Street Address Street Address

P O Box 341 322 Beers St

City, State, Zip Code
Chesterfield, N.J. 08515

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

Project Manager for Monitoring Firm
William Wiesgarber

Telephone No.
609-743-0493

Telephone No.
732-739-1200

License No.
01095

Start Date (10)

4/1112 4/23/12

Scheduled Completion Date (11)

Name of OSHA Monitor
Tricon Enterprises Inc.

Occupancy Status During Abatement (Check Only One)

X Facility Closed/VVacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Outdoor underground pipeing

Street Address
322 Beers St.

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

Scope of Work (Check All That Apply)

23 sfor23 If Renovation x Full Containment with Negative Pressure
X 2160 sf or 2260 If x Demolition X Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahgt;ient
Location of Nong::y :;' sed Description of
Asbestos-Containing Material (ACM) Ma'nter):ans;ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED & st'o e (i.e. thermal systems insulation, (Specify il | 2| B
In Facility 4 (1‘3) : surfacing, VAT, or SF or LF) 3l&g|2 |2
(13) other miscellaneous) 2 m g 5
Yes | No | N/A £ 2|
Underground Bldg 15 X Pipe insulation 16 If X
Underground Bldg 15 x [Terra Cotta (Residual ACM) 150 If X
' X X
X j X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Horizon Disposal Services Inc. Hauler ID No. of Waste Cumberland County Landfill
22612
City, State Disposal Date City, State
.235 Gibbs Ave. Trenton, N.J. 08611 11/15/11 Newburg P.A.
Completed by Title Signature o Date
James Mahoney Project manager 3/26/12

ASB-41 (R-06-08)

U * 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

l

Print Form

- CheckB 3167

Date of Notification {1) Name of Building Owner/Oj =5
perator (2)

03/2712012 ANTHONY MAZZEI

Agencies Nofified Type Notification Street Address

Y b — 3500 BOARDWALK, APT. 225 NORTH MAR 2 A 001

] DEP ] Amended City, State, Zip Code ) i '

DOL Amendment # SEA ISLE CITY, NJ 08243

o [ E"}%@e;“)’)ﬁ“d“di"g Name of Contact Telephone e
justification one m%5

[] bca [] canceliation JOHN REDDING L '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENTIAL
[J school (¢-12)
Street Address [[] Subchapter 8 (Other than K-12)
3500 BOARDWALK, APT. 225 NORTH i g (ie. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
SEA ISLE CITY 1000 1 42
County (6) County Cede (7) Current Use (Prier if being demolished)
CAPE MAY (STATE USE ONLY) RESIDENTIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
CONNELL GREENE ASSURED ENVIRONMENTAL SERVICES INC.
Street Address Street Address
904 KINGS ARMS DRIVE 570 CLEMS RUN
City, State, Zip Code City, State, Zip Code
DOWNINGTOWN, PA 19335 MULLICA HILL, NJ 08062
Project Manager for Monitoring Firm Telephone No. Telephone No. License MNo.
RICK PELLISSIER 484-432-9363 610-304-4676 01145
Start Date (10) Scheduled Complefion Date (11) Name of OSHA Monitor
04/05/2012 04/12/2012 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
|_| Facility Closed/Vacated During Entire Period of Abatement 200 RT. 130 NORTH
| | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: RESIDENTIAL CONDO-VACANT CINNAMINSON, NJ 08077

Scope of Work (Check All That Apply)

D >3sforz3If E} Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [[] Demolition iini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:pn;em
Locati Normally otion of
ocation of Used Solely by Des::_:npt:on of
Asbestos-Containing Material (ACM) Mol Asbestos Containing Matesial (ACM) Amouni o m
TO BE ABATED e a'gd. bl (i.e. thermal systems insulation, (Spedify 2|l2128|2
In Facility s i surfacing, VAT, or SF or LF) S|e8|8|8
(13) (12) other miscellaneous) S|E|2|E
Yes | No | NA ®
BED ROOM 1 X POPCORN CEILING 120 SF
BED ROOM 2 X POPCORN CEILING 120 SF
LIVING ROOM X POPCORN CEILING 390 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NETS 1 ALLIED WASTE
City, State Disposa],Da.ﬁ City, State
HAZLETON, PA 04/1 3!2012 IMF’ERIAL PA
Completed by Title Slgnature ’( Date
RONALD SWANSON PROJECT MANAGER s/ /' L{ ,Z (Z Ui q&g. 03!27!2012

ASB-41 (R-06-08)

not use this form for asbestos licensure exempted activities.




\Jl kﬁv] ! MU LM s e ==

(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (N Name of Building OwnerOperator (2) i
o L2 amberTudlc fgw/
Agencies Notified Type Notification Street Address N 7&!', P\R 3 i 2012

___________—————'—-_-_

. am— ———

Auer NrTH paAnd 1

5
i
t

EPA % Ak
DEP City, State, Zip Code s S
DOL Amendment # Y o - . &
Emergency (including LA:E BTt Vi < é".':’ = e
DOH justification) Nime of Contact Telephone Number...—— ===
[] DCA [ Cenceliation R 1 ) _
FACILITY 1NFORMAT'ION' ¢ §
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

7, Giic Scties Cinss Beem | Y school (K-12)
E Subchapter 8 (Other than K-12)

LA™ B> c..-"T
Street Address

Other (i.e. private & commercial buildings, homes,
efc.
Square Feet

# of Floors

Bldg. Age

4 laove &F + LN yrs

County (8) County Code (7) Current Use (Prior if beh:g demolished)
(STATE USE ONLY) ) )
t"i\&h’lergﬂ«") ﬂv-!.{q i I‘Q\-C-"‘(-:' .:_"::{'"
Name of Monitoring Firm Hired by Building Owner (8) m Name of Abatement Contractor (@)
S i Lt & Envpoiamesd el Lo Trmelons

Street Address

e Laue
ity. State, Zip Code

Street Address

20 Lav X Raend
City, State, Zip Code

e bl T, P q540
Project Manager for Monitoring Firm

mike Yacl
Start Date (10)
Fe-t] 1A

Occupancy Status During Abateme

Telephone No. Telephone No. License No.

10-85 6770 |16 L5 Q7¢e giye
Scheduled Completion Date (11 Name of OSHA Monitor

F-j2-t2 ll italhs
nt (Check Only One) Street Address

07 pée EL D e Lowrd
City, State, Zip Code

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

Ay o 1Y [ s il ]
Scope of Work (Check All That Apply) 1
23sforz3 If m/ Renovation Full Containment with Negative Pressure ‘
[5} 2160 sf or 2260 if [l Demolition Mini-Enclosure
/Giovebag Procedure
Non-Exempted (* and Non-Friable Procedure

s Location Ab?rt;';';e"t |I
Location of Usg?gg?:ly i Description of '

Asbestos-Containing Material (ACM) Mai ntenanycefy Asbestos Containing Material (ACM) Amount ol m

T0O BE ABATED Gustodial Staf? (i.e. thermal systems insulation, (Specify Bl a i

In Facility G e surfacing, VAT, or SF or LF) 3|8 |z 2

(13) other miscellaneous) % 8 e °

= 2| @

(1]

o - - . ," o N Y
i Tiier masTic | B50s¢ AL

DEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste )
(4% %4 5 5 -?:W"'F{ff‘r al aw [ 1)

Disposél Date City, State
o g g T £-3y-v) | Tmpenal, &
Completed by Signature ]

A Lt

THos y - : A s <
ASB-41 (R-08-08) ' * Do not usA‘nis form for asbestos licensure exempted activities




State of New Jersey

6320-NJ

NOTIFICATION OF ASBESICS reveNT, B
(Pursuant to NJAC 8:60-7 and 12:120-7] "“check #: 4664

Initial Non-Friable Notification

ADATEMENT

Date of Notification (1) Name of Building 0““?**“”“@“‘ = TN
0;3 2 3 1.2 b s, F = (Y
1818 1n2 s L= Dumont School District '
Rgencies Notified |Type wotification Ttreet Address T
A4AT
; HAR 2~ 720
IpgHEmA f5é) it 25 Depew Street 30 2002
[X]DEP Notification Tity. State, 2ip lode
X1DoL { }amended i :
e b Dumont, NJ 07628 | Gr, & ;
{X1poH Name of Contact “Telephone Number
[ 1Cancellation i -
£ ATk Kevin Dunn

FACILITY INFORMATION

Name oF Facility Where hbatement 1is laking Place (3]

Dumont High School

Type of racility (4)

D{18chool (K-12)
[ 1Subchapter & {Other than K-12)

Street Address

101 New Milford Avenue

[ jother (i.e., private & commer-

City (3) ounty ()

Dumont, NJ 07628

eial buildingas. homes. etc.)
Square Feet F of Fioors |Bldg. Age
Tounty code (7] 40,000 2 50
{STATE USE ONLY) | {Current Use [Prior if being demolished)
School )

Be rg en
ired by Building |[ASCM No.

ame o ONitoring firfm
Owner (8}

TBD

Name of Bbatement contractor {3

Four Strong Builders, Inc.

Street Address

Tity. state. Zip Code

Street Address

Froject Manager tor Monicoring Fitm |lelephone Numper

180 Sargeant Avenue
ity. ate, Zip Lode
Clifton, NJ 07013-1935
Telephone Number Ticense Numoer

973-614-0377 00807

&cheduled start Date (10)

0)4,/1015 112 0]4y/1113 1,2
I nt Iil a I;I earl ! ont l;'"ﬁ%*‘lsl earl
ccupancy Status During eck only one)

(X Facility Closed/Vacated During Entire Period
of Abatement

[ JAbatement Ferformed
Hours - Describe:

[ JOother - Describe: 5

[Sched.Completion Date (11}

Qutside of Normal Facility

Name of OSHA Weonitor

Four Strong Builders, Inc.
Street Address

180 Sargeant Avenue
Uity. State. Zip Code

| Clitton, NJ 07013

Scope of wWork (Check all that apply)

[ 1Full Containment with Negative Pressure
{ 1Demolition [X]Renovation { ]Mini-Enclosure
{ 123 sf or >3 1f { )Glovebag Procedure
[XI3160 sf or >260 1f {}]Non-Friable Procedure
1s Bbatement Tvpe
Location E
Location of Normally Description of R N | N
Asbestas-Containing Used Asbestos-Containing Amount E|R|C|C
Material (ACHM) Solely Material (ACM) {Specify | M | E| A | .
TO BE ABATED by Main- {i.e.. thermal systems SF or 0 P P 0
in Facility tenance/ insulation. surfacing. VAT. LF) v |Aa|Ss S
) {13) Custodial or other miscellaneous) Al U U
Staff(12) L R L R
Yes o|N/A . E
1960's Wing of the School Y| |interior Window Caulk 450LF | X
Name of Registered waste Hauler NJDEP Waste Cubic vards Wame of Registered Landfill
Hauler ID No. |of Waste
Four Strong Builders, Inc. 12609 G.R.O.W.S,, Inc.
City. ate Disposal Date |CLity. state
Clifton, NJ . Tullytown, PA
Tompleted By (Pprint or Type) |[litle Signature 0 Date
Bilyana Kulakovska Office Adminjstrator @ / | 3/23/12
AdB=-41 h—d
JUN 95

G4667



6318-NJ NOTIFICATION OF ASBESTOS ABATEMENT .. _lni!_igll_h[o_tmificat'ivqrnl
{Pursuant to NJAC 8:60-7 and 12:120-7) Check'#:’ 4671 e

Date of Notification (1) Name o Building OGRET/0PeTatsr (2. . | | | | 1o 1.1
013042 17 152 : o el e = H
B R P RS WL L BOE of the Vocational School in the County of Sussex - /| 1]
Rgencies Notitied |lype Hotification Street Address . g
Sy ] tnitial 105 North Church Road 1 MAR 30 2012
[X]DEP Notification Tity. State, Zip Code i v
{X100L Amended ' Berey . e
! L lNutitication Sparta’ NJ 07871 i Forel ¢
X1poH Name of Contact R I'relephar_lq Humber
{ 1Cancellation - e
£ jeck Russ Masker ' ki
z""_' =y i TR TR T
FACILITY INFORMATION
Rame oF Facility Where Abatement is laking place (3} Type of racility (4)
: School (K-12)
Sussex County Technical School [Ix}sﬁbcnapur 8 (Other than K-12)
Street Address [ JGther (i.e.. private & commer-

eial buildings. homes, etc.)

122 North Church Road Square. reet ¥ of Floors |Bldg. Age

tity (3) Tounty (6) Tounty Code (7) 40,000 2 50
(STATE USE ONLY) | {Carrent Use (Prlor 1f belng demolished)

Sparta, NJ 07871 Sussex School i
Name of Monitoring rirm dired DY Building |ASCH No. me of Abatement contractor ()

Owner (8)

Hillman Consulting, LLC 00023 Four Strong Builders, Inc.

treet ress Street Address

1600 Route 22 East 180 Sargeant Avenue

City. State. Zip Code ity. ate, Zip Lode
Union, NJ 07083 ' Clifton, NJ 07013-1935
mnltotlhg Titm |Telephone Number | |Telephone Number '|T.:.<:ense Number
Thomas Rubino 908.688.7800 973-614-0377 00807

Scfieduled Start Date (10) |Sched.Completion Date (ll) Name of OSHA Monitor

0)4;,10151,1112 0)4y,1115)/1112 ;
Inalﬁﬁi’;j-ﬁ‘a—' flﬂr“l—rl lnalﬁﬁ[;'—gi‘—lﬂl—qiﬁ! Four Strong Builders, Inc.

Occupancy Status During Abatement {Check only one} Street Address

{¥JFacility Closed/Vacated During Entire Period

of Abatement 180 Sargeant Avenue

[ ]Abatement Performed Outside uf Normal Faciliry Uity, State, Zip Code’
Hours - Descriige:
Other - D 7 2 ;

b SR REREERSS _ Clifton, NJ 07013

Scope of Work (Check all that apply)

[ ]Full Containment with Negative Pressure
{ 1Demolition [X]Renovation [ 1Mini-Enclosure
[ 1»3 sf or >3 1f [ 1Glovebag Procedure
[X17160 sf or >260 1f {X]Mon-Friable Procedure
Is Bbatement Lype
Location E | E
Location of Normally Description of R N | N
asbestm_a—Containing Used Asbestos~Containing Amount gl E - Sl 166 =y [ o
Material (ACM) Solely Material {(ACM) {Specify | M | E | A | T
TO BE ABATED by Main- {i.e., thermal systems SF or 9} P P o]
in Facility tenance/ insulation. surfacing. VAT. LF) v|lals s
(13) Custeodial or other miscellaneous) PN I S R ¢ A
Staff(12) L R|L|R
Yes| No|N/A . E
1 a
Second Floor Room 207 Y] |VAT and mastic 1,200SF | X
Second Floor Room 207 X| |[TableTops 224SF | X
Second Floor Room 207 X| |Door Teach | X
1st & 2nd Floor Landings & Custodian Room X| |VAT and mastic 584 SF | X |
Name of Registered waste Hauler JDEP Waste Cubic Yards ame of Registered Land[a
- Hauler ID No. |of Waste TN
Four Strong Builders, Inc. 12609 G.R.OW.S,, Inc.
{ity. ate Disposal Date |City. sState
Clifton, NJ Tullytown, PA
Tompleted By (print or Iype) |litle [Signature 7 Date
Bilyana Kulakovska Office Administrator ﬁ %ﬁv/—\/ 3/2712
ASH-41
JUN 95

G4667



state of New Jersey

6318-NJ

Gate of Notification (1)
1013|/1217I/l1|2|

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

Initial Notification - Sub 8
S ABT L. i

L]
B e

Name oF Building Owner/opetrator (2} T e e,

BOE of the Vocational School in thé"('jd'd- ty of Sussex:'.

Egencies Fotified |Lype Hotification Ttreet Address
DareR [ initial 105 North Church Road
(X]DEP Notification Tity. State, Zip Code
XipoL Amended
t ¢ 1H0§i{ication Sparta, NJ 07871
[X]DOH Name of Contact

[ 1Cancellation

(X1pca Russ Masker

T

Telephone Number

—

e =g SR

FACILITY INFORMATION

Name SF Facility Where Abatement is laking Place (3]

Sussex County Technical School

Street Address

Type Of Facility (4)

{1 School (K-12)

{ }Subchapter 8 {0ther than K-12)

{ Jother (i.e., private & commer-
cial buildings. homes. etc.)

. i dg. A
122 North Church Road Square.reet ¥ of Floors |Bldg ge
City (3) County (2] Tounty Code (/) 40,000 2 50,

(STATE USE ONLY) | {Current Use [Prior if being demollished)

Sparta, NJ 07871 Sussex J School '
Name of Monitoring Firm Aired DY Building [ASL C. Name of BAbatement contractor (%)
Owner (8)
Hillman Consulting, LLC 00023 Four Strong Builders, Inc.

Street Aaddress

1600 Route 22 East

Street Address

180 Sargeant Avenue

City. state. Zip Lode

Union, NJ 07083
Project Manager Tor Monitoring Ficm

Thomas Rubino
Scheduled start pate (10) Sched.Compietion Date (11)

10141/19151/11121 1914111151/ 1LL2]

Telephone Numaer

908.688.7800

City. State,

Zip Lode
Clifton, NJ 07013-1935

ame o

Telephone Humber

973-614-0377

A Monitor

Ticense Humper

00807

Four Strong Builders, Inc.

Occupancy Status During AbBatement (Lheck conly one}

[XIFacility Closed/Vacated During Entire Period
of Abatement

[ ]Abatement Performed Outside of Mormal Facility
Hours - Describe:

{ ]0ther - Describe: ‘

180 Sargeant Avenue

Street Address

Tity, State. Zip Code

Clifton, NJ 07013

Scope ot work (Check all that apply)
[ 1Demolition [X]Renovation

{ 1>3 sf or »3 1f

[X13160 sf oF >260 1f

[X]Full Containment with Negative Pressure
{ 1Mini-Enclosure

{ 1Glovebag Procedure

[ ]Non-Friable Procedure

s BAbatement Type
Location E| &
Location of Normally Description of R N | N
Asbestos-Containing Used Asbestos~Containing Amount E R [o c
Material (ACM) Solely Material [ACM) {Specify | M | E | A | T
TO BE ABATED by Main- {i.e., thesrmal systems SF or o P P 0
in Facility tenance/ insulation. surfacing. VAT. LF) v|Aa]|S|Ss
(13) Custodial or other miscellaneous) A I u U
Staff(12) L R E R
Yes o[N/A . E
Second Floor Corridor ' X|  |Joint Compound g12SF | X
Second Floor Corridor 1X|  |[VAT and mastic 2,200SF | X
Name of Registered wWaste Hauler NJDEF Waste Cubic Tacds ame of Registered Land[ill
Hauler ID No. [of Waste
Four Strong Builders, Inc. 12609 G.R.O.W.S., Inc.
ity. ate Disposal Date [City. State
Clifton, NJ Tullytown, PA
rorpleted By (print or Iype) |[litle Signature /? Date
Bilyana Kulakovska Office Administrator ZB cﬁ—/ﬂ 3/27/12
ASB-41l
JUN 95

G4667



Check # 1344
Date of Notification (1)

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) 1.

Name of Building Owner/Operator (2)

03/28/2012 . Y
| Agency Notified “Fype Notification

" EPA

_Donna King

Street ‘Address
| 1 2 O
i 33 Harvard Street . :

| ¥ Initial T B
' 1 DEP | O Amended | City, Stale, Zip Code i
| ¥ DboL " Q::r;i’::;‘{lﬁcludmg 'Montclair, NJ 07042 B
| 4 "Name of Cont: i lephone N K
| % DOH justification) ! Name of Contact ] Telephone Number ;
Pl DCA | O Cancellation Lynn Martini b e
e T e — | g — - - ey -
i FACILITY INFORMATION z J
;. Hame of Facility Where Abatement is Taking Place (3) G i i e B i Type of Facility (4 IS = S
Private home_ i - el = o - | O School (K-12) !
; Street Address | [ Subchapter 8 (Other than K-1 2) |
i | & Other (ie. private & commercial buildings, i
'35 Harvard Street _ i 3 T homes.elc)  _____ L e |
ity (5) “Gguare reet & of Flooia Bizg. Age
Montclair, NJ 07042 e e e i
County (8) | County Code (7) {(STATE USE | Current Use (Prior it being demolished)
i' ONLY) i
Essex. . . R iy WL W fe e e R |
¢ f 1 r :
Name of Maonitoring Firm Hired by Bulldmg Owner{B) | ASLIR ame of Abatement Contractor (9) |
i — e % e e |Gr Tech LLC !
;"St'feét_Ad'ar'e_ss" CE e TR ' " Street Addréss B ST A |
| W T - e — _ |
* City, State, Zip Code City, Stete. Zip Code i
. | NN SR 1. o X ) Wayne, NJO7470 } ]
| Project Manager for Monitoring Firm "Telephone No. Telephone No. TlicenseNo. T
: [ i
| e e 973-638-1777 oz
! Start Date (10) " $cheduled Completion Date (11) "Name of OSHA Monitor LT B
04!06!’?017 _ 04_!0_7_'{20]7 R e [Envirovision Consultants, Inc
| Oceupancy Status During Abatement (Check only one) Street Address T
! ¥ Facility Closed/Vacated During Entire Period of Abatement 20-21 w@aﬁ“’ Road Bido ‘)ipi TR T
. | Abatement Performed Outside of Normal Facility Hours Crtv State, Zip Code
! h D ib
e o [FairLawn,NJOTAI0. . |
Scope of Work (Check all that apply) ) === i
Full Containment with Negative Pressure |
‘¥ >3sfor=31If ¥ Renovation Mini-Enclosure f
'] =160 sfor >260 If ) Demolition Glovebag Procedure .
¥ . S W _No_n_-_Exfe_n_jptg_q i }and Non Fflable Procedure |
| Is Location i : Ab?rm“;e“‘ 1
| . I Normally i ISP - B
| Ldcatipnof ‘ Used Solely by Description of | oL b
i Asbestos-Containing Material (ACM) | Maintenance/ Asbestos Containing Material (ACM) Amount | | m. m ‘
: TO BE ABATED Custodial (i.e., thermal systems insulation. | (Specify Ripid |3 |
IN Facility , Staff? surfacing, VAT, of ' SFor LF) 3103 0|
(13) I (12] i other miscellaneous) | 2w £ iE |
fe. R O i _e:_img;a:
I ] | ol
. 5 o i¥Yes No INA| ' M
: T L
Basement js _| _x _ |Pipe msulanon . O N S
I | ! i !
I 5> e R R _¥_ e —— T P
ot ) i P
et B, ol O o e = m Lhw s
L | I | ' 1
"Ngm_ehof'Regi"ste;gé Waste Hauler | NJDEP Waste Hauler | | “Cubic Yards of | Name of Reg stered Landfill e
I ID No. | Waste |
GrTechLLC _  _ oo3378s 1 ITRRFInc . .. ..
City, State T Disposal Date | Ciy, Siate
Wayne NJO7470 o TullyownPA
Completed by | Title Tsignatre 2/ /A f“] " Date S
| i
N.Jevtic Owner < " 03/28/2012

ASB-41

““'D& not use this form for asbesios licensure e#empted activiies,



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Natification (1)

Name of Building Owner/Operator (

2)

Print Form

3/27/2012 Check#2180 ALTO Realty LLC s

Agencies Notified Type Nofification Street Address WAR 3 n 217

' : 4211 West New York 14

EPA Initial : : .

DEP ] Amended City, State, Zip Code : ; i

DOL Amendment # __ Union City, NJ 07087 ! NN

1 ooH z E;?{g:gg:}{lndudmg Name of Contact 7= | Talanhona Number - — - — ...
] bca [l canceliation Norma Almanza : 7

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Garage [0 school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
4414 Park Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Union City, NJ 1000 1 60+
County (6) County Code (7) Current Use (Prior if being demolished
Hudson PRERIE S G Vacant Garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EA Services Corporation
Street Address Street Address
426-69th Street
City, State, Zip Code City, State, Zip Code
Guttenberg, NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-295-1700 01074

Start Date (10)
04/07/2012

Scheduled Completion Date (11)
04/10/2012

Name of OSHA Monitor
EA Services Corporation

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
426 69th Street

City, State, Zip Code

Guttenberg, NJ 07093

Scope of Work (Check All That Apply)
D =3 sfor23 If

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe{_t:;ent
Location of U gldorsnglaélly b Description of
Asbestos-Containing Material (ACM) n.ffaimenany ,V Asbestos Containing Material (ACM) Amount &
TO BE ABATED Custodial Stt:‘f‘? (i.e. thermal systems insulation, (Specify E = | &
In Facility (12 ‘ surfacing, VAT, or SF or LF) 318 5|2
(13) ) other miscellaneous) E 22 |2
2 I
Yes No NIA ®
Roof - garage area X Flashing material 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 ; Hauler 1D No. of Waste ;
Atlantic Carting 26085 tbd IESI-Bethlehem Landfill Corp
City, State Disposal Date City, State
Wayne, NJ tb PA
ay d 4 /R‘ethieiﬁm,
Completed by Title Signature Date
Gina Salvador Office Manager P 3/27/2012

ASB-41 (R-08-08)

¥

* 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)

Date of Notification (1) Name of Building Ownerfoperator (2) . !
03/26/12 Our Lady of the Valley ) ’
Agencies Notified Type Notification Street Address ",1’ 4 H o
EPA Initial 630 Valley Road HAR 3 200
DEP Amended = -
DOL Amendment # Clty, w2t code o |
b Eme;gency :{Iincluding Wayne, NJ 07470 AUBECLS N
justification Nameof Contact ~— [Telaphossdlymber i
DCA [ Cancellation Chris Delilah o § .

FACILITY INFORMATION

Benway School

Name of Facility Where Abatement is Taking Place (3)

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

Street Address Subchapter 8 (Other than K-1 2)

” [] Other (i.e., private & commercial buildings,
630 Valley Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Wayne, NJ 07470
County (6) County Code (7) (STATE Current Use (Prior If being demolished)
Passaic USE ONLY
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) Birdsall Services Group 017 Nick Restoration LLC

Street Address
65 Jackson Dr #200

Street Address
72 Brookside Rd

City, State, Zip Code
Cranford, NJ 07806

City, State, Zip Code
Randolph, NJ 07869

Project Manager for Monitoring Firm
Michael Krupa

Telephone No.
973 933-2550

Telephone No.
908-497-9103

License No.
001133

Start Date (10)
04/09/2012

Scheduled Completion Date (11)

Name of OSHA Monitor

04/13/2012 J&S Environmental

Occupancy Status During Abatement (Check only one)
|:] Facility Closed/Vacated During Entire Period of Abatement
[[] Abatement Performed Outside of Normal Facility Hours
[JOther - Describe: Monday- Friday 7am - 4pm

Street Address
2333 Rt22 W

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

>3 sfor >3 If Renovation Mini-Enclosure
>160 sf or >260 If Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify T 5 =l EY
IN Facility Staff? surfacing, VAT, or SF or LF) S|a 2|2
(13) (12) other miscellaneous) gle ||
SN I -
Yes | No | N/A
Boiler Room X Duct insulation 80 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Nick Restoration LLC kgt FH3ste G.R.O.W.S '
City, State Disposal Date City, State
Randolph, NJ 07869 TBD Tullytown, PA
Corrlpleted By Title Signatur /& ﬂ( Date
Elvira Mrda President t/a /aAq 03/26/2012
ASB-41

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



o5\

Print Form J

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)~ Mot i S e

Date of Notification (1)

Name of Building Owner/Operator (2) Sl s

3-28-2012 Newark Housing Authority ._

Agencies Notified Type Notification Street Address i
- E it 500 Broad Street - . i
DEP [1 Amended City, State, Zip Code = MAR 3~ Al
DOL Amendment # Newark, NJ 07102 !

£ 5 : i _
[ boH O jug?ggaet?:g)(mdudmg Name of Contact i Telephone Number
[] oca [ canceliation LaMark Tillery i ; R

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Unoccupied Apt. Units Under Renovations

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

Street Address

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

991 Frelinghuysen Ave. =2
City (5) Square Feet # of Floors Bldg. Age

Newark 15 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) Housing Units

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

J & S Environmental

Jadar Contracting, LLC

Street Address
2333 RT 22 West

Street Address
22 Troy Lane

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
Lincoln Park, NJ 07035

Occupancy Status During Abatement (Check Only One)

:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 9am-5pm

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-706-7950 01088
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4-9-2012 5-9-2012 Jadar Contracting, LLC
Street Address

22 Troy Lane
City, State, Zip Code
Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

I:l =3 sforz3 if E’ Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[x] 2160 sfor=260if ] pemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_lx_t;prgent
Location of U }\LorSmIaI:y b Description of
Asbestos-Containing Material (ACM) I\:e' ¢ Sl {:eiy Asbestos Containing Material (ACM) Amount L
TO BE ABATED k. :t‘“ d?"lagtam (i.e. thermal systems insulation, (Specify 2|23 |3
In Facility Hst 1'2 - surfacing, VAT, or SF or LF) 388 |2
(13) (12) other miscellaneous) g |lale |2
2 2 |3
Yes | No | N/A ®
See "attached" for location See "“attached for description"
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID No. of Waste
Global Waste Services 22171 TBD 110 Sand Co.
City, State Disposal Date City, State
Hackettstown, NJ 07840 TBD Melleville, NY 11701
Completed by Title Signature B “-; Date
A ; o Sl i TR By 2 - e
Lillie Lazarevich Secretary \\% L.(&,LLL t--(};\j{{,zoﬂ___b i ] Q 3’ 2ol
a9
S

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



