o5

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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

(] Initial
| |Amended -

09/27/2012 Mr. Andrew J. Strus
Agencies Notified Type Notification Street Address
9 Chelsea Road

City, State, Zip Code

EPA
DEP
DOL
DOH
DCA

Amendment #
D Emergency (including
justification)
[] canceltation

Old Bridge, NJ 08857

" & LICENSING

Name of Contact

Mr. Andrew J. Strus

Telephone Numhar

FACILITY INFORMATION

Residence

Name of Facility Where Abatement is 1aking Place (3)

| Street Address

=

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-1 2)

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

106 Ross St. haiies, ale)
City (5) Square Feet # of Floors Bldg. Age
Clark 1,500 SF 2 80+
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Union USE ONLY) Vacant Residence.

ASCM No. Name of Abatement Contractor (9)

&) N/A

Name of Monitoring Firm Hired by Building Owner

DIA General Construction, Inc.

Street Address

Street Address

1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code

City, State, Zip Code

Clifton, NJ 07012

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

973-389-0089

License No.

00693

Start Date (10)
10/07/2012

Scheduled Completion Date (11)

10/08/2012

Name of OSHA Monitor
DIA General Construction, Inc.

[[] other - Describe:

Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
[[] Avatement Performed Outside of Normal Facility Hours

Street Address

1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code

Clifton, NJ 07012

Scope of Work (Check all that apply)

[X] Renovation

Full Containment with Negative Pressure
Mini-Enclosure
Govebag Procedure

] >3sfor>31If
[_|>160 sfor >260 If [[] pemoitition
Non-Exempted (*) and Non- anmg_Em_c_e_qm :
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 3|5 |3 m
* IN Facility staff? surfacing, VAT, or SF or LF) S|l js |2
(13) (12) other miscellaneous) 2B (e 2
s|5|2| @
= 1]
Yes | No | N/A
Basement of the Bldg. X Pipe/Elbow Insulation 60 LF X
—— o,
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. f Waste .
Service Transport Group 20990 5 Minerva Landfill
City, State Disposal Date City, State
New Castle DE 10/08/2012 Waygesburgh OH
Completed By Title 51903111*‘8 Date
Krutarth Jagad President / 09/27/2012
ASB41

= Do not use this form for asbestos licensure exem pa‘ed acnv.‘ne\



g

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
09/28/2012

Name of Building Owner/Operator (2)
North Brunswick TOD Associates

Agencies Notified

Type Notification

Street Address

DOH
DCA

a

[] Emergency (including
Jjustification)
[ canceliation

2300 US Route 1 North

EPA Initial
ggai | | :mended . City, State, Zip Code
mendment North Brunswick, NJ 08902

Name of Contact
Nimish Patel

Telephone Number

FACILITY INFORMATION

Name of Facnl:ty Where Abatement is Taking Place (3)

Type of Facility (4)

72 Brookside Road

Commercial Space School (K-12)
Streel Address QSubchapter 8 (Other than K-1 2) .
2300 US Route 1 North gér;z;s(t.i.t.c%rwate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
North Brunswick . 200,000 . 2 60+
Couity {C) County Code (7) (3TATE Current Use (Frior if being demolished)
Middlesex USE ONi ) Vacant Commercial Space

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

®) N/A Nick Restoration

Street Address Street Address

City, State, Zip Code

City, State, Zip Code
Randolph, NJ 07869

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

973-933-2550

License No.

01133

Start Date (10)
10/07/2012

Scheduled Completion Date (11)

11/30/2012

Name of OSHA Monitor
Nick Restoration

Occupancy Status During Abatement

[[] Abatement Performed Outside of N
[[] other - Describe:

(Check only one)

m Facility Closed/Vacated During Entire Period of Abatement

ormal Facility Hours

Street Address

72 Brookside Road

City, State, Zip Code
Randolph, NJ 07869

Scope of Work (Check all that apply)

| |>3sfor=31If

[_] Renovation

Full Containment with Negative Pressure

Mini-Enclosure

[X]>160 sfor >260 If |X] Demolition Govebag 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} Amcunt m
O BE ABATED Custodial (i.e., thermal systems insulation, (Specify | 5 2|2
IN Facility staff? surfacing, VAT, or SF or LF) sla|s|2
(13) (12) other miscellaneous) c|R || ¢2
o |5 |8 |3
[1]
Yes | No | N/A
Building 4 - Office Area X | Elbow Insulation ISLF X
Building 5 - Mezzanine Area X | Transite on walls 480 SF X
Building 11 - Men's Room X 9" X 9" floor tile 225 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
= Hauler ID No. f Waste i
Service Transport Group 20990 f0 Minerva Landfill
City, State Disposal Date City, State —
New Castle, DE 11/30/2012 Waynesburg, OH 44688
Completed By Title = Signatured ,\}‘ﬂ Date
Nick Mrda Project Manager (k= id 09/28/2012
ASB41 i

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




State of NJ

Notification of Asbestos Abatement

i@ 2012-177 (Pursuant to NJAC 8:60-7 and 12:120-7 N
RECE IV Ehs ssie
Date of Notification (1) Name of Building Owner/Operator (2)
-3 AMII: &Y
L I/IZF 18 I{r” Ij If Estate of Mary Stanchak zmz ocT 3
Agencies Notified ype Notification Street Add =
EPA i o £5BESTOS CONTROL
] oer X initial 262 East 4th Street & LICENSING
City, State, Zip Code
Al d t
B Dot [] Amendmen Clifton, NJ 07011
DOH O Name of Contact Telephone Number
Cancellation . — £
[] oca Frank DiGiacomo |

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Estate of Mary Stanchak

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

[ subchapter 8 (Other than K-12)

Street Address

262 East 4th Street

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

Square Feet | # of Floors

Bldg. Age

City (5) County (6) Cou
Clifton, NJ 07011 Passaic

(State use only)

nty Code (7)

Current Use (Prior if being demolished)
residential

Name of Monitoring Firm Hired by Bidg. Owner (8)

ASCM No.

Name of Abatement Contractor (-55)

B & G Restoration, Inc.

n/a
Street Address Street Address
105 Ryerson Road
City, State, Zip code (City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number

0378

Telephone Number
973-696-6869

Scheduled Start Date (10) Sched. Completion Date (11)
10/09/2012 10/09/2012

Occupancy Status During Abatement (Check only one)

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

] other-Describe:

Name of OSHA Monitor
‘B & G Restoration, Inc.
Street Address
105 Ryerson Road
City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
[ pemoiition X Renovation

>3 sfor >3 If [1 >160sfor>260 If

E] Full Containment w/negative pressure E Glovebag procedure

X Mini-enclosure

[C] Non-friable procedure

cocaton B e A EE
asbestos-containing stiff( 12) Description of asbestos-containing Amount m T ln
material to be material (ACM) (Specify SF or 0 2 : c
abated in facility (13) Yes No N/A LF) vii|p|t
e r
basement pipe insulation 36 If Xiiglig
— ajo[o g
O (O[O0
mjj[mjmj|m
= — : —_—_—— — D D D
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 1 yard Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 10/10/2012 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Treasurer % ‘%’W 9/28/2012




State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

B& Gproj. # 2012188 . i
sk ok - Kk K eck # 5
- NON-Sub 8 Ree »Ep.w.ﬁ
- R =0 v L
Date of Notification (1) Name of Building Owner/Operator (2) 2 -
2z 12 : -
1019 1/12 18 1/111 __I_ Springfield Board of Education i2 UCT -3 au L2 3
AgenDcies Notified | Type Notification treot Address :
EPA 5 ASBES
] oep X]  Initial 139 Mountain Avenue 8LS TOS C T
City, State, Zip Code : Y G '
DOL Amendment .
X O Springfield, NJ 07081 :
X poH ~ [Name of Contact Telephone Number
Cancellation :
[ oca Bill Knorr
—-— —
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
X School (K-12)
Jonathan Dayton High School (non sub 8) [ subchapter 8 (Other than K-12)
Street Address [] Other (Private/Commercial
_ . Bldgs./Homes, etc.
139 Mountain Avenue Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Sgringﬁeld Higl; School Union school (non sub 8)
ame of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Gontractor (9)
n/a B & G Restoration, Inc.
“Street Address treet Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code
_ Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-696-6869 0378
Scheduled Start Date (10) Thed. Completion Date (11) NAdieT Gl Mo
B & G Restoration, Inc.
10/8/2012 10/09/2012 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
BX] Facility closed/vacated during entire period of abatement. City, State, Zip Code
D Abatement performed outside of normal facility hours-
Describe: .
] other-Describe: Lincoln Park, NJ 07035

Scope of Work (check all that apply)
[] Full Containment winegative pressure [X] Glovebag procedure

] pemolition X1 Renovation
X >3sfor>3if [] =160 sfor >260 i X Mini-enclosure [ Non-friable procedure
Coctonof A et JHEE
asbestos-containing st);n’f(12} Description of asbestos-containing Amount m- " |n
material to be material (ACM) (Specify SF or 0 B I8
abated in facility (13) Yes Ko ki, LF) o ? Pk
P
= r
1st floor hallway pipe insulation 8 1f X1Onglid
. Ol0|0 |0
00 |00
. oo
Registered Waste Iﬁauler NJDEP Hauler ID# ubic vards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1/2 yard _Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 10/10/2012 Tullytown, PA
—— :
Completed by (Print or Type) Title Signature Date
Gordana Luna Treasurer % %" 09/28/2012
—_———————



B & G proj. #:  2012-186

State of NJ
Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 and 12:120-7) ﬁ}
¥*Emergency***

I~ C

Date of Notification (1)
1019 11218 4/11 12 |

Michael McDonnell

Name of Building Owner/Operator (2)

Agencies Notified | Type Notification St Adteces
] era .
[J oep X Initial 29 Ridgewood Avenue
City, State, Zip Code

X ool [0 Amendment .

Glen Ridge, NJ 07028
X poH - Name of Contact Telephone Number

Cancellation _

[1 oca Michael McDonnell - —_

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Michael McDonnell

Street Address

Type of Facility (4)
[C] School (K-12)
O] subchapter 8 (Other than K-12)

X other (Private/Commercial
Bldgs./Homes, etc.

29 Ridgewood Avenue Square Feet | # of Floors Bldg. Age
City (5) County (6) N County Code (7)
(State use only) Current Use (Prior if being demolished)
Glen Ridge, NJ 07028 Essex residential
Name of Monitoring Firm Hired by ?dg Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
“Street Address Street Address

105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring_ﬁrm

Phone Number

Scheduled Start Date (10) Sched. Completion Date (11)
10/01/2012 10/01/2012

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-Describe:

Telephone Number
973-696-6869

0378

License Number

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
] pemoilition

[:l Full Containment w/negative pressure E Glovebag procedure

E>§sfor >3 If

X Renovation
[] >160sfor >260If

B4 Mini-enclosure

] Non-friable procedure

Locationof . NHEE
asbestos-containing Styaff(12} Description of asbestos-containing Amount m | p 1w
material to be- material (ACM) (Specify SF or s |3 €l
abated in facility (13) Yes No N/A LF) v i S L
e |r
basement pipe insulation 40 If KOO O
finished basement pipe insulation 421f 5 FE1 T 1L
closet area pipe insulation 6 1f X O[O |O
_— — a0 |00
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 2 yards Tullytown Resource & Recovery Center
City, State . Disposal Date City, State
Lincoln Park, NJ 07035 10/02/2012 Tullytown, PA
Completed by (Print or Type) Title ' Signature Date
Gordana Luna Treasurer %" Lina 9/28/2012




Faxs

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

MW A mme e o

28 Gproj s ZOI2ES
. *% *Emerggg-{?*i ; . J‘ ST ’,} rCFhECk # 551?
Data of Notification (1) Name af Buiiding Owner/Operatar (2) = iFEROED
L—O-J-?—‘ / L?_}E_J/ ’1—1'2—‘1 Michael MCDO!TI‘I&H Zﬂ ' 2 0 - )! epL & ,.__?:-::___"L:_l'.lj ___'__l pa
Fgancies Notied | Type Nefification | [Sireet Address g_—"‘l“q#""' ARSI %Y
0 era y : P |y [
O pep B inttel 29 Ridgewood Avenue ol 1 g iR ) 13 5 /i
= = -"—-'——'"-
R | Clty, State, Zip Code & i ECENSIH‘G“ -
v ! !
oo. | D Glen Ridge, NJ 07028 .
B4 poH [Name of Contact l Telephone Number
D Cancelitio :
{1 oca " " Michael McDonnell X :
FACILITY INFORMATION ?
Name of facility where abatement is taking placé (3) T vpa of Faciity (4) :
[J seneol K-12)° :
‘Michael McDontell [ Subchapter 8 (Other than K-12)
Street Address %] Other (Private/Commercial
Bldgs.Homes, ale,
29 Ridgewood Avenué | [ Square Fest } #of Floors | Bldg. Age
ity (5) County &) County Cade (7) ; _
(Stata use oniy) Current Use (Prior f being demolished)
Glen Ridge, NJ 07028 Essex | residential ;
Name of Montonng Firm Hi y Bldg. Owner (6} ASCHM No. Name of Abaement centractor (3}
na B & G Restoration, loc- i
- — T ——
Street Address [ Sireet Address s
105 Ryerson Road
'Cme &y, State, Zip Code
|| Lincoln Pari NJ 07035 : -
Project Manager for Monitoring Fim Phone Numbar Telephone Numbay Licanse N?.rmber
973-696-6863 0378 :
TR |Saed Compietan Date (11 Narmiz of OSHA Moritor
B & G Restoration, Inc. :_
10/01/2012 10/012012 81 Addrass ;
Becapancy Status During Abatement {Check enly ene) 105 Ryerson Road _‘L
Il Facilty closea/vacated dufing entire period of abatemnent 1y Sate, Zp Code ;
[] Abatement performed outside of normal facilty hours- :
Desorbe: . 5
[] other-Describe: — Lincoln Park, NJ 07033

Scope of Work (check all that appiy)

[ Full Cantainment winegative pressute Bd Glavabag procedure

1 pemottion Renovation
5 >3sfor>3 i [ 2160 sf or 3260 ¥ B Minienclosure [ Non-friable procsdure
: = jocation nommally used solely RIRIE
Location of p e E
asbesios-containing bs;yam%wmml Desceiption of asbestos-camtaining Amount im g I
reaterial 1o be .} material (ACM) (Spedfy SF or s 1 a &
abatad in facifity (13) Yes No N/A LF) v |3 : L
-— ) r
basement pipe msulation a0 i o] 1T L]
Fnished basepient pipe msulation 21 = 1
closet grea pipe insulation 6 If 5 O |03 {E]
ujisj{njie)
islslisiis
‘Regwtered Waste Havler NJDEP Hauler 10# usic aste |Name of Registarad Landfil ;
B & G Restoration, Inc. 19563 2 yards Tollytown Resource & Recovery Conter
City, State Dispesal Data City, State
Lincoln Park, NJ 07038 10/02/2012 Tullytown, PA
Completed by (Prnt or Type) Tile Sighature Date |
Gordana Lioa Treasurer - G L 0/28/2012




\W | 3 | PrintForm_
C/\f" State of New Jerssy

Q)[\& HOTIFICATION OF ASBESTOS ABATEMENT -
(Pursuant to NJAC and 12:120) !
R Fouw 7 E ! \}! F D
Date of Notification (1) Name of Building Owner/Operator (2)
September 28/2012 Cariwood Land Development LLC HIZGCI
Agendes Notified Type Notification Street Address g
EPA Initial 1445"'_94 Aharerac ~a
DEP Amended City, State, Zip Code éﬂ“ua LUNTRUL
DOL Amendment®_03 - | Lafayette,NJ 07848 LICENSING
DOH O FBWEI u!g)(l cluding Name of Contact | Telephone Number
DCA [] Cancellation Frank Weidner
il “FACILITY INFORMATION .
Name of Eaciiity Where Abatement is Taking Place (3) Type of Facility (4)
_Mamk Sharp & Dohme Corp. School (K-12)
Street Address Subchapter 8 (Other than K-12)
144 Rt.94 ifﬂ.e.m&mmmhm
City (5) Square Feet # of Floors Bidg. Age
Lafayetie 40 500 01 52
County (6) County Code (7) Current Use (Prior if being demofished)
Sussex FIAIEISE ORLY) Laboratory
Name of Monitoring Firm Hired by Building Owner oy ASCM No. Name of Abatemant Contractor (9)
AZ Solution Consulting LLC 54105 Maldigar 11O
Sirest Address Sireet Address
7007 60th. Street 140 Ray sirApl. 6
City, Stste, Zip Cod2 Citv, State, Zip Code
Ridgewood NY 11385 Garfieid NJ 0702
Project Manage: fur sAonitoring Fim ] I Telephone No. Talzphane Mo, tinense No.
Blcksandar Zvanoy | 9732622120 01177
" Sfar Date (10} SThadiied Compietion DAtz (11} Name of OSHA Honior
092142012 Complettiion A7 Solution Consuliing LLC
Occupancy Siatus Duning Abatement {Check Oniy One) "7 Strest Address
(5] Fasity ClosedIVacaled Dusing Entre Period of Abatement | 7067 60th. Sireet -
'_] Abatsment Parformed Outside of Normal Faciiity Hours City, Staie, Zip Code S
1 Other — Describe: i Ridgewoond WY 11385
Scope of Work (Chack Al Thal AnTl) T
E z3sier23if L1 renovation ﬂ Full Containment with Negative Pressure
X 2160 sfor 2260 I % Demoliion 2 ini-Enciosure
i Glovebag Procedime
#{ _Non-Exempled {*) and Non-Friable Procedure
i Location Ab‘;'_i“f“t
Location of o g&"ﬁ by Description af g
Asbesios-Comaining Material (ACH) bR psbestos Centaining Matariz! (ACHM) Amount m
TOBE ABATED ustodial SEF? (i.e. thermai systems insulation, (Specify Zipi3(8%
in Facility ey " surfacing, VAT, or SF oriF} ER - R
{13) b siter misceliznscus) 21 21z
= m 3 ZF
Yes | No | WA @
Main Coridors and Main Cffice X Flor Tiles and Maslik z 845 X
1 over Laboratory ¥ Transite Board §00sqft  |x
Ses attachment X i aboratory Bench Tops {800sq.f Ix
- ]
Hame of Regisiered Wasle Haufer NLDEP Wasts i Cubic Yards ! Neme of Registared Landfll
. Hayder ID o of Waste S ;
Makligar LLC 32808 20 Grows Langill
City, Slate Dizposs! Date City Siale
Garfieid NJ 07026 99&&?3‘?2 Lafayetie NJ |
L - &
Compisied by Tide 1 siiﬁza’;u:a §U 2 t‘};} ‘3‘ & Tizts
_Ye.selm Patrovski President \ =3 < EL'-;\}"\"“‘E“QLA b Wy | 09/28/2012

ASE-41 {R-DE05) * Do pof a2 thia fonm for asbesios fcensure exemptad aclivitiss.



| PrintForm

Name of Contact Iqeﬂmw
Frank Weidner
FACILITY INFORMATION —
Type of Faciily (4)
School (K-12)
Subchapter 8 (Other then K-12)
é Other (Le. privaie & commercial bulidings,

AZ Solution Consulting LLC

County (6) Countty Code (7) Cumrent Use (Prior if being demosshed)
TName of Monioring Firm Fiired by Buliding Owner (8) ASCM No. Name of Abatement Contracior (8)

Street Adoress Siredl Address
7007 60th. Street 140 Ray st Apt6
Cily, State, Zip Code

Tetephone No.
347 612 1572

License No.
01177

Siert D= (10) T Scheduied Comgieion Dats (11) o of OGHA Monfnr
0ore1Z012 i 14/23/2012 AZ Schstion Consulting L1C

Desmency Stetus Dising Abztement {Check Only Ons}

Fauily CicsadiVacaied Duing Entis Poriod of Avaiament

Anstammced Derippmed Quisiis of Rormel Fackiy Hous
Oty - Demerine: Nosme! business hors

L E!’_ ¥ a -n -Hm
7047 608 Sirest

By, Girts, Zip Code

Ridgewood NY 11385

Scope 0f YRRk (LIEtk AR |58 AP
1 350238 {1 menowaton L] Full Contenment wih Negaive Prossuns
Pl 2180 sfor 2280 H % Domcdtion 5§ MuniEnciosus
%! mon Evemotad £ = Non Srinbls Prcedure
is LoczSon mit';’:c"’
Location of m.; - Dascription of
Ashestne-Contsining Faterdal (AGM) Uu_saﬁSu!a mmmm Amorsnt mi o
Custotie! St=f? {ie. thema! systems {Specity 2100818
in Faceay pre surfecing, VAT, oF sfrarll) 13183181|%
3 ¢ alhor miscc¥eneous) ‘f'a EE %
YQS Mo | OMNIA g‘
Main Coridors and Main Office x Fior Tiles and Mastik 2800sqR  ix
t gyar Lahoratory X Transiie Board 800sgfi. |x
See pachment X Laborsiony Dench Tons 1800sg =
Tl O A— -
;—._—ﬂf-z_",f:,:-—'w;i‘:"{d—y";‘ﬁw.ﬁ P =S \5;%-3-,:_- P e Yedn i #mne of Rugsmared Lendid
¢ Houter NG, i oot 3 e ; "
Ciy, Szt= < Tencss s Hy, Siaie
Saracid HIOTO2S On completifon | MomisviEa,PA 5
s g by T Eaﬂi_m l?‘\§ r.f_{:} H ,1& =S
Rmmemite: Dhagiwers rmbed frisert EL L meo TFEN (2 2l i
YW_ Pegovsii Prasident : 2 e Teet i 12

A

{B-08.0m

o st et B T b X H
Tro it 800 O L5 ot Dot ol i

CEENT S Ean et



State of New Jersey

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

| Print Form

RECEIVED

Date of Notification (1) Name of Building Owner/Operator (2)
September 10/2012 Carlwood Land Development LLC ,N-Z-GC'r &
Agencies Notified Type Notification Street Address “ F=3—PH—
. 144 Rt.94
EPA [ initial ‘ _ e
DEP [x] Amended City, State, Zip Code f‘Tﬂ"S_fﬁ‘S"CﬁNTREL— 1 g _
DOL Amendment #1__ Lafayette,NJ 07848 & LICENSING
E Dow O Eathastomneludig. I "Name of Contact [ Telephone Number
[] oca [] canceliation Frank Weidner
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Cariwood Land Development LLC School (K-12)
Street Address Subchapter 8 (Other than K-12)
144 Rt.94 [x] Other (i.e. private & commercial buildings, homes,
: etc.) .
City (5) Square Feet # of Floors Bldg. Age
Lafayette 40 500 1 52
County (6) County Code (7) Current Use (Prior if being demolished)
Sussex BTATESEOR.Y) Laboratory
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AZ Solution Consulting LLC 54105 Maktigar LLC
[ Street Address Street Address
7007 60th. Street 140 Ray Str. Apt.6
City, State, Zip Code City, State, Zip Code
Ridgewood,NY 11385 Garfield,NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Aleksandar Zivanov 347 612 1572 973 262 2120 01177
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
08/21/2012 11/21/2012 AZ Solution Consulting LLC
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 7007 60th. Street
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Normal buisiness hors Ridgewood,NY 11385
Scope of Work (Check All That Apply)
% 23sforz3 i D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:;::"‘
Location of Us:d"'s“;fgg i Description of
Asbestos-Containing Material (ACM) M el Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Stafl? (i.e. thermal systems insuiation, (Specify 25128 |Y%
in Facility “s“’d( 12) surfacing, VAT, or SF or LF) |25 |8
(13) other miscellaneous) 2|2 § g
Yes | No | N/A - ol
Main Coridors and Main office X Flor Tilles and Masik 2900 sq.ft. (x
l.over Laboratory X Transite Board 600 sq.ft. |x
See attachment X Laboratory Bench Tops 1600sq.ft. |[x
See attachment X Pipe Fiting Insulation-Elbow 150 Lft. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Makfigar LLC 32 909 20 Grows Landfill
City, State Disposal Daie City, State
Garfield NJ 07026 On cornpletmon Mon\swuie P{\
Completed by Title 1 Slanature Date
Veselin Petrovski President I\ 2 09/20/2012

ASB-41 (R-06.08}

* Dig not use this form for ashestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

| Print Form

{Pursuant to NJAC 8:60 and 12:120) RE@EP, ED
Date of Notification (1) Name of Building Owner/Operator (2)
September 10/2012 Merck Sharp & Dohme Corp. 20120CT -3 PM I:1 i
Agencies Notified Type Notification Sireet Address '
EPA % Initial %%4:;;; o ASEESTOS CONTRO
DEP Amended v , Zip \=1 =
DOL Amendment # Lafayette,NJ,07848 & LICENSING
ndli O m(m Narme of Contact Telephona Number
% DCA [0 canceliation Frank Nicher
— FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
wl\ferck Sharp & Dohme Corp. [] school (K-12)
Street Address Subchapter 8 (Other than K-12)
144 Rt 94 ;mm;n.&pﬁvate&mmerdaibuﬂdngs.homes.
City (6) Square Feet # of Floors Bidg. Age
Lafayette 40 500 1 52
County (6) County Code (7) Current Use (Prior if being demolished)
Sussex (STATRUSEOMLY) Laboratory
Name of Monioring Finm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
AZ Solution Consulting LLC 54 105 Maktigar LLC
Street Address Street Address
7007 60th.Street 140 Ray str.apt.6
City, State, Zip Code City, State, Zip Code
Ridgewood,NY,11385 Garfield,NJ,07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Aleksandar Zivanov 347 612 1572 973 262 2120 01177
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/21/2012 11/21/2012 AZ Solution Consulting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 7007 60th.Street
wammpmmaﬂm&cmm Cily. State. Zip Code
Other — Describec Ridgewood,NY,11385

Scope of Work (Check All That Apply)

City, State
Garhaid, NJ

El 23 sfor23 W Renovation Full Containment with Negative Pressure
[x] =160sfor=280H Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempled (%) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used by Description of
Asbestos-Containing Material (ACM) MWS"H’ Asbestos Containing Material (ACM) Amount min
(i.e. thermal systems insulation, (Spedify - 210
Custodial Staff? o 2
In Facility " susfacing, VAT, or SF or LF) 31818 &
{13) 2 other miscellaneous) 2 3;- s | E
- —3 (]
Yes | No | N/A -
Main Coridors and main office X Flor tiles and mastik 2800 sq.ft  |x
Lover Laboratory X Transite Board 800 sg.t. |x
Ses attachment X { ahoratory Bench Tons 1800 s ft. e
See ghiachment X PipEFitling Insulation-Elbcs 150 LiL X
Mame of Rocistored VWaste Hauer . ""_mh—g NIDEFP v A‘as*ﬂm—[ Cubic Yards | Neme of Registered Landfi
! Mindetimar 1§ 0 ! "!3*.!’.&1’ ID e ! 31}51351& : Grows Landfill
S ;LU i

l Jatf. :!U“.?

!
! N S
{ Disposal Date ;

' Uﬂ ?Q‘T‘Di"’? sion * P"G'Tl‘:Wiii“ l”P
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I Print Form

]

Other — Describe: Area unoccupied

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
RECEIVED
Date of Notification (1) Name of Building Owner/Operator (2) itk
10/2/2012 IMTT - Bayonne
Agencies Notified Type Notification Street Address = 123
i - 250 East 22nd Street
DEP % Amended City, State, Zip Code “br.i S 105 CONTROL
DOL Amendment # Bayonne, New Jersey 07002 & LICENS ING
7] Emergency (including
E DOH justification) Name of Contact Telephone Number
[%] bcAa [ Cancellation Aubrey Hotard :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
IMTT - Bayonne [ school (&-12)
Street Address Subchapter 8 (Other than K-12)
250 East 22nd Street EI Olh)er (i.e. private & commercial buildings, homes,
efc.
City (5) Square Feet # of Floors Bidg. Age
Bayonne, New Jersey 07002 30+
County {6} County Code (7) Current Use (Prior if being demolished)
Hudson (STATE LISE ONLY)
Name of Monitoring Firm Hired by Buiiding Owner (8) ASCM No. Name of Abatement Contractor (9)
Envirovision Consultants, Inc. 00079 Insulations, Inc.
Street Address Street Address
20-21 Wagaraw Road, Bidg. 34A 1101 Edwards Avenue
City, State, Zip Code City, State, Zip Code
Fair Lawn, New Jersey 07410 Harahan
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Guillermo Morales 973-636-9145 504-733-5033 01120
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
101572012 10/29/2012 Envirovision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

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

20-21 Wagaraw Road, Bldg. 34A

City, State, Zip Code
Fair Lawn, New Jersey 07410

Scope of Work (Check All That Apply)

1 23sfor2a E] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [Tl Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘::pﬂ;ent
Location of U s:;og“dzl{y Description of
Asbestos-Containing Material (ACM) Mamnanw Asbestos Containing Material (ACM) Amount -
Custodial Staff? (i.e. thermal systems insulation, (Specify o ';"; o
In Facility S 3 A surfacing, VAT, or SF or LF) 318|312
(13) (12) other miscelianeous) i g | € a
93
Yes No N/A L]
Tank 2152 X Surface Mastic 6,534 sf |x
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Freehold Cartage S-2265 5 IESI
City, State Disposal Date City, State
Dunmore, PA 12/31/201 /Bethl em, PA
Completed by Title Date
Aubrey Hotard Corporate Safety Dire9(\ 10/02/2012

ASB-41 (R-06-08)

* Do no use this form for asbeslos licensure exempted activities.



ND
C,MCK

NOTIFICAT

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

State of New Jersey
ION OF ASBESTOS ABATEMENT

Date of Notification (1) Name of Building Owner/Operator (2) ]
10-2-12 Veolia Energy Trenton, L.P. ASArara
Agency Notified Type Notification Street Address &"’ Z }E’ L0 H TR
-
OXEPA 0 initial 3._20 South Warren Street EH ’NG
DEP ‘RAmended 2 City, State, Zip Code
DoL  Amendment# Trenton, NJ 08608
CKXDOH . i::%%:ggﬁ){mcmmg Name of Contact Telephone Number
CXDCA Q Cancellation Scott Matthews
- FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facllity (4)
NJ Dept of Labor and Workforce Development-Pipe Tunnel g School (K-12)
ree ress _ , Subchapter 8 (Other than K-12)
si .%jfm Fitch Plaza O Other (l.e. private & commercia! buildings,
homes, elc.)
City (5) Square Fest # of Floors Bldg. Age
Trenton 7500 3 +/-100
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
Mercer onLg office bldg.

Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(® Pars Environmental Pepper Environmental Services, Inc|
Street Address | ] . Street Address
500 Horizon Drive, Suite 540 2251 Fraley Street
City, State, Zip Code City, State, Zip Code .
Robbinsville, NJ 08691 Philadelphia, PA 19137
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| Bernie Bryson 215-755-2308 215-533~5155 00848
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10-1-12 10-5-12 Pars Environmental
Occupancy Status During Abatement (Check only one) Street Address
Q Facility Closed/Vacated During Entire Period of Abatement 500 Horizon Drive, Suite 540
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
& Other - Describe: Robinsville, NJ 08691

Oz3sforz3If

Scope of Work (Check all that apply) * patch and .r

i@ Demolition

a Mini-Enclosure

0 Full Containment with Negative Pressure

Bk = 160 sf or = 260 If XGlovebag Procedure
8 Non-Exempted (*) and Non-Friable Procedure
Is Location Absament
bi
Normally e
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o mim
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify e12I8 (3
IN Facility Staff? surfacing, VAT, or SForLF) 32188
(13) (12) other miscellaneous) SIZ|E £
= 53
Yes | No | NA
Fan Room/Loocp #2 X | ACPI & ACPF(patch and repdir - o&M) 11 LF X
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
. ID No. Wasle
Service Transport A & L Salvage
City, State Disposal Date | City, State
Morrisville, PA /\ Libson, OH
Completed %r , Title . fSignature Date
Jennifer Niven |Dir. of Operations |{ 10-2-12

e
oL

ASB41

* Do not use this form for asbestos lice

'e exempied activities,




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) NOVARTIS PHARMACUETICALS CORPORATION R [ 2 r, -
£ - e
10 / 2 M2 Sireet Address S A
Agencies Notified Type Notification 1 HEALTH PLAZA |
X _|EPA X __|initial Notification City, State, Zip Code 2”2 ”Z f‘r
DEP A ded Notification EAST HANOVER, NEW JERSEY 07936 -3 PH ,
X |DOL Cancellation
X DOH On Hold {Name of Contact Telephona Numhar
DCA EMERGENCY NOTIFICATION |PETER GEANNAKOPOULOS j ﬂl S B ES TOS C
FACILITY INFORMATION - 3 TS
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) TG
School (K-12)
NOVARTIS -EAST HANOVER Subchapter 8 (Other than K-12)
X ___|Cther (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
1 HEALTH PLAZA 50,000 4 48
City (5) County (6) County Code {7) Current Use (Prior if being demolished)
EAST HAOVER MORRIS (STATE USE ONLY) |VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
HILLMAN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1600 ROUTE 22 EAST 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
UNION, NEW JERSEY 07083 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MICHAEL NEHLSEN 908-688-7800 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/ 16 n2 s Jit <1 M3 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement {Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY 4 PM - 12:30 AM City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 10016
Scope of Work (Check all that apply) X {Fuil Containment with Negative Pressure
Demolition [_IRenovation Mini-Enclo:,
>35F OR LF Glovebag Procedure
X |*160SFOR  2B0LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount Z'la s |z
Material (ACM) solely by (ie. Thermal systems (Specify = |2 g o)
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 9 I o 8
in Facility (13) Staff (12) or other miscellaneous) P ‘é’ o
Yes [No [N/A R
1ST FLOOR- MEZZANINE X __|SPRAY ON FIREPROOFING JG. 500 SF X
1ST FLOOR- MEZZANINE X |FLOORTILE 8,500 SF X
Name of Registered Waste Hauler NJDIJE_P Waste |[Cubic Yards of Waste Name of Registered Landfill
GLOBAL WASTE INDUSTRIES INC. Hauler ID No. 100 MINERVA ENTERPRISES LLC
699 WASHINGTON STREET 22147 8955 MINERVA ROAD SE.
kCity. State Disposal Date City, State
HACKETTWON, NEW JERSEY 07840 10/16/12 - 01/31/2013 AYNESBURG, OHIO 44688 { 7
Completed by (Print or Type) Title Signatu Date 0 Z
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / , 2———
U I

&/L—/



