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

"OPEN NOTIFICATIONL——

Date of Notification (1) Name of Building Owner/Operator (2) .~ = = = S .
Sl & PSE&G i
Agencies Notified Type Notification Street Address ZMH . ; f;ﬁfajj i i 1
Aiy o st L g
[ epa E  inital 4000 HADLEY ROAD . it
| | DEP [] Amended City, State, Zip Code i
boL = Amendment# | SOUTH PLAINFIELD, NJ 07080 : Pk = - !
Emergency (including : i
[X] pow justification) Name of Contact ; Telepho:le: Number . '
[] bca [7] Canceliation M : Hé‘ M@. /-/‘ﬁ} /_ & g*‘—’%g}/' %/é’,"’f"‘ &?‘:?/5

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PSe~N G

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

| Street Address

Pvo WEST GRALD ST,

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

etc.)
City (5) . Square Fest # of Floors Bldg. Age
o
EL; 28RBL74 A4, 200 ypx TEyRIS

County (6) - County Code (7) Gurrent Use (Prior if being demalished)

LA yo ) (STATE USE ONLY) S'aﬁ; ST74T OM
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.” Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC

Streset Address
64 BROAD STREET

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitaring Firm Telephone No.

732-290-2217

License No.
01111

Telephone No.
732-432-8350

TOM GEIGER
Scheduled Completion Date (11)

Start Date (10) %&//? SLes /0 &

Narme of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA INC.

Occupancy Status During Abatement (Check Only One)
H Facility Closed/Vacated During Entire Period of Abatermnent

Abatement Performed Qutside of Normal Facility Hours
E’ Other —Describe: A ¥ Naoe R S

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

K

23 sforz31If E Renovation

Full Containment with Negative Pressure

2160 sfor 2260 If [T Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz:}en;ent
i Normally i yp
Location of Uiiad Soldv i Description of
Asbestos-Containing Material (ACM) n:e‘ i orely !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a{“ d‘?“iagfi‘,, (i.e. thermal systems insulation, (Specify 2 lo|8|5
In Facility =l surfacing, VAT, or SForlF) |3 |8 |5 | &
(13) (12 other miscellaneous) 222 |¢g
2 2| e
Yes No NIA @
MATER AL
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H 1D Mo. f Wast
WASTE MANAGEMENT - %t FAIRLESS
Ghps_
City, State isposal Date City, State
ELIZABETH, NJ 7/5D MORRISVILLE, PA
Completed by [ Title ‘ Signgture ) Date %/ /
CAROL RAIMO OFFICE MGR. Gl =D V16/r |

ASB-41 (R-08-08)

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



(TR “xh__‘/.'(u\\-__

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

Date of Natification (1) Name of Building Owner/Operator (2) |
Pt Witn W< Linde, LLC !
Agencies Nofified Type Nofification Street Address i
E5A \otial 200 Somerset Corporate Bivd, Sur(e? 700@
DEP Amended z City, State, Zip Code =
DoL Arnendrnent_# 't Bridgeport, NJ 08807 ]
DOH f.vstlﬂcaﬁogn,)( g Name of Contact Telephone Number
DCA [J Cancetiation Tom Schuitz 609-970-1118
FACILITY INFORMATION
Name of Faciity Where Abatement is Taking Place (3) Type of Facility {4)
Former Linde L] schoot (k-12)
Street Address g Subchapter 8 (Other than K-12)
P Other (i.e. privale & commercial buildings, homes,
38 Porcupine Road etc)
City (5) Square Feel # of Floors Bidg. Age
Pedricktown NA NA ~60
County (6) County Code (7) Current Use (Prior if being demolished)
Salem (STATE USE ONLY) Former industrial site
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abalement Confractor S
EHS ecoservices, LLC
Streel Address Street Address
411 Southgate Court, Suite E 303 B National Road
Chy, Stale, Zip Code City, State, Zip Code
Mickieton, NJ Exton, PA 19341
Projett Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jack Camey 856-224-0080 484-872-8884 01161
Stan Uatf (10) N Smedqled .Completion Date (1 1) Name of OSHA Monitor
Sl Lelihg EMSL
Occupancy Status During Abatement (Check Only One) Strest Address
Faciity Closed/Vacated During Entire Period of Abatement 200 Route 130 North
Abatement Performed Oulside of Normal Facility Hours City. State, Zip Code
Other — Describe: Vacant, former chemical plant Cinnaminson, NJ

Scope of Work {Check Ail That Apply)

E 23sforz3 If E] Renovation Full Containment with Negative Pressure
2160 sfor 2260 If Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-F riable Procedure
Is Location Ab;‘:_l;‘n;em
Location of v ;"fsmf‘"i‘ & Description of
Asbestos-Containing Material (ACM) ey Y Asbestos Containing Material (ACM) Amount o
T T = :s‘:rd?r;a&cem (i.e. thermal systems insulation, (Specify 2|85
In Facitity U ;az Bt surfacing. VAT, or SF or LF) 2121z |2
(13) (12 other miscellaneous) s|2]E |2
£ I
Yes | No | waA ®
Open field X Transite pipe 300 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Waste Management Rt o ;éwam Salem County Landéill
City, State Disposal Date City, Stale
Trenton, NJ TBD Alloway, NJ
Completed by Title Signature . ] ate
Jack Bally Sr. Project Manager b N b Ao tHiilo i

ASB-41 (R-05-08)

-.i} i
wo not use this form ror asbestos lizensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

=g

|
679

[ Date of Notification (1) Name of Building Owner/Operator (2) e B
e e 1
4 / 11 / 18 PSE&G [ Job # 1802-5272 Check #1 0624 t i
it APR 17 2018 L'/
Agencies Notified Type Notificaticn ™ [ Street Address TR "
EPA [ initial il 4000 Hadley Road
DOLWD Amended I Gty State 75 Cod : e i
X DHSS Amend%ent #1 y |tSy. thEI;IZI? t_o l: J : i :
O bca Eil EmergeRcy (including ol alniteld, - S iy Sl
(NJAC 5:23-8) ]’ustiﬁcation)\ Name of Contact Telephone Number
[ Cancellation Ryan Thomasen 973-941-8155
FACILITY INFORMATION

PSE&G- Plainfield Gas Facility

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

[ Subchapter 8 (Other than K-12)

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

40 Rock Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Plainfield, NJ 07036

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union District Office

Health & Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Jim Proctor

Telephone No.
856-452-1311

License No.
00529

Telephone No.
609-265-2107

Start Date (10)

4 / _18 | 18

Scheduled Compietion Date (11)

4 | 24 |

Name of OSHA Monitor

18 EMSL Analytical

Time of Abatemnent: AM-

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement
I Abatement Performed Outside of Normal Facility Hours - Describe
PM/

PM-

AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[0>3sfor>31f

B Renovation

] Full Containment with Negative Pressure
[ Mini-Enclosure

[X] >160 sf or >260 If [] Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of alz [mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1813 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 § 2
IN Facility Custedial Staff? surfacing, VAT, or SF or LF) 3 g |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior O |[O [X |Roof Flashing 1,200 SF XOOQg
Exterior 0 |0 | |RoofTar 130 SF B [ 4 |
Exterior _——— O |X |RoofWalking Pads 600 SF X\O|ajg
N,arﬁe of Registered Waste Hauler NJDEP Waste Cubic Yards of ﬁrﬂaof-Registered-La dfill
/ Environment Gr I 1 GROWS. n\
/ ironmental Transport Group NJD000G920 40 P _
/| City, State / Disposal Date City, State
Flanders, NJ 07836 e 4/24/1 Morrisville, PA
Completed By (Printor Type) Title Signature—___.~—~ ”L Da{? [ [ g
: . . 7 L A P (
MD yn Trumbetti Operations Coordinator { :”]}/]Y, 3 VY. |
ASB-41 e
MAY 11 * Do not use this form for asbestos licensure exempted activities.



o\
X k\/E‘ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
4 / 11 / 18 PSE&G / Job # 1802-5274
Agencies Notified Type Notification Street Address f |
Xl EPA [ nitial : ™ 4000 Hadley Road ;
X DOLWD Ameged. | City, State, Zip Code !
X DHSS pendmant KL \g South Plainfield, NJ | 3
O bca L1 Emergency (inciuding. % g S Wi |
(NJAC 5:23-8) JlustlﬁcaUQn} > Name of Contact Telephone Nurmiber Tt :
| @%anaellaﬁm./ / Ryan Thomasen 973-941-8155
/ FACILITY INFORMATION
Name of Facility Where Abatement isFaking Place (3) Type of Facility (4)
PSE&G- Oakland Gas Facility [ School (K-12)
Siiet Alldese g (a:pete ’éﬁi‘é‘i&?iﬁn’f&:ﬁ%m buildings,
20 Van Dooren Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Oakland, NJ 07436
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen District Office
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor ()
Health & Safety Services AbateTech, Inc.
Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 856-452-1311 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 |/ 16 [/ 18 4 /17 ] 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

Scope of Work (Check all that apply)
L] Full Containment with Negative Pressure

[]>3sfor>31f B4 Renovation ] Mini-Enclosure
B =160 sfor >260 If [J Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaly Description of 23 |m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 138 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g |s
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior O |O |X |RoofFlashing 400 SF X OO0
Exterior O |[O | |Tar & Paper 50 SF X Ogld
O o O oia|g|a
_— g oo s O|o|o|Od
Name ef Registered Waste Hauler NJDEP Waste Cubic Yards of }Ma?ne of Registered Landfill
b Hauler ID No Waste G.R.0.W.S. Landill
Environ IT ! P .R.O.W.S.
_~Environmental Transport Group NJD0006920 40 y \

_/ [Chty, State g Disposal Date City, State

7
Flanders, NJ / 4117118 Morrisville, PA /

=

Completed By (Print or Type)— Title Signature Py = Date
ey mioy Type ) ] - s I ¥ N
Gwendolyn Trumbetti Operations Coordinator ( fﬁf’v' 7 [( |

ASB-41 ;
W " Do not use this form for asbestos licensure exetm ted activities.




State of New Jersey

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

Date of Notification (1)
4/9/2018

Name of Building Owner/Operator (2)

Flipping Millennials =
Agencies Notified Type Notification Street Address 15
EPA X initial _ Lan
DEP [0 Amended City, State, Zip Code T 4 ars
DOL Amendment # South River, NJ 08882 *
Emergency (includi -
DOH B justiﬁrg:ﬁ::) Gtk Name of Contact Telephone. Number
[ bca [ cancellation Anne Oakman
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (k-12)
Street Address [] subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
South River, NJ 08882 1800 2 80 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609 298-4070

Telephone No.
609 259-9688

License No.

00493

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

4/25/2018 4/30/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
| | Other - Describe; 8am 4 pm

City, State, Zip Code

Chesterfield, NJ 08515

Scope of Work (Check All That Apply)
[X] =3sfor23if

El Renovation

Full Containment with Negative Pressure

[ =2160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_artement
; Normally - ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I,je, i vel f Asbestos Containing Material (AGM) Amount oo
TO BE ABATED - a;nd‘?rllagfip (i.e. thermal systems insulation, (Specify 3| o 215
In Facility usto 1'32 ElE surfacing, VAT, or SF orLF) 3 | & é’ 2
(13) 12 other miscellaneous) g = £ g
= = [1:]
Yes No NIA ®
Basement X Thermal Pipe Insulation 25 sf X
Crawl Space X Thermal Pipe Insulation 6 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. of Waste .
Stevens Environmental Services 3?8592 o 1 Fairless Landfill
N
City, State Disposal Date City, State
Allentown, NJ 4/30/2018 _;{Morrfsville,;PA
¢ d yr S
Completed by Title Signature /. - ! Date
Mahlon E. Stevens Project Manager s : 4/16/18

ASB-41 (R-06-08)

2

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
4/13/18

Name of Building Owner / Operator 2
Wells Fargo Bank

ncies Notified |Type Notification Street Address

Age
] EPA One South Broad Street
[0 DEp X Initial City, State & Zip Code
X DpoL [J Amended Philadelphia, PA 19107
DOH [[] Emergency Name of Contact
[0 oca [J Cancellation Anmar Baban

|
Eelepn]b[nél.!h;lumber

[y

212-703-3647

FACILITY INFORMATION .

Name of Facility Where Abatement is Taking Place (3)
Wells Fargo NBOC

Street Address
100 Fidelity Plaza

Type of Facility (4) R
[] School (K-12) 7
[] Subchapter 8 (Other than K-12)

D] Other (i.e. private & commercial buildings, homes, etc.)

City (5)
North Brunswick

County (6)
Middlesex

County Code (7)

Square Feet # of Floors
75,000 2

Bldg. Age

45+

Current Use (Prior if being demolished)

Banking Offices

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Connection

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm Telephone Number

Telephone Number

License Number

Rollie Jones 609-392-4200 (215) 788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/23/18 4/25/18 Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one)
[] Facility Closed/Vacated During Entire Period of Abatement
XI  Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:  5:00PM to 1:30AM
[] Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

X =23sfor=3if

[]  Full Containment with Negative Pressure

J  Renovation

[J Mini-Enclosure

[J =160sf22601f [[] Demolition X] Glove Bag Procedures
] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - ol om
TO BE ABATED Maintenance or (i.e., thermal systems : J 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| & § §
(13) (12) or other miscellaneous) 8l T B 3
Yes | No | N/A ®
Storage Room O X Pipe insulation 40 LF Hiinjin
Storage Room L] | [ Mastic 220sF X[ JIL]IL]
= j = — T T T T
00 mlimlin]in
[ J [ (T[] Inlimlimlin
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 1CUYD Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 4/25/18 Waynesburg, Ohio
'Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project - P = s )/ 4/13/18
Manager /@(/VLZ} /MQ”;‘/}M&L Ve

GL(50%]



State of NJ
Notification of Asbestos Abatement

B & G proj. #: 2018-76B

(Pursuant to NJAC 8:60-7 and 12:120-7)

[ T,

Date of Notification (1)

Name of Building Owner/Operator (2)

IQ_JiI/IZ_L:i_I/LlJE_L Morristown National Guard Armory R 17 oom f
Age|mar:ief.:£ I;:ﬁﬁed Type Notification Sireet Addross , {@
] e X initiat 430 Western Avenue 4
City, State, Zip Code =
DoL [] Amendment Morristown, NJ 07960
DOH Name of Contact ﬂlephone Number
Opes | H Gonoolilen || o b 609-530-7136

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Morristown National Guard

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

[X] subchapter 8 (Other than K-12)

D Gther (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

County Code (7)

(State use only) Current Use (Prior if being demolished)

Street Address
430 Western Avenue

City (5) County (6)
Morristown Morris

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No.
The Whitman Companies, Inc. 0110

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address
7 Pleasant Hill Road

Street Address
105 Ryerson Road

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number

00378

Telephone Number

(973)696-6869

Kevin Lovely 732-390-5858
Scheduled Start Date (10) Sched. Completion Date (11)
04/23/2018 04/27/2018

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

K] other-Describe: Occupied Sub-8

LincolnPark, NJ 07035

Scope of Work (check all that apply)
1 pemolition Renovation

[d>3sfors3if Bc] >160 sf or >260 If

IE Full Containment w/negative pressure ]:| Glovebag procedure
[_] Mini-enclosure [[] Non-friable procedure

; Is location normally used solely RTR|E
gg:g?olgﬂmaimﬂg Py EinienanCeicastdi Description of asbestos-containing Amount 21 ; . E
material to be stafi{12) material (ACM) {Specify SF or 0 a Z c
abated in facility (13) Yes No N/A LF) ARE L

. .
Shower Room | L X ] ceiling plaster 380 saft I [0 [O
| | m[n][mNw
| o0 (040
[ [ ] LIIET LTL]
LI 1 OO [0 [0
egistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landnll
B & G Restoration, Inc. 19563 4 Fairless Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 04/23-27/2018 Morrisville, PA
Completed by (Print or Type Ti Signature Date
éopr)dana ﬂm; e Sg?;retary!Treasurer %’“ Lina 03/23/2018




U T OVONA Y e

D&S Proj. #: 18.9¢0

State of NJ

Notification of Asbestos Abatement

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

Date of Notification (1)

Name of Building Owner/Operator (2)

Agencies Notified | Type Notification Street Address H
[] epa Initial 1_
D DEP DAmended ‘ st

Amendment #: City, State, Zip Code
X poL _ ]

[ emergency clifton, nj 07012
<] DOH (including N TCont T
. justification) RRQiianiact ITEF—‘D one Numbe
L oA | conoetstion NANCY MULLAN . |

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

NANCY MULLAN

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

L1 subchapter 8 (Other than K-12)

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

Square Feet

# of Floors

Bldg. Age

Street Address
City (5) County (6) County Code (7)
(State use only)
clifton PASSAIC

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

Current Use (Prior if being demolished)

ASCM No.

Name of Abatement

ontractor (9)
D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Start Date (10)

04/26/1818

Sched. Completion Date (11)

05/10/18

QOccupancy Status During Abatement (Check only one)

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

Describe:

Other-Describe: NORMAL HOURS

Telephone Number
973-345-8020

License Number

01169

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3sfor>3 i

[ >160sfor 5260 it

X Renovation
[ pemolition

JL]

Full Containment w/negative pressure

|| Mini-enclosure

Z Glovebag procedure

1] Non-Exempted (*) and Non-friable procedure

Location of Ls location normally used solely, : E E e
asbestos-containing Séfrp(?lzr;tenance!custodla! Description of asbestos-containing Amount m|p 2 n
material (acm)_ to be material (ACM) (Specify SF or o | a a lc
abated in facility (13) Yes No N/A LF) ; i " L
r
basement X I 1[ PIPE INSULATION 1301 fi XL O[O0
| Ojajo|g
0o |0aa
[ [ 1] ooo.
[ ] - — mjjw]ujjw
tegistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D&S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
sity, State Disposal Date City, State
PATERSON, NJ 07503 04/27/18 TULLYTOWN, PA
>ompleted by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 04/11/2018

ASB-41

Do not use this form for asbestos licensure exempted activities,



D&S Proj. #: 15.91

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

Building Owner/Operator (2)

FAITH AND GARY TAYLOR

City, State, Zip Code
SO. ORANGE, NJ 07079

Name of Contact

Date of Notification (1) Name of
1914 /L1l 1L g8 |
Agencies Notified Type Notification Street Address
EPA Initial
[ oep DAmended
Amendment #:
X poL =
D Emergency
X poH (including
justification)
D DCA D Cancellation

FAITH AND GARY TAYLOR

Telephone Number

ul

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

FAITH AND GARY TAYLOR

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

[] subchapter 8 (Other than K-12)

Street Address Other (Private/Commercial
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7) _
(State use only) Current Use (Prior if being demolished)
SO. ORANGE essex

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

ASCM No.

Name of Abatement

D & S RESTORATION, INC.

ontractor (9)

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number
01169

Telephone Number
973-345-8020

Start Date (10)

04/24/1818 05/10/18

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.
e of normal facility hours-

[[] Abatement performed outsid
Describe:

Street Address
20 California Avenue

Other-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
D >3sfor>3 i X Renovation

[ ] Full Containment winegative pressure
X] Mini-enclosure
z Glovebag procedure

D >160 sf or >260 If D Demolition :I Non-Exempted (*) and Non-friable procedure
Locaton of o o | ]5]e
asbestos-containing SéQE)e . . Description of asbestos-containing Amount milp (¢ |D
material (acm) to be material (ACM) (Specify SF or 5 = A c
abated in facility (13) Yes No N/A LF) vli|p ]|l

e r
hasanent (WATER METER LAUNDRY AND FOILER Rl DUCT INSULATlON 24 SQ FT E D D g

‘egistered Waste Hauler

NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Landfill

D&S RESTORATION, INC. 13506 1 YD. TULLYTOWN, RESOURCE RECOVERY
dty, State Disposal Date City, State

PATERSON, NJ 07503 04/25/18 TULLYTOWN, PA

-ompleted by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 04/11/18

\SR-41

* Do not 118e thic form far achactas Teaner e P S R Ty



State of NJ

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

B & G proj. #: 2018-98
__ Check # 8920
Date of Notification (1) Name of Building Owner/Operator (2) 4 [ S ;W
1914 1/1113/1118] Atlantic Health System 2 i e i
Agencies Notified | Type Notification Streot Address = ,1' ,‘-,f
O epa . . APR 17 ome i1 1]
[1 oep 00 initia 100 Madison Avenue L .ﬂO]L, Hif /.
City, State, Zip Code r! )
(X1 poL Amendment Morristown, NJ 07960 : ! f
[X] pox Name of Contact Telephone Number T
[] canceliation . '
[] oca Peter Palmer (973)971-4194
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
) _ [] school (K-12)
Morristown Medical Center  ( NON Sub 8 ) [ Subchapter 8 (Other than K-12)
Street Address [X] Other (Private/Commercial
100 Madison Avenue Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) |
Moitist T (State use only) Current Use (Prior if being demolished)
TiSIoNn orns Hospital (non sub 8)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
T&M Associates 0145 B & G Restoration, Inc.
Street Address Street Address
11 Tindall Road 105 Ryerson Road
Chy, State, Zip Code City, State, Zip Code

Middletown, NJ 07748

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
Kevin Burns

Phone Number
732-676-4000

License Number

00378

Telephone Number
(973)696-6869

Scheduled Start Date (10)
04/23/2018

Sched. Completion Date (11)
04/24/2018

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

[:[ Facility closed/vacated during

[[] Abatement performed outside
Describe:

entire period of abatement.
of normal facility hours-

105 Ryerson Road

City, State, Zip Code

[®] other-Describe: WOTK Shift 4:00 pm - 1230 am

LincolnPark, NJ 07035

Scope of Work (check all that apply)

|:] Demolition

[X]

[X] >3sfor>31f

Renovation

[[] >180 sfor >280 If

D Fult Containment w/negative pressure I_—_I Glovebag procedure

[X] Mini-enclosure [[] Non-friable procedure

; Is location normally used solely R R E
Location of ; " e E
asbestos-containing Eé?{?%tenanoefcustodlal Description of asbestos-containing Amount m E 2 n
material to be material (ACM) (Specify SF or o la |, |c€c
abated in facility (13) Yes No N/A LF) v i |p |t
e r -1
Deskovick 5 _Elder Life | ] [ X ]| VAT/mastic 130 sf T [CT 100 [T
Program Office ([ [ J[ ] mjjujwgj
] mlniin
[ —— mj[mj=E[n]
[ | [ ] mymg|uyn
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 2 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 04/24/2018 Tullytown, PA )
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % L 04/13/2018




OK F £& 7y

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

Print Form

Date of Notification (1) Name of Building Owner/Operator (2) T : _" ! . _;T
/06 /o ? e e U
Agencies Notified Type Notification Street Address
El o B intal 4000 HADLEY ROAD
E DEP [] Amended City, State, Zip Code
boL Amendment #___ SOUTH PLAINFIELD, NJ 07080
|Z| DOH D ii’;ﬁ{g;?o% (hekiog Name of Contact Telephone Number
[] bca [1 ‘canceliation JOUATI‘/“’AJ ]/, //A. - OGNZBI 74‘:?-0(4;‘,?- T2 79’

FACILITY INFORMATION

Nar;ﬁof Facility Where Abatement is Taking Place (3)

SE+ &

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

Street Address

s 361986}{ AVE .

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

etc.)

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

/- .

Ew Aluvsw,ar Loo / PARARTS
County (6) . County Code (7) Current Use (Prior if being demolished) ’

. DD!(ESEX (STATE USE ONLY) 3“&5‘7447;:: %

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

é Facility Closed/Vacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

f%fg‘/ /5 Y/ 27/08 UNIQUE SYSTEMS OF AMERICA INC.
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

396 WHITEHEAD AVE.

; City, State, Zip Code
Other — Describe: MM%MM Hﬁ/l SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

23 sfor=3If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If B Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_ter:ent
: Normally fuizs yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rje‘ : olely ,}! Asbestos Containing Material (ACM) Amount o
TO BE ABATED G at'" d‘?”lagt“eﬁ? (i.e. thermal systems insulation, (Specify 2lo|3 |3
In Facility Yoo 1*";' ar surfacing, VAT, or SF or LF) 2818 |8
(13) (12) other miscellaneous) 2|2
2 2 |l
Yes | No | N/A L
MIDDE oF Aulldivg X ZZsvsre Yawels | /2 sF X
I I i X W LE Sea K So LF |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
H ID No. of Waste
WASTE MANAGEMENT (Hoe - FAIRLESS
P /O
City, State Disposal Date City, State
ELIZABETH, NJ 7‘6 D MORRISVILLE, PA
Completed by Title Signatur . Date
| CAROL RAIMO OFFICE MGR. 2t M /4 é// &

ASB-41 (R-06-08)

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





