Print Form

TROIA TR State of New Jersey
{1/ W/\ A FJ NOTIFICATION OF ASBESTOS ARATEMENT
\_/i/} Ui,v;% ' If (Pursuant to NJAC 8:60 and 12:120)
i J
fTate of Notification (1) Name of Building Owner/Operator @)
| 472172017 - PSE&G
|" Agencies Notified | Type Nofification Street Address
| | 0 D
‘O epa B initial 4000 HADLEY ROAD
‘ DEP f Amended City, State, Zip Code :
: DOL J . Amendment # SOUTH PLAINFIELD, NJ 07088 . it
Emergency (including B s 1
] pox . justification) Name of Contact : I
[] bca | L - Canceliation JEFFREY GAZICK sssay)
FACILITY INFORMATION ) T A
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
5 PS_E&G - L-1364 CIRCUIT LOCATION # /3 [l school (k-12)
Strest Address [ Subchapter 8 (Other than K-1 2y
! - i - . Other (i.e. private & commercial buildings, homes,
L MEMDR R L )0@5 L A AFssEx >D/ﬁc.€ Epls
i Gity (5) , Square Feet # of Floors Bldg. Age
P88 Laww NA[NAT R
| County (8} County Code (7) Current Use (Prior if being demolished) !
‘ /5 E}Q G & A {STATE USE ONLY) - | NJA
| Name of Maonitoring Firm Hired by Building Owner (8) ASCM MNo. Mame of Abatement Contractor (9)
[ ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
| Street Address Strest Address
iiM- BROAD STREET 496 WHITEHEAD AVE.
| City, State, Zip Code City, State, Zip Code
| MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
| Project Manager for Monitoring Firm | Telephone Na. T=lephone No, License Na.
| TOM GEIGER | 732-290-2217 732-432-8350 | 01111
| Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
| 5/10/2017 : 12/31/2017 LINIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Sreet Address
|
i B Facility Closed/Vacated During Entire Period of Abatement _396 WHITEHEAD AVE.
; Apa?emenr Pe_rformed Ouiside of Normal Facility Hours City, State, Zip Code
| [x] Other - Describe: OUTDOORS SOUTH RIVER, NJ 08882
| Scope of Work (Check All That Apply)
[ 23 sfor23|f E‘] Renovation Full Containment with Negative Pressure
[ =160sfor=2601 [] Demotition Mini-Enclosure
| Glovebag Procadure
i Non-Exempted (*) and Non-Friable Procedure
Is Location Abatment
. Normalty s Type
Location of Used Solelv b Description of
j Asbestos-Containing Material (ACM) N?e, f“o ely !y Asbestos Containing Material (ACIM) Amount m
| 10 BE ABATED & -y d?"ag°%7 (i.e. thermal sys'ems insulation, (Specify =25
i In Facility hislo ,132‘ i surfacing VAT, or SF or LF) I|2|2 2
(13) (12) other misci:llaneous) g eIE |2
= e |3
Yes No INSA, i
OUTDOOCRS X PIPE SCMATIC 200 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yarcs Name of Registerad Landfill
Hauler ID No. of Waste
!WASTE MANAGEMENT 1125 APPX. 15 GROWS NORTH
| City, State Disposal Date City, State
iEL[ZABETH, NJ TBD MORRISVILLE, PA
i_Completed by [ Title Signaure fséfj 7 Date
| CAROL RAIMO J OFFICE MGR. | 22608 8550 > | 4212017

ASB-41 (R-08-08) " Dc not use this form for asbestos licensure exempted activities.



State of New Jersey Y/

C D OTIFICATION OF ASBESTOS ABATEMENT “OPEN_f_ i..mzﬁcﬂid
\ ;Jﬂ’«’hﬁ}oab} NOTIFICATION OF ASBESTOS ABATEMEN
)

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

| Date of Notification (1 Name of Building Owner/Of erator (2) B KpD 04 oona i
| 4/21/2017 PSE&G i % ACTL ¢ “Wlgt gL
| Agencies Noiified | Type Notification Street Address :
1 ' DLEY ROA i
(L] Epa X] initial biein ROAD ;
| DEP E} Amendad City, State, Zip Code i
{lx] DOL Amendment # SOUTH PLAINFIELD, NJ 07068 B
1
= ; E?;:g;?{% (ciwing Name of Contact | Telephone Number
D DCA [ Canceliation JEFFREY GAZICK
L |
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) { Type of Facility (4)
| PSE&G - L1364 CIRCUIT LOCATION # /¢ O s
Strest Address [7] Subchapter 8 (Other than K-12)
S7 Other (i.e. private & commercial buildings, homes,
G%s OF MemoRigl Pool ~0lps'Te oF 157 57|H O
City (5 Square Fest # of Floors Bldg. Age
/5;4: R L Awr N/A N/A NA
County (6) County Caode (7) Current Use (Prior if being demolished) |
6 E R Ea=n) (STATE USE ONLY) — I NA
Name of Monitoring Firm Hired by Building Owner (8) I ASCM No. tMame of Abatement Contractor (9)
ENVIRONMENTAL TACTICS r 0045 UNIQUE SYSTEMS OF AMERICA
Sireet Address Street Address
; 64 BROAD STREET 396 WHITEHEAD AVE,
"Cily. State, Zip Code City. State, Zip Code
| MATAWAN, NJ 07747 S0UTH RIVER, NJ 08832
_i Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
|" TOM GEIGER 732-290-2217 132-432-8350 01111
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor )
| 5/10/2017 : 12/31/2017 UNIQUE SYSTEMS OF AMERICA
| Occupancy Status During Abatement (Check Only One) Street Address
| L] Facility Closed/Vacated During Entire Period of Abatement 96 WHITEHEAD AVE.
Abatement Performed Outside of Normal Facility Hours C'ty, State, Zip Code
|[X] Other - Describe: OUTDOORS SOUTH RIVER, NJ 08882 "
i Scope of Work (Check All That Apply)
| 23sforz3If [x] Rrenovation Full Containment with Negative Pressure
2180 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*} and Non-Friable Procedure .
i
! Is Location Ab?_t:pn;ent
Location of Norsm!ai:y ’ Description of
Asbestos-Containing Material (ACM) Unge,d ey }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED - a’"t?“agt?em (i.e. thermal systems insutation, (Specify a2
In Facility ustodg el surfacing, VAT, or SF or LF) 218 s |5
(13) (12 other misczllaneous) g 8|2 | |
- 2 I
Yes | No | NA ®
OUTDOORS X PIPE SOMATIC 200 X
| Name of Registered Waste Hauler | NJDEP lﬁj’aste | Cubic Yaris Name of Registered Landfill
| Hauler 1D No. of Wasle
EWASTE MANAGEMENT l1125 APPX. 15 GROWS NORTH
City, State ' Disposal C ate City, State h
(ELIZABETH, NJ 8D MORRISVILLE, PA
| Completed by Title Signajure ,)_/j 7 J Date
1 ';‘
{ CAROL RAIMO OFFICE MGR. 7 Pp Rte o2 | 4/21/2017

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



State of New Jersey

J Print Form

O

N N~ f [ ey T S T
'l 1/ ¢ J i1 i‘ NOTIFICATION OF ASBESTOS ABATEMENT Ve Mt } T 1
{\Jﬂ‘"‘jgar:) H n{_/‘h’ (Pursuant to NJAC 8:60 and 12:120) -E ﬁp@;@m
| Date of Notification (1) ; Name of Building Owner/Of erator (2) BT
- 4/21/2017 5 PSE&G
| Agencias Notified [ Type Notification Street Address
\' }
[ =pa initial 4000 HADLEY ROAD !
[ ] oep '[] Amended City, State, Zip Code
DOL | Amendment #_ | SOUTH PLAINFIELD, NJ 07068 = 1
DCH I D jErsT;iet‘lrg:t?ocz) (neeeng | ‘Name of Contact ! Talephnne Number
I‘D DCA ‘ D - Cancellation | JEFFREY GAZ|CI‘( -Eﬂa‘ . i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
_P__SE&G - L-1364 CIRCUIT LOCATION # /5‘ 1 school (K-12)
| Street Address D Subchapter 8 (Other than K-12)
| = Other (i.e. private & commercial buildings, homes,
| 3/4 55/6@-&:/0 /‘?’1/5, E]etc‘) _
| City (5) . Square Feet # of Floors Bldg. Age |
| F;q T R N/A N/A N/A
| County (6) i County Code (7) Current Use (Prior if being demolished)
= - STATE USE ONLY]
PERCEN f ) —— | N
Name of Monitoring Firm Hired by Building Cwner (8) ASCM No. ] Mame of Abatement Coniractor (8)
ENVIRONMENTAL TACTICS 0045 UUNIQUE SYSTEMS OF AMERICA

Street Address
64 BROAD STREET

Sireet Address

496 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08832

Project Manager for Monitoring Firm

TOM GEIGER

Telephone No.
732-290-2217

License No.

01111
L

Tzlephone No.
132-432-8350

Start Date (10)
5M10/2017

Scheduled Completion Date (11)
12/31/2017

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

Occeupancy Status During Abatement (Check Only One)

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

Sireet Address
296 WHITEHEAD AVE,

Cty, State, Zip Code

|l Other - Descrive: OUTDOORS SOUTH RIVER, NJ 08882
Scops of Work (Gheck Al Trat Apply)
E E[ =3sforz3if Renavation ] Full Containment with Negative Pressure
I[] =160sfor22601f Demalition | Mini-Enclosure
| L] Glovebag Procedure
| (x| Non-Exempted (*) and Non-Friable Procadure
]
Is Location Aba_?_ier;ent
; Normally i ¥p
Location of Used Solely b Description of T T
Asbastos-Containing Material (ACM) N?e' ; oIy {y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at‘“ d‘?“lagfi? (i.e. thermal systems insulation, (Specify e R = L
In Facility H3ig jaz 2l surfacing, VAT, or SForlf) |3 |8 18 |%
(13} (12) other misc2llzneous) 2|8 |E|¢2
— = |
Yes Mo N/A *
OQUTBCORS X PIPE SOMATIC 200 X
|
. |
t 1
Name of Registered Waste Hauler | NJDEP Waste Cubic Yaris Name of Registered Landfill
WASTE MANAGEMENT £ e R GROWS NORTH
1125 APPX. 15
City, State Disposal Cate City, State
ELIZABETH, NJ TBD MORRISVILLE, PA
i Completed by [ Titie ’ Signgjure p 2 Date
i i E ~ |
|‘ CAROL RAIMO ’ OFFICE MGR. ‘ (P %5//;,/ D | 4/21/2017 1

ASB-41 (R-06-08)

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



State of New Jerse:
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:1 20)

i s
| Print Form

o
(

[ Date of Nofification (1) i

| Name of Buiiding Owner/C perator (2)

r 4/21/12017 - ' PSE&G
[ Agencies Notified ‘ Type Notification Street Address
[ epa { el 4000 HADLEY ROAD
I DEP ‘ ] Amended City, State, Zip Code

DoL | Amendmentf‘ﬁ : SOUTH PLAINFIELD, NJ 07068 i
i["] DOH ‘ = J%!;}%rgae:?acr{) e Name of Contact T inahana Number
‘L] bca | 1 Cancenation JEFFREY GAZICK

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3)
BSE&G - L-1364 CIRCUIT LOCATION #/

| Type of Facility (4)
1 School (x-12)

| Street Address

Subchapter 8 (Other than K-12)

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

ij/}/ BERGEN AVE

" B etc.) ]
City (5 . Square Feet # of Floors | Bldg. Age
| L AR L B o) K N/A N/A N/A
i-EoLiniy (&) County Code (7) Current Use (Prior if being demolished)
i /‘3 E R GC-EN (STATE USE ONLY) — | N/A
' Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Nzme of Abatement Contractor (9)
| ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Strest 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 Monitoring Firm | Telephone No. Telephone No. License No.
TOM GEIGER If 732-290-2217 732-432-8350 01111
Stant Daie (10} Scheduled Completion Date (11) Jame of OSHA Monitor
5/10/2017 12/31/2017 UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Only One)

H

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

Street Address
396 WHITEHEAD AVE.

_::ity. State, Zip Code

Ciher—Qascrive) DLIDOORS SOUTH RIVER, NJ 08882
| Scope of Work (Check All That Apply)
&l =3stor23if ] Renovation Full Containment with Negative Pressure
[ =180sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
i Non-Exempted (*) and Non-Friable Procedure
|
Is Location Ab?_t;’apn;ent
Location of i Ndo'rsmflil[y i Desctiption of
Asbestos-Containing Material (ACM) Pje, t oty fy Asbestos Contairiing Material (ACM) Amount ml o
T0 BE ABATED - at’" d‘?‘”las”f;; (i.e. thermal systems insulation, (Specify 2lalg s
In Fagility L T’az At surfacing, VAT, or SF or LF) RERE-
(13) (12) other mis zelianeous) 2|a = €
=1 i® |3
Yes No N/A b
OUTDOORS X PIPE SOMATIC 200 X
|
I Name of Registerad Waste Hauler NJDEP Waste Cubic Yads Name of Registered Landfill
| s : f WV,
WASTE MANAGEMENT fige e el GROWS NORTH
| City, State Disposal Jale City, State
|ELIZABETH, NJ TBD MORRISVILLE, PA
[ Completed by Title Signajure - Date
| CAROL RAIMO OFFICE MGR. L Bpl 8 g o | 4212017

ASE-41 (R-06-08)

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




MY i F)E i IT.
{ 1/ i g

State of New Jersey'

NOTIFICATION OF ASBESTOS ABATEMENT
{(Pursuant to NJAC 8:60 anc 12:1 20)

Orint Form

i Y1y

Date of Notification (1) Name of Building Owner/Cperator (2) 1 |
| 472172017 B PSE&G ] i1
| Agencies Notified [ Type Notification Street Address | ‘ A OL ’;a”rff? !
| | i i ' ' 1
‘D B ! — 4000 HADLEY ROAL i !,
% DEP ‘ [] Amended City, State, Zip Code
| DOL | Amendment#____ SOUTH PLAINFIELD, NJ 07068 ; 3
lE DOH J [ Jir;;rgiri't;{){mciudmg Name of Contact —-|--—'Feenhari§hfumﬁer-'_~'._.‘;'
[] DcaA | [] - Cancellation JEFFREY GAZICK J—

L

FACILITY INFORMATICN

‘ Name of Facility Where Abatement is Taking Place (3)
| PSE&G - L-1364 CIRCUIT LOCATION # /7

| Sireet Address

T- 03 WESTmoke /oD AIVE.

Type of Facility (4)

[J school (k-12)
Subchapter 8 (Cthar than K-12)
Other (i.e. private & commercial buildings, homes,

etc.)
City (5) Square Feet # 0" Floors I Bldg. Age
,5;9. SR L Buw s N/A N/A | NIA
County (8) ° County Code (7) Current Use (Prior if being demolished)
6 Elr & IS (STATE USE ONLY) — Ina
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. [ Name of Abatement Contractor 9)
ENVIRONMENTAL TACTICS | 0045 UNIQUE SYSTEMS OF AMERICA

Street 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 Meonitoring Firm | Telephone No. “elephone No. License No.
TOM GEIGER | 732-290-2217 732-432-8350 01111

{ Start Date (10} Scheduled Completion Date (11) tlame of OSHA Monitor

| 5/10/2017 | 12/31/2017 JINIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Only One})

g

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

Sitreet Address

396 WHITEHEAD AVE.

City, State, Zip Code

([x] Other - Describe: OUTDOORS 3OUTH RIVER, NJ 08882
| Scope of Work (Check AT TRat Appiy)
" 23 sfor231f [x] Renovation L] Fun Containment with Negative Pressure |
I ] =180 sfor=2601f ] Demolition L| Mini-Enclosure
| Glovebag Procedure
%] Non-Exempted {*) and Non-Friable Procedure
Is Location vl
| g Normally : yp
| Location of Used Solely b Descrption of
Asbestos-Containing Material (ACM) r:i,e' i O'ely efy Asbestos Containing Material (ACM) Amount m
IO BE ABATED c an dgn{agc S (i.e. thermal systems insuiation, (Stecify a3l
In Facility usto - Ly surfacing, VAT, o SF or LF) 22152
{13} (12) other miscellaneous) % 2 s 2
. — f4+)
| Yes | No | n/A L
OUTDOORS X PIPE SOMATIC 220 X
Name of Registered Waste Hauler i NJDEP Waste Cubic Yards Name of Registered Landgfill
i Hauler 1D No. of Waste z
LWASTE MANAGEMENT 1125 APPX. 15 GROWS NORTH
- City. State | Disposal Date City, State
| ELIZABETH, NJ I TBD MORRISVILLE, PA
| Completed by Title [ Signature L>'—’7 v Date
: # . i -
| CAROL RAIMO OFFICE MGR. ] /,;;/: Wil 5 TR, 412112017 F

ASB-41 (R-06-08)

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



Print Form

State of New Jersey

w

YL

)

i N
e % i = e .
{ % AT I i NOTIFICATION OF ASBESTOS £/ BATEMENT y —_

i 1 i ™ i 24,5

%\._/i ‘! \\b i\_,) -{5 l'_/ql’ (Pursuant to NJAC 8:60 and 12:120) i F;CANQN _

| Date of Notification (1) £ Name of Building Owner/Operator (2) i T

P 4/21/2017 - PSE&G ! l |

g7 ;

| Agencies Notified | Type Notification Street Address A arH 24 97

Q-D ) |6 i 4000 HADLEY RCAD : '

. i !

| L] oeEp ‘ [] Amended City, State, Zip Code =

DOL i Amendment £ SOUTH PLAINFIELD, NJ 07068 l
DOH C jE:l?ﬁrg:t:‘]ucrs:)(mmudmg Name of Contact T Talanhong Ni srmber
‘] oca O cancliation JEFFREY GAZICK

FACILITY INFORMATION

Name of Facility Where Abaternent is Taking Place (3)

PSE&G - L-1364 CIRCUIT LOCATION # # 5

| Type of Facility (4)
f:[ School (K-12)

Street Addrass

[7] Subchapter 8 (Other than K-12)

f . Other (i.e. private & commercial buildings, homes,
(E-0/ PRBRIE AVE a7 Pothzr e B "

| City (5) Square Feet I # of Floors Bldg. Age
|
. AR A.A—ww N/A | /A | NIA

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

Bt R && o) (STATE USE ONLY) — | N/A

Name of Manitoring Firm Hired by Building Owner (8) J ASCM No. | 1iame of Abatement Contractor 9)

i ENVIRONMENTAL TACTICS JNIQUE SYSTEMS OF AMERICA

r 0045

| Sireat Address
| 84 BROAD STREET

Hireet Address
396 WHITEHEAD AVE.

[ City, State. Zip Code
i MATAWAN, NJ 07747

City, State, Zip Code
30UTH RIVER, NJ 08882

| Project Manager for Monitoring Firm

. Telephone No. Telephecne No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Dats (10) Scheduled Completion Date (11) Mame of OSHA Monitor

| 5/10/2017 12/31/2017

UNIQUE SYSTEMS OF AMERICA

:

Other — Describe: QUTDOORS

Occupancy Status During Abatement (Check Only One)

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

Street Address
396 WHITEHEAD AVE.

| City, State, Zip Code
| SOUTH RIVER, NJ 08832

Scope of Work (Check All That Apply)

>3sfor23lf [X] Renovation Full Containment with Wegative Pressure
i ] =180sfor>2801f Demolition Mini-Enclosure
! Glovebag Procadure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abiten;em
Logati Normally " yae
ocation of Used Solely b Descristion of
Asbestos-Containing Material (ACM) i r\:e' M Deny ‘}' Asbestos Contain ng Material (ACM) Amount m
TO BE ABATED } & a;” d‘_’r‘lasf‘“%ﬂ (i.e. thermal systems insulation, (Specify Zlnld |k
in Facility | usto 1'3 als surfacing, VAT, or SForLF) I (28|82
(13) | 02 other miscellaneous) g o, = :c"‘
T T — —— () 1
| Yes | No | nra #
OUTDOORS X PIPE SOMATIC 200 X
|
Mame of Registered Waste Hauler | NJDEP Waste | Cubic Yaris Name of Registered Landfill
! | Hauler ID No. | of Waste -
| WASTE MANAGEMENT [ 1125 I APPX._ 15 GROWS NORTH
I City, State Disposal Liate City, State
EEL!ZABETH, NJ TBD MORRISVILLE, PA
Completed by Title i | Signzture ?/:/ 5 | Date
i i ]
!__CAROL RAIMO OFFICE MGR. J (Pl R iz sz ) J 4/21/2017

ASB-41 (R-06-08)

* D3 not use this form for asbestos licansure exempted activities.



[ PrntForm

Ay <—\_ e~ 5 State of New Jersey "OPEN
f 1 Pl | \\ 'I OTIFICATION OF ASBESTOS ABATEMENT =N !FJCAT’.O 1
A s\ﬁ\/, | L/:{ {Pursuant to NJAC 8:60 and 12:120) P EITW & =
Date of Notification (1) Name of Building Owner/Oerator (2) L L
4/21/2017 & PSE&G
Agencias Notified | Type Notification Street Address o
I _ [ . 4000 HADLEY ROAD =k
| EPA ‘ Ef Initial
! DEP '] Amended City, State, Zip Code
[x] bpoL | 0 Amendment # SOUTH PLAINFIELD, NJ 07068
Emergency (including
Xl ooH justification) Name of Contact
|[] bca ! [1 - Cancellation JEFFREY GAZICK
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G - L1364 CIRCUIT LOCATION # / & T -Schogi12)
Street Address 1 Subchapter 8 (Other than K-12)
- * - Other (i.e. private & commercial buildings, homes,
| /9 79/ MI@J Aé— /4}/?.".-. [ eic.)
| City (5) ] Square Feet # of Floors | Bldg. Age
| /:ﬁfﬁ ] 2w ) N/A N/A | N/A
| County (8) County Code (7) Current Use {Prior if being demolished)
| /% ER G E N (STATE USE ONLY) RN
i MName of Monitoring Firm Hired by Building Owner (8) ASCM No. { Name of Abatement Contractor ( 3)
| ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
I"Strest Address Sireet Address
| 84 BROAD STREET 296 WHITEHEAD AVE.
| City, State, Zip Code City, State, Zip Code
| MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Tzlephone No. | License No.
TOM GEIGER 732-290-2217 732-432-8350 101111
Start Date (10} i Scheduled Completion Date (11) Name of OSHA Monitor
5/10/2017 | 12/31/2017 LINIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Sireet Address
Facility Closed/Vacated During Entire Period of Abatement _396 WHITEHEAD AVE.
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
| Bl Otfior —Describe:: GUTDODRS SOUTH RIVER, NJ 08882
| Scope of Work (Check All That Apply) I
z3sfor231f [x] Renovation Full Containment with Negative Prassure
[0 =160sior=2601f [] Demolition Mini-Enclosure
! Glovebag Procédure
Non-Exempted (%) and Mon-Friable Procedure
Is Location Abatement
= Type
Location of U N dcrsmlailiy b Description of
Asbestos-Containing Material (ACH) n:e_ : el !y Asbestos Containing Material (ACM) Amount i
TO BE ABATED B il d‘:‘"fgciﬁ (i.e. thermal sysiems insulation, (Soecify 2lxl8|T
in Facility Listo 1'2 LUE surfacing, VAT, or SFor LF) 318182
(13) (12) other miscelanaous) Z | B E | £
o = @
Yes | No | NA @
OUTDOORS X PIPE SCMATIC 200 X
|
| Name of Registered Waste Hauler NJDEP Waste I Cubic Yards Name r::fI Register=c Landfill
i = Hauler ID No. of Waste
I WASTE MANAGEMENT 1125 APPX. 15 GROWS NORTH
. City, State Disposal Date City, State
| ELIZABETH, NJ 8D MORRISVILLE, PA
| Completed by Title Signalure - " | Date
CAROCL RAIMO OFFICE MGR. TRl A%_i/“@,/;%n | 42172017

ASB-41 (R-06-08) " Dc not use this form for asbestos licensura exempted activities.



Lih 3900

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Name of Building Owner/Qperator (2)

| Date of Notification (1) ! APE 5 ana
4 /19 1 17 Joseph Arensberg j v B B 0
Agencies Notified Type Notification Street Address f fii
X EPA X Initial ! ASBESTOS CONTROL &
X DoOLwWD [J Amended City, State, Zip Code B ST E T R
& boH SRR, Mount Ephraim, NJ 08059
[ bca (] Emergency (including ount A,
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Joseph Arensberg

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [1 School (K-12)
Sitest Aodrass % ggr?:rh ﬁgfrpariégtg;ghignﬁsgcial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Mount Ephraim 1,800 3 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Mgmt. & Environmental Consulting Services Shadz2 Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, Sta‘e, Zip Code
Chesterfield, NJ 08515 Maple: Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
_05 7 _02 /17 05 / _08 [/ 17 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Acldress
B4 Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Apatement Performed Outside of Normal Facility Hours - Describe City, Stale, Zip Code
Time of Abatement: AM- PN/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
=ull Containment with Negetive Pressure
K >3sfor=>31If <] Renovation (1 Mini-Enclosure
K] >160 sf or >260 I [J Demolition [ Slovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Deascripticnof s = m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 281323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2l |s
IN Facility Custodial Staff? surfaciag, VAT, or SF or LF) 5 2| <
(13) (12) other miscellaneous) g ®
Yes | No | N/A
Attic O K |O |Vermiculite 864 SF KOO0
O (O |0 o|0oooa
O |0O (O 0|00
O (O (O ooja|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauler ID No. Waste GROWS North Landfill
- : 15939 10
City, State Disposal Date City, State
Freehold, NJ 05/08/2017 Morrisville, PA
. Completed By (Print or Type) Title Signature Date
Christina Lynch Vice President of Operations RS Ty - Y

ASB-41
JAN 13

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




New Jersey Department of Health | s

Consumer, Environmental and Occupational Health Service . = 1 |,
PO Box 369 bub e

Trenton, NJ 08625-0369

Telephone: 609-826-4950  Fax: 609-826-4975 i APR % 2 o
P L 5
NOTIFICATION OF NON-FRIABLE ASBESTOS WORK A(;T|V|TIES i
N O C/ h Must be submitted 10 days prior to the beginning of work. Please type or prfnr Iegfbﬁ‘_})? ACL &
I. NOTIFICATION INFORMVATION
Date of Notification: Z I 19 I 2017
4 Initial [] Amended [ cancellation [[] Emergency (m st include justification)
Type of Work:  [X] Demolition [J] Renovation

Il. BUILDING INFORMATION

Name of Building Owner/Operator: Jacobs Landing Phase 1 LIHTC, LLC
Street Address: 5 Powell Lane city: Collingswocd State: NJ Zip: 08108
Name of Contact: Joe DiSaivo Telephone No.

lll. FACILITY INFORMATION

Name of Facility Where Work Activity is to Take Place: Jacobs Landing Phase 1

Describe Facility Use: Vacant

Street Address: 12-20 Bunns Lane city: Woodbridge State: NJ Zip: 07095
County Name: Middlesex County Code (State Use Only):

Scheduled Start Date: 4 | 28 | 2017 Scheduled Completion Date: & /[ 2 | 2017

Occupancy Status During Activity (check only one):
[X] Facility Closed/Vacated During Entire Activity
[ Activity Performed Outside Normal Facility Hours—Describe:

] Other—Describe:

Scope of Work (check all that apply):

Xl Floor Tile Square Footage: 480SF Percentage Asbestos: %
X Mastic Square Footage: 40SF Percentage Asbestos: %

IV. CONTRACTOR INFORMATION

Company Name: Shade Environmental, LLC Telephone No.: 855-755-0099

Street Address: 623 Cutler Avenue City: Maple Shade State:  NJ Zip: 08052

New Jersey Asbestos License Number (if applicable): 00842

Monitoring Firm (if applicable): EHS Environmental, Inc. Telephone No.: 856-224-0080
V. SIGNATURE

Completed By _— i . .
(type or print legibly): Christina Lynch Title: Vice Presicdent of Operations

Signature: (\M@f%t:) Date: April 19, 2017

CEQH-2
DEC 15



State Of New Jersey T = A= n
NOTIFICATION OF ASBESTOS ABATEMENT e b e |

(‘ lﬁ Q() ygs (Pursuant to NJAC 8:60 and 12:120) T T .
| Date of Notification (1) 04/17/17 Name of Building Cwner/Operator (2 David Rue APR ¢ 07 J
Agency Notified Type Notification Street Addres_ =
x EPA Initial ’ : | !
1 o [ ASEETOCOTROLE |
X DOH X Emergency (including Belleville NJ 07109 * ] 52 e
DCA Justification) Name of Contact | Telephone Number
Cancellation Joe Palermo
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House School (K-12)
Street Addresses " |  Subchapter 8 (Other than (K-12)
x  Other (i.e. private & commercial Buildings,
City(5) Square Feet | # of Floors Bldg. Age
Belleville NJ 07109
County (6) Essex County Code (7) (STATE USE Current Use (Prior if being demolished)
| ONLY) ebended
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
(8)\- IRIS Environmental laboratories Pezo Irc
Street Address Street Address:
2333 Route 22 West 4 Beaverbrook Rd., #150
City, State, Zip Code City, State, Zip Code
| Union NJ 07083 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No
Rick 908-206-0073 973-626-7829 01141
| Start Date (10) Scheduled Completion Data (11) Name of OSHA Monitor
| 0417117 04/17/17 IRIS Environmental Laboratories
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other -Describe Union INJ 07083
Scope of Work (Check all apply) Full Containment with Negative Pressure
Mini-Enclosure
>3sfor>31If X Renovation Glovebag Procedure
xx > 160 sfor > 260 If Demolition X Non-Exempted (¥) and Non-Friable procedure
Is Location Abatement
Location of Normally Descripzion of Type
Asbestos-Containing material (ACM) Used Solely by | Asbestos Containing Material (ACM) Amount = e =
TO BE ABATED Maintenance/ ( i.e.. thermal systems insulation, (Specify g é z z
IN Facility Custodial Surfacing, VAT, or SF or LF) S |5 = Z
(13) Staff? Other miscellaneous) = = =
(12) 5
Yes | No N/A
The House X Duct Insulation 4 SF X
Name of registered Waste Hauler NJIDEP Waste Huler | Cubic Yards of | Name of Registered Landfield
Pezo Inc. CS 6224 Waste 6 Waste Management of Pennsylvania
City, State Disposal Date | City, State
Lincoln Park, NJ 07035 # 150 Morrisville Pennsylvania
Completed by [ Title Signatufd,’ j;‘ Data 04/17/17
Tom Pezic President 7%

Do not Use this form for asbestos licensure exempt:}g activities



State of New Jersey
N s NOTIFICAT!ON OF ASBESTOS ABATEMENT
O Y (Pursuant to NJAC 8:60-7 and 1211 20-7)

Name of Building Owner/Operator (2) s
Date of Notification (1) MERCK SHARP & DOHVE CORP. i ADD

17 Street Address
Type Natification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
1 AT

[ [initial Notification City, State, Zip Code [ Beisas
Amended Notification #1 RAHWAY, NEW JERSE/ 07065 TS

[ |cancellation

[ |On Hold Name of Contact Telephone Number
[ |EMERGENCY NOTIFICATION |Sandra M. Schenk

FACILITY INFORMATION

4 / 18

Agencies Notified

e

Name of Facility Where Abatement i Taking Place (3) Twpe of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs.. homes, etc.)
Street Address Square Feet # of Flocrs Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80 U 150 1 30
City (5) County (8) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) [VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |llame of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number 'Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
4 17 n7 4] 18 nT AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET

| |Abatement berformed Outside of Normal Facility Hours - Describe:

Other - Describe: ~ MONDAY - FRIDAY 7 AM- 3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) [ |Ful Cont ainment with Negative Pressure
[ |Demoiition [X_JRenovation Mini Encio ,
>3SF ORLF - Glovebzg Procedure
[ |>160SFOR 260 LF [ |Non-Frible Procedure

Location of |s Location Description of }sbestos- Abatement Type
Asbesms-containing normally used Containing Material (ACM) Amount
Material (ACM) solely by (ie. Thermal systems (Specify
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF)
in Facility (13) Staff (12) or other miscellaneous)
[Ves [No [NA]

SUILDING U -1ST FLOOR [ x lwar [osarr. |

Name of Registered Landfill

Name of Registered Waste Hauler NJDEP Wastie Cubic Yards of Waste

FREEHOLD CARTAGE, INC. Hauler 1D No. 5 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 DER RiUEIROUTE 15

City, State Disposal Date

EREEHOLD, NEW JERSEY 47T - 430017

Completed by (Print or Type) Title Signature WK{ Date] /. /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS 7 ~ f
2" 7

/



/ NOLCh

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)
MERCK SHARP & DOHME CORP.

126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28_—i'4"1 4

A
A

4 / 6 17 Street Address
Agencies Notified Type Notification
X |EPA X |Initial Notification City, State, Zip Code
DEP Amended Notification RAHWAY, NEW JERSEY 07065
X |DOL Cancellation
X |DOH On Hold Name of Contac’
DCA EMERGENCY NOTIFICATION |Sandra M. Schenk

|
I
¥

[ Telephona et~

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Cther than K-12)

X |Other (ie. private & commcl. bldgs., homes, etc.

)

Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80 U 150 1 30
City (5) County (6) County Code (7) Current Use (Prior if being demolished)

RAHWAY UNION (STATE USE ONLY) |VACANT

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA,

NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
WILLIAM S. KERBEL, CIH

Telephone Number
973-729-5649

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)
4/ 17
Month Day

n7
Year

Sched. Completion Date (11)
4/ 30
Month Day

"7
Year

Name of OSHA Monitor

AMERISCI LABORATORIES INC #114380

Occupancy Status During Abatement (Check only one)

X Other - Describe:

X |Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY - FRIDAY 7 AM- 3:30 PM

Street Address
117 EAST 30TH STREET

City, State, Zip Code
NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation X |Mini Enclo,
X |®*3SFORLF Glovebag Procedure
>160 SF OR 260 LF Non-F 1iable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Malerial (ACM) Amount % ralgll g g
Material (ACM) solely by (ie. Thermal systems (Specify 2 |T 0 |0
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % 0
in Facility (13) Staff (12) or other miscsllaneous) E e |2
Yes [No |N/A m &
BUILDING U -1ST FLOOR X |VAT 120 5Q. FT. X

Name of Registered Waste Hauler
FREEHOLD CARTAGE, INC.
825 HIGHWAY 33

NJDEP Waste |Cubic Yards of Waste
Hauler ID No. 5
15838

Name of Registered Landfill

LYCOMING COUNTY RESOURCE MANAGEMENT SE|

447 ALEXANDER DRIVE/ROUTE 15

City, State
FREEHOLD, NEW JERSEY

Disposal Date
41717 - 4130017

s

MONTGOMERY , PA 17752

Compieted by (Print or Type)
BENJAMIN SANCHEZ

Title

DIRECTOR OF OPERATIONS

ity, State , y }
"6/ 17

I i /



| Print Form

I g

State of New Jersey | Ly 1=
NOTIFICATION OF ASBESTOS ABATEMENT fiy .L. et e B
(Pursuant to NJAC 8:60 anc 12:120) f(HECK # 24041
Date of Notification (1) Name of Building Owner/Cperator (2) g ] ,ﬁ pQ 1
04-18-17 JCP&L/First Energy Corp. 1= o /|
i
Agencies Notified Type Notification Street Address ! i !
300 Madison Avenue BESTAG T
EPA [X] initiat | ASBESTOS CONTROL &
DEP [] Amended City, State, Zip Code L LICENTIMNG
DOL — Amendment # Morristown, NJ 07960
Emergency (including
DOH justification) Name of Contact [ Telephone Number
[] oca [0 canceliation John T. Grecco

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
| Morristown General Office (MGO) Building

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

(Other than K-12)

Street Address [] Subchapter 8

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

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

Morristown 1

County (8) County Code (7) Current Use (Prior if being demolished)

Morris (STATE USE ONLY) — | Commercial

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

Pinnacle Environmental Corp.

Street Address

200 Broad Street

City, State, Zip Code
Carlstadt, NJ 07072
Telephone No.
201-939-6565

Name of OSHA Monitor
Testor Technologies
Street Address

10-59 Jackson Avenue
City, State, Zip Code

Long Island City, NY 11101

One Source Safety & Health Inc.

Street Address
140 South Village Avenue, Suite 130

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm
Brian Hoverdon

Start Date (10) Scheduled Completion Date (11)
05-01-17 07-01-17
Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
3

License No.

00756

Telephone No.
908-309-1021

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Scope of Work (Check All That Apply)

D 23 sfor=23 If Full Containment with Negative Pressure

Renovation

2160 sf or 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:-art:pr;ent
Location of g ”fg“?”ry . Description of
Asbestos-Containing Material (ACM) N?e. t oy J}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED e o) (i.e. thermal svstems insulation, (Specify Tls|2|T
In Facility usio 1'; ais surfacirig, VAT, or SF or LF) = | &8s |2
(13) 12 other mis.cellaneous) £ 8|8 |8
£ @ |3
Yes No NIA @
Ground Floor: Maintenance Garage X Pipe Insulation 250LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . " .
ATC, Inc. / JBT (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date City, State
Shirley, New York ™D /" Wgy__nesburg, OH 44688
Completed by Title Sig_'haftp're /{ s P Date
Richard Doran Project Manager ‘!( EA T r_f o5~ g | 04-18-17

—

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



State of New Jersey

NOTIFICATION OF ASBESTOS AEATEMENT

Ch 14s1O

(Pursuant to NJAC 8:60 and 12:120) I: fTs,

Date of Notification (1)
APRIL 20, 2017

Name of Building Owner/Operator (2)
DENA of the Brothers Christian Schools

Agencies Notified Type Notification

O EPA & Initial
2 DEP O Amended
2 DoL Amendment #
O Emergency (including
O DOH justification)
O DCA O  Cancellation

Street Address

444-A ROUTE 35 SOLTH

City, State, Zip Code
EATONTOWN, NJ 07724

Name of Contact

I Teleohone Num~~

BR. JOSEPH JULIANC!

FACILITY INFORMATION

Name of Facility VWhere Abatement is Taking Place (3)
RESIDENCE

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

O Subchapter 8 (Other than K-12)

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

& Other - Describe:

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
LINCROFT 1600 SF 2 100 YRS
County (8) i County Code (7) Current Use (Prior if being demolished)
MONMOUTH (STATE USE ONLY) RESIDENCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Neme of Abatement Contractor (9)
N/A Finishing Touch Asbestos Abatement Corp., Inc.
Street Address Stieet Address
17 Thompson Street
City, State, Zip Code City, State, Zip Code
West Long Branch, NJ 07764
Project. Manager for Monitoring Firm Telephone No. Telephone No. License No.
M li& 732.222.8372 00040
(]
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
MAY 3, 2017 MAY 4, 2017 NA
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

O =23sfor=3if & Renovation O  Full Containment with Negative Pressure
& 2160 sfor=260If O Demolition #  Mini-Enclosure
#  Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtemem
Locati Normally i ype
cation of Used Solelv b Description of I
Asbestos-Containing Material (ACM) I,:;’a. . gey efy Asbesios Containing Material (ACM) Arrourit m
TO BE ABATED & at‘“ ;.’ raSntc - (i.e. thermal systems insulation, (Specify 215,13 |0
In Facility usio g Al surfacing, \/AT, or SF orLF) 3|18 (5|8
(13) (12) other miscel aneous) 2l lE |2
& ol
Yes | No | N/A @
BASEMENT X TSI 444 §F
BASEMENT X AC CEMENT BOARD 70 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Finishing Touch Asbestos Abatement Corp., | | Hauler D No. - FAIRLESS LANDFILL
City, State Disposal Daie City, State
WEST LONG BRANCH, NJ 5!5;"1% NEO_F{TRISWLLE, PA
i i
Completed by Title Sig %gﬁ ], i I Date
JOSEPH P. MILLER PRESIDENT ﬁ‘)’*%“ é i ‘W\.\ 4/2017
_?. W + |
TV i
{

ASB-41 (R-08-08)

q

J Do not use this form for asbestos licensure exempted activities.
L



State of New Jersey - Notification of Asbestos Abatement -
(Pursuant {0 N.J.A.C. 8:60-7 and 12:120-7)

;AC Project # 060-16

: Al ¢ = 17 i P |
Date of Notification (1) Name of BuidT—’/l/”] g Owner/Operator (2 ) 3
April 17, 2017 RUTGEFS, THE STATE UNIVERSITY.,.O._F NJ
: : Street Addri:ss i - | [k E]
ENV!RONMENTAL HEALTH BL.SB.E.E:[,Y_,.Q:_E-E- SIG

RSO

Notification Type
Olnitial Notification

Agencies Notified

CEPA Amended Notification #1 - | 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
O DCA new start and completion dates | City. State, Zip Code
X poL | and NOT SUB 8 PISCATAWAY, NJ 08854
DEP- No Longer REQUIRED o 'Erhergéﬁcy (including Name of Contact [ Teleohone Number
&l Do justification) MICHAEL SMITH, ENV.

FACFLITYI'NFORMAT!ON

Name of Facili Where Abatement s Taking Place (3

JOHNSON APTS, BLDG# 3738

Type of Fa sility (4)
[ School (K-12)
Clsubchaster 8 (other than K-12)
| I Other ie. private & commercial buildings, homes, &c.)
Sa. Feet. N/A # of Floors: 3 Bldg. Age: 60+ years

Street Address

e

BUSCH CAMPUS

Tounty code {7

State Use Onl

County (6)
MIDDLESEX

City (5} e
PISCATAW AY Current Lse (prior if being demolished): ACADEMIC

ASCM No. Name of (Contractor (9)

o

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

GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Acdress

Street Address

ot =

3 TERRI LANE

268 MAIN STREET

City Stale, ZipCode
BUTLIER, NJ 07405

Telephone Number

City, State, Zip Code
BURLINGTON, NJ 08016
Project Manager for Monitoring Firm

BRIAN KEARNY

License Number

LiCEi e ——

Telephone Numbet

609-386-8800

Scheduled Start Date (10} Scheduled Completion Date (11)
0412417 04/27117

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

[ Abatement Performed Outside of Normal Facility Hours -

Describe

Xl Other — Describe: ' o
Schedule: 3PM — 5AM (24 HOURS & WEEKENDS AS NEEDED)

973-42-0477 00840

Name cf OSHA Monitor

e

A
ENVIROVISION, INC.

Street /Address

20-21 WARGARAW ROAD
City, Siate, Zip Code

FAIRLAWN, NJ

Scope of Work {Check all that apphy)

[® Full Containment with Negative Pressure
X>3sforz3ff [Xirenovation O Mini-Enclosure
O >160sfor > 260 If O Demolition O Glove bag Procedure | Wrap & Cut
O Non-Exempted (*) and Non-Friable Procedure

Amount Abatement Type
(Specify SF
or LF)

Is Location Normally Used
Solely by Maint./Custodial
Staff? (12)

YES NO NA

Apt892 & 893 — @ | | SURFACING MATERIAL EE--

Description of Asbestos ‘Sontaining Material
(ACM) (ie. thermal systams insulation, surfacing,
VAT, or other miscell.)

Location of Asbestos@ontaining
Material (ACM) in Facility (13)

Remove Repair Encap Enclose

Name of Reg. Waste Hauler TJDEP Waste Hauler 1D # Cubiic Yards of Waste: 5CY Name of Registered Landfill
See Hauler Below #1 &2 See Below - G.R.O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Tnc. — Butler, NJ 07405 Disposal Date City, State

NJIDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, inc.. Newark, NJ 04509 4127/2017 Rd. Morrisville, P2

NJ DEP #4509 1/27/201 19067
245-736-1700

Completed by (Print o Type) Title Sijnature Date ]

YMON =20 & A0 i 017
RAYMCND C. PEDALINO SENIOR_PHROJECT g@({/ﬂmﬁ(/ % Dotertirec April 17,2079/

MANAGER e

_____________—-——-L———_______________———-———-



State of New Jersey - Notification of Asbestos Abatement o

(Pursuant to N.J.A.C. 8:6(-7 and 12:120-7)

GAC Project # 060-16

Ng N

L. [aTalle )
Date of NOUFC&“‘-‘)“ (1 Nanie of Building Owner/Operator (2) ' ' “UTd [
Aprll s 2017 RUTGERS THE STATE UNIVERSITY OF NJ :
Agencies Notlf ied Nohﬁcation Type Strest Address AT
EInitial Notification ENVIRONMENTAL HEAILTH & SAFETY DEPT UL &
| OEPA O Amended Notification # 27 ROAD 1, BLDG 4086, LIVINGSTON-CAMPUS =
[ Bpca | O Emergency (including City, State. Zip Code
X ooL - justification) PISCATAWAY, NJ 08854
[l DEP- No Longer REQUIRED OCancelled Nar e of Contact FFalarhona it
[ poH MICHAEL SMITH, ENV.
HEALTH & SAFETY |
FACILITY INFORMA TION N
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

JOHNSON APTS, BLDG# 3738

O s:hool (K-12)

ES chhaptar 8 {oﬁér tﬁén K«12]

Street Address “ 0 Other (i.e. private & commerciel bmldmgs homes, etc.)
BUSCH CAMPUS Sq. ~eet: N/A #of Floors: 3 Bldg. Age: 60+ years
City (5 [& 6 County Code (7)
#%%ATAWAY %LESEX !Sog:?e Use gn;m Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name: of Contractor (9)
ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City ¢itate, ZipCode
BUTLER, NJ 07405

Telephone Number

609-386-8800

Project Manager for Monitoring Firm

BRIAN KEARNY

Telephone Number

License Number

973-492-0477 00840
Scheduled S_t;ar_t__Date (10) : _Scheduled Completion Date (11) Name of OSHA Monitor
q04M717 7 ¢
T ENVIROVISION
Occupancy Status During Abatement (Check only one) Stree! Address
OFacility Closed/Vacated During Entire Period of Abatement
DO Abatement Performed Outside of Normal Facility Hours - 29'2? WARGARAW ROAD
Describe City, $itate, Zip Code
Elother — DescribetStibChapter 8 Occuppi ;
Schedule: 3PM 5AM (24 HOURS & WEEKENDS AS NEEDED) FAIRLAWN, NJ
Scope of Work (Check all that apply) ]
El Full Containment with Negative Pressure

ElRenovation
O Demolition

B> 3sfor>31f
O > 160 sfor > 260 If

O Mini-Enciosure
O Glove bag Procedure / Wrap & Cut
[m] Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type

Material (ACM) in Faciiity (13) Solely by Maint/Custodial | (ACM) (i.e. thermal syste ns insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Fepair Encen Enclogs
YES NO NA

Apt 892 & 893 = | SURFACING MATIERIAL <20 SF =]

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill

See Hauler Below #1 & 2 See Below

G.R.O.W.8. North Landfill

Hauler #1) Greenwood Abatement Consuitants, Inc. — Butler, NJ 07405
NJDEP # 12561

Disposal Date
42012017

City, State
100 New Ford Mill

Rd. Morrisville, Pa

Hauler #2) Newark Carting, Inc., Newark, NJ 64509
NJ DEP # 4509 19067
215-736-1700
Completed by {Print or Type) Title Signature | Date

SENIOR PROJECT
MANAGER

RAYMOND C. PEDALINO

%?’?’/ﬁﬂwfz/ :C% Gtrtbne

Aprit 7,2017



State of New Jersey

Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

e

Name of Building Owner/Operator (2]

i- Date of Notification (1)
| 04119117 RBG Hightstown LLC i

Agencies Notified Notification Type Street Adcress ASE

O Initial notification 3930 Flagler Drive #202 )

EPA Amended #1 City. State, .Zip Code b=
| O DCA Emergency notification West Palni Beach Florida
.'I gglﬁ 0O Cancelled Name of Ciontact: Te ber
|| FDOH Ryan Cowell .
i FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hightstown Mill Redevelopment

Type of Fucility (4)
O School (K-12)
O Subchapter 8 (other than K-12)

Street Address

Other 'i.e. private & commercial buildings, homes. eic.

10 Bank Street Square Fest # floors Bldg. Age
60,000 £F 3 100
City (S) County (6 County Code (7 Current Use (prior f being demolishad) -
nghtStOWﬂ. NJ Mercer jState Use Oniyl Eormer Eabrics Mill
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9}
N/A BL Contracting ,Inc
Street Address Street Adcress

5 Marguerite Lane

City. State. Zip Cod

City State. Zip Code
Towaco 07082

Teleshone Number

Project Manager for Monitoring Firm

License Number
01265

Telephone Number
973-901-0153

Scheduled Completion Date (11}
04/27/117

Scheduled Start Date (10}
04/21117

Name of C'SHA Monitor
BL Contrzicting Inc.

Occupancy Status During Abatement (Check only one)

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

EOther — Describe: 8am-4 pm Monday- Saturday

Street Adcress
5 Margueiite Lane

City, State Zip Code

Towaco, MNJ 07082

Source of Work (Check all that apply)

EIRenovation
O Demolition

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

77 Non Exempted and Non Friable Procedure
O Mini-Enclosure

3 Glove bag Procedure

Full Containment with Negative Pressure

Amount (Specify SF or Abatement Type

Location of Asbestos-

Is Location Nomally

Description of Asbestos Containing

Containing Material (ACM}) in Used Solely by Material (ACM) (i.e. thermal systems LF)

Facility (13) Maint/Custodial Staff? insulation, surfacing, VAT, or sther Remove Repair Encap
(12) misc.) Enclose
YES NO NA

Building 3 2™ Floor = TS1 40 LF =

NJDEP Waste Hauler ID #

Cubic Yards of Waste

Name of Registered Landfill

!, Waste Management of Pennsylvania 0036784 3 T.R.R.F
Disposal Date City. State
Tullytown, PA
04728117
Compleied by (Print or Type) Title Sianature Date
Nedo Vasilic President

Nl Vi | oansrors
JVE, b -}FC)“[ :’ e |




New Jersey Department of Health
Consumer, Environmental and Occupational Health Service
PO Box 369
Trenton, NJ 08625-036Y
Telephone: 509-826-4950 Fax: 609-826-4975

NOTIFICATION OF NON-FRIABLE ASBESTOS WORK ACTIVITIES, (= |\ ©

Must be submitted 10 days prior fo the beginning of work. Please type or print legibly.

.

. NOTIFICATION INFORMATION

i
i
t

'| Date of Notification: 4 | 19 [ 2017
| X Initial ] Amended [] Cancellation [] Emergency (must include justification) ?
| Type of Work: ] Demolition Renovation

1l. BUILDING IN FORMATION

| Name of Building Owner/Operator: Carol Schaefer
| Street Address: ! city: Roselle Park State: _ NJ Zip: 07204
| Name of Contact: Carol Schaefer Telephone No.: ___

e

Ill. FACILITY INFORMA TION

| Name of Facility Where Work Activity is to Take Place: Residence
| Describe Facility Use: Residence
|| Street Address: —___, city: Roselle Park State: _ NJ zip: 07204
| County Name: Union County Code (State Use only): __
| Scheduled Start Date: 4 | 28 | 2017 Scheduled Completion Date: 5 | 1 1 2017
| Occupancy Status During Activity (check only one):
X Facility Closed/Vacated During Entire Activity
\ [ Activity Performed Outside Normal Facility Hours—Describe:
[] Other—Describe:
\ Scope of Work (check all that apply):
|| Floor Tile Square Footage: 250 SF percentage Asbestos: %
[ ] Mastic Square Footage: o Percentage Asbestos: %

L_/_,//________._-—-———
V. CONTRACTOR INFCRMATION

l

Company Name: Shade Envi?onmenta%, 1L Cc Telephone No.: 256-755-0099
Street Address: 623 Cutler Avenue City: Maple Shade State:  NJ Zip: 08052
| New Jersey Asbestos License Number (if applicable): 00842
Monitoring Firm (if applicable): Mgmt. & Enviro. Consulting Services Telephone No.: 609-298-4070
e
V. SIGNATURE \

Completed By i ) ) )
(type or print legibly). Christina Lynch Title: Vice President of Operations
\, Signature: ;J/}*\ 3_;{/@) E ; - Date: o April 19, 2017
L____,_____d_ SO _

CEOQOH-2

DEC 15



NOTIFICATION OF ASBESTOS ABATEMENT S g R

(Pursuant to NJAC 8:60 and 12:120) e & 42 |l .
. ‘Check# 11690 —' !

Date of Notification (1) April 20, 2017 Name of Building Owner / Operator (2) Sl b
February—1-2017 AtiantiCare Regional Medical Center — Mainland Division ABE = 1 apiz -1l /1
Agencies Notified Type Notification Street Address - AR ] |
[Jepa 65 West Jimmie Leeds Road
[Joep
XlooL [] Initial City, State & Zip Code
g Amended Pomona, NJ 08240
XlooH Amendment # 4
DDCA D Cancellation Name of Contact imber.
L
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
AtlantiCare Regional Medical Center — Mainland Division |:| School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
65 West Jimmie Leeds Road g} Other (i.e., private & commercial buildings, home, etc.)
Square IFeet # of Floors Bldg. Age
City (5) 42 Years
Pomona, NJ Current Jse (Prior if being demolished)
Hospital
County (6) County Code (7)
Atlantic USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting, Inc. Synatech, Inc.
Street Address Street Address
1600 Route 22 East, Ste 107 829 Radio Road
City, State & Zip Code City, State & Zip Code
Union, NJ 07083 Little Ecg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Stephen Cherepany 908-688-7800 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
February 13, 2017 June 1, 2017 Synatecn, Inc.
Occupancy Status During Abatement (Check only one) Street Acldress
D Facility Closed/Vacated During Entire Period of Abatement 829 Rad o Road
Abatement Performed Outside of Normal Hours City, Staie & Zip Code
D Other — Describe: Little Egg Harbor, NJ 08087
[:i Facility Occupied During Abatement

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

[(I>3sfor>501f [] Renovation Mini-Enclosure
DX >160 sfor >260 If [] pemolition ] Glovebag Procedure
Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestcs-Containing rmount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems i
(13) insulation, surfacing, VAT T z|m
or other riiscellaneous) g 2 215
a| Ble|a
s| |sls
Yes No N/A = z|®
First Floor X Floor Tile 1,600 SF X
Endo Suite X Floor Tile 4,000 SF i
Operating Room Hallway X Floor Tile 3,100 SF 54
Sterile Core X Floor Tile 1,400 SF b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler 1D No.
Synatech, Inc. 27429 30 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 June 2, 2017 Morrisville, PA
Completed By Title Signature - /}/: Date
lrg 4 April 20, 2017
Diane Aloia Executive Administrator 1&,/“5’;"/"(-/ A {le— February-1,-2047

*Dio not use this form for ashestos licensure exempied activities.



State of New Jersey S L
NOTIFICATION OF ASBESTOS ABATEMENT 2R
(Pursuant to NJAC 8:60 and 12:120)

NQ Ch

Date of Notification (1) March 30, 2017 Name of Building Owner / Operator (2) B o 8 ‘
February-1-2047 AtlantiCare Regional Medical Cznter — Mainland Division Arn 25 AU j
Agencies Notified Type Notification Street Address i ;
[lepa 65 West Jimmie Leeds Road . LSEE {
[Joep i |
XKoL [] Inital City, State & Zip Code
E Amended Pomona, NJ 08240
&DOH Amendment#3_
DDCA D Cancellation Name of Contact | Telephane Number
1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
AtlantiCare Regional Medical Center — Mainland Division D Schaol (K-12)
Strest Address D Subchapter 8 (Other than K-12)
65 West Jimmie Leeds Road g Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 42 Years
Pomona, NJ Current Use (Prior if being demolished)
Hospital
County (8} County Code (7)
Atlantic USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of /ibatement Contractor (9)
Hillmann Consulting, Inc. Synatech, Inc.
Street Address Street Adiress
1600 Route 22 East, Ste 107 829 Radin Road
City, State & Zip Code City, State: & Zip Code
Union, NJ 07083 Little Egc Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone: Number License Number
Stephen Cherepany 908-688-7800 609-296-€916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
February 13, 2017 May 15, 2017 Synatech, Inc.
Ocecupancy Status During Abatermnent (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 829 Radiv Road
Abatement Performed Outside of Normal Hours City, State: & Zip Code
|:| Other — Describe: Little Egc Harbor, NJ 08087
[:l Facility Occupied During Abatement

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

[I>3sfor>501f ] Renovation X mini-Enclosure
IX >160 sf or >260 If D Demolition |:| Glovebag Procedure
@ Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Sclely by Maintenance or Asbesto-Containing Amount (Specify
TO BE ABATED Custodial Stafi? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems =
(13) insulation, surfacing, VAT - 2 |m
or other mriscellansous) ol |8 a
s |Ble
2| Blc|g
Yes No NIA 2 G
First Floor X Floor Tile 1,600 SF X
Endo Suite X Floor Tile 4,000 SF 4
Operating Room Hallway X Flcor Tile 3,100 SF X
Name of Registered Wasts Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27428 30 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 May 16, 2017 Morrisville, PA
Completed By Title Signature : . Date
U’ 5 é/ ” fiarch 30, 2017
Diane Aloia Executive Administrator AS Ll S e February-1-204F

*Do not use this form for asbestos ficensure exem sled activities.



State of NJ
Notification of Asbestos Abatement

B&Gproj# 2017-52 (Pursuant to NJAC 8:60-7 and 12:120-7) .
Check # 8348
= o = —
Date of Notification (1) Name of Building Owner/Operator (2) ; ‘:‘\\ E @ E ﬂ I E’; !-*'\:'l\
L I e o i1
10 1411211471117 | Roland & Andrea Mueller )T i |Is
Agencies Notified | Type Notification Shest Address T 1 |
O epa JL ape 24 1=
City, State, Zip Code :
boL [0 Amendment Pompton Lakes, NJ 07444 | ASRESTOS CONTROL A
[X] DOH Name of Contact Telephone Numberi Zlemita .
D Cancellation
[J oca Roland & Andrea Mueller i
- Eer——————y
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
Roland & Andrea Mueller [ subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
] s "
Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7)
. (State us: only) Current Use (Prior if being demolished)
Pompton Lakes, NJ 07444 Passaic Fesidariii
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Narrie of Abatement Contractor (9)
n/a B & G Restoration, Inc.
ﬁet Address

Street Address

125 Ryerson Road

City, State, Zip Code

City, State, Zip Code
l.incoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Scheduled Start Date (10)
05/03/2017

Sched. Comptetion_ﬁate (11)
05/04/2017

Occupancy Status During Abatement

}Zl Facility closed/vacated during entire period of abatement.
L__| Abatement performed outside of normal facility hours-

Describe:

(Check only one)

[ other-Describe:

License Number

00378

Tele >hone Number

1973)696-6869

Narr e of OSHA Monitor
B & G Restoration, Inc.

Strect Address
105 Ryerson Road

Chty, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
D Demolition

X] >3sfor>31f

[X] Renovation
[] >160 sf or =260 If

D Full Containment w/negative pressure

[X] Mini-eclosure

[] Glovebag procedure
[[] Non-friable procedure

Lt E !oca_tiim nom?liy ;Js;d[soleiy eR eR E £
asbestos-containing Ao Description of asbestss-containing Amount m n
: staff(12) : ify SF P lec
material to be material (ACM) (Specify SF or 0 a a c
abated in facility (13) Yés No N/A LF) ; i |p |t
r 3
pool house [ I_X ]| transite pipe 13 If mjmyin]
B | oo o
[ ] OO od
[ __ oo |0 g
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Nanie of Registered Landfil
B & G Restoration, Inc. 19563 1/2 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 05/04/2017 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %W Lo 04/21/2017




State of New Jersey
NOTIFICATION OF ASBESTOS AEATEMENT

Check # 25476

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

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

— : = 1 e i
M ECEIVE N
Date of Notification (1) Name of Building Owner/Operator (2) H I}!E T e e }! ! i ;
421/17 Bar-Cohen '} =%’ "
T 5
F T F T Tt S 7 il
Agencies Notified Type Notification Street Address L | APR 2 4 2017 ' _."J;_.f
of = oo _ I =
% % O ﬁmezged " City, State, Zip Code z i |
mendmen . ] 1 :
[J Emergency (including Princeton, NJ 08540 ~8RESTOS CONTROI &
&I DOH justification) Name of Contact Télephone M r-5==1 ~ v A
[ bca Cancellation Eric Franzoni
FACILITY INFORMATION .
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential __ | OO School (K-12)
Sireet Address Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
T homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 08540 _ 2400 2 70+/-
County (6) County Code (7) (STATE Current Use (Prior if 2eing demolished)
Mercer USE ONLY3}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
® MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/1/17 5/5/17 MECS
Occupancy Status During Abatement (Check only one) Street Addiess
PO Box 341

City, State, Zip Code

[[] Other - Describe:

Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[]Ful Containment with Negative Pressure

>3 sfor=>3If Renovation [C] Miri-Enclosure
[12160 sf or 260 If [] Demolition Glovebag Procedure
No1-Exempted (*) and Non-Frizble Procedure
Is Location Abatement
Normnally 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 3l 5| a i
IN Facility Staff? surfacing, '/AT, or SF or LF) 2|1 8l8| &
(13) (12) other miscel aneous) g i E &
2 2|3
Yes | No | N/A =
Basement X Thermal Pipe Insulation 12 1f X
1st floor X Thermal Pipe Insulation 351f e
Name of Registered Waste Hauler NJDEPWaste | Cubic Yarde Name of Registered Landfil
; . Hauler ID No. of Waste 2
Stevens Environmental Services, Inc. 18292 2cu Fairless Landfill
City; State Disposal Da e City, State” )
Allentown, NJ SI5I17__ § ~ /) Morrisville, PA
Completed By Title Signatq:"g'_- /’"‘ L/ Date
Mahlon E. Stevens Project Manager L} 4/21/17
ASB-4+ il
MAR 00 * Do not use this form for asbestos licensure e xempted-activities.



State of New Jersey Check # 25475

NOTIFICATION OF ASBESTOS AEATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Ogerator (2) ; :
4/17/17 Winters _ H

Agencies Notified Type Notification Street Address ! c ay) =
% EPA B Initial - i i

DeEP [] Amended fty. State, Zi - : = = .i
& DOL Amendment # S S R : - 4 ASRESTOS CONTRQL ¢

[ Emergency (including Fast Brunswick, NJ 08816 pcensiNe | )

& DOH justification) Name of Contact Telephone Number
[] bcA [ Cancellation Bill Winters i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential __ | O school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
_ B4 Other (i.e., private & commercial buildings,
— homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
New Brunswick, NJ 08901 . 1800 2 80+/-
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Middlesex USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
8 MECS Stevens Environmental Services, Inc.
Street Address Street Adcress
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of O SHA Monitor
5/1/17 5/5/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[J Full Containment with Negative: Pressure

>3 sfor>3f [3C] Renovation ] Mini-Enclosure
[]=160 sf or =260 If [] Demoiition Glavebag Procedure
Ncn-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenanoef Asbestos Containinj Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systzms insulation, (Specify -l e
IN Facility Staff? surfacing, VAT, or SForLF) 3882
(13) (12) other misce laneous) 28|23
Yes | No | N/A 5]
Basement X Thermal Pip: Insulation 190 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yard; Name of Registered Landfill
: 3 Hauler ID No. of Waste ’ N .
Stevens Environmental Services, Inc. 18292 2cu / iFairless Landfill
City; State Disposal Dete | City; State
Allentown, NJ 515174 1 |\~ Morrisville, PA
Completed By Title Sign_agt (= Date
Mahlon E. Stevens Project Manager /1l 4/21/17

ASB-4+

MAR 00 * Do not use this form for asbestos licensure i:xempted-activities.



State of New Jersey

i / i ’{\‘w! NOTIFICATION OF ASBESTOS A3ATEMENT fn
LAl i1 Pursuant to NJAC 8:60 and 12:120 ., ikl
A l-‘t‘x) [ ; i
Date of Notification (1) Name of Building Owner/Operator (2) i [ AFH 24 2017 i LJ ,J
4/21/17 Richard Vieceli '
Agencies Notified Type Notification Street Address ] ' — -
| ASBESTOS CONTROL &
EPA B initial : ‘ -‘ LICENSING
DEP D Amended City, State, Zip Code : B
DOL 0 Amendment # Paramus, NJ 07652 -
Emergency (including ==
[0 oou justification) Na.me of Cor?tact . [ Telephone Number
[] bca 1 cancellation Richard Vieceli

FACILITY INFORMATION

Residential Home

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Street Address

[] Subchapters

] school (k-12)

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

(Other than K-12)

etc.)

City (5) Square Feet # of Floors Bldg. Age
Paramus 2100 2 B65+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) — | Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (9)
Project Manager All Stages Abatement Inc
Street Address Street Address

280 N. Midland Ave
City, State, Zip Code City, State, Zip Code

3addle Brook, NJ 07663
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

201-600-3184 01305

Start Date (10)
5117

Scheduled Completion Date (11)

5/317

Mame of OSHA Monitor

-

Other — Describe: 8 AMto4 P.M

Occupancy Status During Abatement (Check Only One)

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

Street Address

| City, State, Zip Code

Scope of Work (Check All That Apply)

El 23 sforz3 If EI Renovation Full Containment with Negative Pressure
[x] 2160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_tement
L i Normally . ype
ocation of Used Soleiv b Descr ptien of
Asbestos-Containing Material (ACM) r;:e_u t:ﬁany !y Asbestos Contairing Material (ACM) Amount i
TO BE ABATED - at'"d. : StOE;F'? (i.e. thermal systems insulation, (Specify |28 |F
In Facility U0 1'3 At surfacing, VAT, or SF or LF) 38|58 |8
(13) 2 other mis::ellaneous) 2|2 |E |2
2 L |a
Yes | No | N/A o
Basement X VAT 350 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yads Name of Registered Landfill
; Hauler ID No. of Waste ¢
Newark Carting 04;05 3CU IESI Landfill
City, State Disposal Date City, State
Newark, NJ J T8D Bethlehem, PA
Completed by Title Signature - Date
Richard Cristofol President %7%&:“ 4/21/17

ASB-41 (R-06-08)

=

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

ClhFF 3201

Date of Notification (1)

Name of Building Owner/Ope rator (2)

b -

4 / 20 / 17 Princeton University-Ciffice of Design and Genstructior -
TN E P EDVE Q'
Agencies Notified Type Notification Street Address b W HE U vis IR
O EPA X Initial 200 Eim Dr i | I}
DOLWD ] Amended T ST T
, State, Zip Code & L/
X DHSS Amendment # l; incet pNJ 08544 APR 24 2017 it/ |
O oca [J Emergency (including nRcalan, ! i ‘
(NJAC 5:23-8) justification) Name of Contact Telephone Number ]
. - !
[J Cancellation Robert Ortego o {

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University- Corwin Hall

Street Address

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

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

Prospect Ave homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Princeton [
County (6) County Code (7)(STATE USE CNLY) | Current Use (Prior if being demolished)

MERCER
Name of Monitering Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)

ATC Group Services LLC BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address

Bromley Corporate Center-Three Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, .Zip Code

Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone Mo. License No.

Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

5 / 1 17 5 /2 b A7 BRISTOI. ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

L] Abatement Performed Outside of Normal Facility Ho

I Facility Closed/Vacated Du ring Entire Period of Abatement

urs - Describe

Street Address

1123 BEAVER STREET

City, State, Zlip Code

Time of Abatement; 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
>3sfor>3 If X Renovation [J Min -Enclosure
[ >160 sf or >260 If ] Demolition (] Glosebag Procedure
B4 Nor-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of s o [m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B IE 2 |3
TO BE ABATED Maintenance/ (i.e., thermal systams insulation, (Specify s (2 |38 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Men's Room 2 floor O |0 |K |Window caulk 20 LF KiOOog
Men's Room 15t floor O |0 |K |window caulk 14 LF ggaig
B O Oo|od
L1 {E) 1[5 ajoa|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hf;”é‘;fo'g No. Waste FAIRELESS LANDFILL
City, State Disposal Date: City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signaturs . ; Da_te
Brian Scafiro Estimator /6/(/{5,{)}/1 \S\C_fﬁi/d,@ /*:;,M - < 0=("77
7 i

wvi 5517049

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



SEA\%

V

i

)

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

J | Pursuant to NJAC 8:60 arid 5:16 i
NV AR Y ‘ ) |
Date of Notification (1) Name of Building Owner/Opzrator (2) 10% APH 24 7077 9
04 / 20 / 17 Pascack Valley Regional Board of Education

|
A

Agencies Notified
O EPA

X boLwD

X DHsS

O bca
(NJAC 5:23-8)

Type Notification
X Initial
[J Amended

Amendment #
[ Emergency (including

justification)
[ Cancellation

Street Address

46 Akers Avenue

!

i
ASRESTOS CONTROL &

LICENSING

—

City, State, Zip Code

Montvale, NJ 07645

Name of Contact
Pamela Baxley

!_-rnl”,‘;___ - &t

AP

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Pascack Hills High School - Former Superindentent & Board Office Bldgs.

Street Address

Type of Facility (
[ School (K-12

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

4)
)

46 Akers Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Montvale 768 & 1900 1/2 53 ea.
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health and Safety Services, Inc. 00117 Superior Abatement Inc
Street Address Street Address
PO Box 365 2 Hendzrson Drive
City, State, Zip Code City, State Zip Code
Berlin, NJ 08009 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 856-452-1311 (973) 8018-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 [ _1 17 5 [ _4 | 17 Superior Abatement Inc

AM-

PM/

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

[] Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement:

PM- AM

Street Addess

2 Henderson Drive

City, State, Zip Code

West Caldwell,

NJ 07006

[J>3sfor>31If

Scope of Work (Check all that apply)

[] Renovation

[ Full Containment with Negative Pressure

] Mini-Enclosure

B4 >160 sf or >260 If ] Demolition [] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
|SN]-003’E:[0" Abatement Type
Location of ofmally Description of % Iz | m] m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Contain ng Material (ACM) Amount g18/33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s 2|8 |g
IN Facility Custodial Staff? surfacing), VAT, or SF or LF) 5 2|2
(13) (12) other miscellaneous) | ®
Yes | No | N/A ®
Superintendents Office O O |K |Roof Sealant 250 SF i I
Board Office O |O |X |Caulking on Windows 26 ea KO ggd
0|0 (O aio|o|o
O |0 (O Oo|a|.
Name of Registered Waste Hauler NJDEP Waste Cubic Yard: of Name of Registered Landfill
ice Tr rt Group, Havletio No. | Waste Minerva Landfill
Service Transport Group, Inc SW2117 20
City, State Disposal Date City, State
New Castle, DE 54117 Waynesburgh, OH
Completed By (Print or Type) Title Signature . / Date
Mary Petrovski President éL//:/%ZZ;;,, £ Z’{(’g’: - é: 9)(_,r T3
Vi 2 /

ASB-41
MAY 11

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



1 L I
D&S Proj. #: 17-1T0

AT N

S a%
(1 (OO0

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

Date of Notification (1)

1014 1118 /117 |

Name of Building Owner/Operator (2)

june zimmerman

Agencies Notified | Type Notification

[] epa X initial

[] oep [JAmended
Amendment #;

Xl poL —
DEmergency

x DOH (including

justification)
D DSA D Cancellation

APR 24 2017 |

é.QE.::Q‘rf‘\c\ pn&!-r-nr_\}g_.

Street Address

LICENSING

City, State, Zip Code
nutley,nj 07110

Name of Contact

june zimmerman

'ﬁ’:}lephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

june zimmerman

Street Aadress

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

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

Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
nutley ESSEX

Name of Monitoring Firm Hired by éﬁg Owner (8)

ASCM No.

Name of Abatemer
C & S RESTORATION, INC.

t

ontractor (9)

Street Address

Strizet Address

20 California Ave.

City, State, Zip Code

City State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

[Telephone Number
973-345-8020

License Number

01169

Start Date (10)

04/26/1717

Sched. Completion Date (11)

Naine of OSHA Monitor
_D & S Restoration, Inc.

05/10/17 | Stre:et 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:

20 California Avenue

Other-Describe: _NORMAL HOURS

City State, Zip Code

_Paterson, NJ 07503

Scope of Work (check all that apply) :] Full Containment w/negative pressure
X >3sfor>3If | Renovation [] Mini-enclosure
e X Glovebag procedure
[ =160t or 2260 ¢ [] pemolition [ ] Non-Exempted (*) and Non-friable procedure
i, Ls I;cait;?nnr;ormfﬂy ;Jsde_dlsoieiy E eR E|g
asbestos-containing styaff(? 2)8 HESRIRDEE Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) Specify SF or o |al|alc
abated in facility (13) Yes No N/A LF) ; i - 1
>
BASEMENT | X PIPE INSULATION 150 1 fi a1
| I O[O
O {1 (000
C OO0
[ | _ w niEiEy=
egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landiill
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 04/27/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 04/13/2017

v G g T -



L f,rj_,l II _t___lr Tl\
J !“\‘_-' F ;"'\“\.(
/ State of New Jersey =ML
) 1,.,\"7 ,r NOTIFICATION OF ASBESTOS ABATEMENT i |
{ | (Pursuant to NJAC 8:60 and 12:120) 1yl R !
vl U .I'l 0 oo WY B 5 Y ¥ B ) TS|
Date of Notification (1) Name of Building Owner/Or erator (2) Ay AT 2 curr 1+
04/19/2017 Glenwood Apartments & County Club i i
Agencies Notified Type Notification Street Address i o ESTOS CONTROL 3|
1C Hill L - CENSR
EPA Kl initial : i il LICENSING
DEP D Amended City, State, Zip Code
DoL Amendment # Old Bridge, NJ 08857
e
X1 bpoH EE ]Er;u%rg;?;g)(mc Heing Name of Contact I Talenhona Nimbher
[l opca [ cancelation Eric Prieto

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Glenwood Apartmets

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

Street Address Subchapter 8 (Other than K-12)

11-17 Ashwood Mall E gttch?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Old Bridge 2,000 2 65+

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

Middlesex (SEATE USEONLY) — | Apartment

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

N/A

DIA General Construction, Inc

Street Address

treet Address
1360 Clifton Ave, 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.

00683

Start Date (10)
05/04/2017

Scheduled Completion Date (11)
05/17/2017

Mame of OSHA Monitor
DIA General Construction, Inc

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Sitreet Address
1360 Clifton Avenue, PMB Suite 218

Ciity, State, Zip Code
Clifton, NJ 07012

Scope of Work (Check All That Apply)

D =3 sfor23 If Renovation Full Containment with Negative Pressure
[X] 2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t;;zent
Location of .;oioﬂ?ii?: o _ Description of
Asbestos-Containing Material (ACM) 'M' S t““'“" "ff Asbestos Contairing Materiai (ACH) Amount m
TO BE ABATED & atm d'fanlagf?w (i.e. thermal systems insulation, (Specify P I R
In Facility usio ;32 Al surfaciny, VAT, or SF or LF) 38 (2|8
(13) (12) other mis zellaneous) 2 om fig |
2 o la
Yes No N/A 2
11 A-D Ashwood Mall-Crawl Space | x Pipe/Elbowv Insulation 160 LF
15 A-D Ashwood Mall-Crawl Space | x Pipe/Elbow Insulation 155 LF X
17 A-D Ashwood Mall-Crawl Space | x Pipe/Eibow Insulation 160 LF
Name of Registered Waste Hauler I NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste .
Service Transport Group 20990 12 CY Minerva Landfill
City, State Disposal Date City, State
New Castle 05/17/2017 WaynesBurg OH 44688
Completed by Title §1gr.at_u Date
Milan Njezic Vice President g 0 A | 04/19/2017
\_:"i i, Fa
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.




{ ) %,f Qm&'% JJ State of New Jersey "OPEN NOTIFICATION"

sl. .,j'l IJ hl NOTIFICATION OF ASBESTOS ABATEMERNT

s (Pursuant to NJAC 8:60 and 12:120} r-.\ F [rh F " \V] E '—\\
| Date of Notification (1) Name of Building Owner/Operator (2} i i I ) — r\
} 4/2112017 E PSE&G : "ii"\:\.} J
(A Agencigs Notified | Typs Notification Strest Address ! § !. 54 L
| les o 4000 HADLEY ROAD A APR 24 2017 13
] epa Initial _ ;
‘[] Dep [l Amended City, State, Zip Code i

i{x] DOL Amendment £ SOUTH PLAINFIELD, NJ 07068 ASBESTOS CONTROL &
| Eme includi -

i DOH il D }E\:J:;ir‘{g:t?ocf\:){mm‘ e Name of Contact __”l_ elephoneiNbmbeoiiNia 1
iI_D DCA { L1 - canceliation JEFFREY GAZICK B

FACILITY INFORMATION

i Print Form

Name of Facility Where Abatement is Taking Place (3)

PSE&G - L-1364 CIRCUIT LOCATION # /

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

Street Address

] Subchapter 8 (Other than K-12)

Other (i.e. privete & commercial buildings, homas,

134 Cirole AVE.

etc)
City (5) Square Fest # of Floors Bldg. Age
CLY 7% | N/A N/A N/A
County (5} [ County Code (7} Current Use (Prior if being demolished)
oS STATE USE ONLY] .
PRrssp.c ‘ A
Name of Monitoring Firm Hired by Building Ownar (8) | ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS UNIQUE SYSTEMS CF AMERICA

I 0045

Street Address

| 64 BROAD STREET

i City, State. Zip Code
iﬂATAWAN, NJ 07747

Sireet Address

3896 WHITEHEAD AVE.
City, State, Zip Code
SOUTH RIVER, NJ 08882 |

| Project Manager for Monitoring Eirm Telephong No. Telephone Ne. | License No.
TOM GEIGER 732-290-2217 732-432-8350 (01111 i
Siart Date (10 Scheduled Completion Date {11) Name of OSHA Monitor |
5/10/2017 12/31/2017 UNIQUE SYSTEMS OF AMERICA |
Occupancy Status During Abatement (Check Only One) Strest Address
i Facility Closed/Vacated During Entire Period of Abatemeni L 396 WHITEHEAD AVE.
i Abatement Pem"méﬁ _l%uism;sof Normal Facility Hours City, State, Zip Code |
| Other — 00 |
.! er — Describe: | SOUTH RIVER, NJ 08882
| Scope of Work (Chack All That Apply)
i 23 sforz3if E] Renovation Full Containment with Negative Pressure
{1 =2180sf0r22601f 1 pemoiition Mini-Enclosure
Glovebag Procedure
! ! Non-Exempted (*) and Non-Friable Procedure
Is Location Abitforgent
| Location of v Ndog";la”iy Desuription of -
Asbestos-Containing Material (ACM) r\??' : & 3:;;" Asbestos Containing Material (ACM) Amount m
10 BE ABATED | :amd‘?f}ag_ = (i.e. thermal systems insulation, (Specify Flola i g
In Facility | SRS surfacing, VAT, of SF or LF) 31288
{13) (2 other miscellaneous} g2 g |2
Loy —_ o
Yes MNa A ®
OUTDOORS X PIPE SOMATIC 200 X
[ | | '[
| Name of Registered Waste Hauler I} NJDEP Waste Cubic Yards Name of Registered Landfill
| WASTE MANAGEMENT FRLier D No. o s GROWS NORTH
| APPX_15
| City, State Disposai Date City, State
ELIZABETH, NJ TBD MORRISVILLE, PA
L
i Completed by i Title Slgl}}ure )_} Date
! F
| CAROL RAIMO | OFFICE MGR. | £ 22 flw g 4/21/2017

AS8-41 (R-08-08)

" Do not use this form for asbestos licensura exempted activities.



{

CAYDY

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

| Print Form

NECELY

| Date of Notification {1)

Name of Building Ownen Operator (2) -

'\ f ¥
| 42112017 PSE&G | l i
I ADI [ S Ao Ve ¥ o | i

Agencies Nofified [ Type Notification Strest Address i T =T R
- 4000 HADLEY ROAD . j ;
! EPA Xl initial i : —
'] oee [J Amended City, State, Zip Code f ASRESTOS Cf‘»mr ROL &

DOL | Amendment # SOUTH PLAINFIELD, NJ 07068 LICENSING
DOH 5 E‘ Eﬁ:g:gg}(mdudmg Name of Contact [ Telephone Number
] oca | O - Canceliation | JEFFREY GAZICK

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
| PSE&G - L-1364 CIRCUIT LOCATION #a?

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

| Street Address

/3 Gould AVE .

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

i eic.)
City (5) Square Feet # of Floors Bldg. Age
PaTERS s A A
County (8} ' I County Code (7) Current Use (Prior if baing demolished)
PQ‘ SSA4.C (STATE USE ONLY) — I NA
Mame of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) I
| ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Sireat Address

Street Address

“OP?N NGTIF!(ATION"

R e

64 BROAD STREET

i City, State, Zip Code
1 MA!AWAN NJ 07747

396 WHITEHEAD AVE.

City, State, Zip Code
SCUTH RIVER, NJ 03882

| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| TOM GEIGER | 7132-280-2217 ' 732-432-8350 I 01111
S‘a"‘ Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
5/10/2017 | 1273172017 UNIQUE SYSTEMS OF AMERICA
| Occupancy Status During Abatement (Cheek Only One) Street Address

396 WHITEHEAD AVE.

City, State, Zip Code
i SOUTH RIVER, NJ 08882

: B Faciiity Closed/Vacated During Entire Period of Abatement
i Abatement Performed Outside of Normal Facility Hours
i Other ~ Describe: OUTDOORS

| Scope of Work (Check All That Apply) - i
23sforz3if Renovation Full Containment with Negative Prassure
[[] =180sfor=2801f Demolition Mini-Enclosure
! Gilovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
é =
Is Location Abzitement
: 7 Normally 5 Type
Location of Used Solely b Description of
Asbesios-Containing Material (ACM) vf: ; sy J,Y Asbestos Contiining Material (ACM) Amount m| o
TO BE ABATED Ct i derz_agtcew} (i-e. thermal systems insulation, (Specify Flald |3
In Faciiity ‘ “5‘0,1’2’. Al surfacing, VAT, or SF or LE) g 10 |8 =
{13) e other miscellaneous) 2|2 S |2
e bt (o]
Yes | No | NA il
OUTDQOORS X PIPE SOMATIC 200 X |
i
i
|
| Name of Registered Waste Hauler | MJDEP Wasie Cubic “‘ards Name of Registerad Landfilf
I = | Hauler ID No. of Was e
WY
WASTE MANAGEMENT | 1125 APPX 15 GROWS NORTH
i City, State Dispos:l Date City, State
|ELIZABETH, NJ TBD MORRISVILLE, PA
| Completed by Title Sign g fwre (\J g Date
i i /
iCARO_ RAIMO OFFICE MGR. yaaory; i K252 | 41212017
ASB-41 (R-068-08) " Do not use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMERT

{Pursuant to NJAC 8:60 and " 2:120)
Date of Notnmatacn (1) I Name of Building Owner/Opurator (2)
i 412172017 - | PSE&G
| Agencles Naotified Type Notification Street Address

4000 HADLEY ROAD

] =pPa Initial :
] per i[] Amended | City, State, Zip Code
x| DoL ;‘D Amendment # | SOUTH PLAINFIELD, NJ Q7068
) | Emergency (including 3
X DOH justification) | Nameof Gontact
[] bca [ canceliation | JEFFREY GAZICK

= — = ——

FACILITY INFORMATIOHN

Name of Facility Where Abatement is Taking Place (3)
PSE&G - L-1364 CIRCUIT LOCATION # 3

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

| Strest Address " | [l Subchapter 8 (Other than K-12)

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

//ﬂ @@d!b A/E sic.)

| City (5) Square Feet # of Floors Bidg. Age
Pﬁ.jrg FXY.Te N/A N/A N/A

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

| p A SS A4, Q (STATE USE ONLY) - | N/A

: Name of Monitoring Firm Hired by Building Owner (8) ASCM No. M ame of Abatement Coentractor (9)

i ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Sireet Address

596 WHITEHEAD AVE.
City, State, Zip Code

HOUTH RIVER, NJ 08882

| Street Address

| 64 BROAD STREET
City, State, Zip Code

| MATAWAN, NJ 07747

Project Manager for Monitoring Firm | Telephone No. Telephone No. i License No.

TOM GEIGER I 732-280-2217 132-432-8350 101111

Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor |
5/10/2017 : 1213172017 UNIQUE SYSTEMS OF AMERICA '

Occupancy Status During Abatement (Check Only One) Street Address

B Facility Closed/Vacated During Entire Period of Abatement _‘:'96 WHITEHEAD AVE.
Abatemant Perurnﬂgd %ué&de of Normal Facility Hours City, State, Zip Code
Other — Describe: QU ORS =
| o SOUTH RIVER, NJ 08832 .
| Scope of Work (Check All That Apply)
| '
| E 23 sforz3 i Renovation Full Containment with Negative Pressure
] =2180sfor=z2607 Demolition Mini-Enclosure
i Glovebag Procedure
| Non-Exempted (%) and Non-Friable Procedure
Is Location Aosistant
Type
Location of il '\[dmsm?iy 5 Descristion of
. Asbestos-Containing Material (ACM) Pje_ i CUEL, e}’ Asbestos Contain ng Material (ACM) Amount 1
i TO BE ABATED & I:f;‘ df.-n[agtc S (i.e. tharmal systems insulation, (Specify Fizlzg |z
in Facility L) flag Al surfacing, VAT, or SF or LF) 2 (288
(13) 12) other miscellaneous) g ] % g
_ Yes | No : NiA | Ty
OUTDOORS X PIPE SOMATIC 200 %
| Name of Reqistered Waste Hauler NJDEP Waste Cubic Yaids Name of Registered Landfill
|WASTE MANAGEMENT Bt G GROWS NORTH
i City, State ] Disposal Date City, State
| ELIZABETH, NJ TBD MORRISVILLE, PA
i Complaied by Titie Sign ajure \_/‘ R | Date
| CAROL RAIMO OFFICE MGR. (Bl BB s [ 4/21/2017 {

ASEB-41 (R-06-0B) * Do not use this form for asbesios licensure exempted activiiies,



Print
NG | Stats of New Jersay "OPEN NOT:HCAT&@N"

i NOTIFICATION OF ASBESTOS ABATEMERNT F:._'_
.\._.f w f“ MI/ (Pursuant to NJAC 8:60 and 12:120} ‘ !-'- 3 \U} L F W, _i"-%
Date of i\otmcatron (1) Name of Building Owner/Operator (2) . " '
! 412112017 - PSE&G
[ Agencies Notified [ Type Notification Street Address AP 24 ZUTY
4000 HADLEY ROAD
[ era Initial / '
| DEP D Amended City, State, Zip Code i e e
[%] poL Amendment SOUTH PLAINFIELD, NJ 07068 i SRESTOS CONTROL &
; Emergency (including : e —— LGOI oo
X] poH justification) (IR el | . T
[} oca ] - Cancellation | JEFFREY GAZICK
' FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3) Tyoe of Facility (4)
PSE&G - L-1364 CIRCUIT LOCATION # %Z [l School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
%] Other (i.e. private & commercia! buildings, homes,
/6 ThEwTow AJe. AT Maryland pve. |B o
City (5) Square Fest # of Floors Bidg. Age
,0 ATERSoN N/A N/A N/A
Coun\y Caounty Cade (7) Current Use (Prior if being demolished)
P 4SS /4 Q_. (STATE USE ONLY]) - NJA
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Mame of Abatement Coniractor (9)
| ENVIRONMENTAL TACTICS | 0045 UNIQUE SYSTEMS OF AMERICA
Sireet Address Sireet Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code Cily, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 03882
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| TOM GEIGER | 732-290-2217 732-432-8350 01111
| Star‘ Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
| 5/10/2017 : i 12/31/2017 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check QOnly One) Street Address
{L| Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
j4x] ‘Ofher—Describe: QUTHOORS SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply)
23 sfor 23 if x] Renovation Full Containment with Negative Prassure
] =2180sfor22801f [] Demolition Mini-Enclosure
Glovebag Procedure
X| Nen-Exempted (*) and Non-Friable Procadure
Is Location Abi_tfnn;ent
Location of ’ Norm;aiily . Description of “
| Asbestos-Containing Material (ACM) p?e.d Solel {fﬂ}' Asbestos Containing Material (ACM) Amount m
! TO BE ABATED ,‘aj“é’f”.agi ) (i.e. thermal systems insulation, {Specify 2l o3 2
| in Facility e ‘%‘ LU surfacing, VAT, or SF or LF) 3| 2IF |8
i~ (13) (12) i other niiscellaneous) g o % z
Yes | No | nia s | °
; OUTDOORS X PIPE SOMATIC 200 |x
Name of Registered Waste Haular NJDEP Waste Cubic fards Name of Registersd Landfill
- { Hauler ID No. of Waste :
|\ [
| WASTE MANAGEMENT ’ 1125 APPX. 15 GROWS NORTH
| City, State Disposal Date City, State
| ELIZABETH, NJ TBD MORRISVILLE, PA
[ Compizsted by | Tite - Sgna re | Date
: :
|CAROL RAIMO | OFFICE MGR. s £>J J,,,,,,D | 412112017 |

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



| PrintForm

!
_{ﬁ?‘. 1/ Vi ‘|’ State of New Jerse/ HOPEN NQT!F!CATEGN“
I § ¢ /* {‘%/ NOTIFICATION OF ASBESTOS ABATEMENT R
X _/,} | .LF\;_ [ | (Pursuant to NJAC 8:60 ani 12:120) g ™ B || ng
~ i . ! W O Y
{ Date of Notification (1) Name of Building Owner/Cperator (2}
4/21/2017 - PSE&G
Agencles Notified | Type Nolification Street Address
4000 HADLEY ROAD
'] epa Initial 00 HADL, o
| | Dep [[] Amended City, State, Zip Code
DOL O Amendment # SOUTH PLAINFIELL, NJ 07068
Emergency (including
Xl DpoH justification) Name of Contact
] beca [ - Canceliation JEFFREY GAZICK i

FACILITY INFORMATION

. Name of Facility Where Abatement is Taking Piace (3)
PSE&G - L-1364 CIRCUIT LOCATION # 5"

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

Sireet Address
0P TLENTon) AVE. 47 Al sBAa#mA

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

Ave . etc.)
| City (5) Sguare Feet # of Floors Bldg. Age
" PATTERSOR NIA N/A NA
i County (8) | County Code (7) Current Use (Prior if being demolished)
| TOﬁ SsS 4. A | (STATE USE ONLY) I N/A
‘ Name of Monitering Firm Hired by Building Cwner (8) ASCM No. Name of Abatement Contracior (3)
! ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address : Street Address
84 BROAD STREET 396 WHITEHEAD AVE.
| City, State, Zip Code City, State, Zip Code
| MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telepheone No. License No.
TOM GEIGER [ 732-290-2217 732-432-8350 01111
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor |
5M10/2017 ' 12131712017 UNIQUE SYSTEMS OF AMERICA

| Occupancy Status During Abatement (Check Only One)

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

| Other — Describe: OUTDOORS

Street Address

396 WHITEHEAD AVE.

" Zily, State, Zip Code

SOUTH RIVER, NJ 08882

| Scope of Work (Chack All That Apply)
| 23sfor23if

EI Renovation

Full Containment with Negative Pressure

{1 2160 sfor=260If Demolition Mini-Enclosure
| Glovebag Procedurs:
Non-Exempted (*) and Non-Friable Pracedure
! Is Location Abatement
s Normally S Type
Location of U Saighi Desciiption of
Asbestos-Containing Material (ACM) “;""e, : Digly l}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;n dgr}ag‘ceﬁ? (i.e. thermal systems insulation, (Specify 2= ; g
In Facility e surfacirg, VAT, or SF or LF) 1318 |2
(13) (2 other miscellaneous) E E S |2
= 2le
Yes | No | N/A ©
OUTDOORS X PIPE SOMATIC 200 X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registared Landfill
Hauler 1D No. of Waste
/
EV\ASTE MANAGEMENT ! 1125 APPX. 15 GROWS NORTH
| City, State Disposal Date City, State
|ELIZABETH, NJ TBD MORRISVILLE, PA
| Completed by Title i Signafure e . Date
| =, ¥ L o
| CAROL RAIMO OFFICE MGR. | E28n Xoiii o) | 4/21/2017 '

AS8-41 (R-06-08)

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



State of New Jersey

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

Print Form

"OPEN NOT%F;{ -ﬂ'lON"

i Date of Notrfcat:on (1)
| 4/21/2017 )

PSE&G

Name of Building Owner/Operator (2)

| Agencies Notified J Type Notification
i[] era |f initial
L | DEP '] Amended
DOL | Amendment #
] Emergency (including
DOH justification)
DCA [  Canceliation

Street Address
4000 HADLEY

ROAD

City, State, Zip Code
SOUTH PLAINFIELD NJ 07088

sonr (_f-\n &)

Name of Contact

JEFFREY GAZICK

]
i

———

I Telﬂphone Number g

FACILITY INFORMATION

I Name of Facility Where Abaterment is Taking Place (3)
PSE&G - L-1364 CIRCUIT LOCATION #

Sireet Address

/72 TRhReiwTon

AVE

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

[[] Subchapter 8 (O'her than K-12)

! Gther (i.e. private & commercial buildings, homes,

! etc.)
| City (5) Square Feat # of Floors Bldg. Age
| ,DATéRSOM N/A N/A N/A

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

{STATE USE ONLY, _
 Phssalo ’ VA
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Jame of Abatement Coniractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Street Address
64 BROAD STREET

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
I MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

_5 Project Manager for Monitoring Firm

Telephone No. “elephone No. License No.
. TOM GEIGER 732-280-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) tlame of OSHA Monitor
5/10/2017 12/31/2017 JNIQUE SYSTEMS OF AMERICA

=

Other — Describe: OUTDOORS

Occupancy Status During Abatement (Check Only One)

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

Sitreet Address
396 WHITEHEAD AVE.

Ciity, State, Zip Code
SOUTH RIVER, NJ 08882

| Scope of Waork (Check All That Apply)

‘ [X] =3¢ or23 If E Renovation Full Containment with Negative Prassure
| ] =160sfor=2601f [1 Demoiition Mini-Enclosure
l Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location A 'b‘f‘r‘;;;e“t
[ Location of . N dorsm?il[y " Descr ption of —= i
[ Asbestos-Containing Material (ACM) N?e_ . ey r}' Asbestos Contairing Material (ACM) Amount m
| TO BE ABATED a at'” df_’“[‘"gf';-;f,, (i.e. thermal systems insulation, (Specify Z|l=|8 |5
| In Facility usio 1ra2 i surfacing, VAT, or SForLF) -SEAE-BE
i (13) (12) other misiellaneous) I <
- nla
Yes Mo NIA ®
OUTDOORS X PIPE SDMATIC 200 X
Name of Registered Waste Hauler { NJDEP Waste Cubic Yards Name of Registered Landfill
Hauier ID No. of Waste
WASTE MANAGEMENT 1125 APPX. °5 GROWS NORTH
| City, State Disposal Date City, State
{ELIZABETH, NJ TBD MORRISVILLE, PA
i Co:ngIJeted by Title ‘ Sign ypre P " l Z?te -
! CAROL RAIMO OFFICE MGR. '/a&'ﬂ E}’M ; I] 21/ |

ASS-41 (R-06-08)

* [lo not use this form for asbestos licensure exempted aclivities.



! Print Form

7 i r" [
fﬁ" g j ﬁ’\ll b‘ State of New Jersey w TiE TION"
{ 1L f &8 ji I NOTIFICATION OF ASBESTOS ABATEMENT & : j.i :A L 3 )
\\\/?A\‘ f.\_/,,_/r l' {Pursuant to NJAC 8:60 and 1i:120) QPEN\ @ -E'-‘ 0 g =

r
V; [ T |
A i ¢ B [T [ |

Date of Notification (1) Name of Building Owner/Opeiator (2) : S ———
4121/2017 2 PSE&G "
i Agencies Notified ’ Type Notification Street Address 3 APE 24 apry 4 ii
4000 HADLEY ROAD -1 B S Fc
'O era B it RE |
| DEP [[] Amended City, State, Zip Code i : i 5
DoL - Amendment# | SOUTH PLAINFIELD, NJ 07068 s =
Emergency (including
[x] poH justification) Name of Contact .
[] bca | [ Ccancellation | JEFFREY GAZICK
1 I
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| PSE&G - L-1364 CIRCUIT LOCATION # 7 [l school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
el & Other (i.e. private & commercial buildings, homes,
IS&e £ Bo7” STLEeT X e
| City (5) Square Feet # of Floors Bldg. Age
,O ATERSAN N/A N/A N/A
| County (8) County Code (7) Current Use (Prior if beirg demolished)
i p/‘}S .5,4- ’ Q (STATE USE ONLY) N/A
1 I
Name of Monitoring Firm Hired by Building Owner (8) ] ASCM No Name of Abatement Goniractor (9)
ENVIRONMENTAL TACTICS r 0045 UNIQUE SYSTEMS OF AMERICA
' Sirzet Address Sirzet Address
| 64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code Citv, State, Zip Code
| MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telenhone No. Telzphone No. License No.
TOM GEIGER 732-290-2217 722-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Naime of OSHA Monitor
5/10/2017 3 12/31/2017 UNIQUE SYSTEMS OF AMERICA
Qccupancy Status During Abatement {Check Only One) Sireel Address
i Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
{ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| 1X] Other—Describe: QUTDOORS SOUTH RIVER, NJ 08882
| Scope of Work (Check All That Apply)
23 sfor23if [X] Rmenovation L] Full Containment with Negative Prassure
] =160 sfor =260 ] Demolition || Mini-Enclosure

L] Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedurs

Is Location Ab:_arl;agent
Location of i Norsmfa‘ilty h Descripton of
Asbestos-Containing Material (ACM) rje.d: viey f Asbestos Containing Material (ACM) Amount sl .
TO BE ABATED aln d‘?”ﬁé‘f‘:—f‘ﬁ (i.e. thermal syste ms insulation, (Specify |l 51318
In Facility Custo ;Z s surfacing, YAT, or SF or LF) =RE - RN
(13) (12) other miscel'aneous) g 0 I
— = @
| Yes | No | n/A ®
OUTDOORS ' X PIPE SOMATIC 200 X
[
|
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registerad Landfill
| Hauler ID No. of Waste
WASTE MANAGEMENT 1125 APPX. 15 GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ TBD MORRISVILLE, PA
{ Completed by | Title Signaf re v Date
| 4
| CAROL RAIMO OFFICE MGR. //2,&;;_ e | 4212017

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




Print Form

p.. | / 7 10\ ﬂ ;L/E State of New Jerse( : 0 lFICATION"
: | | NOTIFICATION OF ASBESTOS ABATEMENT L
{‘Jéf % 2 .5‘ {Pursuant to NJAC 8:60 and 12:120) ; _GPEN NOT
. | i [H'f\". E n Hlﬂ" i—lﬁ e _T]
‘ Date of Notification (1) Name of Building Owner/Cperator (2) ) WL W i
| 42172017 e PSE&G 2 B!
| Agencies Notified | Type Notification Sireet Address i iid
i = 000 HADLEY ROAD R APR 24 op17 v,
! EPA [ Initial 4, iy : i % il A=
L] DEP [] Amended City, State, Zip Code
DOL ~ Amendment & SOUTH PLAINFIELL), NJ 07068 i
| Emergency (inciuding -
| DOH justification) Name of Contact P
:D DCA | [T - Cancellation JEFFREY GAZICK B =

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3)
| PSE&G - L-1364 CIRCUIT LOCATION # §~

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

S!fee[ Address

NW oF 3757 S7¢~ Op =7 vaforﬁﬂl/é

| ] Subchapter 8 (Other than K-12)

efc.)

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

| City (5 Square Fest | # of Floors [ Bldg. Age
: Pﬂ' 7—5 A S ) N/A ‘ N/A | N/A
County (6) County Code (7} Current Use (Prior if being demolished)
pﬁ' 34 ;i (STATE USE ONLY) — | N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Sireet Address
84 BROAD STREET

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
I MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08382

| Projact 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

1 51072017 i 12/31/2017 UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Only Oneg)

-'

Abatement Performed Outside of Normal Facility Hours
Other — Describe; OUTDOORS

Facility Closed/\Vacated During Entire Period of Abatement

Street Address
396 WHITEHEAD AVE.

" Zity, State, Zip Code

SOUTH RIVER, NJ 08882

| Scope of Work (Check All That Apply)

| . z3sforz3if Renovation ] Full Containment with Negative Pressure
=160 sf or 2260 If Demolition | Mini-Enclosure
L Glovebag Procedurs
Non-Exempted (*) and Non-Friable Procadure
' Is Location | Abatement
! Normall ' Type
Location of . dosmia & 3 Desciption of T T
| Asbestos-Containing Material (ACM) pje‘ : el a}r Asbestos Containing Material (ACM) Amount I m
TQ BE ABATED sl d‘?”]asnf 1 (i.e. thermal systems insulation, ‘Specify e l=lg g
In Facility | sl 12 A surfacirg, VAT, or SF or LF) 38|88
(13) | (12) other mis cellaneous) 2l B2
7 2 2 la |
Yes | No | N/A ®
OUTDOORS X PIPE SOMATIC 200 X
| Name of Registered Waste Hauler | NJDEP Waste | Cubic Yzrds Name of Registered Landfill
I 2 R
WASTE MANAGEMENT T (B APPX 15 GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ TBD MORRISVILLE, PA
Completed by | Title Slgra e )J 1 Date
LCAROL RAIMO J OFFICE MGR. /&‘;{ & A Rz oz | 4/21/2017 |

ASB-41 (R-06-08)

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



f
/-" 'gl / /,}‘ [

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

| Date of Nofification (1)

Name of Building Owner/Operator (2)

4/21/2017 = PSE&G
| Agencies Nolified Type Notification Street Address
' [ epa = initial 4000 HADLEY ROAD
L1 DEP | ] Amended City, State, Zip Code
DOL [ - Amendment # SOUTH PLAINFIELD, NJ 07068
Emergency (includin
[X] poH ‘ justification) s Name of Eoniact
‘[] Dca | ] Cancelation JEFFREY GAZICK
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G - L-1364 CIRCUIT LOCATION # q M1 sesame
| Strest Address [C] Subchapter 8 (Other than K-12)
o4 Other (i.e. private & commercial buildings, homes,
3 3 g él g 3o ST7CEET etc.)
| City (5) Square Feet # of Floors [ Bidg. Age
//;7;: RSocard N/A N/A | /A
!_uuumv (8 )47 1| County Cade (7) Current Use (Prior if being demolished)
' | (STATE USE ONLY)
| A SSA4 e r N/A
{ Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Naime of Abatement Contractor (3)
| ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
| Streat Address Stroet Address
| 64 BROAD STREET 386 WHITEHEAD AVE.
- City, State, Zip Code City. State, Zip Code
LMATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone Mo. Telephone No. | License No.
TOM GEIGER 732-290-2217 732-432-8350 ! 31111
Start Date (10) Scheduled Completion Date (11) Narne of OSHA Monitor
| 5M10/2017 12/31/2017 UMIQUE SYSTEMS OF AMERICA
Oceupancy Status During Abatement (Check Only One) Sireet Address
Facility Closed/Vacated During Entire Period of Abatement 395 WHITEHEAD AVE.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: OUTDOORS SOUTH RIVER, NJ 08882

cope of Work (Check All That Apply)

H
=
O

23sfor231f Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exernpted (*) and Non-Friable Procadure

; Is Location Ah?_z:pn;ent
; Location of U ;rl\{ijognla[:y b Description of
i Asbestos-Containing Material (AC) Pj“. ; oiey r}" Asbestos Containing Material (ACM) Amount m
| T0 BE ABATED 4 atmd‘?nlagtce% A (i.e. thermal systems insulation, (Specify D518 o
f In Facility R0 1"‘; atl: surfacing, /AT, or SForlLF) 3 |2 § =
I (13) (12) other miscellaneous) 2j)gle

2 213

Yes | No | N/A 7
OUTDOORS X PIPE SOMATIC 200 X
I 1
Name of Registered VWaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

| Hauler ID Mo. of Waste
! WASTE MANAGEMENT . 1125 APPX. 15 GROWS NORTH
| City, State Disposal Da'e City, State
| ELIZABETH, NJ TBD MORRISVILLE, PA
| Completed by Title Signal }J re Date
| CAROL RAIMO OFFICE MGR. L5204 il e it | 472172017 |

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



Print For

[ State of New Jersey i H
:' rri/‘\' '_/Ja: NOTIFICATION OF ASBESTOS ABATEMENT OPE N NOTIFICATEON
\ .1‘ | E/ (Pursuant to NJAC 8:60 anc 12:120)
- : ‘""""""‘"S =
[ Date of Natzfcatron (1) Name of Building Owner/Cperator (2) .ruj 1._, )
| 412112017 : PSE&G N
. Agencies Notified [ Type Natification Street Address
H Y Bi] pE 9

L| EPA ‘ X initial #4900 AD_LE ROA APR 2
| | DEP ! D Amended City, State, Zip Code
| DOL ‘ Amendment # SOUTH PLAINFIELD, NJ 07068
| includi -
(X] ooH E Eﬂﬁ-{g:t?;%{mc uding Name of Contact E; ele‘phbﬁeNum
iJ Dca | ] Canceliation JEFFREY GAZICK

FACILITY INFORMATICIN

Name of Facility Where Abatement is Taking Place (3)
PSE&G - L-1364 CIRCUIT LOCATION # /D

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

Street Address

/139 £, 3077

S7. NeRTH of f 77 AVE.

Subchapter 8 (Cther than K-12)

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

elc.) !
City (5) Square Feet # of Flgors [ Bidg. Age il
7ﬂ/4'7-£E.SaAJ N/A N/A | N/A
County {6} County Code (7} Current Use (Prior if being demalished)
)9}4 S Sﬁ‘f (STATE USE ONLY) — | na
Name of Manitoring Firm Hired by Suilding Owner {8) ] ASCM No. Name of Abatement Contractor (9)
. ENVIRONMENTAL TACTICS | 0045 UNIQUE SYSTEMS OF AMERICA

Strest Address
84 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 Monitoring Firm

Telephone No. Telephone No. | License No.
TOM GEIGER 732-290-2217 732-432-8350 | 01111
Start Date (10) Scheduled Completion Date (11) Jame of OSHA Monitor
5/10/2017 1213112017 UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Only Ong)

H

| [x] Other - Describe: OUTDOORS

Facility Closed/Vacated During Entire Pariod of Abatement
Abatement Performed Outside of Narmal Facility Hours

itreet Address
396 WHITEHEAD AVE.

Cily, State, Zip Code

SOUTH RIVER, NJ 08882

| Scope of Work (Check All That Apply)

|
23sforz3if E Renovation L Full Containment with Negative Pressure
[] =180 sfor=2601f (] Demoiition | Mini-Enclosure
| Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
' Is Location Ab%epn;eni
| Location of & I\écrsm]aliy 5 Description of
| Asbestos-Containing Material (ACM) l\:e' : L b J}' Asbestos Contairing Material (ACM) Amount m
TO BE ABATED : a:‘;'d?”]a;c‘;f? (i.e. thermal systems insulation, (Specify e QU | il 1
In Facility e/ L surfacing, VAT, or SF or LF) 5128 9|2
(13} (12) other mis szllaneous) 12 |8 e
217 |=13
Yes No i NiA ®
OUTDOORS X PIPE SOMATIC 200 X
|
Name of Registered Waste Hauler | NJDEP Waste Cubic Yaids Name of Registered Landfill
i { Hauler ID No. of Waste
WASTE MANAGEMENT ' 1125 APPX. “5 GROWS NORTH
City, State Disposal Jate City, State B
ELIZABETH, NJ TBD MORRISVILLE, PA
Completed by Title Sign ?u >J | Date
CAROL RAIMO OFFICE MGR. o \\d_ﬂ_y__//_, o) 4/21/2017 !

ASB-41 (R-08-08)

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



E gaoe
| Print Form

N / /i3 [; State of New Jersey
{1 ) ‘] (@ NOTIFICATION OF ASBESTOS ABATEMENT
s ! J ) j (Pursuant to NJAC 8:60 and 12:120)
i Date of Notification (1) Name of Building Owner/Operator (2)
| 42112017 2 PSE&G
I Agencies Notified [_fype Notification Street Address _ : 2u e
_. 4 ADLEY D P !
=N Initial L RON | |
| | DeP ‘ D Amended City, State, Zip Code i B ) i
| DoL | Amendment_# i SOUTH PLAINFIELD, \J 07088 i ey 3 T
X ooH |0 ;g.gg;?;g) tiacliding Name of Contact | Telephane Namber——
[] bca ! [] Canceliation JEFFREY GAZICK . _ B
i FACILITY INFORMATIOR
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
P wifess
PSE&G - L-1364 CIRCUIT LOCATION # // [ School (K-12)
Street Address D Subchapter 8 (Other than K-12)
7 A Other (i.e. private & commercial buildings, homes,
75 £ 307" S7rfss M oo
utt}-' (5) Square Feet # of Floors | Bldg. Age
)&1 7TELSO R N/A N/A | NA
County (8 County Code (T} Current Use (Prior if being demolished)
STATE USE ONL
/‘4/5‘.55,51/ a. ¢ Do | N/
Name of Monitoring Firm Hired by Building Owner (8} ASCM Na. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Sireet Address
64 BROAD STREET 296 WHITEHEAD AVE.
City, State, Zip Code City, State. Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
| Project Manager for Monitoring Firm J Telephone No. Tizlephone No. License No.
| TOM GEIGER [ 732-290-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 5/10/2017 > 12/31/2017 UNIQUE SYSTEMS OF AMERICA
. Occupancy Status During Abatement (Check Only One) Street Address
i Facility Closed/Vacated During Entire Pariod of Abatement 396 WHITEHEAD AVE.
Abatement Performed Outside of Normal Facility Hours Cily, State, Zip Code
Other — Describe: OUTDOORS SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply) i
23sior23If El Renovation Full Containment with Negative Pressure |
[] =160sfor=22801f [ ] Demoition Mini-Enclosure i
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedurs
ts Location Ab?tjon;em
Location of | g Ndorsm]a;:y , Description of r
Asbestos-Containing Material (ACM) | P;’e. i - {bj}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & Bl ;”lagt“eﬁ? (i.e. thermal systems insulation, (Specify 35,13 |T
In Facility HSto 1";_ Al surfacing, VAT, or SF or LF) 3|8 |8 |2
{13) (12) other misc 2llaneous) g 2 "':l g
Yes No MIA 53
OUTDOOCORS X PIPE SOMATIC 200 X
i i '
| !
‘ Name of Registerad VWaste Hauler NJDEP Waste Cubic Yanis Name of Registered Landfill i
Hauler ID No. of Waste
j WASTE MANAGEMENT 1125 APPX. 15 GROWS NORTH
[ City, State Disposal [ate City, State
| ELIZABETH, NJ TBD MORRISVILLE, PA
[ Completed oy Title T s|gn=;ure VR Date
| “
CAROL RAIMO OFFICE MGR. | L26nl 8 e | 4201017 !

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



Print Form

N W, 7 Y T‘ p ‘E State of New Jersey
MR WY i NOTIFICATION OF ASBESTOS £ BATEMENT
\ }quL ’*/!/ (Pursuant to NJAC 8:60 and 12:120)
.H‘/"!
| Date of Notification (1 | Name of Building Owner/Operator (2) !
| 4121/2017 = PSE&G i
fl Agencies Notified J Type Notification Strest Address Ve APE 2/ 9047 1L
4000 LEY ROAD g0 R
! = ‘ X] initiat i RO i ;
i DEP [] Amended City, State, Zip Code i ;
'[x] poL J - Amendment # SOUTH PLAINFIELD. NJ 07068 ;
i Emergency (including :
| DOH ‘ justification) Name of Contact e :
] bca | L] Cancellation JEFFREY GAZICK
FACILITY INFORMATION
i Name of Fagility Where Abatement is Taking Place (3) | Type of Facility (4)
:J PSE&G - L-1364 CIRCUIT LOCATION # / g 1 school (K-12)
| Street Address [[] Subchapter 8 (Other than K-12)
| - o Other (i.e. private & commercial buildings, homes,
| /ﬁ 90 éf/ﬂo?" P/ﬁde: ] efc.)
| City (5) Square Feet # of Floors | Bldg. Age
FA.R JhAuwr N/A N/A N/A
County (8) County Code (7) Current Use (Prior if baing demolished)
- STATE USE ONLY,
o ELL AN ¢ R
| Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. [ IName of Abatement Contractor (9)
. ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
| Street Address Street Address
| 64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
_ MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. “elephone No. | License No.
TOM GEIGER 732-290-2217 732-432-8350 ; 01111
" Start Date {(10) Scheduled Completion Date (11) tame of OSHA Monitor
5/10/2017 ? 12/31/2017 JNIQUE SYSTEMS OF AMERICA
\ Occupancy Status During Abatement (Check Only Cne) Sitreet Address
L Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
fhwe=Deoithe: GUINOOURS SOUTH RIVER, NJ 08882

Scope of Work (Check Ali That Apply)

23 sfor23 If x] Renaovation Full Containment with Negative Pressure

i [] =180stor=2601f [] Demoalition Mini-Enclosure

| Glovebag Procédure

Non-Exempted (%) and Non-Friable Procedure

Is Location Abityepn;em
Location of . N d°rsmf’“|y : Description of
Asbestos-Containing Material (ACM) r\:e_ . Dy e.fy Asbestos Containing Material (AGM) Amount m
T0 BE ABATED c atm d?niagtc o {i.e. thermal systems insulation, (Specify Dl x| E2|T
In Facility LSl atalt: surfaciny, VAT, or S<or LF) I|2|=1s
(13) (12) other miscellaneous) S|o & |a
B gm g
Yes | No | N/A £
CUTDOORS X PIPE SOMATIC 200 .4
—
|
|
' |
| Name of Registered Waste Hauler MNJDEP Waste Cubic Yards Name of Registered Landfill
2 f
|WASTE MANAGEMENT i GROWS NORTH
]
| City, State Disposal Date City, State
{ELIZABETH, NJ TBD MORRISVILLE, PA
| Completed by | Tille Signegure >_/ . Date
1 % ) £ |
| CAROL RAIMO | OFFICE MGR. L2402 B> | 412112017 |

43B-41 (R-06-08) “ Co not use this form for asbestos licensure exempted activities.





