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%8 LCQf:) State of New Jersey

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

Date of Notification (1) EY & Name of Building Owner/Operator (2)
04/19/2018 Check #3165 Kristi Norris
Agencies Notified Type Notification Street Address
] epa Initial
[l pep Amended City, State, Zip Code
DOL Amendment # Verona, NJ 07044 b s
E r includi o e L
E DOH E jur;';%cg:;;?:g)(mcu g Name of Contact Telephone Number
[] bca [0 cancellation Kristi Norris
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mrs. Kristi Norris Residence [ School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Verona 2,000 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATEUSEONLY) ________ | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EA Services Corporation
Street Address Street Address
426 69th Street
City, State, Zip Code City, State, Zip Code
Guttenberg, NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/21/2018 04/24/2018 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
% Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
[x] Other - Describe: Starting 11 AM

Scope of Work (Ch'eck All That Apply)

=3 sforz3 If Renovation Full Containment with Negative Pressure
[l =160sfor=2601f [[] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of s Sapir Description of
Asbestos-Containing Material (ACM) n:e‘ ; zenﬂefy Asbestos Containing Material (ACM) Amount m |
TO BE ABATED 5 at'"d‘cf' IaSt - (i.e. thermal systems insulation, (Specify 2 o3 |3
In Facility Lsio 1'; At surfacing, VAT, or SF or LF) 5 (8 |5 |8
(13) 2] other miscellaneous) gl |2
z 9| a
Yes | No | N/A i
Basement X Duct Insulation 20 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste .
Freehold Carting 15939 tbd Cumberland Landfill
City, State Disposal Date City, State
Freehold, NJ tbd Newburg, PA
Completed by Title Signature QM / Date
Gina Betances Office Manager :_/VML , 04/19/2018

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



State of New Jersey

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

Date of Notification' (1% f ]Na.me of Building Owner/Operator (2)

4(20/18 | Todd Ungec

Agencies Notified ['ype Notification Street Address

[X]1Initial
( Notification

[ ]IERPA

[ IDEP ; ate, Z:Lp Code

(A1 Eon [ ]Aﬂz:f‘;:cation - I"/l O{w‘l‘C lﬂ [ r ‘klj m Z AT "‘"‘"‘: .'.. .

[X]1DoR Name of Contact elephone Number
: [ ]EMERGENCY s ) L _
[ Ipca —, CJ
[ ]1Cancellation ( OO] = T
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4)

“’T;OC\IO! Lm@f(‘ [ JSchool (K-12)

[ ]Subchapter 8 (Other than K-12)
Street Address [x]Other (i.e., private & commer-
cial buildings, homes, etc.)

Iﬁare Feet # of Floors [Bldg. Age
City (5) lCounty (6) County Code (7)

\\/\Dﬂ %l Cl .ﬁ r ; g \SS = :)( SEERER USE (Ofiny) urrent Use (Prior if being demolished)
! A 2 Residence

Name of Monitoring Firm nired by Building SCM No. ame of Abatement Centractor (9)

%“‘fiﬁ (8) : r;-? AZTECH MANAGEMENT, Inc.

Street Address
86 Crristopher St.

City, State, 2ip Code ]city, tate, Zip Code

Street Address

Monteclair, NJ 07042

License Number

~—Project Manager for Munitoring Firm |[Telephone Number Telephone Number
/A (973) 744-8800 ] 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5 3>- i€ 5= S u¥ N/A
Month Day Yez: Month Dav Year

Occupancy Status During Abatement (Check only one) Street Address
[X]Facility Clased/Vacated During Entire Period
£ Rbateme:t L
[ lnbatement Pe-forme. Qutside of Normal Facility Jcity, State, Z2ip Code
Hours - Describe: -+)ffHours Descripts»
[ lether - Descrioe:«Other Occupancy Descripts»

Scope of Work (Check z.l that apply)
’ [ 1Full Containmeni with Negative Pressure

[)(jZB gforu® IF [xj Renovation { XTMini-Enclosure
[ 1>160 sf or >Z60 1f [ ]Demolition [ 1Glovebag Procadure

- B [ jNon-Friable Procedure
T , Is Abatement Type
7 : £ Location ieripd - E | B

Location of Deseription of
Normall e R N | N
Asbestos-Containing DUsed A Asbesloz-Containing Amou:_:t g Bl & [ &
Material (RCM) Solely Material (ACM) (Specify M g Al
' 2 E By Main- (i.e., thermal systems SF or o) P|lo
Ee tenance insulation surfacj}; VAT LF) vizlsls
In Facility Custodial ins o gy W A Iliels
{13) Staff (12) or other miscellaneocus) I L R
Yes Ho /A : A E
R ASEMAT Y1 OWE (WNASh § (lidm) | SDCF
| | kngl LA ‘h N i
|
Name of Registered Wiste Hjuler JDEP YWaste Cubic Yards }Name of Regisfered Landfill ‘
A, - aule: ID No. of Waste O M i i 2; C
— AZTECH MANAGEMENT, INC. [ale: | WEJA_ Enderpne U

Disposal Date IC:.ty, Stute

-ity, State ’ ’ /-:fi(]_\j}wsbu'(é’ U’\!@ 4‘4 (‘Q(Ké

Montclair, NJ (7042 I / I(g/

Completsd By (Print or Ivpe) [Title ngg“at“ ate

Constantine Vivlian resident / Eh5 /n%uy ( /,;}M 4{//@7//5‘
. k\._-




C‘/K Q @c(- ;D_ I Print Form _|

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

5"” ﬁ% E “Ii‘ (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
4/19/18 TFE PROPERTIES
Agencies Notified Type Notification Street Address
. 399 Monmouth Street
EPA £ initial
DEP [x] Amended City, State, Zip Code
DOL Amendment # East Windsor, NJ 08520 o _ ;
DOH m ir;?ﬁrgaet?ocg)(mdudlng Name of Contact Teléphone Number
[T] oca [7] Cancellation CARRIE JONES (609) 632-0006 X 519
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1 Woodbridge Center [T School (K-12)
Street Address Subchapter 8 (Other than K-12)
1 Woodbridge Center Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Wooedbridge [
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone Nao. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Cumpletion Date (11) 1 Name of OSHA Monitor
4/30/18 7/27118 i AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
T
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Pe_:fcrmed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: LAKEWOOD, NJ 08701
| Scope of Work (Check All That Apply)
E] 23 sfor=3If E Renovation Full Containment with Negative Pressure
[X] 2160 sfor =260 If [7] Demoiion Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location : Ab_artement
; Normally : ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) {\ie'n tbo el ;—" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at‘ dgrllag;::em (i.e. thermal systems insulation, (Specify Zla3 |8
In Facility usio 1'; i surfacing, VAT, or SF or LF) 2|E 5 | &
(13) (12) other miscelianeous) 218 £ |2
2 @ |3
Yes | No | N/A * ;
INTERIOR Joint-compound 8500LF b.d
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler D Mo. of Waste
| NEWARK CARTING 04509 40 iESI
| City, State Disposal Date | City, State B
NEWARK, NJ r 7/127/18 BETHLEHEM PA
Completed by Title Signawre Date
JOSEPH PERLSTEIN OWNER

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



CRA—

State of NJ
Notification of Asbestos Abatement

B&Gproj.#: 2018-92 (Pursuant to NJAC 8:60-7 and 12:120-7) . .
~*RESUME*** i 'I\_“]l E @eck':'# 8952, o]
Date of Notification (1) Name of Building Owner/Operator (2) J(; ir-—- e ,.-mi l i i
10 Ij4 I/I? 104/11.18 _l ' Borough of Matawan ?’t ADR 2 4 MR [ LJ
»”\guingr.‘ae.-?l.E I:;tnﬁed Type Notification Strest Address = JEE
Ooee | O 201 Broad Street L.
City, State, Zip Code Fa AZL
boL Amendment || Matawan, NJ 07747 - e
DOH Name of Contact “Telephone Number _
[] oca D' Cancotation Louis Ferrara “"":‘ ' )

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Matawan Borough Hall Annex

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

E Subchapter 8 (Other than K-12)
[] other (Private/Commercial

Street Address
201 Broad Street Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 50,000 2 90
(State use only) Current Use (Prior if being demolished)
Matawan Monn—'l_?uth Borough Hall
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
T & M Associates 145 B & G Restoration, Inc.

Street Address :
11 Tindall Road

Street Address
105 Ryerson Road

City, State, Zip Code
Middletown, NJ 07748

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
Kevin Burns

Phone Number

732-671-6400

Telephone Number

(973)695-6869

License Number

00378

Name of OSHA Monitor

Scheduled Start Date (10),

0412312018 LN 4

Sched. Comp!et[on [__Jgte (11) 7
06/22/2018 A~ '

" S
A

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)
D Facility closed/vacated during entire period of abatement.
[:] Abatement performed outside of normal facility hours-

Describe:

105 Ryerson Road

City, State, Zip Code

X1 other-Describe: OCCUpPIed

Lincoln Park, NJ 07035

Scope of Work (check all that apply)

] pemoiition [X] Renovation [X] Full Containment winegative pressure [] Glovebag procedure
[JI>3sfor>3if [x] >160 sfor>260 I [] Mini-enclosure [ Non-friable procedure
Locationiof Lsfocqti?ém nom?lly ;:s;d]solefy eR eR E 3 E
asbestos-containing ty ;fn ?!; nancefcustodia Description of asbestos-containing Amount m|p i
material to be stafi(12) material (ACM) (Specify SF or o | a S e
abated in facility (13) LF) v |i ; L
(=] r 4,
boiler room boiler 1 & 2 boiler jacket insulation 1.050 sf I (L1101 10
boiler room boiler 1 & 2 rib paste/gasketing/fire bricks/packing | 2 cy d |10 O]
boiler room boiler 1 & 2 matrix block boiler flue insulation 120 sf O (O
boiler room boiler # 2 boiler flue insul below metal jacket | 70 sf b |1 |0 {]
boiler room boiler #1 fibrous rope gasketing 10 If &g (O (O |0
Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. 19563 45 Fairless Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 04/23/18-06/22/18 Morrisville, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % %W 04/20/2018

SEE NEXT PAGE FOR ADDITIONAL LOCATIONS / QUANTITIES



Re:  One page attachment to 14 day initial not1ﬁcat10n dated
04/04/2018 for asbestos removal at: E (‘ TR v
Matawan Borough Hall Annex *'f% }J fvi' il
201 Broad Street g[wr ;E‘f W
Matawan, NJ 07747 A aer 24w 1Y)
i " b ;

##% RESUME *** b =

The following materials shall be abated:

Location of | Is location Description of | Amount Remove Repair

asbestos- normally ACM (LF or SF)

containing used solely

material to by

be abated in | maintenance

facility / custodial

staff
Boiler room | NO Pipe insulation | 210 If X
throuchout and associated
° pipe fittings
boiler room NO Water tank 10 sf X
boiler # 2 insulation




o 20MBE2

State of NJ

Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 and, 12 120-?}

N A

. /y ONHOLD S X R
Sl Name of Bui;diﬁg Owner/Operator (2) = H |
101411117 171118 Borough of Matawan i i}
Agencies Notified | Type Notification Strest Address LE/
EPA )
% s O it 201 Broad Street
oo | "City, State, Zip Code 2
DoL (¥ Amendment V' Matawan, NJ 07747 L R
[¥] pon S Contact Telephone Number
|:| Cancellation 5 —_
[J oca Louis Ferrara
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
Matawan Borough Hall Annex [¥] Subchapter 8 (Other than K-12)
Street Address [] other (Private/Commercial
Bldgs./Homes, etc.
201 Broad Street
Stree Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 50,000 2 |90
Mat M th (State use only) Current Use (Prior if being demolished)
atawan onmou Borough Hall

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

T & M Associates

ASCM No.
145

Name of Abatement Contractor (9)
B & G Restoration, Inc.

“Steet Address
11 Tindall Road

Street Address

105 Ryerson Road

City, State, Zip Code

Middletown, NJ 07748

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

License Number

Phone Number

Telephone Number

(973)696-6869

00378

Kevin Burns 732-671-6400
“Scheduled Start Date (10) Sched. Completion Date (11)
04/18/2018 05/18/2018

Occupancy Status During Abatement (Check only one)

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

Describe;

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

[E] other-Desaribe: OCCUplEd

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (check all that apply)

[J pemoittion [¥] Renovation [ Full Containment winegative pressure [[] Glovebag procedure
[J>3sfor>3¥ [X1 =160 sfor>260If [] mini-enclosure [] Non-friable procedure
; Is location normally used salely R I RI|E
Location of : : E
asbestos-containing btya?-,:mtenanoelcustodlal Description of asbestos-containing Amount ?n re} 2 n
material o be Star12) material (ACM) (Specify SF or o lalsie
abated in facility (13) Yes il KA LF) vii|p |t
e r -1.
boiler room boiler 1 & 2 boiler jacket insulation 1,050 sf Ief L1101 |00
boiler room boiler 1 & 2 rib paste/gasketing/fire bricks/packing | 2 cy | C1)00 (0]
boiler room boiler 1 & 2 matrix block boiler flue insulation 120 sf X (O (a4
boiler room boiler # 2 boiler flue insul below metal jacket 70 sf bd |7 |0 {01
boiler room borler #1 f‘brous rope gasketing _ 10K B0 0
eg e NJDEP Hauler ID# Name of Registered Landfill
B&G Restoratlon Inc. | 19563 45 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 04/18/18-05/18/18 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Cordine Liome 04/17/2018

SEE NEXT PAGE FOR ADDITIONAL LOCATIONS / QUANTITIES



I Print Form

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

2o
i

e L

- 5 s i
Lt }: b i
Date of Notification (1) Name of Building Owner/Operator (2) Hl I ‘i‘; 1l
04/11/18 An errer st {Lifs
dres Guerrero B o0 na o018 M=/
Agencies Notified Type Notification Street Address ' ‘} 1| ATV &7 1‘ ‘
! =t ¢
— i I
[ 1 epa El initial _ , ! i o ,
| | DEP [C] Amended City, State, Zip Code ! . :
x| DOL Amendment# ___ Nutley, NJ, 070110 i =3
DOH Jil;ﬁ_{g;?:{% (nciudig Name of Contact - ===~ T"Telephone Number
DCA [0 cancellation Andres Guerrero i
Lo
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Andres Guerrero Residence ] school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
E} Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Nutley 3,000+ 3 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Resdidential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A EA Services
Street Address Street Address
N/A 426 69th st
City, State, Zip Code City, State, Zip Code
N/A Guttenberg, NJ, 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/18/18 4/21/18 N/A
Oceupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement N/A
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: N/A

Scope of Work (Check All That Apply)

E Renovation
Demolition

=3 sfor=3If

E‘ Full Containment with Negative Pressure
[X] =160sfor=2601f

Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Abﬁ_tergent
; Normally 2 yp
Location of Used Solehy by Description of
Asbestos-Containing Material (ACM) I‘u?e'nt 2 ny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl dl.a |as:;eff‘? (i.e. thermal systems insulation, (Specify Fla é rg"
In Facility usto ;az ! surfacing, VAT, or SF or LF) 3|82 |9
(13) 2 other miscellaneous) gl |2
Z 2 |3
Yes | No | N/A °
Basement X Asbestos Debris Cleanup 500 SF X
1st Floor X Asbestos Debris Cleanup 500 SF X
2nd Floor X Asbestos Debris Cleanup 500 SF X
Back Yard X Asbestos Debris Cleanup 20 yd3 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler | X Wast :
Freehold Carting Inc 1535% RENG ISIT’A aste Cumberland Landfill
City, State Disposal Date City, State
Bronx, NY TBD Newburg, PA
Completed by Title Signature / a f Date
i !’ AL A
Gina Betances Office Manager (2L st/ 04/11/18

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

[ bca ] Emergency (inciuding

MO#24776113577 i/ (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
04 : 21 ' 18 :
T ) Marja Patel
Agencies Notified Type Notification Street Address
[ era B4 Initiai
X poLwp [ Amended ity State. Zip Cod
Biies Amsndmsnte City, State, Zip Code

Ridgewood, NJ 07450 b

justification)
[[] Cancellation

{NJAC 5:23-8)

Marja Patel

Name of Contact

] TelE;hone Number

FACILITY INFORMATION

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

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

[_] Subchapter 8 (Other than K-1 2)
X Other (i.e., private and commercial buildings,
homes, etc.)

Street Address
City (5)

Square Feet # of Floors Bidg. Age
Ridgewood, NJ (07450
County (8) County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen
Name of Monitoring Firm Hired by Buiiding Owner (8} | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Addrass
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm Telephone No.

License No.
01127

Telephone No.
973-638-1777

Start Date (10) Scheduled Compietion Date (11)
05 01 ;18 05 + 02 ,; 18

Name of OSHA Monitor

Envirovision Consultants,Inc

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

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM_ AM

Street Address
20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

>3 sf or >3 If X Rencvation
> 160 sfor >260 If

Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
Mini-Enclosure

[] Demolition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure .
Is Location Abatement Type
Location of Narmaily Description of T|m|m | m
Asbestos-Containing Material (ACM) Used Saiely by Asbestos Containing Material (ACM) Amount o8 (3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insuiation, (Specify 3|8 |2 =)
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) 5”7 |2 |5
(13) {12) other miscellansous) = e
Yes | No | N/A
Basement 0|0 |X Pipe insulation 45 LF X\ 0|0 g
O[O0 Oai0n
O[O |0 O|ja|og
O |0 (O Oojgjo
Name of Registered Waste Hauler JDEP Waste Hauler 1 No.| Cubic Yards of Waste] Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.RR.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
IN Jevtic Owner t’-"ﬂ" U\ﬁﬂﬁj 04/21/18
ASBE-41 : [
MAY 11 * Do not use this form for asbestos ticensure exempted activities.



State of New Jersey

¥ [ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Arshala Eaton

Name of Building Owner/Qperator (2)

[ Emergency (including

Check#3036
Date of Notification (1)
04 ; 20 ,
Agencies Notified Type Notification
CJepa Initial
& poLwp ] Amended
X bHss Amendment #
[Jbca Eme
(NJAC 5:23-8) justification)
[] canceliation

Street Address

East Orange, NJ 07017

Name of Contact

Diana Youssef

FACILITY INFORMATION

Private house

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

Type of Facility (4)
[1Schoal (K-12)

Street Address

I

East Orange, NJ 07017

homes, etc.)

Subchapter 8 {Other than K-1 2)
Other (i.e.. private and commercial buildings,

Square Feet

# of Floors

| Bidg. Age

County (6)

County Code (7) (STATE USE ONLY)

Current Use (Prior if being demolished)

Essex
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (8)
Gr Tech LLC
Sirest Address Street Address

576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-638-1777

License No.
01127

Start Date (10)

04 , 30 , 18

Scheduled Campletion Date (11)
0s , 01 ; 18

Name of OSHA Monitor

Envirovision Consultants,Inc

Occupancy Status During Abatement (Check only one)
= Facility Closed/Vacated Du ring Entire Period of Abatement
(] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code

Time of Abatement: AM- P/ PM_ AM .
Fair Lawn, NJ 07410 )
[ Scope of Work (Check all that apply) Clean up and decontaminafion with negative pressure i
Fuli Containment with Negative Pressure
>3 sfor>3If B Renovation Mini-Enclosure ) )
> 160 sf or >260 If ] Demolition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure i
Is Location Abatement Type
Location of Normally Description of 2l [m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o (o [2 |3
TO BE ABATED Ma‘mtgnancef? (i.e., thermal systems insulation, (Specify 218 (8 |3
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) 517 I£ s
(13) (12) other miscellaneaus) = z
Yes | No | N/A
Basement 00O X Pipe insulation 70 LF X OO0
O |0 |0 O/0,0|0
L [E (] O0o|o|o
g (00 O0ojogd
Name of Registered Waste Hauler rJJDEP Waste Hauler ID Ne.| Cubic Yards of Waste]| Name of Registered Landfill
Gr Tech LLC | 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner }éﬂ;c Wewnaof 04/20/18
ASB-41 {

MAY 11

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




(_/LK Z Ij V4 ;% [’D | l _Print Form

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

| Date of Notification (1) Name of Building Owner/Operator (2)
AL ) el 7; D s
/ P~ TEr- KV / ;K C/ SO : ; : _
Agencies Notified Type Notification Street Addréss i PR e % & i ¢
- : i [
Q EPA %I" Initial S oo
DEP Amended 4 i ode i ; = = !
Ll o T oo 7 by oo o O
T Ermergeney trawig— L LTS AN [T 070G
1 oon justification) Nar}le of Contact / Telephone’Number ]
; . A B | F o £ o . T
[] bca [l canceliation /7 =/ C /R {;F’{/ /j(jy_/(:m - .
FACILITY INFORMATION T
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
(Cor Ll 47 ] school (k-12) )
Street Address [] Subchapter 8 (Other than K-1 2)
E-/ Other (i.e. private & commercial buildings, homes,
etc.)
. Square Feet # of Floors Bldg. Age
/i Sl Ay [ R0 0 Z r~/1
County (6) County Code (7) Current Use (Prior if being demolished) l
B S (STATE USE ONLY) i e g
CA L R &/ 000 04 o
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor ()
7 — - R o - B S e s - p— g — . P r e m
AT7AS (25 i P g o AW AR Cers A Far— /4o
| Street Address ' Street Address
| -3 , s S P . —— Yy
ITC oK [MHEYS O LBox (/527
City, State, Zip Code City, Statefp Code
£ ) k - e
N W /A Pl e s S
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
A Scr ALT TP ST | OB SYG e |82 )7
I Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ~
— - f " — d""‘ i P . ) R 2
*y = L/ ~ ‘/)7 S—= 5 ~ p/.f_? /:"/:F/"}‘ /'_:"”_r? Py (//'; )
Occupancy Status During Abatement (Check Only One) Street Address ;
e e .
' Facility Closed/Vacated During Entire Period of Abatement A7C 7‘4.-‘,31-/;4"’(‘7 X LT
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: : 5 7y = 7
s 2 s67E
Scope of Work (Check All That Apply) s 5
1 v
| [:| z3sforz3If E Renovation ] Full Containment with Negative Pressure
[] =160 sfor=260If [C] Demoiition Mini-Enclosure
] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
| Is Location Abatement
! Normally - i Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Me. o Y fy Asbestos Containing Material (ACM) Amount m
| TO BE ABATED c attn d? Iagtcir'? (i.e. thermal systems insulation, (Specify Dl § %n
1 In Facility usto ;az 2ie surfacing, VAT, or SF orLF) 3 [0 o |5
' (13) (12) other miscellaneous) 2o |22
‘ = A
| Yes | No | N/A ®
Ar7 i o AR S Ty 0 o L0 S~ |/
|
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
L~ . Hauler ID No. of Waste .
/ e 2 - = & g R £ . R By e L .
(AWTAR  Corsi@ueror— |o¢ 34955 ' ST et~ Bk <
City, State  ~ P : " | Dispgsal Date City, State
/AR P (e
A P 5-19 | Pipssore , A
Completed by Title 7 Signature /; D? C
P ol TR A - s S S A L - 7
\EFAA#AT L UA UL LAES P f— 7775
: = i £

-
ASB-41 (R-06-08) # * Do not use this form for asbestos licensure exempted activities.
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D) @ UL aer 2 20
0 P 3 03 f NOTIFICATG 0& g’ ME ¥ h _-._::

(Pursuart to NJAG 8:80 and §:10)

A e
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08 4 17 Roman Onen e

Agahols Noi Type Notification Slires Atdroeds P

EPA & Iniig(
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M. n!.zb! =

[J ocaA Bl Eime {indudn Montclair, Na 07043 e Y N e
MNJAG 6:23-8) jmm e of Contmst ’ - .. [ Telaakans MomTas
D Cancellation Brandon Rogars = PREESE
- FACILITY INFORMATION
Name of Faoiity Whers Abatarrment s Teking Place (3) - Tvea of aoiky (4) n

Private hougy
Stresl Addraas

E Schy 4 (#-12)
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| GrTechLLe -
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;¥ | &78 Valioy Roadézgg B
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: - | Wayna, NJ 07470
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B73-898-1777 01127
Strt Date (70) Scmuiu Complation Dede (11] | Nams of OSHA Manller —
04 ¢ _18_ 7 _18 M 4/ 20 8 - !nvi'oui.lmi:omuﬂn s Inc
Qcoupancy Statury, During m (Ghoclc only ong) Bl
& Facilty ClacodNgcated During Entire Pariod of Abatemen 20-21 Wmﬂl‘ﬂ Hud, ww A
{J Abatement Perfomed Outsis of Nommal Fackty Hours - Describe " Zip Coge
Eepe of Work (Crack sl Thg : : ;
il % ‘ . FLll Containmont wil Ncm'el‘rum
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| Nam® of Regmterad Wasts Fauir RJDEF Waets | Cubic ‘unia of [ Narne of ' igkfored Landfai
Gr Tech LLO J Halar I3 No. w 3 T ﬂ-ﬂ.ﬁ Ing, Ii' !
Wayne, NJ 07470 o | fu'smr mPA
latay fint ar Typa) Shwur © ... | Datg
Sl e T R
lﬁ_sﬁ-dﬁ i-_ R » —
MAY 11




State of New Jersey

5 X NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant te NJAC §-60 and 12:120)

i Date of Notification 777 S( }7 // g Name of Buﬁ;iing?’}mcrfopcm:or )
| | R Pursdl The
l_.' Agencies Notified ’ Street Address

[ |1 TypdNor etion A NG -
‘. EPA j Initial s
‘E DEp Amended i Cizy, State, .
| boL Amendmen; & YSL’(-] h. I ‘
/ Teie_uhan'r: Nomber ] r
595L 2% |

Emergency (i ncluding i
DOH Justification) Name of Confact ¢,
Cocl Parsed]
| FACILITY INFORMATION
| Name of Facilicy Where Abarement is Taking Place (3) I Type of Facility (4)
R ’dj lc!-uv;«
il iy [ O School (K-13) |
"
Other (i.e. private & commercial buildings, fomes, el j J[I
Square Feer £ of Floors Blde Ase 7
Zoow | [
- |
I Current Use (Prior if being demolished) |

0 B~

DCca O Cancellation
o Subchapier 8 (Other than K-12)
’ Q08 | 2

,,

County Code 7

Coumy (53
(STATE USE ONELT)

(_,af"\ C Ji\
| Name of Monitoring Firm Hired by Building Owner (8) ! ASCM No. I Name of Abatement Contractor (9) ; "\_‘ g ) s
i A i : i ) 'r-i AT ;._;-__v_n Fdf ]
:[ i e Jee [ LRHeT Leirlary /(7]
; Stree: Address Streer Address., i ) . N
1212 izl B
'. sl ALy LR Ry
{ Cinv. Swe, Zip Codes City, State, Zip Code b _ ] = _f
: i i cn P T E e M
" Neialr e AT Geg 1
! Project Manager for Manitoring Firm I Telephone No. Telephone Ny, g _}{
; Bt - A = T
éz"y‘-’—jb/é,' L i e :
| Star: Date ( 12 ) / / j Scheduled d Completion Date (1 1) fame of OSHA Manitor 7
1/ 5//8 75

Streat Addrass

{ Occupancy Stargs Durink Abatement (Chock Only Ong) 7

! Facilit CloszdiVacareg During Entire Perigd of Abatement
O Abatement Performed Oum{dc‘%‘;g%uag F_acil_it}' Howrs
s

IO Other — Describe: '
-_—

]
3IF O _- Renovation O Full Containment with Negative Pressure
O Mini-Enclosure

.27 160 stor>280 15 o emolition -

il a Glovebag Procedure

! =g Non-Exempted (*) and Non-Friable Pracedure _

i : ) = : i

| Is Lacation ! ‘ Ab;r_.;rr.x‘cm ;I

! Type
Nomally Description of [L__*—M—f

! Lecation of | . s
| /f Seed Salety by Asbestos Containing Materiai {AChq) Amoun:

City, Smte. Zip Coge

Asbestos-Conaining Material {ACM) = -
- : M a . X ; : L
, atenence/ (1.2 thermat S¥siems insulation, surfacing, {Specify

I0 BE ABATED %
L 5EABATED

Custodial Staf? VAT, o SForLF)
other miscellaneous)

In Faciliy

Imauiay
NS0

Aty

[ NIDEP Waste
{ Hauler ID Ng,

2o
— l Disposal Date

rols g P& i
b 2% 1 e fa

City, 5@‘%‘! P
JelbifFes
Fi

[Z]
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: eiCE L
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i o B
NOTIFICATION OF ASRESTOR
© (Pussumot te NJAO 80 and 12,750}
Dain of Nethaation (1) } f "Noms of Blging CrreriOowmtor (2).
t,t//.aéz? S DOECENTETT & Mo el
[ ) P Eisha1 Address
it
' 3 7Sl r
e - w%_‘ﬁi ald
DoL ™ fy T M TEL S0 IUT 072 '51{
sEspy fohng -Nama of Contset P |
Do O Briaton Arrhe vy Y AG o
Nam# of FIcHly P @) Type oiFii By @,
JAPOBOBIT AT C ot L. SO, Bxhor om?j
P Bubch i § (Other hen K-12)
mg-»p: £ 3¢ o7 Other L. povater & coteriwrin bulkings, bon,
' Fii | €0 Fiook Bk Agh
%F?‘maw §a, 0w o &e
W ooy Codd Tumend Ui (Biix Abang
A ST (BTATE U3E ONLY) i
Nama ) by Butding [ ARH Nxme oF Abateme: - Conrackr (9)
- A. tdac Contre: #nJ Ing.
Sumal Atdress Bireac Addroas T -
. : 185 Visalamt | ve
[ Thy, S, 2p Gode T
Midiand Park, | 14
[ Frojact Mansger it Montaring Fim Yelaphons o, Telsphore 0. Uicisan W,
H4-202-5841 poisg
EST ) wﬁm (1) TarE of OSHA N: b
‘}‘ﬁ% ‘-"A b “%f ;B Omega Envire monial Servioes inc.
Clni Diiring Ahemmer [Wheck Only Gra) Steet ACress
280 Huylar St»
F Cizadr\Vgoniad During Entiee Pariod of Abgmant
mmmumu FadMy Houm . [y, 5o, 2R U6 B
Dihar - Dedcrtde: Hackensack, | J. 07606
| Scops of Wook (DBack Al Thal Apply)
Maferbal RManovation Ful Oct s imrt with Megathes Fosseice
B ar 2280 0 Damaimion hand-Enr oalie
Ginash? | PTaoRdure
E Mon-Ea npfed O god NoryFrighie Propotury
ia Location Abdiaenser S
Loastion of m:d""“"‘? Descriplion 6f
Asbastes Cantiming Matersal (ACM) 550 SUMYDY | Astasts Contatning Material (AC( 1 Amoant
fracs Caghioum | (+Samuitiosonsmes © | (opeey I
08 (2] cther misosfansous) 3 g
_ Yei | Mo | N
wiEHedh  ge/éF 1 _1x 7E " [ /07 <F
Nama & Kog@ared Wz Howder TUBEr Wase | Gl Vards T & ¢/ Foogtared Landil
Newsrk Carting, Inc. it @1 we: Central Sanitary Lendfi
Ry, Blala o Tl | Blite
| Nowerk, N.J. 07108 77 P¢ 1 Argyl, PA 0BOT2
| Gomphwed by This v
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Ch oY

Jergey
ESTQsS A ENT
8:60 and

Print

Form

V

)

E

Date of Notification (1)

Name of Building Owner/Operator (2)

i'
- APR 214 2018

04/17/2018 Beth Levine 4k i
Agencies Notified | Type Nofification Street Address ;
& epa Bl initial _

'X] DEP 7] Amended City, State, Zip Code

x| DOL Amendment #___ Old Tappan, NJ 07675
X ooH - E&%ﬁ?ﬂ)(mmmg Name of Contact " Tmiana Nimhar
] bca i1 Cancellation Beth Levine

FACILITY INFORMATION

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

House 1 school (K-12)

Street Address Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Old Tappan N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)

Bergen (STATE USE ONLY) House

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

N/A D&S Abatement, Inc.

Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code City, State, Zip Code

Totowa, NJ 07512

License No.

01311

Project Manager for Monitoring Firm Telephone No. Telephone No.

973-345-8685

Start Date (10) Scheduled Completion Date (11)
05/01/2018 05/02/2018

Name of OSHA Monitor
D&S Abatement, Inc.

Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

Occupancy Status During Abatement (Check Only One)

.| Facility Closed/Vacated During Entire Period of Abatement

.| Abatement Performed Outside of Normal Facility Hours
Other — Describe: Occupied

Scope of Work (Check All That Apply)
E 23 sfor231If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahitement
; Normally fms ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) f\: el i oIy Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED . atmd?f}agtcip (i.e. thermal systems insulation, (Specify Plola o
In Facility R0 {32 &t surfacing, VAT, or SF or LF) S| % =
(13) (12) other miscellaneous) 2lele|8
= 2 |a
Yes | No | N/A e
Basement X VAT 350 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
D&S Abatement, Inc. 20996 TBD Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD ¢ Morisville, PA
Completed by Title Signature 7// I/ Date
Oliver Hegedis Project Manager e/ / e 04/17/2018

ASB-41 (R-06-08) *D0 not use this form for asbestos licensure exempted activities.



te of Npw J,
/[ A c@ AT F ES ATEMENT
rs NJAE 8: 2:120)

’7Date of Notification (1) Name of Building Owner/Operator (2)

04/17/2018 William Ward

Agencies Notified Type Notification Street Address

iX] EpA Bl initial —

IX] DEP ] Amended City, State, Zip Code

x| DOL - Amendment # Caldwell, NJ 07006

Emergency (including e

B boH justification) Name of Contact " Tisphome i
[ bca 71 canceliation Kevin Kelly

FACILITY INFORMATION

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

Type of Facility (4)

N/A

D&S Abatement, Inc.

School (K-12)
Street Address Subchapter 8 (Other than K-12)
El Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
LCadeeH N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
ESSGX (STATE USE ONLY) HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Other — Describe; Occupied

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

11 Rosengren Avenue

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311

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

04/30/2018 05/01/2018 D&S Abatement, Inc.

Occupancy Status During Abatement {Check Only One) Street Address

City, State, Zip Code

:

Totowa, NJ 07512

Scope of Work (Check All That Apply)

1 =3sfor 23 If X Renovation Full Containment with Negative Pressure
[X] =160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abglrterr;ent
; Normally - yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) N?:' t oY, Iy Asbestos Containing Material (ACM) Amount oo
TO BE ABATED . t;nd?n‘a;;:; A (i.e. thermal systems insulation, (Specify |3 § 3
In Facility HEHD 1'32 At surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) g |22 |2
= N
Yes | No | N/A "
Basement X VAT 700 SF
Basement X Pipe Insulation 60 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. f t :
D&S Abatement, Inc. soise e | Hieste Fairless Landfil
City, State Disposal Date City, State
Totowa, NJ TBD Morisville, PA
Completed by Title ngnaturgﬂ,:" 4 i Date
Oliver Hegedis Project Manager ~04/17/2018

ASB-41 (R-06-08)

%

/‘-;7 f '/f P

H ‘r'.
*\D6 not use this form for asbestos licensure exempted activities.




02

State of New Jerse

Date of Notification (1)
04/17/2018

Agencies Notified Type Notification

EPA & initial
DEP [ ] Amended
DOL Amendment #
[Tl Emergency (including
DOH justification)
DCA [l Cancellation

Street Address

City, State, Zip Code
Maplewood, NJ 07040

Name of Contact
Trina Pietz

[ Telanhnnes Nimber

FACILITY INFORMATION

11 Rosengren Avenue

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House School (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
Other (i.e. private' & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Maplewood N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex {STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (39)
N/A D&S Abatement, Inc.
Street Address Street Address

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-345-8685

License No.

01311

Start Date (10)
04/27/2018

Scheduled Completion Date (11)
04/28/2018

Name of OSHA Monitor
D&S Abatement, Inc.

Other — Describe; Occupied

-

Occupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Wark (Check All That Apply)
X >3sforz3i

E Renovation

Full Containment with Negative Pressure

[7] =160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;gem
Location of U Ndognlaliy b Description of
Asbestos-Containing Material (ACM) I\:e'nt a1ely }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & :t‘ dgr}agf’e‘ff') (i.e. thermal systems insulation, (Specify 253 |3
In Facility S {2 A surfacing, VAT, or SF or LF) 3|1&|5|5
(13) (12) other miscellaneous) 2|2 |g |2
C R 0 -
Yes | No | N/A o
Basement X Pipe Insulation 70 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H D No. f Wast . X
D&S Abatement, Inc. 2555{;' ° T8D Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Morisville, PA
Completed by Title Signature Date
Oliver Hegedis Project Manager 04/17/2018

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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Ne erse
NOTIFICATI
{Pursu

1]

J

Date of Notification (1) _ Name of Bundmg r!dﬂeratdr’{ﬁ')’
L -HO ~E " 5 &~
Agencies Notified Type Notification Street Address
EPA Initial 00 C///’/G‘W Ave |
DEP [] Amended City, State, Zip Code |
DOL Amendment #___ C://Zﬁl 3 5777 AT
IZ’ DOH E::u%rgaet?::}(mcludmg Namg’ of Contact ’ Telephone Number
[] DcA Cancellation O Erve 77 /A A2l ¥y 239 - /%02

FACILITY INFORMATION

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

Name of Facility Where Abatement is Taking Place (3)

A Y ?5/“’/‘},!/ Sir T //‘?/9,&

‘Street Address

LY C//F;/dé—‘ Auen

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

etc.)
Clty (5 Square Feet # of Floors Bldg. Age
Z/Mﬁff% A0 00 Vaaii s
County (8) County Code (7) Current Use (Pnar if bemg demolished)
\ (STATE USE ONLY)
SR S Bt S (T b
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractd’r (9)

1o oREAY VE/ITAS [RRUIALC_( ope TR UCTH0= 27

Street Address Street Address
[/ z‘“/ef*ézﬁ-{/ Lz AR //42/1 L\ p Aoy 1/ 52Z
City, State, Zip Code o ’ ﬂy tate, le Code
LD Sors =T~ 0PF 37 YA FA Lk
Project Manager for Monitoring Firm Telephone No. _ Télephone No License No.‘
IV C LA vk 732:20 5766 YO, 5 Zprvs5y | ol27d
Start’E)ate (10) PP Scheduled ’Compieﬁon Date (11) Name of OSHA Monitor
5-7-1(F T Pl P &AL A
Occupancy Status During Abatement (Check Only One) Street Address

028 ApnihiX P,

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Staté, Zip Code
“’é/w 4 i’é’% /SHé

Scope of Work (Check All That Apply)

] _=3sfor=aif Renovation B Full Containment with Negative Pressure
2160 sf or 2260 If E/Demomlon Mini-Enclosure
lovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AatAme
Location of Normally Description of Tyee
s ) Used Solely by eSCnpuan oF
Asbestos-Containing Material (ACM) Mainienance! Asbestos Containing Material (ACM) Amount O | m
TO BE ABATED & at':d‘?*}asf o (i.e. thermal systems insulation, (Specify 21233
In Facility us ,:2 L surfacing, VAT, or SF or LF) =R ECRE -
(13) (2) other miscellaneous) 22|22
o =
Yes | No | N/A i ©
Fa
e £ A AN e S
it W{" b | CAULK [CO LAV
/Ur : v L /9»//4.{/74//5/ ;)7@0 /2 )
2w {/—/u/;/e ATt A | ¢loe pore Fo 32 |/
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
eg
/(/1 Hauler ID No. of Waste / /
1T 82 puns TV |73 W1 S lE s Ml

Dispc;éal Date City, S

City, State
y /T éx; //i _ g »é%ﬁ zf‘m/’/w// /Dﬁ U
omple y 5 itle ignattre e

EEKANT 13 VA ¥ /2? A {Z} /Z‘\ SR~

ASB-41 (R-06-08) 7‘4101 use this form for asbestos licensure exempted activities.




RECEIVED 84/19/2818 82:47PM 2813297440
Apr 19 2018 1417 NJ Asbestos Control 609.633.0664

BEST REMOVAL INC

——_ XX

page 1
B4/19/2818 12:06FPM 2813297448 BEST REMOVAL INC
: .' Jurazy
i SBESTOS ABATEMENT
. {Pursiisnt o ) .C 8:60 and 12:020) . 1
) Name of Bullding Owgwfﬁpullnf @ {
47 } . ] HALADD Dt G ™ - .
m,w-ﬁwﬁnd Typa Netifloation Strect Addnesn ' f T
g EBJ‘: ‘g'l.ﬁﬂ:i.rldd P Lot ‘l'...
B ] Vel :
oL 2 cireghie Holvelawn . 1J'Q. 9‘.!::47. / e
2" pon m&wj ? Wems af Coneact i oo Nartr
O DA O Concallaion ME. DELSGOE 1] o N
— FACILITY INFORMATION " el -
Wams oF Fasility Whote Abatement s Takng Plaze (3) Type of It iR T4)
ks. HMtion 'D_E".a&-d e B Sch (1)
Soait Address D Sub; apir B (Other than k-12)

BT Ok {ie privame & commmecoial buildings, homes, gis.)

City (9) Squre Fs ¥ of Flpars Bldg. Ago
Nowt cLaa 250 | = 1940
County {5} County Codz (1) C‘un‘lnt ] alFioc If ltW daralithed)
S SE (STATR USE ONLY) 1.: e;ra:ut:c
Wame of Meniienng Fimm Hired by Building Owner (8) ASCM No. Tams of Abmemc zcemm
Best Bas wal Ine
Smeet Addveos Street Address )
450 Sout: L _ll4ver Street
ciu,s;zn,z:ptuch City, Smm 2ip L1 ln
Hackensa 'k, NJ 07601
Prajec: Manager for Monitoring Firm Talaphans Mo Telcphems Mo, Lijesnsn Mo,
201=126- 4,44 00388
Sean Dabe (1 -3 Complerian Data (01) Name of DSHA & tnitar
4?2 o / t§ .t

- Dsoupancy Status Dusing Absetysent (Theck Only Onc)

O . Paslllyy Closed/Vucased During Enbire Preriod of Abatemart
2] mwmwgugm of Norrpal Pxﬂg Howy 3 Paq

Umﬂﬁﬁ:‘lmrl‘l
Faest ;

1280 Huy) .r Street
City, S Zip 1 &

L Other ~
South He :knpagk, K] 07606
Toapo of Wark (Chook Al ThE Apply)
B dmair F~TRetovetion D PG namiame i Negasive Pressits
B =160efor2260 If O Demolition «& Mini 1 atlo pure
B Qlovi g} rocedur
O Nos-E ﬂ-ﬂ!'“ﬁd Non-Friable Frocaduge
1s Location At
Logution of .m,l’ DRevaription of T T e
Asbastas Containiog Matcrial (ACM) b rriess g Aabeatos Contadning Materiat (44 b) Amount -
Cummtis g | (e thantad sysiss busalicion, g iy, (Specify
Tn Pacily weeadiad SuufE? VAT, or 8F or LF) .i
(13 (12) othar miscellansous) : i
Ya | No | m :
BASETert Y |theeust wssamion) | 7LeF |
Name of Kbgivors West Hauler NIDEF Cubio Yards {em1 of Regivtered Lanafill
Hauler T W of waate '{1
ng]; Removal Inc 1721049 Sk e %ﬁgﬂ.ﬂ_ﬁn&up.cimm,_um
Ty, Staza : Diw;_plfm .
Hackensack, W1 07601 | 4fzs/i€ Jayneshure, OH L4688
Cample i Tide Shnlm? {\{, Daie
!J. Mailorano Estimstor -"f\-:"-"ﬁ ‘”)ﬂrﬂ

Al (R.O808)

bo noty st is Torm for asbedron licensura asxmpred activities,



Date of Notification (1

412011

Agencies Notified Type Notification Street Addre

[ 1EPa [X]Initial
[ IpED Notification
= [ IAmended
DOL
1B Notification
[XI1DoHn Name of Contact
E' Ipca | ]EMERGENCY .

[ JCancellation

= State of New Jersev
NO TION OF ASBESTOS ABATEMENT rw~\ Eg Eﬁ E; ﬂ %ﬂ EE
(Pur. to NJAC 8:60-7 and 12:120-7) Tt |

#\ra.me of Building Owner/Operator (2)

Mdatdhe 1y

| MO

Jiit
] i

FACILITY INFORMATION

of Facility Where Abatement ig Taking Place

Mbtg s Ram$ttadl

Street Address _

(3)

oy )

WS drange FsSey

pre of Facility (4)

[ 1School (K-12)

[ 1subchapter g -(Other than K-12)

[x]Other (i.e., private ¢ commer-
cial buildings, homes, etec.)

Bldg. Age

Square Feet # of Floors

County Code {7)
(STATE USE ONLY)

Current Use (Prior if being demolished)
Residence

M
Name or Monitoring Firm hired by Building
Owner (g) 3

Street Address

ame of Abatement Centractor (2)

AZTECH MANAGEMENT, Ine.

86 Christopher St.

City, State, Z2ip Code

City, State, Zip Code

LMontclair, NJ 07042

~——Project Manager for Monitoring Firm

/A

Telephone Number

Telephone Number
(973) 744-8800

Scheduled Start Date (10)

05 - Q-

Month

Cs —

Sched. Completion Date (11)

ame of OSHA Monitor

/A

Occupancy Status During Ebztement (Chaok only one)
[X]Facility Close d/Vacated During Entire Period
of Rbateme:t+
[ labatement Persformer:
Hours - Descr.i.be:;«-‘_‘iffﬂou:s Descripts
[ Jother - Descr:se: «Other Occupancy Descripts

Cutside of Normal Facility

} Street Address
1

’lcity, State, Zip Code

Scope of Work (Checn ?:;‘l that apply)

[)‘i:Renovation
[ 1Demolition

Xi>3 sf or <3 I
[ 1>160 sf or >Z60 1f

[ JFull containment with Negative Pressure
Mini-Enclosure

IiGlovebag Procadure

[ iNon-Friabhle Procedure

-_— ‘I TS |abatement Type
Locati £ _ Location Description o E
Asbes :CC': —éoo;l t:ining I Ncﬁ;n;ély Asbeslos~Containing Amount = g
Material (RCM) Soclely Material (ACM) (Specify M L
TO _BE ABATED ' By Main- (i.e., thermal systems SF or 0 o
In Facility gﬁ?ﬁgﬁfﬁ; insulation, surfacing, VAT, LF) I s
(13) Sktaff (12) or other miscellaneous) T J R
| Yes | No | n/a | &
L] . % " S . " f- L v - - | —
RASmen r YV | PRf [nSuiafion| 507LE J!x/! J“‘
L | =
| 1] | T T
Name of Registered Wiste Hauler JDEP Waste Cubic Yards }Name of Regisfared Landfill |r
- = ) > L & L 3 Yo
-~ 2ZTECH MANACEMENT ; INC. la,'jﬂéed; OID No of Waste l . O _i' M{ ﬂ 6( f q &rlmn \_fe { ;‘\J C
.ity, State - Disposal Date Fity, state "
y : i elens, {2 s P .
Montclair, NJ (7042 | 574[18 /%Vﬁﬂb]u-g'bb&r@, "Ohr'o, 44 058
| - L~ ¥d .
: ) Date

Completed By (Print or Type) [Title
Constantine Viwvian |President

7
&

Isignature :
CI//- /,/ﬁ%,}, [ /Mﬂ.\[ 420/ 8



I i rurena

te ew ey - = A i
! NOTIFI o] ESFOS ABAT {{:\\E@‘FH\ME M
{ (Pul tt 8: ndf1g:18 _ lLJ },.__ 3 e !
: |t L3
r . - . PO pidcary” [ 1 1 .: [
Date of Notification (1) Name of B:.u!d!r]g Owner/Operator (2) o APH 5 2018 i ;J
04/20/18 Mark Carelli il ch ‘b
Agencies Notified Type Notification Street Address ! :
EPA 1 initial ! ACUET T CUNTROL &
DEP [ Amended City, State, Zip Code P __LNSING
boL 5 gmendment(#_rd__ Maplewood , NJ 07040, USA
mergency (including T
[ ooH justification) Nerne of Contact ! Bt
[0 opca [ cancellation Mark Carelli
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mark Carelli [0 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
_ E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Maplewood, Nj 07040
County (6) County Code (7) Current Use (Prior if being demolished)
Essex County, New Jersey (STATELSE O
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
NJ Abatement Services, LLC ? NJ Abatement Services LLC
Street Address Street Address
199 Chesnut Ridge Road 199 Chesnut Ridge Road
City, State, Zip Code City, State, Zip Code
Montvale Nj 07465 Montvale Nj 07465
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-962-6500 01290
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/2318 04/05/18 Iris Environmental Laboratories
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 route 22 west
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Union Nj 07083
Scope of Work (Check All That Apply)
D 23 sfor23 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition Mini-Enclosure

Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Abitement
L : Normally e ype
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) Maint y fy Asbestos Containing Material (ACM) Amount m |
TO BE ABATED & at‘” d‘?“fgf‘;f,; (i.e. thermal systems insulation, (Specify 2la|8 |5
In Facility ok 1'?2 Al surfacing, VAT, or SF or LF) 3 (8|9 |¢o
(13) (12) other miscellaneous) g 21c |2
2 L |3
Yes | No | NA »
TILES 1ST FLOOR VAT 3,900 SF x
TILES BASEMENT VAT 1,700 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Newark Carting 04509 5 IESI BETHLEHEM LANDFILL
City, State Disposal Date City, State
369 RAYMOND BLVD, NEWARK NJ 07105 04/27 BETHLEHEM, PA 18015
Completed by Title Signature LooP _ P o Date
NICOLE INTRIAGO SUPERVISOR /f/wg ngfﬁﬁfp 04/20/18

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



STATE OF NEW JERSEY
0 U{ NOTIFICATION OF ASBESTOS ABATEMENT
” {P‘URSUANT TO NJAC B:60-7 AND 12:120-7
?Dale of Notification (1) iName of Building Owner f Operator (2)
04 06 / 18 {MERCK SHARP & DOHME CORP =S E &
. Street Address [ =
sncies iotified | Type of Notification 2000 GALLOPING HILL ROAD s/
O EPA | [1 Initial City, State, Zip Code ) \ i
DOL 7] Amended KENILWORTH, NJ 07033 :} q 18 i
DOH Amendment# 1 lame of Gontact § phone Nu £ 20 WEL
= O Emergency wif justification |JESSICA FEARON-BROWN 908 740—2035 :
P Q Cancellstion T e S L b gt o ;
C FACILITY INFORMATION i
IName of Eacility Where Abatement i Taking Place (3) Type of Facility (4) '
MERCK
- O School (K-12)
Street Address T "™ [0  Subchapter 8 (Other than K-12)
2000 GALLOPING HILL ROAD Other (L.e., private & cmmercial
bidgs., homes, etc.)
City (5) [County (5) County Code (7) Sauare Feet # Of Floors Building Age
KENILWORTH {UNION N/A N/A
Current Use {Prior It being demolished)
N/A
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NGO Name of Abatement Gontractor (9)
ATC GROUP SERVICES
Northstar Contracting Group, Inc.
Street Address Street Address
3 TERRI LANE, BROMLEY CORP CENTER
City, State, Zip Code 32 Williams Parkway
BERLINGTON, NJ 08016 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
JOHN LUTZ 608-571-7522 East Hanover, NJ 07936
'Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number i'Lit:ense Number
05 03 18 06 a1 18
973-772-3660 [ 00850
“meupancy “Status During Abatement (Check Only 1) Mame of OSHA Monitor '
O Facility Closed/Vacated During Entire Period of Narthstar Contracting Group, Inc.
Abatement Streef Address
| Abatement Performed Outside of Mormal Faciiity
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 7:00AM-3:30 PM City, State, Zip Gode
. MON-FRI East Hanover, NJ 07936
Scope of Work (Check All That Apply)
[l Demolition Renovation O Full Containment with Negative Pressure
>3sf or >3If || Mini - Enclosure
0  >160sf or >260 if [0  Glovebag Procedure
Non-Exempted ({*) and Non-Friable Procedure
Locafion of is Description of Abatement Type
Asbestos Contalning Location Asbestos - Containing R ie E
Material (ACK) Normally Material (ACH) Amount E R N N
TO BE ABATED Used (L.e., thermal systems (Specify ]| ™M |E (] c
in Facility Solely insulation, surfacing, VAT, SForLF) s) P A L
(13) by Main- or other miscellaneous) A A P 0
tenance/ A I S s
Custodial L R u v
Staff (12) L R
YES NG NIA
FEXTERIOR ADJAGENT 10 1 {1 [l ] [ ]
FER-1 SUB STATION TI 1) [CONCRETE/TRANSIE PIEE R ] ol
- T B - T m]
iFiame of Registered Waste Hauler NJDEP Waste|Cubic ~ |MName of Registered Landfill
NORTHSTAR CONTRACTING GROUP, INC.  [Hauler ID No. |Yards LYCOMING COUNTY RESCURCE MGNT SRVCES
of Waste
1, State Disposal |City. State
ST HANOVER, NJ 07936 Date MONTGOMERY,.PA 17752
e .
Completed by (Print or Type} Title Signature 3 f}; ......... = [bate
STEVEN STILES PROJECT MANAGER A g S e .
AR L 04/13/18]
ASB-41 4 :
f ¢



STATE OF NEW JERSEY » i

NOTIFICATION OF ASBESTOS ABATEMENT 4 : e
{PURSUANT TQ NJAC B:60-7 AND 12:120-7 !

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

04 / 06 / 18 MERCK SHARP & DOHME CORP.
Street Address
‘gencies Notified |Type of Notification 2000 GALLOPING HILL ROAD
O EPA Initial City, State, Zip Code
DOL i Amended KENILWORTH, NJ 07033 :
DOH Amendment # Name of Contact Telephons-Number -
0 [0  Emergency W/ justification [JESSICA FEARON-BROWN 908-740-2035 /vt
g Cancellation "
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) r"l“ype of Facfﬁty {4}
MERCK
[} Schooi (K-12)
Street Address O Subchapter 8 (Other than K~12)
2000 GALLOPING HILL ROAD Other {l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6} County Code (7) [Square Feet # Of Floors Building Age
[KENILWORTH UNICN N/A N/A
Current Use (Prioﬁ? being demolished)
N/A
{[iame of Monltoring Firm Hired by Bldg. Owner (8] ASCH NC|Name of Abatement Contractor (9)

ATC GROUF SERVICES

MNorthstar Contracting Group, Inc.

iStreet Address Street Address
2 TERRI LANE, BROMLEY CORP CENTER
City, State, Zip Code 22 Willams Patkway
BERLINGTON, NJ 08016 City, State, Zip Code
Project Mnar. For Monitoring Firm Telephone Number
JOHN LUTZ 609-571-7522 East Hanover, NJ 07936
Sheduled Start Date {10) Sched. Completetion Date (11) Telephone Mumber License Number
04 / 17 / 18 05 / 15 / 18
973-772-3660 00860
Yccupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
| Facllity Closed/Vacated During Entire Period of Northstar Contracting Group, Inc.
Abatement Strect Address
O Abatement Performed Outside of Normal Faeility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 7:00AM-3:30 PM City, State, 21-';) Code
MON-FRI East Hanover, NJ 07936

Scope of Work (Check All That Apply)

| Demolition Renovation O Full Containment with Negative Pressure
>3sf or >3If O Mini - Enclosure
| =160 sf or >260 If O Glovebag Procedure

Non-Exempted {*) and Non-Friable Procedurs

Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (.e., thermal systems (Specify M E C C
in Facllity Solely insulation, surfacing, VAT, SF or LF) G P A L
(13) by Main- or other miscellaneous) v A P o]
tenance/ A i S S
Custodial L R u u
Staff (12) L R
YES NO WA
EXIERIOR ADJACENT TO 5 Ll L] L L]
-1 SUB STATION g | Q CONCRETE/TRANSITE PIPE 250F E O (]
L] D D
g | 1 0 0] O ]
Name of Registered VWaste Hauler NJDEP Waste|Cubic Name of Registered Landill
NORTHSTAR CONTRACTING GROUP, INC. |Hauler ID Ne. [Yards LYCOMING COUNTY RESOURCE MGMT SRVCES
of Waste
Zity, State IBaposal City. State
JEAST HANOVER, NJ 07936 Date MONTGOMERY, PA 17752
Completed by (Print or Type) Title Signature / Date
STEVEN STILES PROJECT MANAGER A
T P N 04/06/18{

ASB41



Y57

0 I i [ bR i
ilding Owner/Operator (2) [
L

s 5 i

fmy

| VEIR

¥iT

2018 L

Date of Notification (1)
4/19/18 Macromedia Incorporated ;L APR 24 =
Agencies Notified Type Notification Street Address | i

- PO Box 75 R '

X] EPA 1 initial 9 : At

m DEP Amended City, State, Zip Code | O

[X] DOL Amendment #2__ Hackensack, NJ 07602

DOH EI jigﬁirgz?sgj(mcludmg Name of Contact Telephone Number

] bca [C] cancelliation Jennifer Borg 201-355-0743

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bergen Record Bldg., Garage & Warehouse

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

Subchapter 8 (Other than K-12)

Street Address

150 River St. Other (i.e. private & commercial buildings, homes,
etc.)

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

Hackensack 350,000 3 50+

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

Bergen (STATE USE ONLY) Abandoned

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

Yannuzzi Environmental Services, Inc.

Street Address

Street Address
135 Kinnelon Rd.

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm

Telephone No.

License No.

01228

Telephone No.
908-218-0880

Start Date (10)
4/11/18 7/3118

Scheduled Completion Date (11)

Name of OSHA Monitor
Yannuzzi Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address
135 Kinnelon Rd.

City, State, Zip Code

[] Other — Describe:

Kinnelon, NJ 07405

Scope of Work (Check All That Apply)
23 sfor23 If

D Renovation

Full Containment with Negative Pressure

Location of

@ 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_t)?prgent
Nomally Description of

ASB-41 (R-06-08)

Asbestos-Containing Material (ACM) Uhi'.e_d tSoIer bfy Asbestos Containing Material (ACM) Amount m
TO BE ABATED e atm ;"lagtc;em (i.e. thermal systems insulation, (Specify 2l ld | g
In Facility st 1“32 surfacing, VAT, or SF or LF) = |8 |5 | &
(13) (1) other miscellaneous) 2 | |E|2
217 E |3
Yes | No N/A @
See survey attached to initial
notification
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ID No. it
Yannuzzi Group, Inc. 1H; 4”5; ° 1 f%%s oy GROWS & Conestoga
City, State Disposal Date City, State
Kinnelon, NJ 4/25-7/31/18 Morrisville, PA / Birdsboro, PA
Completed by Title Signa = Date
Anna Bastos Project Coordinator / v W 4/19/18
// /

* Do not use this form for asbestos licensure exem

pted activities.



State of New Jersey "':n E ﬂ“ ‘ [E fj W

fre E
! NOTIFIC OE-ASBEST ATEMENT jf,. e !u
K@Q& (Pj@;tt Acﬁ:soﬂ :16) I~ i

[ Date of Notification (1) | Name of Peiii Qiner/pitaAtor (2) L L APR 722018
4 / 20 / 18 Kathleen Cabrera [ Job #1 BOF-ZZSES Chk. #5023
Agencies Notified Type Notification Street Address [ R e v o 'r;'.;\o{_ &
O EpA X Initial L EENSING
g ggé‘;‘m a ::::g:jdent . City, State, Zip Code
0] oA [] Emergency (inm Burlington, NJ 08016
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Kathleen Cabrera
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Strest Address % g;!r?gr Z.petf‘ rp?iézt)tgea;:ihzgr:;ezgcial buildings,
. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Burlington, NJ 2,500 3 100 yrs.
County (6) County Code (7)(STATE USE ONL ¥} | Current Use (Prior if being demolished)
Burlington Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Finog Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
617 Stokes Rd., Suite 4-318 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Medford, NJ 08055 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rebecca Rubnitz (888)715-2211 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 [/ 30 [/ 18 5 [/ 1 ! 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
L] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

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

B >3sfor>31f X Renovation ] Mini-Enclosure
[J >160 sf or >260 If [] Demolition Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] o] m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 |33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2|8 ¢
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2 5
(13) (12) other miscellaneous) %
Yes | No | N/A
Basement O |O |X |Pipe Insulation 240 LF XIOIgm
T O O|0o|0o|g
1 {0 o S 1 00o|0o| g
B 5 oo|oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management H‘f;:‘;;r;? N W;ste Grand Central
City, State Disposal Date City, State
Lafayette, NJ 5/3118 < Penn Argyle, PA
Completed By (Print or Type) Title Signature } — _ y Date, , -
Joann Mullarkey Office Coordinator D LI ok VA T
ASB41 =5 :

MAY 11 * Do not use this form for asbestos licensiire exempted activities.



CLIDI5

NOTIFICATION

(Pursuant

G

Date of Notification (1) Name of Building Owner/Operator (2)
4 / 20 ! 18 PSE&G / Job # 1802-5273 Check #10025
Agencies Notified Type Notification Street Address
X EPA [X initial 4000 Hadley Road
X poLwD [ Amended City, State, Zip Code
X DHsS Amendment# :
O bpca [ Emergency (including South Plainfield, NJ
{NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Ryan Thomasen 973-941-8155

FACILITY INFORMATION

PSE&G- Orange Gas Facility

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

284 North Park Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
East Orange, NJ

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

NA

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone No.

License No.
00529

Telephone No.
609-265-2107

Start Date (10)

4 [/ _30 / 18

Scheduled Completion Date (11)
5 / _18 / 18

Name of OSHA Monitor
EMSL Analytical

Time of Abatement: AM-

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

PM/ PM- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

[0=3sfor=>31If

Scope of Work (Check all that apply)

X Renovation

] Full Containment with Negative Pressure
[ Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

,%4 7

[X] =160 sf or >260 If [] Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o3 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 |2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 |5
(13) (12) other miscellaneous) =
Yes | No | NJA
Exterior O (O | |Roof Paper & TarFlashing 2,290 SF X OOQg
Exterior O |0 |K |Ssealant Caulk 300 SF KO(O|O
Exterior O |O | |Roofinsulation 7,800 SF X(O|O|O
(52 i [ aoo(ao|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
E G.R.0.W.S. Landfill
nvironmental Transport Group NJD0006920 40
City, State Disposal Date City, State
Flanders, NJ 5/18/18 Morrisville, PA
Completed By (Print or Type) Title Date

i
S
Lo
s
N

ASB-41
MAY 11

* Do not use this form for asbestos licensure e empted acfivities.




R L

NOTIFICATION [ 4 ’ |
C ‘ { /&)7 (Pursuant P ) i
l :5“"‘.
Date of Notification (1) Name of Building Owner/Operator (2) E } I A PH 94 2 018 Ie’
4 / 20 / 18 1 _PSE&G /Job # 1802-5272 Check #10078 L e
S —‘\\ ! ;
Agencies Notified Type Notification Street Ac{dress :
EPA 8] }Uaf 4000 Hadley Road
X DoLwD Xl Amended City, State, Zip Code
X DHss Amendmient #4 South Plainfield, NJ
[Jbca [J Emergency (including o i
(NJAC 5:23-8) justification) . Name of Contact Telephone Number
[ Cancellation Ryan Thomasen 973-941-8155

FACILITY INFORMATION

PSE&G- Plainfield Gas Facility

Name of Facility Wheré Abatement is Taking Place (3)

Type of Facility (4)

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

StisetAddross [ Other (i.e., private and commercial buildings,
40 Rock Avenue homes, etc.)

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

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

NA

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

AbateTech, Inc.

Name of Abatement Contractor (9)

Street Address

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Cade

City, State, Zip Code

Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone No. Telephone No.
\\609-265-21 07

License No.
00529

Start-Date (10)

,4324113}/ 5 |/

_Scheduled Completion Date (11)

1

NEII'I"I? of OSHA Monitor

/18 EMSL Analytical

e

Time of Abatement: AM- PM/

~Occupancy Status-Bufing Abatem\ent (Check only one)
acility Closed/Vacated During Entir&-Peried-of-Abate

[ Abatement Performed Outside of Normal Facility Hours - Describe
PM-

-Street Address
—— 200 Route 130 North

City, State, Zip Code
ok ty P

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

] >3sfor>31f

X Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

X >160 sf or >260 If [ Demolition [] Glovebag Procedure
Bd Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= |m lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21818 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 -%’ g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |§
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior O |O |K® |Roof Flashing 1,200SF KOO0
Exterior O |0 |K |RoofTar 130 SF XiOOO
Exterior O |O |X |RoofWalking Pads 600 SF X OlOgd
o (o g a|jgo(oig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
E T G.R.O.W.S.
nvironmental Transport Group NJD0006920 40 N\
City, State Disposal Date ) City, State
Flanders, NJ 07836 ,;55!1118 / Morrisville, PA
Completed By (Print or Type) Title ‘\% |.Sign: Date
Gwendolyn Trumbetti Operations Coordinator /'M’J Lr ] 0)\ O { { 8
ASB-41

MAY 11

* Do not use this form for asbestos licensure e

pted activities.



CLIDOTS

R

State of New Jersey

Date of Notification (1)

4

/

19 ! 18

BATEMENT
5:16)
Nardefof Bulldidg!O rator (2)

PSE&G / Job #1804-5302 Check #100

Agencies Notified
EPA

i boLwp

B DHsS

[ bca
(NJAC 5:23-8)

Type Notification
X Initial
[ Amended

Amendment #
[ Emergency (including

justification)

[ Cancellation

Street Address
4000 Hadley Road

City, State, Zip Code

South Plainfield, NJ

Name of Contact
Michael Escamilla

Telephone Number

973-417-0464

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G- Bergen Point

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

[] Subchapter 8 (Other than K-12)

Eltgt Addass [X Other (i.e., private and commercial buildings,
23 Evergreen Street homes, etc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Substation

Name of Monitoring Firm Hired by Building Owner (8)
Health & Safety Services

Name of Abatement Contractor (9)
AbateTech, Inc.

ASCM No.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

[J Abatement Performed Outside of Normal Facility Hours - Describe
PM-

200 Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 856-452-1311 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 / 1 /18 5 [/ 14 [ 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d>3sfor>31f

X Renovation

[J Full Containment with Negative Pressure

[ Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

Oy;v / |

a1y

B >160 sf or >260 If [1 Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B lE 12 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (& § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) = g |§
(13) (12) other miscellaneous) Z
Yes | N N/A
Exterior O |0 |K |caulk 250 LF ELER (i
| = ogiga|g
O (O (O LI L E B
I M ao|ojo|ad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. Waste G.R.0.W.S, Landfill
gl 18750 40
City, State Disposal Date City, State
Camden, NJ 5/14/18 Tullytown, PA
Completed By (Print or Type) Title Signature Date

ASB-41
MAY 11

* Do not use this form for asbestos licensure exempl.jed activities.




NIOPEN [

State of New Jersey

o -/i i NOTIFICATION OF ASBESTOS ABATEMENT N /9 7’
/70 / (Pursuant to NJAC 8:60 and 12:120) 0‘7-; }’ / e J/U

[ Date of Notrﬁcatlon (1) / Name of Building Owner/Operator (2) E : ! ’ Fr_: M
i. 44 PSE&G | e
Agencies Ncurt‘ ed | Type Notification Street Address : '
YR g 0 19

[] epa [ initial ik e e i1 APR 242018 |

[ | DEP Bg Amended City, State, Zip Code _ |

DOL O Amendment#__/ SOUTH PLAINFIELD, NJ 07080 « !

| Emergency (including : Teeoros Nomber T &
[x] pow i justification) Name of Contact elephone Numt
L] oca |0 Cancsiaton TownTton Villa-Gonestes  Fpf-dod- o259

FACILITY INFORMATION

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

SE+ G

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

{ Street Address

| P5o JEQ&EV AVE .

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

eic.)
{ City (5) Square Feet # of Floors Bldg. Age
ELo 5/3&1:«2540« aic Lo / dgps. 6 y&s
County (6) . County Code (7) Current Use (Prior if being demolished) 7
B MDD /555X (STATEUSEONLY) _______ Suse7s) on)
{ Name of Monitering Firm Hired by Building Owner (8) ASCM-No. Name of Abatement Contractor (9)
. ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC

Street Address
64 BROAD STREET

Street Address
396 WHITEHEAD AVE.

| City. State, Zip Code T City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 | 01111

Mame of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA INC.

Start Daie (10) Scheduled Completion Date(11)
%é‘ / /5" I3/

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

Abatement Performed Qutside of Normal Facility Hours
Other — Dascribe:

Street Address

396 WHITEHEAD AVE.
City, State, Zip Code

SOUTH RIVER, NJ 08882

| Scope of Work (Check All That Apply)

23 sforz23If m Renovation Full Containment with Negative Pressure
= 2160 s or 2260 I B pemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;?;gent
Location of U h;ogﬂ[aliiy b Description of
Asbestos-Containing Material (ACM) nje. : oely }’ Asbestos Containing Méterial (ACM) Amount m|
TO BE ABATED ¢ at’“ d‘?""fgfiﬁ (i.e. thermal systems insulation, {Specify l=|3|3
In Facility i surfacing, VAT, or SFor LF) S (& |0 |5
(13) (12) other miscellaneous) 2|2l |2
& 2 |3
Yes | No | N/A 2
MIDDIE oF Aulldivg X ZRausire Pavels | /2 sF X
L 4 - X LO, LE Sec K So LF X
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
| WASTE MANAGEMENT Tp . | oVhs FAIRLESS
| AP 1O
| City, State Disposal Date City, State
ELIZABETH, NJ 7‘6 b MORRISVILLE, PA
| Completed by Title Signature . Date ‘// o
| CAROL RAIM E MGR. M /
| 0 | OFFICE MGR #t /5

ASB-41 (R-06-08)

* Do net use this form for asbestos licensure exempted aclivities.



or e 587!

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

Street Addrass

o 35,935}4 AVE.

Arn A4 A4
Date ofNotiﬁcahcn (1) Name of Building Owner/Operator (2) [ ST RS L
/ 75 PSE&G
Agencies Nohred Type Notification Street Address i .
- 4000 HADLEY ROAD ' s
1] EPA E Initial : - -
| | DEP [] Amended City, State, Zip Code
DOL Amendment #__ SOUTH PLAINFIELD, NJ 07080
DOH O iir;ie;g:(?ocg)(mcludmg Name of Contact ) 5J Telephone Number
O oo [ Gancetaion TowaTHan Vills-Gouzoled  Hf-cdr2-0259
"FACILITY INFORMATION
Nargéaf Facmty Where Abatement is Taking Place (3) Type of Facility (4)
b C'_'."i- [ school (-12)

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

City (5) _ . Squa?;cl:}eet # of Floors | Bldg. Age
NEw Apuwswidr st / PPRARTS

County (6)

County Code (7)

Current Use (Prior if being demolished)

64 BROAD STREET

M : D D { ESEX (STATE USE ONLY) SuB<T47 ! 0 2
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC
Street Address Street Address

396 WHITEHEAD AVE.

City, State, Zip Code
| MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm

TOM GEIGER

Telephone No.
732-290-2217

Telephone No.
732-432-8350

License No.
01111

. Start Date (10) %5_ //f”

Scheduled Completion Date (11)

S/ 27/r8

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA INC.

Oceupancy Status During Abatement (Check Only One)

L]
|| Abatement Performed Outside of Nommal Fac;lity H
B4 Other — Describe: 24 a #

Facility Closed/Vacated During Entire Period of Abatement

Street Address
396 WHITEHEAD AVE.

Qurs

City, State, Zip Code
SOUTH RIVER, NJ 08882

| Scope of Wark (Check All That Apply)

i z3sforz3if D Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
| Glovebag Procedure
| Non-Exempted {*) and Non-Friable Procedure
Is Location Ab-arl;prr;ent
Location of 7 Ndo;m?lily 5 Description of
Asbestos-Containing Material (ACM) I\a?e‘ t“o ely }( Asbestos Containing Material (ACM) Amount m
TO BE ABATED sl (i.e. thermal systems insulation, (Specify 2lo|3 |5
In Facility s ;32 H surfacing, VAT, or SFor LF) 212 |s | &
(13) (12) other miscellaneous) S|E|E|E
e — 2e]
Yes | No | N/A ®
MiDME oF Pulldivg X Zhpusre Pavels | /2 SF X
s 1 e 1 X W, PE Soa K SO0 LF |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H 5
| WASTE MANAGEMENT 2ierip o o st FAIRLESS
Fiz AP 1O
City, State Disposal Date City. State
ELIZABETH, NJ 7‘6 b MORRISVILLE, PA
Completed by Title Signatur . Date
CAROL RAIMO OFFICE MGR. WM ‘%é/fg*

ASB-41 (R-08-08)

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




8 g = i : L Print Form
dgo‘ i ; g f Stte Je @ P s I"' = 1 = -; o
NOTIFICAIION OF; T AB. T H ™ D g 07 ic | . ’
; d 124 == T i { ’

(Pursuant to NJAC 8:60
Date of Notification (1) Name of Building Owner/Operator (2)
4/ 23 /18 PSE&G
Agencies Notifled Type Notification Street Address
4000 HADLEY ROAD
EPA Initial :
DEP [] Amended City, State, Zip Code
DOL O Amendment # SOUTH PLAINFIELD, NJ 07080
Emergency (including
DOH justification) Name of Contact Telephone Number
[ oca [ Canceliation o/ 0 SLCADLE 734-37Y- & /25
FACILITY INFORMATION ‘
Name cﬁacility Where Abatement is Taking Place (3) Type of Facility (4)
5 < G— [ School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
1 . Other (i.e. private & commercial buildings, homes,
?gg Sﬂﬂnu&ﬁ’:f&() /41/5': 2 etc.)
City (5) / Square Feet # of Floors Bldg. Age
KV nWe7e P 42 220 s 100 yL s
County (6) County Code (7) Cufrent Use (Prior if being demolished) 7 7 ‘
(STATEUSEONLY) .
L S5EX ’ Sup S74p7. 00
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 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) Name of OSHA Monitor
é-/';'//é’ &/ S/ & UNIQUE SYSTEMS OF AMERICA INC.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abaterment 396 WHITEHEAD AVE.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: M%A?_&,ﬂu&;d_zz%; SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply) ! &
23 sfor23If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 I [J Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: : Abatement
Is Location
(gt Normally . Type
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) Je. . Y r}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED UL l_anlanceﬁ? (i.e. thermal systems insulation, (Specify Flo|3|T
In Facility CUS‘M% Staff? surfacing, VAT, or SF or LF) 3|8 |5 |2
(13) {2 other miscellaneous) g g ng_) £
- — (1]
Yes No N/A @
Roeo & SKylighrs X Al 7 wiklpo Gpulfc | 750 eF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WASTE MANAGEMENT 1125 4’/’- é FAIRLESS
| City, State Disposal Date City, State
ELIZABETH, NJ -}"61) MORRISVILLE, PA
| Completed by Title Signgture " Date
| CAROL RAIMO OFFICE MGR. P ln 2 %73//5" |'

ASB-41 (R-05-08) ~ Do not use this form for asbestos licensure exempted activities.



CK# 8879

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

Date of Notn“ cation (1) Name of Building Owner/Operator (2) L !
73//85 PSE&G ;

Agenmes Notlt' ed Type Notification Street Address *_“"“‘;J g -
- B 4000 HADLEY ROAD £l
23 EPA |2| Initial S

DEP [[] Amended City, State, Zip Code

DOL - Amendment # SOUTH PLAINFIELD, NJ 07080

Emergency (including

] poH justification) f Contact Telephone Number
[] bca ] cancelation ,: ’ A :;E.HWJ FaY -3 070/ - 5"53’- ?53 7

FACILlTY INFORMATION

Type of Facility (4)

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

Name of Facility Where Abatement is Taking Place (3)

Psce G

Street Address

Co S, Newmpn ST7,

etc.)
City (5) Square Feet # of Floors Bldg. Age
SouTH AL ENS A/ ox @m0l A gy <yes.
County (6) County Code (7) Current Use (Prior if being demolished)
Bgze@é/u (STATE USE ONLY) SuBSIF 7, A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

Telephone No.
732-432-8350
Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA INC.
Street Address

396 WHITEHEAD AVE.

City, State, Zip Code

SOUTH RIVER, NJ 08882

City, State, Zip Code
MATAWAN, NJ 07747

Project Manager for Monitoring Firm

TOM GEIGER
Start Date (10)/ ;/ /
Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

 Abatement Performed Outside of Normal Facility Hoyrs
Other — Describe: Mmg_@fu@;m%_

Scope of Work (Check All That Apply) L

License No.

01111

Telephone No.

732-290-2217
Scheduled Completion Date (11)

G /30/r5

[0 23sfor=3rf Renovation Full Containment with Negative Pressure
BJ =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;_i;;:}ent
Location of U Ndorsmlal:y b Description of
Asbestos-Containing Material (ACM) n::intez:nir’: Efy Asbestos Containing Material (ACM) Amount o
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify dl o 2|3
In Facility Halo -:az Al surfacing, VAT, or SF or LF) 3|8 |2 |8
(13) (12) other miscellaneous) S| | £ |2
2 2|l
Yes | No | N/A W
Roo F thRapeT X Aerm Lpu/re Boo LF|X
Lyiwdow s < APy ibdoss Coal/#| <3b00lF| X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. Wast
WASTE MANAGEMENT aglerit No o Liosie FAIRLESS
1125 <. 2O
City, State ‘Disposal Date City, State
ELIZABETH, NJ Tﬁ A MORRISVILLE, PA
Completed by Title Signatui 3 . Date%
CAROL RAIMO OFFICE MGR. M i — 73 /,g,x
i ¢

ASB-41 (R-06-08)

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



D) /A

State of New Jersey

ICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:1 GB\ _ 1Yy

Date of Notification (1) i Name of Building Owner/Operator (2)
4 /23 4 18 Mercer County Technical School "..\' ™\ F ['[_‘:‘ E H \\’/] E

Agencies Notified Type Notification Street Address =) i 1
X EPA X Initial 1020 Trenton Rd - 2™ Floor (Room 425) M\ e
g gg;wo c me:g:;m# City, State, Zip Code ! APR ¢4 ZUlo

e i Hou
] DCA [ Emergency (including Hamilton, NJ 08690 E

(NJAC 5:23-8) justification) Name of Contact T
[ Cancellation
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Sypec Center - Room A142

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

[] Subchapter 8 (Other than K-12)

Sireel cdireas B Other (i.e., private and commercial buildings,
129 Bull Run Rd homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Pennington, NJ 08534

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer L

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

ASCM No. Name of Abatement Contractor (9)

Controlled Environmental Systems

Street Address
1253 North Church St

Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Spring House, PA 19477

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Stocku 856 840 8800 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 [/ 7T ! 18 5 | 22 | 18 Controlled Environmental Systems

Occupancy Status During Abatement (Check only one)

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

Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code

ASB-41

Time of Abatement: AM-2:00PW/10:00PM- AM Spring House, PA 19477
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[0 =3sfor>3F [ Renovation [ Mini-Enclosure Ciicns Gk D e T
X1 >160 sf or >260 If [ Demclition [ Glovebag Procedure 44T Exnthrre s HEe, XSl
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of e [y
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount RERE
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR -
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) S S |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Room A142 O [0 | Transite Panels 130 SF XiOOg
O (O |0 OQa|o|d
o | o EHIE T
BB ] (oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Geppert Recycling Hauler 1D No. Waste Western Berks Community Landfill
City, State Disposal Date City, State
Hatfield, PA Birdsboro, PA 19508
Completed By (Print or Type) Title Sigr;%ture Date
.. " 4 ; 7 2 -
Patricia Visco Office Manager //@Zf o 4 PR ‘1/?, 3 /:;; 7
Fi r






