State of New Jersey

O Heere #7 9 932 4%  NOTIFICATION OF ASBESTOS ABATEMENT
. (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2) '
11 / 30 ! 17 DECO Energy :

Agencies Nofified Type Notification Street Address - E ﬂ M |E
% EPA X Initial 100 Lenox Drive 7

DEP [J Amended ; : )
] DCA (NJAC 5:16) Amendment # ity Stets. Zp C ode 9 = N / /
] DHSS [] Emergency (inciuding Lawrenceville, NJ 08460 R I nEC 1.1 2017
X ?\IC.JQC —_— justification) Name of Contact | T&feprone Nomhar

( HREE) O Cancellation Chris Moser Project Manager

FACILITY INFORMATION

AoDED1US VUNTROL & ]
LICEN3ING |

Name of Facility Where Abatement is Taking Place (3)
Marie Katzenbach School for the Deaf

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

Street Address

X Subchapter 8 (Other than K-12)
[J Other (i.e., private & commercial builcings,

320 Sullivan Way BUILDING 22 homes, etc.)
City (5) Square Feet # of Floors Bl lg. Age
Ewing 2500 1 0+
County (6) | County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
mercer I | Doler Room
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Connection, Inc 0030 Diamond Huntbach Construction Corporation
Street Address Street Address
120 North Warren Street 500 East Luzerne Street
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 Philadelphia, PA 19124
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rollie Jones 609-273-1396 215-739-8166 00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 [ 18 [ 17 o1 [/ 31 [/ 18 SAME AS ABOVE
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: TAM-SPM/, PM-___ AM
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O >3 sfor=31If X Renovation [ Mini-Enclosure
X >160 sf or >260 If ] Demolition O Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement T
ype
Location of U gdognia“iy i Description of F |
Asbestos-Containing Material (ACM) I\fi' % SN e}" Asbestos Containing Material (ACM) Amount 2F|108
TO BE ABATED o at“"g?“fgc >, | (ie.. thermal systems insulation, surfacing, (Specify 28|82
IN Facility sl VAT, or SForlF) |S |~ |2 |8
(13) (12) other miscellansous) . = | o
Yes | No | N/A T
Boiler Room [0 |X |O |Breeching 800 SF X|(OO|0
Boiler Room O |K |[O |GasketMaterial 24 SF X |O|O|g
O (O |O Oaad
O (O (0O ooia|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management of New Jersey, Inc Hauler ID No. Wasto Fairless Landfill
' 100265 40
City, State Disposazl Date City, State
Philadelphia, PA 19101-3648 as needed Morrisville, PA 19067

Completed By (Print or Type) Title

Project Manager

Signature A/-—/

Date

[/-30-/)

LWayne Huntbach

ASB-41

JUL 01 * Do not use

e

this form for asbestos licensure exempted acfivities.




PA[D

State of New Jersey

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

Chs#1297

| Date of Notification (1) Name of Building Owner/Operator (2)
12 i i
/8/17 John Vincenti —E
Agencies Notified Type Notification Street Address D) E LG IET \
EPA B inita _ =54
DEP ] Amended City, State, Zip Code | »
DOL - Amendment # Brick, NJ 08724 i DEC 14 2017
Emergency (includin - -
E DOH jusnﬁrgatiog){m ‘ng Name of Contact Te[eprone Number
. ;
0O oc [ Canceliation PP
FACILITY INFORMATION """"'"‘“,' M "
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ——— p—

Residential House

1 school (k-12)

Street Address Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.
City (5) Square F)eet # of Floors Bidg. .\ge
Ship Bottom 2500 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean ' (STATEUSEONLY) ____ | Residential House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Harmony Contracting Inc
Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973460.6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/18/17 12/30/17 Harmony Contracting Inc
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

360 Palisade Ave

g Other — Describe: ___DEMO

Garfield, NJ 07026

D 23 sfor23 If

Scope of Work (Check All That Apply)

B Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedur:
Is Location Ab_art; ;ge"t
Location of U N dorsmjallly b Description of
Asbestos-Containing Material (ACM) n;e' : 2R f Asbestos Containing Materiai (ACiv) Amount m
IO BE ABATED oo s (i.e. thermal systems insulation, (Specify Flgsla| T
In Facility = ;z @ surfacing, VAT, or SF or LE) -SENE 0
(13) (12) other miscellaneous) g BlE|2
2 213
Yes ] No | N/A L
Exterior X Transite Shingles 2200 SF % ,
Interior X Linoleum 1000 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
y | Hauler ID No. of Waste "
| Harmony Contracting Inc l 033085 TBD GROWS Landifill
City, State Disposal Date City, State
| Garfield, NJ [ TBD | Morrisville, PA
|4
| Completed by Title | Signature | Date j
| Tina Caporino Secretary 1 i“;,m( }eg P 12/8/17
[

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted a :tivities.



State of New Jersey I
NOTIFICATION OF ASBESTOS ABATEMENT E @ E l] Ey IE
m C) (Pursuant to NJAC 8:60 and 12:120) D
™ A
Date of Notification (1) Name of Building Owner/Operator (2) ‘LL Q Hen - U
12/11117 PSEG Fossil, LLC, Burlington GenerdtinglStatidrcC 14 2077
Agencies Notified Type Notification Street Address
£k b 200 Devlin Ave & W Broad St ASBESTOS CONTROL &
| | DEP [] Amended City, State, Zip Code LICENSING ]
DOL O Amendment # Burlington, NJ 08016
Emergency (including e
[X] DpoH justification) Name of Contact e Nk
DCA [0 canceliation Steve Leon
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Burlington Generating Station [T school (K-12)

Subchapter 8 (Other than K-12)

Street Address
. Other (i.e. private & commercial builcings, homes,

200 Devlin Ave & W Broad St

etc.)

[ City (5) Square Feet # of Floors B dg. Age
Burlington 750,000 8 100
County (8) County Code (7) Current Use (Prior if being demolished)
Burlington (STATEUSEONLY) _ | Electric Generating Station
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

Absolut Ace
Street Address Street Address
PO Box 295
City, State, Zip Code City, State, Zip Code
Florham Park
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-410-9217 00225
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/1/18 12/31/18 MECS
Occupancy Status During Abatement (Check Only One) Street Address
: Facility Closed/Vacated During Entire Period of Abatement 5 Linwood Ct
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
™ ar — ibe: Plant 4 imi bate ;
[X] Othar — Describe: Plant manned 24 hours, limited access to abatement areas Hamilton, NJ 08690

Scope of Wark (Check All That Apply)

Z 23sfor23 K [X] Renovation Full Containment with Negative Pressurz
[X] 2160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Rbi_t:pn;ent
Location of U Ndorsmlalliy b Description of
Asbestos-Containing Material (ACM) N??‘nt e fy Asbestos Containing Material (ACM) Amaount m
TO BE ABATED o ‘t‘ ?”fgf‘ip (i.e. thermal systems insulation, (Specify 2lzola |l
In Facility b8 °°1'; L surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (hay other miscellaneous) g o e |2
= T
Yes No N/A @
Powerhouse & Anicllary Structures X Boiler/Pipe Insul., Transite, Tile 500 LF X X [X [X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste
Waste Management of New Jersey 1;5;5 ° 500 Tullytown Resource Recovery
City, Stats Disposal Date City, State
Elizabeth, NJ 07114-2436 TBD /"7 Tullytow 18007
Completed by Title | Signatyfre Date
Steve Leon EH&S Manager | sl | 2t
=3

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



: \State of New Jersey
e N OF ASBESTOS ABATEMENT
4nt to NJAC 8:60 and 12:120)

(AT PA |

" Date of Notification (1)
| 12/07/2017

Name of Building Owner/Operator (2)
Mark Meaghan

Agencies Notified | Type Notification

Amended
| — Amendment#
[ Emergency (including
justification)
E:I Cancellation

‘ Bl inital
M

Street Address

FCity‘ State, Zip Code

ASBESTOS CCNTROL &

| B Pl pm
I-!u»..n:oi Yia

East Rutherford, NJ
\ Name of Contact

| Mark Meaghan

JI
|

FACILITY INFORMATION

-

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

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

I—Street Address Subchapter & {Other than K-12) ‘
L_ gtt:;zr (i.e. private & commercial buildings, homes, |
‘I City (5) Square !-'-'eet # of Floors Bldg Age
| East Rutherford, NJ 1500 2 60
| County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Residence
ASCM No. Name of Abatement Contractor (9)

(Name o Monitoring Firm Hired by Building Owner (8)
[ N/A

Street Address

DIA General Construction, Inc

Street Address
1360 Clifton Ave, PMB Suite 218

| City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07012

-

| roject Manager for Monitoring Firm

| Telephone No.

Telephone No.

973-389-008¢ 00693

License MNo.

[Start Date (10)
| 121717

T Scheduled Completion Date (1 1)
12/18/2017

Name of OSHA Monitor
DIA General Construction, Inc

| Occupancy Status During Abatement {Check Only One)

Ahatement Performed Outside of Normal Facility Hours

Other — Describe:

Street Address
1360 Clifton Ave, PMB Suite 21 8

City, State, Zip Code

Clifton, NJ 07012

B T M N S T ____J__ i

| @ Faciity Closed/Vacated During Entire Period of Abatement
5

cape of Work {Check All That Apply)
‘ E =3sfor231f

Q Renovation

Full Containment with Negative Pressure:

i B

|E] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure

_ Non-Exempted (*) and Non-Friable Procecure

| Is Location l \bgrtement |
; Normally ype
| Location of Usad Solsly b 1 i
| Asbestos-Containing Material (ACM) M;‘m‘enan)(f}e}! Asbestos Containing Material (ACM}) ‘ Amount I o | = |
TO BE ABATED e é St (i.e. thermal systems insulation, (Specify 7 =z 3 l = |
| In Facility Haoes : surfacing, VAT, or ‘ SForLF) = 8 |= |3
_ (13) other miscellangous) ‘ ‘ % 2 % ‘ = |
| | B i
| | - | A i_ | |
Basement \ | \ Pipe/Elbow Insulation | 150LF  [X | \ |I |
—— ] | [
I I

| T | T
|: ] | ~ \ | | |
| Name of Registered Waste Hauler | NJDEP Waste | Cubic Yards TName of Registered Landfill |
. ‘ Hauler 1D No. . |
| service Transport Group | 20990 | Minerva Landfill [
| |
[ City, State | Disposal Date | City, State |
New Castle |Waynesburg, OH44688 |
l Completed by | Title Date |
| Krutarth Jagad | President | 12/07/17 |

ASE-41 (R-06-08)

NY

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

AN
2




State of NJ
Notification of Asbestos Abatement
YJAC 8:60 and 12:120)

D&Ss Prcu #17-340

T S

D,E©E”MEW
| oec 14 M

Date of Notification (1)

12 /1916 §/11 (7 |

Name of Building Owner/Operator (2)

phyllis dain ASBESTOS CONTROL &

Agencies Notified | Type Notification Street Address HEERSHRS —

[ era X Initial .

D B ||

Amendment #: City, State, Zip Code
X poL — o )
O Emergency leonia, nj 07605
X DoH (including Name of Contact Telephone Number
justification)
[ oca [ canceliation phyllis dain
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
phyllis dain [] subchapter 8 (Othei than K-12)
Street Address E Other (Private/Comrercial
Bldgs./Homes, etc.
_ Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) g
(State use only) Current Use (Prior if being de molished)
leonia bergen

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

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Nuriber

01169

Telephone Number
973-345-8020

Start Date (10) Sched. Completion Date (11)

12/18/1717 01/04/18

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

|:| Facility closed/vacated during entire period of abatement.

|:| Abatement performed outside of normal facility hours-
Describe:

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

[X| Other-Desaribe: NORMAL HOURS

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

[ >160 sfor >260 If [] pemolition

[ ] Full Containment w/negative pre ssure
Mini-enclosure

2 Glovebag procedure
[ ] Non-Exempted (*) and Non-friatle procedure

Is location normally used solely

ol by maintenance/custodial E

asbestos-containing styaff(12) Description of asbestos-containing Amount n

material (acm) to be material (ACM) (Specify SF or c

abated in facility (13) LF) L
basement crawl spaces PIPE INSULATION 5311t

OOOCE ecvesm
o

DDBDD'*"::JUQ;U

NI iRie < o 3 0 o

Registered Waste Hauler '\lJD&P Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 12/19/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature I Date
BOGDAN JOLDZIC PRESIDENT 12/06/20 7

s T e O T g ey e 1Ty



[ rrmese s

E

oo B [ECEIE,

Name of Building Owner/Operator (2)
New Jersey American Water

Date of Notification (1)
12/8/17

Y

DEC 14 2017

Agencies Notified Type Notification Street Address
B inita 167 JFK Parkway ASBESTOS COlNTROL &
] Amended City, State, Zip Code LICENSING ]
0O Amendment # Short Hills, NJ 07078
Emergency (including e
justification) Name O'.f Contact I [
[] Canceliation Ben Sigler

FACILITY INFORMATION

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

New Jersey American Water Building C [0 school (K-12)

Street Address Subchapter 8 (Other than K-12)

167 JFK Parkway Other (i.e. private & commercial builcings, homes,
etc.)

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

Short Hills 3795 2 89

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

Essex (STATE USE ONLY) Warehouse

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

Advanced Specialty Contractors

Street Address
2400 Main Street Extension Suite 10

City, State, Zip Code
Sayreville, NJ 08872

Telephone No.
732-525-0100

Name of OSHA Monitor
Tiger Environmental
Street Address

234 20th Ave

City, State, Zip Code
Brick, NJ 08724

Street Address

City, State, Zip Code

License No.
00750

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
12/21/117 01/10/18

Occupancy Status During Abatement (Check Only One)

Scope of Work (Check All That Apply)

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

[ >3sfor=3if [X] Renovation X Full Containment with Negative Pressur:
[X] 2160 sfor>2601f Demolition L | Mini-Enclosure
n Glovebag Procedure
] Non-Exempted (*) and Non-Friable Proc :dure
Is Location ‘{"b'f’rt:;e"t
Location of B N dogno?;:y 6 Description of
Asbestos-Containing Material (ACM) r\iemt - Y ’}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at d‘? |asntc:'f'> (i.e. thermal systems insulation, (Specify Dlx13|7T
In Facility ASIo) 1’32 j surfacing, VAT, or SF orLF) 3|82 (8|8
(13) (e other miscellaneous) 22|82
= L
Yes No N/A @
Office D X Wall Plaster 45 SF
Warehouse Roof X White/Gray Roofing 3750 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . .
Freehold Cartage 153539 30 Fairless Landfill
City, State Disposal Date City, State
| Freehold, NJ 01/10/18 Morrisville, PA
Completed by Title Signature’ // y o Date
Daniel Baptista Account Rep. s /, o L AT 12/08/17
A T Z77 —

ASB-41 (R-06-08)

7
17

¥, L oy
f -

.’fﬁ Do not use this form“f'ér asbestos licensure exemg ted activities.

v



D

D

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{(Pursuant to NJAC 8:60 and 5:186)

M#g&%

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2)
12 / 11 ! 17 Verizon Communications -ﬂ E @ E U W E
Agencies Notified Type Notification Street Address L/ I
[ EPA X Initial 243 East State Street N
BSEWD O i::::g:wim# City, State, Zip Code I OEC 42017
| O bcA [] Emergency (including Trerltfon, NJ, 08608 ‘
| (NJAC 5:23-8) justification) Name of Contact TR R R R e
[ Cancellation Alex Baylor thOL &

Verizon - Trenton Central Office

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Street Address [] Other (i.e., private and commercial buil {ings,
243 East State Street homes, etc.)

City (5) Square Feet # of Floors Bld: . Age
Trenton 51,075 5 + 50

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

USA Environmental Management

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

License No.

00509

Telephone No.
215-788-6040

Start Date (10)

12/ 17

27

Scheduled Completion Date (11)
12

/28 1 17

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, 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/5:00PM-2:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

I >3sfor=31f

B4 Renovation

X Full Containment with Negative Pressure
[] Mini-Enclosure

[] >180 sfor >260 If ] Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abaiament Type
Location of Normally Description of
s ; Used Solely b - ; gl8|3| T
Asbestos-Containing Material (ACM) ! y by Asbestos Containing Material (ACM) Amount g 213 la
TO BE ABATED Mamtgnancei? {i.e., thermal systems insulation, (Specify 2 |2 |5 |§
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g | s
(13) (12) other miscellaneous) 2 v
Yes | No | N/A
Basement Power Area O 10O |[K | VAT/Mastic 10 SF X[ J10
O o (g L3 B e
B e ] Ojaag
O VEE (B8 o(agig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Inc. H?l”é‘;ro'g No. Waste Fairless Landfill
City, State Disposal Date City, State
Bristol, PA TBD Fairless Hills, PA
Completed By (Print or Type) Title Signature . Date
Dillan DeCaro Estimator DNl lam Dolaro [ | 12+-('-(7)
ASB-41 Dl ’7 — e —& =
JAN 13 D 0 ’7 O 13 * Do not use this form for asbestos licensure exempted activities.






