State of New Jersey

A (J OO0 NOTIFICATION OF ASBESTOS ABATEMENT
02 (Pursuant to NJAC 8:60 and 5:16)
E3iT ey # 4. .o
Date of Notification (1) Name of Building Owner/Operator (2) LR = b
12 09 / 15 CAMPBELL’S SOUP COMPANY
Agencies Notified Type Notification Street Address “is ﬂEC 2 i m §e 5‘
& EPA Initial 1 CAMPBELL PLACE
E DOLWD D Amended : . {‘,‘_-L "1 [ gy 1y
DHSS Amendment # c;g.;:;::-p CJDde 4 7 g‘? 'U: CUNTROL
Obca [ Emergency (including » NJ 081 LICE N-QIHG
(NJAC 5:23-8) justification) Name of Contact Telep: one Number
[ Cancellation MS. KERRIN DONNELLY | -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
CAMPBELL'S E School (K-12)
Subchapter 8 (Other 1an K-12)
GRS X Other (i, private an ' commercial buildings,
1 CAMPBELL PLACE homes, etc.)
City (5) Square Feet #of F oors Bldg. Age
CAMDEN 20,000 2 86
County (6) County Cade (7)(STATE USE ONLY) | Current Use (Prior if bein | demolished)
CAMDEN HEADQUARTERS
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor ()
CRITERION LABS DELTA/BJDS, INC
Street Address Street Address
3370 PROGRESS DRIVE 1345 INDUSTRIAL BLVD
City, State, Zip Code City, State, Zip Code
BENSALEM, PA 19020 SOUTHAMPTON PA
Project Manager for Monitoring Firm Telephone No. Telephone No. Licens : No.
ERIC WYSOCKI 215 244-1300 215 322-2900 007 3
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
07/ _09 [/ 15 09 /_30 /1 15 EHS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 411 SOUTH GATE SUITEE
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM- PMY PM-7AM MICKLETON NJ 08056
Scope of Work (Check all that apply)
[ Full Containment with Negative Pres ure
[ >3sfor>31f Renovation [ Mini-Enclosure
& >160 sf or >260 If [J Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable F ‘ocedure
Is Location Abatement Type
Location of Normally Description of 2lalml|lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amo nt sl8|2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Spe: fy 5|8 (8|3
IN Facllity Custodial Staff? surfacing, VAT, or SFor F) 8 € |E
(13) (12) other miscellaneous) BE(®
Yes | No | N/A
PILOT PLANT O |K |[O |TRANSITE CEILING 10,000 SF (X (O|0|0O
O |0 (O O|ojo|o
O I | Ooo|g
O OO Oooo|io
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Land! |
SERVICE TRANSPORT H%‘g;;‘ No. Wasie MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE DE. 19720 WAYNESBURG, OH 4688
Completed By (Print or Type) Title A ignature ) . Date
DAMIAN LAVELLE PROJECT MGR. ‘ ,_‘,O/ 3 } q /
cnofle | 92015

ASB-41
MAY 11

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

FACILITY INFORMATION

(Pursuant to NJAC 8:60 and 5:16) B =
b dh V0 i BV 4 ol Y
Date of Notification (1) Name of Building Owner/Operator (2) 2 = L7
12 ! 09 / 15 CAMPBELL'S SOUP COMPANY 'R
81 DEC 54
Agencies Notified Type Notification Street Address - .
EPA [ Initial 1 CAMPBELL PLACE 35570 o
Xl DOLWD B Amended - o T T iAg CUNTY
&J DHSs Amendment #1 QgﬁéiNlezoz‘;ms * LICERS ING e
[0 DbcA [ Emergency (including :
(NJAC 5:23-8) justification) Name of Contact ] Telep one Number
[] Cancellation MS. KERRIN DONNELLY

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

CAMPBELL'S [ School (K-12)

Sreat Aidiees gltjr?gl SE‘S rp?iég’ttg: g‘igr;(;r:gr{::ial buildings,
1 CAMPBELL PLACE homes, etc.)

City (5) Square Feet #of ‘loors Bldg. Age
CAMDEN 20,000 2 86

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if bei 1g demolished)
CAMDEN HEADQUARTERS

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

CRITERION LABS DELTA/BJDS, INC
Street Address Street Address
3370 PROGRESS DRIVE 1345 INDUSTRIAL BLVD

City, State, Zip Code
BENSALEM, PA 19020

City, State, Zip Code
SOUTHAMPTON PA

Project Manager for Monitoring Firm
ERIC WYSOCKI

Telephone No.
215 244-1300

Telephone No.
215 322-2900

Lice se No.

0C( 783

[ Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM- PM/ PM-TAM

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 [/ 21 | 15 01 /7 02 /| 16 EHS
Occupancy Status During Abatement (Check only one) Street Address

411 SOUTH GATE SUITE E

City, State, Zip Code
MICKLETON NJ 08056

Scope of Work (Check all that apply)
[ >3 sfor>3If

Renovation

[ Full Containment with Negative P 3ssure

[J Mini-Enclosure

B >160 sf or >260 If [ Demolition [J Glovebag Procedure
B Non-Exempted (*) and Non-Friabl - Procedure
Is Location Abatement Type
Location of Normally Description of 2 =2 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Al tount 2lE|2|2
TO BE ABATED Maintenance/ (i.e.. thermal systems insulation, (S recify AR RE:
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o £ 5
(13) (12) other miscellaneous) =
Yes | No | N/A
PILOT PLANT O |X |0 |TRANSITE CEILING 10, 00 SF X (OO0
O (O |O g|o(ajg
=0 s i Ooo|ia|g
O (O |O e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered L: ndfill
SERVICE TRANSPORT Hazut’)gfg'g No. Waste MINERVA LANDF LL
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE DE. 19720 WAYNESBURG, | 'H 44688
Completed By (Print or Type) Title _| Signature ) Date
DAMIAN LAVELLE PROJECT MGR. B LN [ A

ASB-41
MAY 11

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Cleck®t 2593\

Department of Public Works Garage

[] School (K-12)

Street Address

Xl Subchapter 8 (Other th: n K-12)
[ Other (i.e., private and  ommercial buildings,

Date of Notification (1) Name of Building Owner/Operator (2)
12 / 22 / 15 Township of Branchburg ~3
T = )
Agencies Notified Type Notification Street Address U e ey
EPA X Initial 34 Kenbury Road Qe % :
Sl [ Amended City, State, Zip Code ek T
[XI DHsSS Amendment# S t N 08876 = ‘(\3, T
X DCA X Emergency (including naneL By e
(NJAC 5:23-8) justification) Name of Contact Telephor > Nymber, ; <
[ Cancellation Cynthia Weaver CT —
= = St
FACILITY INFORMATION G
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) < L

34 Kenbury Road homes, etc.)
City (5) Square Feet # of Flo irs Bldg. Age
Township of Branchburg 3000 1 75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being lemolished)
Sumerset

Name of Monitoring Firm Hired by Building Owner (8)
Hilimann Consulting, LLC

ASCM No.

Name of Abatement Contractor (9)

0023 JVN Restoration Inc

Street Address
1600 Route 22 East

Street Address
47 Foster Road

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
Staten Island

Project Manager for Monitoring Firm
Craig ABRAMS

Telephone No.
908-686-0315

Telephone No.
718-605-6256

Licenst No.
0077 %

Start Date (10)

12 f 29 1 _15 12/

Scheduled Completion Date (11)

Name of OSHA Monitor

!/ 15 Testor Tech

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-12PM/8:30PM- AM

Street Address
10 59 Jackson Avenue

City, State, Zip Code
LIC, NY 11101

Scope of Work (Check all that apply)

B >3sfor=31If

[J Renovation

] Full Containment with Negative Pres iure

[ Mini-Enclosure

[0 >160 sf or >260 If ] Demoilition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable F rocedure
Is Location Abatement Type
Location of Normally Description of
ini i Used Solely b Rl 5 Dl | M| m
Asbestos-Containing Material (ACM) 2 ¥y Asbestos Containing Material (ACM) Amc int g 213 1|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Spe ify 3|8 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF ol LF) 5 2| e
(13) (12) other miscellaneous) % @
Yes | No | N/A
Water Heater Room 0 |O |K |Pipe Insulation 24| F 7 8 1 )
0o |o o o R
O (O |0 Ooa(o|d
O O (O I o I o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Lan fill
: Hauler ID No. Waste
Newark Cartin T.R.R.F
g NJ-566 3
City, State Disposal Date City, State
Newark, New Jersey 08/09/14 Tullytown Pa.
Completed By (Print or Type) Title Signature Date
Ignatius Marraccino Project Manager T S =
g ] g et ] / ,_,:l 2 \S~
ASB-41
MAY 11 * Do not use this form for asbestos licensure exempled activities.




State

of New Jersey

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

[ Date of Notification (1)

Name of Building Owner/Operator (2)

Residential Property

O School (K-12)

12 / 18 / 15 Ms. Barbara Harris / Job #1512 2048 = ChK.#4183

= o=
| Agencies Notified Type Notification Street Address :_ an T
EPA Initial 7960 Pebble Brook Road R &
g 33;‘2’0 u :m::ged " City, State, Zip Code e
m men = o W e
O bca [J Emergency (including Springfield, VA 22153 My W B3
(NJAC 5:23-8) justification) Name of Contact | Telepl oneXumber — <
O Cancellation Barbara Harris . = m
FACILITY INFORMATION DN = T

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

Name of Monitoring Firm Hired by Build
Horizon Environmental

ing Owner (8) [ ASCM No.

Street Address % 3?35? ﬁ?ate L?f&gt??n rggg;é?r}cial buildings,
1140 Monmouth Road homes, etc.)

City (5) Square Feet #of F oors Bldg. Age
Easthampton 1500 1 63

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if beir | demolished)
Burlington Vacant

Name of Abatement Contractor (3)
Asbestos and Mold Services, Corp

Street Address
PO Box 336

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm

[0 Abatement Performed Outside of No
Time of Abatement: AM-

X Facility Closed/\Vacated During Entire Period of Abatement
rmal Facility Hours - Describe

PMY/ PM- AM

Telephone No. Telephone No. Licen: 2 No.
Dave & Steve Flanigan 856-848-0800 609-702-0400 008 ;2
Start Date (10) Scheduled Completion Date (11 Name of OSHA Monitor
1./ 4 | 186 1/ _8 | 16 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)
[J>3sfor>3f

X Renovation

X1

Negative Pre: sure ENGIHGSutvt-
[J Mini-Enclosure LS

2160 sfor>260 If [J Demoilition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable | rocedure
Is Location Abatement Type
Location of Normally Description of |l 3]mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amc int 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Spe ify 2|85 |8
IN Facility Custodial Staff? surfacing, VAT, or SFor _F) 5 g s
(13) (12) other miscellaneous) g
Yes | No | N/A
Attic O |0 |K |Assumed ACM - Vermiculite 1500 SF XOgg
O 0 (O o|igoo|g
O O |O aojo|og
O O |0 a|o|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Land |
B Freehold Cartage, Inc. quz';gg No. Wgste GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 1/8/18 Morrigville, PA 1906
Completed By (Print or Type) Title Sigpatur, Date
Kimberly A. Trumbetti Office Coordinator % —_— ' 7 -ié”]ﬁ"‘
|
ASB41 N
MAY 11

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




(K 00 5235457

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) ™ Pl 5
RECEIVED
Date of Notification (1) Name of Building Owner/Operator (2)
12/21/2015 Merck Sharp & Dohme Corp.
i - M5 DEC 23 PM 4 43—
Agencies Notified Type Notification Street Address v ..
. 126 East Lincoln Avenue PO Box 2000, RY28-414
EPA E Initial L. o oron Aol ToO
DEP ] Amended City, State, Zip Code SRRLIH P st NEE
DOL - Amendment # Rahway, NJ 07065 % L CERSIKG
Emergency (including —
K DpoH justification) Name of Contact . | Telephone Niwemi
] bcA ] canceliation Sandra Schenk, Director S&E v
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building 75 Power House I School (K-12)
Street Address ] Subchapter 8 (Other than <-12)
126 East Lincoln Avenue E Other (i.e. private & comr ercial buildings, homes,
etc.)
City (5) Square Feet # of Floor: Bldg. Age
Rahway 15,500 2+ Mez . 48 yrs.
County (6) County Code (7) Current Use (Prior if being der olished)
Union (STATEUSEONLY) | Power House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Health Investigations, Inc. 00104 Brandenburg Industrial Servicc Company
Street Address Street Address
655 West Shore Trail 2217 Spillman Drive
City, State, Zip Code City, State, Zip Code
Sparta, NJ 07871 Bethlehem, PA 18015
Project Manager for Monitoring Firm Telephone No. Telephone No. Licer se No.
Lisa Liloia 973-729-5649 610-691-1800 007: 1
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/11/2016 1/27/2016 Brandenburg Industrial Servic : Company
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2217 Spiliman Drive
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Abatement Areas will be demarcated Bethlehem, PA 18015
Scope of Work (Check All That Apply)
E =3 sforz3 If m Renovation Full Containment with Nege ive Pressure
D =160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non “riable Procedure
Is Location Abe_:_tfpn;ent
Location of U g’dog"?"ly b Description of
Asbestos-Containing Material (ACM) r: el olely }’ Asbestos Containing Material (ACM) Amoun o
TO BE ABATED & at'gd‘?”lagf’em (i.e. thermal systems insulation, (Specif 2lx|3|3
In Facility LS 1‘32‘ CUE surfacing, VAT, or SForLf 3 18|98
(13) (12) other miscellaneous) 2|12 |c |k
2 T
Yes | No | N/A *
Platform Levels to Roof @ Col. 1.A X TSI - Pipe Insulation 120 Lt X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered L indfill
Hauler ID No. of Waste .
Freehold Cartage, Inc. 15939 30 Lycoming County Resource Manageml
City, State Disposal Date City, State
Freehold TBD Montgomery
Completed by Title Signature. Date / _
Jennifer Strobel Contract Manager \\K /)H o ;/i ¥ |

‘Iw. )

."l. a agw
ASB-41 (R-08-08) * Do not use this form for asbestos lic nsure exempted activities.



OIK 0¥

D&S Proj. #: 2015-438

State of NJ
Notification of Asbestos Abatement

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

[
Date of Notification (1) Name of Building Owner/Operator (2) -t"}_ 5-:
1 ]2 118 15 ] o
L/ GINA ESPOSITO gin B ™
Agencies Notified | Type Notification Stroot Addroos — T4 ~
0 era  |Xinitial == B m
[] oep [C] Amended | 15 COLFAX AVENUE et —
Amendment #: City, State, Zip Code Lo - —
X ooL _ e = W
O Emergency roselle park, nj 07205 _ .ﬁi g =
B poH (including Name of Contact Teleph ne Numbet, -
justification) == ;\-
0 oA 11 canceiation GINA ESPOSITO T BT
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facilit (4)
[ sch ol (K-12)
GINA ESPOSITO
Street Address

15 COLFAX AVENUE
City (5)

O sub hapter 8 (Other than K-12)

B4 othe - (Private/Commercial
Bldg ../Homes, etc.

roselle park

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

ASCM No.

Square Feet  # of Floors
County Code (7)

(State use only)

Bldg. Age

Current Use Prior if being demolished)

Name of Abatement

Street Address

ontractor (39)

City, State, Zip Code

D & S RESTORATION, INC.

Street Address

20 California Ave.
City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 . 01169
Start Date (10) Sched. Completion Date (11) e
D & S Restoration, Inc.
12/28/15 01/15/16 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. City, State, ﬁp Code
|:] Abatement performed outside of normal facility hours-
Describe:
Other-Describe: _NORMAL HOURS

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

Paterson, NJ 07503

DX Renovation
[ >160 sf or >260 If

:| Full Containmen w/negative pressure

: Mini-enclosure
. z Glovebag proce ure
[J pemoiition [ ] Non-Exempted ) and Non-friable procedure
Location of Is location normally used solely 2 all K
asbestos-containing by ? a;gtenancefcustodla! Description of asbestos-containing Amoun - : L
material (acm) to be staff(12) material (ACM) (Specif SFor o = & c
abated in facility (13) Vs No N/A LF) i l; 3 L
= r
BASEMENT PIPE INSULATION 170L FT 100108 (E
— sljni=i=l
OO0 00
o000
[ DR R OO oo
Hegistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 | 2yds. TULLYTOWN, RESOURCE ECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 12/29/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC _| PRESIDENT 12/18/ 2015
ASR-41 * Do not use this form for asbestos licensure exempted activities.




Print Form

State of New Jersey Page 1 of 1
EDS15-393 NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) Check # 1§59
Date of Notification (1) Name of Building Owner/Operator (2) - ﬂ-".'
12-14-2015 Waldwick School District T o B
Agencies Notified Type Notification Street Address Re ;‘—’F-. "—'rﬁ it’tﬁi
. 155 Summit Ave —< o L
EPA Initial —4 L -
DEP ] Amended City, State, Zip Code M W i
DOL Amendment# | Waldwick, NJ 07463 F_;_"-: o i
K poH O igﬁ{g:t?;{) (nciuding Name of Contact ‘ Teleph ne Nuggy = m
] bca [ Cancellation Andrew Gamper e T
FACILITY INFORMATION = -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) % =

Waldwick HS

K school (k-12)

318 12th Street

Street Address Subchapter 8 (Other tt in K-12)

155 Wyckoff Ave m Other (i.e. private & co 1mercial buildings, homes,
etc.)

City (5) Square Feet #of Flc irs Bidg. Age

Waldwick 40,000 + 2 50+

County (6) County Code (7) Current Use (Prior if being ¢ :molished)

Bergen (BIATEUSEONLY) | Sehiio)

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

Health & Safety Services, Inc 00117 GL Group, Inc

Street Address Street Address

140 Hamburg Tpke

City, State, Zip Code
Hammonton, NJ 08037

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm Telephone No. Telephone No. Lit 2nse No.
James Proctor 609-704-8850 (201)710-9725 01184
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12-28-2015 12-31-2015 GL Group, Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 140 Hamburg Tpke
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

=3 sforz23If E Renovation Full Containment with Ne afive Pressure
[C] =160sfor=2601f ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Nt 1-Friable Procedure
Is Location Abf'rtf;;ent
Location of _ i Ndog“?"ly i Description of
Asbestos-Containing Material (ACM) nje.m geny }’ Asbestos Containing Materiai (ACH) Amot 1t m
TO BE ABATED 4 3t' Od“:‘ Iasﬁf,, (i.e. thermal systems insulation, (Spec fy D585
In Facility Ls 1'3 A surfacing, VAT, or SFor F) 3 [ 3 § =
(13) (12) other miscellaneous) g |2 |2 g
= 2|l
Yes | No | N/A it
Below / Exterior of Cafeteria X transite/broken transite 2487 X
Below / Exterior of Cafeteria X pipe insulation 71 X
Boiler Room X pipe insulation 1elb w X
Cafeteria X VAT & mastic 9s X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered _andfill
Hauler ID No. f Waste
GL Group, Inc 0033034 18D GROWS
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature Date

Elena Solakov President é é ( 4 K y 12-14-2015

ASB-41 (R-08-08)

* Do not use this form for asbestos | :ensure exempted activities.



Print Form

CIK (S |

NOTIFICATION OF ASBESTOS ABATEMENT 4 o
(Pursuant to NJAC 8:60 and 12:120) TRES & i lt/ E B
Date of Notification (1) Na.me of Building.; Owner/Operator (2) ;"5 :
12/21/15 Diana Baldwin OEp 23 p
Agencies Notified Type Notification Street Address
- 24 Woodland Ave.
[] EpPa B initial i
| | DEP [l Amended City, State, Zip Code
x| DOL Amendment #___ Keansburg, N.J. 07734
DOH D i?%r(g::t?gg)(mdudmg Name of Contact Teleph ne Number
] bpca [0 Cancellation same S o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [] school (K-12)
Street Address [] Subchapter 8 (Other ti an K-12)
24 Woodland Ave E Other (i.e. private & cc mmercial buildings, homes,
) etc.)
City (5) Square Feet #of Fli ors Bldg. Age
Keansburg, N.J. 07734 1500 1 50
County (6) County Code (7) Current Use (Prior if being  emolished)
Monmouth (STATE USE ONLY) Vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
PowRSave
Street Address Street Address
27 West Street

City, State, Zip Code
Bloomfield, N.J. 07003

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. Li :ense No.
973-680-0088 T

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

1/1/16 1/1/16 same

Occupancy Status During Abatement (Check Only One) Street Address

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

Scope of Work (Check All That Apply)

City, State, Zip Code

E =3 sforz3If
O

D Renovation

Full Containment with Ni jative Pressure

=160 sf or 2260 If E] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*)-and N n-Friable Procedure
Is Location Abatement
Type
Location of u I\(Ijognziailly b Description of
Asbestos-Containing Material (ACM) rj'e nt oeyéefy Asbestos Containing Material (ACM) Amc int g
TO BE ABATED c at' Od?:!as"'t s (i.e. thermal systems insulation, (Spe iify 2lol3 |2
In Facility ok 12 b surfacing, VAT, or SF o1 LF) 3313 g
(13) (12) other miscellaneous) g 2 c g
-0 —_ [1:]
Yes | No | N/A @
Windows X Window caulking 72 f X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registere: Landfill
Hauler ID No. of Waste
ProGreen
City, State Dispaosal Date City, State
East Brunswick, NJ
ey,
Completed by Title Signat [ Date
Kevin Stack VP /B 12/21/15
L4 U —

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) dﬂ{d’ 2= {225
Date of Notification (1) Name of Building Owner/Operator (2)
12 / 22 / 15 IMC Construction Inc
Agencies Notified Type Notification Street Address
&J EPA Initial 3 Great Valley Parkway Suite 200 .
Boon N iy [ Sz =
O PoA ] Emergency (ir;:fuding Malvern, PA 19355 Re % = Z-..@
(NJAC 5:23-8) justification) Name of Contact [Telepho eiNufmber =3 ' '+
[0 Cancellation Kevin Sherman ‘ R * ] e
FACILITY INFORMATION ,z“;_—‘ - =
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) UE % - e
Shoppes at Riverside Mall [ School (K-12) e — I
Frect AdTese El Subchqpter 8‘ (Other th n K-12) ' o ' &2
[X Other (i.e., private and :om@ral bm:hngs,
309 Hackensack Ave homes, etc.)
City (5) Square Feet # of Flec ors Bldg. Age
Hackensack
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Controlled Environmental Systems

Street Address

Street Address
1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code

City, State, Zip Code
Spring House, PA 19477

Project Manager for Monitoring Firm

Telephone No.

Licens
008:

Telephone No.
215 542 7000

No.
7

Start Date (10)

18 430 7 #18 2

Scheduled Completion Date (11)

/30 [/

Name of OSHA Monitor

16 CES

Occupancy Status During Abatement (Check
[ Facility Closed/Vacated During Entire Peri

only one)
od of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 6:00AM-5:30PM/ PM-

AM

Street Address
1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

[0 =>3sfor>3If

B Renovation

[] Full Containment with Negative Pre:
[ Mini-Enclosure

sure

ASB-41
JAN 13

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

X =160 sf or >260 If [ Demolition [ Glovebag Procedure JASTRED e St
B Non-Exempted (*) and Non-Friable | rocedure & pens
Is Location Abatement Type
Location of Normally Description of sl ]mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amc ant 218|133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Spe sify 22|83
IN Facility Custodial Staff? surfacing, VAT, or SFo LF) o 3 5
(13) (12) other miscellaneous) : %
Yes | No | N/A
Exterior [0 |0 |X |NF Waterproof Tar Paper 616° SF XiO|O|Og
Exterior [0 |0 | |cCaulk atFlashing on Brick Wall 220 LF X \O|IOaQg
Exterior level One O |0 |K |TaronBeams 220( SF XiOOO
Exterior level Two O |0 |K |Taron Beams 168( SF X010
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Lan fill
s Hauler ID No. Waste -
Environmental Transport Group, Inc. 15532 120 Grand Central San :ation
City, State Disposal Date City, State
Flanders, NJ 07836 1/30/16 Penn Argyl, PA
Completed By (Print or Type) Title Signaturey 1/ Date )
Patricia Visco ; % ' / . i, | S
Office Manager ) ei'e’.,/ffc:(c'x_# y/&%é 12 )22 s
A

IS )



NO

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

| Print Form

|

= : A e i
Date of Notifica Name of Building Owner/Operator (2) sl o E
P A PSEG
Agenmes Nohﬁed Type Notification Street Address m m 23 P
y 4000 HADLEY ROAD M 1: 4g
E EPA % Initial T —
DEP Amended , State, Zip Code BO8E ST " ak s
K ooL Amendment # 1 SOUTH PLAINFIELD, NJ 07080 Ry 03 Con TROL
] Emergency (including :
! DOH justification) Name of Contact [ Teleph: ne NifriRas {181
[ ] bca ] ‘Ganceliation JOHN MAROTTE -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G - M H / A ] school (K-12)
Street Address D Subchapter 8 (Other tt in K-12)
<] Other (i.e. private & cc nmercial buildings, homes,
943 - 47 flel wskuysen AVE. |B &
City (5) Square Feet # of Flc ors Bldg. Age
NEwAeIC A NIA A
County (6) - County Code (7) Current Use (Prior if being ¢ 2molished)
C- SS C:_-)< (STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AN ZRICA
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. Li ense No.
TOM GEIGER 732-292-2217 732-432-8350 0 111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/5/15 6/30/2016 UNIQUE SYSTEMS OF AN =RICA

Occupancy Status During Abatement (Check Only One)

| | Abatement Performed Qutside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
[X]

Other — Describe: OUTDOORS

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)
=3 sforz3 If

Renovation

Fuli Containment with Ne

jative Pressure

D 2160 sf or 2260 If [C] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and N n-Friable Procedure
Is Location Abatement
Type
Location of " Ndogﬂlailly " Description of
Asbestos-Containing Material (ACM) n:e' ) OIely e}’ Asbestos Containing Material (ACM) Amo nt o
TO BE ABATED & at'" d?"lasnt‘: s (i.e. thermal systems insulation, (Spe ffy e
In Facility s f; e surfacing, VAT, or SFor .F) 3181818
(13) (12) other miscellaneous) 2l |22
= R I
Yes | No | N/A *
OUTDOORS X PIPE SOMASTIC 200 F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerec Landfill
WASTE MANAGEMENT ik B GROWS NORT 1
City, State Disposal Date City, State
ELIZABETH, NJ TBD MORRISVILLE, PA
Completed by Title Signatuy Date/ /
CAROL RAIMO OFFICE MGR. &//@,‘ ) "?/J_” e

ASB-41 (R-06-08)

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



N) CE

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

~ Print Form J

Date of Nofificati

Name of Building Owner/Operator (2)
PSEG

= /2’,’//5‘

Agencies Notified Type Nofification Street Address "E_l E’C 2 3
) 4000 HADLEY ROAD P 124,
EPA C] initial K &
E DEP [x] Amended City, State, Zip Code OBL 5T 88 oy
X ooL Amendment #1__ SOUTH PLAINFIELD, NJ 07080 & o2 CONTRay
X DpoH O Er;ﬁ?ﬁrcg::tri\:g)(includmg Name of Contact | Telephc e Num'He_:", ?ﬁ];
[] oca [] Ccancelation JOHN MAROTTE ‘

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

PSE&G- M) H y2 [ school (K-12)
Street Address Subchapter 8 (Other th n K-12)
4 v 1 - Other (i.e. private & co 1mercial buildings, homes,
/33/ V’R@lmlﬁ' STﬁﬂCT E eic.)
City (5) i Square Feet #of Flo rs Bldg. Age
Gt 2 =T i N/A N/A N/A
c 3] County Cod Current Use (Prior if being d ‘molished)
ounty ( )L( U ; o f\_) (5‘;_’-;% USE%(JEYJ N‘:’A
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatemnent Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AM :RICA

Streset Address
64 BROAD STREET

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm

TOM GEIGER

Telephone No.

732-292-2217

Lic :nse

0 111

Telephone No.
732-432-8350

No.

Start Date (10)
10/5/15

Scheduled Completion Date (11)
6/30/2016

Name of OSHA Monitor

UNIQUE SYSTEMS OF AM :RICA

Occupancy Status During Abatement (Check Only One)

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

[ ]
Other — Describe: OUTDOORS

Strest Address
396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

23sforz3 It E Renovation | Full Containment with Ne jative Pressure
[] =180sfor=2601f ] Demolition Ll Mini-Enclosure
# Glovebag Procedure
| Non-Exempted (*) and N n-Friable Procedure
Is Location Ab?rte";e“t
Location of Normally Description of .
s . Used Solely by =P :
Asbestos-Containing Material (ACM) Maitterance’ Asbestos Containing Material (ACM) Amo nt L -
TO BE ABATED & a; s Iaé"f o (i.e. thermal systems insulation, (Spe fy 22|85
In Facility — _:i att surfacing, VAT, or SFor .F) 2|82 |9
(13) {14 other miscellaneous) 2|28
= I
Yes | No | N/A B
OUTDOORS X PIPE SOMASTIC 200 F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerec Landfill
Hauler ID No. of Waste
WASTE MANAGEMENT 1125 APPX 15 GROWS NORT 4
City, State Disposal Date City, State
ELIZABETH, NJ TBD MORRISVILLE, PA
Completed by Title Signa 4 . Da/te
CAROL RAIMO OFFICE MGR. = ’%/Mé’

ASB-41 (R-06-08)

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




NO (¥

S OTE N
State of New Jersey

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

|_ F’rin_t Form _ i

4T 1010

NGCINEE
.

£ 7~ pom
Date of Notification/1) ; Name of Building Owner/Operator (2) WLV E] le;‘ Ep
/ai//( -~ // 8 PSEG =B
Agencies Notiied  * | /Type Notffication Street Address ”E—,
. 4000 HADLEY ROAD DEC ¢3 PH Iz ﬁ‘
EPA ]:] Initial _
E DEP Amended City, State, Zip Code A S8F ST : o
[x] DoL Amendment # 1 SOUTH PLAINFIELD, NJ 07080 i LU CUNT RO
] Emergency (including e 1{5 ;!. CJ Nt |
E DOH justification) MName of Contact ¢
[] bca [ canceliation JOHN MAROTTE | v 700

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PSE&G- V) H 3/}

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

Street Address

[B387-/497 Lswep P D.

Subchapter 8 (Other t an K-12)
E Other (i.e. private & ct nmercial buildings, homes,

City (5) Squa?ttec‘geet # of Flc ors Bldg. Age
/= /., 29 BTt N/A N/A N/A
County (6) 5 County Code (7) Current Use (Prior if being ' emolished)
u /U ) 0 [LJ (STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF Al =RICA
Street Address Sireet Address

64 BROAD STREET

396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm Telephone No. Telephone No. Li ense No.
TOM GEIGER 732-292-2217 732-432-8350 €111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/5/15 6/30/2016 UNIQUE SYSTEMS OF AN ZRICA
Occupancy Status During Abatement (Check Only One) Street Address
396 WHITEHEAD AVE.

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

City, State, Zip Code

-

Other — Describe: QUTDOORS

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply}

[x]
0

=3 sfor=31If

[X] Renovation

Full Containment with N jative Pressure

=160 sf or 2260 If El Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and N in-Friable Procedure
i GG Abatement
Type
Location of u sdog“?liy K Description of
Asbestos-Containing Material (ACM) N? . teﬁ:n};;efy Asbestos Containing Material (ACM) Amc int m
TO BE ABATED 6 at'gd e (i.e. thermal systems insulation, (Spe ify 25|83 |T
In Facility us 1‘2 ZUE surfacing, VAT, or SF ol _F) CHERE-RE
(13) (12) other miscellaneous) S |2 |2
2 S I
Yes | No | NA #
OUTDOORS X PIPE SOMASTIC 200 _F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerer Landfill
; W
WASTE MANAGEMENT i L s GROWS NORT 4
City, State Disposal Date City, State
ELIZABETH, NJ 8D MORRISVILLE PA
Completed by Title Sig re . Date
CAROL RAIMO OFFICE MGR. = o d AS,

ASB-41 (R-06-08)

* Do not use this form for asbestos

icensure exempted activities.



) By
N \ [ P W O)DC: ILJ I Print Form
! C s s L -
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT " f" 4 é 97“’ 0
(Pursuant to NJAC 8:60 and 12:120)
FECEIvyeEe
Date of Notification (1) Name of Building Owner/Operatar (2) o ¥
/)17 / 5 PSEG
Agencies Notified * | Type Notification Street Address % 'Eﬁ 23 m I gs '
. 4000 HADLEY ROAD
] ErPa £ initial 4
~| DEP [X] Amended City, State, Zip Code T T S LU”TRU
X DpoL Amendment # 1 SOUTH PLAINFIELD, NJ 07080 ¢ LICENSING
B Emergency (including
E DOH jusﬁﬁcaﬁon) Name of Contact ] Telenh na Momher
O obca [] canceliation JOHN MAROTTE ; v eirmr i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
- /
PSE&G M [—7‘ él /Q O school (K-12)
Street Address [] Subchapter 8 (Other tl an K-12)
— Other (i.e. private & cc nmercial buildings, homes,
/363 M; E)R_@Qb Sja Eetc.)
City (5) . Square Feet # of Flt ors Bldg. Age
/
Ll dd sl BE N/A N/A N/A
County (6) \ County Code (7) Current Use (Prior if being « 2molished)
u N f 0 U (STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AN ZRICA
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. Li ense No.
TOM GEIGER 732-292-2217 732-432-8350 0 111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitar
10/5/15 6/30/2016 UNIQUE SYSTEMS OF AN =ZRICA
Occupancy Status During Abatement (Check Only One) Street Address
| _| Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
._| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Desoribe: QUTDOORS SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

23 sforz3 If Renovation u Fuli Containment with Ne jafive Pressure
[l =160sfor22601f [l Demoiition L] Mini-Enclosure
|| Glovebag Procedure
|| Non-Exempied (*) and N n-Friable Procedure
Is Location Abe_:_iergent
< Normally ST yp
Location of CIEsA Sl B Description of
Asbestos-Containing Material (ACM) n:'e. ; ely }" Asbestos Containing Material (ACM) Amo nt o
TO BE ABATED & at'g Sk s (i.e. thermal systems insulation, (Spe ify 22|35
In Facility 1 ;Z A surfacing, VAT, or SFor .F) 2 (2|3 %
(13) (12) other miscellaneous) 2|2 g |
— = (a7
Yes | No | N/A o
OUTDOORS X PIPE SOMASTIC 200 F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerec Landfill
Hauler ID No. of Waste
WASTE MANAGEMENT 1125 APPX 15 GROWS NORT A1
City, State Disposal Date City, State
ELIZABETH, NJ TBD MORRISVILLE PA
Completed by Title Slgﬂ ure Date
CAROL RAIMO OFFICE MGR. P, )7 /1S”

ASB-41 (R-06-08)

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




) ) W OWss Print Form
) / State of New Jersey / _
NOTIFICATION OF ASBESTOS ABATEMENT i
(Pursuant to NJAC 8:60 and 12:120) M D /L. ﬁ o O A)
R Chit e
Date of Notification (1) Name of Building Owner/Operator (2) eIV C
P 7 7 PSEG

Agencsés Notified Type Notification Street Address ”ﬁ_m_z 3 PH ' : &

Sk (1 s 4000 HADLEY ROAD ‘

niia T =

DEP [X] Amended City, State, Zip Code ~OHES] g3 rL‘H TR

DoL Amendment #.1__ SOUTH PLAINFIELD, NJ 07080 & LIC Naima oL
Xl pon O ir;';?ﬁrg:gg)ﬁncludmg Name of Contact | Teleph na RS2
[] Dbca [] cancellation JOHN MAROTTE 5 s

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G- M H 54 ] school (K-12)
Street Address Subchapter 8 (Other t an K-12)

Pt I3 sEE

154/” 724/

AVE.

E Other (i.e. private & ct nmercial buildings, homes,

efc.)
City (5) Square Feet # of Fli ors Bldg. Age
A7, s N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being  emolished)
é//u o) (STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AN ZRICA
Sireet Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm Telephone No. Telephone No. Li ense No.
TOM GEIGER 732-292-2217 732-432-8350 CI111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/5/15 6/30/2016 UNIQUE SYSTEMS OF AN =RICA
Occupancy Status During Abatement (Check Only One) Street Address
396 WHITEHEAD AVE.

||
L

Other — Describe: OUTDOORS

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

City, State, Zip Code

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)
23 sforz3If

E] Renovation

Full Containment with Ni jative Pressure

[l =180sforz2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and N in-Friable Procedure
Is Location Ab?rt:p";em
Location of U Sdofsmfliy §i Description of
Asbestos-Containing Material (ACM) hﬁ int 9 E’ée),y Asbestos Containing Material (ACM) Amo int m
TO BE ABATED & at‘“ d‘?“laé‘t - (i.e. thermal systems insulation, (Spe ify 2513 |T
In Facility HEH 1"“‘2 At surfacing, VAT, or SFor _F) ERERE B
(13) (12) other miscellaneous) S|2|E |28
= D|w
Yes | No | N/A =
OUTDOORS X PIPE SOMASTIC 200 F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registeret Landfill
Hauler ID No. of Waste
WASTE MANAGEMENT 1125 APPX 15 GROWS NORT 4
City, State Disposal Date City, State
ELIZABETH, NJ TBD MORRISVILLE. PA
Completed by Title S% X/ Date /
CAROL RAIMO OFFICE MGR. 2t & R P it 7 / 5

ASB-41 (R-08-08)

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



No CH

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

L U’ & N | P_rint Form

o7 Fiadliom +

RE CEIVEp |

Date of Notificaion (1) Name of Building Owner/Operator (2)
—_
/X // 2/ /3 PSEG
Agencies Notified Type Notification Street Address
. 4000 HADLEY ROAD
EPA O inital _ :
E DEP [X] Amended City, State, Zip Code 4 SHE g
[x] poL Amendment # 1 SOUTH PLAINFIELD, NJ 07080 e
|:| Emergency (inciuding
DOH justification) Name of Contact
[] oca [] canceliation JOHN MAROTTE

FACILITY INFORMATION

Name of Faci[ityre Abatement is Taking Place (3)

e o Zo Ze i

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

Sireet Address

RO o723

PSE&G - </ >,

Subchapter 8 (Other ti
Other (i.e. private & cc
efc)

an K-12)
nmercial buildings, homes,

City (5) Square Feet # of Flc s Bidg. Age
}(_/ﬁ L e il N/A N/A N/A
County (6) § County Code (7) Current Use (Prior if being ¢ 2molished)
W (STATE USE ONLY) N/A

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AM =RICA

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. Lic :nse No.

TOM GEIGER 732-292-2217 732-432-8350 0 111

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

10/5/15 6/30/2016 UNIQUE SYSTEMS OF AM :RICA
Occupancy Status During Abatement (Check Only One) Street Address
.| Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Crtes— Diestribe: QU TBOORS SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)
23 sfor=3 If

E Renovation

Full Containment with Ne! ative Pressure

[ =160sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Nc¢ 1-Friable Procedure
Is Location Ab?r‘:p“;e“t
Location of i Ndorsm;'allly i Description of
Asbestos-Containing Material (ACM) rje' i Diely f Asbestos Containing Material (ACM) Amou t m
TQ BE ABATED E at'" d?r:agf;‘:f,? (i.e. thermal systems insulation, (Spec y 21 4 § @
In Facility Lste 1‘3 ‘ surfacing, VAT, or SForl 9 38158
(13) (12) other miscellaneous) gl |g |2
2 L3
Yes | No | N/A o
OUTDOORS X PIPE SOMASTIC 200L -+ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered | andfill
Hauler ID No. of Waste
WASTE MANAGEMENT 1125 APPX 15 GROWS NORTF
City, State Disposal Date City, State
ELIZABETH, NJ TBD MORRISVILLE, | A
Completed by Title J Si}?are 2 ?’i&/
| CAROL RAIMO OFFICE MGR. il 0 7 A -—

ASB-41 (R-06-08)

* Do not use this form for asbestos lic :nsure exempted activities.



,/\/\O 2‘3{/&@06’4

gy &

State of New Jersey

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

Date of Notification (1)

e of Building Owner/Operator (2)

iog

L)

{’

-~ “;j emo@
2 ‘)8 . i 3L (qp] &

{ 1] fﬁl"’l 5 Sl\@fd'p\ﬂ,\q KQQ ;E S o
Agencies Notified Type Nofification treet mon -t
O] EPA Initial E_W (}u L ﬁ'\ {;/vx v { we Lo ]

DOLWD [0 Amended ‘3“49 Staie-Zip Co ey
OH Amendment # @) L ,\b EA 7 C g = '_2_'-_‘ ¥-] s

0 DCA [ Emergency (including "‘ vy L,r f o = ’;a"-

(NJAC 5:23-8) justification) N{arﬁe of Contact S/‘_é_f—— Telephon - Numbef o byetd

; —
[J Cancellation K g L . A9 K Q
FACILITY INFORMATION
king Place (3)

Name of Faﬁ b‘.{??batem nt |sﬁ

Fhfe»xu ¢

et Adgress
l‘ C W!CLG

dd N1

108y

Type of Facility (4)
[ School (K-12)
ﬁSubmapter 8 (Other th: 1K-12)

Other (i.e., private and « ymmercial buildings,

homes, etc.)
Ctt)ﬁ(5) Square Feet _ |#0iFlo rs Bldg. Age
- =
iy s&’V) (OS5 \&T
unty (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being emolished)
Bases e nk
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Itne of Abaiement Contractor (9) C
mu ny GV vCvm Q«*\‘-(?? (
Street Address Stre& Abdress R ‘-!(
377 ihwoed Kea
City, State, Zip Code City, State, Zip Code
7T 6083
[Za W o )
Project Manager for Monitoring Firm Telephone No.

Telephone No.

Qe -G }3%/

License Mo.

0i2-})

Start Date (10)
123 4 I(

Scheduled Completion Date (‘%],_

2

!

Name of OSHA Monitor

Time of Abatement:

AM-

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

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

PM-

Street Address

AM

City, State, Zip Code

Egs sfor >3 If
>160 sf or =260 If

Scope of Work (Check all that apply)

%F{enovaﬁon
Demalition

[ Full Containment with Negative Pres ure

S

ini-Enclosure
lovebag Procedure

ul

Gary

on-Exempted (*) and Non-Friable F -ocedure
Is Locat_i_on Abatement Type
Location of Normalty Description of o= | m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amc nt 213 la |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Spe ify 22|83
IN Facility Custodial Staff? surfacing, VAT, or SF ol LF) ) g g
(13) (12) other miscellaneous) =
Yes | No | N/A
L3 v . —
Basemed— [OOK| TS| 10171 $=¥|0[0]0
oo [o No|o|o
O |O (O o|o|o|o
O (oo Ooo|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of

TRISTHIE

Hﬁer ID No.
{

Waste

Name of Registered Lan fill

Mrvrexva

City, State

Disposal Date City, $tate
(139 Romdall A, Breny M\l cyne b 11 G
Completed By (Print or Type) Title Bafe

ASB-41

EMMINUEL Ciro

@h@qm/m G

Bonel Lot

-
4

i~

JAN 13

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