D&S Proj. #: 2015-03

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

Date of Notification (1) Name of Building Owner/Operator (2) & :i DEP 2 ?.g, PH q -
12 1 4 - e 2
. !/_I_ 12 1/111 _l, Nancy Yozzo o3

Agencies Notified | Type Notification Stroot Address My

O era [ initial L
[] oep [[] Amended 50 ROCK ROAD o

Amendment #: City, State, Zip Code
B4 poL =

[J Emergency GLEN ROCK, NJ 07452 _ 1
E DOH (including Name of Contact Telephone Number

justification)

L] poa ] cancellation Nancy Yozzo N |

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Nancy Yozzo

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

[l subchapter 8 (Other than K-12)

Street Address

Other (Private/Commercial
Bldgs./Homes, efc.

50 ROCK ROAD Square Feet | # of Floors Bldg. Age
City (5} County (8) County Code (7) N -
(State use only) Current Use (Prior if being demolished) o
GLEN ROCK BERGEN

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

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, :::Tate,_Ep Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number
01169

Telephone Number
973-345-8020

Start Date (10)

01/15/15 01/20/15

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

D Abatement periormed outside of normal facility hours-
Describe:

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3sfor>3 it [XI Renovation

|:| Full Containment w/negative pressure
[] mini-enclosure
E Glovebag procedure

O 21806 or 2200 % [ Demoiition ] Non-Exempted (%) and Non-friable procedure
Cocaton SHHE
asbestos-containing sgaﬁ(12) . Description of asbestos-containing Amount mlplc|n
material (acm) to be material (ACM) (Specify SF or o 1&g o
abated in facility (13) Yes No N/A LF) ; : 5 B

:

BASEMENT PIPE INSULATION 42 1ft XL O L

—;l T ][] [l

oo o0

00 ot

- C ] N nl=i=i=]
Name of Registered Landfill

NJDEP Hauler ID#
| 13506

Heqistered Waste Hauler

D & S RESTORATION, INC,

Cubic Yards of wasie
1 yd.

- TULLYTOWN, RESOURCE RECOVERY

City, State
PATERSON, NI 07503

Disposal Date
01/06/15

City, State
TULLYTOWN, PA

Completed by (Print or Type) .Title ' Signature Date
BOGDAN JOLDZIC PRESIDENT 12/19/2014

RO A4

* Nn not nse this farm for 2shestns licenaure exemnted activities



=

D&S Proj. #: 2014-520

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) PR L] LEP 2 i, DH
& 7 . B
L2 gl e /LB Johi Biigke N £ 9: 88
Agencies Nofified | _Type Nofification Sireol Address =
O epa  |Xinitial ; ,_
] oep [] Amended 174 INWOOD AVENUE .
Amendment #: City, State, Zip Code
X ool =5
[J Emergency MONTCLAIR, NJ 07042
X poH (including Name of Contact Telephone Number
justification)
[ pca [ cancellation John Burke

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[] Subchapter 8 (Other than K-12)

John Burke

Street Address Other (Private/Commercial
Bldgs./Homes, &fc.

174 INWOOD AVENUE .| | Square Feet | #of Floors Bidg. Age

City (5) County Code (7)
(State use only) Current Use (Prior if being demolished)
MONTCLAIR ESSEX
Name of Abatement Contracior (9)

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

ASCM No.

D & S RESTORATION, INC.

Street Address

treet Address
20 California Ave.

Tity, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

License Number

Project Manager for Monitoring Firm Phone Number

Telephone Number

973-345-8020 01169

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

12/29/14 01/16/15

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abaternent (Check only one)

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

trest Address
20 California Avenue

NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

E Other-Describe: |

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

[] >160 sf or >260 If [] pemoiition

|:| Eull Containment w/negative pressure
Mini-enclosure

% Glovebag procedure

Non-Exempted (*) and Non-friable procedure

Location of s location normally used solely FRIR|E | -
- i i e | e e
asbestos-containing :t!;gﬁgt snancelcusiodinl Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or o 1 ¢
abated in facility (13) Ves No N/A LF) v b ; L
g i
BASEMENT [ || duct work (wrap & cut) 50 SQ FT B0 L
Ist, 2nd, 3rd floor . duct work (wrap & cut) 361 ft X (O[O (L
BASEMENT duct work (wrap & cut) 901 ft X IO O [_L
oo ot
— ul=iniE
Name of Registered Landfill

Registered wasie Hauler NJDEP Hauler ID#

Cubic Yards of waste

TULLYTOWN, RESOURCE RECOVERY

D & S RESTORATION, INC. 13506 5 yds

City, State Disposal Date City, State
PATERSON, NI 07503 12/31/14 TULLYTOWN, PA

Completed by (Print or Type) ‘Title Signature Date B
BOGDAN JOLDZIC PRESIDENT 2014




[
i 7
|

Fa A Ry
(A U | State of NJ
s Notification of Asbestos Abatement
D&S Proj. #: 2014-517 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) Z}; 4 B EC
3 P
LB/ Py B RACHAEL ZAIFERT 2h Py g,
Agencies Notified | Type Notification Sioct Aad T
] epa | inttial reetfadress A3
D DEP DAmended 621 DOR_EMUS AVENUE g ;
Amendment £ City, State, Zip Code
X poL —_—
[ Emergency GLEN ROCK, NJ 07452 _
X pow (including Name of Contact Telephone Number
justification)
O 0 | Ganceliation RACHAEL ZAIFERT -

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[[] school (K-12)
RACHAEL ZAIFERT . [] subchapter 8 (Other than K-12)
Street Address & Other (Private/Commercial
Bldgs./Homes, etc.
621 DQ..R_EMS AVENUE_ e S Square Feet | +# of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
GLEN ROCK 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, Siate, ZIp Code City, State, Zip Code
_ Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Star: Date (10) Sched, Completion Date (1) Hpmistof Cotih bloniar
D & S Restoration, Inc.
12/29/14 01/12/15 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
El Facility closed/vacated during entire period of abatement. City, State, Ep Code
EI Abatement performed outside of normal facility hours-
Describe:
X other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) :i Full Containment w/negative pressure
E >3sfor=31If X Renovation [ ] Mini-enclosure
0 Il X Glovebag procedure
2160 sf or 2260 If [ Dpemoiition [_] Non-Exempted (*) and Non-friable procedure
Looation o e el s
asbestos-containing s?aff(?z)e Description of asbestos-containing Amount ml|p |e
material (acm) to be material (ACM) (Specify SF or o |ala
abated in facility (13) Yes No N/A LF) ; Ir 5
BASEMENT || PIPE INSULATION 6 In ft &L
I N OB mjulln
& 1 (O] |
O {0 O
[ | mjjmpn
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, IE_C_ 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State - Disposal Date City, State
PATERSON, NJ__O?S(B 01/30/14 TULLYTOWN, PA
Complated by (Print or Type) Titie Signature Date
BOGDAN JOLDZIC PRESIDENT : 12/17/ 2014

ASR-41 * Do not use this form for asbesios licensure exempted activilies.
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D&S Proj. #: 2014-515

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) el 2L st’
L2 /10 /1L | 45 735
_ = = tony & lisa frato Ty
Agencies Notified | Type Nofification Shoct Address
EPA [ initial <)
[] pep [[] Amended 60 courtland place
Amendment #: City, State, Zip Code
X poL — N ,
X Emergency cliffside park, nj 0700 _
X pon (including Name of Contact Telephone Number
justification)
LJ pea |CJ cancellation tony & lisa frato_

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

tony & lisa frato

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

D Subchapter 8 (Other than K-12)

Street Address

60 courtland place

Other (Private/Commercial
Bldgs./Homes, efc.

Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7) : _
(State use only) Current Use (Prior if being demolished)
cliffside park bergen

Name of Monitoring Firm Hired by B_ld—g. Owner (B)

Name of Abatement Contractor (8)

D & S RESTORATION, INC.

ASCM No.

Street Aadress

Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number

01169

Telephone Number
973-345-8020

Name of OSHA Manitor

Start Date (10)

12/22/14 12/30/14

Sched. Completion_aate (11)

D & S Restoration, Inc.

freet Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

X other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3stor>a i P Renovation

| Full Containment wi/negative pressure
[ Mini-enclosure
] Glovebag procedure

L] »160 sf or >260 If [ Demoiition Non-Exempted (*) and Non-friable procedure
: is location normally used solely HT1TR|E
Location of - ¢ e E
asbesios-containing E‘?rafr;}?g)tenanoefcustodlal Description of asbestos-containing Amount m g 2 n
material (acm) to be material (ACM) (Specify SF or o la|alc
abated in facility (13) Vs No N/A LF) ; lr o |t
BASEMENT i || PIPE INSULATION 921 ft XL [O 2
BASEMENT |:| iIl BOILER INSULATION 45 s gft KOO0
oo o]0
mjj{my{my{n
= 1 — 0000
RHeqistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfil
D & S RESTORATION, INC. 13506 | 2yds TULLYTOWN, RESOURCE RECOVERY N
City, State Disposal Date City, State
PATERSON, NJ 07503 _ 12/23/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 12/19/ 2014 _

AOR-L1

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



State of NJ
Notlfication of Asbestos Abatement
DAS Prof. ¢ 2014515 (Pursuant to NJAC 8:60 and 12:120)
APPROVED
Datlia ch Notifieatlon (1) Natne of BUlGIng Owner/Operaior (2) i
18 L ¢ e - 1
LR IALER /LB | ] tony & Lisa frato mﬂ\‘-r it A
Agencies NGtiflad | _Type Nollicaion | [-usmmmsees ey
[ Eea Di:_]llial Date: _[Q‘ Time: M
[_]Amendad 60 couriland place : )
] oer
st Amsndmentih___ | | Cly, Siete, 2ip Corle |
= E Ermurgiamy | eliffside pack, oj 0700 @
5 pow jfmiglgm ame of Contact l Telapnano Nanpar
(3 oea [[] canceliation tooy & lisa frato —
FACILITY INFORMATION : i
Name of facility where soatament is taking place (@) [[Typo of Facilty (4}
| [ School (K-12)
tomy & lisa frato . I | EI Subchapter & (Gthr then K-12)
Streat Address |11 B ower (PrivateiGormercial
! Bldgs./Homes, ale,
60 courtland place | Stuare Feet [ 4 of Fioors Bldg, Age
City (5) County (8) County Gadg (7) R '
{Sats uso anly) | curram Uss (Prier if being demolished)
ASCM No, Namse ot Amteme 13 an“lar:tor (9}
D&S RESTORATIQN INC,
-57391 Addrezs afra ress [ |
_ = 20 Californin Ave'. !
Ty, Stts, ZIp Cods i G, Site, 2 Code 1
_ Patetson, NI 07503
Fraject Managaer tor Monltoring Firm Phonez Number Telaphone Nl.ﬂ'ﬂbtaril License Number
973.345-8020 01169
Start Bate (10) BEnet VRE‘WTT—_"%N — Name of QSHA Monitc:r fm
D&S Resm:anuu,
12!22{14_ 12130714 Street Address N |
Qovupancy Status, During Abatamant (Chack only one) 20 Califorgia Aventie

E! Faclllly olosad/vacated during entire period of abagemant.
] Abatement performed outside of normal facllity hours-

Describe;

E Chhar-Deascribe: NORMAL HOURS

City, State, ZIp Code I'

l
Paterson, NT 07503

Scope of Wark (sheok all that apply) Fult Gannlnmsn: w;'negahve pressure
B sasfar>alf . Renovation Mlni»ﬁnclogure
Gk: ag procedurs
0 >180 8t or 2260 I [ beraltion Non-Examptad (%) and Non-friable procedure
Locatdon of lb locafion normally usqd golaly | HTETE &
asbastog-contalning :y;gilnmnancufnuetod-a! Description of ashastes-contaiting | Amount :‘l 1?2 La
material (acm) o b matartal (ACM) (SpecltySFor | | P} o | g
abafed In taclly (13) e | e | NA | L 2
| e {r
BASEMENT PIPE INSULATION Gk LIL T
BASEMENT BOILER INSULATION |}145 s gft RO
il LU O
I OO0
| jlL 100 {00 [
‘Heqistered Waste Hauler - DEP Hauler ID# 5 Yaras of Weste IName of Registered Landil
D & S RESTORATION, INC. | 13506 2 yds TULLYTOWN, RESQURCE RECOVERY
Clty, Stitg Dieposal Date City, Stafe :
PATERSON, NI 07503 _ 12/23/14 TULLYTOWN, PAl
Complatad by (Print of Type) Titis Slgnature ! Date
BOGDAN JOLDZIC PRESIDENT ! 1219/ 2014

ARR-41

* Dio not use this Tofm far 2abastoz licahaira oxamntan arhubisas i



O K oSG

State of NJ

Notification of Asbestos Abatement

D&S Proj. #: 2014-519

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

Date of Notification (1) Name of Building Owner/Operator (2) st | DEC 2l PH 9: 51}
12 119 1 ¢4 . 6.
Lt /u /LB MARGO WOLF ;
Agencies Notified | Type Notification Shreet Address Ao - \
[ epa [Jinitiat Ly TP

] oep [[JAmended 8§ RAHWAY ROAD ==l
Amendment #: City, State, Zip Code
X poL —
2 Emergency MJLLPURN, NI 07041 _
X poH (including Name of Contact Telephone Number
justification)
L1 oca [ canceliation JACKIE

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

MARGO WOLF

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

[J subchapter 8 (Other than K-12)

Street Address

8 RAHWAY ROAD
City (5)

MILLBURN ESSEX

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

County Code (7)
(State use only)

Square Feet | # of Floors ‘l Bldg. Age

Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

treet Address
20 California Ave.

City, otate, Z_i;COde

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number
01169

Telephone Number
973-345-8020

Start Date (10)

12/22/14 12/31/14

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address
20 California Avenue

E Other-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

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

D Full Containment w/negative pressure
[ Mini-enclosure
Glovebag procedure

[ ] >160 sf or >260 If [0 pemoiition [_] Non-Exempted (*) and Non-friable procedure
oo i TAHE
asbestos-containing st)faﬁﬁz} Description of asbestos-containing Amount mip |ec n
material (acm) to be material (ACM) (Specify SF or oflal|alc
abated in facility (13) Yes No N/A LF) : i p | b

£
BASEMENT [ |/ PIPE INSULATION S1f K0T [0
— e — mj|jjuijs)
001 |0 | O]
nimi=i=]
I — — = 00 [0 ]H
Name of Registered Landfill

Hegisiered Waste Hauler NJDEP Hauler ID#

Cubic Yards of Wasie

D & S RESTORATION, INC. 13506 1 yd TULLYTOWN, RESOURCE RECOVERY .
City, State Disposal Date City, State
PATERSON, NI 07503 L, o 12/23/14 TULLYTOWN, PA
Completed by (Print or Type) Tite o Signature Date )
BOGDAN JOLDZIC PRESIDENT 12/19/ 2014 B

ASH-41

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



s e, L4 Bl
State of NJ
Notification of Asbestas Abatement
P&S Proj. & 2014.519 (Pursuant to NJAC 8:60 and 12:120)
balbe oszoﬂﬂcatim {1 [Rams of Bullding OwnérGperatar (2) o
| [EMERYAL! i 1
J:gﬁncaes{h{uﬂ a (prﬁ m! tion o poLy WFR@WQ@
EPA  |[Jinica Steet Address Epi/Dieaifh & Sentor Serviges
] oep [l Amended 76 OWENO ROAD =
E DO Amendment #____ | | Gy, State, Zip Code lg‘_ ;
X Emargency MABWAH, NI (7430 — Jie:
B oow gﬁg‘;‘gm Name of Gontact I Telephane Nuroer
[J oca ":l Cancellation JACEIE == N — ===
FACILITY INFORMATION
Name of faciliy where sbatemsnt is taking place {3) Type of Fagility (4)

Sohool {K - 12)

[ Paciity closedivacated duting sntire perlod of abatemant,
["] Abatement periormad outside of narmal faillty haurs-

Deseribe:

MARGO WOLF O subchapter & (Other than K-12)
ireat Address X] Other (Private/Comemarcial
?r ﬁnﬂ wibyf =4 Bldge/Homes, ete.
“PEEENG ROAD Square Fest | # of Floors Bldg. Age
City (5) ™ County (6) . Counly Code ()
(Stats use only) Gurrent Usa (Prior f baing demofished)
MIEY BURN ESSEX
M
ame of Monltoring Firm Hirec by B1ag. Owner () ASCM Ng, A6 Of ADEIament Gontractor (0] .
: D & § RESTORATION, INC,
Stezt Address Birast Addieas
20 Califormia Ave.
Ciy, St 25 Coda A [City, State, Zip Goge
 Paterson, NJ 7503
Project Matiagar for Monitaring Firm Phone Noampber Talephione Mumnber Lieenas Numbsr
973+345-8020 01169 _
‘m m-e—jﬁ———um Nams of QSHA Monlior
i D 0 Scheq, Gomp on Uats (11
) 4 D & $ Restoration, Jnc.
12/22/14 ____|12n114 Sifat Adaress
Occupancy SEUS Bhvng Abaieran: {Check anly one) 20 California Avenue

by, Btate, Zp Cods

ARB.a1

Othor-Descripe: _NORMAL HOURS Paterson, NT 07503
Scope of Werk (aheck all that apply} Full Contalimant whegative presaira
Bd>asfor=as Bespuadion Mink-anclosure
B g g Qlovebag pracadurs
D =160 =for =260 I D Damolition Nun'E!SmM {7} and Nondtais pracedura
T B Js lacation: natmally used solely "TRTE K
asbestos-containing i Dozciption of asbestos-cartaining Amount mlp 2 |n
material (acm) 10 be L. material (ACM) GpetivaFor e §2 12 [
abated In facity (13) s Mo NIA LF) v1Llp |t
| e |y
BASEMENT PIPE INSULATION 51f 4L LT
L0 [0
L O OO
n)|nj=]in)
— u] S [][5]
agistere & Haljer NJDEP Hauler DF | CUBIS Yards of Waste | Name of Ragiamred Landiy .
D & S RESTORATION, INC, | 13506 Lyd TULLYTOWN, RESOURCE RECOVERY
Clly, State Dlepaadi Date Clty, State
PATERSON, NJ 07503 12/23/14 TULLYTOWN, PA
Camplsted by (Print or Type) Thla Sighaiins Date
BQGDAN JOLDZIC .} FRESIDENT 12719/ 2014
T e TIn Nt L1es Fhis e St mrba Lo B T



M O CK'/ NOTIFICA

State of New Jersey
TION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:80 and 12:120)

Péf!@

[ Print Form

Date of Nofjfication (1)
ez LA

Name of Building Owner/Operaior (2)

roel

=1

PSEG. ) ~ \t

‘_ Auenmee’f\toilned Type Notifcation Street Address i f

tl NEQ: « AMT

E — [ i 000 HADLEY ROAD DEC 2 4 914 Hl

DEP T Amended City, State, Zip Code ; Y

| oL Amendmeniz_£ | SOUTH PLAINFIELD, NJ. 07080 —— ;
IE DOH L jfjms'ﬁeﬁrg:t?grf){mumng Name of Gontact "{“*ﬂenhm? Nomber - L 1|

I]::] DGA [] Cancellaiion ,:rg-f—f o) K (L) A }L}

T FACILITY INFORMATION

of Factl]ﬂ;anere Abziement is Taking Place (3)

PSE

BERAES Sus'Ta H

Type of Fasility (4)

a3 D School (K-12)
atre&t Add ] Subchapter 8 (Other than K-12)
H -~ 4 i Other (i.e. private & commercial buildings, homes,
| éz HEeppbieks Cewy e
/ Square Feet % of Floors Bidg. Age

City (5) i
f?. DNe& Fiel D

/A | /A

.

County (8)
P ELCEN

County Code (7)
(STATE USE ONLY)

W /A

Current Use (Priar if being demolishad)

Name of hionitoring Firm Hired by Building Owner (8)

ENVIRONMENTAL TACTICS

ASCM Na.
D045

Name of Abatement Coniracior (8)
UNIQUE SYSTEMS OF AMERICA

Strest Addrass
64 BROAD STREET

Street Address
396 WHITEHEAD AVE.

Chty, State, Zip Code City. State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
liroject Manager for Meonitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
; Start Date {//} / Scheduied mpietjon Date (11) Name of OSHA Manitor
| Vi 9/ 3/ /7 5 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatemant (Check Oniy Ong) Sireet Address
E Facility Closed/Vacated During Entire Pariod of Abatement 398 WHITEHEAD AVE.
Abaiement Periormed Ouiside of Nommal Facility Hours City, State, Zip Coda
[X] Other—Describe: @ AT Damf = SOUTH RIVER. NJ 08882
Scape of Work (Check All That Apply)
X 23sfor=3 i 2 Renovation l Full Containment with Negative Pressure
[] =180sfor=260F ] Demolition iMini-Enciosuie
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedurs
Is Location . Ab_al_tement
i
) Location of Usg!d”rs”;}a;y v Description of -
- Asbeslos=Containing Wateral (ACM) ]~ " wain‘ie nan};: o " Asbestos Containing Material (ACH) Amount m
TO BE ABATED Custodial SR (i.e. thermal systems insulation, {Specify 2151319
In Facility o b surfacing, VAT, or SForLF) 318|518
(i3) (12) other miscallaneous) % 212 |2
3 R R =]
| Yes | No | N/A @ | °
poTsd s X laem Pipe SemasTial Go LF X
Nzme of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfll
WASTE MANAGEMENT RN, ) Wik GROWS NORTH
1125 4/};1,‘
City, State Disposal Date City, State
.__ ELIZABETH, NJ 7" 5 b MORRISVILLE, PA
i Completed by Tille igna Datc ¢ .
| CAROL RAIMO OFFICE MGR. % Yo /Z/;?'

ASB-41 (R-05-08)

= Do not use ihis form for asbesios licensure exempiad activitiss.



O re 574

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

M@Péy\]

A

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

| Print Form

o i ahe

" EACILITY INFOR

MATION

Deta of Notification (1 Name of Building Owner/Operator (2) L I U’ __
/ // s/ ES.EG.
Agencnes Nonﬁed Type Nofification Street Address DEC 2 4
4000 HADLEY ROAD -
EPA & inital .
H DEP [] Amended City, State, Zip Code !
[x] DpoL __ Amendment® SOUTH PLAINFIELD, NJ. 07080 ?\STEESTCE-M-”
[] bca [J Canceliation :;-H D L. A rJ

of FacﬂBl_Wherc Abatement is Taking Place (3)

-

Pse

ﬁcs Pef SuwlTe H

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

-‘:tl’EEt Addj

A E0NP kS Cew 5/

Subchapter 8 (Other than K-12)

etc.)

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

C“””i? DNeE Flel)

# of Floors

nJ /A

Square Feel

/&

Bldg. Age

Y.

County (8)

P EPCGEN

County Code (7)
(STATE USE ONLY)

N

Current Use (Prior if being demolished)

iName of Monitoring Firm Hired by Building Owner (8)

ENVIRONMENTAL TACTICS

| Street Address
, 64 BROAD STREET

ASCM Na. Name of Abatement Confractar (9)
0045 UNIQUE SYSTEMS OF AMERICA
Streel Address
3 386 WHITEHEAD AVE.

Chy, Stats, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Praject Manager for Monitoring Firm

TOM GEIGER

Telephone No.
732-282-2217

Telephone No.

732-432-8350 01111

License No.

']I Start Date ( /7 /‘;’

Schedule mpleﬂ?ai& (11)

MName of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

u
¥
X

Other—Describe: QAT Dan B <

Dccupancy Status During Abatement (Check Only One)

Facility ClosedfVacated During Entire Period of Abatement
Abaiement Performed Outside of Narmal Facility Hours

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code

SOUTH RIVER, NJ 08882

Scape of Work (Check All That Apply)

E 23sfor=3 1t Renovation Full Containment with Negative Pressurs
[] =180sfor=260 ff Demofition Mini-Enclosure
- Glovebag Procedure
E Non-Exempted (*) and Non-Friable Procedurs
{s Location _ Abgj};pn;ent
Location of 6 Nprsm]alg . Description of :
~———Asbestos=Containing Materiat {ACM)” —— N";‘E.“'t g ‘,3’ " Asbestos Gontaining Material (AGH) Amount o
TO BE ABATED a "“t‘“ d?r;agf‘?_q? (Le. thermal systems insulation, (Specify 22|83 g
In Facility YR 1‘32 Sl surfacing, VAT, or SF orLF) 3| B IS5
(13) (12) other miscellaneous) g 2 = 2
- = m
Yes | No | NIA ©
t o . ,
uTs.d X aem Pipe SemasTiel Go LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Na.
WASTE MANAGEMENT e Db . GROWS NORTH
1125 Aoy
City, State Cisposal Date City, State
ELIZABETH, NJ o ﬁ b MORRISVILLE, PA
1 Gompleted by Title Signat Date
| CAROL RAIMO OFFICE MGR. @ /2 ' 0( y bé 9/

ASB-£1 (R-06-08)

* Do not use this form for asbestos licensure exempiad actvitiss.



Mo CE-

r

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

v@féw

| PrintForm

|

T 1l AT

Date of Nofificafjon (1) Mame o Building OwnerfOperator (2) SN —
/ g 9? = /) ; PS.EG. !':'-““1} I ha i :\:'v'.f;l
Agencies Notified Type Nrmnmtmn ; Sirest Address -:g i T
| 4000 HADLEY ROAD I 55
L] era ] Initial =
= oep E Am=nde City. State, Zip Code L EEL 2 4 2014 :
¥ ooL Amendmente [ SOUTH PLAINFIELD, NJ. 0?080 z |
= bou O Ems;rg:;l%ﬁndudmg Narme of Contact o § Fuol e e
] oca [] Ganceliation - ~Ja A s e L1 AR k
“EACILITY INFORMATION — j
{ t\.an?m Facilty Where Abaterentis Taking Place (3) Type of Facility (4)
' 6‘-#— @- = M /'f' 7 /4‘ 1 school (K-12)
Sirest Address Subchapter 8 (Other than K-12) i 1
- - Other {i.e. private & commercial buildings, homes,
/e PpuTr Place = o
City (3) . | Square Fest £ of FIoors Bldg- Age
. 1 F s -
F 'R L 4w J] A /A /A

| Starl Date (10)
/7

S/ /5

County (8) County Cade {7) Current Use (Prorif bei_ing demolished)
6 V= o wr_’ 2% (STATE USE ONLY} i /;?
Name of Momiionng Fum Hired by Buliding Owmer (8) ASCM No. Name of Abatement Contractor ()
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERIGA
Street Address Strest Address
i 64 BROAD STREET = 396 WHITEHEAD AVE.
i City, State, Zip Code i City, Siate, Zip Code
MATAWAN, NJ 07747 | SOUTH RIVER, NJ 08882
Project Manager for Monftoring |Firm Telephone No. Telephone No. License No.
l TOM GEIGER 732-202-2217 732-432-8350 01111
i Scheduled Completion Date (11) Name of OSHA Monitor

UNIQUE SYSTEMS OF AMERICA

:

Other— Describe: _& &0

Cooupancy S‘atus During ﬂ\batem=m {Check Only On2)

Facliity Clossd/Vacated Dunng Entire Period of Abatement
Abaiement Perfa‘rmed Duts:cie of Num?fgacimy Hours

I pack

Sirest Address

396 WHITEHEAD AVE.

City, State, Zip Code

SOUTH RIVER, NJ 08882

[ Scope of Work (Gheck All That/Apply)

E =3sfar=3 it ) BE Renovation 0 Eull Containment with Negafive Pressure
[] =180sior=260F . [] Demoiiion ini-Enclosure
i Glovebag Procedure
Non-Exempted (*) and Non-Friable Pracedue
Is Locafion E, “h?l.t;pn;ent
. ! ocafion of u;?ﬂngu?;lly Descripfion of
| Asbesics-Gontaining Material (AGM) s S :Y Asbestos Containing Niaterial (AGM) Ampunt m|
TO BE ABATED c a;{r]l d';agtcgﬁ? {i.e. themmal systems insulzfion, {Speciy Dig|d é
\n Facility N surfacing, VAT, or SFarlh) ERE-RE-N
(13) 62 other miscellansous) gl2)|c|E
- - —_— [}
Yes | No | N/A : ©
3 o~ ~ 'J = A = - 3 -\!7
cul DesRS A Aem Frpe SompsTicl ol LF
Name of Registerad Waste Habler NJDEP Wasie Cubic Yards Name of Regisiered Landill
WASTE MANAGEMENT gl Sy GROWS NORTH
APPR A
City, State Disposal Daie City, State
ELIZABETH, NJ 15 > MORRISVILLE, PA
Completed by Tille Signal Date / / .
CAROL RAIMO OFFICE MGR. 4’/Z F ABinrd /7? gfg;’ 4
ASB-21 (R-05-08) = Do not use ihis form Tor 2sbestas licensure exempted achiviies.




K #3579

f

State of New Jersay

NOTIFICATION OF ASEBESTOS ABATENMENT

{Pursuant to NJAC 8:60 and

uofgw |

Noa

12:120)

Print Form

111

|

) Frl T

4

Date of Noimczhon () Name of Building Owner/Cperator (2) 3 SHE
SOV / PSEG. il B
Agencies Noiified Type Notification Street Address J 11 DE 54 i L
| 4000 HADLEY ROAD 4 H & e
[l era ] initia
[ ] DEpP | Amended City, State, Zip Code -
X DoL Amendment#___ SOUTH PLAINFIELD, NJ. 07080 | ASE.
¥ pow . U J_F;f;%rgzgg)@dudmg Name of Contact —1 “Telenbons Numher . -
] Dbca [ Ganceliation <JoH s H L / {4;"(; |
_FACILITY INFORIATION
Nama of Faciliy Where Abatermientis Taking Place (3} Type of Faciiity (4)
pS E+ G- MH & L7 5 [ school (k-12)
Strest Address Subehapter 8 (Other than K-12) . o
- - Other (i.e. private & commercial bulldings, homes,
/ a?? éﬁiﬂ}% 7@/945 E o
City (5) c ' Square Feet £ of Floors Bldg. Age
F | e LALO)\.J J A e, /A
County (6) County Cade (7} Current Use (Prior if hamg damoﬁshad)
l% =R & (STATE USE ONLY) ;
( A (.""'53 o Y [
Narme of Menitoring Fim Hired by Building Owner (8) ASCM No. Name of Abaiement Coniractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address _ Street Address
64 BROAD STREET = 396 WHITEHEAD AVE.
City, State, Zip Code City. Staie, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Manitoring [Fim Telephone No. Telephone No. License No.
.' TOM GEIGER T32-292-2217 732-432-8350 01111
| Start Date (10) Scheduled Cnmpiehun Daie (11) Name of OSHA Monitor
v / 4 §~ 227 2 /Y UNIQUE SYSTEMS OF AMERICA
Occupancy Siatus During Abatement (Chmc!{ Only Orig) Sireet Address
Facility Closed/\vacated Dum:g Entire Pannd of Abatement 396 WHITEHEAD AVE.
_ Abaiement Performed Qu@de of Mormal Faciiity Hours City, State, Zip Code
Other — Describe: _/& &i 17 Dea SOUTH RIVER, NJ 08882

| Scope of Wark (Check All ThailAppfy)
| =astoraar X Renovation Full Containment with Negative Pressure
I =zis0sfor=260f |1 Demdliiion Mini-Enclosure
Glovebag Procedura
Nan-Exempied (*) and Non-Friable Procedure
i Abatement
Is Location s Type
Location of Us?dmsrggy b Descripfion of
Asbestos-Gontaining Material (ACIM) St r !}’ Asbestos Containing Miaterial (AGM) Amount m
T0 BE ABATED - a; s “fgt“:?? (Le. thermal systems insulafion, {Specify 2l=zl|8 |3
1n Faciiy HEH ;a e surfacing, VAT, or SF orLF) s |18lgle
(13) (12) other miscaltansous) g == b
. — —_ (v}
Yes | No | NA ©
: : — ~ ) - 3 : : V4
ouT DeelRS Vat Acm f:fé SamasTic 6?9 LF
Name of Registered Waste Ha;ular NJDEP Waste Cubic Yards Name of Registered Landil
o Hauler ID No. of Waste
MA MEN : R NORTH
WASTE MANAGE l 1125 ADPY. {j’l\ GROWS NO
City, Staie ; Disposal Date City, State
ELIZABETH, NJ ; TaD MORRISVILLE, PA
Gampleted by ; Title Stgnature Daie
CAROL RAIMO OFFICE MGR. Ll /@:&;ﬁ,ﬁ / o"’/gaz / /- </

ASE-41 (R-06-08) l

= Do not use this form for asbestos licensure exempted ackvities.



O & 59/% "SPE N

State of New Jersey .
NOTIFICATION OF ASBESTOS ABATEMENT )‘\_j .(j _;"_QA _
7 it "-.'..':'

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

Date of Notifigation (1 Name of Building Owner/Operator (2)
;2 / 9/ P.S.E.G.
Agenclaé Notified ’ Type Notification Street Address Y
o 4000 HADLEY ROAD i
1 EPA Xl initial } : ‘
. DEP D Amended Cﬂ.}". State, Zip Code i O o
poL Amendment # SOUTH PLAINFIELD, NJ 07080 | B | CENSING
] Emergency (including ' el -
= Dpom Justiication) Name of Contact ———-Tefepnone Number . |
[] DCA ] Ccancellation B S@H V) k Z_L t AN
_FACILITY INFORMATION
Name-of Facility Where Abatement is Takrng Place (3) Type of Facility (4)
e ij ?ﬁqféﬁ-‘ : J 3‘? C} an; & i D School (K=12) ——— =~ HfeT AR 4
Street Address ] Subchapters (Other than K-12)
Z N Other (i.e. pnva’sa&mmmerc:m bulldlngs homes
& 8@ NQETH ....... d {A Lq@_..ﬁl VE ..--.__-.-.-E ~gfg ) —— e = R e o
C|ty (SS\ ¥ Square Feef # of Floars Bldg. Age
AnDLe PRes & R[A| NIt | PiA
County {8)6 County Code (7) Current Use (Pﬁor;:)bei g demalished)
(STATE USE ONLY)
ERGEN _— /4
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractar (9)
| ENVIRONMENTAL TACTICS | 0045 | UNIQUE SYSTEMS OF AMERICA )
Street Address Street Address
~-—-|- 64 BROAD-STREET A A e 396 WHITEHEAB-AVE: - - -= o= =ommr
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 732-292-2217 732-432-8350 01111
Start Date (10) ; Scheciuled pietmn Date (11) Name of OSHA WMonitor
T . /5# / / 5 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One Street Address
Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abaternent Performed Outside cuﬁ Non‘n | Facility Hours City, State, Zip Code
Other — Describe: £ & SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply)
E\ =3 sforz3 If & Rrenovation Ol Full Containment with Negative Pressure
[l =160sfor=250If [] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
- a Abatement
Is Location Type
Location of U Ndorsn;}altly b Description of
Asbesios-Containing Material (ACM) h:e_ : 5 );eiy Asbestos Containing Material (ACM) Amount % ey
TO BE ABATED c atm d‘?"‘aé" 2 (i.e. thermal systems insulation, (Specify 2| 5 § 3
In Facility ) ,'[a I surfacing, VAT, or SF or LF) 318|135 |&
(13) (12) other miscellaneous) % <t £ g
- —_— [0}
Yes No N/A g ©
odT Deo RR < Alm f-}“é SospsT.a| S0 LF|X
Name of Registerad Wasie Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Hauler ID No. of Waste
WASTE MANAGEMENT 1125 A" I ? GROWS NORTH
City, State : Disposal Date City, State
ELIZABETH, NJ -j‘ 6 D | MORRIS‘ViLLE PA
Completed by Title Signature- ‘ Date
CAROL RAIMO OFFICE MGR. (Zb—g /fj / f/

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



No O

State of New Jerssy
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8260 and 12:120)

fi _r'nm.r'um:. _1

"Ope

/s

Name of Bullding Owner/Operator (2)

o T Frlg/ Y

Date of Notificatipn (1)

/gﬁ? . PSEG. . ol -2 = |
’\ Agencies Woimied | Type Notiication Sireet Address I
i r !_ 4p00 HADLEY ROAD mEs g L AR S
] era 1 nitial i bl o= i
g oee Amended City. State, Zip Code : I DR &
x| oOL - Amendment® _/ SOUTH PLAINFIELD, NJ. 07080 i | !
! Emargency (including —— : B T
- Ll quﬁﬁcaﬁon}( NameorGona@ct . . g g | velepnone Number 7 % |
] [l DGA O Gangellation gl j\ £ _{_Z__;/%‘-,q; L.
| | "EACILITY INFORMATION
"Namz of Faciliy Where Abatemerit is Taking Place Type of Faciliy (4)

P B o | M. b0 A

[l Schoot (K-12)

Sirest Addrass

o =,

| Subchaper8 (Oiher than K~12)
Other (i.e. privaie & commercial buildings, homes,

MEJ S RD

} eic.} |
| Civ {8 _— , ¢ - Square Fest £ of Floors Sidg. Age
T 2 LAwN DA | Jjs | W8
| County (8) /_) i Couniy Code (7) Current Use (Prior it being demofished)
| T Tk
DLELEEN e s

I Name of Monitonng Him Hired by Building Owner &) ASC No. Name ot Abstement Contractor (S)
| =NVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
| Strest Address Sireet Address .
i B4 BROAD STREET i : 2 396 WHITEHEAD AVE.

City, State, Zip Cods ! City, Staie. Zip Code
| MATAWAN, NJ 07747 | SOUTH RIVER, NJ 08882

Praject Manager for ivionitafing Firm Telephone No. Telephone No. License No.
| TOM GE GER | 732-292-2217 732-432-8350 a1111
' Steri Date (10) 3 = I Schedulsd ComplefionDate (1 1) Name of OSHA Monitor
;’f{j f 7 f j}i— % _:’ ﬁ / f { é UNIQUE SYSTEMS OF AMERICA
" Dccupancy Status During Abatement {Check Only Ofig) i) Street Addrass

[ | Facility Closedfvacated During Entire Period of Abatement

Abatement Performad Ouiside of Normal Facility Hours

396 WHITEHEAD AVE
City, State, Zip Code

AL Periamed DUt e -
‘ E Othar—Describe: & &L U D SOUTH RIVER, NJ 08882
Scape of Work (Gheck All That iAp_nly)
B =3storz=snr '5 ¥ Renovation Full Contzinment with Negafive Pressure
‘ ] >160sfor=260F 1 Demolion Wini-Enclosure
Glovebag Procedure ;
Non-Exempied (*) and Non-Friable Procadure
| Is Locafian = Ahif;;gem
]_ Location of u;‘?gﬁﬂ " Description of
| astestos-Gontgining Material (AGM) e ::{ }" Asbestos Containing Material (ACM) Amount o
l TOBE ABATED Cug':n :l'ni Stce"'? (i.e. themal systems insulation, {Speciiy 2| = '2' =
: n Faciliy 4 fm e suracing, VAT, or SF orLF) 31213 1%
| (13) ( other miscallansous) £ [2ls 2
i - = wm
], Yes | No | NIA w4 ]
E & ¢ ~7 AGs Pﬁ,j_, g ol el P S V4
Ol DosRS P ACm P PE amaclie € &/~ | AN
T
|
| 1 14 1 L]
Name of Registered Waste Hatler NJDEP Waste Cubic Yards Name o Regisiersd Landili
i ks i i f VWastk
WASTE MANAGEMENT Heler LN il GROWS NORTH
1125 APV N
City, State Disposal Date City, State
ELIZABETH, NJ TN MORRISVILLE, PA
| Compleied by Title Signaiure P Daie / ’
YA = H P ’_', e L 3 5
i CAROCL RAIMO OFFICE MGR. é&«’,ﬁzﬁ;&/ﬁ ALcord) 7 L /’?’}/‘/%J
I =

ASE-41 (R-05-08)

= Do not use ihis form for asbestas lcensure exempted acivities.



| Print Form

ol ST e NOJER

NOTIFICATION OF ASBESTOS ABATEMENT e — 1 —
(Pursuant to NJAC 8:60 and 12:120) f\j o 7 F Pl # / J
Dete of Noiification (1) Name or Bullding Owner/Operator {2)
£ /,«'02 /j 1/ PSEG.
Agencies Nofiied | Type Notification Sireet Address Wb g HE B
~ 4000 HADLEY ROAD B e
[l era El inial
[l oEP 1 Amended City. State, Zip Gode L
[x] DOL %_l‘nnﬂncimen[ﬁ SOUTH PLAINFIELD, NJ. 07080 bEL 2 4 %
E[ DOH U Jus;fg:;l;g)ﬁnciuamg Name of Contact ; i | Telephone Number P
DCA [l CGanceliation w e liad ,\\ e 2/ /" Ga) L B
r ] _FACILITY m;oamnom ' e e o |
ar;; of Facility Where Abatement is Taking Place (3) Type of :aciiihhfé-‘ —
ExG | MH 004 [ school (<-12)
Sirest Address | {T] Subchapter 8 (Otiier than K-12)
- " — * g =| Other (ie. private & commercial buildings, homes,
/ ’7 @ / U = \J : A 9 R b s D efc.)
City (5) t Square Feet # of Floors Bidg. Age
Y - ] 5 2z W O - 3
Eﬁ') 8 L AwN JiA4 | WA | PA
County (8) County Gode (7) Current Use (Priorif i::e.ng d&r‘mi’shed}
f_)} b {,g G« f\- (STATE USE ONLY) Y // 5
Name of Monitoning ‘:m Hired by Building Cwmer (8) ASCHM hao. Narme of Abatement Contracior (8)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERIGA
Sirest Address | Sirest Address
64 BROAD STREET § = 396 WHITEHEAD AVE.
iy, State, Zip Code City, State, Zip Code
MATAWAN, MJ Q7747 SOUTH RIVER, NJ 08882
[ Praject Manager for Monitaring fimm Telephane No. Teiephone Na. License No.
TOM GEIGER | 732-202-2217 732-432-8350 01111
Stari Date {1 0 Scheduled Compiefion Date (11) Namez of OSHA Monitor
F 4 [ // 1 ;:{;! 7 _%?; P 71 UNIQUE SYSTEMS OF AMERICA
Ocoupancy Staius During Abatemeni {Check Only Cnig) ) Strast Addrass
| Facility Glosed/Vacaied Dunng Entire Period of Abatement 396 WHITEHEAD AVE.
_ Abatement Periormed Dursnde of Normal Facility Hours City, State, Zip Code
B Other—Desober 2T DO RS SOUTH RIVER, NJ 08882
Scope of Wark (Gheck All That Apply)
X =3siorz3 11 B Renovation : Full Containment with Negafive Prassure
[] =ieDsfor=2260F ] Demalition Mini-Enclosure
Glovebag Procedurs
Non-Exempted (%) and Non-Friable Procedure
, Is Location . ‘“ha_l‘t:;:f“t
Location of Us:dmsrgiaé[ly = Description of
Asbestos-Gontaining Material (AG) N {_ﬂ}’ Asbestos Containing Material (AGM) Ampunt m
TO BE ABATED 2 atlg :‘_-“:agta_? " ({i.e. thermal systems insulation, {Specify 2l=m|3 )
In Facility LE a}la e surfacing, VAT, or SForLF) |8 |slT
(13) (12) other miscellaneous) s |2l |2
— — m
Yes | No | N/A °
N B < 2 P 0.~ 7 A o Y
Sl b‘f’@f\.b ?K ﬁfoVE ; { bﬂ'}ﬂ'hfc_ e L N
Name of Registered Wase HalulE:r NJDEP Waste Cubic Yards Name of Regisiered Landiill
WASTE MANAGEMENT e il GROWS NORTH
| ANE O
City, Stais | Disposal Daie City, State
ELIZABETH, NJ TE5 MORRISVILLE, PA
Campleies by \ Title 1 S;gnature Date .
CAROL RAIMO OFFICE MGR. s S | 12 /ot 2 /1
taa "

ASB-41 (R-05-0B) = Do not use this form for asbesios licensure exempted achvilies.



- NOCE

State of New Jersay
NOTIFIGATION OF ASBESTOS ABATENENT
(Pursuant to NJAG 8:60 and 12:120)

1 Print Form

|
Date of Netification (1) / :: Name of Building Owner/Operatar {2)
20,3/
Agencies Nofifisd Type Natificaiion Sirest Address
| by 4000 HADLEY ROAD
L] epa (] nigat
]|D 5i=2) X Amended City. State, Zip Code
|x] DoL O Amendment # SOUTH PLAINFIELD, NJ. 07080
Emergency (including —
%] pon ) justification) Name of Confact f'/J s by " S
|1 _DcA [ Ganceliation wlapar edd 188 ;

! _FACILITY INFORMATION

—<

NEI[BDT‘ Facility Where Abatement is Taking Place (3)
pRoE

vH S6

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

Sirest Address Subchapter 8 (Other than K-12)
- ’ . : Other (i.e. private & commercial buildings, homes,
09 R&SAL:& =Y S
Ciy (8 7 \ Square Fest Z prFloors Bidg. Age
//AJ& LALUI\) L 5 M A M)A
County (sm ' Céq_unty Cage @ Current Use (Prior if being damuTshed}
H ATE USE ONL
L-“JL SLGEN | o T w7
Name of Monitoring Firm Hired by Bullding Qumer (8) ASCM No. Name of Abatemnent Contractar (9)
i ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Strest Address Sireet Address
B4 BROAD STREET T 386 WHITEHEAD AVE.
City, State, Zip Code City, Sizie, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Froject Manager for Moniioring Fimm Telephone No. Telephone Nao. License No.
TOM GEIGER 732-282-2217 732-432-8350 01111
Star Date {‘l 0) Sl:h=au}-d Cumplehu Dale (11) Name of OSHA Monitor
YL /:/ UNIQUE SYSTEMS OF AMERICA
Occupancy Siatus During Abatemam (Check Only On'e) 7 Sireet Address
E Facility Closed/\Vacated Dunng Entire Pariod of Abatement 396 WHITEHEAD AVE.
Abatement Periarmad Dufa!de of Normal Facility Hours City, State, Zip Code
\- Other — Describe: _¢& ol ili 6 kS SOUTH RIVER= iNJ 08882

BE >3sfor=3r

Scape of Work (Gheck All That Appiy)

@ Renovaiion

Full Containment with Negaiwe Pressurs

[ 2i80sfor=260% [ Demalition Mini-Enclosure
Glovebag Procedure
Nan-Exemoted (%) and Non-Friable Procedurs
is Location o Ah?rt;ie“t
Locaiion of U;Qﬁogrolla;y b Description of i
Asbesios-Containing Material (AGM) Riiianm ¥ Iy Asbestos Containing Nisterial (AGIW) Amount m
TO BE ABATED B a;g‘ il é‘t‘;“‘ﬁ? {i.e. tharmal systems insulation, {Speciy Blgla |l
in Faciity us ;2 : suriacing, VAT, or SForlP) |2 |2 1% &
(13) a5 other misceflanecus) 212z |¢g
= 3
Yes | No | NA °
e N e : T - v
cuT boeRS X Aom P Pe  Sapmslid ogb LA | A
|
|
Name of Registered Wasie Hatlier NJDEP Wasie Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT] e iﬁi’f 2, | GROWSNORTH
City, State Disposal Daie City, Staie
ELIZABETH, NJ TAN MORRISVILLE, PA
Campleied by Title l ngnam:f. Daie
CAROL RAIMO OFFICE MGR. E bl P/('«Za_ i /QQ/%/

ASB-41 (R-05-08)

= Do not use this form for asbesios ficensure exempted achvites.



Ok w5744

Stzte of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:

t an Orm

|

"OPE O
NS

60 and 12:120)

Dazte of Nofification (1) I Name of Building Owner/Operaior (2) ; \ l |
O/ aazéu PSEG. R 1K
Agencies Nofified Type Motiication Street Address UEL 2% Wis i/
4000 HADLEY ROAD : i
EPA B initar .
E DEP Cl Amendaﬁ City, State, Zip Code ' :
DoL Arnencimmt# SOUTH PLAINFIELD, NJ. 07080 i
E DoH D Fggg:;ocg)ﬁncludmg Mame of Ctmtaci ; i i tetanhﬂncNumnar
1 pca [ Ganceliation T il _/"“/ L / 1A
. FACILITY INFORMATION
ol Facﬁrty Where Abaiementis Taking Place (3) Type of Facility (4)
@ M H Sé }j Schoal (K-12)
Strest Address ) Subchapter 8 {Other than K-12)
Vo G Other (i.e. private & commercial buildings, homes,
i —09 £OSALIC S / ’ [l etc.)
| City (8) s \ Square Feet % of Floors Bidg. Age
fﬁuQ LAWN Ji A | Wie | v/
County (6} Gounty Code (7) Current Use (Prior if bemg demoiished)
: (STATE USE ONLY) 1 L
BELGEN N[/
Name of ‘\ﬂun'tanng Firm Hired by Bullding Owner (8) ASCM Na. Name of Abaiement Contraciar (9)
| ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
£ :
Street Address Sireet Address
B4 BF\‘_OAD STREET N 396 WHITEHEAD AVE.
" City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NdJ 08882
Project Manager for Menitoring firm Telephone No. Telephone No. License No.
TOM GEIGER 732-202-2217 732-432-8350 01111
Start Date (10) Scheduled Complenan Date (11) Name of OSHA Monitor
7/ f// i PEIEIVIL A UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatément (Gheck Only Onig) Sirest Address

B4 Other—Describe: /% &

Facility Closed/Vacated During Entire Perind of Abatement
Abaiement Performad Outsme of Normal Facility Haurs
G RS

396 WHITEHEAD AVE

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That
B =3storzsn

Apply)

E Renovation

Full Contzinment with Negative Pressurs

[] >180sfor=260 i [] Demalifion Mini-Enclosure
i Glovebag Procedure
Non-Exempied {*) and Non-Friable Procedurs
Is Location _ Abatement
s Normally e Type
Location of Used Solely b Description of
Ashestos-Gontaining Material (AGM) et e Asbestos Containing Material (AGM) Amount m
T0 BE ABATED e at“ d?:[ESt‘;iP {Le. thermal systems insufation, {Specify Tlx|a | T
In Faclity st 1‘ R surfacing, VAT, or SF arLF) ERERE-RE
(13) (12 other miscelianeaus) 2|2 c |2
- 2la
Yes | No | N/A ‘““
—_— ) & FY s - \;/
cui DeoRS A Aom Ppe SemasTiel ofo LF
Name of Registerad Waste Hauler NJDEP Waste Gubic Yards Name of Registered Landill
L Hauler ID No. of Waste
WASTE MANAGEMENT 1125 A ? I GROWS NCORTH
City, State Disposal Daie City, State
ELIZABETH, NJ 4505 MORRISVILLE, PA
Compleied by Tile Szgna\ure Date
CAROL RAIMO OFFICE MGR. ot ‘,i /652477,;&'1 /ﬁé{i // L

ASE-21 (R-05-08)

= Do not use this form for asbesios censure exempiad achvilies.



po

State of Mew Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

'"‘._“’“ 195 S

L Print Form

'.==-.., .

:r o

(Pursuant to NJAC 8:60 and 12:120) ‘\,j o7 : iér) &ﬁ-
Date of Notification (1) Narme of Buiiding Owner/Operator (2) nER 51 SR
/2 7/ v FSee et 24 24 |J
Agencies Notified ‘| Type Notification Stireet Address
4000 HADLEY ROA D

'] epa Initial
[ ] DEP Amended City, State, Zip Code -

DoL S Amendment#_ 3 SOUTH PLAINFIELD, NJ 07080

DOH E?h%?:;;gj(nmdmg Name of Contact | Telephane Number
:[J bca Canceliation P /%/,Q 2 fééfﬁﬁ) ]
i FACILITY INFORMATION

Namg,of Facmty Where Ab

Type of Facility (4)

!Q; docF.eld Lakic

atement is Taking Place (3)
Q > ﬁ oL é’ Mfﬁ’@@g’—— -] schooi(k=12) - i T
Sirest Address Subchapter 8 (Other than K-1 2)
=] Omerﬁ e pnvate & comrnerc:al buuulngs homes
é“' ' é@f@fw ﬁﬁfz)f ;&;’{_, - -~ gle) o =
Clty (5) Square Feet # of Floors Bldg. Age

RA PIa

MlA

County (6) County Code (7) Current Use (Prior if being demolished)
[% Ca f@.@'éﬂ;‘) (STATE USE ONLY) ﬂj/zﬁ;

Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement COntréctor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Sireet Address

- 84-BROAD-STREET - - 396 WHITEHEAD AVE:- - - -
City. State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephonie No. Telephone No. License No.
TOM GEIGER 732-202-2217 732-432-8350 01111

Start Date ('l 0)

7/t 7

s d

ScheduIed Compiﬂnon Date (11)

Br/r5°

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

1

Other — Describe: 2 & 7

Occupancy Status During Abatement (Check Only ORe)

Facility Closed/N\acated During Entire Period of Abatement
Abatement Performed Outsnde of Normal Facility Hours
&oe oS

Street Address
386 WHITEHEAD AVE.

City, State, Zip Code

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

ASB-41 (R-08-08)

=3 sfor=3 I @ Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demoiition Mini-Enclosure
Glovebag Procedure
= Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.‘;p";a“t
Location of i '\:j"g“la;iy i Description of
Asbastos-Containing Material (ACM) M“’, te” y }’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED X at'“ . “‘aglcf?? (i.e. thermal systems insulation, (Specify l=o|3 |5
In Facility HE) 1'2 e surfacing, VAT, or SF or LF) = .= E 5
(13) (12) other miscallanecus) 2 2lg |2
: 2 T
Yes Nao N/A bl
. ot T P \,/
O4TDoagp s A Al lgafe; Somps7,a. LS LFIX
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ID No. f
WASTE MANAGEMENT v axee GROWS NORTH
A 2
City, State Disposal Daie City, State
ELIZABETH, NJ 7—/5143 MORRISVILLE, PA
Completed by Title Sigpature Dat
CAROL RAIMO OFFICE MGR D ot _/ f//d?/

~ Do not use this form for asbestos licensure exemp

ted activities.



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)

17/2/ 7, P.S.EGC.

Agencies Notified T Type Notification Street Address
. 4000 HADLEY ROAD

| | EPa Initial
1 DEP Amended City, Staie, Zip Code
DOL Amendment #_ SOUTH PLAINFIELD, NJ 07080 S ENS
El DOH O Egﬁ;g:t?% ek Name of Contact ) ] Telephone Number
[ opca [0 canceliation o /7/,(; f’,od/ A~ /1)

__FACILITY INFORMATION

Namﬁaf Facl[tty Whers Abatement is Takmg Place (3) Type of Facility (4)

3 é: el Ml s T N SRR
Street Address ] Subchapter&(Other than K—12)
%] Other (ie. pnvate&commercaat buxldmgs homes
1 é @&,{@éfﬁ) ﬁg,yﬁ £ ----*etc) B sk
Clty (5) Square Feet # of Floors Bldg. Age

iQ,b@éF.‘élb ! AR I R4 WIF | Pls

County (6) County Code (7) Current Use (Prior if being derpolished)
/% & &@_5 ﬁ-) (STATE USE ONLY) ADG /;4
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA o
Street Address Street Address
-84 BROAD-STREET wicssants 396 WHITEHEAD-AVE: - -

City, State, Zip Code
MATAWAN, NJ 07747

Project Manager for Monitoring Firm

TOM GEIGER
Scheduled Completion Date (11)

Start Date (10
Z/17/s4 /2 /gx//«w!

Occupancy Status During Abatement (Check Only Ofe)
é‘Facmty Closed/Vacated During Entire Period of Abatement

City, State, Zip Code
SOUTH RIVER, NJ 08882

License No.

01111

Telephone No.
732-292-2217

Telephone No.

732-432-8350
Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA
Street Address

396 WHITEHEAD AVE.

City, State, Zip Code

SOUTH RIVER, NJ 08882

Abatement Performed Outside of Normal Facility Hours

Other — Describe: o S

Scope of Work (Check All That Apply)

=3 sforz3(f
=160 sf or 2260 If

E Renovation Full Containment with Negative Pressure

[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;’eprgent
Location of U hffg“?‘? b Description of
Asbestos-Containing Material (ACM) n:e, teo e !::ejy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'" d'niagt P (i.e. thermal systems insulation, (Specify 23 |T
In Facility L) ,:g il surfacing, VAT, or SForLF) 3 1.8 e | B
(13) (12) other miscellaneous) % 2 £ 2
e —- 1]
Yes | No | N/A @
o«TDboops AN Wom bioe Smpstie| 15 eF X
Name of Registeraed Waste Hauler NJDEP Waste Cubic Yards Name of Regisiered Landiill
WASTE MANAGEMENT ML s GROWS NORTH
’4//)5 7
City, State Disposai Date City, State
ELIZABETH, NJ T A MORRISVILLE, PA
Completed by Title Signature N Date
CAROL RAIMO OFFICE MGR. Sk’ /5 / /<

ASE-41 (R-06-08) * Do niot use this form for asbestos licensure exemptad activities.



] Frint rorm

£, v Vi -
/j. /< ;—‘ffj’ :55 éf.j ; State of New Jersey

A
NOTIFICATION OF ASBESTOS ABAT EMENi =) Yk
(Pursuant to NJAC 8:60 and 12:120] f {f 5:: £ j%_ﬁéifr'g A
| Date of Nmnca.m (1) Name of Building Ownar/Operator (2) F s i T —
| Eyiad PSEG. LV ER
Agancies Noﬂﬁed Type Noiification Sireet Address ! . Ir' ! f
- 4000 HADLEY ROAD i 20 DEC wlj H //
EPA | initar : = 24 anne L)
DEP [ Amended City, State, Zip Code R
[x] DoL _ Amendment®___ SOUTH PLAINFIELD, NJ. 07080 | gro=ne O i
X pon L] jﬂi{fzi?g)(mduamg Nsme of Contact I 1 Etephone_wumher — I
i g
] oca [ Gancellation h\g@ His fri Vf A8 ’%QT =
FACILITY [NFDRDJIAT?ON i
Nameg,of Facility Where Abatement is Taking Place (3} Type of Facility (4)
VS £8 (<
ol ¥ £ =3 (— e [ school (k12) ___ I
Strest Address | Subchapter 8 (Other than K-12)
A 5 Other (i.e. private & commercial buildings, homes,
MHAS - 495 pzecel !’e{ﬁﬁm e |® o
C!IY 5 ’b Square Feet £ of Floors Bidg. Age
~ 2 { 5] a i F
2. Ma@; Ficcd Dpp Sih | RIA | Bis
County (8) County Code (7) Current Use (Prior if being demalished)
n::.,,s’ ‘, {STATE USE ONLY) A i zjr’ _:%
Name of Monitoring Firm leeu by Building Owner (B) ASCM No. MName of Abatemeant Ccrm‘acﬁm (@
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Sirest Address irest Address
B4 BROAD STREET s : 398 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Cods
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project ivianager for Monitoring Firm Telephane No. Telephone No. Ligense No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Siari Da fE‘ (1 0) % Scheduled Comp}etrcm Date {11) Name of OSHA Nionitor
] 17 / ;&L 7 @f (8 es UNIQUE SYSTEMS OF AMERICA
Occupancy Status ﬁu'rnu ,-(batemena (Check Only One) ’ ' Sireet Address
E Fzcility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Absiement Periormad Dutg._jge of Nmmat Facility Hours City, Siaie, Zip Code
@ Other — Describa: & 8 fl:ﬁc‘ g &S SOU—TH RIVER, i 08882 |
Scope of Work (Check All That Applv) '
E 23s5T0r=3 1 @ Renovation 1 Full Containmant with Negative Pressurs
[] >160sfor=2680# [} Demiifion H WMini-Enclosurs
. Glovebag Procedure
=4 MNon-Exempted (*) and Non-Friable Procedure
Is Location Abatsment
b Typs
Location of U E,dorsm?”}% . Description of
Asbestos-Containing Material (AG#H) r?'. ; ey ;’ Ashestos Containing Material (AGM) Amount -
TO BE ABATED c"‘a;;‘ d‘?;‘fé‘t‘i‘i? {i.e. thermal systems insulation, {Specify D58 |2
in Facility Hs ‘2 ot surfacing, VAT, or SForlf) R
{13) (12) oiher miscelianeous) % = = z
= = o
Yes | No | N/A& °
S : T 5 Y it ¥ \/
oyl DeoRs x| lacem Piis Somprd 185 X
Name of Regisiered Waste Hauler NJDEP Waste Cubic Yards Namz of Registerad Landfill
WASTE MANAGEMENT N, oheE 2 | GROWS NORTH
1125 2 b
City, Staie Disposal Date City, State
i ELIZABETH, NJ #“" -‘% ﬁ MORRISVILLE, PA
i Completed by Tiile ngna 7 Dz te "
. CAROL RAINO OFFICE MGR. g iail it /«,ea // g’

ASE-41 (R-05-08) = Do not use this form for asbastos licensure exsmpiad activities.



Nocb

Clelair Wi

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

i State of New Jerse)LB e A /
NOTIFICATION OF ASEESTOS ABATEMENT N @7—} /IJC)/}é/ aU 7

Date or Nnﬁncahon (1) Name of Building Owner/Operaior (2)

/ o PSEG
Agenmes Na’:meﬁ ’ ' Type Natrncatlon Strest Address

4000 HADLEY ROAD

O era 1 i imtlal 2Ei
[l pEP Amended City. State, Zip Code : : i
%] DOL Am-ﬂﬁmerﬁf__l___ SOUTH PLAINFIELD, NJ. 07080 A |
X oon H ﬁ:aenrg:ggg)fmmdmg Nam= of Gontact lTeir-nhrma NewaRer 4 R
[l bcaA [ Genceliation o El A f-/ z_. / ,4 TR .

_FAGILITY INFORIATION

Slca & 4

Nampur rac:ti'ty Where Abztemsnt is laiung Place (3)

Type of Faciiity (4)

é g [l School (K-12)

Strast Address

bk Aed @ X

o . ; Other (i.e. private & commercial buildings, homes,
i\sa:v_,ws RN, |E e

Subchapter 8 (Other than K-12)

Square Feet £ pi Floors Bldg. Age

City (8)

EC? f Z/TQ)N ,J/ 7 !L‘f,-f‘_-? ru}f/_,’;,f
Cnuntv (] l County Cod% {nTI} Current Use (Prior i being dernolished)

Bepeeh - )7

Name of Monitoring Firm Hired by Building Owmer 53] ASCM No. Name of Aparemeni Coniraciar (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Sirest Address | Sirset Address
64 BROAD STREET i = 386 WHITEHEAD AVE.

Gy, Siate. Zip Code
MATAWAN, NJ 07747

City, Siaig, Zip Code
SQUTH RIVER, NJ 08882

Praject Manager for Moniiaring Firm Telephone No. Telephone No. License MNo.
TOM GEIGER 732-202-2217 732-432-8350 01111
Stari Daie {1 ) P Scheduled umplehnn Daie (11} Name of CSHA Monitar
.«”! /‘ / e \g‘/ //j’ UNIQUE SYSTEMS OF AMERICA
Occupancy Sigtus During AbatemEnt (Check Oniy One} ' Sireet Address
Faciity Closed/vacated Dlhnng Entire Period of Abaiement 396 WHITEHEAD AVE.
_ Abziement Performad Oms:de of Nurmal Facility Hours Ciiy, Staie, Zip Code
Other— Deseribe: £ (T 2o a K SOUTH RIVER, NJ 08882
Scope of Waork (Gheck All That Apply)
B 23siorz23 i Bl Renovation Full Containment with Negative Pressure
] >160sfor=260K [1 Demoiition Mini-Enclosure
Glovebag Procedure
3 Non-Exempted () and Non-Friable Procsdure
is Locafion ’ AbaTt;rr;ent
Location of Us:dagz?el}y b Description of
£sbestos-Gontaining Mateqai (ACM) it y ',y Asbestos Containing Material (AGM) Ampunt m
TO BE ABATED | o tnc{' {gtc;;i‘? " (ie. thermal systems insutaiion, {Specify Pl é T
1 in Faclity ¢ A ,‘E,) ? suriacing, VAT, or SForlF) I El3 =
(13) ¢ other misczlianeous) 2|22 |E
= ER )
Yes | No | WA @
S 5 = - E - g 5 ‘\3’/
oul DoelS b Acwm Prde Semashidd e L7 | A
] T
Name of Regisiersd Waste Hauler NJDEP Waste Gubic Yards Name of Registersd Landfill
WASTE MANAGEMENT HmeDle. | GVSr g | OROWSNORTH
AR O
City, State Disposal Daie City, Staie
ELIZABETH, NJ AN | MORRISVILLE, PA
Completed by ‘ Tiile Signam:e Daie / /
CAROL RAIMO OFFICE MGR. e, s /g e/

ASB-41 (R-05-08)

= Do not use this form Tor asbesios ficensur= exempiad ach\n‘hes.

|



OKe 948

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

[ E‘r_int Form__

|

S G & 1

[l school (K-12)

b.arr]lbm Facility Where Abatement is 1aiung Place (3) ;

Street Address

/A=) |

Subchapter 8 (Other than K-12)

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

Date of No:m-tlnn (4] Name of Building Owner/Operaior (2)
/ 43 el Af ¢/ PSEG. |
Agencies Noified Typa Nnimcatmn Sirest Address _;f
EY H
E SR Imuat 4000 HADLEY ROAD ¥
DEP E[ Al'nﬂnded Ciiy, State, Zip Code L }
x| ooL Amengmentz | SOUTH PLAINFIELD, NJ. 07080 S
' E DOH . D ;:—Jr;;;{g::: :g}{mc\udmg Name of Contact Y _ ) T Telenhnnz Nomber- <« 0L &
1 DGA [] Canceliation ~JoH i / /C;?r Ad .\ B
_FACILITY INFORMATION
Type of Facility (4)

fﬂEV;wS

RN

atc.)
City (8) Square Fest Fof Floars Bidg- Age
FA L LprwN s | Wia | wie
County (6} Gounty Code (7) Current Use (Prior if being demol‘sh=d}
?‘3 o e (STATE USE ONLY) L
Name of Monitoring Firm Hired by Building Owmer (8) ASCM No. Name of Abatement Contracior (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Strast Address | Street Address
B4 BROAD STREET > 306 WHITEHEAD AVE.
i City. State, Zip Code City, Staie, Zip Gode
MATAWAN, NJ Q7747 SOUTH RIVER, NJ 08882
Project Manager for Monitaring Fim Telephone No. Telephone No. License Na.
TOM GEIGER 732-202-22197 732-432-8350 01111
Stari Date (10) | Scheduled Completion Date (i Name of OSHA Monitar
oy / /¥ | 22l 51 /1Y UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abaien=nt {Chack Only Onie) Sireet Address
E Facility Closed/vacated During Entire Period of Abatement 396 WHITEHEAD AVE
. Abaziement Performed Outsme of Normal Facility Hours City, State, Zip Code
Other —Describe: 2 60V 126 0 & SOUTH RIVER, NJ 08882
Smpe of Work (Gheck All That Aoply)
& =3sforz31r "B Renovation £ull Contginment with Negafive Pressurs
[l >160sfor=260 K [l Demoiifion Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
1s Locafion - AhaTter;ent
Location of Norrmally Description of L
. - e Used Solely by pron ol ..
Asbestos-Gontaining Materjal (ACM) Mainte ; Asbestos Containing Miaterial (AGM) Amount i -
TO BE ABATED c 2 - nlasntrgc%? (ie. thermal systems insulation, {Specify Pl=ld |32
in Facility usto fi% e suriacing, VAT, or SF orlLF) ER PN -2 -y
(13) (12) other miscellansous) 21812 2
= =
Yes | No | NA @
g Y ~ AG Proz Samasl V= N4
oWl DeerRY Pal Alm Prfe Somaslid =& &/ L7
Name of Regisiered Waste Hauler NJDEP Waste Gubic Yards Name of Registered Landill
WASTE MANAGEMENT o i‘;’;ie 5, | GROWS NORTH
City, Staie Dlsposa1 Date City, State
| ELIZABETH, NJ MORRISVILLE, PA
i Completed by Title Ssgnamre Daie
CAROL RAIMO QOFFICE MGR. &M{ /6:2&77;; - | /2 /gg & / / 74
ASB-41 (R-05-08) = Do not use this form for asbesios licensu= exempied aciivities.




NO Cé‘”

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

| Print Form

Date of Naofifigation (1)
/Lja re

Name of Building Owner/Operaior (2)
P.S.EG.

Agenaes Notified" Type Notification Street Address
. 4000 HADLEY ROA & _
D EPA [:} Initial : : i Lyl
DEP =2 Amended City, State, Zip Code ‘
;_j poL " Amendment# 2 SOUTH PLAINFIELD, NJ 07080 s
DOH [ irsnﬁa;g:i?ncg){includmg Name of Contact 7 - ""DC’T‘Teieghonn Number E
{[C] pca L1 Cancsliation i /?iéﬂhj p‘é ;iﬁg,ﬁ-z?;;»‘-——“
FACILITY INFORMATION - ]
Name, of Facilin;gWhere Abatement is Taking Place (3) ' o g Type of Faciiity (4)
&~ 4 > it y
PSS &€« & M /S ] School (K-12)
Street Address Subchapter & (Other than K-12)
7 R I =7 Other (i.e. privaie & commercial buildings, homes,
;O [ g F;:Eﬁfks S! a & eic.)
City (5) - Square Feat # of Floors Bldg. Age
Ly = F: 5 ;5 3 | j
7 E7ER PoRo Big | ~ip | His
County (8) /ﬂ e County Code (7) Current Use (Prior if, bei_pg demolishad)
e Bayy |mrse i e
Name of Monitoring Firmn Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City. State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitering Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111

Start Date (10)

A

Scheduled Completion Date (11)

o, =7

Name of OSHA Monitor

UNIQUE SYSTEMS OF AMERICA

3475

Other—Describe: & 2. T b &e AS

Occupancy Sta‘us Dunnc Abatemen’( (Check Only Ofie)

Il Facility Closed/Vacated During Enfire Period of Abatement
Abatement Performed Ouisidg of Normal Facility Hours

Sireet Address

396 WHITEHEAD AVE.

City, State, Zip Code

RN
—

SOUTH RIVER, NJ 08882

Scops of Work (Check All That Apply}

—
= =3sior=3If 5 Renovation Full Containment with Negative Pressure
ﬁ\ =160 sf or 2260 if Demaolition Mini-Enclosure
Glovebag Procedure
E MNon-Exempted (*) and Non-Friable Procedurs
Is Lacation - Abitepn;ent
] Y
Locztion of U '\Log“fl;y Description of
Asbestos-Containing Material (ACM) ﬁ:inteo eny b;j Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodi r;aséi,? (i.e. thermal systems insulation, (Specify 1l = g2 |3
In Facility e 1‘32 surfacing, VAT, or SF or LF) 318 |5 |53
(13) s other miscellaneous) 2|2 lE|B
= |3
Yes No NIA @
- _-.'? ot g 1 = .__;;
£ © S r L] . (]
8 uT }3 se L 8 T ,@’ﬁf% fasﬁé ‘5@!{:2.53_}5' Eca é_:;ﬁ & 1A
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID Na. te
WASTE MANAGEMENT e dg;wf‘f GROWS NORTH
City, State D[sposa}aDate City, State
ELIZABETH, NJ 7580 MORRISVILLE, PA
Completed by Title S/a b/ Date / /
CAROL RAIMO OFFICE MGR. &z, M%@ f P é{

ASB-41 (R-05-08)

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



;

Atz S78Y

-:».q'[‘ “'

NOTIFICATION OF ASBESTOS ABATEMENT

i}
Siate of New Jersey

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

[ Print Form

w@fszéawgafeﬁy\j

Date of /hftlon (1)

Name of Building Owner/Operator (2)
PREG:

Agencies Notified” Type Noiification Street Address o) L =11}
. 4000 HADLEY ROA D S LR
| | EpPa [2  inifial e = 7]
| | DEP B2 Amended & ity. State, Zip Code ] = ;o =
DOL Amendment# << | SOUTH PLAINFIELD, NJ 07080 DEC 2 4 0 i J \
X] DoH O E;n;ég:t?ocg)(nc!udlng Name of Contact i | Telephone Number 4 \
[] bca [ canceltation = ? ;%7“ A0 ,{J &Eﬁ,g ,425&) L-: .
FACILITY INFORMATION S [ ik ]
Name, of Facnlrty Where Abatement is Taking Place (3) : Type of Famltty (4-}—--——'— B
SE< & H /&
& = M /o 1 school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
x| Other (Le. private & commercial buildings, homes,
Y ol=, érhu{;,« AJ g etc)
City (5) % Sguare Fest #of Fl?ors Bldg. Age
ﬂﬂ:—"‘ﬂ -
E/ER PoRo é'&:}f@ jug//%- ;”’,Jl//é}
County (8) A County nge (7) Current Use (Priar if being demolished)
‘L% 5 f% {;’5 j\kj (STATE USE ONLY) é.p_, / !g
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address 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 Na. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date 51 0) F Scheduled C&mpletnon Date (11) Name of OSHA Monitar

- ez et LB S B S UNIQUE SYSTEMS OF AMERICA

7

Oc:cupancy Statué During Abatement (Check Only One)

g

Facility Closed/Vacated During Entire Periad of Abatemnent
Abaiement Performed Outsrde of Nmmal Fami:ty Hours
Other - Describe: 2 (2 7T B @e |

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

=
gﬁx 23 sforz3 if 51 Renovation

Full Containment with Negative Pressure

2160 sfor 2280 If Demoiition Mini-Enclosure
Glovebag Procedurs
Non-Exempied (*) and Non-Friable Procedure
Is Location Ah_art;pne'tent
Location of U Ndugn]aliy b Description of
Asbestos-Gontaining Material (ACM) hi:‘ntei By ejy Asbestas Containing Material (ACM) Amount m
TO BE ABATED @ s,t' o f;t‘;fp (i.e. thermal systems insulation, (Specify o512 | D
In Facifity tsio ,’[az : surfacing, VAT, or SF oriLF) 2|z |5 |2
(13) 43 other miscellaneous) EE TR
2 g
Yes | No | N/A *
- ; ] 1] J
8 uT bhoofs = ,4&-/3?’ Z}::yn"é:' @gzzggzpe_ Go LE X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landiill
H S
WASTE MANAGEMENT 13"; l;élD e Of;,vfzte GROWS NORTH
City, State Disposal Date City, State i
ELIZABETH, NJ 7_6 _5:} MORRISVILLE, PA
Completed by Title yature v/ Date / /
CAROL RAIMO OFFICE MGR. 2 m/ M@ 3 ,

ASEB-41 (R-06-08)

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




Print Form ‘

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:80 and 12:120)

=

CK =

Dsis of‘Noﬁﬁ%aﬁun (1) Nzme of Building Owner/Oparzior (2)

G/ 5/ o P.SEG:
Agencies Nofified Type Notification Street Address
: . 4000 HADLEY ROAD

L[] era X initial - sl !

[ oep ] Amended City. State, Zip Code L

DoL Amendment £ SCUTH PLAINFIELD, NJ. 07080 pest s B

E L H t i - -_ = _‘—_ -~ .I =
E DOH L J_l:-[r:ﬁ_eﬁrg:i?oc:) PR Namz of Coniact : i elenfione Number: -
) s T .. AAA e s

[1 bca [] Canceliation ~da f'?f ) § ="5 ROl &= |
! FACILITY INFORMATION |
’ Namz,of Facility Where Abatement is Taling Place (3) Type of Facility-(4) i

&L
£
! Strast Addrass

?ﬂs

5 £ < i~ O schooieizy
Subchapier 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes.

etc.)

£ i -'f_}" b = 3 S5t
= jQ = 7 &5 —frs i

S/

2r

O N— Square Fest # of Floors Bidg. Age
 TE/EL Lo b NiA | A Mig
i County (8) County Code (7) Current Use (Prior if being demolished)

Lo Tl (STATE USE ORLY) 3 44

: LA e At i

: Mame of Monitoring Firm Hired by Building Owner (B) ASC No. Name of Abatement Coniracior ()

. ENVIRONMENTAL TACTICS

¢ Sirset Addrass

| 64 BROAD STREET

i Ci, S‘:ate. Zip Code
P MATAWAN, NJ 07747

| Project Manager for Momitoring Finm

0045 UNIQUE SYSTEMS OF AMERICA

Sirest Address

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

Telephone No. Telephone No. { License No.
TOM GEIGER 732-202.2217 732-432-8350 { 01111
Start Daie {} 0) ‘_;’ . Scheduled Complefion Date (11) Name of OSHA Monitor
H : f b = F x F. i @ g . P
‘?"’_}; f’r‘ L ASF FOS f{ e UNIQUE SYSTEMS OF AMERICA
Oceupancy Status During Abatemen: (Check Only Ong) F Strest Address
i LI Faciity Closed/vacated During Entire Period of Abatement 398 WHITEHEAD AVE.
i1 1 Abatement Parformed Outside of Narmal Facility Hours - City, State, Zip Code
[d] Other—Describe: _2 ¢ Moo RS SOUTH RIVER, NJ 08882
i Scops of Work (Check All That Apply)
A >3storz3n E Renovation ] Full Coniginment with Negative Pressurs
[J >180sfor=2601F [[1 Dsmalition iiini-Enclosure
E —. Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedurs
Is Location Ab?_";p’fm
! Location of " Ndorsmial;y‘ b Descriplion of
| Asbesios-Gontaining Material (AGH]) __je. i i Asbestos Containing Material (AGW) Amount m
TO BE ABATED C.-. atum}?:i Snf-:? (.. thermal systems insulation, {Speciiy Al 5|3 o
in Facility o “1 sl surfacing, VAT, or SF orLF) I8! 8
(13) (12) ather miscellaneaus) E = £ £
= 2 1w
Yes | No | NA : ©
3 F-.ﬁ;ﬂ:\ ‘ = i £} 72 i}ﬁ = c 2 2 Ny o \/
Hudi HoosRs A5 ACH Tifd Somastial 8LF AL
Name of Registered Wasie Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
N = =2 i i fWast
| WASTE MANAGEMENT e | GROWS NORTH
1 2RI r?‘z.
Citv, Stat= Disposal Daia City, State
i ELIZABETH, NJ ?"‘ ;‘_fé A MORRISVILLE, PA
i o st 1
: Completed by Tille ‘ Signaiurs ,_;,/; - Dale o ~ 7
,- ; ’ 7 2 7 L
| CAROL RAINO OFFICE MGR. | pbnl Laemin| F éi,, focs

AS3-21 (R-05-08B)

= Do not use this form for asbesios licensure exempied aciivitizs.



o0

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

| PrintForm |

pPE R

.}‘\)@ 4 l‘F a’ﬂ'T'a g‘}u i

Da'e of Nofification ( Name of Building Owner/Operaior (2) i }J !
,i,s / . PSEG. cent Lo sy i
nuencx Notfied / | Type Notincation Sirest Address Tt ot
. 4000 HADLEY ROAD | i
1 =ra £ initizt - : : CETSTan S
[] oper Amended City. State, Zip Code ! ASBES TRUL &
i[X] DpoL Amendmentz__/ SOUTH PLAINFIELD, NJ. 07080 | LICENSING
i ] Emergency (including = L —
%] por justification) Name of Contact . : [ Teleohona Number
'] bca [] Gancellation 271 AJ / "\{_, LL, Vs wJ
‘ FACILITY INFORMATION

of Facility Whers Abaiement is 1aiqng Place (3)

FSC_%;@r- FA

ﬁ— Z A 4o ‘S;’.)ffax/7

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

treet Address

‘_/7*557 Nev, vs RD,

7] Subchapier 8 (Othar than K-12)
. Other (i.e. private & commercial buildings, hames,

efc.)
City (8) . Sguars Fest £ of Floors Bldg. Age
A
FARLAw O N/AE | D)4 | )4
5 County (8) County Code (7) Current Use (Prior if being demolished) :
TATE USE ONL

| B ELEEN i /A
r Mame of kionitoring Firm Hired by Building Ovmer (8) ASCM Na. Name of Abstement Contractor ()
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
[ Street Address Strest Address
i B4 BROAD STREET 396 WHITEHEAD AVE.
i City, Siate, Zip Cods City, Staie, Zip Codz
Ji MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882

Praject Managar for Monitoring Firm Telephane No. Telephone No. License No.

TOM GEIGER 732-282-2217 732-432-8350 01111

Start DGL':‘ (z}? f é,'?,

Scheduled Cﬂmnley Date (11)

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

d Occupancy Status Dufmg Aoatemem (Check Oniy Ong)
E Facility Closed/Vacated During Entire Period of Abatement

Abaiement Periormad Ouiside of Normal Facility Hours
[X| Other—Describe: & AT Dacl s

Sirest Addrass
386 WHITEHEAD AVE.

City, State, Zip Code

SOUTH RIVER, NJ 08882

Scape of Waorlt (Check All That Apply)

X =3storz3n B Renovation

Full Containment with Negatfive Pressura

] 180sior=280F [ | Demaliion @ wiini-Enclosure
Glovebag Procedure
Non-Exempied ("] and Non-Friable Procadurs
Is Location Abatement
Typs
Location of Us:idoggﬂy 2 Description of !
T -AspestosECon@ining Materiat (AGu) T ﬂ:iair{ien;ny '; " Asbesios Containing Material (ACH) Amount m
T0 BE ABATED Cusiodial St?__.? (Le. thermal sysiems insulation, {Specify iz 3 ol
in Facility (12) L surfacing, VAT, ar SForlF) 3 | & § e
(13) - ather miscallansous) 2|22
=
Yes | No | n/A 2
Lo LR ' ' T s
BUTS.D = X1 aen Pre SpmasTial So X
i Name of Reqgisterad Wasiz Hauler NJDEP Wasie Gubic Yards Name of Registered Landiill
| WASTE MANAGEMENT Ties | Zpes & | GROWSNORTH
| Ve /8
}_ City, Staia Disposal Daie City, Staie
! ELIZABETH, NJ + ﬁ Z) MORRISVILLE, PA
i Gompleied by Tilie Signat Date /.
| CAROL RAIMO OFFICE MGR. /5@/ R /gy,//fy 24
P

ABB-41 (R-05-08)

* Do not use ihis form for asbesios licensura exempiad aclivities.



CK 1t 5745

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

“@Pé/@

I Print Form

\TT "F“éﬁ""

’»D‘ ‘e of Non cation (1 Name of Building Owner/Operator (2)
/ /g/ P.S.EG.
Agenmes Nntmed Type Notification Strest Address
_ 4000 HADLEY ROAD

EPA Iniial i
DEFR [] Amended City, State. Zip Code

DOL Amendment#___ SOUTH PLAINFIELD, NJ. 07080 : o

f D DOH - E?;,—,rg;?;:)(mdumﬂg Name of Contact | Talanhrhanhimhan 3 ]
DGA [ canceliation i +H a0 f{ A3 TN, -/

FACILITY INFORMATION

Abaternent Performed Ouiside of Normal Facility Hours
Other—Describe: S LT Dam . <

J

p of Facili g_Where Abalement is Taking Place (3) \ Type of Faciiity (4)
Seq>- ﬂ;ﬁh £ LAWR Sw, Tl | swo (K-12)
Streat Address [] Subchapter 8 (Other than K-12)
Pt : Other (i.e. privaie & commercial buildings, homes,
/7-—-5‘3 M /\/ IS Rb ] eic) |
Ciiy (5) Square Feet £ of Floors ‘ Bldg. Age i
FA L L AW D N/ | D/p | o
County (8) Caounty Code (7) Current Use (Prior if being demolished) ’
(STATE USE ONLY)
PBELE ) 4 W /A
| Name of Monitoring Firm Hired by Buiiding Ovmer (8) ASCM No. Name of Abatement Coniractor (9)
| ENVIRONMENTAL TACTICS 00435 UNIQUE SYSTEMS OF AMERICA
Street Address Sireet Address
o2 BROAD STREET 398 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Cods
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager far Monitoring Firm Telephane No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Stari Date (10)- Scheduied rnplenon Date (‘1 1) Name of OSHA Monitor
7 d o
P, / g/ 2/ / A ped 2 UNIQUE SYSTEMS OF AMERICA
I Occupancy Staius Du"mg Abatemeni (Check Only One) Sireet Address
Facility Closed/Vacated During Eniire Period of Abatement 396 WHITEHEAD AVE.

City, State, Zip Cods

SOUTH RIVER, NJ 08882

| Scope of Work (Check All That Apply)

E_ =3siorz3 1 E Renovation Full Containment with Negafive Pressurs
[1 >180sior=2601 Dermolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedurs
j Is Location AbaT;eprzent
Location of USEd?rSn;laniH - Description of ¢ ] B 3
i " Aspeslus=Containing Waterial (ACW) —7T— Maint T2 f " Asbestos Containing Material (ACH) Amount m
TO BE ABATED Cu:‘_'né?r:agfi? (i.e. thermal systems insulation, {Specify 2zl T
| In Facility e ,‘z s suriacing, VAT, or SForlF) 3 |8 :::'; s
(i3) ) other miscellaneous) : 5 2 mg =
- = @
Yes | No | N/A &
va7sibe | laen ¥; * X
PUTs/ B s X A pe SemasTial SO X
Name of Registered Waste Hauler NJDEP Wasie Gubic Yards Name of Regisiared Landiill
s Na. o
WASTE MANAGEMENT Tios o C }Wﬁs{e & | GROWS NORTH
YA
~ —
City, State Disposal Date City, State
i ELIZABETH, NJ v 5 A MORRISVILLE, PA
! Completed Dy Title Signaj Dais
CAROL RAIMO OFFICE MGR. /Zé e 3 /;,/7 (t?%f 9/

ASB41 (R-05-08)

™ Do not use ihis form for asbestos licensure exempted aciiviias.



Y =2
i C/ | New Jersey Department of Health i

Consumer, Environmental and Occupational Health Ser\nce P
PO Box 369 CIE 0= ol T B

Trenton, NJ 08625-0369 =S
Telephone: 609-826-4950 Fax: 609-826-4975 ; Bl Ter
b1 [ 2 ,j
NOTIFICATION OF NON-FRIABLE ASBESTOS WORK ACTIV!TlES
Must be submitted 10 days prior to the beginning of work. Please type oqprmt legibly: ~
i if":i
. NOTIFICATION INFORMATION
Date of Notification: 12 | 22 | 2014
K Initial B Amended [] Cancellation [l Emergency (must include justification)
Type of Work:  [X] Demolition ] Renovation
[l. BUILDING INFORMATION
Name of Building Owner/Operator: Josephine Monteferrante
Street Address: 6868 Harding Highway city: Mays Landing State: NJ Zip: 08330
Name of Contact: _Josephine Monteferrante Telephone No.: e
. FACILITY INFORMATION
Name of Facility Where Work Activity is to Take Place: Monteferrante Residence
Describe Facility Use: Residence
Street Address: 6868 Harding_l-lighway city: Mays Landing State: NJ Zip: 08330
County Name: Atlantic County Code (State Use Only):
Scheduled Start Date: __ 12 /22 [ 2014 Scheduled CompletionDate: 1/ 2 [ 2015
Occupancy Status During Activity (check only one):
(X Facility Closed/Vacated During Entire Activity
(] Activity Performed Qutside Normal Facility Hours—Describe:
[J Other—Describe:
Scope of Work (check all that apply):
X Floor Tile Square Footage: 200 SF Percentage Asbestos: %
X Mastic Square Footage: 200 SF Percentage Asbestos: %
[ Transite Square Footage: Percentage Asbestos: %
X Roofing Square Footage: 1,000 SF Percentage Asbestos: %
[ Siding Square Footage: __ Percentage Asbestos: Y
] Other: Square Footage: Percentage Asbestos: %
|
; IV. CONTRACTOR INFORMATION
Company Name: Shade Environmental, LLC Telephone No.: 856-755-0099
Street Address: 623 Cutler Avenue city: Maple Shade State:  NJ Zip: 08052
New Jersey Asbestos License Number (if applicable): 00842
Monitoring Firm (if applicable): _ Mgmt. & Enviro. Consulting Services Telephone No.: 609-298-4070
V. SIGNATURE :
Completed By N :
(type or print legibly): Christina Lynch Title: Operations Manager
Signature: , Date: December 22, 2014

CEOH-2
APR 13



Dec 19 2014 0318PM NJ Asbestos Control 608,633,0664 page 1
12/18/2814 14:48 : , @K_/ {74@ HD.721 2292

i { New Jemay ;_r = -r"1 i
o o ROTIFICA ABBESTOS ABATEMENT Dl L J J“- |
kit i1 DEC 24 2 Puu J4€ ;80 and 12;120)
Dale of Natlicatian (1) = Nlm]}_ur Building Qwiter/Oparator (2) ]
. :gnq;ml:)r] :a, 2014 : '.N ——eee———1T-Contruction Ca., LLC Chesk # 44 LB
anches Noilfed ype ati‘lamlan“‘ 3 | Bireel Addrens
ol _5 = | 544Rediioh Road L 'YMV
DEP Amandad Thy. Saw. 27 Code 07 f’.!j‘ﬂ S
ﬁ DaL ] Aty # Southamptorn, NJ 08088 e e Lr fL l HJ j2
cife Elmm%rg:irf:g}(lnnlmmg Noma el Conlacl [ Telaphons Numoal
"] Dca {3 cancpiiation Mika Tippin .‘I
— i FACAL|TY INFORMATION
Mama of Facllily Whede Abaloimunl i Tukilly Fiace (3) Tyus ul Fackily (4)
Former EB High Bchoal : [ schos! (-12)
8lrowt Address .1 Subchopor B (Obar han K-12)
28 Norih Peplar Avenue ; : 9] Other (L, privete & commermial bulldings, Homea,
o TRET) Squira Feel # of Flouls Bify. Agh
Mapls Ghade ; 2,000 z 100
Courty (3) 2 Coupfy Code (1) Currant Use (Prior K belng demolishad)
Burlinglop ! @TATELEEOmY) | Former School
Name of Monl(ering Firm Hired by Bjilding Ovner (B) ASCM No, Name of ABslarmem Conftaciar (6
Mansgemant & Envire. Congilling Sapvices Shades Environmantel, LLC
Btrael Addrane Sireet Addrets
PC Box 341 W 523 Cutler Avenue
Ciy, &tela. Zip Ocda " Cliy. Btate, Zip Code
Chestorfield, M. 08513 i - Mapla Shado, NJ 08052
BroJect Menager [or Mantoilng Flm, Ielephang Ne. Talophone Ho. Licanee No,
Blll Welsgarber ![ 6808-298-4070 B56-755-0099 0pasz
Stari Dats | 10) i Scheduled Comgistion Oale (11) Nume of OBHA Manitof
Daoamber 20, 2015 ! December 27. 2045 EMSL Analytical. inc.
Occupsncy Siafup Ouring Absle mert (Chack Oniy Ons) Bunol Addraes
Faclily Clossdgcatad Durmg‘Enllre Parigg of Abrtermant 200 Route 130 Norih
Atatemen| Parformed Outside hr Mot Faoliity Heurs Cily. Btaia 2p Caun
Olhat ~ Doscrive! Cinnaminson, NJ 08077
8oope of Wark [Check All Thet ﬁ.p]ﬂﬁ)
zdeforma |l .' [T Rrenovation Full Conlamman( wih Nepatva Pisssura
2100 &f or k28D )f : [E} oemstiian Minl-Enclature
Gliovabug Procadura
MNon-Emmptod (") gnd Non-Friable Proesdurn
}6 Lecmion Abalemnar)!
Typa
Locdtion of . Kl ?:"r:?' o Deactlpiion of | a x
Asbeslos-Contwining Matorinl (AGM) ipmild f Asnealos Camisining Malarisd (ACK) Alngunt
o e b {l.e. tharmal systams Ineulaiien, (Spocily g
rs Frellity Listodla) Btatf? surtaging, VAT, ar BF o LF) .i
. 12)
(13) ( pther macollaruuus) i g 5
Yae | Mo | N&
Thraughout Lower Leval JOCX Floor Tile and Maslic 1,828 SF X
|
Namc of Ragiaored Was(e 1iaulo! NJDEF ﬁ}lslu " Cubic Yaroa Neme of Reglsterad Landsill
Fraahold Cartage e e Westen Barks Cammunity Landfil
Clty, Bala Dinpoasl Dete City, Stale
Freahold, NJ 1212742015 Birdsboro, PA
Complgied Ly Tille Siyluiaio Dala )
Chriatins Lyneh Operations Manager %ﬂﬁ-ﬁ 1210/2014 |

ABB.ai [R-DS-03) ' o mef s ﬂ‘vluﬁr{n {ar sabaslog |5 ire plegd wmedivitisee



State of New Jersey
NOTIFICATION OF ASBESTOS A.BATEMENT"_ -

(Pursuant to NJAC 8:60 and 12: 120) et "4 90
Date of Notification (1 Name of Buiding Owner/Operator (2) i S :
A2 12/7&' T RAnSEOR Mﬁ“r"’f'&:si—-c:rv?‘m pu%cxs '
Agencies Notified Type Nofification Street Address h__L‘l{St‘:f ok i s :
%EPA % Lot b O r_ﬂarc:rﬂ’ el T e
[ boL Amendment # e .
- ] Emergency (induding Ece Nogmomn V.5, CFa 8
DOH justification) Name of Contacl I Teleohone Number
| CJ bca (] Canceltation Yy )

FACHITY INFORMATION

\

Na-rwofFaoiﬁy Where Abaiement = Tar:mg Place (3} .
KES ! PErc™ '-

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

Subchapter 8 (Other than K-12)

Street Address

LB e S, iz wD /{w‘-

Other (i.e., private & commerdial bulkdings,

homes, etc.)
City (5 Square reel # of Floars Biog. Aoe
G—.—/u. 8 uw/ar P / i
County (6) /J - County Code (7) [STATE Current Use (Prior 7 baing gemokshed)
TLA W USE ONLY) Vlf&C/r’/'Vr
Reme of Monionng Fimm Hired by Buikding Owner | ASCM No. Name of Abatement Conracior (3)
(®) 1Y/ )egrmco Twe.
Street Address Streel Address
269 5.% payce Aee-
City, State, Zp Code Cry. State, Zip Code
M ALE S gpe ALT. OFosz
Project Manager for Monitoring Firm Telephone No. Telephone No. License MNo.
YL -P 7 F~0%r 2 oy oY

Start Date (10)

A ]

i

Scheduled Comp!etl:\r* Date (11)

Name of OSHA Monitor
A

Cccupancy Status During Abatemnent (Check only one)

[ Abatement Performed Outside of Normal Faciity Hours

[ Faciity Closed/Vacated During Entire Period of Abatement

[ Gther - Describe:

Steet Address

City, Sate, Zip Code

Scope of Work (Check all that apply)

(] Full Containment with Negative Pressure
[} Mimi-Enclosure

(123 sforz3HK [ ] Renovation
(J2160 sf or 2260 1t =] Demoiton [] Glovebag Procedure
[ ] Nor-Exempted (°) and Non-Friable Procedure 1
i Is Location Abatement
. Nomaky Type
Location of Used Solety by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbeslos Containing Material (ACM) Amount ol m
ABA Custedal (i.e., thermal systems insulation, (Specify Pl =z § 2
IN Facity Staff? surfadng, VAT, or SF or LF) g o 2 &
(13) (12) other miscellaneous) g B g £
o~ — [+ ]
[}
Yes | No | N/A
S/D G, -
TP ING [ /20 s rr- s I POvp P
Nome of Regieitred Waste Hauier ‘I NJDEF Waste | Cubic Yards Name of Regrstered Landfl i
a2l Hauler D No. of Waste .
eenrco T e | /240y /5 - A LA __‘
Dsposal Date City, State

City, State
Mre& SHobe PR S & R

Dy g ame co €7, WD -

Compieted By Tie _
0 w Wy &

N AR

;1/21,/2'«/

1 Signature

IDGR

ASEL1

* Do not use this form for asbestos lice

ensure eremp!ed activities.



o 02Y

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

I Erint-Eous

e |

- -

Date of Notification (1)

Name of Buiiding Owner/Operator (2)

12/18/14 ARLENE HUGG l
| Agencies Notified Type Notification Street Address = -
Wl eos ik 116 MARLIN RD ASBES.TEE, ROL &

; s - = LICE!

| | DEP | [] Amended City, State, Zip Code

[x] DOL Amendment #____ TUCKERTON NJ 08087

DOH U Eg?g:t?::)(mdumng Name of Contact Telephone Number

[] bca [] Canceliation

FACILITY INFORMATION

Name of Facility Vhere Abatement is Taking Place (3}

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

Street Address
116 MARLIN RD

Subchapter 8 (Other than K-12})

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
TUCKERTON 1000 1
County (8) County Code (7) Current Use {Prior if being demolished)
OCEAN (STATE USE OBLY) HOME
" Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Strest Address

Street Address
8 WHITE DOVE COURT

City. State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

732-668-9078 1200

License No.

Start Date (10)
12/24/14

Scheduled Completion Date (11)
12/24/14 d

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

| Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

D =3 sforz3 If |:] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t:pn;ent
Location of i gdogﬂialliy ’ Description of i
Asbestos-Containing Material {(ACM) hia' 4 ﬁ:nléef Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tm ;T‘ | Staf? (i.e. thermal systems insulation, (Specify 2l 5l3 |8
In Facility Hsp 1‘; CUE surfacing. VAT, or SF or LF) 3|8 |8 |8
(13) 2 other miscellaneous) E 8 g £
o =3 1]
Yes | No | N/A @
MAIN FLOOR VAT 400SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfili
ki 5 Wast
NEWARK CARTING e e IESI
City, State Disposal Date City, State
NEWARK, NJ BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 9/9/14

ASE-41 (R-08-08)

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




