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

0% Qoﬂ

| Date of Notification (1)

. \1[(_.7

Agencies Notified

ator (2)

(\\:ﬁ

™

T
\
\
5 ™y

‘ Name of Buildin

Pf\g\ Sf—o

‘[ era .ghu.al : S
L] DEP |[] Amended | City, State, Zip Coos 9 ey f~~—-a!*; g : & G —l
B oot | oy Dnent | \,J\\,J\\L\\ BIVARLED o —
I D DOH ' D Eftrgency nciiding '_Rﬂ—"*le of Contact
i justification) Co
|D‘ DCA | [l canceliation | Eric Plackis } ; | |
FACILITY INFORMATION |

Nama of Faciity Whnere Abatement is Taking Place (3) [ Type of Facility (4) ‘

| [ school (K-12)
| [] Subchapter 8 (Other than K-12)
Other (. private & commercial
etc.)

‘ Square Feet ‘

DA

j Street Address
buildings, homes, ‘

# of Floors

\

=

ool

Bidg. Age l

| 56

e, Ut

Caun‘y (6) | County Cade (7) | Current Use (Prior if baing demoltsheu]
L D( 6 O\(\ (STATE USE ONLY) | \'&D{V\E |
Nams of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement CoT':tractor 9 _‘
l Brick Industries Inc. ‘
| Strest Address | Strest Address
| P.O.Box 915

[ City, State, Zip Code

[ City, State, Zip Code
Brick, New Jersey 08723

Project Manager for Monitoring Firm Telephone No. [ Telephone No. | License No. '|
| | | (732)899-7499 | 01196 |
Start Date (10) . Lt [ Scheduled Gompletion Date (11) Name of OSHA WMonitor
| e YR | |
| e
c*‘upancy Status Dunng Abatemnnt (Check Only Ong) ?. Strest Address |
‘ Facility Closed/Vacated During Entire Period of Abatement | l
Abatement Performed Outside of Normal Facility Hours rCity, State, Zip Code
‘ Other — Describe! |

["Scope of Work {Check All That Apply)

E] >3sforz31if D Renovation || Eull Containment with Negative Pressure ‘
‘ [l =2180sfor 2260 I E’ Demolition i_|  Mini-Enclosure ‘
t | Glovebag Procadure |
L ] Non-Exempted (*) and Non-Friable Procedure
| 1]
Is Location | | Abe_;_tjpn;ent |
! Location of u r dogg?e“ty b ‘ Description of ‘ T T |
| Asbestos-Containing Material (ACM) l\i;‘nt i ie? ‘ Asbestos Containing Material (ACN) Amount | m ‘ -
; TO BE ABATED cu ':od?ai gt o (i.e. thermal systems insulation, ‘ (Specify ‘ Tl ‘ § | 5 |
| In Facility = 12 ats surfacing, VAT, or SF or LF) 3 ‘ 2|3 ‘ E
- (13) (1) other miscellansous) ‘ 2 \ 22|82 |
o S |3 |
! Yes No | N/A | ® |
| ] T |
| | [ OOke S5
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards | Name of Registered Landfill ' l
Hauler ID No. of Wasie
‘ Brick Industries Inc. GROWS Inc.
21602
| City, State ' D: posal ate | City, State .
Brick, New Jersey \ /‘ ‘ PA [
[ Completed by | Title | Srgnature Date
| Eric Plackis | President l {: [ Ll

ASB-41 (R-06-08)

* Do not use this form for asbesios licensure exempted activities.
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o0

page 1

(1}t

PAGE 83/B4

Oy A0
AN =y 5 State of New Jarsey '
NOTIFICATION OF AGBESTUS ABATEMENT P =
Check#2676 ) {Pursusnt ts NJAC B:80 and 5:16) neC o cvls
Date oF Notitcaian (1) eme of Butding Owner/Opproter (2) G |
12+ 2 ;16 . ' e = Bl
— lLuis & leels Gonamler = ety
Aﬁ!ﬂdﬁ Notffied Type Hotfieztion Ereet Adtiess N 1 [ :
EPA B Inisal e L 5
O ., - NN e Lo
K onsa Amengment & i : N \-/_ . =
[Ooca {® emamgency finciuging | vest New York, NJ 07093 i S bt |
{NIAC 5:23-8) Justitcation) Name of Contect J“E&m.*.‘u. o
D Cancoligtion ‘I.Iii Conralez _'_ T

L]

FAGILITY INFORMATION

Name of Facilify Whers Sbatement iz Taking Piess (2)

Typa of Faclity {4)

|

West New York, NJ 07093

ivate houte Schapt [K-12)
P;,:: Ao Subcnapiar 8 {Other thar K-1 3)
Othar (i.a., private and cammfcwt byildings,
hemed, &te.] |
oy Bquare Fest §ciFicors | | Biag. Age

County (@ Counly Eode [7) (STATE UEE QRLY) | Garranl Ues (Prior W Boing dsmained)
Hudson i
Farma of Mopliorng FIFT HITed by BUTGING UWHE! (5) W MG, Name of Abatement Contractar (7} i
Tech LLC i
Stres! Agorens Sirest Addrasa o
576 Valley R #283 i
Cily, Siale, 5ip Code Chy, B, Zip Code d
Wayne, NI 07470 b
| Frofes Manager %o Manienng Frm Telephung Mo, Telaghans Mo, [ Lisemae No. |
2T3-638-1777 1127 1
EEEE Schaduled Complatins Oate 111) Name of OSAA Manitor _*I”
12 ¢ 22 ¢ 1§ 12 1 23 1 16 virovision Cmmkan_ls, e _‘_
Ceoupancy $i8tus Biding Abelemsnat (Chesk anly one) irest Address i
B Factity GlosediVataled During Entlrs Pedcd of Abatement 20-21 Wagaraw Roed, Bidg # 355 ‘;
[ Anatement Performed Ouiside of Nomval Fecifity Hours - Deacribe ty, Siate, Ap Cogt _hidg_ g
| Time of Abatement: A P FM. AN
= Fair Lawn, NJ 07410 _

FSoss of Work (s & Tl aomy)

Full cdﬂtainmm!wﬂhﬂegimu Fma |

E =3 sfor 3 1f 5 Renavation Mini-Englasure 1
» 160 8¢ o 5260 1f (] Cemelion S Giovanag Procedure [_JVent with Nepstive Fresdure
| Nop-Exempled (%) eeed Non-Pripble Progedunsy ;
e imeon ] Acsament Type
Leaatton of Brmliy Destriplion of |
Asbestos-Conteining Matedis| (ACM) Uaed Solaly 2y Asbestos cmmab;mﬁw {(ACH) Amout £ g ,r'
x Maintanance/ fi.e., thermal Bystems inswston, (Spacily : g
1M Faglily Wﬂm‘:ﬂ Stalf? pwrfucing, VAT, or SIF or LF) X £
(13 {12 oter miasslisnesue) ¥
Yer | No WA |
Basement O |0 |8 |bipe insuteticn h0 LF oiolol
| O |0 |0 ' in]|miin]n
i O oo Ooigio
ERERE mi[=l[w][=]
Name of Recslered Wass Raumr e ok 10 o] Gubic Yarde of Wastall Name of Ragisteres Landhil
G Tech LLC 0033785 TBD  fTRRF.Ine L
Clty, State ' Dizposal Dals | City. Stle
Wayne, NJ 07470 TBD Fullytown, PA |
Complated By (Pyint of Tyme) THi2 Slgsstute um[
N, Jevsic Ownar tode  wonad 1272416
T ]
RAY 11 * Co nof use i farm for asbesor Prenmry 4‘='W¥F¢ﬂ‘ arlivies. :



2 i(_‘y ad | State of New Jersey
-4 Y i NOTIFICATION OF ASBESTOS ABATEMENT
L (Pursuant to NJAC 8:60 and 5:16)

Namg of Building Dwner/Operator (2)
', 92 | 22 | 16 New Jersey Department of Milita

Street Address

Type Notification
101 Eggerts Crossing Road

|

|| X EPA ]| [ Initial |

| B D5 (urcs1®) |- s o Gy, Stee, Zp Core

| 5 mendment # .

| D pHss | O] Emergency {m——""dudmg Lawrenceville, New Jersey 08648
I| [ DCA justification) Name of Contact

| (NJAC 5:23-8) " [ Cancellation aill Beich

FACILITY INFORMATION

Type of Eacility (4)

[ School (K-12)

£ Subcnapter 8 (Ote tnan K-12) \

[ Other (.8, private & commercial pulldings,

homes, etc.)

Square Feet # of Floors | Bldg. Age \
40,000 0 |

Current Use (Prior if being demolished) |

Vancant Land

| Name of Facility Where Apatement i Taking Place (3)
|| Building 63 Sea Girt Nationa Guard Training Center
\ Siresi Address

| 4 Camp Drive
| City (5

| Sea Girt
| County (8)

Monmouth
Name of Monitoring Firm

County Code (7){STATE USE ONLY)

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

| TTI Envirunmental, inc pDiamond Huntbach Construction Corporation \
treet Address Street Address |
\ 1253 North Church Street 500 East Luzerne Street I|

City, State, Zip Code
Philadelphia; PA 19124 |
License No.

| City, State, Zip Code
| Morrestown, NJ 08057

| Project Wianager for Monitoring Firm Telephone No. Telephane No.

Mike Stocku 609-304-3969 21 5-739-81 66 00646 I|
Start Date (10) Scheduled Completion Date (11) Name of OSHA Wonitar |
\ o1/ 09 |/ 17 I 02 |/ 28 | 17 \l SAME AS ABOVE I||

Dccupancy Status During Abatement (Check only one) Street Address

| X Facility ClasedNaca’sed During Entire period of Abatement
| 1 Abatement performed Outside of Normal Facility Hours - Describe

|| Time of Apatemnent: TAM-5PM/ PM- AM

City, State, Zip Code

| Scope of Work (Check all that apply)
O Full Containment with Negative Pressure |
O >3sforz3if [® Renovation ] Mini-Enclosure '
| & =160 sfor >260 If ] Demolition O Glovebag Procedure
X Non-Exempted * and Non-Friable Procedure

Is Location |

|
Location of U N dors”;la;y b Description of \

Asbestos-Containing Material (ACM) “ie_ : Y ry Asbestos Containing Material (ACM) Amount m || o
TO BE ABATED b a;n ;‘,'nllag?eﬁ,) (i.e., thermal systems insulation, surfacing, \ (Specify 8|2 \
! N Facility | Gistonie S AT, O | sForld <18 |2 |
|| (13) | other miscellaneous) V==l S|a |
Yes \ l|| | I
Exterior O |® O ]Transite siding Debris 600 SF X \gl|a I'| O IIi
Exterior || 0O X [0 |Transite Storm sewer pipe I| 110 LF & | O ‘\old '|
Exterior B | [ |Transite conatminated topsoil goocy X O\o "l O
T |
oo |8 | 0|

\ Name a‘f Registered Waste Hauler ﬁﬁg’ é\iﬁée S\Lf]:sife\( ards of \ Nam.e of Registered; Landfil |
Services Transport Group, Inc. \ AQM#ZGQQG 30 | Minerva Landfill |:I

City, State Dispesal Date City, State |

| New Castle, DE 03106117 \ Waynesburg, OH !

| Compleied BY (Print of Type) | Title Signature | Date

| Wayne Huntbach \l Project Manager r | 12 , ‘ |

ASB-41 s s o

JuL ot + Do not use this form for asbestos licensure exe pted activities.



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

| Date of Notification (1)

Name of Building Owner/Operator (2)

| 12 1 211 16 St Francis Medical Center P E 0 % =
'Tgencies Notified Type Notification .Street Address | r' i
[ EPA & Initial 601 Hamilton Ave ? nee 27 o0
g gﬁ?go O meng;d . City, State, Zip Code e
endmen
] DCA Emergency (including Trenton NJ 08629 Dh e e
(NJAC 5:23-8) justification) Name of Contact J Tglephone Number, i
[ Canceliation Rita Gelli ] A0 CHPR———
FACILITY INFORMATION s
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St Francis Medical Center E School (K-12)
Subchapter 8 (Other than K-12)
S Addre?ss B2 Other (i.e., private and commercial buildings,
601 Hamilton Ave homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton 70,000 3 60+ ]
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) |
MERCER Hospital ‘
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (2)
Environmental Connection BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
120 North Warren Street 1123 BEAVER STREET
| City, State, Zip Code City, State, Zip Code
Aston, PA 19014 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rollie Jones _ 509-392-4200 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 [ 22 | 18 122 | 22 [ _16 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X »}rpaten;iﬁ Perfonnle—? ggfideso; (?]\lorn;al Facility Hours - Describe City, State, Zip Code
ime of Abatement; 7:00AM-3:30PM PM- AM BRISTOL, PA 19007
Scope of Work {Check all that apply)
. [ Full Containment with Negative Pressure
>3sfor>3If X Renovation J Mini-Enclosure
[ >160 sf or >260 If ] Demolition X Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |2 |m [m|
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21218 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 B |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2 |5
(13) (12) other miscelianeous) 2
Yes | No | N/A
Ground Floor Hallway O [J] | Pipe Insulation 10 LF X OO|O
O O (8 Ojo|0o|Q
0 [ 1 O o|a|o|d
O |0 |0 o|o|o|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hauler ID No. Wage G.R.O.W.S. NORTH LANDFILL
o 18706 1 CuYd
City, State Disposal Date City, State |
BRISTOL, PA 18007 12122116 MORRISVILLE, PA 19067 |
Completed By (Print or Type) Title Signature R Date
Gino Pizzigoni timato : ’/9 f//
| no Pizzigoni Estimator MWM ﬁ (= L2 52. s i
ASE-41 s
MAY 14 6’ I / é& Og * Do not use this form for asbestos licensure exempted acfivities.



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

Date of Notification (1) Name of Building Ownear/Operator (2) i : E
1212212016 Joanne Odiase AR
Agencies Notified | Type Notification Street Address i il P
Wi DEC ¢/ 2016
X era ] inital = &) DEC s -
] DEP [] Amended City, State, Zip Code i : A
. DOL = Amendment # Hillside, NJ 07205 S e — S

_ Emergancy (including :
DOH i justification) Name of Contelict
[] DcA g ] cancellation JoAnne Odiase

1

FACILITY INFORMATION ) C T °
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
_ . [X] Other (i.e. private & commercial buildings, homes,
efc.)

City (5) Square Fest # of Floors Bldg. Age
Hillside : 1,312 SF 2 Built 1957
County (8) County Code (7) Current Use (Prior if being demolished)

(STATEUSEONLY) Residential

Union
Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)
Unicorn Contracting Corp.

Street Address

Street Address
205 Route 46, Suite 7A
| City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License Nao.
973-333-89176 01232
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/24/2016 12/26/2016 Envirovision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
K] Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd,, Bldg. 35 E
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i “iher—Pesaiie: Fair Lawn, NJ 07410

["Scope of Work (Check All That Apply) }
Full Containment with Negative Pressure

i E 23 sfor=3 If Renovation
] =2160sfor2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U N dogm?"f b Description of
Asbestos-Containing Material (ACM) h:e' i 0 E’;e‘}’ Ashestos Containing Material (ACM) Amount m
TO BE ABATED B ot oeties S (i.e. thermal systems insulation, (Specify 2l 512158
In Facility usio = g surfacing, VAT, or SFor LF) S|al3|2
(13) (12) other miscellaneous) E g e g
s — @
Yes No N/A ®
Garage X Heating Pipe Insulation 20 LF X
|
Name of Registered Waste Hauler NJDEP Wasie Cubic Yards Name of Registered Landiill
: A Hauler ID No. of Waste it
Unicorn Contracting Corp. 00355844N 3+ Tullytown Resource Recovery Facility
City, State Disposal Date City, State
{
Totowa, New Jersey TBD A/,Fullyto% PA

Completed by Title Signat Date
Dimo Golcev General Manager s P ] 12/22/2016
== d /
* Do not u i forfn for asbestos licensure exempted activities

ASB-41 (R-06-08)



State of New Jersey

hm-55

VaWal’s
‘ \ /’ \ [ NOTIFICATION OF ASBESTOS ABATEMENT
\JU Ak - (Pursuant to NJAC 8: 60-7 and 12: 120-7) nee 2 7 onie
Date of Notification (1) Name of Building Owner/Operator 2) - = -
110] ¢ 2| 8] / I II 61 17th STREET FIDELCO, LLC
Agencies Notified Type of Notification Street Address . z
[X] EPA 225 MILLBURN AVENUE, SUITE 202 )
[ ] Initial Notification City, State, Zip Code axe e
[X] DOL [ X | Amended Netification MILLBURN, NJ 07041
Amendment # 02
[X] DOH [ | Cancellation Name of Contact .* Telephone Numkﬁ'
] DCA {1 Emergency MR. PETER HANTES | '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
FORMER WAREHOUSE F ACILITY [ 3 School (K-12)
Street Address E Subchapter 8 (Other than K-12)
[ X] Other (i.e., private & commercial
571 18th AVENUE buildings, homes, etc.)
City (5) County (6) County Code  (7) Square Feet & of Floors Bidg. Age
(STATE USE ONLY) 10,600 + 2 50 +
Current Use (Prior if being demolished)
NEWARK ESSEX
Name of Monitoring Firm Hired by Building Owner (8 ASCM Name of Abatement Contractor (9)
WHITMAN CO. JIR. CONTRACTING & ENVIRONMENTAL CONSULTING, INC.
Street Address Street Address
7 PLEASANT HILL ROAD 1141 ROUTE 23
City, State, Zip
CRANBURY, NJ 08512 WAYNE, NJ 07470
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MR. KEVIN LOVELY 732-390-5858 973 628-9500 00408
Scheduled State Date (10) Scheduled Comp Date (11) Name of OSHA Moniter
1 1 ” [II 9| II 11 6! | 0! 1| ] 2 | 0[ | 1| 7| ENVIRO VISION CONSULTANTS, INC.
Month [ Day [  Year Month [ Day [ Year
Ovccupancy Status During Abatement (Check only one) Street Address
X] Facility Closed/V' d During Entire Period
DR My Closet Vacsibl DU REEE 20-21 WAGARAW ROAD, BLDG. #35E
[1 Abatement Performed Qutside of Normal Facility
[l Hours - Deseribe: =
[]  Other- Describe: FAIR LAWN, NJ 07410
Scope of Work (Check all that apply) [X] Wrap & Cut Procedure
|| Demolition |X] FulC t With Neg Pressure
| X | Renovation | | Mini-Enclosure
|| =z3st or=311 | | Glovebag Procedure
[X] z160sforz 260 1 [X] Non Exempted (*) and Non-Friable Procedure
Abatement Type
Is E E
Location Description of R N N
Location of Normally Asbestos-Containing Amount E|R] C g
Asbestos - Containing Used Material (ACM) (Specify M| E| A L
Material (ACM) Solely by (ie., thermal systems SF or LF) o| PP (4]
TO BE ABATED Maintenance / insulation, surfacing, VAT, vials|.s
in Facility (13) Custodial or other miscellaneous) A 1 U 1]
Staff (12) L| K L R
Yes No | N/A E E
Through Out Buildings A, B.C,D,and E ¥ |VAT & Mastic 5,480 SF X
X |Pipe Lnsulation, Elbows & Joints 605 LE X
X_|Boiler Insulation, Gaskets & Bricks [511 SF X
X |Roofing / Flashing 7.850 SK X
X_|Fire Door Insulation 900 SF X
X |Window Caulking & Glazing 2.850 SF % ]
Name of Registered Waste Hauler NIDEP Waste |Cubic Yards of Waste Name of Registered Landfill
Hauier TH Na
J.R. Contracting & Environmental Consulting, Inc. 17819 80 Grand Central Landfill
City, State Disposal Date City, State
Wayne NJ 07470 //|Pen Argyl, PA 18072
Completed by (Print or Type) Titie Signature /\/ Date
Jerry Bijelonic Project Manager i f 12/21/16 |
Bl GaGsT



i State of New Jersey .
M / ™ NOTIEICATION OF ASBESTOS ABATEMENT
( \ [ (Pursuant to NJAC 8:60 and 12:120)

(g #

S IUY
| Date of Nofification (1) Name of Building Ownar/Operator (2)
12/22/16 i William Crosby Private Home
Agencies Notified Type Nofification itreet Address
IX] EPA initial _ :
. | DEP D Amended City, State, Zip Code
DOL Amendment # i Surf City NJ 08008 . SRR
DOH D E?%g:g:g) ik Name of Contact l Teleph_one MNumber
[] bca [l canceliation Bill '
: FACILITY INFORMATION ,
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) )
William Crosby Private Home [ school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Surf City NJ 08008 1000+ 1 35+
| County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House & Garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/4/17 11017 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 3
g
! Abatement Performed Outside of Normal Fagcility Hours City, State, Zip Code
|| Other —Describe:
Scope of Work (Check All That Apply)
D =3sforz3 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Wiini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location _ Ab'f‘rt;;;e"t
Location of USN;Q_'_?;F 5 Description of —— T
Asbestos-Containing Material (ACM) Me‘ teu 3’; efy Asbastos Containing Material (ACM) Amounit m
TO BE ABATED c atlg p niagt & (i.e. thermal systems insutation, {Specify 7| o 219
\n Facility LS }[‘; s surfacing, VAT, or SF or LF) 3181515
(13) (12 other miscellaneous) 2|8 e B
= L |a
Yes | No \ NA &
exterior siding X exterior siding 2000 SF x |
| -
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill i
. Hauler ID No. of Waste
United Roll Off 22459 3 G.R.O.W-S. |
" City, State Disposal Date City, State {
| Elm NJ : 1/10117 Morrisville PA 19067 |
Completed by | Title Sigriature Date |
| Anthony T Perna President - 11/22/16 |

AS5B-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.



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

| Datz of Notification (1) | Name of Building Owner/QOperator {21

12 12 186 Arconic

| Type Nofication

Street Addrass

| Od EPA -: O initial 9 Roy Street

oo & Amancec City, Statz. Zip Code

| B DoH Amendment #1 5 NJ 07804
] bca ] Emergancy (including over,

justification)

[ Canceliation i

(NJAC 5.23-8 ‘
| |

Namea of Contact
Charlie Pressner

FACILITY INFORMATION

Name of Fadiiity Where Abatemeant is Taking Place (3)
Arconic

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

Straet Addrass
8 Roy Strest

| (] Subchapter 8 (Other than K-12)
| B Other ({i.e., private and commercial buildings.
homes, efc.) :

| City (3) | Squarg Fest | # of Floors [ Bidg. Age _{
| Dover | 10,000 K 50 |
County (8] County Code {7)(STATE USE OMLY} | Current Use (Prior if being demolished) ‘
Morris industrial |
| Name of Monitoring Firm Hirad by Building Owner (8; | ASCM No. Name of Abatament Coniractor (2) |
EHS Environmental Co., Inc, ‘ Plymouth Environmental Co., Inc. |
Street Address Street Address |
411 Southgats Court 923 Haws Ave. ‘
i City, State. Zip Code City, State, Zip Code ‘
i Mickleton, NJ 08058 _ Norristown, PA 13401 |
| Project Manager for Monitaring Firm | Telephane No. Telephone No. Licensa No. |
| Jack Carney 856-224-0080 §10-229-2320 I 00398 ‘
| Start Dats (10 Scheduled Complaticn Data (11) Name of OSHA honitor |
| 11/ 28 | 18 . 12/ 19 | 18 EHS Environmental Co., Inc. |
| Oceupancy Siatus During Abatement (Check only oneg) Sireet Addrass !|
[ Facility Closad/Vacatad During Entire Period of Abatemant 411 Southgate Court
| [ Abatement Performad Outside of Marmal Facility Hours - Describe [ City. Statz, Zip Code _i
| Timsof Aatement: 7:00AM-3:30PM/____ PM-__ AM

Mickleton, NJ 08058

i Scopes of Work (Check all that apply)

stor>31If
80 =7 or 2280 If

|
| B4 >3 B Ranovaticn
(O =1 ] Damolition

] Full Containmeant with Negative Prassurs

] Mini-Enclosurz

O Glovebag Procedurs

] Non-Examptad (7} and Non-Friable Procadurs

Is Location | I| Abatement Type !
Location of | Normally . Description of BRI |
Asbesios-Caniaining Matsnal (ACM; | leed Salaty by Asbestos Containing Matzrial (ACM) Amount R | 2|3

TO SE ABATZD ‘ 'a_'“f”a”_ce-'? ‘ (i.e., thermal systems insulation, (Specify s 2|2 | & |

IN Faciiity ' CUS@»‘?}' CLouE surfacing. VAT, or | SForlF) | & | z | s |

(13) 12) | other miscellaneous) | ‘ | 2| ,

| ves | No | na | | T I

| 15t floor office | O | '| O | floor tile and mastic 'i 1,853SF '| & || alal DJ

| b . . i |

| 15t Floor O || £ | [ | pipe insulation | 13LF | & | | |i O || 7] ||

, . i i i .

-, oo |0 | | \o|oja|o)

| ulj[=Ri=l | ji=l[=l=]]=]

| Name of Registerad YWaste Hauler | NJDEP Waste Cubic Yards of | Name of Ragisterac Landfill |

| . Hauler 1D Mo. Waste |

Newark Cartin GROWS |

9 4509 1CY | {

| City. Siats | Disposal Date | City. State |

| Newark, NJ 12/12/16 \ Morrisville, PA J

.| Complatad By (Printor Type) | Titte | Signature _~t—7 ) “ Date : |

| James M. Kelly | Vice President ‘ W | 1=/ r/ e |

I.“.SE‘-AJ 1 ;

JAN 13

* Do not use this form far asbestos licensure exempled activities.



F BLLY

State of New Jersey

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

VRS

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

| 12/21/16

BROOKSTONE MANAGEM

Name of Building Owner/Operator (2)

ENT

Agencies Nofified ‘ Type Notification

‘ EPA | & Initial

[ | DEP [7] Amended

| DOL Amendment #

| D Emergency (including
DOH justification)

@ DCA [l Canceliation

Street Address
1970 SWARTHMORE AVE

City, State, Zip Code

LAKEWQOD, NJ 08701

Name of Contact
SHLOME

FAGILITY INFORMATION

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

Type of Facility (4)

1 school (K-12)

Street Address | Subchapter 8 (Other than K-12)
<] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floars Bldg. Age
NEWARK 3000 3
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY) HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatemeni Contractor (9)

AAA LEAD PROFESSIONALS

Strest Address

8 WH

Strest Address

ITE DOVE COURT

City, State, Zip Code

City, State, Zip Code—-
LAKEWOOD, NJ'08701

Project Manager for Monitoring Firm

Telephone No.

Telephone Nb.:_ g
732-668-9078

License No.

1200 .

Start Date (10)

Scheduled Completion Date {11)

Name of OSHA-Manitor- ;

Other — Describe: —

01/01/17 01/03/M17 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address ———— == —

] Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT

. | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code

LAKEWOOD; NJ 08701

Scope of Work (Check All That Apply)

EE =3 sfor 23 1If
[7] =160sfor22601F

Renovation
7] Demoiition

Full Cantainment with Negative Pressure
Mini-Enclosure
Glovebag:Procedure

Non-Exampted (*).and Non-Friable Procedure

Is Location . Abatement
; - Type

Location of U N dogm?”f b Description of ~ —r—_H
Asbestos-Containing Material (ACM) hi'e. ¢ a1y I}" Asbestos Containing Material (ACIM) Amount m |

TO BE ABATED c am;nlagfe 57 (i.e. thermal systems insuation, (Specify | 5|3 o

In Facility LS e A surfacing, VAT, of SF or LF) 3|58 |8
(13) (12) other miscellansous) 212 |= £ ‘

e = m
Yes No NIA : B |
| INTERIOR Pipe Insulation 150LF  |x | |
|— |
Wme of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill i

Hauler 1D No. of Waste :
et

City, State [ Disposal Date City, State |
‘ NEWARK, NJ | 01/03/M17 _BETHLEHEM PA |
'| Completed by = Title Signature Date ';
;LJ_OSEPH PERLSTEIN { OWNER J

ASB-41 (R-05-08)

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



PrintForm |

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

ﬂ)/ H O wc (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
12/21/16 BARLINVIS APARTMENTS
Agencies Notified l Type Notification Street Address
| 2006 BEACH AVE
= & initial
| | DEP ] Amended City, State, Zip Code - - e 3
| DOL Amendment # VENICE PK/ ATLANTIC CITY, NJ 08401 Miatsha by LA L
[[1 Emergency {including : L5 :
DOH justification) Name of Contact Telephone Numben—— = <= L
D DCA Ej Cancellation JOSE F )
1 4 # -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| BARLINVIS APARTMENTS UNIT 2121B |0 school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
2006 BEACH AVE. UNIT 2121B . Other (i.e. private & commercial buildings, homes,
’ - etc) |
_ City (5) Square Feet # of Floors Bidg. Age
| VENICE PK/ATLANTIC CITY
County (6) County Code (7) Current Use (Prior if being demo[ishedi
ATLANTIC (STATEUSEONLY) ________ | HOME
Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
| = AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Qod_e .
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. "~~~ License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/01/17 01/03/17 ' AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) - Sireet Address— -
: f
[ ] Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
; Abatement Performed Outside of Normal Facility Hours City, State, Zip Code -
$5{ Oiltier—Dsterite: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply) _
E 23sforz3If E’ﬂ Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [7] Demalition Mini-Enclosure
Glovebag Procedure
Non—Exe’mpte_d (*) and Non-Friable Procedure
Is Location - Aba_irt:;zent
Location of U I\Lo[‘rnlallty 5 Description of 3] i
Asbestos-Containing Material (ACM) “ﬁe. f’“ ely ?‘ Asbestos Containing Material (ACM) Amount E
TO BE ABATED " Al de."laé“’eﬂ,? (ie. thermal systems insulation, (Specify 25|85
In Facility e i surfacing, VAT, or SF or LF) |28 |2
(13) (12) other miscelianeous) % g = g
- =3 (1]
| Yes | No | NA _ 5
INTERIOR : Floor Tile o 900SF X
Name of Registered Waste Hauler NJDEP Wasie Cubic Yards Né_r_ne of Registered Landiill I
Hauler 1D No. of Waste ey '
NEWARK CARTING 04509 3 IESI
City, Staie Disposal Date | City, Staie
NEWARK, NJ 01/03/17 | BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

ASB-41 (R-08-08) * Do not use this, forh‘! for asbestos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

0 (_\)J% 9._}0(1‘—\ r! 58\_[ L%, LO (Pursuant to NJAC 8:60 and 12:120)

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

12-21-2016 Bernard Gross
Agencies Notified Type Notification Street Address
[ era [T inital 233 Cleveland Avenue
[ ] DEP [l Amended City, State, Zip Code s
DoL Amendment#_____ | Highland Park, NJ 08904 SRS SR £
x| Emergency (including — = -
E‘ DOH justification) Name of'Contact ~-~-Felephona’Ngmber_. = L
[0 Dbca | [ canceliation Tom Fizzano - -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility {4)
Former Midland Ross Site ] school (K-12)
Street Address [C] Subchapier 8 (Other than K-12)
233 Cleveland Avenue E g{tf;:r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Highland Park _ _ | 30,000 N/A | N/A |
County (6) - . County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) | Wallpaper manufacturer
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
Environmental Tactics, Inc. 0045 OP-TECH Environmental Services, Inc
Street Address : Street Address
64 Broad Street 6392 Deere Road
City, State, Zip Code City, State, Zip Code
Matawan, NJ 07747 Syracuse, NY 13206
Project Manager for Monitoring Firm Telephone No. Telephone No. License Nao.
Thomas P. Geiger 732-250-2217 315-437-2085 01323
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12-27-2016 01/13/2017 Alpine Environmental
Occupancy Status During Abatement (Check Only One) Strest Address
Facility Closed/Vacated During Entire Period of Abatement 438 New Karner Road
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
. | Other— Describe: Albany, NY 12205
| Scope of Work (Check All That Apply)
|___| z3sfor23If [j Renovation Full Containment with Negative Pressure
[X] =160 sfor =260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_?_ten;ent
Loga?ion of ' Us:l dDrSn;?;E B Desc_:ription of r
Asbestos-Containing Material (ACM) Mcinsnanoal Ast?estos Containing Mqtenal (_ACM) Amou_nt | m
TOBE AB_;_ATED Custodial Staff? (i.e. thermal s_.ystems insulation, (Specify Fl= 2|3
In Facility surfacing, VAT, or SF or LF) I 819 |3
(13). (4 other miscellaneous) % g % z
Yes | No | N/A s |
Expansion joints in foundation slab X | Expansion joint compound (NF) 4760 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Horwith Trucks, Inc. gj%eé?;;;ﬂ ;;?agée yards Waste Management
City, State Disposal Date City, State
' Northhampton, PA . Morrisville, PA
Title I Signature Date

Completed by
Kenneth Bracken Branch Manager

Vg — 2212016

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



# |7

[ Date of Notification (1) Name of Building Owner/Operator (2) — o R
12/21/2016 Thomas J KellerBuilding-Contractor = |
l Agencies Notified Type Notification Street Address RIS I
4 Long Beach Blvd:
[] era % Initial e LF 4|
P | DEP | Amended City, State, Zip Code . : nes Y7 018
X ool | Amendment £ Surf City, NJ 08008 Uik ki
Eﬁ DOH | D Egi_:g:i?:g)(mciudmg Name of Contact C I | Telephone Number |
[ DcA |0 Cancsliation olette '
FACILITY INFORMATION o R vttt
Name of Facility Where Abatement is Taking Place (3) [ Type of Facility (4)
Residence [ school (K-12)
| Street Addr ] Subchapter 8 (Other than K-12})
‘ _ Y] Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors [ Bidg. Age
Beach Haven Terrace 1000 SF | -
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) | Residence
Name of Monitoring Firm Hired by Building Owner (8) l ASCM No. Name of Abatement Contractor (9)
| SafeWay Abatement LLC
Street Address Sireel Address
128 Bartlett Ave
| City, State, Zip Code City, State, Zip Code
est Creek, NJ 08092
Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
609-276-0540 01319
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
12/31/2016 12/31/2016 N/A
Occupancy Status During Abatement (Check Only One) Street Address
Al Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Performed QOutside of Normal Facility Hours City, State, Zip Code
b | Other— Describe: i

Scope of Work (Check All That Apply)

>3 sfor23 If
FX =160 sf or 2260 If

[:I Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

Non-Exempted (%) and Non-Friable Procedure

Amanda Mears

Owner- Safeway

" Signature O M

‘ Date

Is Location Aba%t;;'r;ent ;
Location of U :] dogn?;;y b Description of T
Asbestos-Containing Material (ACM) I\i 2 i ey IY Asbestos Containing Material (ACM) Amount [ ' m
' TO BE ABATED & atln ;n}ag{ce;.f? (i.e. thermal systems insulation, (Specify 2513 g
In Facility LsIe) 1'32 @ surfacing, VAT, or SF or LF) 3|8 | |8
(13) (12) other miscellaneous) % g2 |¢g
— EJ‘_ a {
ves | No | N/A @ ’
Exterior X siding SF 1000 SF | X
, 1. ;
Name of Registered Wasie Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
X s d D Nao.
Timster Trucking Inc negBly | oM rgp | Waste Management
City, State Disposal Daie City, State
West Creek, NJ TBD Tullytown, PA
Completed by Title

2/a1)6




State of New Jersey N X - o
N tr = — NOTIFICATION OF ASBESTOS ABATEMENT
'F 1 {Pursuant to NJAC 8:60 and 12:120) —T

| Name of Building Dwner/Operator (2)
| 12/21/2016 St Mary's Elementary School

| Agencies Notified

rreet Address ;
351 Mechanic Street ; &

| EPA || E Initial
| DEP |[] Amended City, State, Zip Code
B ool | Amendmen:# | Perth Amboy, NJ 08861 |

[ Emergency (including
justification)
D Cancsliation

Name of Contact
Matt Diaz
FACILITY INFOR

Type of Facility (4)

School (K-12)
Subpchapter 8 (Other than K-12)

Name of Facility Where Abaiement is Taking Place (3)
St Mary's Elementary School
Street Address

I. 351 Mechanic Strest [j Stt:er (i.e. private & commercial buildings, homes.
City (5) Square fzeet & of Floors Bldg. Age
| Perth Amboy 40,000 3 | 50+

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

Middlesex (STATEUSEONLY) | School

Name of Monitoring Firm Tired by Building Owner (8) Name of Abatement Contractor (2)

N/A “ EA Services Corporation

| Street Address Street Address
| 426 69th Street

City, State, Zip Code City, State, Zip Code
' Guttenberg, NJ 07083

Telephone No.

Project Manager for Monitoring Firm Telephone No. License No.

201-295-1700 01074
Start Date (10) Scheduled Completion Date (1) Name of OSHA Monitor |
Jan 7/2016 Jan 10/2016 Same as above |
Occupancy Status During Abatemnent (Check Only One) Street Address |

x| Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other— Describe: |

L

Scope of Work (Check All That Apply) I

=3sforz3if Renovation Full Containment with Negative Pressuré
[ =2160sfor22601f ] Demoliion Mini-Enclosure

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

Abatement
Type

Is Location

Location of Us: dcgg?jﬁl b Description of |
Asbestos-Containing Material (ACM) Malnt Y J}" Ashestos Containing Material (ACM) Amount m |
TO BE ABATED | a ain fxnanceﬁ ; (i.e. thermal systems insulation, {Specify - 2 | T
n Facility ustodial Staft* surfacing, VAT, or SF or LF) 5128 |
(13) (12) other misceliansous) E %_ 2 ||
= @
(/]

Floor Tile
Plaster Ceiling
Floor Tile

Auditorium

Locker Room
Third Floor Hall

- Name of Registered Waste Hauler NJDEP Waste Cubic Yards Nams of Registered Landfill ||
| ; Hauler 1D No. of Waste .

| Freehold Carting 15939 tbd Cumberiand Landfil |
City, State Disposal Date City, State 'i

Freehold, NJ Newburg, PA - |

tbd
Completed by | Title Signature / g ) Daie |_
Gina Betances | Office Manager / 7 12/21/2016 I

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



State of New Jersey

Q\F NOTIFICATION OF ASBESTOS ABATEMENT ] “-<
D (Pursuant to NJAC 8:60 and 12:120) i E {f DEC 2 ﬂ 2616

N i
i Lii _.
Daiz or Notificgtion (1) Name of Building Owner/Operator (2) ir 1
/ /Z’J/é PSE&G !. e SR T IIM] &
Agenmes Rotified Type Notification Street Address ""‘DD:"’L'I ?‘)g*‘lJSTT\‘G '
4000 HADLEY ROAD e
EPA [ mnitial _ :
| | DEP E Amended City, State, Zip Code
DOL O Amendment #__/ SOUTH PLAINFIELD, NJ 07080
Emergency (including
= ooH justification) Name of Contact -Telephone Numhar
[] obca Cancellation | ~ !g,é/,o /%/4,@7,76
| FACILITY INFORMATION ]
Name of Facility Where Abatement js Taking Place (3) Type of Facility (4)
PS Evy G — LD@A— : O AD L‘yL [ school (K-12)
Street Address [[] Ssubchapter 8 (Other than K-12)
/ 3 CQ £ R Q L C /4 y {£ g Other (i.e. private & commercial buildings, homas,
etc.)
City (5) Square Feet # of Floors B!f;
al; TNl s L4 yy
County (8) " County Code (7) Current Use (Prior if being demolished)
]ng' Ssﬁ_, g (STATE USE ONLY)
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
| 64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start D ate (10) Scheduled Completion Date (11) Name of OSHA Monitor
&/ 2or& G/ FD /2oL T UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Pgrfonned Cutside of Normal Facility Hours City, State, Zip Code
Qther ~Descrve: it 7 Doo SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply)
B =3sforzalf F?enovation L Full Containment with Negative Pressure
[[1 =t160sfor=2601f [C] Dpemolition L | Mini-Enclosure
| Glovebag Procedure
= Non-Exempted (7) and Non-Friable Procedure
Is Location Ab.?rtement
Location of Normally Description of L
+ < : Used Solely by LI . |
Asbestos-Containing Material (ACM) Mdintananeer Asbestos Containing Material (ACM) Amount m
TO BE ABATED & An ‘?";‘S”f‘;? (i.e. thermal systems insulation, (Specify | xld|T
In Facility ”5t°d1132 zu surfacing, VAT, or SForLF) = [& |5 | &
(13) (12 other miscellaneous) 28 rE |2
2 2 |3
Yes | No | NA ®
| OuTdeaRs | _ P4 Pipe Soms ST e | ApotrF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
WASTE MANAGEMENT fae o of Waste GROWS NORTH
Gopx /S
City, State ’Disposal Date City, State
ELIZABETH, NJ MORRISVILLE, PA
Completed by Title 1gn furﬁ s Date
CAROL RAIMO OFFICE MANAGER zf,@gza /;;/ J/é’ [

ASB-41 (R-06-08)

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




A
State of New Jersey '

=) i
NOTIFICATION OF ASBESTOS ABATEMENT |
(Pursuant to NJAC 8:50 and 12:120)

Name of

PSEG

Building OwneriOperator {2}

Type Nofification Sirest Addrass

f{ 4000 HADLEY ROAD

=P4 Initial k
(L] DEP T Amended City, State, Zip Coda 7
X] DoL — Amena‘mnt#______ f SOUTH PLAINFIELD, NJ 07068
i Il Emergency (including - — - - —
! x| pox justification) chi of Contact Telephones Numbar ;
(L] oca [J Canceliation o A 10 Make ThHE

FACILITY IN FORMATION

batemeni is Taking Place (3)
L}

: oCl8T. 0 1)
ol 33 Cirale gyr |

Typ_:a; of Facility (4)

[ 'senoot x-12)

[] | Subchapter § (Other than K-12)
=7 Other (ie. private & commarcial buildings, homas,
__late) |

Bldg. Age

J /4

Sque_re Feat [ Zof Ffuojrs ]
Nig | o /7
rr_\elnt Use (Prioris being demalishad)
fp’%gg.@aﬁ L N [A
I ams|of Monitoring Firm Hired by Building Ownar (8) ASCi No. Name of Abatemeni Coniracior (%)
.J ENVIRO NMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

County Cada (7)
(STATE USE oNLY)

[Cu

Sirsst Address i S:reetAddrefs;s
| 64 BROAD STREET 3986 WHFE;EHEAD AVE.
| City, Staiz, Zip Coda City, State, Zip Code
| MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882

Telephone No.
732-290-2217
Schaduled Co plation Date (1 1)

CRASE S L

€k Only Ons)

Telephone No.
?32432-8§SO

Name of OSE—{A Monitar
UNIQUE S\;’STEMS OF AMERICA
Street Address|

License No.

|
01111 ’

e ——

|

acility Closedfapatag During Eniire Period of Abatement 396 WHITE:HEAD AVE
i LI Absziement Pe_rfan‘r.ed Outside of Nommal Faciiity Hours City, State, Zip Coda
I sl Other — Describe: EzaT g AR SOUTH RI:VER, NJ 08882

All That Apply)

f Scope of Work (Chaok |
1 E;— 23 siorz3 E«-, Renovation Full :C'ontainment with Negziive Prassure
i’ [ 2150 s7or 2250 i [Tl Demoiition Mini-Enciosure
' Glovebag Procedure :
=\ MNon-Exempied %) and Non-Friable Procedurs
i Abaiement

Is Location
i - Mormall s

! ; Location of _ . e :Soiet:{ by Delsc‘.npuon_u_: o

| ASbESLUS'CGﬂ{ETHH‘]Q Materal (ACM) ey Asbestos Containing Materia) {ACM)

| TO BE ABATED ; Maintenancs/

i ) (i.e. tharmal sysiems Ensuiaiiqrf},
; In Facility C“Lﬂf,:azf Stefr? suriacing, VAT or ||
f (13 ) other miscellianeous)

alensdeoug
amsoalig

I
i
|

DEP Waste [ Cubic Yards
uler ID No. of Waste

2 A g

Disposzl Date

Glﬁows NORTH

City, Siate
MORRISVILLE, PA

City, Stais

ELIZABETH, Ny

)
Neme of Registerag Landil] ; I

7 Do not use this farm for ashasios ficensurs exempiad activiliss.



h
"OPEN NOHFICATIO N1 -
State of New Jersey -
NOTIFICATION OF ASBESTOS ABATEMENT | i
| {\D (Pursuant to NJAC 8:60 and 12:120) S
A NeEe 9 N0
I i Uy ¢ UiG
Date ofNotmc on (1) Name of Building Owner/Operator (2) L & e
/ /gfj 0 PSE&G !
Agenmes Rlotified ~ Type Notification Street Address ASBESTOS CONTROL &
4000 HADLEY ROAD ICENSING
Ll EPA 1 inttial : LICENSING
] DEP E Amended City, State, Zip Code
x| DoL Amendment # _/ SOUTH PLAINFIELD, NJ 07080
[x] poH O ﬁgfﬁrg;?:g)(ncludmg Name of Contact Telephone Number
|[J pca ] ‘canceliation =~ Lg/é//o /%/4,@776— i
FACILITY INFORMATION ' ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
P'S é.‘v‘ G—-%(//EQ pb S’({.thdqx?D [] school (K-12)
| Street Address 7 Subchapter & (Other than K-12)
e Other (i.e. private & commercial buildings, homes,
éO KL{// 516 Q b etc.)
City (5) Square Feet # of Floors Bldg.
¥
CLiFTa0 e |Ton [R5
| County (8) /_/) County Code (7) Current Use (Prior if being demolished)
i STATE USE ONL
BAS5SAdy Q. £ s ) / A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
P/ 2oré C/f.30 /=70 /7 | UNIQUE SYSTEMS OF AMERICA
Oceupancy 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
i3] Other— Describe: 47 bao £E SOUTH RIVER. NJ 08882
i Scope of Work (Check All That Apply)
! R z3sforzan E Renovation Ll Full Containment with Negative Pressure
'] =2160sfor22601f ] Demolition L | Mini-Enclosure
n Glovebag Procedure
<] Non-Exempied () and Non-Friable Procedure
Is Location Ab?:prr;ent
Location of u gdmsm?[:y b Description of
Asbestos-Containing Material (ACM) n:ainteijn)é f Asbestos Containing Material (ACM) Amount m
TO BE ABATED Riihadyls f;f,, (i.e. thermal systems insulation, (Specify Zlol3|%
In Facility HSI0 iaz 2t surfacing, VAT, or SF or LF) 3 |[E | § 18
(13) (12) other miscellaneous) g &g g
- = €
®

Yes No NJA

OL{T&OA&QS ' >< JD_:ip(:/ Sdﬁif? -37-1\@- 0?&"0‘&/’,

X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
I e Hauler 1D No. of Waste
| WASTE MANAGEMENT 1125 ﬁx /{ GROWS NORTH

City, State i DiSpOSal Date City, State

ELIZABETH, NJ | MORRISVILLE, PA

Completad by

CAROL RAIMO

Title q|:,n fure Date
OFFICE MANAGER % /g/ 2 ts® / /%@—,{é’ |

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




State of Naw Jersay £
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant

Nzme o

|
}pSEG

Type Noiification

0 e
¥ ERA E Initi
| oep [ Amended
i[x] DoL 0 Amendmani
| Emergency (including —
ix] bon justification) Name o
I oca [0 Ccancaliation

traet Address

60 Kullee

L/ F
)

CQ-L.'::I%:/ (®
fL’jf:) SS 4, (4
Nems of Monitoring Firm Hired by Building Owner {8}

ENVIRONMENTAL TACTICS

| Scheduizg Co?p!e'rmn

’/ffé | R /=,

Steius During Abatement (Chsck Only Cng)

Facility ClosadiVacated During Entire Perjod of Abatemneant
I_| Abatzment Performad Quisids of Normal Facility Hours
bzl Other —Dascriba:  @an 258 5

| Scops of Work {Check All That Apply)

V=L 23sroreay B Renovation
[ L1 =z180sfor 2260 If Osmuolition

Is Location

{ . = Mormally

| Locsztion of =

| As bestos-Containing Mzteral (ACM) } Used Solsly by
TO BE agaTs Mzintenznce/

} [0 BE ABATED w
1= 22 ABATED St OF

| n FEC[]EE}! CUafCld_h:I Siai?

(13) (12)

| Memz of Registarag Waste Hauler | NJDEP A
| WASTE MANAGEMENT et
! 1125

| City, Staiz
'ELIZABETH, NJ
Complzted by
CAROL RAIMO

Tiilz

| OFFICE MGR

ASB-41 (R-05-08)

| Strzat Addrass

4000 HADLEY ROAD |
City, State, Zip Code |
SOUTH PLAINFIELD, Ny 0706

FACILITY INFORMATION

Su

Couniy Codz (7)
(STATE USE ONLY)

0045

| City, Stsie, Zip Coda I City, State, Zip Code

I MATAWAN, Ny 07747 | SOUTH RIVER, NJ 08882

| Projact Manager for Monitoring Firm ]' Telephone Mo, Telephone No. License No.
| TOM GEIGER | 732-280-2217

\\

to NJAC 8:60 and 12:120)

i Building Owner/Opsrator {2):

é

i Contact

Ho  Ma

Tyoe of Facily @) :

L1 Ischoot x-12)

1 Subchapier s (Other than K-12) i

E_’ Other (i.e. private & commercial buildings, homes,
| BlC. |

3643 )

i
Squ_a:re Fesi Fof E‘Ioors . Bldg. Age
| Niag | /s o [#
Cun'_e.in% Use (Priorit being demolished)
L N/A
‘ Name of Abaiement Coniracior (9)

UNIQUE §YSTEM3 OF AMERICA

i Streemddrgs;s
386 WH}TEHEAD AVE.

Dats (11)

/&

Name of DSFE!A IMonitor
UNIQUE SYSTEMS OF AMERICA

Street Address
3886 WHITEHEAD AVE.
City, State, Zipi Codea

SOUTH RIVER, NJ 08882

|

|

|

|

732-432-8350 01111 | I
é

1

Full Containment with Negative Pressure J
Mini-Enclosure :

| Glovebag Procedure .

Mon-Exempisd (*) and Non-Friabls Procedure

Abztement

Description of

Asbesios Containing Materia (ACM) Amount I
(i.e. thermal sysiams insufaifo:n. (Specify
suriacing, VAT, ar | SFarlF)

other misceﬂaneous)

[enowiay)
aje[nsdeoug
ansojaug

Vaste Cubic Yards Name of Regisierag Landsil ;
Ne- | atWaste GROWS NORTH |
s 75 ;

Ci'i;y, Siate
MORRISVJLLE, PA

|

Ay |

" Do not use this form for ashastos licensurs Exempiad aciiviiizs.



\0 C&

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notificafon (1)

R/ ?/gfw’é

Name of Building Owner/Operator (2)
PSE&G

Agencies Rotified Type Notification

] epra Ol initial

| | DEP Amended

DOL Amendment#__/
Emergency (including

DOH justification)

D DCA [ Cancellation

Street Address
4000 HADLEY ROAD

City, State, Zip Code
SOUTH PLAINFIELD, NJ 07080

Name of Contact

esdadll 10

PAeT7E | K

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PSéEvy & -

C,ﬁTJ o 5

Street Address

Type of Facility (4)

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

Cit)%. 5. G:O - L b /4 Vf. Squa?;cl.-‘)eet # of Floors Bldg. Age
PaTer son wir | Bla |77

County (6)

County Code (7}

Current Use (Prior if being demolished)

PHSSA_} Q (STATE USE ONLY) M /ﬁ'
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address 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 Monitaring Firm

{ TOM GEIGER

Telephone No.

732-290-2217

Telephone No.
732-432-8350

License No.

01111

Start Date (10)
5’/ &/ 2oré&

Scheduled Completion Date (11)

&l 30 /Aol T

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Only One)

£

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

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code

Other — Describe: _du 7~ boo £S SOUTH RIVER. NJ 08882
Scope of Work (Check All That Apply)
R =3sforzan ] Renovation | Full Containment with Negative Pressure
] =2160sfor=2280If [] Demolition .| Mini-Enclosure
| L Glovebag Procedure
<] Non-Exempted (%) and Non-Friable Procedure
Is Location Abz;t;gent
Lecation of U Ndorsm;al:y b Description of
Asbestos-Containing Material (ACM) Jej h ey }{ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a”d?”[agfeip (i.e. thermal systems insulation, (Specify D53 |0
In Facility usto 1'; At surfacing, VAT, or SF orLF) A NE-S 8-
(13) (12 other miscellaneous) 2 lmlE|2
| = I
Yes | No A 2
BUTDenks ¢ > Pips Soms 5T e | HAoorr|X
:. Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT ol o imie GROWS NORTH
| P /S
| City, State "Disposal Date City, State
|ELIZABETH, NJ T,Swé MORRISVILLE, PA
| Complatad by Title Signature P Date
5' CAROL RAIMO OFFICE MANAGER Z‘ﬁa// P~z Z %;Aﬂd‘/g J

ASB-41 (R-08-08)

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




N "OPEN-MOTIFICATION" 7+ -
State of Naw Jersey VB B o 7 :

NOTIFICATION OF ASBESTOS ABATEMENT D i e
(Pursuant to NJAC 8:50 and 12:120) :

| Daiz of Notification {1/}// | Name of Building Owner/Operator (2] S
: 5 | |
Tl A | PSEG :
Agencies'Notified ° | Type Notication Sirzet Address ! A
7 |epa 5 el | 4000 HADLEY ROAD |
= e ‘ :I
L] pep [l Amended | City, Stete, Zip Code i |
]D DOL Amendmant:# _ [ SOUTH PLAINFIELD, NJ 07068 [
; E“] DOH D jig%eﬁr&q;?{]%{mcmmg J Nzma of Cantact ; J Telephons Numbsr ‘
1] bea [0 Cancsliation J it Ma @‘3771‘;'5
i FACILITY INFORMATION I - B
Name of Facility Where Abaiement is Jaking Place (3) Type of Faciiity (4)
Z :F’:a =

!

PSS E¥G - LoCQATion 5 O s

i eé? Address Subchapter § (Other than X1 2)

L

‘. L 55\ G@L&_l ﬁ A 1/5 ) @; g&erﬁ.e_ private & commercial buildings, homes,

=y

2

[ Ciy (5) Sauzre Fefet I Fof :'fl!ac;rs l Bldg. Ags i
: — i | A .
f pATCRgC):\J ;ijurﬁ‘— e ,J/Z,'L |
li County {8) | County Code (7) Current Uss (Prior it bsing demolished) l
1} : (STATE USE ONL £ :

L YASsAa/c | * —— 1l Na | |
i Nems of Monitering Firm Hired by Building Owner {8} ASCM No. Name of Abaiemen; Contractor (9) f i
! ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA i j
[ Sirest Addrass Strest Address ‘
| 64 BROAD STREET 398 WHITEHEAD AVE. F
' City, State, Zip Code City, State, Zip Code |
] VATAWAN, NJ 07747 SOUTH RIVER, NJ 08882 }
I Projact Menager for Monfioring Firm ] Telephone Na. Telephone No. License No. J
| TOM GEIGER | 732-290-2217 732-432-8350 01111 |
[ Start Date (10] // i / I Scheduled Complation Dzt (11) Name of OSHA Wonior
i 5}, g/ /L [ /2 25/ xf/é UNIQUE SYSTEMS OF AMERICA
I Occupancy Statws During Abstement (Check Only Ong) Street Addres’g |
| = -
| [=TJ Facility Closed/Vacatad During Entire Pariod of Abatemsant 3968 WH]TEHEAD AVE.

L_| Abztement Performad Outsids of Normal Facility Hours City, State, Zip Code

Q Other —Describe: _ @227 pas £

| Scocs of Work (Chack 411 That Apply)

SOUTH RIVER, NJ 08882
| l

5 23sforzay = Renovation Full Containment with Megative Pressure |
[ =180stor=ze01s [] Demoiition Minl-Enclosure -

| = Glovebag Procedure

& Non-Exemptad (") and Non-Frizble Procedure
! 1 il

is Location | Ab%e;eni
_ Location of i N iﬂﬂg’-‘?i{}’ . Description of | ——
i ﬁ.sbeséas-Conteining Miaterial (ACM) '-fintarow:nie!y Asbesios Containing Materia) {ACM) Amount ' m
| TO 8BS ABATED s ety 5 (e thermal systems insulagion, {Specify FiglE T
i In Faciliy HEIE suriacing, VAT, or | SF or LF) s |&8l2 g
(13) other miscellzneous) El 2 o £ =
| _ 211213
| [ I ¥ ]
| LT
| T = 5 | i poe . V| el
—2TBeeps | X __f_gg:'_ Do MAST s cﬁeoi‘i‘*_ﬁ;_ﬁi__.
| | | | L]
| l' ] HiEEN
| Y = i L I I
| Mame of Registersd Waste Haular I NJDEP Waste Cubic Yards Neme of Registerad Langal ! |
a T = Hauler = P Wast il o
| WASTE MANAGEMENT j2riD No 2 e GROWS NORTH |
[ 1125 P 15

|

y ie Disposal Date ] City, Sizte
| ELIZABETH, MJ L T,@j} | MORRISWLLE, PA r
| Complated by Tiii_eﬁ ’ Signatu /' Daiz | -

| CAROL RAIMO ! OFFICE MGR é&&’g; o, % ﬂg

¥
\ itz )
ASB-41 (R-08-08) " Do not use this form for ashasios licensurs exampiad zciivities.




State of New Jersey

(0 dC

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

PSE&G

Date cf Matificgion (1
273/ s

Name of Building Owner/Operator (2)

Street Address

Agencres Rlotified Type Notification
4000 HADLEY ROAD

0

ESTOS

!._
o)

CONTRO

LICENSING

Telephone Number

] era Initial oy Sk, Zip Cod
] DEP Amended ity, State, Zip Code
DOL X Amendment #__/ SOUTH PLAINFIELD, NJ 07080
[] Emergency (inciuding ey
x| DOH justification) .
'[] DcA 1 Cancellation 2 A1 10 14 [’,_/,777 & B

FACILITY INFORMATION

‘l

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

PS vy & —

Lol &Ton 6

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

Street Address

FloR:Da

AVE.

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

etc.)
l Clty (5) Square Fest # of Floors Bld?
7) AT ES o ek wiA "4
County (8) County Code (7) Current Use (Prior if being demolished)
| )Oﬂ’ SS 2 G__ (STATE USE ONLY) D/A
i Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
:_ ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
' | Street Address Street Address
| 64 BROAD STREET 396 WHITEHEAD AVE.

MATAWAN, NJ 07747

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

I
‘ City, State, Zip Code
|

' Project Manager for Monitoring Firm
| TOM GEIGER

Telephone No.
732-280-2217

Telephone No.
732-432-8350

License No.

01111

5 Staﬂ D e (10)

&/ 20r&

Scheduled Completion Date (11)

INEVEY Y 4

Name of OSHA Monitor |

UNIQUE SYSTEMS OF AMERICA

-

Other — Describe:

Ocuupancy Status During Abatement (Check Only One)

Facility Closed/VVacated During Entire Pericd of Abatement
Abatement Performed Outside of Normal Facility Hours
2ul Danl S

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

X 23sforz3if X ﬁenovatjon L Full Cuntainmént with Negative Pressure
] =2160sfor 2260 f [] Demolition L | Mini-Enclosure
.| Clovebag Procedure
<] Non-Exempted (%) and Non-Friable Procedure
Is Location Ab?};prgem
Location of " N dorsr_n[ai}y . Description of
Asbestos-Containing Material (ACM) N?B. ; ey g}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Ehstortial Bt (i.e. thermal systems insulation, (Specify 215135
in Facility st f‘z 1T surfacing, VAT, or SForLF) S |82 |2
(13} (12) other miscellaneous) E D g |
= I
Yes | No | N/A @
! OuTDonRS >< P:‘pé Sems 57:& Hod LF X
!
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
| WASTE MANAGEMENT i GEVyasis GROWS NORTH
? 50px% /S
| City, State ’D'fsposal Date City, State
i ELIZABETH, NJ 7 A MORRESVILLE, PA
| Completed by itle ign t..re 7 Date
| CAROL RAIMO OFFICE MANAGER / Xﬁm@ i

ASB-41 (R-06-08)

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



w0

~

State of Naw Jersey !
MOTIFICATION OF ASBESTOS ABATEM EnT
(Pursuant to NJAC 8:60 and 12:1 20)

[ Date of Notification [1) T
7/ A5/} =

Name of Building Owner/Operator (2) |

{
i |
| Agencies™Notified * 1 Type Notifigation Street Addrass —
f 4000 HADLEY ROAD . 'F
(O epa X il W i | ¢
1] pep [] amended | City, State, Zip Code | !
%] DoL Amendmant 2 F SOUTH PLAINFIELD, NJ 07088 ]
| — [1 Emergency (including i — : . S— -
|: g:[ DOH justification) Naini of Contact . lephane Numbsar |
|0 oca [ Canesliztion f o Hed Ma FQ;@Tf.f =
i FACILITY INFORMATION ] |
| "N i of Facility Where Abatement is Taking Place (3) Typgl of Facifity (4) |
O e - £
FS&Evis. |} oCAT on o [T schoal (c-12) )
i Sirzst Addrass [ | Subchapter § (Other than K-12) |
) o ' fet’ | Other (i.e. private & commercial bulldings, homes, |
8? f—/@ ﬁr.b/% g§ }/5, L’”“'-etc_} | |
City (5) - Square Fesat ¥ of Flogrs J Bldg. Ags j
E= i A i ] ] 7 £ 2 | 'Cz
| ATE Lson) | N[& | J/g |d/g |
Coup;y (8) County Code (7) Current Use (Prior if being demolished) ‘
% . STATE USE ONL d ; -
FRSsSA ¢ [ < L N[A !
JI Namzs of M onitoring Firm Hired by Building Owrer (8) ASCM No. Name of Abatement Coniractor ) B
I ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
;i Sirsst Addrass Strest Address
| 64 BROAD STREET 396 WHITEHEAD AVE.
I' City, State, Zip Code City, State, Zip Coda
| MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
: Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
i TOM GEIGER 732-290-2217 732-432-8350 01111 |
| Sieri Date (101, 7 : Scheduled Corppletion Date (11) Name of OSHA Monitor |
@“3": ;/ i=4 /{)’é A SZr /7 E UNIQUE SYSTEMS OF AMERICA |‘
lf Occupancy Stsius During Abatement (Chack Only Cng) Street Address |
1 o8 ]
| flity Closed/Vacated During Entire Perigg of Abaternant 396 WHIT.E:HEAD AVE. |
(Ll Abatement Pe'ﬁonneri_a Outsids of Normal Facility Hours City, Siate, Zip Coda ,
J| E_‘i‘ Other —Deseribe: @47 Das B SOUTH F{IVERt NJ 08882
[ Scops of Work (Chack All That Apply} ]
.[ E*—- 23 sforz3 E‘- Renovation
{1 2160 sfor=2601 ] Demoiition Mini-Enciosure

Glovshag Procedure |
Mon-Exempied (*) and Non-Friable Procadure

|
]
Full Containment with Negaiive Prassure | 1‘

/

| Is Lacation il Ab%epmem |
| - Normally soieon U] lyps |
! L tor | ——
i Amirmai ey LD:E‘ D?-ULL Sal 7 Uszed Snlely Qy . DEPL}NPHOH Df =i i | |
.H:}.JES&US—:UHMINFHQ Material (ACM) Maintenznee/ Asbestos Containing Materiz! ({-‘.CM) Amournit L FaEsd
[ [0 BE ABATED C:JS !'D d;étlﬂst P (i.e. thermal systems insulation, (Specify Fligial®
In Facility = a”' suriacing, VAT, or || SForLF) = 81518
| {19) (12) other misceliansous) | Slz|z |82 {
[ El 217213
] Yes | No | nia r | ® |
| . S7 : - ] So |
DT Dos g s 23 p.aghr-‘ Se MAST se Footp AN | ||
L] NN
-— 00 ]
’ |
! i
— - —— - — . = : ' =i}
|r Mamz of Regisiered Wasie Hzuler NJDEPR Wasie Cubic Yards Namea of Registered Landfl I
il . —_ — Haul 1. T Waste
WASTE MANAGEMENT L dgon R o~ | GROWS NORTH
City, Staie Disposal Date | City, State
| ‘:LJ/‘ABEI_P-', NJ ng‘& MORR]SVJLLE, PA
| Complatad by | Tiile i Signaiurs 7 Daizg
| CAROL RAIM | OFFICE MGR 5 ' °”f‘7/
| CAROL RAIMO | OFFICE MGR J G D e 2SI |

ASE-41 (R-05-08) " Do not use this form for asbestos licensure exampted achivitise.

= 8X



~ : EICAT e, |
"OPEN:NOTIFICATION "~ .
State of New Jersey i == 23 & 2
NOTIFICATION OF ASBESTOS ABATEMENT ! i 4 f
O (Pursuant to NJAC 8:60 and 12:120) 130
- L:i Utv 2/ cllo _{/
Date OfNG?IfC on (1) Name of Building Owner/Operator (2) il 1
/a /0fj i PSE&G | B
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
4000 HADLEY ROAD LICENSING
] era 1 initial _ : LICENSING
- DEP E Amended City, State, Zip Code
boL o e # / | SOUTH PLAINFIELD, NJ 07080
Emergency (includin:
%] poH justiﬁgatic}:]( 9 Name of Contact Telephone Number =
[] oca [] Canceliation 2 L,A/JO /%/.?‘@ ;76_ : —

%
!
i

1

I

E
|
|
|
|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PS & ADQA-'T,« s) 7

Type of Facility (4)
L1 school (K-12)

| Street Address

L & 77 F 307" STLEET

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

City (9)

pﬂ/}75/€.59/~3

Square Feet # of Floo Bldg. Age
i R

Counly (8) County Code (7) Current Use (Prior if being demolished)
{STATE USE ONLY) ,L]

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

ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS pF AMERICA

Sireet Address
64 BROAD STREET

Street Address |
396 WHITEHEAD A\{E.

City, State, Zip Code
MATAWAN, NJ 07747

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

?’A?é/é &f 30 /Lol T

Project Manager for Monitaring F|rm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Only One)

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

Street Address
396 WHITEHEAD ‘&TVE‘

City, State, Zip Code |

L
| Other—Describe: U7 Don £.8

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)
@ z3sforz3If [X] Renovaﬁon L] Full Containment with Negative Pressure
| ] =160sfor=2601f [°] Demolition Mini-Enclosure
| Glovebag Procedure
=] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t;prge"t
Location of U l\{[jogrtlallly b Description of
Asbestos-Containing Material (ACM) i\;:inteo &Y },y Asbestos Containing Material (ACM) Amount m
| TO BE ABATED Cust d‘r}agtceﬁ? (i.e. thermal systems insulation, (Specify Il xn|a L
| In Facility usto ;az aff? surfacing, VAT, or SForLF) 3l |2 | %
i (13) 1a) other miscellaneous) 2|2 g | e
= Z |3
| Yes | No | N/A ®
el . . x ]
OuTdenRs | >< Pipe Somas STie || Aosrr X
|
Name of Registered Waste Haular NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT o é,;;;"as‘e < | GROWSNORTH
. |
City, State 'Dtsposa] Daie City, State
| ELIZABETH, NJ MORRISV!LLE PA
| Completed by Title Slgn ture Date |
| CAROL RAIMO | OFFICE MANAGER / Kﬂé_&ﬁ@ /;’/ Tl

ASE-41 (R-06-08)

" Da not use this form for asbestos licensure exempted aclivities.



0

State of New Jersey 1

oT

=]

i

NOTIFICATION OF ASBESTOS ABATEWENT
(Pursuant to NJAC 8:60 and 12120y |

IPIGATION® |

Date of Naiification (1) Name of Building Owner/Operator (2] ||
%' /r{; A psEa |
S [ :

| AgenciesNotiisg  * Type Notification [ Sirset Address 4 i — CONTROL &
4 l ASBESTCGS AN R

T s E’ — 000 HADLEY ROAD | A L IGENBING n
- Initiz s !

(L] Dpep ] Amended I City, Stete, Zip Code [

IX] boL Amendments | SOUTH PLAINFIELD, NJ 07068 |

l =l pon D I—EE}%E;?O% (including | Name of Contact El ’ Telephons Number J

[ T 2 ] zncs :-i'n = —— -

i E.f bOCca u Cancallzijon Ja H £ 5;1/}74 ;‘QG / jf :E l :

FACILITY INFORMATION 1 [

!' Nam% of Facility Where Abatenent is Taking Place (3) Type of Facility (4) | [

¢ gf"“f; w }\DQB:T; O 7 [T : schoot (k-12)

' Strsst Address L] | Subchapter 8 (Other than K-12)

TH - 77" 221 | Other (i.e. private & commarcial buildings, homss,
677 £, 307 Stees = _

| City (5) p Sguare Fe;ei #ofF!ucjrs 8ldg. Aoz i
! ——— — an il 1 | /.4 |
[ ATE RSon) Nig | J/g ‘.-*J;ﬂ%ﬂ

.fi Co unty (8) Coun‘i‘:{ CoEe {7) Cun'_er'ﬁ Use (Prior if being demolishad) 5 [
; .?i-"‘ @1 SS {1:} . Q (STATE USE ONLY) N /f:%' }
[ Name of Monitoring Firm Hired by Building Owner {8) ASCM No. Name of Abatemneni Coniracior 9 }
i_| ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA |
| Street Addrass | Strest Address E
{ 64 BROAD STREET ‘ 388 WHfoEHEAD AVE. |
I Cily, State, Zip Goda | City, Stats, Zip Code ; 1
! l'L-‘iATA‘If'UAJ\I, NJ 07747 SQUTH F{}VER, NJ 08882 | J
| Projsct Manager for Monitoring Firm I Telephone No. Telephone No. License Na. | J
| TOM GEIGER | 732-290-2217 732-432-8350 01111 ! |

i Start Date (1 Qg? ’ ta(11) Namsa of DSHA Iionitor
; < AR/ Zr /L UNIQUE SYSTEWMS OF AMERICA
[ Osccupancy Steius During Abatement {Check Only Onsg) Streat Addfes_'s:

Facility Closed/Vacaiad Buring Entire Pariod of Abatement 396 WHIT-E!H EAD AVE.

Abatemant Performad Outside of Narma] Facility Hours
Other ~ Dascribe: _ @0t e s ER

City, Stats, Zi(achde
SOUTH RI_yER, NJ 08882

K

i!' Scope of Work (Check All That Appiy) _ ]
' - =3sfarzas = Renovation Full Containment with Negative Pressure
([ =2180sfor2zs0 5 [[] Demolition Mini-Enclosura
.-l Glovebag Procedyre 5
Non-Exempted (%) ang Non-Frizble Procedure
Is Location , An?:.orr;am r
| Location of " Nco‘rgmia:l}y 8 Description of ; —"_“"}—w——'——‘
| Asbsstos-Containing Materiz (ACM) i A/ Asbestos Containing Material (ACH) Amount | m
TO BE ABATED & 2 r’ﬂ: EaS‘ce-.;? {-&. thermal systems insulation, (Specity 2zl | B
| In Facility usiodial Staii? surfacing, VAT, or || SFarLF) z |28 |2
(13) other miscallansous) || s |22 i
| 1 217 E |5
! J i w - ,
o T = = | ~ 0T
f OUT has g | rf-;] p.,m::: SamMAST s a dog LF | |
£ | ____-__-_—__"__"‘____'_-_-___—-___ .
| L] _ | 1
| |
| ] | |
] T _____'____-———-___— T 1
LT ] - |

J‘}Iilame of Regisierad L
Giﬁows NORTH
Gity, State

MORRISVILLE, pa

==t

| Nemz of Registered Waste Hauler NJDEP Waste Cubic Yards

R 5 = Hauler ID No. of Wasta
WASTE MANAGEMENT ]
s Y= /s |

andill

o)
o

| ity, Siate ] Disposzl Date
| ELIZABETH, NJ =

i Tilla
i OFFICE MGR ‘

@]
Ie
&)
e
i
2
)




State of New Jersey

1

"OPEN-NOTIFICATION'™

NOTIFICATION OF ASBESTOS ABATEMENT ip=tt il
’—_m CJL/ (Pursuant to NJAC 8:60 and 12:120) bip 1) ReR @ = mala i
SR UL £ 7 Ui /)
Date of Notjficgtion (1) Name of Building Owner/Operator (2) S ? s
| 2ZS ?/D/J yr PSE&G '
| Agencies Notified = Type Notification Street Address
4000 HADLEY ROAD
O era Ol initial _ .
[ 1 pEP K Amended City, State, Zip Code
DoL ~ Amendment#__/ SOUTH PLAINFIELD, NJ 07080
Emergency (including
! o Name of Contact Telephone Number
|E DOH justification) Feahiss —
([] DbcA (1 Cancellation r\J”a/S/xO M/?A@W‘f_ \

FACILITY INFORMATION

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

Pe v & — /L

0eaTion K

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

Street Address

\8?9[

Fw DT STRrET

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

efc.)
City (5) Square Feet # of Floors Bld?ge
| /4 TER 31D DA LA\ g
County (8) ; County Code (7) Current Use (Prior if being demolished)
/?45 _9/9., 7 (STATE USE ONLY) N fﬂ'
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Street Address
84 BROAD STREET

Street Address
396 WHITEHEAD AVE.

| City, State, Zip Code
| MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitaring Firm

Telephone No.

Telephone No. License No.

| TOM GEIGER

732-290-2217 732-432-8350

01111

| Start Date (10)

5 ?‘A‘?ﬁ/é

Scheduled Completion Date (11) Name of OSHA Monitor

&/ 30 /Aol T

UNIQUE SYSTEMS OF AMERICA

i Occupancy Status During Abatement (Check Only One}

i || Facility Closed/Vacated During Entire Periad of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code

( ?_; Other — Describe: _dg 7 bao =S SOUTH RIVER. NJ 08882
Scope of Work (Check All That Apply)
z3 sforz3If B Renovation Ll Ful Containment with Negative Pressure
{0 =160sfor22601f ] Demolition L Mini-Enclosure
u Glovebag Procedure
<] Non-Exempted (*} and Non-Friable Procedure
Is Location Ab?_t;prgent
Location of " Ndognlallly § Description of
Asbestos-Containing Material (ACM) &;5‘, : piey }/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 at'” d‘?“[asr‘feﬁ? (i.e. thermal systems insulation, (Specify T (a2 |0
In Facility U3t 1’; ity surfacing, VAT, or SFor LF) 312 |8 &
| (13) (12) other miscellaneous) g 2 c g
g —_— 2]
Yes No | N/A 2
. - r ”
OuTDenRS | >< p,;pt‘:/ Sems 57:@..- Hod L | X

|
i Name of Registered Waste Hauler
i

NJDEP Wasie Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WASTE MANAGEMENT GROWS NORTH
| 1125 G0P% /S
| City, State "Disposal Date City, State
i ELIZABETH, NJ 7'/{5_13 MORRISVILLE, PA
| Complated by Title yture s Date -
| | :
| CAROL RAIMO OFFICE MANAGER T3 ,{é% @?Aﬁ%&&g

ASE1 (R-08-08)

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



LN

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

| D= tion (1)

i2 of Noiifi
7/

Name of Building Ownar/Operator {2}

PSEG

Agencies Notifed Sirest Address
4 i

b less % inita { 4000 HADLEY ROAD
([ 1 oep T Amended City, State, Zip Code 'l
[[x] DoOL = Amendment £ f SOUTH PLAINFIELD, NJ 07068

Emergency (including = - i
& oox justification) | Name of Contact

[0 canceliziion | o A 0 MA Re o

FACILITY INFORMATION

Type of Facility 4
[ Schoat (K-12)
[ ] ' Subchapter 8 (Other than X-12)
J '—E | Dther (ie. private & commercial buildings, homes,
Letc)
Square Fest # of Flogrs

i A F 7 I
| N[4& | /g |

[ Current Use (Priorif being demolishea |

} N4

Name of Abaieman; Coniractor )

(6 County Code (7)

(STATE USE ONLY)

Nems of Wioniforing Firm Hireg by Building Owner (g) ot
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Sirest Addrass Sirest Addresls. ’
64 BROAD STREET 388 WHIT_:iEHEAD AVE.

City. Stsie. Zip Cade City, Siate, Zip Cade
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
I Project Manager Tor Wl

TOM GEIGER

onitoring Firm

Telephone No. Telephone N!_JE. License No.
732-290-2217 ?32—432-8:_350 01111
Name of OSHA Monitor

UNIQUE SYSTEMS OF AMERICA
Strest Addres_s;

396 WHIT_E!HEAD AVE.
City, Siate, Zip Code
SOUTH RIVER, NJ 08882

At (Check Only Ona)

i Facility Closed/Vacateg During Entire Perigg of Abatemnent

L] Abatement Performag Outsids of Normaj Facility Hours
|4 Other—Describe:  @@ent 2586 BT

KAl That Appiy)

- 23sforz3 E’E} Renovation Full :Contafnment with Negative Pressure |
| 2180 sfor=280 [] Demolition Mini-Enclosure !
Glovebag Procadure I
7 : :
Tl Procedurs

a

! MNon-Exempted {*) and Non-Frighle |
s Locaiion ; | ’ Ab%epr:eni |]
[ Location of U Nf}g“ili? i Description of | Lot [
| Asbestos-Containing Materal (AcM) 25d Sokely by Asbestos Containing Material (ACH) Amount Hm | _
- Maintenznca/ i Vi E AL
| 10 BE ABATED Cust d'"! JCS‘ o {i.e. therma] sysiems msu!atioln, (Specify g 2| & = [
| i In Facility us OI_‘; LR suriacing, VAT, or | i SForLF) 328515
| (13) i2) other miscellansous) | | 2 /ellg |2 ‘
! i =2 D f =
T

Cubic Yards
of Waste

Hauler ID No.
1125

Disposal Date
A -5)
nplsied by | Title Signaiu Dalz, 7

~ ATTA | ' i D/ ’ ‘ ., .
CAROL RAIMO | OFFICE MGR 2o O Xoir > | ‘?}gﬁgjﬁg
HM“"
A88-41 (R-05-08) " Do not use this form for asbestos ficensure sxermmas - .

is form for asbesios licensurs 2xsmpiad zciivitizz.




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

D Qe

"OPEN NOTIFICATION"

DECELVER

Name of Building Owner/Operator (2)

L
| i1
HImE:
H

iy

4
W
1

Date of Notificgfion (1}/ i
R )P /e PoEiD | DEC 27 2016
Agencies Notified Type Notification Street Address =T
o ek €T it 4000 HADLEY ROAD I
=4 (i oy I 7
!- [l DEP E Amended City, State, Zip Code ASDEO IFU’?‘LU:& HUL &
poL Amendment#_/ | SOUTH PLAINFIELD, NJ 07080 LICENSING
DOH - i‘;}?}ﬁ;’;ﬁg}m‘c'“mng Name of Contact Talanhane Numher ——— - &
] DCA [7] cancellation o~ fd/é/fo }44/4,@776_ I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PSS éw &

L 0 AT o) 54

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

Street Address

Al £ BoT7 STLEET

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

etc.)
City (5) Square Feet # of Floo Bldg. &ge

County (6} County Code (7) Current Use (Prior jibeing demolished)
: PA’ SSA S Gy (STATE USE ONLY) Aj
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
| ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Streef Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.

’Tity, State, Zip Code
| MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
5 ?’A?’d/é é/‘fg /Qﬂ& / 7 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Pelrfonned Qutside of Normal Facility Hours City, State, Zip Code
Other— Describe: ¥ 7 Dos LS SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply)
E z3sfor23If X ﬁenova{ion | Full Containment with Negative Pressure
] 2180sfor=2601f [] Demoltion L | Mini-Enclosure
|_| Glovebag Procedure
<] Non-Exempted (%) and Non-Friable Procedure
Is Location Abalesment
; Normall - Type
Location of s Sl Iy ; Description of
Asbestos-Containing Material (ACM) e Asbestos Containing Material (ACM) Amount m
TO BE ABATED - at‘” de.“fgf*ﬁ,, (i.e. thermal systems insulation, (Specify al (3|5
In Facility sto Jg_ At surfacing, VAT, or SFor LF) 38|15 |8
(13) (12) other miscellanecus) g} B3 = g
i = 1 @
I Yes | No | N/A ®
! . .
‘ OuTDenRS & _ >< P?é Sems 57.(1,- Hod LF X
|
.-i 1
| Name of Registered Wasie Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste
WASTE MANAGEMENT GROWS NORTH
! 1125 s /S
| City, State "Disposal Date City, State
'~IEL1ZABETH, NJ 7 /é_'é) MORRISVILLE, PA
Completed by Title Date

ECAROI_ RAIMO OFFICE MANAGER

Signature -
% D S s | YA

ASB-41 (R-08-08)

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




L

P

State of New Jersey /|

NOTIFICATION OF ASBESTOS AEATEIU]EN ]
(Pursuant to NJAC 8:60 and 12: 120)

| Daiz f ut:ln (1) Name of Building Ownsr/Operator (2 ! E | 5|
.I /f}é PSEG | DEC 27 206 =
i Agenc:es ‘\10 fifed !yue Nofification Sireat Addrass ! [}
j _ 4000 HADLEY ROAD i
{1 era [ Initial i
L1 pep Amended City, Siate, Zip Code
{[x] DoL O Amendment £ SOUTH PLAINFIELD, NJ 07058
| Emergency (including = P
| =] powr __ |ustification) ame of Contact i I i T
i D DCa !j Cancellztion Jﬂ H £ mﬂ’ PQ-G ! / _L N
FACILITY INFORMATION
| 'Name of Facility Whare Abatement is Taking Place {3} lype of Facility (4)
i ’ ,“TE‘:‘ o .:_‘::‘ I :
iI R s= © L@QA- Z 1 ,4..3 g iq” E_ School (K-12)
IJ Street Address L | Subchapter 8 (Other than H-12)
- i v 5 T w2 Other (Le. private & commercial buildings, homes, _
_§ g j i 30 S/fé.é‘ - eic.) [
J[ City (8) ' . Sm.rare Fest # of Floors I dg. Age i
: ATERSoN Ni& | Jfg |d/e |
! Cau;';r\h/ () County Code (7) ] Currr:m Use {Pnorn being demolished) : |
- 2 STATE USE ONL |

] ila,,;%ggfg!@‘_ (STATE USE ONLY) f N[’ﬂ :
f Name of ionitoring Firm Hired by Building Owner {8) ASCM No. | Name of AbaLemem Contractor () |
{ ENVIRONMENTAL TACTICS 0045 UNJ‘QUE SYS}EMS OF AMERICA |
| Strast Address SlrealAddl:E!SS i
| 64 BROAD STREET 356 WHI-TEHEAD AVE. f
| City. Staie, Zip Coda City. State, Zip Code }
ll VATAWAN, NJ 0r747 SOUTH RIVER, NJ 08882 |
Project Manager for Monit foring Firm Telephone No. Telephone f\!o. License No. ]

TOM C"EG:R 732-280-2217 732-432-8350 01111 g'

UJ

| Schedulzd Co;-phnon Ozte (11)

Name of OSHA Manitor

||

UNIQUE'SYSTEMS OF AMERICA
Sirest Adciréss ! |
398 WHITEHEAD AVE. ; !
City, State, Zip Coda

e [T

pancy Stsius During Abaisment (Check Only Ons})

Facility Clossd/Vacaied
Abzlement Performs

During Entire Pariod of Abatemant
a OL.t::.id"‘ of Normal Facility Hours

| E:L Other — Dascribe:  Se T Das B SOUTH RIVER, NJ 08882
| Scope of Work (Chack Al That Apply) :
[ = 23sTor=3 @ Renovation Fui[ Containment with | Negziive Prassure
i[] =2180stor=2801 ]  Demolition Mini-Enclosure |
[ — Glovebag Procadure
| E Non-Exmrrpwu {*) and Non-Friable Prnc=cm.:: ,
| J Is Location 0| P‘b"l_; pr:en‘z J
! | Location of ii i‘ifg“!il{y 5 Description of | : T T
i Asbestos-Cont taining Material (ACM) Tf IAO:% ),Y Asbestos Containing Materiz] (ACH) Amount i |m
|! TO 5E ABATED E Gtm d":[:ag‘ = (i.e. thermal systems insulation, (Specify D |mig o R
! " In Facility usio ;3 o surfacing, VAT, or || SForLF) ERRCRE [
| (13) i (i2) f other i 'msceifannous) i |22 ¢z
| L i 2 Tz e (
i Yes | No | N/a g { | [
| o T N . ] ~=] | i
! OUT Do e s ™ 95@{—“ So MAST je_ oo L7 | X |
i i — & =/ J
e 7 T | 4
] ' LR b
| | ! ]
! i [ ; .
| Mame of Registered Waste Haular | NJDEP Wasts Cubic Yards ' Name of Registerad Lanamn |
Hauler iD No. of Wasie if | s [

VA i GROWS H : |
! WASTE MANAGEMENT o 494, ;= | GROWS NORTH |
" City, Siate | Disposal Data I City, Sizte

ol B By 5 = H i
| ELIZABETH, NJ | 7Ap -MORRISVILLE, PA L N
| Compgleted by ‘ Tille M—]I_smnawr— b/ i
i h—"‘-l \ 1" i
| CAROL RAIMO OFFICE MGR | @ /\ s __/_.Jﬁ,__}_ /57;;’

* Do not use this form ior asbastos licensurs exampiad achivitiss



State of New Jersey L | |
; (X” NOTIFICATION OF ASBESTOS ABATEMENT RNt i
. . ] i - s i nNAS 1 i
(Pursuant to NJAC 8:60 and 12:120) Lé !: EEC 27 20 it ;; LS
| Date of Notiﬁ/cmn (1}/ Name of Building Owner/Operator (2) ; j
| /C%ﬁ /? qgj/é PSE&G J\Lon.—ovno COMTROL &
| Agencies Rotified Type Notification Street Address o '__c:_.’ e
I H LN }\l\J
B 4000 HADLEY ROAD LICRh
] era Ll initial
| ] Dep Amended City, State, Zip Code
DOoL Amendment # SOUTH PLAINFIELD, NJ 07080
| Emergency (including
| DOH jusﬁﬁcation) Name of Contact Telenhone Nu_mber
15 DCA [ Cancellation ~ {9/7/,0 /%/4,@776— r ]
! FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
v
| PSéw & — L oCAT 00 9 O school (k-12)
| Street Address ’ Subchapter 8 (Other than K-12)
7 <] Other (i.e. private & commercial buildings, homes,
LB E_ 30 STPEET -
| City (5) — Square Feet # of Floors [aldg. ge |
| ATE RSO O W it | Ay
| County (8} i [ County Code (7) Current Use (Prior if being demolished)
| STATE USE ONL
| Passpg.ia | "
| Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 9
‘ ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Strest Address Street Address
| 64 BROAD STREET 396 WHITEHEAD AVE.
| City, State, Zip Code City, State, Zip Code
| MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| TOM GEIGER 732-290-2217 732-432-8350 01111
| Start Dat}('lﬂ) Scheduled Completion Date (11) Name of OSHA Monitor
S/ e/ Cf 30 /7077 | UNIQUE SYSTEMS OF AMERICA
{ Ocecupancy Status During Abatement (Check Only One) . Street Address
Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
I Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| o -
I! Other — Describe: dw 7~ bao £S5 SOUTH RIVER, NJ 08882
| Scope of Work (Check Al That Apply)
i' X =3stor23if BJ  Renovation | Fun Containment with Negative Pressure
'] 2160 sfor 2260 If Demolition | Mini-Enclosure
L Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
- L Normally = Type
| ocation of Used Solalv B Description of
| Asbestos-Containing Material (ACM) pj i o YQI,Y Asbestos Containing Material (ACM) Amount m
i 1O BE ABATED o at'” d‘?’}"_"gf% (i.e. thermal systems insulation, (Specify 2ol gE
| In Facility HE 1'2 el surfacing, VAT, or SF or LF) 38|38
(13) (12) other miscellaneous) = e e e
= ]
H Yes | No | N/A @
| 1] A
} OuTDenRS | > P,ﬁc{ Soms S7 . a Hod LF | X ]
I _
i
"Name of Registered Waste Hauler I NIDEP Waste Cubic Yards Name of Registerad Landfil
|WASTE MANAGEMENT HederIDNo. | ofWaste GROWS NORTH
| 1125 %/ j ‘1
| City, State "Disposal Date City, State |
| ELIZABETH, NJ T AA MORRISVILLE, PA |

Title

| Completed by
OFFICE MANAGER

| CAROL RAIMO

ASB-41 (R-06-08)

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



M\

Stale of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

"@PE

FNGTEIGATIONT |

[

Name of Building Ownar/Operator (2}

| Daie of Notifi ‘i..ion (1) 1 DEC [0 50
| | A PSEG |
Agencies’Notifisd | Type Notification Sireet Address i =
4000 HADLEY ROAD ASBESTOS CONTROL &
|1 epa (X initiz1 A : LICENSING
| [] bep [T amended City, State, Zip Coda B £
%] DOL Amendment{#«' SOUTH PLAINFIELD, NJ 07068
| Eﬂ DOH D jir;:legg:‘?nc% Uik Namz of Contact f ' Telephone Number |
([ bca [ Cencsliztion J'a H 0 ;?',{}14 }Q@T}'—é ; "
’ FACILITY INFORMATION ! |
Name of Facility Where Abatement is Taking Place (3) Ty_pe of Facility (4) |

g

- S Evi- | nCA

Taxy 9

L1 school (K-12)

[#3]

irest Address

63 (. 30" STReeT~

Subchapier 8 (Other than K-12)

eic.)

E’-I. - Other (i.e. private & commearcial bulidings. homes,

City (5)

PATER So AJ

Square Feat = of Flogrs

SN ! a

AQE

B_Ieg. Q
A4

County (8)

it

County Cede (7)

Current Use (Prior if being demolishad)

s’;:; {fx‘ S S _/-‘j.- ; Q (STATE USE ONLY) N lfq’
Nzms of Menitoring Firm Hireg by Building Owner (8) [ ASCM No. Name of Abatement Coniractor (%)
ENVIRONMENTAL TACTICS 0045 UN!QUE__;SYSTEMS OF AMERICA

Sirezt Addrass

64 BROAD STREET

Streat Addr{ess
396 WHITEHEAD AVE.

City, State, Zip Cods
MATAWAN, NJ 07747

City. State, Zip Code l
SOUTH RIVER, NJ 08882 |

Project Manager for \lonitoring Firm

TOM GEIGER

Telephone No.

732-290-2217

Telephone No. License No. |
732-432-8350 01111

Sier‘L.Daie g%/?//é -

Scheduled Corppletion Date 11

S/ /e

Name of OSHA WMonitor
UNIQUE SYSTEMS OF AMERICA

Gccupancy Staius During Abaisment (Chack Only One)

Abziemsni Performad Outsids

| Other —Describe: _ 82T Pas ES

E‘-aciifiy Closad/Vacated During Entire Period of Abatement
of Normal Facility Hours

SrreetAddrgss
386 VUHITEHEAD AVE.

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

Scope of Work (Check All That Apply)

L 235 orz3fn B
[1 =2180sfor=2501 7]

Renovation
Demolition

|
H

iMini-Enclosure

i
Full Containment with Megative Pressuré
|
Clovebag Procedure |

&l Non-Exsmpied (%) and Non-Frizble Procedure
s Location ' %b?r;‘;;ﬁi
_ Locatian of i ‘\:f;“’f”[}’ o Description of | e . —
| Asbesios-Containing Maierial (ACM) rje, _‘;UFY qf\ Asbeslos Containing Material {ACM) Amount oo
| TO BE ABATED yeleiarce/ (i.e. tharmal systems insulation, (Specify ) 5 | 8
| e e Custodizal Staf? IR nT = o 415 a
in Facility 2 suriacing, VAT, or SForLF) = I8 =&
(13) 2 other miscellansous) % 22 |2
i 271 E |3
Yes | No | nNa | ®
[ . e . P 7 ~e |
DUTDes g5 - QRD{;’ SemasST ia Foo LF |5
| i |
! - |
i Name of Regisiered Waste Hauler NJDEP Waste Cubic Yards [ Namez of Registerad Langfill i
= = e Hauler 1D No. T Wazsie i i
WASTE MANAGEMENT 1128 = ° l o Sl | GROWS NORTH
| #AA"\ /-5— L
City, Stai= | Disposal Dais 1| Clty, State
| ELIZABETH, NJ | TAan MORRISVILLE, PA
| e i
| Comgletsd by Tiila ! Signaturs /‘ > | Datg &
CAROL RAINM £Ej T/ | / /
CAROL RAIMO OFFICE MGR | 7 CRainyn | ASTHE

A53-41 (R-05-08)

” Do nat use this form for asbesios licensurs exsmpisd aciivifias.



N

State of New Jersey

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

Date ofNauﬁ on (1)
2/ )2 et/

Name of Building Owner/Operator (2)
PSE&G

| Telanhone Number

Agencies Notified Type Notmclation Street Address
[ epa E e | 4000 HADLEY ROAD
DEP B Amended City, State, Zip Code
% DOL Amendment# __/ SOUTH PLAINFIELD, NJ 07080
= [ Emergency (including T
| DOH justification)
'[] DCA [] Canceliation - fd,g,o /4@;76-
|

FACILITY INFORMATION

PS &y & —

Name of Facility Where Abatement is Taking Place (3}

Lo CAT ors

7 A

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

Street Address

L0 o MG.LL“:AM

PLvb.

Subchapter 8 (Other than K-12)

etc.)

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

City (5)

PATERSHD

Square Feet

/A

#DfFIZ{?

W,

County (8) N County Code (7) Current Use (Prigr if being demolished)
P /Q, S S /4 ; Q (STATE USE ONLY) ,[_j

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

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

TOM GEIGER

Telephone No.
732-280-2217

Telephonea No.

732-432-8350 01111

License No.

Start Dat 10)

Scheduled Completion Date (11)

Name of OSHA Monitor

[
L
| i

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: _2U T Don £.2

&/ R0 &/.30 /o /7 | UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

| Scope of Work (Check All That Apply)
|
'R 23sforz3if
I

E Renovation

Full Containment with Negative Pressure

[ ] =160sfor=260If [] Demolition Mini-Enclosure
I Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
| Is Location Abgr:;prgent
|
| Location of U I\gorsm!aliy b Description of
| Asbestos-Containing Material (ACM) :\:es : 29 Y }’ Asbestos Containing Material (ACM) Amount i
f TOBE ABATED i al nd? lagfeﬁ? (i.e. thermal systems insulation, {Specify Zlixn|a I
| In Facility st ;"; 2 surfacing, VAT, or SF or LF) 3|8 |5 | 8
| (13} (k2] other miscellaneous) 2|2 03_3 £

o —_ o
Yes | No | N/A 2
OuUTDenRS 4 >< P;{Pf Sem#4 57:@.- KD LFE Pad
Name of Registerad Waste Hauler [ NJDEP Waste Cubic Yards Name of Registerad Landfill
= - i £ Wi
WASTE MANAGEMENT o of Waste GROWS NORTH
ppx /S

City, State D;spos;;t Date City, State

ELIZABETH, NJ MORRISVILLE, PA

Compieted by Tille Slgrrturr: s Date
| CAROL RAIMO OFFICE MANAGER /;ﬂ/g;,{é |

ASB~41 (R-05-08)

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




’ _
‘?Q‘\ = o
Sharw oo | “OPEN f@@%ﬂ?@@ﬂm@ I
NOTIFICATION OF ASBESTOS ABATEMEN T
(Pursuant to NJAC 8:60 and 12:120)

;‘
F | ;
gz of r\ouv uon Name of Building Owner/Operator {2} s
Agencies Nm:ﬁad ’ Type Noiification Street Address E|
— 4000 HADLEY ROAD
] era & initat :
[ pep T Amended City, State, Zip Code
‘ [X] | DOL Amendment SOUTH PLAINFIELD, NJ 07068
E] DOH D Egifg:tfocr{) ftiig Nzma of Contact 0 Telephons Number [
D DCA D Cancellation " Ja H F\J qu' ﬁ@ ./’. f d
| FACILITY INFORMATION ] ST ey
{ ‘\Ja"rs of Facility Whare Abatemanti Taking Place (3) Type of Facility (4) |
(= GA ] |
PSEv Z; oCATioN  ° [0 school (x-12) |
Street Address [ ] Subchapter 8 (Other than K-1 2
| Other (i.e. private & commercial buildings, homas,
(O0R MaleAnw Blyy., S o
City (5) ;ﬂ Square Fesi # of Flogrs [ Bldg Age |
A7 ELSon) Nla | Jg |o/s |
% Counly (8) County Code (7) Curlrent Use (Prior if being demolished) | i
= ' (STATE USE ONLY) i ! ‘
ASsA. 0 i N[A : .
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abanemeni Contractor (9) | [
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA .
Street Address Street Address |
64 BROAD STREET 396 WHITEHEAD AVE. |
| City, State, Zip Cade City, Saate Z:p Cade |
| MAATAWAN, NJ 07747 SOUTH RIVER NJ 08882 | i’
Project Manzager for Monitoring Firm Telephone No. Teiephona-__;‘lﬂ o, License No. | !
I TOM GEIGER 732-280-2217 ?32—43%8350 01111 [ |
| StariDate (10 / / Schzuuled Completion Date (11) Name of OSHA Monitor
{ | = | o =
L s g/ /L 3/ /7 & UNIQUE|SYSTEMS OF AMERICA
[ Occupancy Status During Abatement (Check Only One} SrreeEAddi_'eSS
|
racility Closad/Vacated During Entire Pariod of Abatement 398 WH!TEHEAD AVE.
Abatement Performad Outside of Normal Facility Hours City, S:aie,‘-—?.ip Code |
E‘ Other — Describe: _ &40 T Ds o B SOUTH:EJ%VER‘ NJ 08882
Sc

ape of Work (Check All That Apply)

O

z3sforz3 = Renovation ] Fa.|tll Contzinment with Negative Preasure
=160 sf or 2280 If [] Demolition Mini-Enclosure |

| Glovebag Procedure

= NanaEx-ﬂmpted (*) and Non-Friable Procedure

Is Location i Abatement
| Typs
! Locaiion of i Ndorsmlai{y - Dascription of | '
i Asbestos-Containing Material (ACM) b:?:intagaeni-:ly Asbestos Containing Material (ACM) Amount . =
TO BE ABATED Custodial Stz (i.e. thermal systems insulation, (Speciiy i3 | B
In Facility s A surfacing, VAT, or | SF or LF) ER -
(13} ) other misceiianeous) g5:: g 2.2
i = 2 |3
Yes | No | NiA ::i | @ |
T 7 R i =l e
| DUT Do g S b P-sfi)c’;" SeomASTha Hoo £ F |5 _
| ’ il |'
|

E ! { |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards I || Neme of Registered Landqll | ‘ |
Hauler 1D No. of Waste — |
WV, S NA EME = | i
WASTE MANAGEMENT 1125 Afp 5 GROWS NORTH
City, Stats Disposal Date .| City, State 5
[ELIZABETH, NJ 7"@& MORRISVILLE PA !
| Comp ‘.a‘:"J by Tille Signatu= . . / .
| CARO B EEICE ' i
| CAROL RAIMO | OFFICE MGR 2l W | w.;‘ﬂ//g |

ASS-21 (R-05-08)

~ Do not use this form for asbestos licensura exemp_zed aclivifies.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

né)"P

EN-NOTIFICATION'™

N2

[ Date of Notificgtion (1) Name of Building Owner/Operator (2)
/Z/) ) F? éﬁ; Tl PSE&G
Agencies Rotified Type Notification Strest Address

4000 HADLEY ROAD

City, State, Zip Code
SOUTH PLAINFIELD, NJ 07080

Name of Contact

o /0 PIARTTE

Tal- "nne Number

w

[] era ,% Initial

| | DEP Amended

DOL Amendment# _/
D Emergency (including

DOH justification)

[[] bca [ cCanceliation

FACILITY INFORMATION

—

PScy &

Name of Facility Where Abatement is Taking Place (3)

LQG ATion 75

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

: Street Address

/0 -%0 ARNoT P/

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

Strest Address

| 64 BROAD STREET

etc.)
| City (5) ‘ Square Feet # of Floors Bid /ge
FAIR Laww plp | ©p |~/
| County (6) i County Code (7) Current Use (Prior if being demolished)
/6 £E /éé:é/\) (STATE USE ONLY) 20 //}_
Name of Monitoring Firm Hired by Buflding Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS; 0045 UNIQUE SYSTEMS OF AMERICA

Street Address
386 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Other — Describe: _d« T Doa

Project Manager for Monitoring Firm . Telephone No. Telephone No. License No.
| TOM GEIGER 5 732-280-2217 732-432-8350 01111
| Start Date (10) | Scheduled Completion Date (11) Name of OSHA Manitor
&‘/? Zoré | &/f.30 /7077 | UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Address

Facility Ciosed/Vacated During Entire Period of Abatement
Abatement Performed Ouiside of Nonga! Facility Hours

396 WHITEHEAD AVE.
City, State, Zip Code

:

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)|

'E R =3storz3is X ﬁenovatinn Full Containment with Negative Pressure
I [] =2160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%a;;ent
Location of U l\éorsm?l:y 5 Description of
Asbestos-Containing Material (ACM) J'j & teﬁae Y J,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED | atrnd_ ! S:Cifv (i.e. thermal systems insulation, (Specify Alpl23|T
In Facility tsto 1'5; E surfacing, VAT, or SForLF) 3188 (&
(13) (12) other miscellaneous) g ) g ]

| = I
L Yes | No | wA ©
.i OuTdenRs | >< P:?ﬁé‘ Sempg 57;&‘.. Hod LA | X
|
|
i'
| Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registerad Landfill
| WASTE MANAGEMENT s i GROWS NORTH
L DP% /S
| City. State Disposal Date City, State
lELIZABETH, NJ 7',8A MORRISVILLE, PA
| Completed by / Title Signature Fl Date
| -
rCAROL RAIMO OFFICE MANAGER %JM %//‘f%/ﬂ'{g

ASE-41 (R-08-08)

" Do nof use this form for ashestos licensure exempted activities.



N\

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

Date of Nofificatipn (1) | Name of Building Owner/Operatar @
7/25/76 PSEG |
Agencies Notified “| Type Notification Street Address il
é ~ 4000 HADLEY ROAD | i
EPA Initial !
E DEP % Amended City, State, Zip Code :
DOL Amendmen; SOUTH PLAINFIELD, NJ 07068
El i in -
‘ Do D juz;ieﬁ?:t?ocrs:) (Reiidiag Name of Contact 1 Telerhnna Nrimharl
D Cancellati '
[] oca ’ [] Cancelation \_Té H 1 Ma ﬁ@ 7‘}!—6 N
FACILITY INFORMATION |
Mame of Facility Where Abatement is Taking Place (3) Ty]i:re of Facility {4)
y e . —_t i
L o> &v¥{._- AOC AT oA ?8 [ Schooi (k-12)
Street Address ’ [T]| Subchapter 8 (Other than K-12)
| — .| Other (i.e. private & commercial buildings, homes,
lo-F0 AP vT- P, cic)
City (5). . Sguare Feet # of Flo?rs Bldg. Ags
! b g | /1
AR LAw Na | D)y |04
County (8) j County Code (7) Current Use (Prior if being demolished) |
= q (STATE USE ONLY) i 7 |
DELGEN ! N (4 i
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 8 |
ENVIRONMENTAL TACTICS 0045 UNIQUiE; SYSTEMS OF AMERICA
! 1
Street Address Street Adr;:iyess i
64 BROAD STREET 396 \N]—IHITEHEAD AVE.
| City, State, Zip Code City, State, Zip Code !
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882 i
Project Manager for Monitoring Firm Telephone No. Telephane No. License No. |
TOM GEIGER 732-290-2217 ?32-432-28350 01111 |
{ Start Date (10) Scheduled Completion Date (11) Name of QSHA Monitor
g//g//@ /54/5/ 7 G UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Address
:Facility Closed/Vacated During Entire Period of Abatement 938 WH-I?TEHEAD AVE.
;Al_:‘atement Pefformed Qutside of Normal Facility Hours City, Statel, Zip Code
iOther-—Descnoe: ST oea S SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply) i
E- 23 sfor=3n E- Renovation Fun Containment with Negative Prassure
[] =160sfor=2601f [] Demolition Mini-Enclosure '
Glovebag Procedure |
Non-Exempted {*) and Non-Friable Procedure
{s Location i ' ;Ab?_terr;en’r
Location of U N dcgn:illy b Description of l ' i
Asbestos-Containing Material (ACH) N?:, . °:[Y n}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & ;”d‘?“l Sntc:W (L.e. thermal systems insUfation, (Specify ol (I (=] [
In Facility R surfacing, VAT, ot | SF or LF) 8128
(13) (1) other miscellaneous) g 2 g1z
i Yes | No | na 1 @ | ®
DUt hesp= P ide SomasTia Goo o | % |
i |
4 P
||
i ! {
| | | ]
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards i || Name of Registered Landfll
Hauler ID No. of Waste
! e o :
WASTE MANAGEMENT 1125 A 15 | GROWS NORTH
City, State Disposal Data T[] City, State [
| ELIZABETH, NJ ngi‘) ||| MORRISVILLE, PA !
I-' Completed by | Title Signsiurs I ){/ i Daie | /’
| CAROL RAIMO OFFICE MGR e 2o | «74@5—/gJ

ASE-41 (R-08-08) " Do not use this form for asbsstos ficensure exempted activities.



DA

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)
vy Q/Q/J s PSE&G | |

Agencies Nofified Type Notification Strest Address ASE t:bI ] Eg gz_}in'}_{ moL @
:’ , 4000 HADLEY ROAD LICENSING

[] EPa Ol initial

| | DEP Amended City, State, Zip Code

DOL Amendment # SOUTH PLAINFIELD, NJ 07080

Emergency (including

DOH Justification) Name of Contact Telephone Number

|E] oca Cancellation f\_JG/g/O /%/4@ 775 f

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

!P\SC{V G‘*“A

OCa7, 08 1/

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

FAR |k fuwn

Street Address [] Subchapter 8 (Other than K-12)
5[ f‘ o 79 Other (i.e. private & commercial buildings, homes,
/0 = 7 Y= P L efc.)
City (5) Square Feet # of Floors

o |2

i

County (6) - County Code (7) Current Use (Prior if being demolished)
6 E g & E /\) (STATE USE ONLY) / A

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

ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Street Addrass
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 Maonitoring Firm Telephone No.

| TOM GEIGER

732-290-2217

License No.

01111

Telephone No.
732-432-8350

Start Date (10)
5’/ S/ 2osE&

Scheduled Completion Date (11)

&l 30 /Lol T

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement {Check Only One)

'L| Abatement Performed Outside of Normal Facility Hours

Other— Describe: _J% ™ Don £

Street Address
396 WHITEHEAD AVE,

City, State, Zip Code

L] Facility Closed/Vacated During Entire Period of Abatement
| %

SOUTH RIVER, NJ 08882

| Scope of Work (Check All That Apply)

| 23sfor23 If E Renovation u Full Containment with Negative Pressure
] [ =150sfor22601f Demolition = Mini-Enclosure
Glovebag Procedure

| <) Non-Exempted (%) and Non-Friable Procedure
I Is Location Aba;_t;pr;ent
| Location of " F\‘ljcrsmlal}y " Description of
| Asbestos-Containing Material (ACM) R;Ij:'nt = e)é fy Asbestos Centaining Material (ACM) Amount m
: TO BE ABATED & ; d‘?ﬂlagt eﬁ L (i.e. thermal systems insulation, (Specify Tlxgla|d

In Facility HSlg 1'?2 Al surfacing, VAT, or SFor LF) 318 (2|8

(13) (12) other miscellaneous) g 2 g £
= a @
. Yes | No | N/A ®
i L} - ks
| OuTdenRs P4 p,}ﬁé Semg ST e | Hvit/ | X
|
| |
| Name of Registeraed Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| WASTE MANAGEMENT ek é‘;;"as*e , GROWS NORTH
X é

.I City, State ’Disposal Date City, State
|ELIZABETH, NJ 7',-'5_'& MORRISVILLE, PA
| Completed by Title Signature P Date
! CAROL RAIMO OFFICE MANAGER MM /9? /f%fg/g’

ASB-41 (R-08-08)

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



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

| Date of Notificgtion (1) Name of Building Owner/Operator 2 :
 7/2s /¢ PSEG |
| Agencigs Kotified | Type Notfication Street Address
L] 4000 HADLEY ROAD
[ era H initial _ i :
[:[ | DEP D Ameanded City, State, Zip Code |
[x]  poL Amendment # SOUTH PLAINFIELD, NJ 07068
2 includi i -
! Ej DOH D Er;iﬁrg:t?é:g) (rcitigiog Name of Centact Telephane Number|
A ti T 2
{L]  oc [ 1 Canceliation \70‘ H 1 Ma ﬁ@ TV & |
[ FACILITY INFORMATION I] - |
Name of Facility Where Abatement js Taking Place (3) Type of Facility (4) |
4 . - L | i | 1
E'Q Saéfﬁ?‘@ = L%‘i@'j XY RWLS, [0 school (k-12) '
| Street Address L] Subchapter 8 (Other than K-12)

= | Other (i.e. private & commercial buiidings, homas,
/O - 94/ ég&é"}% ﬁ/_{ ge‘tc.) ’

Square Feet £ of Floors Bldg. Age

!w@;;ﬂ LA ews) Nl& | g o/

County (8) 0 l County Code (7) Current Use (Prior if being demolished) I
- s g STATE USE ONLY) I ; :
DELG <) | € — | N[A |
["Namz of Monitoring Firm Hired by Building Owrer (8) ASCM No. Name of Abatement Coniracior 9) |
| ENVIRONMENTAL TACTICS [ 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address {
64 BROAD STREET 396 WH}I@TEH EAD AVE. J
| City, State, Zip Code City, State, Zip Code |
[ MATAWAN, NJ 07747 SOUTHEE[VER, NJ 08882 : :
i Project Manager for Monitoring Firm Telephone No. Telephone:fé\!& License No. | |
‘LTOM GEIGER 732-290-2217 732-432-8350 01111 . [
| Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor |
! ,g/ﬁpﬁ/é /,1/5///4 UNIQUE SYSTEMS OF AMERICA
' Occupancy Status During Abatement (Check Only One) Street Address

,| Facility Closed/Vacated During Entire Period of Abatement 506 IIEHEAD AVE.
|

Abatement Performad Outsids of N ormal Facility Hours City, State,%_ZTp Cods
\iﬂl Other — Describe: _ GuT as A S SOUTH EFIQIVER NJ 08882
b} 2 |
Scopz of Work (Check All That Apply) i ; i
E‘L z3sforz3 E Renovation Full Containment with Negative Pressure
| [J =1680sfor=260 If [] Demolition Mini-Enclosure ’

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

Is Location ¢ Abatement
= ' | Type
: Location of Usi\i dursmfafiy 5 Description of | ;

Asbestos-Containing Material (ACHM) e oaeny ;Y Asbestos Containing Material (ACM) Amount i m ‘

: TO BE ABATED . at‘ ;”I Sfif'? (i-e. thermal systems insulation, (Specify Flz|3 1T

In Facility S 1‘3 i surfacing, VAT, or| | SF or LF) SR8 18

(13) (12) other miscellansous) | Sle|g|ég

[ BT (= |3

| @

| il | ‘
OUTDeo p s P;gb:: SamasTlia oo L7 |X|| | |
.
; Name of Registered Waste Hauler NJDEP Waste Cubic Yards :| Neme of Regisiered Landfll |
| WASTE MANAGEMENT Thehw | e | GROWS NORTH |
[ P 1S - |
| Ciiy, State Disposal Date | Cily, State ! 4!
iELJZABETH, NJ 7 AN MORRISVILLE, PA | !
| Completad by Title Signat? I / . Datg _ !
CAROL RAIMO FFICE M / iz ¥, ? v f
_ OFFICE MGR M A &,5“ /é |

ASE-41 (R-08-08) * Do not use this form for asbestos licensure exempied activiiies.



0 th

"OPEN NOTIFICATION"

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

]?ate of Nofificgtion (1)
WPy AP

Name of Building Owner/Operator (2)

@E@Enwam

PSE&G 11 o _
Agencies Rotified Type Notification Street Address i UTL 27 Ui R
[1 epa O inital 4000 HADLEY ROAD - 1
I =

] DEpP Amended City, State, Zip Code - TROL &
poL e SOUTH PLAINFIELD, NJ 07080 ASHESTCIE & VD

[J Emergency (inciuding . LICENSING
[xX] ooH justification) Name of Contact : e Télephione Number
'] obca [ Canceliation & fdfé//D /47/4;@//5

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

5855“\? @' ,._é

0/}_/9:7‘?\ ON.S /l/

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

Street Address

£D

LAMP £RT

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

| eic.)
City 8) Square Fest # of Floors Bldg. Age
e S /v
| A R L AW L4 K4 4
| County (8) " = County Code (7) Current Use (Prior if being demolished)
¥ STATE USE ONL
RERREN f - P/ A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
| MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10) ) Scheduled Completion Date (11) Name of OSHA Menitor
5’/ &/ 2ors Cf.30 /%077 UNIQUE SYSTEMS OF AMERICA
| 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
5] Other—Describe: &7 Dam 2.8 SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply)
23 sfor23|f Renovation N Full Containment with Negative Pressure
] =2160sfor22601f ] Demolition [l Mini-Enclosure
| Glovebag Procedure
<] Non-Exempted (*) 2nd Non-Friable Procedure
: Abatement
‘ Location of i }aly . Description of
Asbestos-Containing Material (ACM) I\: o h SiCy n{y Asbestos Containing Material (ACM) Amount i
TO BE ABATED c atm t‘en[agtc ) (i.e. thermal systems insulation, (Specify Dzl 3 T
In Facility HS Ddg aff? surfacing, VAT, or SF or LF) 218|818
: (13) “2 other miscellaneous) = [Z|E|¢&
| - 2l a
, Yes | No | N/A 2
| OuTDenRs > ;D;{Q(*f Sems 37 a 08 £/ | X =
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
i | Hauler ID No. of Waste
WASTE MANAGEMENT GROWS NORTH
1125 ps /5~ |
City, State “Disposal Date City, State '
ELIZABETH, NJ 7'/845 MORRISVILLE, PA
ompleted by | Title Signgture ‘ ” Date  »+ . |
|CAROL RAIMO ] OFFICE MANAGER s ail ,ré_,/ P L Fe AT |

ASB-41(R-08-08)

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



h 4

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:1 20) |

Name of Building Owner/Operator (2)

Dale of Notification (1)
7/25 /Ie

PSEG

Agencies Notified Type Notification Street Address l
[ epa R inital 508 HARLEY RGAD ASBESTOS CONTROL &
DEP [l Amended City, State, Zip Code I LICENSING
. DOL Amendment# SOUTH PLAINFIELD, NJ 07068
Ei | DOH D ii;r;%rg:t?;g){mcludmg Name of Contact ’Telert-“ Mmool
[]]bca [] Cancellation N Jﬁ Hio PMa @{37—; &

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PsSexc -

LoQAT, on 1/

‘I';_qlae of Facility (4) _
4 school (k-12) :

Street Addraess

LAampear RN

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

etc))
City p! Square Feet # of Floors Bldg Age
FAIR LA Nla | Dg /s
County (8) County Code (7) Current Use (Prior if being cemolzshed) |
= (STATE USE ONLY) i

DELC- <) il N (4 |
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (9) |
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA |

Street Address
64 BROAD STREET

Street Ad;_igesa
396 WHITEHEAD AVE.

City. Staie, Zip Code
MATAWAN, NJ 07747

City, Stat2,|Zip Code
SQUT H R!VER NJ 08882

Project Manager for Monitoring Firm

TOM GEIGER

Telephone No.
732-290-2217

Telepnone No

License No.

732-432-8350 01111

J Start Date (10)

[ /ﬁ/é J

Scheduled Completion Date (11)

=Y eIV A

Name of OSHA Monitor

UNIQUE SYSTEMS OF AMERICA

| Occupancy Status During Abatement (Check Only One) Street Aadress
'L:i [Facility Closed/Vacated Duiing Entire Period of Abatement 3% WH]TEHEAD AVE.
i \Abatement Performed Outside of Normal Facility Hours City, State, Z1p Code
| g Other — Describe: _ BT Dpa A SOUTH RIVER NJ 08882
Scope of Work (Check All That Apply) L |
_*‘_Di- 23 sfor=23 7 @» Renovation Fu!! Containment with Negative Presm_'re
[J =t60sfor22801 Demolition Mini-Enclosure -
| Glovebag Procadure
r Non-L_xemuInd {*) and Non-Frizhle Pmcncu—
Is Location 4 ?Abﬁf:;;m
Location of u [\‘ljogm[ai{y b Description of |
Asbestos-Containing Material (ACM) Fj:imﬂﬁ:nief Asbestos Containing Material (ACM) Amount m
10 BE ABATED c tod? | Staf (i.e. thermal systems msuianon (Specify Dlxilal@
In Facility U 132 e surfacing, VAT, or | SF or LF) 2|85 )2
(13) (12) other miscellansous) 2lE|g|é
' 2Ty =] @
Yes [ No | N/A H @
i & i [ia v
' OUTDoo g s }'42 p’:ﬁé SamasTia Foo LF |
[] [
Neme of Registered Waste Hauler I NJDEP Waste Cubic Yards i|| Name of Registered Landfill | 4‘
Hauler ID No. of Waste i e |
n‘ Il i
WASTE MANAGEMENT f 1125 f‘%ﬁﬁ( e GROWS NORTH
City, S_tate Disposal Dais || City, State
ELIZABETH, NJ Tiei} MORRISVILLE, PA
Complsted by Title Signatyrs | ] ] Dats /
| CAROL RAIMO OFFICE MGR Failld Ko, e | 7/425‘ Ve |

ASB-41 (R-DB-0B)

~ Do not use this form for asbestos licensure exempt

ed aciivities.




D (A

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

"OPENNOTtFjEﬁﬂeN—ﬁ-

2
|
|
4000 HADLEY ROAD !

FACILITY INFORMATION

[ Date cf Notnfc on (1) Name of Building Owner/Operator (2) DEC 27 EG}E
b i
Agencies Nchned Type Notification Street Address
STGQ COI\TQOL Ot

=T 1 Initial Los e

[] oep E Amended City, State, Zip Code

DOL O Amendment #__/ SOUTH PLAINFIELD, NJ 07080

Emergency (including R T
x] poH justification) N o Coniact e
[] oca [ Canceliation g % O /%/4

e,

H—JGT”

Name cf Facili tyv\here Abatemnent is Taking Placa (3}

AT oN /R

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

G —~Lr
treet Addr: ssa? - 5 ﬁb

STReE

Subchapter 8 (Other than K-12)

efc.)

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

|C:'ya
)/,/7% 2 LAw i

# of Floors

i

Square Feet

A //?1

Bldg.
A5

Oounty () P County Cede (7) Current Use (Prior if being demolished)
= A'E G5 M) (STATE USE ONLY) n) [ A

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

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 No. Telephone No. License No.

TOM GEIGER 732-290-2217 732-432-8350 01111

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

? S2orls é/{?ﬁ /070 e UNIQUE SYSTEMS OF AMERICA

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—Descrive: JUT Doo SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

=3sforz3|If E Renovation L] Full Containment with Negative Pressura

[] =160sfor=2260 If [] Demoliion L] Mini-Enclosure

L Glovebag Procedure
[<] Non-Exempted (*) and Non-Friable Procedure
Is Location Aba?;pn;ent
Location of U N dorsm?”zy b Description of
Asbestos-Containing Material (ACM} f;e'f‘lf Of Yﬂ J{Y Asbestos Containing Material (ACM}) Amount m
TO BE ABATED & a; d‘f’”["é’f;f? (i.e. thermal systems insulation, (Specify 2151319
; In Facility e S surfacing, VAT, or SF or LF) 3| 8|8 |%
| {13} 9 other miscellaneous) g g ::"_J il
| S =
| Yes N/A =
=, ~ . - . o
OuUTDenRS Pal 95’-’{ Soms ST c Hod LS| 2K

l
|

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

Hauler 1D Mo. of Waste

WASTE MANAGEMENT GROWS NORTH
| City, State "Disposal Date City, State

ELIZABETH, NJ ra @A MORRISVILLE, PA

Completed by Title Siin/ture s Date /
| CAROL RAIMO FE / / 7 e
| OFFIGE IWANAGER G s Rz | RS A‘ff/"’ |

ASE-41 (R-05-08)

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




N

State of New Jersey

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

ﬁcauon (1] //:é

Name of Building Owner/Operaiar (2)
PSEG

PSe~NG.-LoaTion /2

3RS STPesT

Agencies Nom:ed Type Notification Street Address _

4000 HADLEY ROAD
L] era [ initial : —==oi e
[ 1 pep [] Amended City, State, Zip Code Aqbr:.tal 1‘9;’:«"1{-*" ’
[X] DoL Amendment # SOUTH PLAINFIELD, NJ 07068 LICENSING

Emergenc Iudi
& Dpow O just%ffﬁoéﬁm "8 Name of Comtaat e
] pca [ Cancellation _IE—} Ho Ma KGT‘E L N
FACILITY INFORMATION

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

EI School (K-12)

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

Fm?']; Other (i.e. private & commercial bml‘dmgs homes,
i1 ete.)

Fﬁ’ L LAw N

# of Floors

Yy

Bidg Ags

W [#

Square Fest

N[ &

Couniy (8) Cc_t»unty Code (7) Current Use (Prior if being demolished) |
| @&f"@@ﬁﬁ (STATE USE ONLY) R /A,_ |
, Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8) |
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA |
QLreﬂ‘ Address Street Address
64 BROAD STREET 396 WH]TEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code

Project Manager for Monitoring Firm
TOM GEIGER

| Telephone No.
732-290-2217

SOUTH RIVER, NJ 08882
Telephang [No. [ License No.
T32-432:-8350 01111

Start DutE/ //:g

Scheduled/;mpfeuon ate (11)

MName of G_)SHA Monitor
UNIQUE SYSTEMS OF AMERICA

2

O.her— Describe:

Occupaﬂc; Status During Abatement (Check Only On&)

Facmty Closed/VVacated During Entire Period of Abatement
{Abatement Performed Quisids of Normal Facility Hours
BuTras A

Street Address
396 WHITEHEAD AVE.

%

City, State, Zip Code
SOUTH RIVER, NJ 08882

cope of Work (Check All That Apply)

Full Containment with Negative Preesure

@- ;23 sforza i E Renavation
[] =160 sfor=2601f Demolition Mini-Enclosure |
Glovebag Procedure |
! Non-ﬂxempked (*) and Non-Friable Procedurc
| Is Location i Apatement
| Type
Location of " :\éorsm]aliy G Description of |
Asoes.oa -Containing Materizl (ACW) r\::i teE:ny ﬁj,y Asbestos Containing Material (ACM) Amouni m
TO BE ABATED o stndi 1Stcv"’? (i.e. thermal systems insulation, (Specify Al T
In Facility RS0 132 Rl surfacing, VAT, or | SF or LF) S B2 2
(13) (2 other miscellansous) % 2 | Egje
f I -1
Yes (o] MN/A =
B . A e
SUTDos g N ppPE Safﬂﬁﬁ_ﬁaﬁ_ Foo LFE |
Name of Registersd Waste Hauler NJDEP Waste Cubic Yards || | Name of Registered Landiill .
fzs Hauler ID No. ] t - 5
WASTE MANAGEMENT 1125 | Sy || GROWS NORTH |
P /S s
Cily, State Disposzal Dats || City, State
E IZABETH, NJ T'@J}) I MORRISVILLE, PA
| Complsted by Title Signatuzz || h/ ; Da\n
| A |
| CAROL RAIMO OFFICE MGR @/\ T bs/r¢ |

ASE-21 (R-08-08)

= Do not uss this form for asbestos licensurs examoled aciivitizs.




0D O

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

| Date of Natification (1)
A iey YA

PSE&G

Name of Building Owner/Operator (2)

umyYy e W 1E LW

i 11 = = -

LT

femy

i \' o8 AR B ;"
i ].'i [j;_ c i Ly
i

| Agencies Notified ~ | Type Notification Street Address

4000 HADLEY ROAD

[0 epa O it 555705 00NTROL & |
[ ] DEP K Amended City, State, Zip Code houhd;_l;;:g}\i?}’.?\!ﬁ ;'
DOL Amendment # SOUTH PLAINFIELD, NJ 07080 =
Emergency (including oy 1
[X] obox justification) Name of Contact P Telenknne Number P
I[J bca | [] Cancellation = ;d A0 /’%/,7,@/;75 o

FACILITY INFORMATION

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

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

PSS &y G~/ poaT o0 43

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

| /5:/7 ﬁ/@}fﬂﬂomb &7
 Lale Layo

[City (5)

# of Floors

L/A

Bldg. Age

/A4

Square Fest

AL

Wunty (8 N County Code (7) Current Use (Prior if being demolished)
# s (STATE USE ONLY)
‘- ER (i ) [ A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Street Address
64 BROAD STREET

Street Address

386 WHITEHEAD AVE.

City, State, Zip Cade
J'_MATAWAN, NJ 07747

City, State, Zip Coda
SOUTH RIVER, NJ 08882

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

TOM GEIGER 732-290-2217 732-432-8350 01111

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

5 / P ors, &l 38 /P07 T UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Only One) Street Address
| || Facility Closed/vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
| L] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other—Describe: 2 7™ Don £.2 SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

A 23sfor23f Renovation L] Full Containment with Negative Pressure

[ 2160 sfor 2260 If Demolition | Mini-Enclosure

L Glovebag Procedure
L <] Non-Exempted (*) and Non-Friable Procedure
Is Location mbiEment
Normall Typs

| Location of Dl }5' 5 Description of
| Asbestos-Containing Material (ACM) N?E " oIy f,y Asbestos Containing Material (ACM) Amount m
| TO BE ABATED c ﬁ;” d?’:agf% (i.e. thermal systems insulation, (Specify A 20
| In Facility LSO ‘;2.12 e surfacing, VAT, or SForLF) 3 {2 § =
! (13) (12) other miscellaneous) g 53 % 2
| e — (1]
. Yes | No ] N/A o
| =, N . - N &
i OuTDenl s . P P,/{JE Sems -57:‘1.. HID L X
[ ¥
[ Name of Registered Waste Hauler [ NJDEP Waste Cubic Yards Name of Registered Landfil

WASTE MANAGEMENT e oan GROWS NORTH
| «/-‘,&""X /é/
| City, State “Disposal Date City, State '
IELIZABETH, NJ 7"/5”_,:5 MORRISVILLE, PA ‘
[ Completed by }' Title Signature 5 @ Date » I
|CAROL RAIM F E ; / / '
|CAROL RAIMO | OFFICE MANAGER <> J;%; D iR I

ASB-1 (R-06-08)

" Do not use this form for asbestos licensure exempiad activitiss.



Y

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

Date of Notification (1) Name of Building Owner/Operator (2)
7@;’4/6 PSEG |
Agencies Notified Type Notification Sireet Address
_ - 4000 HADLEY ROAD

[] erPa Initial !

[l per Amandad City, Staie, Zip Code 7

DOL Amendment # SOUTH PLAINFIELD, NJ 07068
f | Emergency (including - — . —
i [X] DOH justification) Name of Contact 1 ; Telephone Number|
|[] bca [ canceliation [« fﬂ Huo M 2 ﬁ@ﬁ S

| FACILITY INFORMATION

f Nam% of Facility Where Abatement is Taking Place (3) . Type of Facility (4)
i SS%@ = Ld GAT.« oM ;’ § Ol school (K-12)
Street Address [C] Subchapter 8 (Other than K-1 2)
Other (i.e. private & commargial bujldings, homes,
/S=/F KAYmsn D STRees |& on |
City (5) . ’ Square Feet # of Floors Bldg. Age
FAR LAwn MN[a | J/p W/a |
County (8) County Code (7) Current Use (Prior if being demolished) |
| . 9 STATE USE ONL il '
ﬁé‘ﬁ@éw ( ? N A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor )] |
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA i
Street Address Street Address
64 BROAD STREET 396 WEHITEHEAD AVE. :
City, State, Zip Code City, Stara:;iZin Code |
MATAWAN, NJ 07747 SOUTH iRIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Tefephor:é No. License No.
I TOM GEIGER 732-290-2217 732-432-8350 01111
Start Dater(10) Scheduled Completion Date {11) Name of QSHA Monitor
Wg G /RSB UNIQUE SYSTEMS OF AMERICA |
Occupancy Status During Abatemant (Check Only Ong) Strest Address
|Facility Closed/Vacated During Entire Period of Abatement 396 WH:ITEHEAD AVE. ﬁ
Abatemnent Performed Outside of Normal Facility Hours City, State, Zip Code |
EOth-:-r-—Describe: ST ?lf?ﬁﬁ = SOUTH RJVER. N.J 08882 |
Scope of Work (Check All That Apply) | i
B =3storzaif FL Renovation Full Containment with Negative Pressure
[] [z160 sfor=2601f [] Demalition Mini-Enclosure

Glovebag Procedure _
Non-Exempied (%) and Non-Friabla Procadure

Is Location ' Ab?_t;;eni
[ Location of i r\éogg?“[y 5 Description of | | :
| Asbestos-Containing Material (ACHY M:in‘nn:n}::e }" Asbestos Containing Material (ACM) Amount ' &
TO BE ABATED C&stoé{ai Staf? (L.e. thermal systems insulation, (Specify rol g =
In Facility s : surfacing, VAT, of | SF or LF) 3121812
(13) ) other miscellansous) % 2|22
Bl 2 15} =
Yes | No | N/A | & "
T . El Nz
) \IBGCJ A= x paPt': SQMQ-ST::Q__ C‘-?OOLF <
i
[
Nzme of Registered Waste Hauler NJDEF Wasis Cubic Yards | l Name of Registered Landill
WASTE MANAGEMENT e e Pl )< ||| GROWSNORTH
City, Staie I Disposal Date City, State
ELIZABETH, NJ T@j} Hl MORRISVILLE, PA . ;
Complated by | Title Signat? / : [ Date / i
| N ! i
| CAROL RAIMO I OFFICE MGR 2 Xteed %.g"/ﬁ’é [

ASE-41 (R-05-08) * Do not use this form for asbestos licensure exampted activitiss.





