V\C\/

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

02 / 11 / 14 PSE&G / Job #1402—4728 Check #5925
Agencies Notified Type Notification Street Address
X EPA O Initial 4000 Hadley Road con 1o o
(Y DOLWD ka me“:“ - City, State, Zip Code e e :
enamen
bd Deae = South Plainfield, NJ 07080 1
J DCA [J Emergency (including
(NJAC 5:23-8) justification) Name of Contact akalsabope Number i
[ Cancellation Richard Gibbons -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G Teaneck

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

] Subchapter 8 (Other than K-12)

609-704-8850

ShEpt Addisis [ Other (i.e., private and commercial buildings,
1085 Palisades Avenue & Colonial Court homes, etc.)

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

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services AbateTech, Inc.

Street Address Street Address
318 12" Street 30 Maple Ave. PO Box 25

City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037 Lumberton, NJ 08048

Project Manager for Monitoring Firm . Telephone No. Telephone No. License No.
Jim Proctor / 609-265-2107 00529

Time of Abatement: AM- PM/

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

Start Date (10) " | Scheduled Completion Date (11) Name of OSHA Monitor
02 / 24 | 14 ~_ 03 / 04 | 14 EMSL Analytical
Occupancy Status During Abatement (Checl& onlyone}——""_ Street Address

200 Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[]>3sfor>3If

BJ Renovation

X Full Containment with Negative Pressure

[ Mini-Enclosure

.

)

Jennifer Piraine

Operations Coordinator

r\\x_/‘M fL,bU‘ 1/L u LAsA

X =160 sf or 2260 If [ Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21213 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g |5
(13) (12) other miscellansous) g.
Yes | No | N/A
Exterior [0 |0 | |Asbestos Plaster 690 SF X | O|O|d
OO (O ao(g|o
vl (B o El o(o|o|d
e ooo| S EIEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards- Name of Registered Landfill
Waste Mgmt. of NJ, Inc. (Ave. A Hauling) Hi‘;{;}'g No. W:gte G.R.O.W.S. Landfill
City, State Disposal Date .~ | City, State
Newark N~ — = ——— | tap— | Tullytown, PA
| Completed By (Printor Type) Title Signature Date

1Y

ASB-41
MAY 11

* Do not use this form for asbestos I.-censzre exempted activities.




v &
Su odditmal gosed ) NOTIFICATION OF ASBESTOS ABATEMENT \,)),3{5‘& Vgt tee s

’{’W St {4 LF Wirh (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2) ST N ey
2 / 12 / 13 Belleville Equities, LLC ! Job # 1402-1848 Chk. #3486 7 j
Agencies Notified Type Notification Street Address il
EPA Initial 3110 37" Avenue, Suite 500 EER 10 2014 3
% gg;‘:n g iﬁ:ﬂﬂﬁim " Clty, State, Zip Code
O] DCA OJ Emergency {im Long Island, NY 11101 B |
(NJAC 5:23-8) justification) Name of Contact Talam-- - : i
[ Cancellation Mr. George Valiotis ' B s h_,_l
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Belleville Equities, LLC [ School (K-12)
Street Address % g‘fﬁ;ﬁﬁ@: ‘:l;'gtgr&;r:gciai buildings,
520 Belleville Avenue homes, etc.)
City (5} Square Feet # of Floors Bidg. Age
Belleville 220,000 8 80 years
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Vacant
Name of Monitoring Fimm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Horizon Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
PO Box 336 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Thorofare, NJ 08086 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mr. Steve Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 / 26 | _14 g3 /' 28 & 14 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abaternent 200 U.S. Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM PM- AM Cinnaminson, NJ 08077

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

[O>3sfor>3If X Renovation ] Mini-Enclosure
X >160 sf or >260 If [J Demolitien X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
IT\I Location Abatement Type
Location of ormally Description of 2|3 m|m
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount g a2 é =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (2|2 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 gle
(13) (12) other miscellaneous) 5
Yes | No | N/A
SEE ATTACHED - 4 additonal pages [[J |0 |X |Pipe Insulation 7,566 LF RiOQNO
al TEl L VO PO E
o (O |d o|o|o|d
a |a (ad O|o|ajo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste GROWS Landfill
Freehold Cartage, Inc. 02265 20 ROWS Lan
City, State Disposal Date City, State
Freehold, NJ 3-79-14 Morrisville, PA 19067
Completed By (Print or Type) Title Signaturg r Date
Kimberly A. Trumbetti Office Coordinator L 0 \ Vi l 14
: ! !

ASB41 L N
MAY 11 * Do not use this form for asbeslos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT i S B

|
WOy e
\Q\/ (Pursuant to NJAC 8:60 and 5:16) )
Date of Notification (1) Name of Building Owner/Operator (2) ;
2 ! 12 / 14 Conifer Realty, LLC S

i FER 1§ 2014 |

Agencies Nofified Type Notification Strest Address 4
X EPA L Initial 20000 Horizon way, Suite 180 :
g ooLD B e Chy, State, Zip Code ~;
ndment #0 :
O ocA ] Exiarsericy Gachding Mt. Laurel, NJ 08054 e 4

(NJAC 5:23-8) justification) Name of Contact | Telephone Number
B Canceliation Henry Fey
FACILITY INFORMATION i

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Wiy

208 West 2™ St. [ School (K-12)

Strest Address % gl:l'?::j ;gfrpariégttg Zrnzjggnlf;ezgc‘tal buildings,
208 W. 2" st. homes, etc.)

City (5) Square Feet .| # of Floors Bldg. Age
Florence, NJ 08518 1200 2 100+

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

Name of Monitoring Firm Hired by Building Owner (8)
Accreditted Environmental Technologies

ASCM No.
NA

Name of Abatement Contractor (9)
Alliance Environmental Systems

Street Address
23 N. Pennell Rd.

Street Address
550 East Union St.

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
West Chester, PA 18382

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Turotsy 610-891-0114 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 T 7 S ) ¢ 2 I 21 1 14 AET
Occupancy Status During Abatement (Check only one) Street Address

K Facility Closed/VVacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe

Time of Abatement: 7AM-

PM/3:30PM-

AM

28 N. Pennel Road

City, State, Zip Code
Media, PA 19063

Scope of Work (Check all that apply)

Bd >3sfor=>31If
B4 >160 sf or >260 If

[1 Renovation
Demolition

[ Full Containment with Negative Pressure

[ Mini-Enclosure
4 Glovebag Procedure

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

MAY 11

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

Isr.\‘ Locatlilon Abatement Type
Location of ommaly Description of 2|z | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount AEAEAH
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 (8|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) g.
Yes | No | N/A
Basement [0 |O | |Pipe Insulation 150 X OO0
Kitchen O |0 | |VAT/Mastic 200 RiOOlO
O g ' | Y g
- O 0|0 O(o|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
pameeg:"  Wiess Allied BFI Imperial
HEES 18947 30 pare
City, State Disposal Date City, State
| Hazelton,PA o TBD | imperial, PA -
Completed By (Print or Type) Title Signature Date
Mark Griffin Estimator 2412/ ;[
ASB41 7Y/ 7 7



Oic* Ok

State of New Jersey

NOTIFICATION NF pAcoceTng ARATRERIENT
. (Pursuant to NJAC 8:60 and 12:120)

Dale of Notification (1)

/a»/uﬁ

Name of Building Owner/Dperator (2)

T orelofc

Agencies Notified
Oera

ool

Typs Nouﬁcauon

=i

| ] Amended

Amendment #

[[J Emergency (including

|._

531 Addr #{ J 4 J)f,

Wéﬁrﬂwm N @'75}‘/0

Zf " ape/?ﬁ-’f-ﬁ‘awx) OJ o D&Y

E‘SOH justification c [ FTrlamm oo LT -
goca Iation} Nam; ) Zmact __Qv s :
- Pl . FACILITY INFORMATION
Name of Faciity Where Abalemeny Is 1 klng Place (3) Typeof F acimy )
SNLAT  ( ﬁb@ School (K-12
Streal Address = a%:aler 8JI (Other than K-12)
ther (i.e., private & commercial buildings,
F) AII T/l{ t.(qf' home*.(:. etc?) s
City Square Feet # of Floors Bldg. A
HMC&H&Y fowu £00. 060 |2 1457
County g) | Counly Code (7) (STATE Curren{ Use (Pior if bel g damohshed}
Ae | Use ONLY) | Erctiiigg
Name of Monitoring an ‘Hired by Building Owner ASCM No. of Abalement Coplractor (9) t :
6 :? Heataw (gt Jenvited
tre Address t Addr
A mehﬁ%u)ﬂuxt Wi P
Cit late le

O

—rcjg Lzer Ior loru‘% gn L qﬂ' Teleﬁbone |‘\lf:.:“,z U'C

- fosr [ 50068

Stait D te (10) ﬂuled Co n Date (11) Name oLOSHA
i !»
Occ_&%ancy S%tus éuring Abatement (Check onld one}' - "Steet Addr
O Facilty Closed/Vacated During Entire Period of Abatement s e
O tement Pedormed Lsnci f Norrnal Facility, jurs . City, State, Zip Code . -
ther - Describe: Q ﬂ,& / o M‘r i ; i :

Scopa of Work {Check all that apply)

[:] Full Contalnrnent with Negativa Pressure

ﬁWﬂbM%Nﬁ%ML

saID g

>3 sfor>31If ' e enoval[on. : ] Mini-Enclosure
i#160 sf or 2260 If Demdliton .. ... " ° [[] Glévebag Procedure
L & - # i ¥on-Exempted (*) and Non-Friable Procedure
Is Location _ . ' ' _Abalement
. . Normally - _ Type
; Locallon of ) Used Solely by : Description of
Asbeslos~ConLa:mng Malerial {RCM) Malntenance! . Asbeslos Containing Materlal (ACM) . Amount . | m
- IO BE ABATED g - Cuslodial 01 = - (Le., thermal systems Insulation, ", | ~ (Specify - 2| 5| 8 g 2
~INFadly _ o : _____Slaﬂ?_l_'_ : - “surfacing, VAT, or - SForLF) 5| B|'o
VO s SEE(12) S | et - other mlsce[laneous} g ElE|E
= e |mme g e e s el
LY 75770 O /1. LY 2 A W 7T X7 2 5
Name of Registered Wasle Hauler RIDEP Wasle | Cublc Yards | Name of Registered Landill

" | CompletedBy , !

City, tale .;

E.




State of New Jersey

) \\Q \\I/ NOTIFICATION OF ASBESTOS ABATEMENT -T“TT‘
L (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2) !
2 / 12 / 14 Northvale Shopping Center Associates FER 1o 72014 * E
Agencies Notified Type Nofification Street Address - {
O EPA O Initial 1355 15th Street Ste 130 1
&J DOLWD (X Amended City, State, Zip Code F
DHSS Amendment #.3 Fort Lee NJ 07024 e
O bcA [] Emergency (including
(NJAC 5:23-8) justification) Name of Contact Jelenhona Musssman
[ Cancellation Gregg Slater \‘ I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
252 Livingston Street (Project Phase 2 4/01/2014 - 4/02/2014 E School (K-12)
Subchapter 8 (Other than K-12)
e Ac.!dfess R Other (i.e., private and commercial buildings,
252 Livingston Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Northvale 15,380 1 56
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Commercial
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
Health & Safety Services, Inc - 00117 Superior Abatement Inc
Street Address Street Address
318 12th Street 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Hammonton NJ 08037 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor (609) 704-8850 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ’
o9 / _ 09 [/ _13 o4 [ 02 [ _14 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address
12 Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
[] Abatement Performed Outside of Normal Facility Hours - Describe City, Stats, Zip Code
Time of Abatement: AM- PM/ PM- AM West Caldwell, NJ 07006
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[C1>3sfor>31If [J Renovation ] Mini-Enclosure
X >160 sf or 2260 If Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
|s Location Abatement Type
Location of Normally Description of 2 = | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 88|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2(2|8|¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 '€
(13) (12) other miscellaneous) y|®
Yes | No | N/A ?
Roof O |O |X |Roof Flashing 350 LF X O|/O|d
Exterior Windows 0 |0 |K |Window Caulk 6 EA X OO0
Interior O |d | |VAT 2 SF R iOO|O
interior O |0 |X |Mastic s00sF |X|O|0O|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group, Inc H?ﬁrzﬂ'}m' Waste Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 412114 Waynesburgh, OH
— -~
Completed By (Print or Type) Title Signature Date
Nick Petrovski President 7 ;_J )Z- ) 14
= [ i L4 rad O

ASB-41
MAY 11

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



I 'Street Address

\‘J State of New Jersey : = \

C - -+’ NOTIFICATION OF ASBESTOS ABATEMENT

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

r/Operator (2)
g Center Associates

Name of Building owne
Northvale Shoppin

Street Address
1355 15th Street Ste 130
City, State, Zip Code

Agencies Notified
[ EPA
X DOLWD

Type Notification
O Initial
X Amended

& DHSS Amendment #.2 ;

DCA [ Emergency (including Fort Lee NJ 07024

(NJAC 5:23-8) ]usﬁﬁcaﬂon) Name of Contact Telephone Number
[} Cancellation Gregg Slater l

FACILITY INFORMATION

Type of Facility (4)

[ Scheol (K-12)

[] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors Bldg. Age
15,380 1 56
urrent Use (Prior if being demolished)
Commercial
Name of Abatement Contractor (9)
Superior Abatement Inc
Street Address
2 Henderson Drive
City, State, Zip Code
West Caldwell, NJ 07006
Telephone No.
(973) 808-1616
Name of OSHA Monitor
Superior Abatement Inc

lity Where Abatement is Taking Place (3)
(Project Phase 2 2/18/201

Name of Faci

252 Livingston Street 4 - 2/19/2014

252 Livingston Street

City (5)
Northvale

County Code (1)(STATE USE ONLY) | C

MName of Monitoring Firm Hired by Building Owner (8)
Health & Safety Services, Inc
Street Address
318 12th Street
City, State, Zip Code
Hammonton NJ 08037
Project Manager for Monitoring Firm
Jim Proctor
Start Date (10) _
og [/ _09 } 13
Occupancy Status During Abatement (Check only one)
® Facility Closed/Vacated During Entire Period of Abatement

[ Abatement performed Outside of Normal Facility Hours - Describe
Time of Abatement: M- PM/ PM- AM

Telephone No.

(609) 704-8850

Scheduled Completion Date (11)
o2 [/ _A19 ;14

Street Address

2 Henderson Drive
City, State, Zip Code
West Caldwell, NJ 07006

Scope of Work (Check all that apply)

1< Full Containment with Negative Pressure

>3 sfor >3 If [] Renovation [ Mini-Enclosure

X >160 sf or 2260 if i Demolition ] Glovebag Procedure
Non-Exempted (*) and Non

-Friable Procedure

Is Location Abatement Type
Location of Normally Description of 2= |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s |83
TO BE ABATED Mamtgn_ancef (i.e., thermal systems insulation, (Specify 2 S |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2
(13) 12 other miscellaneous) %

@EIEIIEI_

Name of Registered Waste Hauler NJDEP Waste Cubic Yards of
Service Transport Group, inc Hauﬁ ‘$1N°' Waste

City, State Disposal _Date City, State
New Castle, DE 2/19/14 Waynesburgh, OH
President ] ,,‘/ 2. — q._ } } |

Nick Petrovski

- —nt e thic form for asbestos licensure ex mpted activities.



1 7 initial

= Amended
Amendment #/
(lnciudhng

E£mergency
iust‘.ﬁcaﬁcn}

e Pressure

on-Friable procedure

>3 sfor >3 If
X >160 of or 2260 it
Abatement T?
Amount ?g' % l'=l'i
(specify 2 | ® 2
SF or LF) 5 2
@ |
1
@

Location of ,
Containing Material (ACM)

Asbestos-
TO BE &5&'! ED
1N Faclity

S (13



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

|
|
[ Date of Notification (1) Name of Building Owner/Operator (2) T . onnd ]
08 /29 [ _13 Northvale Shopping Center Associates peg 19 ' ‘
Agencies Notified Type Notification Street Address ) :
% EPAW & Initial 1355 15th Street Ste 130 . J
ga;s D O m:ﬁg;‘;m § [City, State, Zip Code e
] DCA ] Emergency (including Fort Lee NJ 07024 g
(NJAC 5:23-8) justification) Name of Contact Telggwhs[ I
[ Cancellation Gregg Slater
FACILITY INFORMATION 4
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
252 Livingston Street (Project 2 Phases - 9/9-0/11 & 12/16-12/18) [ school (K-12)
Stroet Address (| Subcha_pter 8 (Other than K-1 2) -
[X Other (i.e., private and commercial buildings,
252 Livingston Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Northvale 15,380 ‘ 1 l 56
County (8) County Code (7T)(STATE USEONLY) | Current Use (Prior if being demolished)
Bergen ; Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 9)
Health & Safety Services, Inc ) 00117 Superior Abatement Inc
Street Address Street Address ;‘
318 12th Street 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Hammonton NJ 08037 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor (609) 704-8850 (973) 808-1 616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o [/ 09 [ _13 12 [ 18 1 _13 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address'
K Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM West Caldwell, NJ 07006

Scope of Work (Check all that apply)

K >3sfor=31If [J Renovation

X Full Containment with Negative Pressure
[ Mini-Enclosure

& >160 sf or 260 If Xl Demolition ] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ' mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|2
TO BE ABATED Maintenance/ (i.¢., thermal systems insulation, (Specify 8lg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 2|
(13) I -3 M— other miscellaneous) g °®
Yes | No | N/A ®
Roof 00 |0 |® |Roof Flashing 350 LF ===
Eterior Windows 0O |0 |X | Window Caulk 6 EA l X |00 l O
interior 0|0 |K | VAT 2 SF ] XiO|O ‘ DJ
Interior O |0 |R |Mastic wosF (R 0[0]0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group, inc Haé‘ﬁ;'%’;“ Waste Minerva Landfill
City, State Disposal Date City, State
New Castle, DE /11 & 12/18 Waynesburgh,/OH
Completed By (Print or Type) Title sigy&r %f\ Date |
Nick Petrovski President /// 7 r -2 ?.XB J
ASB-41 Zpt

MAY 11

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



Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

G&S Proj. #: 2014-57

MNESYY

State of NJ

Date of Notification (1) o Name of Building Owner/Operator (2) FED 13 7204
2 (/L §/11 B T :
LEJALL /ILE | MS. HEMMINGWAY
Agencies Notified | Type Notification Teot Adaress 3
EPA B initial
D DEP D Amended 1600 CLINTON PLACE k
Amendment #: City, State, Zip Code
B poL -
[ Emergency HILLSIDE, NJ 07205 _
E DOH (including Name of Contact Telephone Number
justification)
O ocA | canceliation MS. HEMMINGWAY .

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

MS. HEMMINGWAY

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

[0 subchapter 8 (Other than K-12)

Street Address

1600 CLINTON PLACE
City (5)

HILLSIDE

County Code (7)
(State use only)

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

Square Feet | # of Floors

Bldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by —_g wner (8) ASC Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address treet Address
20 California Ave.
City, State, Zip Code City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number
01169

Telephone Number
973-345-8020

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

02/24/14 03/14/14

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Other-Describe: NORMAL HOURS

Scope of Work (check all that apply)

Full Containment w/negative pressure

>3 sfor>3 If X Renovation [_] Mini-enclosure
) Xl Glovebag procedure
[ >160sfor >260 I [ Demoiition (] Non-Exempted (*) and Non-friable procedure
ocons T JHHE
asbestos-containing s%’aﬁ(12) Description of asbestos-containing Amount mlp|c [P
material (acm) to be material (ACM) (Specify SF or o lal|a|c©
abated in facility (13) Yes No N/A LF) ; i p &
I
BASEMENT REC & BOILER RM PIPE INSULATION 53LFT IR LD IR
ml[=i[=N=
mjj[mljuj]s
) [m) =)
o0 |0

——————— —
Name of Registered Landfill

Hegistered Waste Hauler NJDEP Hauler ID# upic Yards of Wasie
D & S RESTORATION, INC. . 13506 1yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 02/25/14 TULLYTOWN, PA
Completed by (Print o Type) Title - Signature Date
BOGDAN JOLDZIC PRESIDENT 02/11/14

A A4

* No not nse this form for asheastos licensure exempted activities.



D&S Proj. #: 2014-58

C = 00N

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

Date of Notification (1) Name of Building Owner/Operator (2)
012 12 13 : — EEH G 2014
| l_ I/I_I /1B Federico Cristian s 19 2014 o
Agencies Notified | Type Notification S —
[0 epa  |dinitial _ !
[] pep [[JAmended 516 78th STREET :
Amendment #: City, State, Zip Code —
DOL =
E Emergency North Bergen, NJ
K ooH (including Name of Contact Telephone Number
justification) PESESeS
[ oca [ cancellation Federico Cristian '
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
Federico Cristian [0 subchapter 8 (Other than K-12)
Street Address X Other (Private/Commercial
Bldgs./Homes, etc.
516 78TH STREET Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
North Bergen Hudson
Name of ﬁonitonng Firm Hired @ Eldg. Owner (8) ASCMNo. Name of Abatement Contractor (-9)
D & S RESTORATION, INC.
Street Address | [Street Address
20 Cal_ifgrnia Ave.
aie, Zip Code City, State, Zip Code
_ Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
~=Stari Date (10) Sched. Completion Date (11) lamact ORIRY Menlar
D & S Restoration, Inc.
02/13/14 03/18/14 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code —————
[] Abatement performed outside of normal facility hours-
Describe:
B other-Describe: _NORMAL HOURS Paterson, NJ 07503

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

Full Containment w/negative pressure
Mini-enclosure
Glovebag procedure

X

[J >160sf or >260 i [ pemolition Non-Exempted (*) and Non-friable procedure
A Is location normally used solely HIBRTE |
asbestos-containing by ?amtenancefcustodlal Description of asbestos-containing Amount ?n ol B
material (acm) to be staff(12) material (ACM) (Specify SF or 0 2 ® 1¢
abated in facility (13) Yos No NA LF) v i |p]t

BASEMENT BOILER BOILER INSULATION 50 SQ FT =Jimjimp
' m][u][wl =]
Ooa|0|d
oo
gio 0|
; Regl's'(erea Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 02/14/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 02/12/14

armm a4

*Min nnt tiea thie form for ashestos licensure exempted activities.
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mell\!ﬂ i

Notification of Asbestds 4bat ent

Feb 12 2014 12:15mm

: D
D&8 Prol. #: 2014.58 ¢ (Pursuant to NJAC &: sa and4, i 120} ol fﬂ,:‘:; & Seniot Services
: . I| i
b i I!. ; — R
Data of Nofﬂicaﬂnn 1) Nmnanfﬂtﬂmmmmmmr @7 E » e _ -
* = "
mm e~ S
= initial : 3 |k _ :
] pep Amanded _ 316 78th STREET i F_FE 1 S 2014
Bop Amandmamw ty, Stats, Zip Code i‘
o .ﬁmmedgf"cy North Bergen, NY ;o
2 0 | e -- e :
. ]ustlﬁaatign} @ X elaphona Number ¥
£ oca [ Gancefation Pederico Ctistian ' i & q '
~ FACILITY INFORMATION - b
Name of faolity whers &batement |s taking plage @ y Type of Facllity (4)
4 ] school (k- 12)

03/18/14

.| Faallity cioaedfvaca:ted durlng entire period of abatenen,
Abmwnam palfun'nad autside of normat facility houra- :

C:oun Coda
(Stata! pﬂ& on

(g'

7] subchapter 8 (Other than K-12)
B Other (Privata/Commercial

Bldge /Homes, ete. '
Square Feet | # of Floors ~ Bidg. Age

. -, H
Currant Use (Prior if being demolished)

et 5ra$r @]

= omar-nasqnhn NG QUERS

Bcopao! 3 ahecka}lmatapply) * '. ] Full cumatnmantwfnagﬂﬂw praesura
Xl >3 sfor»>a it B Renovation ' := X Mini-enclogure
i L Glovebag precedure
180 gf i -
__E]?: af or 2280 ’f_ 1 bemoftian . § & ]| Non-Exempted {*) and Non-ftiable procadura
i Tl i Ll JHI
asbestos-sontalni ntbacthe bomalii] Amount 218 Ia
metarial (atr) o be - i) e | material (AN 0N iy (SpeciysFor | [P [ f7
ated in faclity (13) voo | s |iwm - LA v [F 8L
: e g T ' : p
: : . 28 i ;@) 8. |y
BASEVENT BOILER SR AU ATON: 7 T JS0Sg T = D' £
i _ _U
[ P aue.rl z c s of Was - ‘D E
] ) : asla . i '

D& SRES'PGRA:ISIGN INC. . 13508 - 1 : RESOURCE REGOVRRY
Slty, Biate sposa City, Stats
PATERSON, NI 07503 00/14/14 TULLYTQWN‘ PA
.‘-ornplstadby(FrinturTypaj TiHe . anafurg 9 o H— Date
aoemm J'OLDZIC PRESIDENT b B 02/12/14
ASR-41 " Do 1ot UsB thig form T
' o FEB. 12. 2014 (w:ﬂa; ??l?nsumwﬁt?glaﬂ!ﬂ ON N4 "’t 74 PAGR 1



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Vil P 8 =N
v an» (Pursuant to NJAC 8:60 and 5:16) :
Date of Notification (1) Name of Building Owner/Operator (2)
02 / 12 / 14 PSE&G : 014
Agencies Notified Type Notification Street Address
B EPA Ol Initial 105 How Lane
g gﬂ;‘gn X ‘}N’::;‘mm # City, State, Zip Code §
CJDCA [ Emergency (including New Brunswick , NJ 08901
{NJAC 5:23-8) justification) Name of Contact [ Talanhana Mirmhar
[] Canceliation Keith S. Wilson i -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G E School (K-12) A K
Subchapter 8 (Other than K-12)
Oblest Addises (X Other (i.e., private and commercial buildings,
5000 Bordentown Avenue homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Old Bridge, NJ 08857 15000 1 25
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Officel/ Warehouse
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Health Investigations, INC. JVN Restoration Inc
Street Address Street Address
655 West Shore Trail 47 Foster Road
City, State, Zip Code City, State, Zip Code
Sparta, NJ 07871 Staten Island NY 10309
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Kerbil 973-729-5649 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 / 21 | 14 03 / 02 1/ 14 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 10 59 Jackson Avenue
B3 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: ____ AM-_____ PM/3:30 PM-12:00AM LIC, NY 11101
Scope of Work (Check all that apply)
(X Full Containment with Negative Pressure
CJ>3sfor>3kf X Renovation [ Mini-Enclosure
X >160 sf or >260 if ] Demoiition ] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =1 % m
Asbestos-Containing Material (ACM) | Used Solely by | agpectos Containing Material (ACM) Amourt | § | & |2 T
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s Bie
(13) (12) other miscellaneous) E "
Yes | No | N/A
15t Floor Office Area XK |0 |O |[Floor Tiles 1,920 SF X|OO|d
O |0 |O O rE ]
O (O 0 Oo(o|o
O (O (O O|a|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste G.R.O.W.S., Inc.
WM of New Jersey 17273 20
City, State Disposal Date City, State
208 Patterson Avenue, NJ 08610 02/18/14 Mo/;rl/sf)ﬂlle, PA
Completed By (Print or Type) Title Signatur / 5 Date
Ralph Barnhardt Project Manager / / 7 o2 { Uz } 201 (..!'
ASB-41 D{ £ 7 ]
MAY 11 * Do not use this form for asbestos licepéure exempted activities.




State of New Jersey

R \A NOTIFICATION OF ASBESTOS ABATEMENT .- ;_ o
N —— (Pursuant to NJAC 8:60 and 5:16) i £ B ;_
Date of Notification (1) Name of Building Owner/Operator (2) r :
i 01 / 31 / 14 PSE&G &
. _ . |
Agencies Nofified Type Notification Street Address s s 3
R EPA X Initiat 105 How Lane o }
DOLWD 0 Amended City, Stats, Zip Code ‘ ey
i e New B K, NJ 08901 i
O oca [J Emergency (including ew Brunswick, %
(NJAC 5:23-8) justification) Name of Contact _ LTeIephone Number_
[ Cancellation Keith S. Wilson
_ FACILITY INFORMATION
Name of Faciliy Where Abatsment is Taking Place (3] e ~ [ Type of Faciiity (4)
—— |- PSE8G____ ... . -— — Ersmoo} (K-12) .
i O e e = D e N = CTSUBChapter 8 (Othér thai K- 12)
Street Add.’?ss' . g e .- | B Other (i.e., private and commercial buildings,
—|--5000 Bordentown Avenue . " . . R N | —homes, etc.)
City (8) ' Square Fest # of Floors Bidg. Age
Old Bridge, NJ 08857 15000 1 ; 25
County () County Code (7)(STATE USE ONLY] | Current Use (Prior  being demoiished)
Middlesex - | Office/ Warehouse
Name of Monitoring Firm Hired by Building Owner (3) _{ ASCM No. Name of Abatement Contractor (9)
Environmental Health Investigations, INC. : JVN Restoration Inc
Street Address Street Address |
655 West Shore Trail 47 Foster Road
City, State, Zip Code City, State, Zip Code
Sparta, NJ 07871 _ Staten Island NY 10309 -
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Kerbil 873-729-5649 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 _/_14 | 14 2 /_18 1 14 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 10 59 Jackson Avenue
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/3:30 PM-12:00AM LIC, NY 11101
Scope of Work (Check all that apply)
: I Full Containment with Negative Pressure
[]>3sfor>31f B Renovation ] Mini-Enclosure
(X1 >160 sf or >260 If [ Demoalition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location : Abatement Type
Location of Normally Description of ol s T o
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1Els]2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |82
IN Facility Custodial Staff? surfacing, VAT, or SF or-LF) = £ 15
(13) (12) other miscellaneous) =(®
Yes | No | N/A :
1% Floor Office Area X (O (O |Fioor Tiles 1,920 SF X(OlO|g
O |0 |03 O(g|g|o
O |0 |3 Oio|o|o
. HED O|a|o|ga
MName of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No, Waste G.R.O.W.S., Inc.
| WM of New Jersey 17273 20
| City, State j Disposai Date City, State
|| 208 Patterson Avenue, NJ 03510 l 0218114 Morrisville, PA
! s
| Compieted By (Print or Type) Title Signaturs ’j’/ P Dats
j Ralph Barnhardt | Project Manager j’jﬁf/ ,i:ﬁ' - | €2/ » Bl iy

ASB-41
MAY 11

7

/ /
" Do not usg this form for asbestos licshstirs exempted activities.
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\-QJ\/

Print Form

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

Name of Building Owner/Operator (2)

Date of Naojification (1
27 5) PSEG.
Agencies Notified Type Notification Street Address cen 16 904
. 4000 HADLEY ROAD Fen |l 2 gdis
EPA [1 nitial :
ix| DEP Amended City, State, Zip Code )
[x] poL Amendment # / SOUTH PLAINFIELD, NJ 07080 : i
E —— 5?%@;1?§g)@ncludmg Name of Contact 55 fﬂsﬂhﬂnei\l
] bca [l Cancellation Jo M WAL T7 & in

FACILITY INFORMATION

Nﬁue of Facility Where Abatement is Taking Place (3)

SEv &

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

Street Address [] Subchapter 8 (Other than K-12)
i ! Other (i.e. private & commercial buildings, homes,
Miotol.e# 9 Bpeoksine DpVe|B &
Square Feet # of Floors Bldg. Age

M LL Burss

WA | w/A | N/A

County (6) Courty Code (7) Current Use (Prior if being demolished)
-~ TE
EsseEX o " s
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

Telephone No.
732-292-2217

Project Manager for Monitoring Firm
TOM GEIGER

License No.

01111

Telephone No.
732-432-8350

Scheduled Completion Date (11)

2 /14

50 17

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Only One)

>4

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: S 4T Doe B S

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

E =3 sforz3 If |§ Renovation Full Containment with Negative Pressure
[] =z160sfor=z2601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Normally - Type
Location of Used Solei by Description of
Asbestos-Containing Material (ACM) it Y }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED o E'Qd?'}aggm (i.e. thermal systems insulation, (Specify 2lxl2a |l
In Facility M 1‘2 : surfacing, VAT, or SFor LF) 3|85 |5 |8
(13) (2) other miscellaneous) _ e (a2 |E|2
= I
Yes | No | N/A e
cuTDooRS X ACm /ﬂsfﬂé' SomasT e 6 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
No.
WASTE MANAGEMENT i arense GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ 74 05 MORRISVILLE, PA
Completed by Title Sign i ‘E;? :
CAROL RAIMO OFFICE MGR. M M /? /15/

ASB-41 (R-06-08)

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



State of New Jersey
\:’; ! NOTIFICATION OF ASBESTOS ABATEMENT
,\\g‘/ (Pursuant to NJAC 8:60 and 12:120}

Date of Nofification (1 4”/) Name of Building Owner/Operator (2) ; : . =N
) 17 ' X
3 i rd
Agencies Notified” Fype Nofification Street Address - . |
4000 HADLEY ROAD =0 O A '
EPA %] nitiat EER 18 2014
DEP 1 Amended = & City, State, Zip Code
%| DOL 0 Amendment® | SOUTH PLAINFIELD, NJ 07080 :
Emergency (including ~ - S
[®] pow jusiiication) Name of Contact ; AR S ———
[] DcA Ganceliation I A VAL TTE
> _FACILITY INFORMATION TR,
Name ofFacility Wherg Abatermnent is Taking Place (3) Type of Facility (4) B
S e+ G 1 school (-12)
Street Address E Subchapter 8 (Other than K-12)
. A v =1 Other (i.e. private & commercial buildings. homes,
WMonthle 27 Bpoorsise e ve |P
City (5) ' S, o T A 2 f\) 25 P 4T ;-3.4)‘ Square Fee # of Floors Bldg. Ag
L L Bulrd 4O R/A| v/A4 [ A
County () — = County Code (7) Current Use (Prior if being demolished)
— ATE USE O =
& S5 (STATE USE ONEY N 2V
Name of Monitoring Fim Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Sireet 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 iianager for Manitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-202-2217 732-432-8350 01111
Stari Date (10();!/ / L/ Scheduieynmpletion Date (11) Name of OSHA Monitor
e Z/ps S UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) . Street Address
Facility Closed/vacated During Enfire Period of Abatement 396 WHITEHEAD AVE.
g Ab_aternent F'e:n’nn'ned Qutside of Normal Facility Hours City, State, Zip Code
[ ‘Othef ~Despitie ot - s SOUTH RIVER, NJ 08882
[ Scope of Work (Gheck All That Apply)
| ﬂ 23sfor231f B’I Renovsiion Full Containment with Negative Pressure
=160 sf or 2260 I [1 Demaliion Mini-Enclosure
Glovebag Procedure
B Non-Exempted (*) and Non-Friable Progedure
Is Location AbaTt;Dn(-:%ent
Location of Us:dog';iﬂy b Description of -
Asbestos-Containing Material (ACM) o Y ?’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED & g;‘d. “Iasr't‘fﬁ, (i.e. thermal systems insulation, (Specify 2lpl3 |8
In Facility il surfacing, VAT, or SForLF) 38|82
(12) = 3 |2 |8
(13) other miscellaneous) 2le|c =
Yes | No | N/A s |°
] . P i
cut D oo RS X dem Pipe SemesZic| &5 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
WASTE MANAGEMENT opes Db, | R GROWS NORTH
City, State Disposal Daie City, Staie
ELIZABETH, NJ e ﬁb MORRISVILLE, PA

Completed by Title Signatu / ] - Date. - EN/
CAROL RAIMO OFFICE MGR. /(2:/ - o?/,z//%

ASB-21 (R-08-08) = Do not use this form for asbestos licensure exempted activiies.




o 008 4
AR

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

Name oL acility Whe;e Abatement is Taking Place (3)

S &+

[ school (K-12)

Type of Facility @

Date of Naofification (1 é/ Name of Building Owner/Operator (2)
j/ # I) /z’ PS.EG. FED 10 a0k
Agencies Notified " TFype Notification Street Address ' B
4000 HADLEY ROAD

EPA Initial

DEP ] Amended City, State, Zip Code
é DOL Amendment#____ SOUTH PLAINFIELD, NJ 07080 ]
x] pow [ il;gg:l?ézym{inciudmg Name of Contact e Telephone Number —i
] oca [ Canceliation T A0 SAL A TTE

'FACILITY INFORMATION =

Sireet Address Subchapter 8 (Other than K-12)
7 . s . VR Other (i.e. private & commercial buildings, homes,
MAJU#DL& # g é&&ﬁ/gsir-ﬁﬁ .Z)fe-‘ Véz"' ? etc.) -
City (5) ) CS. MoarcTA P BzasEPyssen Sauare Fee of Floors Bldg. Age
P/ L L Bl S wig | ol
County (B) — County Code (7) Current Use (Prior if being demolished)
— = TATE USE ONL -
& B8 & 5 4 I SF
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 City, State. Zip Code:
MATAWAN, NJ 07747 SOUTH RIVER, N.J 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date (1 {J)ag/ / W, Scheduled Completion Date (11) Name of OSHA Monitor
0 ) 2/ S UNIQUE SYSTEMS OF AMERICA
Occupancy Stafus During Abatement (Check Only One) ; Street Address
Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Pe}'fonned QOutside of Normal Facility Hours City, State, Zip Code
Coiner = Recrito; ﬁl&-@ SOUTH RIVER, NJ 08882

| R
U

Scaope of Work (Check All That Apply)

z3sforz3 i B] Renovaiion

]

Full Containment with Negative Pressure

=160 sf or 2260 If [] Demolition Mini-Enclosure
~ Glovebag Procedura
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Usgld"ggla;y . Description of
Asbestos-Containing Material (ACM) Mo anlé:e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust di;[ Staff? (i.e. thermal systemns insulation, (Specify EE - 2 0
In Facility s g surfacing, VAT, or SForlF) 3|8 -;-?’ g
(13) other miscellaneous) g =} c 2
_— — m
Yes | No | N/A : @
i1 . - ‘-
Sut D oo RS >N Adm Pope Semss?i & LF

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

WASTE MANAGEMENT o | GROWS NORTH

City, State Disposal Date City, State

ELIZABETH, NJ 7 AD MORRISVILLE, PA

Completed by Title Signatu / - Date,- {j/ =
CAROL RAIMO OFFICE MGR. -z 2@ i ,& 4

ASB-41 (R-08-08)

= Do not use this form for asbestos licensure exempied aclivities.



| FLIL runnit

i State of New Jerse ' B R
\EJ j NOTIFICATION c?FoAsngvS'?gs ?E\BATENIENT : =R
X Q\‘/ (Pursuant to NJAC 8:60 and 12:120) . I
\ * |
Date of Nojification (1 . Name of Building Owner/Operator (2) i
L/ 5/)r PSEG. FER 19 oqu |
Agencies Notified Type Notification Street Address ’
: 4000 HADLEY ROAD
EPA [ 1 nital _
DEP E Amended City, State, Zip Code
x| ooL Amendment #__/ SOUTH PLAINFIELD, NJ 07080 L
[l Emergency (including e
] poH justification) Name of Contact SR .
[ obcAa [] canceliation JO }71 N M /4- ﬁf} N = ) 3
FACILITY INFORMATION e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Tj S E @ [] school (K-12)
Street Address ) Subchapter 8 (Other than K-12)
/ : LR Other (i.e. private & commercial buildings, homes,
Mhote/ g2 11 BpeckKsine NeVe|® &
City (ﬁlh i Square Feet # of Floors Bldg. Age
VL By OB | /A | KNIA
County (B) County Code (7) Current Use (Prior if being demolished)
E L S (‘:SX (STATE USE ONLY) N / /4
Name of Monitoring Firm Hired by Building Owner ) 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 City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date (19) ; Scheduled Completion Date (11) Name of OSHA Monitor
& /;g [ 14 X/ 2,/1¢ 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 Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
Other — Descrive: 4T Doo B.S SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply)
23sforz23 i E Renovation Full Containment with Negative Pressure
[] 2160 sf or 2260 If 1 Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r‘!fp”;e“*
Location of . Nd"g“f"y . Description of
Asbestos-Containing Material (ACM) hﬁe. i olely ?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'“d‘?"lagé;? (i.e. thermal systems insulation, (Specify ly|215
In Facility st 1'32 : surfacing, VAT, or SF or LF) EREERE- R
(13) () other miscellaneous) g |2 % g
Yes | No | N/A g | °
| o X1 lAem Pipz SomasT L LA X
___eouaTDoolRS M _Iifl Somss N o LF XN
Name of Registered Waste Hauler ) NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT oo e GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ 7"' ﬁ b MORRISVILLE, PA
Completed by Title Signaigre . 2%&
CAROL RAIMO OFFICE MGR. D4 O 027D | /S 2’4

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



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

LY

Street Address

Mﬂm#a

Le #f// éﬁaa/(&ﬂéﬂ sz[/é:

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

1 = | ‘\‘
Date of Nugfification ( Nzme of Building Owner/Operator (2)
/all /) / / P.S-E.G.
Agencies No‘nﬁed Type Notification Street Address cen 18 96l
4000 HADLEY ROAD FEDS ¢
EPA Initial
E DEP % Amended City, State, Zip Code
[x] poL Amendment# ____ SOUTH PLAINFIELD, NJ 07080 . i
[] Emergency (including Name of Contact : Telephone NUDDE e |
] pon justification)
[ poa Ganceliaton \To A0 [ALnTTE
'FACILITY INFORMATION e i
Name g Fac:mty Where Abatement is Taking Place (3) Type of Facility {4)
Cf +~ G [0 school (K-12)

eic.)
City (5) Square Fee # of Floors Bldg. Ag
ML L Bl w K/ 4 N /A
County () — County Code (7} Current Use (Pnur if being demolished)
~ SR é"‘ S (STATE USE QNLY) J /V 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 City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date (1 D)GZ, Schedu led umpleiu:nn Date (1 1) Name of OSHA Monitor
47 // &/ 2/ s UNIQUE SYSTEMS OF AMERICA
Occupancy Stafus During Abatement (Check Only One) Street Address
é Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
~ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
e esoive et eain SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)
| R 23sforz3r

E Renovation

Full Containment with Negative Pressure

-

ASB-41 (R-06-08)

[[] =160sfor=2601If [] Demolifion Mini-Enclosure
Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%t;;ent
Location of Usgda??;iy b Descripfion of
Asbestos-Containing Material (ACM) Maime" e Asbestos Containing Material (ACM) Amount i
TO BE ABATED ikl G'nlagtc?i‘? (i.e. thermal systems insulation, (Specify Dlx|3 |5
In Facility 432 L surfacing, VAT, or SF or LF} = L -;5: e
i (13) % other miscellaneous) 2l2|=1¢
2 3|3
Yes | No | N/A =
cut D oo RS XN Aem Plre SomssTi & LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No.
WASTE MANAGEMENT el Rl GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ 7"5 MORRISVILLE, PA
Gompleted by Title Signature~/’ Date - =
CAROL RAIMO OFFICE MGR. Z &,/ é/,ﬁ@ ; /?/ N

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



N

] Frint Form _1

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT NI - .
(Pursuant to NJAC 8:60 and 12:120) L s ' ; G

Z)A )

Name of Building Owner/Operator (2)

P.S.EG.
Agencies Notified ” Type Notification Street Address FED 1 Y 201

4000 HADLEY ROAD ™

EPA X initial !

B BEF [[] Amended City, State, Zip Code } _ :
[x] poL Amendment#___ SOUTH PLAINFIELD, NJ 07080 : - !
E} DOH D E?;—f?:t?;g){immdmg Name of Contact Telenhnne NImhetasem—
[ bea E1 Gomoliton Jo 0 J1TAL A TT7E

_FACILITY INFORMATION

S G

Name cﬁamlﬁy Where Abatement is Taking Place (3)

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

Street Address Subchapter 8 (Other than K-12)

Other (i.e. private & commercial buildings, homes,
Mﬂm% Le "’// @ﬁaa/(&,ﬂc: D Ve =B etc)
City (5) Square Fee # of Floors Bidg. Ag

ML L BulrJ

O/A | NV/A 1 [ A

County (6) — County Code (7) Current Use (Pnor if being demolished)
é SS E)ﬁ (STATE USE ONLY) /i///4

Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. 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 Q7747

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

Praject Manager for Monitoring Firm Telephane No. Telephone No. License MNo.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date (1 0)93/ Schedul ump!eimn Date (11) Name of OSHA Monitor
/9/ // ?/ /5/ o UNIQUE SYSTEMS OF AMERICA
Occupancy Stafus During Abatement (Check Only One) ’ Street Address
396 WHITEHEAD AVE.

Facility Closed/vacated During Entire Period of Abatement

| Abatement Performed Ozide of Normal Facility Hours
Other — Describe:

City. State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Gheck All That Apply)

E_ =3sfor23if Renovation Full Containment with Negative Pressure
[] =160sfor=2601If Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab'sart};e;ent
Location of Usgdnrsmlauly i Description of
Asbestos-Containing Material (ACM) e eﬁ:ﬂ%wy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & l‘" byt (i.e. thermal systems insulation, (Specify 2|58 |5
In Facility usto ,:'; tafr? surfacing, VAT, or SF or LF) 318|818
(13) (12) other miscellaneous) g 8 c 2
2 5|3
Yes | No | N/A @
out D oo RS Aem Pipe SemasTic| & &F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Wi
WASTE MANAGEMENT - T GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ -7“‘6& MORRISVILLE, PA
Completed by Title Signatur / _ . Date,
CAROL RAIMO OFFICE MGR. g / /ﬁ/

ASB-41 (R-08-08)

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




[ IR S IR ] I

FACILITY INFORMATION

\ N State of New Jersey —_—
U ./ NOTIFICATION OF ASBESTOS ABATENIENT TN

O‘ (Pursuant to NJAC 8:60 and 12:120) ol
Wate of Nojification (1 - Name of Building Owner/Operator (2)

Cg / y//-ld P.S.E.G. * CED 1D q_!-ﬂﬂ
Agencies Nofified Type Nofification Street Address
- 4000 HADLEY ROAD

] epa [ 1 initial _ : :

x| DEP E Amended J City, State, Zip Code i

%] DoL Amendment #__7 SOUTH PLAINFIELD, NJ 07080 o

] oow ([ Ef;?m?:Eg) (including MName of Contact e | Telephone Number . . .

] bcA [0 cancellation i }75 NJ M /& }2@ i = ‘

: R S s

NTSe of Facility Where Abatement is Taking Place (3)

S &

Street Address

£ /0 Bpooksihe DRVE

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

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

rl/}ty:q{sm H\D {) Squalre;cgee_t # of Floors Bldg. Age
M LL Burio o |o7a |0/

[ County (6)

County Code (7)

Current Use (Prior if being demolished)

64 BROAD STREET

E = 5 éj>< (STATE USE ONLY) fl)
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
396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Occupancy Status During Abatement (Check Only One)
Fagcility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

é Other — Describe: S 4T Doe £ S

Project Manager for Monitoring Firm Telephane No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date (1p) Scheduled Compietion Date (11) Name of OSHA Monitor
Z /;g ) / /5/ X/ z2,/1¢ UNIQUE SYSTEMS OF AMERICA
Street Address

396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

=3 sforz3 If E’ Renovation

Full Containment with Negative Pressure

=
[] =160 sf or 2260 If [0 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Abiq_l;.prgent
Location of UsNdengIIy B Description of
Asbestos-Containing Material (ACM) M; te; ni":ef Asbestos Containing Material (ACM) Amount .-n
TO BE ABATED : s,{“ e I"’Si o (i.e. thermal systems insulation, (Specify B I R
In Facility i 12, g surfacing, VAT, or SF or LF) 3|2 |3 |8&
(13) e other miscellaneous) gl |2 |g
|7 E|3
Yes | No | N/A .
cuTDecoR S X ACm ?ai;pé SamasT a b LF i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
No. f Waste
WASTE MANAGEMENT e e B GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ 74 N MORRISVILLE, PA
Completed by Title Sign 5 CE? :
CAROL RAIMO OFFICE MGR. s 8 Y 27722 | 5/ P fs 4

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120

Date of Nojiication (1 L,Z Name of Building Owner/Operator (2) Y ‘
# p 2
ﬁ;j /}% /f 2 PSEG. 4
Agencies Notied Fype Nofification Street Address i
4000 HADLEY ROAD cER 10 oy ]
EPA Initial g - I E 2 !
DEP % Amended City, State, Zip Code . I
DOL O Amendment # : SOUTH PLAINFIELD, NJ 07080 !
Emergency (including - - — = :
DOH / justiication) Name of Coniact .| Telephone Numbet i
] oca Gancellation S A JSIAL S TTE &
1ol Ve
e _FACILITY INFORMATION |
Name oL acility "Nl'let‘/E Abatement is Taking Place (3) Type of Facility {4)
P S &+ (& [ school (<-12)
Street Address % Subchapier 8 (Other than K-12)
. P . Other (i.e. private & commercial buildings, homes,
Wanthle 2/0 BRopics A& z)Pf, ve B &
City (5) ' CS. FlpudTiin Resetviiios Square Feet # of Floors Bldg. Age,
V) L L Bl D/A | WA W[4
| County (6) — County Eode @ Current Use (Prior if being demolished)
s e TATE USE ONL = 2
£ SS Ex s ” N7
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 City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Manitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date (1 O)c;f/ Scheduhayampleﬁon Date (11) Name of OSHA Manitor
- 94 /f & Z/r8 fre” UNIQUE SYSTEMS OF AMERICA
Occupancy Stafus During Abatement (Check Only Ong) ’ Street Address
] Facilty Ciosed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
 Abatement Pgrfonned Oulsi;]e of Normal Facility Hours City, State, Zip Code
4, e - Dascibee e SOUTH RIVER, NJ 08882

Scope of Work (Chieck All That Apply)

(R 23sfor=ar Xl Renovation (] Full Containment with Negative Pressure
[] =160sfor=260F Demalition Mini-Enclosure
. Glovebag Procedure
| L5 Non-Exempted (*) and Non-Friable Procedure
i Is Location Abatement
Type
Location of U SeNde";iaeity b Descripfion of ?
Asbestos-Containing Material (ACM) o a.n.temnch}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu Eadial Stafr? {i.e. thermal systems insulation, (Specify Tlg| 3 o
In Facility . wy surfacing, VAT, or SForlF) 3 |8|51|8
(13) other miscellansous) 2le é 2
2 5|3
Yes | No | N/A @
fJ v & —_— = R
cut D oo RS X |fdm Ppe Semsszic| & &5 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regisiered Landfill
I No.
WASTE MANAGEMENT o GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ Tﬁqb MORRISVILLE, PA
{ Completed by Title Signatur / / . ' Dat;y - 57
i - ™ 2
| CAROL RAIMO OFFICE MGR. Z %@E I ercs | 7Y 7
- AL

ASB-41 (R-05-0B)

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



NN
%

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

ification (1 \
Y S E

Name of Building Owner/Operator (2)

5 PSEG ' !
Agencies Notified " Type Nofification Sireet Address . !
4000 HADLEY ROAD FEE 10 onu gt
EPA Initial PLo Fo 4 L
DEP | Amended City, State, Zip Code ’ l
[x] poL Amendment#___ SOUTH PLAINFIELD, NJ 07080 -:
DOH D ir;gg;?;g)ﬁncludlng Name of Contact - Telephone Numher B i
) —
O oca [ Ganceliation I A0 AL T7E

_FACILITY INFORMATION

Name offacility Where Abatement is Taking Place (3)

S & G

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

Sirest Address

Wikl e #2/80 BRooicside DL VE

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

Other — Dascribe: )

City (5) . CS. AlpuilTA R ﬁ ESEL VAT Square Fee # of Floors Bidg. Ag
AL L BaulrJ O/A | WA | A
County (6) ,— County Code (7) Current Use (Prior if being demolished)
cﬁ‘ SS 5)5\ (STATE USE ONLY) - /l///%
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Gontractor (3)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
| Street Address | Street Address
54 BROAD STREET - 396 WHITEHEAD AVE.
City. State, Zip Code City, Staie, Zip Code
MATAWAN, NJ 07747 SQUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-282-2217 732-432-8350 01111
Start Date (1 0)9\7 Scheduled Completion Date (11) Name of OSHA Monitor
/9/// & zj/g//g/ UNIQUE SYSTEMS OF AMERICA
Occupancy Stafus During Abatement (Check Qnly One) i Street Address
396 WHITEHEAD AVE.

Facility Closed/vacated During Entire Period of Abatement
Abaterment Performed Dugzige of Normal Facility Hours

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

Rl 23sfor23 1t X Renovation Full Containment with Negative Pressure
[[] =160sfor=2601f [] Demalifion Mini-Enclosure
Glovebag Procedure
i Non-Exempted (*) and Non-Friable Procedure
i Is Location Abatement
Type
Location of Us:dorsrgf;l]y i Description of
Asbestos-Containing Material (ACM) et nY }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED fagt d‘;aS[?ﬁ? (i.e. thermal systems insulation, (Specify 251858
| n Faciity us 0{;2 ? surfacing, VAT, or SF orLF) =R
: (13) ) other miscellaneous) S|1B|E|¢2
- -
Yes | No | N/A #
i i —
cutT D oo RS > |Adm Pepe SomssZi & LF X

Name of Registered Waste Hauler NJDEP Waste Gubic Yards Name of Registered Landfll
WASTE MANAGEMENT ol Rl GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ o é‘b MORRISVILLE, PA
Completed by Title Signatur / . Date, - # / -
L RAIM F MGR. ﬂ
CAROL RAIMO OFFICE MGR b ,;ggzé é/ﬂ@ g?ijjﬁ/_

ASB-41 (R-08-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

oranaL @ v

NS
\“. ‘I
\ ﬂ\\‘-}/

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

W{e of Nojification (1 : Name of Building Owner/Operator (2)
Oﬁf; y//¢ P.SEG.
Agencies Notified Type Nofification Street Address FrCE O oniy
B 4000 HADLEY ROAD Lty
[] epa. [] it ‘
x| DEP Amended City, State, Zip Code
poL amendment#_/ SOUTH PLAINFIELD, NJ 07080
1 poH U Er:;ﬁl'g:xz)ﬁﬂcludmg Name of Contact v _Telephone Number, ;
DCA [ Canceliation oty WAPLT77 &£

FACILITY INFORMATION

SEv &

N[asle of Facility Where Abatement is Taking Place (3)

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

Street Address

MiHo /.

et 20 Bpooksine DRIVE

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

T L Buras

Bidg. Age

MIA

# of Floors

/A

Square Feet

WA

County (8) E ((:‘:sc_:runrt.:,:_' ng% (Pﬂ Current Use (Prior if beil? demolished)
LES5EX o s N/ 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 Address
64 BROAD STREET

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Praject Manager for Monitoring Firm
TOM GEIGER

Telephone No.
732-292-2217

License No.
01111

Telephone No.
732-432-8350

E Ly /1

Scheduled Completion Date (11)

2/ /14

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

Abatement Performed Ot
Other — Describe: & LT

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
ide of Normal Facility Hours
oo BS

Street Address

396 WHITEHEAD AVE.
City, State, Zip Code

SOUTH RIVER, NJ 08882

.

Scope of Work (Check All That Apply)

E =3sfor23 1 B4 Renovation Full Containment with Negative Pressure
1 =160sfor=2260if [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf’rt:p”;e"t
Location of Usgldognlatlly b Description of
Asbestos-Containing Material (ACM) Maint ?t:n%e? Asbestos Containing Material (ACM) Amourit m
TO BE ABATED Cust dF." | Staff? (i.e. thermal systems insulation, (Specify Dl 2|0
In Facility HSO fz GUR surfacing, VAT, or SF orLF) 3l |z |8
(13) (12) other miscellaneous) els | £ |2
21723
Yes | No | N/A "
coTDoor S X lAem }%!p; SemasTa | & LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Haul Na. Waste
WASTE MANAGEMENT i wEve GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ 74 N MORRISVILLE, PA
Completed by Title Sign . CE;? '
CAROL RAIMO OFFICE MGR. e Y2t | /1S (7 74

ASB-41 (R-06-08)

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



N

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of N‘oj:ﬁcatlon ( e;f Name of Building Owner/Operaor (2) S
f) Vi PSEG. 3K}
f-‘-gencnes Nnt'.ﬁed 'F'}pe Noffiication Street Address '
4000 HADLEY ROAD
] epa ] nitial . -
| DEP [l Amended City, State, Zip Code EFS 13 204
DOL - Amendment # SOUTH PLAINFIELD, NJ 07080 1 o
Emergency (including
E DOH jusfification) Name of Contact Telephone Number e,
O ooa A Gencetation T D SIALSTTE | b
< FAC[L]T‘( INFORMATION -
Name ofFacility Whe; Abatement is Taking Place (3) Type of Facility (4)
UP S & ~+ [l school (K-12)
Sireet Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
Mﬂﬂ)#&:/ i ?/5;,7 é&ﬁc}/(&,&c Z)#ffﬁl/ﬁ-f B o
City (5) =7 174 ¢ S Square Fee # of Floors Bido. Ags,
& oLl T gsci ,»7
W) L L Bufid Nz /A
| County () — County Code (7) Current Use (Pncr if being demnolished)
l & == é‘ Tk (STATE USE ONLY] 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 | Sireet Address
64 BROAD STREET 396 WHITEHEAD AVE.
City. State. Zip Code City, Staie, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date (11:&5/ _ Scheduled Gompletion Date (11) Name of OSHA Manitor
/%/’ v z /f—,///f,/ UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) . Street Address
Facility Closed/vacated During Enfire Period of Abatement 396 WHITEHEAD AVE.
Abatement Performed Ouiside of Normal Facility Hours City, State, Zip Code
e 3&1@ SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

= 23sforz3h & Renovation 0 Full Containment with Negative Pressure
| [] =160sfor2260¥ [l Demaiiion Mini-Enclosure
i Glovebag Procedure
i Non-Exempted (*) and Non-Friable Procedurs
s Location Abatement
e e Normally s Type
ocation of Used Solaly b Descripiion of
Asbestos-Containing Material (RCM) e nanY .?I Asbestos Containing Material (ACM) Amount i
TO BE ABATED Castodl Sl‘fﬁ (i.e. thermal systems insulation, (Specify Flald |2
In Ezcility 0{12 s surfacing, VAT, or SForlF) 38128
(13) ) other miscellaneous) g £ |2 |8
2 8 g
Yes | No | N/A »
] = — P r oy =
out D 2o RS >N |Aem Plpe SomasTi & LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regisierad Landfill
ID No. WV; -
WASTE MANAGEMENT W Ote.  ENER GROWS NORTH
City, State Disposal Date City, Staie
ELIZABETH, NJ - é b MORRISVILLE, PA
i Gampleted by Title Signatu / _ . Datg/[ . -
| CAROL RAIMO OFFICE MGR. P }% 4 éf,ﬂ@ ﬁ // i
/ -; e ass

ASB-41 (R-08-08)

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



R

DY

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Nafification (1 C[ Name of Bu_ilding Owner/Operator (2)
X / ¢/ / 7 PSEG.
Agencies Notified” Type Nofification Street Address |
4000 HADLEY ROAD ten 1 ; 4
EPA [%] Initial ZLa
E DEP [] Amended City, State, Zip Code
[x] poL Amendment# ____ SOUTH PLAINFIELD, NJ 07080
DOH D ;%’:1‘:{'?:; :z)ﬂnciudmg Name of Confact Telephone Number
] oca ] Ganceliation I A0 AL AT /C,
_FACILITY INFORMATION
MName of Facility Wher/e Abatement is Taking Place (3) Type of Faciiity (4)
S &+ [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.. private & commercial buildings, homes,

Monthle *# ?/? BRovks sE ,ngﬁ;/c, X =

City (5) ( S, Ao w7 A O .-:Sc-;?@ﬁﬂ) Square e? # of Floors Bldg. Age,

L L Bulrd N/4 N (A4
County (8) .— County Code (7) Current Use (Prior if being demolished)
& S 5}/\ (STATE USE ONLY) - /V//%

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (€]
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Street Address | Sireet Address

64 BROAD STREET 396 WHITEHEAD AVE.

City. State, Zip Code City, Staie, Zip Code-

MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882

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

TOM GEIGER 732-292-2217 732-432-8350 01111

Scheduled

StanDate(ﬂgf/;%//,‘/
: 7

L/ s

Name of OSHA Maonitor
UNIQUE SYSTEMS OF AMERICA

omplehon Date (11)

Occupancy Stafus During Abatement (Check Only One)

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

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

2

Scape of Work (Check All That Apply)

E_ z3sforz3 i Renovation Full Containment with Negative Pressure
[] =180sfor=2601if Demolition Niini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedurs
Is Location Ab?r‘;p";em
Location of Usgdogg?ellly b Description of
Asbestos-Containing Material (ACM) Mainte any ,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o u:tto c{‘nt St?;f'? (i.e. thermal systems insulation, (Specify Tlx|31F
In Facility 1ta2) : surfacing, VAT, or SForLF) 3|8 -g' =
(13) ( other miscellaneous) % 8 g 2
2 R
Yes | No | N/A @
cut D Lo RS >N Adm Plre SomssTi & LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
I g Wi
WASTE MANAGEMENT s oS s GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ | 7 £D MORRISVILLE, PA
Completed by Title Signatur / ] . Date,- /
CAROL RAIMO OFFICE MGR. . —— @7 54" /d

ASB-41 (R-06-08)

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




S

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

[ EIR TSR N i

Name of Building Owner/Operator (2)

i Date of Nofificatign (1)
/ //;! PSEG. )
Agencies Notified ™ TFype Nofification Street Address -
4000 HADLEY ROAD

EPA [ 1 initial = :

DEP E Amended City, State, Zip Code :
DOL Amendment £ SOUTH PLAINFIELD, NJ 07080 : el

r : -

[x] pon O ;Zgg:gﬁ}(mdmjmg Name of Contact Telephone Number
] oca Canceliation ok & 741 ”~ M,4 722? 77"4_—; L

=

FACILITY INFORMATION

nName ol Facility Wher/e Abatement is Taking Place (3)

Se+ G

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

Street Address

2. SouTl OPrvse JVE (Jfﬂﬁ'f@)

Subchapter 8 (Other than K-12)

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

m N HO /5 etc.)
City (5) Square Fese #of Floors Bldg. Ag
[VIAp/E Woo N o NSV

County (6)

County Code (7)

Current Use (Prior if being demolished)

65 = e (STATE USE ONLY) M / /—}_
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Gontractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
I 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.
732-292-2217

License No.
01111

Telephone No.
732-432-8350

Staﬁg}%/ // 4‘(

Sched? /mple’ﬂan Date (1 1)

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Aiatement (Gheck Only One)

g

Abatement Performed O
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
ide of Normal Facility Hours

Street Address
396 WHITEHEAD AVE.

City, Staie, Zip Code
SQOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

R 23sforz3l

Renopvation

Full Containment with Negative Pressure

[] =2160sfor=2601f ] Demoliion Mini-Enclosure
Glovebag Procedure
nNon-Exempted (*) and Non-Friable Procedurs
Is Location Abatemeni
Type
Location of Us:doggfgiy " Description of
Asbestos-Containing Material (ACM) s anie‘?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED il SRt (i.e. thermal systems insulation, (Specify 3|l5|3|E
In Facility 12) 2 surfacing, VAT, or SF or LF) = s L2
3) ( other miscellaneous) S|B|E |z
2 2| @
Yes | No | N/A L
s 5 me x ’ N
ouTS.>E MboHole > Aim f”,fg SomasTre & 7 X

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

WASTE MANAGEMENT vl B GROWS NORTH

City, State Disposal Date City, State

ELIZABETH, NJ 7’5 D MORRISVILLE, PA

Gompleted by Title Signatur; / i é . Date / ' ./
CAROL RAIMO OFFICE MGR. -~ i@ I K o> % /{7//5. 5

AS5B-41 (R-06-08)

= Do not use this form for asbestos ficensure exempied activities.



| Print Form

: ; State of New Jersey n = =
\b\“_, NOTIFICATION OF ASBESTOS ABATEMENT
\’\‘ﬁ C (Pursuant to NJAC 8:60 and 12:120)
N |
Date of Nofificatign (1) 3 Name of Building Owner/Operator (2) e sy i
a?/’/p?//;/ PSEG: reB 19 A - \
- £
Agencies Notified Type Notification Street Address 3
4000 HADLEY ROAD i
] EePa [ 1 wita - |
| | DEP Amended City, State, Zip Code i
DOL Amendment #__ SOUTH PLAINFIELD, NJ 07080
E DOH D E?ﬁ%rg:;g}{mcludmg Name of Contact Telephone Numher
[J bca Cangellation Ja 742 A M4 ﬁg 77—2':- &

FACILITY INFORMATION

Name ofFacility Wherg Abatement is Taking Place (3)

3 & G s

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

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

WAnte [e 2 8- SeuTst OPrvse AVE (esn) B &

City (5) /| Square Fee # of Floors Bldg. Ag

[VIAP/E W oo N P/A | W/E | A
County (8) ¢ County Gode (7) Current Use (Prior if being demolished
65 S = e (STATE USE ONLY) M {Q—

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

ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Street Address | Street Address

64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

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

Project Manager for Monitoring Firm Telephane No. Telephone No. License Na.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Dajg (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 /g / / /L a? /:nZ; / 7¢/ | UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Aatemeant (Check Only One) % 7 Street Address
396 WHITEHEAD AVE.

Other — Describe:

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

o

City, State, Zip Code
SOUTH RIVER, NJ 08882

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

Renovation

Full Containment with Negative Pressure

[] =160sfor>2601If [ Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedurs
Is Location Ab?_t;p”;em
Location of U Ndorsmlalliy b Description of
Asbestos-Containing Material (ACM) Nsl:mte" o }’ Asbestos Containing Material (AGM) Amount m
TO BE ABATED Bioiil ‘}agéeﬁ? (i.e. thermal systems insulation, (Specify 513 |F
In Facility 0[452) ! surfacing, VAT, or SF or LF) 3|8 ';s!: s
(13) other miscellaneous) gl |8
= T
Yes | No | N/A e
ouTS|DE MhvHole P Aom /;‘pg SemasTre| &6 ¢~/ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT = o GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ 7"5 b MORRISVILLE, PA
Completed by Title Signatur / . B Date 7 - :
CAROL RAIMO OFFICE MGR. M oo | 7 ,‘/,(/,5/ )

ASB-41 (R-06-08)

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



\u

State of New Jersey

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

(L

EORLLIL b e

Sog/

Date of Nuification ( Name of Buiiding Owner/Operator (2) - ‘T'r
/ /) Ve {/ PEEG !
Agencies Notlﬁed Fype Nofification Sireet Address
4000 HADLEY ROAD EFa i =T
| EPA Initial : —— =
] DEP % Amended City, State, Zip Code
DOL Amendment#___ | SOUTH PLAINFIELD, NJ 07080
DOH O ﬁggg:gﬂcg}{includmg Name of Contact ] _ Telephone Numbet
] Dbca [l Ganceliation 1 OAL 1) MA?QD 77

FACILITY INFORMATION

Name of Facility Whe/re Abaiement is Taking Place (3)

SE+ G -

Street Address

NMAnHe /e

- S)au.T/-f Ofﬂpﬁéél/é(ﬂﬁm)

B

Type of Facility (4)

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

eic.)
Ciy (3) Square Fee # of Floors Bldg. Ag
[NAP/E W oo N o N/g | /A

County {8) County Code (7) Current Use (Prior if bemg demolished

5 6 X (STATE USE ONLY) M / Aﬂ
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Mame of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Sireet 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. Telephane No. License No.
TOM GEIGER 732-202-2217 732-432-8350 01111

TV,

Sche% /mpienon Date {11)
/3 / /

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Adatement (CGheck Only One)

Facility Closed/vacated During Entire Period of Abatement
Abatement Performed Quiside of Normal Facility Hours
Other — Describe: = S

Street Address
396 WHITEHEAD AVE.

J

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scaope of Work (Gheck All That Apply)
R =3sfor23n

Renovation

Full Containment with Negative Pressure

[] =2180sfor=260If [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTtyepn;ent
Location of i hi?g“;"“y . Description of
Asbestos-Containing Material (ACM) lje. ; olely }’ Asbestos Containing Material (ACM) Amount m
TD BE ABATED C arlg d\?nlasntceff? (i.e. thermal systems insulation, (Specify Dl o 2|3
In Facility S iaz Al surfacing, VAT, or SF orLF) 3(&2135 (3
(13) 03 other miscellaneous) g 2 = Z
- =3 m
Yes | No | N/A @
outSDE Mhvtole Alm f;fp.e: SempsTra| & 7 DX
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT DN | e GROWS NORTH
City, State Disposal Date City, Staie
ELIZABETH, NJ 7“" 5 b MORRISVILLE, PA
Completed by Title Signatur; / - - Daie/, i
CAROL RAIMO OFFICE MGR. f/”%,-
rEf T

ASB-41 (R-06-08)

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




State of New Jersey

O S IHE

I _ Print_ F_grm_

]

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Naotification, (1) Name of Building Owner/Operator (2)
o784 PSEG. P
Agencies Notified Type Notification Street Address i g I
= - 4000 HADLEY ROAD i
] epa Initial : ‘ i
x| DEP [l Amended City, State, Zip Code o ]
x] DOL Amendment # __ SOUTH PLAINFIELD, NJ 07080 FEB 19 onu |
[0 pow O ﬂ%ﬁ:;::}ﬁmumng Name of Contact L_Telenhope Nimhac— J
{71 bca [l cancenation CHRISTOPHER MORENO :
-~ FACILITY INFORMATION .
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) j
P.S.EG [ school k12
Street Address [[] Subchapter 8 (Other than K-12)
422 UNIVERSITY AVE @ Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
NEWARK 17291 3 55 YRS.
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY) SWITCH STATION
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 Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start te (10) Scheduled Completion Date (11) Name of OSHA Monitor
AL, / 2/ 25/ UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Address
396 WHITEHEAD AVE.

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

'x| Other — Describe: occupied by necessary operators only

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

23 sforz31f [x] Renovation | Full Containment with Negative Pressure
[] =160 sfor=260 If ] Demolition Mini-Enclosure
u Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;p";em
Location of i h;‘:’g“?"y a Description of
Asbestos-Containing Material (ACM) Pje. te" ely }’ Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED c at':;' p nlasnt{.}:ff’? (i.e. thermal systems insulation, (Specify Dl =z 3| o
In Facility U ;'32 ! surfacing, VAT, or SF or LF) 3|18|% |8
(13) ) other miscellaneous) % g e 2
— —_ (v
Yes | No | N/A @
2nd & 3rd Floors X 'WIRE ACM SOCK 4OLF | x
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT e o Victe GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ TBD MORRISVILLE, PA
Completed by Title Signatu Date
CAROL RAIMO OFFICE MGR. Z Dk, . nh| 4 / f g’ / 4

ASBE-41 (R-08-08)

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



Date of Not:ﬁcatl.On (1)
TS e Srd

Name of Building Owner/Operator (2)

PSE.G.
Agencies Notified ‘l‘ype Notification Street Address -
. 4000 HADLEY ROAD ren 16 X 14

EPA Initial : x FED

DEP [] Amended City, State, Zip Code
[x] DoL Amendment#___ SOUTH PLAINFIELD, NJ 07080
E DOH O ﬁl;nh?g:t?;{} seEng Name of Contact Telenhnna Nimhar
[ obca [l ‘Cancelation -:%—HH M .4’ /QO 77‘5 |

’

FACILITY INFORMATION

&o‘f Famlrcy Where Abatement is Taking Place (3)

Type of Fadility (4)
] schoot (K-12)

Street Address

Mmazé ow /433 SPhiwcieir PN.|F

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

City (5) | Square Feet # of Floors, Bidg. Age
Nion Pig | Olg | W/4
County (B) Csounrt.ye ﬁgg% (I;YEY] Current Use (Prior if being demolished)
(STA

N z AN A /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 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

License No.

01111

Telephone No.
732-292-2217

Telephone No.
732-432-8350

Start Dale (30)
2/.2

Schedule /e? mpieﬂon Date (11

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

Occuparicy Status During Abatement (Check Only One)

:

Other — Describe:

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

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

E 23 sforz3 If Renovation | Full Containment with Negative Pressure
] =2160sfor22601f Demolition L1 Mini-Enclosure
2 Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%t:pn;ent
Location of 5 N d°g“|a"|y b Description of
Asbestos-Containing Material (ACM) hﬁ:inteﬁ:niely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Sttt Fateir (i.e. thermal systems insulation, (Specify 10|23 |5
In Facility s 1'; : surfacing, VAT, or SF or LF) 21815 2
(13) (e other miscellaneous) E 2 g g
- =3 (41]
Yes | No | N/A @
0uTsine Mivrb/E X 1Aem Pipe Smasto | S LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H E
WASTE MANAGEMENT ol arEsE GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ MORRISVILLE, PA
Completed by Title Signajure - Date .
CAROL RAIMO OFFICE MGR. 0. /)Y
f 74

ASB-41 (R-06-08)

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

@(#5745 | Print Form ]
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{(Pursuant to NJAC 8:60 and 12:120) : S S



/ .
Y C//« W | Print Form
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT - W —
(Pursuant to NJAC 8:60 and 12:120) ! NS 1S~
Date of Notrﬁcauon (1) Name of Building Owner/Operator (2)
- gd 5/ PS.EG.
Agencies Notified ‘T ype Notification Street Address CER 19 2014
4000 HADLEY ROAD
1 epra Initial . : .
[x] DEP [l Amended City, State, Zip Code R ) :
[x] DOL Amendment#___ SOUTH PLAINFIELD, NJ 07080 !
D DOH r:[ Eg;?ﬁr(g;:i?:g)(mdudmg Name of pqntact Telanhnna Nirmkar T
O oca O Cancelaton Lot MIRo77 & |
. FACILITY INFORMATION

Nam)buf Fac:llty Where Abatement is Taking Place (3)

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

Street Address

IR/ E_L2A [ -

GE7 Losec7y AVE,

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

TS PO G ELD

Square Feet # of Floors;

Lig | P/g

Bldg. Age

i

County (6) County Codea (n? Current Use (Prior if being demolished)
i (STATE USE ONLY) :
UL, o) /.4
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

Praject Manager for Monitoring Firm
TOM GEIGER

License No.
01111

Telephone No.
732-432-8350

Telephone No.
732-292-2217

"l

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

Sched;?ynmplenon Date ( ;2
A7 [/

5

Occuparicy Status During Abatement (Check Only One)

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

AuT D

oo LS

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

ASE-41 (R-06-08)

E’ 23 sfor=3 1 Renovation Full Containment with Negative Pressure
[1 =160sfor22601If []' pemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location fbatement
; Normally L Type
Location of Usad Salshy b Description of
Asbestos-Containing Material (ACM) M ainteﬁ :ly ? Asbestos Containing Material (ACM) Amount m
TO BE ABATED Siictrs d'alaStc:;T? (i.e. thermal systems insulation, (Specify Plao|a o
In Facility He ( 1'2 : surfacing, VAT, or SF or LF) 3|8 |5 |%
(13) ) other miscellaneous) E s E,: 2
—- Z | o
Yes | No | N/A o
0uTsibe MOHIE X| Aem Pipe Smiste | £ LF pd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| 3
WASTE MANAGEMENT e oreER g GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ i MORRISVILLE, PA
Completed by Title | Signature - Date Y
CAROL RAIMO OFFICE MGR. 2% i) S/ /Y
/ r'f'f -

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



e #S12¢
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

l

Print Form

ool

*

{Pursuant to NJAC 8:60 and 12:120) : Mt S ——
Date of Notmcsbpn (1) Name of Building Owner/Operator (2) i
P ;-/ P.S.EG. H
Agencies Notlﬁed 'Type Notification Street Address FER 19 2014 3
4000 HADLEY ROAD co < oLuiT e df
% EPA initial _
DEP Amended City, State, Zip Code
[x] poL O Amendment # SOUTH PLAINFIELD, NJ 07080
Emergency (inciuding
] bpoH justification) Name of Contact
[] pca [l canceliation b SRS M 4ROT 7 & { J

. FACILITY INFORMATION

Nam)bof Facmty Where Abatement is Taking Place (3)

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

Street Address [] Subchapter 8 (Other than K-12)
? Other (i.e. private & commercial buildings, homes,
2AS Me ,«5{,4/41/5 Crsvz) B2
City él Square Feet # of Floors; Bldg. Age
P/ e Frel Plg | LO/g | W/4
County (8) %ounty Code (7) Current Use (Prior if being demolished)
® TATE USE ONL :

UL, o N Y i) /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 Address Street Address
64 BROAD STREET 3968 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm Telephone No.

TOM GEIGER 732-292-2217

License No.
01111

Telephone No.
732-432-8350

Start Date / // (7/ Schedy /ﬂ%pi;on Dj;e ‘72

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

Occupancy Status 'During Abatement (Check Only One)
Facility Closed/Vacated During Enfire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

;é Other — Describe: _ O 7 DNoo RS

Street Address

396 WHITEHEAD AVE.
City, State, Zip Code

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

E =3 sforz3if E\ Renovation

Full Containment with Negative Pressure

[] =160sfor=260If [1" pemoition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf_art:;;ent
Location of Us:dng"fliy b Description of
Asbestos-Containing Material (ACM) Mamtef‘:ny }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Gl 131;%7 (i.e. thermal systems insulation, (Specify 215238
In Facility Lo fz ! surfacing, VAT, or SF or LF) 2815 |8
(13) (12) other miscellaneous) 218 |E |2
— —_ 4]
Yes | No | N/A @
| 0uTsipe Mivrs/F X[ Acm Proe Smsste| 10 LF e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT HagerDNo. ) afWesis GROWS NORTH
City, State DISDOSEI Date City, State
ELIZABETH, NJ MORRISVILLE, PA
Completed by Title ] Slgn ure - Date
CAROL RAIMO OFFICE MGR. 2D g / §/

ASB-41 (R-06-08)

N’ 7
* Do not use this form for asbestos licensure exempted activities.



State of New J

ersey

Print Form _]

(¢ S/23

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

= N

FAC]LIT‘( INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2)
af e 5/ P.SEG.
Agencies Notified 'Type Notification Street Address EER ] g 25". 4 . ]
. 4000 HADLEY ROAD ek ¥ e
[] era Initial
DEP [1 Amended City, State, Zip Code
[x] DoL Amendment #___ SOUTH PLAINFIELD, NJ 07080 !
] oow o ﬁ{;‘;’g:;;‘; kg Name of Contact T Teteohone Nrrhor v
] DbcA [J canceltation Gﬁf\} M ‘4-/€ O 7'_"‘ P .

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

)b 5 ¢ [Tl school (K-12)
Street Address j [] Subchapter 8 (Other than K-12)

¢ = Other (i.e. private & commercial buildings, homes,
Mintbl e 16 RS AW ST, (CLS577 ) =
City (5) < | Square Feet # of Floors, Bidg. Age
M LL Bup Pig | D/g | W/4
County (6) County Code (7) Current Use (Prior if being demolished)
5-'5:5-{:: 7/\ (STATE USE ONLY) . //g

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 Monitoring Firm
TOM GEIGER

Telephone No.
732-292-2217

Telephone No.
732-432-8350

License No.

01111

Zag/

Sched;ly?/mplenon Date ( ;12
A7 [/

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

Other — Describe:

Occuparicy Status During Abatement (Check Only One)

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

OuT Decf S

Street Address
396 WHITEHEAD AVE.

5

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

ﬁ' 23 sforz3 If Renovation Full Containment with Negative Pressure

] =160sfor=260IF ' Demolition Mini-Enclosure

Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t::;ent
Location of : Us: dogﬂlalliy b Description of
Asbestos-Containing Material (ACM) Sian eﬁ: v }‘ Asbestas Containing Material (ACM) Amount m
TO BE ABATED S |snf?f'? (i.e. thermal systems insulafion, (Specify Z|ln|3]|F
In Facility o “'32 i surfacing, VAT, or SFor LF) 318 818
(13) ) other miscellaneous) % 2 £ g
. —_ [+]
Yes | No | N/A o
s ; = = N et =
0uTsibe MiH/E X[ |Aem Poe Sosste | & LE |

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

WASTE MANAGEMENT il GROWS NORTH

City, State Disposal Date City, State

ELIZABETH, NJ 7"/5 A MORRISVILLE, PA

Completed by Title | Signature - Date L
CAROL RAIMO OFFICE MGR. I Bl WA 1/

f ﬁ// &

ASB-41 (R-06-08)

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




Cl7 5727 I

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Erint Form J

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

.

Name of Building Owner/Operator (2)

SE&E ¥ &

[ Date of Natification (1

2778/ 4 PSES.

Agencies Notiied | Typé Notification Street Address

4000 HADLEY ROAD FEp 19 204

e E_ - City, State, Zip Code =
DEP Amended iy, !
DOL Amendment # [ SQUTH PLAINFIELD, NJ 07080 :

D DOH O i;nﬂ%rg:t?::)(mc}udlng Name of Cama‘c’t s Telephone Nimhear.

[0 DbcA [] cancellation &) ,AL ; AM Mg U/é(:g(é .J

_ . FACILITY INFORMATION
Namexof Facility Where Abatement is Taking Place (3) Type of Facility (4)

School (K-12)

Street Address

7/ L AFAVETTE

£b

Subchapter 8 (Other than K-12)

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

etc.)
City (5) £ Square Feet # of Floors Bldg. Age
Fof b s /A | wls | W4

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

il =S (STATE USE ONLY) ) :
M NDIESEX SuASTAT 08

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

Praject Manager for Monitoring Firm Telephone No. Telephone Na. License No.

TOM GEIGER 732-292-2217 732-432-8350 01111

Start Déte (1&; /3 // 5{

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

ther—Describe: S d T Ao RS

Scheduleyamnleﬁu Date (11)
L /z:)//ff _

Occupancy Status During’Abatement (Check Only One)

Facility Glosed/vacated During Entire Period of Abatement
Abatement Performad Qutside of Normal Facility Hours

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code

SOUTH RIVER, NJ 08882

Scope of Waork (Check All That Apply)

% 23 sforz3If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [l Demolition Mini-Enciosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_tement
X Normally o Lo
Location of Lad Sk Description of
Asbestos-Containing Material (AGM) e k. cefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED " atl ;r}a;t s (i.e. thermal systems insulation, (Specify 2lgla T
In Facility tR ;3‘2 R surfacing, VAT, or SForLF) =S § g
(13) = other miscellaneous) g g c 2
- _—— @
Yes | No | N/A - =
. . ' . ' - |-
ouTsibe Sups7sTion s Trwsize P pE /00 LF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT o “Wﬁb GROWS NORTH
| City, State Disposal Date City, State
ELIZABETH, NJ 76 /) MORRISVILLE, PA
Caompleted by Title Signatu % Date
CAROL RAIMO OFFICE MGR. M 2 P J%/M%
po—— T L # -

ASB-41 (R-06-08)

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



Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT S T ——
(Pursuant to MJAC 8:60 and 12:120) : .

Date of Notification (1 Name of Building Owner/Operator (2)
T779/,4 S

Agencies Notified | Typ€ Nofification Street Address Fe- 12 za

4000 HADLEY ROAD
EPA B initiai ,

% DEP [ Amended City, State, Zip Code

[x] por Amendment #__ SOUTH PLAINFIELD, NJ 07080 _

1 oom I Er:;{g:;:g) (including Narme, of Contact = Trlonhnas Nmaher ST

] bca [0 Ganceliation DiLL 7 m DM U/f}@qé '
. FACILITY INFORMATION

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

S é < & [1 school (k-12)

Street Address [] Subchapter 8 (Other than K-12)

7 / //J/:- /ﬁ i é_ 7.. é;— é) y - E Orh.;:,-r (i.e. private & commercial buildings, homes,
‘4 f)/ /7- b eic

City (5) Square Feet # of Floors Bldg. Age
oD s /A | wlg | P4
County (6) P ) County Code (7) Current Use (Prior if being demolished)
i ZE (STATEUSEONLY) ____ . —_—
VLA D]ESEX Sy BASTAT ion

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 Y 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 Nao. License No.

TOM GEIGER 732-292-2217 732-432-8350 01111

Start Date (10) / / ; Scheduled Cpmpletion Date (11) Name of OSHA Monitor

oL 2L ; sl = / s <L UNIQUE SYSTEMS OF AMERICA
Occupancy Stitus 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
ther—Describe: S d T Aap £ S SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply)
% 23 sforz3If Renovation Full Containment with Negative Pressure
"2160 sf or 2260 If [C] Demolition Mini-Enclosure

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

Is Location Abaternent
Location of Normally Description of L
i ; Used Solely by 2 -
Asbestos-Containing Material (ACM) Maint ; Asbestos Containing Material (ACM) Amount ol m
TO BE ABATED ; at‘gd?“lasnt“ﬁ,, (i.e. thermal systems insulation, (Specify 2 o385
In Facility b 5 2 surfacing, VAT, or SF or LF) 3 |8 %: 2
(13) (= other miscellaneous) s|2|e|g
— —- @
Yes | No | N/A @
. s - * - ' ' - A i i
ouTsibe Sups74T.on < 7tnsize P V= /00 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT o °fws,§"0 GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ ' 7‘6 /') MORRISVILLE, PA

Gompleted by Title Signatu » Date ,
CAROL RAIMO OFFICE MGR. /;/;JL/ M =-22;_//5{
— T 7 . —

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



s J
W

| Print Form

|

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

Name of Building Owner/Operator (2)

Date of Ngjification (1
274/ 15 G ]
Agencies Notified Type Notification Street Address o o oA \
5 4000 HADLEY ROAD FEg b 9 2R

EPA El Initial

DEP [[] Amended City, State, Zip Code

DOL 0 Amendment # SOUTH PLAINFIELD, NJ 07080

Emergency (including -

E' DOH justification) Name of Contact | Telephone Number
£ ook . TS0 AL TTE |

FACILITY INFORMATION

Name of Facility WheLe Abatement is Taking Place (3) Type of Facility (4)
T) S i [0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
. \ g Other (i.e. private & commercial buildings. homes,
Manthle % // fgﬁaa/(&ﬂé' DE VE etc)
City (5) . Square Feet # of Floors Bldg. Ag
L L Bulp) O/A | NIA | A

County (6] — County Code (7) Current Use (Prior if being demolished)
é: SS é‘x (STATE USE ONLY) g /V/ﬁ

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 Strest Address

64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code

MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Facility Closed/\vacated During Entire Period of Abatement
Abatement Perfarmed Outside of Normal Facility Hours
QOther ~ Describe:

Project Manager for Manitoring Firm Telephonge No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date (10()’( Scheduled Gompletion Date (11) Name of QSHA Monitor
s/ // &/ ,z}y /s UNIQUE SYSTEMS OF AMERICA
Occupancy Stafus During Abatement (Check Only One) ’ = Street Address
396 WHITEHEAD AVE.

City, State, Zip Code

o

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

R =3sfor23 [ Renovation Full Containment with Negative Pressure
[[] 2160sfor=z260H [l Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Ab?_t:pn;ent
Location of Us:donggiy b ) Description of
Asbestos-Containing Material (ACM) Maint by efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o Lmd‘?-n‘agtcﬁq (i.e. thermal systems insulation, {Specify Pl § o
In Facility s (1‘3 alt: surfacing, VAT, or SF or LF) 2 |88 2
(13) ) ather miscellaneous) E gl Z
o =3 1]
Yes | No | NA ®
o ' - 4 =
out D oo RS X Bem Pire SemuTic] &4 X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT i S & GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ - ﬁA MORRISVILLE, PA
| Completed by Title Signatu "_ - Date, ‘ .
| CAROL RAIMO OFFICE MGR. ' z’//ﬂ&ﬁ M %/4/?/
L 7 ”(, . g = |

ASB-41 (R-06-08)

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



NP , State of New Jersey
y \i\-} \K/ NQTIFICATION OF ASBESTOS ABATEMENT R oy
ke Q_/ (Pursuant to NJAC 8:60 and 12:120) sy 2 : R 3
Date of Nofification (1 TName of Building Ownar/Operator (2) i
g/ / §/ P.SEG. )
[ Agencies Notified” Fype Notication Streal Address cro 19 P ] \
4000 HADLEY ROAD = .
EPA Initial = .
DEP [l Amended City, State, Zip Code ; :
DoL Amendment #____ SOUTH PLAINFIELD, NJ 07080 : i
DOH E ?f:gg:;gg)ﬁmmdmg I Name of Contact : T Talenhnne Numnar T
[ ocA Cancellation . @/L//L) MA L 77(-_;: . 2

FACILITY INFORMATION

Name of.facility Wherg Abatement is Taking Place (3)

S e«

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

5 Scope of Work (Check All That Apply)

| Streat Address Subchapter 8 (Other than K-12) ]
- ; > Other (Le. private & commercial buildings, homes,
%@m%Le 20 BRopks/hE DENVE Lo shg o
ity (5) ' c - /?‘?& w‘_jf'/{ Y gsgﬁué-}-‘ac Square Fee of Floors g. g7.

WL L Buln Ay WY

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

& g 5)& (STATE USE ONLY) ol //f

Name of Monitoring Firm Hired by Building Owner (8) [ ASCM Na. Name of Abaterhen\ Contractor {8)

ENVIRONMENTAL TACTICS l 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. ol

TOM GEIGER 732-202-2217 732-432-8350 01111

Start Date (1 D;‘g Scheduled Completion Date (11) Name of OSHA Manitor

Y, / ol 2/ )1 UNIQUE SYSTEMS OF AMERICA

Dccupancy Stafus During Abatement (Check Only One) . Street Address
i Facility Closed/vacated During Entire Periad of Abatement 398 WHITEHEAD AVE.
\ ~ Abatement Pe;fomed Outside of Narmal Facility Hours City. State, Zip Code
1 e e ﬂcﬁﬂ SOUTH RIVER, NJ 08882
|

z3sforz3lf Renovation
2160 sf or 2260 If

£ull Containment with Negative Pressure

|
’ [C] Demolition Mini-Enclosure
\ Glovebag Procedure
| Non-Exempted () and Non-Friable Procedure
r Abaternent
. Is Location T
] ; Normally . ype
Location of Lised Salsly b Description of
Asbestos-Containing Material (ACM) \clirn yce?( Asbestos Containing Material (ACM) Amount o | m
TO BE ABATED c stl dlns ;‘ T {i.e. thermal systems insulation, (Specify 2| 2| =
! In Facility u 0{13'2 U surfacing, VAT, or SF or LF) 2|8 -% <
| (13) ) other miscellansous) 2 B, c E
i _ = ®
| Yes | No | NA @
| X : =
.‘L ouT D oo RS Adim P:IPE. Semas?C & LF ><
L

|

P\iame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

WASTE MANAGEMENT halgpiole, | OER g GROWS NORTH

[ City, State Disposal Date City, State

| ELIZABETH, N 7 BAA MORRISVILLE, PA

[Campleted by Title Signatur / . 7 Date. - / z -
CAROL RAIMO OFFICE MGR. c ?@ B 0{ iyl |

ASB-41 (R-06-08)

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




S

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

State of New Jersey
NOTIFIGATION OF ASBESTOS ABATEMENT

{ Print Form j
e —
T N

U
Date of Nofification (1]
Wy

Neme of Building Owner/Operator 2

PSEG

Agencies Notified ” Fype Notmcation Street Address Trz 19 4
4000 HADLEY ROAD

] EPa Initial
L | DEP ] Amended City, State, Zip Code
DOL Amendment ¥ ___ SOUTH PLAINFIELD, NJ 07080
DOH Emegg:;gz){mmdmg Name of Contact : | Telenhnne Numher R
Ol oca ([N_Cancetation To 0 NIALATTES, %

FACILITY INFORMATION

Name of Facility Meﬁa Abatement is Taking Place (3)

Type of Facility (4)

S €+ [1 school (K-12)
Street Address Subchapter 8 (Other than K-1 2) . "
. — » Other (i.e. private & commercial buildings, homes,
{;Wfqﬂ)#oié g?/;’ 6&5’0/(3:..6 & Afxﬁl/é’- Ep) E -
iy ) . (S. rMounTh O Reschhr) > Fe? EREHOR ‘ 9-A%5  n
NV L L Balr) Vo A WiE | A
County (6) — County Code (7) Current Use (Prior if being demolished)
Vi g c’:‘)(\ (STATE USE ONLY} : /V//?
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 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 732-292-2217 732-432-8350 01111

StartDate{w)og //y //?/ } a‘Z /5/://’9/

Scneduled Completion Date (11)

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

Occupancy Stafus During Abatement (Check Only One}
Facllity Closed/vacated During Entire Period of Abatement

Street Address

396 WHITEHEAD AVE.
City, State, Zip Code

SOUTH RIVER, NJ 08882

. Abatement Performed Outsige of Normal Facility Hours
Other — Describe:

Scope of Work (Check All Thal Apply)
IR 23sfor23 6

Renovation

£ull Containment with Negative Pressure

|[] =180sfor2260 ] Demolition Mini-Enclosure
! Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
s Location Abatement
Type
Logation of L}seN dorsn;lagly b Description of
Asbestos-Containing Material (ACM) FoEe) y fy Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED & :llo c[e';nﬁg?eﬁ’: (i.e. thermal systems insulation, (Specify 7l ﬁ 2
In Facility Y 132 s surfacing, VAT, or SFor LF) 318|518
(13) (12) other miscellaneous}) g 2 4 g
S 2w
Yes | No | N/A ®
Al - -
out D ooRS X 4em Plre SamssT, & LF X
1
-

I |

l

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

WASTE MANAGEMENT P mla. | BEEE g GROWS NORTH

City, State Disposal Date City, State

ELIZABETH, NJ - ‘5‘& MORRISVILLE, PA

Completed by Title Signatu _ - Daie, - . :
BROL RAIMO OFFICE MGR. \ z:/%&é’ M ot Z/j‘f//ﬁ/ |
L i ’ a5

ASB-41 (R-06-0B)

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



. \b \ State of New Jersey
o s NOTIFICATION OF ASBESTOS ABATEMENT
e (Pursuant to NJAC 8:60 and 12:120)

Date of Nojification (1 Name of Building Qwner/Operator (2)
2/ 4] ¥ PSEE
4] /5

Agencies Notified” Fype Notification Stree! Address EER 13 201 i _
4000 HADLEY ROAD 5 i -
H EPA Initial
DEP 1 amended City, State, Zip Code .
[® bpoL Amendment # ___ SOUTH PLAINFIELD, NJ 07080 L&
] pon - ji?ﬁi'rf:t?:g){mmdmg e gfcimiact " [ Ielehone Niwmhar 7 &
0 oon  Jconclown T A PIAL A TTE!

FACILITY INFORMATION

Name of Facility Whe;e Abatement is Taking Place (3) Type of Facility (4)
' S o G ] school (K-12)
Sireet Addrass 1 Subchapter 8 (Other than K-12) 4
. . Other (i.e. private & commercial buildings, homes,
!g’fﬂm#o/’_é i /gﬁ?a/(&ﬂ E peve |B i -
| City (5) F S. WO!MJT/?'}}J Eﬁffﬂﬁwj Square Fee of Floars g. Ag
y L L Bu N/A | N/E | A
County (6) [__S' - County Cade (7) Current Use (Prior i?ing demolished)
— 3 & L (STATE USE QNLY) . /V /5,:
Name of Monitoring Firm Hired by Building Owner (&) | ASCM Na. Name of Abatement Contractor (9)
| ENVIRONMENTAL TACTICS l 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, N.J 08882
Project Manager for Monitaring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 9 By
Start Date (10‘:):{ Scheduled 6mpletion Date (11} name of OSHA Manitor
/9/// </ &z //9/ g UNIQUE SYSTEMS OF AMERICA
Occupancy Stafus During Abatement (Check Only One) ' Street Address
Facility Closed/vacated During Entire Period of Abatement 398 WHITEHEAD AVE.
. Abatement Pgrfamed Quiside of Normal Facility Hours City, State, Zip Code
[ Cnr-Remenbie: ﬁfﬁ” SOUTH RIVER, NJ 08882
Scope of Wark (Check All That Apply)
E. 23sfor231f iEi Renovation Full Containment with Negative Pressure
1 =180sfor22601F [] Demoiition Mini-Enclosure

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

Is Location Ab?}t&me“‘
Location of Normally Description of i
e : Used Solely b i S
Asbestos-Containing Material (ACM) i Y }' Asbestos Containing Material (ACM) Amount m |
IO BE ABA c ai E.’“ag'““%, (i.e. thermal systems insulation, (Specify Dlxld |2
In Facility e i surfacing, VAT, or SF or LF) 85|28
(13) (12) other miscellaneous) 2|e e | £
J —_ {v/]
o

Yas | No N/A

" out D ooRs >N Adm Pipe SomssZi G LF X

| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiili
WASTE MANAGEMENT e | AR GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ = é.b MORRISVILLE, PA

Completed by Title !Signatur 7 : Date,-j/ / -
CAROL RAIMO OFFICE MGR. ,
el s | G

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



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

State of New Jersey

Date of Notification (1) Name of Building Owner/Operator (2) =
2 / 14 / 14 Trustees of Princeton University
Agencies Notified Type Notification Street Address FFD- 19 2.*- A
L] EPA & Initial E.A MacMillan Building E3 19 2K 5
& DOLWD [J Amended City, State, Zip Code
& DHss Amendment®____ Princeton, NJ 08544 -
O DcA [J Emergency (including ! : !
(NJAC 5:23-8) justification) Name of Contact Telephone Number 4
[ Cancellation Robert Ortego !
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University- Walter Lowrie House O School (K-12)
aliest/idiess % glill:):p E!:gfrpsri\ggtt: :rnrign‘:;ér)ciat buildings,
83 Stockton St homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 7,500 1 2 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pennoni Assoicates, Inc. 00102 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
515 Grove St., Suite 1B 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lloyd 856-547-0505 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 |/ 24 [ 14 2 [/ 26 | 14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[X Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PW/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
B >3sfor=>31f X Renovation & Mini-Enclosure
[ >160 sf or >260 If ] Demolition Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location _Abatement Type
Location of Normally Description of 22 m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2182|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3| B 8la
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) sl le|s
(13) (12) other miscellaneous) ="
Yes | No | N/A :
2" Floor bathroom O (X |O |Pipe Insulation 7LF X OO0
3™ Floor Bedroom O |O |O |Pipe Insulation 10 LF RO OO
O (O (O Oo(o0|o|ad
0 10 L3 O|o|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hj‘ﬂ;’o'g No.,  [Weste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 18067
Completed By (Print or Type) Title Signature_ . | Date .,
Brian Scafiro Estimator é/w-.m_. %%M //C ai/ f"?l//%
ASB-41 ) / Y

MAY 11 65/4006‘_0

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




State of New Jersey
NOT‘IFICM’ION OF ASBESTOS ABATEMENT

* (Pursuant to NJAC 8:60 and 5:16) i | ey

BT
[ Date of Notification (1) Name of Building Owner/Operator (2) R
2/11/14 Palmer Square Management LLC
Agencies Notified Type Notification Street Address - — 7{}14 —
EPA B2 Initial 40 Nassau StreeJc: EQ ' Y ¢ =
E ﬁ O ime"geci ” Chty, State, Zip Code
O Em:?g;?,ecy (inchdng Princeton, NJ 08542 o !
& DoH justification) Name of Contact Telephone Number i
O pcA [ Cancellation Jim Elkington _
-
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Office Building ] School (K-12)
Stresl Address = [] Subchapter 8 (Other than K-12)
Other (i.e., prlvate & commercial buildings,
One Palmer Square homes., ofc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 50000 5 60
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) Commercial Office Building
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
@) MECS Inc. Stevens Environmental Services, Inc.
treet Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/12/14 2/24/14 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
B Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: _Spm - Midnight Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

P >3 sfor23 1f Renovation Mini-Enclosure
[ |>160 sf or 2260 If Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ol =] m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify g3 § a
IN Facility Staff? surfacing, VAT, or SF or LF) a|l 2|38
(13) (12) other miscellaneous) 8 gl &
o
Yes | No | N/A .
4th floor X Pipe Fitting Insulation 25 1f x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name O;Eé-gistered Landfill
. - Hauler ID No. .of Waste
Stevens Environmental Services, Inc. 18292 1'C _—~TRRF., Inc. Landfill
City, State Disposal Date Cp;’ State
Allentown, NJ 2/24/14/ 4./ Tullytown, PA
Completed By Title Signat/.rrs i Date
Mahlon E. Stevens Project Manager /AR 2/11/14

ASB-41
MAR 00

" ,r';

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



