STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT ., / / 7 /) r/ PATy )
&l 3 (PURSUANT TO NJAC 8:60-7 AND 12:120-77 " f o4 v U b
Date of Notification (1) Name of Building Owner / Operator (2)
02 / 20 / 19 US GYPSUM )
Street Address t
Agencies Notified |Type of Notification 300 MARKLEY STREET ) -
EPA [+ Initial City, State, Zip Code
O DEP 0  Amended PORT READING, NJ 07064 iE PO ) n e
] DOH Amendment # Name of Contact Telephone Numbér £ ZU19
DoL L]  Emergency w/ justification |WILLIAM ELSER
[ ] Cancellation 732-726:7208
FACILITY INFORMATION AR
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
US GYPSUM
| School (K-12)
Street Address O Subchapter 8 (Other than K-12)
300 MARKLEY STREET Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
PORT READING MIDDLESEX 100,000 1
Current Use (Prior if being demolished) 40 +
OFFICE / MANUFACTURING
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM NO
EHI NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
655 WEST SHORE TRAIL
City, State, Zip Code 32 Williams Parkway
SPARTA, NJ 07871 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
WILLIAM KIERBIL 973-729-5649 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
03 11 19 03 29 18
/ / 973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: __ MON-FRI 32 Williams Parkway
Other - Describe: __ 7:00 AM-3:30 PM City, State, Zip Code
East Hanover, NJ 07936

Scope of Work (Check All That Apply)

O Demolition Renovation Full Containment with Negative Pressure
O >3sf or >3If O Mini - Enclosure
>160 sf or >260 If =] Glovebag Procedure

] Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems {Specify M E c C
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L
(13) by Main- or other miscellaneous) v A P (o}
tenance/ A I S S
Custodial k R u u
Staff (12) L R
YEY N N/A
1ST FLOOR v SHEETROCK/JOINT COMPOUND 200 SF ] [] ]
L L L] ol L
1] O ] I
LT O ] O O
!ﬁame of Registered Waste Hauler NJDEP Waste[Cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP, INC  |Hauler ID No. |Yards FAIRLESS LANDFILL
30534 |of Waste
City, State Disposal [City. State
EAST HANOVER, NJ Date MORRISVILLE, PA
Completed by (Print or Type) Title Signature o Date
Steve Stiles Project Manager bl AL LA 02/20/19

ASB-41



A SRR State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ! e
(Pursuant to NJAC 8:60 and 12:120) T A

QK 945s opmﬂo’?‘lﬁcﬂﬁo"‘ ]

FEB 22 2000 | /i
[ Date of Notification (1) Name of Building Owner/Operator (2) = b e 20 (s
2/20/2019 PSE&G ) ;
Agencies Notified Type Notification Street Address P
Bl e B initial 4000 Hadley Road
DEP [0 Amended City, State, Zip Code
f DOL Amendment#___ SOUTH PLAINFIELD, J 07068
! X] ooH D i’;}?{fﬁ;’;ﬁf'"md’m MName of Contact Telephone Number
[] oca '] Cancellation JEFFREY GAZICK 856-628-2477
' FACILITY INFORMATION
Name.of Facility Where Abatement is Taking Place (3) Type of Facility (4)
55 = G-(Lo@,ﬂ-'f_f o l) [ school (k-12)
| Strest Address [[] Subchapter 8 (Other than K-12)

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

£ccc-ir'_b RVE. 4+ LoC oo s S7.

etc.)
City (5) Square Feet # of Floors | Bldg. Age
| News p < N/A N/A | N/A
County (8) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY) N/A
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
i ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA, INC.

Street Address
64 BROAD STREET

Street Address
396 WHITEHEAD AVE.

I City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 | 01111

- Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/4/2019 4/30/2019 UNIQUE SYSTEMS OF AMERICA

. Occupancy Status During Abatement (Check Only One}

Street Address
396 WHITEHEAD AVE.

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Other — Describe: OUTDOORS

| Q Facility Closed/Vacated During Entire Period of Abatement

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)
HX] >3sforz3if

Renovation

Full Containment with Negative Pressure

[ 2180 sfor=260If [] Demolition Mini-Enclosure
| Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Aha;_tement
Lest Narmally _— ype
ocation of Used Solely b Description of
Asbestos-Containing Malerial (ACM) fje, : olaly fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED ik d‘?"lagfeﬁ,, (i.e. thermal systems insulation, (Specify 2 1 O = (L.
In Facility USio f?_ A surfacing, VAT, or SForLF) S |88 g
(13) a2 other miscellaneous) 2|z | & |2
2 z |3
Yes | No | N/A @
; QUTDOORS X PIPE SOMASTIC 200 LF X
|
| Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
! WASTE MANAGEMENTS 1125 APPX 10 FAIRLESS
| City, State | Disposal Date City, State _,
|ELIZABETH, NJ | TBD MORRISVILLE, PA !
Completed by Title Signature : | Date Il
|CAROL RAIMO OFFICE MGR. Qjé t ) ' 2/20/2019

ASB-41 (R-05-08)

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



QK r Qe4ss

"OPEN NOTIFICATION"

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

[ Date of Nofification (1) Name of Building Owner/Operator (2)
2/20/2019 PSE&G
| Agencies Notified | Type Notification Street Address iy
T e | Bl il 4000 Hadley Road !
| [l oep D Amended City, State, Zip Code :
|[x] poL Amendment #__ SOUTH PLAINFIELD, J 07068 SoE ity
i DOH O E;?%rg;?;% trckaing Name of Contact Telephone Number
(] bca [ [ cancellation JEFFREY GAZICK 856-528-2477
| FACILITY INFORMATION
| Name of Facility Where Abatement js Taking Place (3) Type of Facility (4) ﬂ
f P SE+ G- "/ LoChpT o 95) ] school (k-12)
‘ Street Address N = [] Subchapter 8 (Other than K-12)
! e Other (i.e. private & cormmercial buildings, homas,
41 Cuolly AVE otc)
| City (5) Square Feat # of Floors Bldg. Age |
| NEW < N/A N/A N/A
| County (6) County Code (7} Current Use (Prior if being demolished)
| ESSEX (STATE USE ONLY) N/A
| Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractar (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA, INC.

Street Address

396 WHITEHEAD AVE.
City, State, Zip Code

SOUTH RIVER, NJ 08882

] Street Address

i 64 BROAD STREET

| City, State, Zip Code
MATAWAN, NJ Q7747

License No.

Project Manager for Monitoring Firm
TOM GEIGER

Telephone No.
732-290-2217

Telephone No.

732-432-8350 01111

Start Date (10)
3/4/2019

Scheduled Completion Date (11)
4/30/2019

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

Street Address 1

Occupancy Status Buring Abatement (Check Only One)
Facility Closed/vacated During Entire Period of Abatement

396 WHITEHEAD AVE,

H Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|[] Other - Describe: OUTDOORS SOUTH RIVER, NJ 08882
!_Scope of Work (Check All That Apply)
i' X =3sforzaif Renovation Full Containment with Negative Pressure
' =160sfor2260 1 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
| Is Location Ab?_tement
| Locati Normally o ype
| cation of d Solely b Description of
| Asbestos-Containing Material (ACM) ‘ife, . Qe i? Asbestos Containing Material (ACM) Amount m |
' TO BE ABATED e "‘t’” d‘?”ias"fip (i.e. thermal systems insulation, (Specify ol el =l [
In Facility HSHo) o surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) S|2|E |2
- — (1]
Yes | No | N/A @
OUTDOORS X PIPE SOMASTIC 200 LF X
i
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfll
| Hauler ID No. of Waste
| WASTE MANAGEMENTS 1125 APPX 10 FAIRLESS
| City, State Disposal Date City, State
{ELIZABETH, NJ { TBD MORRISVILLE, PA
{ Completed by Title Signature 4 . Date
| CAROL RAIMO OFFICE MGR. Zeall Qe | 212012019

ASB-41 (R-06-08)

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



CR &= 948S

Date of Notification (1)
| 212012019
!

| Agencies Notified

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

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

Street Address

| Type Notification

[ ] DEpP [] Amended City, State, Zip Code 3
& oo | Z Amendment#___ SOUTH PLAINFIELD, J 07068
| DOH D ili;r:;rg;ri'l;% (acking Name of Contact Telephone Number
D DCA D Cancellation JEFFREY GAZICK 856-828-2477

| FACILITY INFORMATION
i Nam@cf Facility Where Abatement is ?ing Place (3)
Y oh N CAN LoCAT on 3 ) ] school (k-12)

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

| %L 5 g nd L : D A V E gt‘:}er (i.e. private & commercial buildings, homes.

1

Type of Facility (4)

SOUTH RIVER, NJ 08882

‘ City (5) Square Feet # of Floors Bidg. Age
| NEeg WA R K. N/A N/A N/A
| County (8) County Code (7) Current Use (Prior if being demolished)
! ESSEX (STATE USE ONLY) N/A
| Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 9)
| ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA, INC.
| Street Address Street Address
| 84 BROAD STREET 396 WHITEHEAD AVE.,
[ City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
i’ TOM GEIGER 732-290-2217 732-432-8350 | 01111
‘ Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 3/4/2018 4/30/2019 UNIQUE SYSTEMS OF AMERICA
‘ Occupancy Status During Abatement (Check Only Gne) Street Address '
{ Facility Closed/vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: OUTDOORS
i

' Scape of Work (Check All That Apply)

! [E 23 sfor=3If Renovation Full Containment with Negative Pressure
([ =160sfor>260 1 [ opemoiition Mini-Enclosure
‘ Glovebag Procedure
L Non-Exempted (*) and Non-Friable Procedure
| Is Location Ab?rtene‘e"l
Epui Normally ) yp
ocation of Used Solely b Description of {
Asbestos-Containing Material (ACM) n;’ int e efy Asbestos Containing Material (ACM) Amount m
i TO BE ABATED e *“gd‘?”lagt‘; < (i.e. thermal systems insulation, (Specify Dlgl B3| B
| At cility ust ;Z ! surfacing, VAT, ar SForLF) = %’ s
| (13) (12) other miscellaneous) g|s |2 e
2 D3
Yes | No | N/A 0
OUTDOORS X PIPE SOMASTIC 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landill
1 Hauler ID No. of Waste
WASTE MANAGEMENTS 1125 APPX 10 FAIRLESS
City, State Disposal Date City, State
ELIZABETH, NJ [ TBD MORRISVILLE, PA
Completed by Title Signature ) Date
CAROL RAIMO OFFICE MGR. Y 2/20/2019

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



CK+= 9¢8s

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

| Date of Notification (1) Name of Building Owner/Operator (2) 3 ‘ .1. R
| 21202019 PSE&G ~ FEB 22 2019
| Agencies Nofified ! Type Notification Street Address

[E] s ® 4000 Hadley Road

[ [ ] oer [[[] Amended City, State, Zip Code é

i DOL [ Amendment # SOUTH PLAINFIELD, J 07068 _

| e

'E DOH u jE?tﬁﬁrc?:l?;r{}(mdudlng Name of Contact Telephone Number

[[] DCA [0 Cancellation JEFFREY GAZICK 856-628-2477

FACILITY INFORMATION

| Neme of Facility Where Abatement s Taking Place (3)

Type of Facility (4)
L PSS exG (LOC’AT.'@ W \ O school (k-12) |
| Street Address = Subchapter 8 (Other than K-1 2) i
{ f= ’ Other (i.e. private & commercial buildin s, homes,
| 53 75 6“(2/.@) AVé Eetc.)< E ¢
| City (5) Square Feet # of Floors Bldg. Age
J Newar K N/A N/A N/A
i County (6) County Code (7) Current Use (Prior if being demolished)
| ESSEX (STATEUSEONLY) | /A
|
i Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor )]
|' ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA, INC.
| Street Address Street Address
| 64 BROAD STREET 386 WHITEHEAD AVE,
! City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| TOM GEIGER 732-290-2217 732-432-8350 01111
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/4/2019 4/30/2019 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 Peﬁomed Ouiside of Normal Facility Hours City, State, Zip Code
| IX] Other —Describe: OUTDOORS SOUTH RIVER, NJ 08882
| Scope of Work (Check All That Apply) )
| 23 sfor=31If E] Renovation Full Containment with Negative Pressure
[0 =2160sfor>260If [] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
i Is Location Abz;;eprgent
| Location of i Nursmlaliy . Description of
Asbestos-Containing Material (ACM) se_dl D& {;efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED CMarnd‘?r:aSr'! s {i.e. thermal systems insulation, (Specify |5 § 1y
In Facility Lsto _}3 T surfacing, VAT, or SF or LF) 4|23 |8
(13) a2z other miscellaneous) 2|e € |2
= —3 (1]
f Yes | No | N/A = i
OUTDOORS X PIPE SOMASTIC 200LF | x ]
L

| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste

i WASTE MANAGEMENTS 1125 APPX 10 FAIRLESS

| City, State Disposal Date City, State

‘ ELIZABETH, NJ TBD MORRISVILLE, PA

| Completed by

( CAROL RAIMO

Title Signature . Date
OFFICE MGR. M /4‘,%@ 2/20/2019

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

—_—




"OPEN NOTIFICATION" _|]
State of New Jersey e e I o

' NOTIFICATION OF ASBESTOS ABATEMENT s g ﬂ W
(Pursuant to NJAC 8:60 and 12:120) R

CK+ 948S §

| Date of Natification (1) | Name of Building Owner/Operator (2) LR
2/20/2019 ! i
| _ PSESG __FEB 27 709
| Agencies Notified Type Notification Street Address 7=
0 era — 4000 Hadley Road P
[ DEP [ Amended City, State, Zip Code
\X] oot | — Amendment# ____ | SOUTH PLAINFIELD, J 07068 T
:| X bon L jlir;;%rg;?:% (inciuding Name of Contact Telephone Number
'[] DcA [1 Cancellation JEFFREY GAZICK 856-628-2477
. FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) ) Type of Facility (4)
] - 3
| pSC:“?L G- - (LOQAT:OM -5 ] school (k-12)
| Street Address 4‘ [[] Subchapter 8 (Other than K-12)
| : ! Other (i.e. private & commercial buildings, hemes,
. _77-9/ Ewel.py AYe b oo
| City (5) Square Feet # of Floors Bidg. Age [
| N Ewa R I< N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY) N/A
: Name of Menitoring Firm Hired Dy Building Owner (8) ASCM No. Name of Abatement Contractor 9
| ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA, INC.
Street Address Street Address 1
' 64 BROAD STREET 396 WHITEHEAD AVE. [
! City, State, Zip Code City, State, Zip Code
LMATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| TOM GEIGER 732-290-2217 732-432-8350 01111
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
‘ 3/4/2019 4/30/2019 UNIQUE SYSTEMS OF AMERICA
‘ Occupancy Status During Abatement (Check Only One) Street Address T
| Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
J Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Ofher —Degoribe:, QUTDOORS SOUTH RIVER, NJ 08882
| Scope of Work (Check All That Apply)
‘ 23 sforz3if Renovation Full Containment with Negative Pressure
{[] =z160sfor=2601f [] Demoiition Mini-Enclosure
i Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
.| Is Location Ab?rtement
; — Normally ;i b
| Location of Usad Solely b Description of
Asbestos-Containing Material (ACM) J:Fnteﬁan):;e ;" Asbestos Containing Material (ACM) Amount il
TO BE ABATED : (i.e. thermal systems insulation. (Specify D a
In Facility c“S“’d;a' Staff? surfacing, VAT, or SF or LF) 3 5 3 §—’
(13) (12 other miscellaneous) g |a c |2
Yes No N/A %
OUTDOOCRS X PIPE SOMASTIC 200 LF X
I
Name of Registered Waste Hauler NJDEP Waste ‘ Cubic Yards Name of Registered Landiill
[ Hauler ID No. of Waste
.i_Ciiy. State | Disposal Date City, State
iELIZABETH, NJ . 1BD MORRISVILLE, PA
| Completed by Title Signature . | Date |
| CAROL RAIMO OFFICE MGR. W ){é,,m; | 21202019 |

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



State of New Jersey

(Pursuant to NJAC 8:60 and

B @SSl wsle

NOTIFICATION OF ASBESTOS ABATEMENT

iy

12:120)

Date of Notification (1)
02/19/2019

Name of Building Owner/Operator (2) ;
E.l. du Pont de Nemours and Company -

Telephone Number
856-276-9224

Agencies Notified Type Notification Street Address
974 Centre Road P.0O. Box 2915

EPA X initial

DEP [:[ Amended City, State, Zip Code

DOL o Amendment # Wilmington, DE 19805

Emergency (including

x] pon justification) Name of Contact
[ bca [l canceliation Bryan Mumink

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
DuPont Chambers Works - Building 706

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

Street Address

[] Subchapter 8 (Other than K-12)

Harvard Environmental Inc.

Canal Road E Other (i.e. private & commercial buildings, homes,
etc.)

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

Deepwater 5900 1 50+

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

Salem (HATEUSE ONLY] Chemical Plant

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

Brandenburg Industrial Service Company

Street Address
760 Pulaski Highway

Street Address
2217 Spillman Drive

City, State, Zip Code
Bear, DE 19701

City, State, Zip Code
Bethlehem, PA 18015

Facility Closed/Vacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JT Marrison 302-326-2333 610-691-1800 00721
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

03/04/2019 03/14/2019 Brandenburg

Occupancy Status During Abatement (Check Only One) Street Address

2217 Spillman Drive

Abatement Performed Outside of Normal Facility Hours
Other — Describe: DEMO- 03/18/2019-03/28/2019

:

City, State, Zip Code
Bethlehem PA 18015

Scope of Work (Check All That Apply)

C] =3sforz3i ] Renovation X Ful Containment with Negative Pressure
[X] 2160 sfor 2260 If [x] Demoiition X! Mini-Enclosure
Glovebag Procedure
[ X] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.::lrtergent
; Normally - yp
Location of Ui Solcte B Description of
Asbestos-Containing Material (ACM) h:'e, : olely !y Asbestos Containing Material (ACM) Amount 113t
TO BE ABATED C atlnd‘?nlagtcip (i.e. thermal systems insulation, (Specify O § =)
In Facility Lstg 1‘2 =l surfacing, VAT, or SF or LF) 38|z |e
(13) 12 other miscellaneous) 2|z |2 |82
e 718 |3
Yes | No | N/A o
1st Floor X Pipe Insulation 170 LF X
1st Floor X Galbestos 4000 SF X
Throughout X Floor Tile/Mastic 750 SF X
Throughout X Transite 275 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
I X i .
Waste Management of NJ 1”;’2”%@ No %E‘fas = Salem County Improvement Authority
City, State Disposal Date - City, State
Camden, NJ 3/11/19-3/21/19 | Alloway NJ

Completed by
Stephen Carne

Date
02/19/19

Title Signatufe ,"///
Environmental Manager £ b i Z

-

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

)

i'.!

E [ \Z_PntForm

EER 29 2010

Date of Notification (1)

Name of Building Owner/Operator (2)

02/05/2019 County of Essex
Agencies Notified Type Notification Street Address =
900 Bloomfield Avenue

i EPA E1 initiat _ :

| | DeP Amended City, State, Zip Code

iX] DOL Amendment # 1 Verona, NJ

E includi

E DOH ju;"h%’cg;?;g) (ncuding Name of Contact Telephone Number
[X] DcA Cancellation Mr. Sanjeev Varghese 973-226-8500

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

] Type of Facility (4)

Veterans Courthouse [T school (K-12)

Street Address Subchapter 8 (Other than K-12)

465-479 Dr. Martin Luther King Jr. Blvd. Q gtch?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Newark 240,000 12 80
County (6) County Code (7) Current Use (Prior if being demolished)

Essex IBIATE USE ONLY) Courthouse

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

Mott MacDonald 00140 DIA General Construction, Inc.

Street Address Street Address

111 Wood Avenue South 1360 Clifton Ave., PMB Suite 218

City, State, Zip Code City, State, Zip Code

Iselin, NJ 08830 Clifton, NJ 07012

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

Kevin Herrighty 973-379-3400 973-389-0089 00693

Start Date (10)
03/22/2019

Scheduled Completion Date (11)
04/28/2019

Name of OSHA Monitor
DIA General Construction, Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address
1360 Clifton Ave., PMB Suite 218

City, State, Zip

-

Other — Describe; Occupied. Weekends 5:00pm Friday - 3:00pm Sunday

Clifton, NJ 07012

Code

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

Renovation

Full Containment with Negative Pressure

] =160 sfor 2260 If ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:pn;ent
Location of U N dogg?é:y b Description of
Asbestos-Containing Material (ACM) I,;e. ‘s Y J}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at' 3 df': Iagtc;;r? (i.e. thermal systems insulation, (Specify Zlgz|3a| g
In Facility HSIo ,:az ’ surfacing, VAT, or SF or LF) 3 |2 § 2
{(13) (12) other miscellaneous) el |g|¢e
o R I R
Yes | No | N/A @
SEE ATTACHED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste ;
Service Transport Group 20990 10 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 04/28/2019 Waynesbury, OH 44688
ki
Completed by Title Signature § 4 f“\f; \ Date
Krutarth Jagad Project Manager / 02/14/2019
7 = = h

ASB-41 (R-06-08)

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



FEB Z9

List of Asbestos Containing Materials to be Removed from the Followiné Location:

Note: Is location normally used solely by maintenance/custodial staff: Yes

Veterans Courthouse

465 — 479 Dr. Martin Luther King Jr. Blvd.

Newark, NJ
Location of ACM to be Description of ACM (i.e. thermal systems | Amount
abated in facility insulation, surfacing, VAT or other (Specify
miscellaneous) SF or LF)
Fifth Floor, Pipe Chase 506 | Elbow, Valves and/or Tees 10LF
& 508
Sixth Floor, Pipe Chase 608 | Elbow, Valves and/or Tees 5LF
Seventh Floor, Pipe Chase Elbow, Valves and/or Tees 10 LF
706 and 708
Seventh Floor, Pipe Chase | Elbow, Valves and/or Tees 6 LF
706 and 708
Eighth Floor, Pipe Chase Elbow, Valves and/or Tees 10 LF
802 and 808
Ninth Floor, Pipe Chase Elbow, Valves and/or Tees 10 LF
906 and 908
Tenth Floor, Pipe Chase Elbow, Valves and/or Tees 10 LF
1006 and 1008
Eleventh Floor, Pipe Chase | Elbow, Valves and/or Tees 10 LF
1103 and 1108
Twelfth Floor, Pipe Chase | Elbow, Valves and/or Tees 10 LF
1206 and 1208
Basement, Ballistic Room Elbow, Valves and/or Tees 6LF
Above Drop Ceiling
Seventh Floor, Room 710D | Elbow, Valves and/or Tees 6LF




State of New Jersey

f'_;. NOTIFIGATION OF ASBESTOS ABATEMENT yea o
Q\é lbm@7 Ll( " 44/ (Pursuant to NJAC 8:60 and 12:120) vt Bl

iy

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

02-18-2019 Buckeye Partners LLP :

Agencies Notified Type Notification Street Address :

Maurer b
X] EPA Initial 380 Maurer Rd
| | DEP ]:| Amended City, State, Zip Code
DoL [j Amendment # Perth Amboy
Emergency (includin

[,ZI DOH jusﬁﬁrgation] 9 Name of Contac:.t Telephone Number
DCA [0 cancelation Rachele Smith 732-397-4681

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Buckeye Partners LLP

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

Street Address Subchapter 8 (Other than K-12)

380 Maurer Rd . ec:)ttch?r{‘e private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Perth Amboy 800 0 0
County (6) County Code (7) Current Use (Prior if being demolished)

Middlesex (STATEHSE ONLY) Transfer Pipes
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Advanced Specialty Contractors

Street Address

Street Address
2400 Main Street Extension Suite 10

City, State, Zip Code

City, State, Zip Code
Sayreville, NJ 08872

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
Other — Describe: Abatement in a lay down yard

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-525-0100 00750
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
03/05/2019 03/29/2019 Tiger Environmental
Occupancy Status During Abatement (Check Only One) Street Address

234 20th Ave

City, State, Zip Code

Brick, NJ 08724

Scope of Work (Check All That Apply)

D 23 sfor=3 If D Renovation Full Containment with Negative Pressure
[X] =160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe{wterr;ent
; Normally - yp
Location of Used Soleiv b Description of
Asbestos-Containing Material (ACM) Maint o en{;ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ; de’!rllaStaﬁ? (i.e. thermal systems insulation, (Specify | § g
In Facility usto 1‘2 - surfacing, VAT, or SF or LF) 3185 |g
(13) (12 other miscellaneous) g g = 2
- = o
Yes | No | N/A @
Transfer Pipe X Pipe Insulation 800 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ; s
Freehold Cartage 15939 90 Fairless Landfill
City, State Disposal Date City, State
Freehold NJ 03/29/2019 Morrisville, PA
Completed by Title S:gnature r I /,f - Date
Dan Baptista Safety Agent | ,/h___v_r_._._._.--—-—ﬁzﬁl‘gizmg
Fi7lt é P
ASB-41 (R-06-08) /Bﬁét;use thtéfom‘l r asbestos licensure exempted activities.




NOCK

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)

February 15, 2019

Name of Building Owner/Operator (2)
Save Ellis Island, Inc.

Agencies Notified Type Notification
O EpPa Bt Inital
O DEP O Amended
E DOoL Amendment #
O  Emergency (including
O DOH Justification)
O Dca O Cancellation

Street Address

31 US Highway 206, Suite 3E

City, State, Zip Code

Augusta, New Jersey 07822

Name of Contact

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Recreation Shelter - Federal Property

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

Street Address O  Subchapter 8 (Other than K-12)
O  Other (ie. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Statue of Liberty National Monument 1312 1 100+
County (6) County Code (7) Current Use (Frior if being demolished)
BEATISEONLY Historic Use

Name of Monitoring Firm Hired by BHisom8Po Ilmax] ASCM No. Name of Abatement Contractor (9)

Sky Environmental Polmax Corporation
Street Address . Street Address

140 Boulevard 44 Koster Street
City, State, Zip Code City, State, Zip Code

Mountain Lakes NJ 07046 Wallington NJ 07057
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Leonid Shereshevsky 973-588-4821 973-809-1122 01361
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

March 1, 2019 March 18, 2019 tbd
Occupancy Status During Abatement (Check Only One) ; Street Address

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

B Other — Deseribe:

vacant build

ing

City, State, Zip Code

Scope of Work (Check All That Apply)

O =3sfor>31If Renovation O  Full Containment with Negative Pressure
B =160 sfor>260 If O Demolition Mini-Enclosure
O  Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
) Is Location Ab%e:;cm
Location of U l*go;mlalllyb Description of
Asbestos-Containing Material (ACM) ;;:. olely. cfy Asbestos Containing Material (ACM) Amount -
TO BE ABATED c au:;lcrilasnc 0 (i.e. thermal systems insulation, surfacing, (Specify Zlaie | &
In Facility g ;Z falis VAT, or SF or LF) 3|8 |2 |5
(13) (12) other miscellaneous) |2 E | 8
= =2 o
Yes No N/A °
roof roof flashing 450 sf X
exterior elevation window caulk 21 1f
exterior walkway % ceiling plaster 745 sf
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste.
Century Waste 32797 20 GROWS Landfill
City, State . Disposal Date City, State
623 Dowd Ave, Elizabeth NJ thd Morrisville PA
Completed by Title Signature Date
Kielczewski Slawomir President Mo ois/ bcbﬂhja Al _T | February 15, 2

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
. W—NQTIFICATION OF ASBESTOS ABATEMENT

Ve I l OLE’:]“ P WA (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) ¥ g0 FEE Z UMY
2/ 15 /19 Verizon Communications / Job #1902-5442 Check #11047
Agencies Notified Type Notification Street Address }‘_. P eV I
X EPA Initial 100 Greenwood Avenue . e
& boLwp [J Amended City, State, Zip Code
DHSS Amendment # ;
O] DcA [J Emerge ncy (in::'l-ud_ing Jenkintown, PA 19046
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Carol Soukup 609-314-0030
[ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Market CO ] School (K-12)
Street Address g {S)?I?gp ﬁfrpfféggzrr.ﬁhiﬂrﬁfr’caal buildings,
95 William Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Offices
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental AbateTech, Inc.
Street Address Street Address
8436 Enterprise Ave. 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 I 4 !/ 19 3 7/ 22 1 19 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 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

[>3sfor>3 B Renovation ] Mini-Enclosure
X >160 sfor >260 I [] Demoilition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normailly Description of o |z [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S8 13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify -
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s E (5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior (West Elevation) Floor 2-10 O | |O |VentCaulking 466 LF X OO
Exterior (North Elevation) Floor 2-10 O [K |O |[vent Caulking 414 LF XiOOo
|0 |Od g|a(g(g
O |0 |0 ojo|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
te ; s G.R.O.W.S. Landfill
AbateTech, Inc 18750 40
City, State Disposal Date City, State
Lumberton, NJ 3/22/19 _,,_'Eul!ytown, PA
=
Completed By (Print or Type) Title Signature ( P /’ft Date
L Gwendolyn Trumbetti Operations Coordinator \ / AJ‘J @ rQ-le'] %

ASB41 ™
MAY 11 * Do not use this form for asbestos licensure exemptgd}acﬁvfﬁes.



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

ECEJWV

Vialee

Date of Notification /1)
2 / 15 /

Name of Building Owner/Operator (2) FTOE) 4

19 JCP&L/FirstEnergy Company / Job #19025441 Check #11050
——_ FEB 79 omg

Agencies Notified Type Notification Street Address

I EPA Initial 10 Legion Place- Building A .

& poLwp [J Amended City, State, Zip Code

X DHSS Amendment # Morsl NJ 07950 : :

0] Dca X Emergency (including orristown, 7 A R
(NJAC 5:23-8) justification) Name of Contact Telephone Number

[ Cancellation Irving Silverman 978-490-6930

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
JCP&L [ School (K-12)

Street Address % {SZ)?I'?:? g.pet? rp?i\f*gtt: Z;ghzgnfn:ez:ciar buildings,
914 Main Street homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM Na. Name of Abatement Contractor (9)
NA AbateTech, Inc.

Street Address Street Address

30 Maple Ave. PO Box 25
City, State, Zip Code
Lumberton, NJ 08048
Telephone No.
609-265-2107
Name of OSHA Monitor
EMSL Analytical
Street Address
200 Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

City, State, Zip Code

License No.
00529

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Compiletion Date (11)
2 /19 [/ 19 2 /22 [ 19

Occupancy Status During Abatement (Check only ane)

[ Facility Closed/Vacated During Entire Period of Abatement

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure
] Mini-Enclosure

K >3sfor>31If B Renovation

[ >160 sf or >260 If [ Demolition [] Glovebag Procedure
X1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l [m [m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 138 |3
TO BE ABATED Manterance/ (i.., thermal systems insulation, (Specify |2 & (8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |&
(13) (12) other miscellaneous) z
Yes | No | N/A
Exterior Pole O |0 |K |Asbestos risers 16 LF X(O/O0
O (o (g a|o(o|g
O g |g Ooao
O (O |0 ao(o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
teTech : G.R.0.W.S. Landfill
AbateTech, Inc 18750 2
City, State Disposal Date City, State
Lumberton, NJ 2/22/119 Tullytown, PA
Completed By (Print or Type) Title Signature 4 Date
; . ) Ve A/ ; — 3
Gwen Trumbetti Operations Coordinator J VY EQ'( S5
ASB41 iy

MAY 11 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey ) e

NOTIFICATION OF ASBESTOS ABATEMENT bz 5

CK l \O%% (Pursuant to NJAC 8:60 and 5:16) =
£
Date of Notification (1) Name of Building Owner/Operator (2) . ? 2019 ; ;

2 /7 15 1 19 JCP&LIFirstEnergy Company / Job #1902- 5441 ChEcﬁ(Em 0ds o
Agencies Notified Type Notification Street Address :"_._.., - .
X EPA B Initial 10 Legion Place- Building A ik tier TR
X DoLwD [] Amended City, State, Zip Code PR
DHSS Amendment # . NJ 07960
[ bcAa Xl Emergency (including Morristown,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Irving Silverman 978-490-6930

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
JCP&L [ School (K-12)

Street Address % 3'53:? Sff'piﬁfiig’iﬁrﬁffcaau buildings,
900 Main Street homes, etc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monouth Substation

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

Street Address Street Address

30 Maple Ave. PO Box 25
City, State, Zip Code
Lumberton, NJ 08048

City, State, Zip Code

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
. ) 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 /19 | 19 2 f22 I 19 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[ Mini-Enclosure

X >3sfor>3If [X] Renovation

[ >160 sf or >260 If [1 Demolition [1 Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procadure
Is Location Abatement Type
Location of Normally Description of 2| [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 |38 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |5 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 € |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior Pole O |O | |Asbestos risers 16 LF XKiOO g
i i Oo|0o|g
e inigin oia|o|d
O o |a o|o|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
teTech, Inc. G.R.O.W.S. Landfill
Abstatech; e 18750 2
City, State Disposal Date City, State
Lumberton, NJ 2/22/19 Tullytown, PA
Completed By (Print or Type) Title Signature~, Date
i ‘ -
Gwen Trumbetti Operations Coordinator Q'\[\ [ ( 9‘ 15 1 ﬁ
_-‘;-ﬂ JA
ASB-41 v

MAY 11 * Do not use this form for asbestos licensure exempted activities.



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

OLIOYY

Ij"te of Notification (1)
2 / 15 / 19

Name of Building Owner/Operator (2) :
JCP&L/FirstEnergy Company / Job #1902 5441 CheEES‘Hﬂtzg 2019

10 Legion Place- Building A

Telephone Number
978-430-6930

Agencies Notified Type Notification Street Address
X EPA Initial
DOLWD Amended . -
[ DHSS ] Amendment # City, Stajte. Zip Code
[ bcA B3 Emergency (in__clu ding Morristown, NJ 07960
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Irving Silverman

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
JCP&L

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

[ Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
807 Main Street homes, etc.)

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

County (6) County Cade (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monouth Substation

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

Street Address Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
- 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 /[ 19 [+ 19 2 22 /1 19 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3sfor>310f X Renovation

[] Full Containment with Negative Pressure
[] Mini-Enclosure

[1 >160 sf or >260 If [ Demoilition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|m [m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |18 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 2 § ]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E |§
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior Pole O |O | |Asbestos risers 16 LF RiOO|O
O 18 {0 oa|ga|g
O (0o |d aoo|g|g
51 | aoio|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
AbateT Inc. G.R.O.W.S. Landfill
ech, inc 18750 2
City, State Disposal Date City, State
Lumberton, NJ 2122119 Tullytown, PA
Completed By (Print or Type) Title S:gnétu% Date
Gwen Trumbetti Operations Coordinator 4,;’ //}T ;— 15 [ r]
ASB-41

MAY 11

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




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

NO UC

EV

A

FEB 22 2019

'ﬁtte of Notification (1) Name of Building Owner/Operator (2) s
2 / 15 / 19 JCP&L/FirstEnergy Company /Job #1901 -543:5#Check #10934

Agencies Notified Type Notification Street Address :
X EPA O initial 10 Legion Place- Building A
X boLwp Amended City, State, Zip Code
Xl DHss Amendment #1 )
] DA O Emergency (in-;:tu ding Morristown, NJ 07960

(NJAC 5:23-8) justification) Name of Contact Telephone Number

[ Cancellation Keith Slansky 973-955-7602

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

[ Facility Closed/Vacated During Entire Period of Abatement

NJ DOT

Street Address gtl::rh g?;frp?f\gts Z:?:ihzgr:;;)ciai buildings,
Route 71- MP538.53 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Asbury Park, NJ

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Substation

Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
ATC Associates AbateTech, Inc.

Street Address Street Address
3 Terri Lane 30 Maple Ave. PO Box 25

City, State, Zip Code City, State, Zip Code N
Burlington, NJ 08016 Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone-No Telephone No. License No.
John Lutz il 609-571-?5;2\?«% 608-265-2107 00529

Start Date (10) f:SehéduIed Completion Date (11) J Name of OSHA Monitor

2 7 /19 { 2 /22 t 19 | EmMSL Analytical
Occupancy Status During Abatement.(Check only.one}——" = Street Address

200 Route 130 North

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

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor>31f ] Renovation

] Full Containment with Negative Pressure
[] Mini-Enclosure

[1>160 sfor>260 If [J Demolition L] Glovebag Procedure
[XI Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2z [m Im
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |3 [3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |3 (g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E |E
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior Pole #JC1037NT O |0 |@ |Asbestos risers 12 LF X OO|g
0O (O |4 oo(gg
S giojo|ag
[ 5| g|o|gig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hf;tggfs'g Ne: W;Sfe G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 212219 Tullytown, PA
Completed By (Print or Type) Title Signature ) Date o
Gwen Trumbetti Operations Coordinator qh/\j( 24y 15

ASB-41
MAY 11

v

* Do not use this form for asbestos Ir'censurggzempted l?'act.-‘v."ﬁes‘




State of New Jersey TR B TV } L
NOTIFICATION OF ASBESTOS ABATEMENT s G T AT
MQ (Pursuant to NJAC 8:60 and 5:16) gFR ;
Date of Notification (1) Name of Building Owner/Operator (2) T CEIE W :
2 / 15 / 19 JCP&L/FirstEnergy Company / Job #1 901-5435 eck #10935
Agencies Notified Type Notification Street Address ,.
EPA 7 Initial 10 Legion Place- Building A
& DoLWD & Amended City, State, Zip Code
DHSS Amendment #1 ;
[ bca [J Emergency (including Morristown, NJ 07960
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Keith Slansky 973-955-7602

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

NJ DOT

Strest Audress % glt’l::rhgi:f ;?i\gg)t?l:;ijhaogn]:gjrgal buildings,
Route 71- MP539.16 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Asbury Park, NJ

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior it being demolished)
Monmouth Substation

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
ATC Associates

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
3 Terri Lane

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Burlington, NJ 08016 .

City, State, Zip Code
Lumberton, NJ 08048

Occupancy Status During Abateme ti(Check only on:l/
[ Facility Closed/Vacated During Enfite-Period-of-Atiafement

Project Manager for Monitoring Firm T T elephone No“.ﬁ' ““-\\ Telephone No. License No.
John Lutz T al 609-571-7522 |\ 609-265-2107 00529
Start Date (10) Seheduled Completion Date (11) w 'Name of OSHA Monitor
2 / 7 /19 2 22 | 19~ EMSL Analytical
-
Street Address

200 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)
L] Full Containment with Negative Pressure
K >3sfor>31f X Renovation ] Mini-Enclosure
[J >160 sf or >260 If ] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 23 |lm |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 13 |13
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior O |O |X |Asbestos risers 10 LF XiOOO
O |0 |O aojo|a(g
O O |Od o|a|g|g
G it giooa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hjlg';’s'g No. Wgste G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 2/22/19 Tullytown, PA
Completed By (Print or Type) Title Signature '?f Date o
1 3 i ! ."! ’} i ‘ 6
Gwen Trumbetti Operations Coordinator <\ q{\v Y}/\:!', { P, 1S f _

ASB-41
MAY 11

* Do not use this form for asbestos licensure e mpted activities.




ND CAC

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

n T

Date of Notification (1) Name of Building Owner/Operator (2) _ i= ‘-\ !r; F[
2 /I 15 1 19 JCP&L/FirstEnergy Company / Job #1901-5435 Check #11016
Agencies Notified Type Notification Street Address !
X EPA [ Initial 10 Legion Place- Building A FEB 22 2019
DOLWD Amended - :
DHSS X Amendment #1 City, Sta'zte, Zip Code N
O] bca [J Emergency (including Morristown, NJ 07960 :
(NJAC 5:23-8) justification) Name of Contact Tereph_pne Number
[ Cancellation Keith Slansky 973-955-7602
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NJ DOT [1 School (K-12)
Street Address % gfl?\:rh S'i‘erp?.éfzﬁ'?né“i&fniﬁfmal buildings,
Route 71- MP 568.66 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Asbury Park, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Substation
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
ATC Associates AbateTech, Inc.
Street Address Street Address
3 Terri Lane 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 o= | _Lumberton, NJ 08048
Project Manager for Monitoring Firm e ".Telephcne No. Telephone No. License No.
John Lutz - 609-571-7522 6{}‘59-265-210?- - - 00529
Start Date (10) /| Scheduled Completion Date (11) Name of OSHA Monitor
2 _/_7 1 _19 \L 2 /_22 1_19 | EMSL Analytical
Occupancy Status During Abatement (CReck only one) i} Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[0 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
>3sfor>3 If X Renovation [ Mini-Enclosure
[ >160 sf or >260 I [ Demolition [J Glovebag Procedure

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

Is Location Abatement Type
Location of Normally Description of 2|3 [m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1813 |3
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 g
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior Pole #JC1568 O [0 |X |Asbestos risers 9LF HiOgmog
O (O (O oo/g|g
O 0o g giojo|g
O |ao|g gio|jo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HaulerID No. | Waste G.R.O.W.S. Landfill
bR, ne 18750 2
City, State Disposal Date City, State
Lumberton, NJ 2122119 Tullytown, PA
Completed By (Print .or Type) Title ' ' Signa:}we*xt y ,/V Dgte p C)i
Gwen Trumbetti Operations Coordinator LYV E Q Bb 5 ]
ASB-41 I :
MAY 11 " Do not use this form for asbestos licensure eﬂgfﬁ?ed activities.



State of New Jersey : = L = ” \U
NOTIFICATION OF ASBESTOS ABATEMENT T L

ANO CK, (Pursuant to NJAC 8:60 and 5:16) od | o ,—:.

Date of Notification (1) Name of Building Owner/Operator (2) . FER 7/ 7 2018 A :
2 / 12 / 19 JCP&L/FirstEnergy Company / Job #1902-5438 Check # :
Agencies Notified Type Notification Street Address N
X EPA O Initial 10 Legion Place- Building A
& DOLWD & Amended City, State, Zip Code
DHSS Amendment# 2
O] DcA [J Emergency (including Morristown, NJ 07960
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Irving Silverman 978-490-6930
FACILITY INFORMATION

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

JCP&L [ School (K-12)
Street Address g g:ll'?:rh (aifat,e, rp?i\ffg?:;gjzgr:r:gr}cfai buildings,

79 A Newark Pompton Turnpike homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Riverdale, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

1 Source Safety & Health, Inc. AbateTech, Inc.
Street Address Street Address

140 S. Village Ave. Suite 130 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code

Exton, PA 19341 Lumberton, NJ 08048
Project Manager for Monitoring Firm | Telepfione No. "“‘*{(srephone No. License No.

Brian Hovendon // 610-524-5525 609-265-2107 00529
Start Date (10) ,Sf:t;eduled Completion Date (11) ,Néme of OSHA Monitor

2 _/_12 1 _19 7| 2 1 28 4 19| EMSL Analytical
Occupancy Status During Abater:*lent (Check only one) Street Address
[ Facility Closed/Vacated During Entire-Perivd of Abatement 200 Route 130 North
[ 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

K >3sfor>31f X Renovation [] Mini-Enclosure
] >160 sf or >260 i [1 Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l= |lm |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1 (38 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 28 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 € |5
(13) (12) other miscellaneous) o
Yes | No | N/A
Exterior O |0 | |Transite 24 LF XiOQgg
O o g ao|jao|o
O (g |g a|og|g
O (O |3 aia|ojo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
teTech, Inc. G.R.0.W.S. Landfill
AbateTec c 18750 5
City, State Disposal Date City, State
Lumberton, NJ 2/28/19 Tullytown, PA
Completed By (Print or Type) Title Signature—, {ﬁ/ Date
Gwen Trumbetti Operations Coordinator (\4\ lfﬂ/h, 9’5 (},{ CE
ASB-41 9] '

MAY 11 * Do not use this form for asbestos licensure exemipted activities.



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

INQZ

Daté of Notification (1)

Name of Building Owner/Operator (2)

FEB

2 / 12 ! 19 PSE&G / Job #1812-5426 Check #
Agencies Notified Type Notification Street Address i-.-.m-
X EPA O Initial 4000 Hadley Road '
X boLwD X Amended City S :
, State, Zip Cod
X DHSS et 5 t?mepl i ik NJ
[Jbca [J Emergency (including ol AHIER,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation John Cifelli 732-547-6230

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G- Paterson Garage

Type of Facility (4)

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

Street Address [ Other (i.e., private and commercial buildings,
14 Broadway homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Substation
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
PO Box 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 ——— Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. - ~-Telephone No. License No.
Jim Proctor 609-704-8850 60@-265-210? 00529
Start Date (10) Scheduled Completion Date (11) Name,of OSHA Monitor
1 /28 | 19 3 I 29 J 19 /EMSL Analytical

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

m-”"/r

Street Address
200 Route 130 North

[ Abatement Performed Oufside-of-Normial Facility Hours - Describe
Time of Abatement: AM- Pmy/ PM- AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[O>3sfor>31f [ Renovation

[J Full Containment with Negative Pressure
[1 Mini-Enclosure

Gwendolyn Trumbetti Operations Coordinator

X >160 sf or >260 If Xl Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol [m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 13|38 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e | |3 (8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 € |5
(13) (12) other miscellaneous) g.
Yes | No | N/A
Exterior OO |O |X |White Caulk 450 SF X|OO|d
Interior O [O [ |Black Window Caulk 200 LF D (OO0
Exterior OO [O | |Black Tar & Paper Roof Layers 2,000 SF XiOO|id
Exterior 0 |0 |X |Vapor barrier under roof layers 2,000 SF Kiglgolig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
i Hauler ID No. Waste z
C. Grows- Fairless Landfille
Environmental Transport Group, IN 000692061 40
City, State Disposal Date City, State
Flanders, NJ 3/29/19 Morrisville, PA 19067
Completed By (Print or Type) Title Srgnatufé’\ Date

S/ W 21219

ASB-41
MAY 11

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



NON

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

2

Date of Notification (1)

12 / 19

Name of Building Owner/Operator (2)
JCP&LI/FirstEnergy Company / Job #1902-5438 ChEgB#

Agencies Notified
X EPA

Type Notification
1 Initial

Street Address e
10 Legion Place- Building A
City, State, Zip Code

DOLWD Xl Amended

[X] DHSS Amendment #

[ bca [] Emergency (including
(NJAC 5:23-8) justification)

[ Cancellation

Morristown, NJ 07960

Name of Contact

Irving Silverman

Telephone Number
978-490-6930

FACILITY INFORMATION

JCPE&L

Name of Facility Where Abatement is Taking Place (3)

[ School (K-12)

Street Address

Type of Facility (4)

[J Subchapter 8 (Other than K-12)
[ Other (i.e., private and commercial buildings,

Time of Abatement: AM-

Occupancy Status During Abater})ent (Check only ong)——
[ Facility Closed/Vacated Durlng Entire Period of Abatement

[] Abatement Performed Outside of.N\_‘Facmty Hours - Describe
PM-

200 Route 130 North

78 A Newark Pompton Turnpike homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Riverdale, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Substation
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
1 Source Safety & Health, Inc. AbateTech, Inc.
Street Address Street Address
140 8. Village Ave. Suite 130 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Exton, PA 19341 __—i—Lumberton, NJ 08048
Project Manager for Monitoring Firm one No. Telephone No. License No.
Brian Hovendon / 610-524-5525 60%, 265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 /[ 12 [ 19 2 /14 / 19 1~ EMSL Analytical
= Street Address

AM

City, State, Zip Code
Cinnaminson, NJ 08077

B >3sfor>31If

Scope of Work (Check all that apply)

B Renovation

[] Full Containment with Negative Pressure

[1 Mini-Enclosure

ASB-41

[ >160 sf or >260 If [J Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o l= |lm |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212 [a (2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |5 - |8
IN Facility Custodial Staff? surfacing, VAT, or SF ar LF) o g 5
(13) (12) other miscellaneous) 5
Yes | No | N/A
Exterior O |O |K |Transite 24 LF X(Oi 010
(g (O alimllimlim
O (O (O o[o(oig
L e aio|oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. H":“égfs'g No. Wgsw G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 2/14/19 Tullytown, PA
Completed By (Print or Type) Title Signature A {,/ Date l 2'! q
W ] i i : .e‘?-,
Gwen Trumbetti Operations Coordinator &\K\?ﬁ#@ f‘ (J b !
DY A




State of New Jersey e e

NOTIFICATION OF ASBESTOS ABATEMENT = @ |5 IRV
N D CA(/ (Pursuant to NJAC 8:60 and 5:16) SR I T B SR
Date of Notification (1) Name of Building Owner/Operator (2) T i
2 11 7 19 Robert Wood Johnson Hospital / Job #1902 543%{{@.&@119@19
Agencies Notified Type Notification Street Address . :
EPA [ Initial One Robert Wood Johnson Place eve
] DOLWD & Amended City, State, Zip Code :
BJ DHSS Amendment # .
[Jpca £l Einergancy (inm New Brunswick, NJ 08901
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Kristen Bell 732-937-8701
FACILITY INFORMATION

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

Robert Wood Johnson Hospital [J Scheol (K-12)
Street Address % 31‘.?.;’? {s:‘::e rp?i\.(rgtt:zzgzgnf;gcial buildings,

One Robert Wood Johnson Place homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

New Brunswick
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

Omega Environmental AbateTech, Inc.
Street Address Street Address

280 Huylar Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code

South Hackensack, NJ 07606 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Geiser Fajardo 201-489-8700 609-265-2107 . 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

2 [/ 19 / 198 2 [/ 20 [/ 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[X] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: _____AM-__ PM/S5PM-___ AM Cinnaminson, NJ 08077

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

>3sfor>3If B Renovation [ Mini-Enclosure s i
[ >160 sf or >260 If [1 Demolition O Glovebag Procedure e
. Non-Exempted (*) and Non-Friable Procedure \
Is Location P Abatement Type
Location of Normally minescrlnuon of et [ m [ m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 |8 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify SN
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B £ s
(13) (12) other miscellaneous) 2
Yes | No | N/A
2" Floor New Patient Room O |K |O |Window Caulk 48 LF X(OIO|Qd
O (O (d ENEDEE
O (o |4a Ooga|iga|o
O (O |O ao|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
teTe i G.R.0.W.S. Landfill
AbateTech, Inc 18750 15
City, State Disposal Date City, State
Lumberton, NJ 2/20/19 Tullyf,own, PA
Completed By (Print or Type) Title Signature— rave Date =
. . 4 _An/ I Qﬁw[{’ i
Gwendolyn Trumbetti Operations Coordinator Liﬁ?jf " e !
ASB41 v

MAY 11 * Do not use this form for ashestos licensure exemnted activities



State of New Jersey i 'f’_j .” E u ‘W

i NOTIFICATION OF ASBESTOS ABATEMENT D
(Pursuant to NJAC 8:60 and 5:16) i3

(A O

Date of Notification (1) Name of Building Owner/Operator (2) FEE 2 2 2019 :
2 / 11 / 19 JCP&L/FirstEnergy Company / Job #1902- 5438 Check #11042 [
Agencies Notified Type Notification Street Address SRS
X EPA - | B Initial 10 Legion Place- Building A
X boLwo [ Amended City, State, Zip Code
DHSS Amendment # .
] oca [ Emergency (im Morristown, NJ 07960
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Irving Silverman 978-490-6930
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
JCP&L [J School (K-12)
Street Address E g;'l'?:rh (arzterpa\f‘g:; Z%iﬂhzgn}fﬂ:ezr)c:a! buildings,
79 A Newark Pompton Turnpike homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Riverdale, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Substation
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
1 Source Safety & Health, Inc. AbateTech, Inc.
Street Address Street Address
140 S. Village Ave. Suite 130 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Exton, PA 19341 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Hovendon 610-524-5525 609-265-2107 .. ; 00529
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor
2 /12 /19 2. W 13 1 19 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/VVacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P\ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
>3sfor=3If [X] Renovation [J Mini-Enclosure
[] =160 sfor >260 If [ Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 1l |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 13138 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g (2[5 |2
"IN Facilty Custodial Staff? surfacing, VAT, or SF or LF) ) i
(13) (12) other miscellaneous) g |®
Yes | No | N/A
Exterior O |0 |K | Transite 24 LF XiOg|g
O |0 |g ago|go|g
I | agig|goio
1 | § PR O ] ajooig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hiﬁg’s‘g’ Mo W;f"e G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 2/13119 Tullytown, PA
Completed By (Print or Type) Title Signature;;"" p,_/ Date
Gwen Trumbetti Operations Coordinator %_d\ YA /;2 - | 1 ~ﬂ ﬁ

ASB-41



State of New Jersey

T—;:_ /o, TTNQTIFICATION OF ASBESTOS ABATEMENT
QJ\K F:)am T A i I (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) FEB—2 7 2019 :
2 /19 119 Our Lady of Fatima 1 Job #1 902 2408 Chk. #5284 [
Agencies Notified Type Notification Street Address _ai--. Sl e ‘
O EPA Initial 32 Exchange Place ho )
o g | '
CJDcA 1 Ermergency (inEu_crng Passaic, NJ 07055
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Father Rolands Uribe 973-668-2180
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Our Lady of Fatima [ School (K-12)
Sifaet Addmss % gfcll?:rh ﬁferp?aég?z;ghzgnfgezr}cw! buildings,
95 Park Place homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Passaic unknown 2700 SF 89
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Church
Name of Monitoring Firm Hired by Building Owner (8) |ASCM No. Name of Abatement Contractor (9)
Hillmann Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
1600 Route 22 East 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Nehisen 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 I 28 [/ 19 3 / 1 !/ 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[ 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
K >3sfor>31f <] Renovation [1 Mini-Enclosure
[0 >160 sf or >260 If [ Demolition X Glovebag Procedure
[ Nen-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l o lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|2 § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o |2 |8 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | s
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Basement O |O |X |Pipe Insulation 80 LF XiOogg
00K aojo|a
5 o O/0|0|0O
O o O oo|oio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Ha1”7';’7'§ No: W§5te Grand Central
City, State Disposal Date City, State
Lafayette, NJ 3/1/2019 Penn Argyle, PA
Completed By (Print or Type) Title Sighatu Date
Kimberly A. Trumbetti Office Coordinator ;J (\)_’___,___ 2-19-19
ASB-41 —

MAY 11 * Do not use this form for asbestos licen. mpted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Check # 25794

Print Form

_ E PRI\
Date of Notification (1) Name of Building Owner/Operator (2) : REREEE Y
2/20/2019 Hough :
Agencies Notified Type Notification Street Address e FEB 2
EPA x] Initial _ 2 2019
DEP D Amended City, State, Zip Code 4
DOL Amendment # Hamilton, NJ 08610 T vt -
E includi N R N S i I
X opoH O jul;}gcg:aet?:g) (including Name of Contact Telephone Number
[0 obca [0 cCancellation Robert Hough -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residental [0 school (K-12)
Street Address [T] Subchapter & (Other than K-12)
_ [X] Other (ie. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Hamilton, NJ 08610 1400 2 90 +/-
County (6) County Code (7) Current Use (Prior if being demolished
Mercer (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609 298-4070

Telephone No.

608 259-9688

License No.

00493

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

3/1/2019 3/8/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

Other — Describe; 8 amto 4 pm

-

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

City, State, Zip Code

Chesterfield, NJ 08515

Scope of Work (Check All That Apply)
[X] 23sfor23if

Renovation

Full Containment with Negative Pressure

[] =z160sfor=260 if Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abérterr;ent
- Normally s yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rje' f 9 eniée f Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at"" d‘?“!as - (i.e. thermal systems insulation, (Specify Pl [ g'
In Facility U0 1'3 ’ surfacing, VAT, or SF or LF) 3 |8 § =3
(13) (12) other miscellaneous) 22|22
2 21 a
Yes | No | N/A ki
Basement X Thermal Pipe Insulation 65 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. f Waste 2
Stevens Environmental Services 31”&592 2 a; Fairless Lgndﬁ_ll
City, State Disposal Date City, State .-
Allentown, NJ 3/8/2019 Morrlswlle PA
Completed by Title S;gnature’ / Date
i Mahlon E. Stevens Project Manager zf/ ,,‘ 2/20/2019

ASB-41 (R-06-08)

(_/

L

* Do nat use this form for asbestos licensure exempted activities.



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

Q) 1057 PAT

Date of Notification (1) Name of Building Owner/Operator (2)
211919 Barbara Siebert
Agencies Notified Type Notification Street Address
EPA [ initial
[] ocep [] Amended City, State, Zip Code )
DOL Amendment# | Maywood, NJ 07607 -
D DOH EI E:;;E;?;:) (ingudeg Name of Con.lact Telephone Number
[J oca [J cancellation Barbara Siebert ]
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
i _F?_esidential Home ] school (K-12)
| Street Address Subchapter 8 (Other than K-12)
[ E Other (i.e. private & commercial buildings, homes,
| tc.
[ City (5) Squafe F)eel # of Floors Bidg. Age
Maywood 1825 2 65 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) _ | Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
“Street Address Street Address
280 N. Midland Ave.
City, State, Zip Code City, State, Zip Code
Saddle Brook, NJ 07663
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/22/19 2/26/19
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8AMtodPM

Scope of Work (Check All That Apply)

D 23 sfor23If El Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [C] Demoiition Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Aba%terr;ent
; Normally s yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) V\: int g1ely r,y Asbestos Containing Material (ACM) Amount (LT (.
TO BE ABATED o aggd?n[agtceﬁ? (i.e. thermal systems insulation, (Specify 3l é 2
In Facility e ;g Atk surfacing, VAT, or SF or LF} CRE T - -
(13) (12) other miscellaneous) 2 (e |E|E
o I T
Yes | No | N/A ®
Basement X VAT 594 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
All Stages Abatement 0036592 3yd Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signature .7~ < e Date
Richard Cristofol President ////';44{—7"" " 21919
g =7 ,/‘/ g

2

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



I Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

}L \ q A (Pursuant to NJAC 8:60 and 12:120)

[ D&fe of Notification m Name of Building Owner/Operator (2)

2119/19 Parvin Nacify

Agencies Notified Type Notification Street Address

EPA O] initial

| | DEP [0 Amended City, State, Zip Code : PR e s

DOL Amendment #___ | Mahwah, NJ 07430 : SRR e
[0 oow B jEug';ﬁirg;?g:)(mcludmg Name of Contact Telephone Number

[J] bca [0 Canceliation Parvin Nacify x

= FACILITY INFORMATION

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

Residential Home [ school (K-12)

Street Address Subchapter 8 (Other than K-12)
| _ E Other (i.e. private & commercial buildings, homes,
" City (5) Squa(ra(teclgeet # of Floors Bidg. Age

Mahwah 1700 2 65 +/-
County (6) County Code (7) Current Use (Prior if being demolished)

Bergen (STATEUSEONLY) __ | Residential Home
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Project Manager All Stages Abatement
| Sireet Address Street Address
280 N. Midland Ave.
| City, State, Zip Code City, State, Zip Code
Saddle Brook, NJ 07663

| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| 201-600-3184 01305
[ Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

2/20/19 2125/19

Oceupancy Status During Abatement (Check Only One) Street Address

@ Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

L] =>3sfor231f [X] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demoiition Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
; Normally A Type
Location of Used Solet Description of
Asbestos-Containing Material (ACM) h?eint‘ég ent‘;eb? Asbestos Containing Material (ACM) Amount m
TO BE ABATED o :t 2 IaSt o (i.e. thermal systems insulation, (Specify 20|85
In Facility LSIO 1'; L surfacing, VAT, or SF or LF) 3 |2 o |o
(13) (12) other miscellaneous) g 2 g 2
= = @
Yes No N/A @
1st FL X VAT 549 SF X
2nd FI X VAT 328 SF X
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 2
All Stages Abatement 0036592 5 yd Grand Central Sanitary Landfill
" City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
| Completed by Title Signature 7. o Date
| Richard Cristofol President —— 211919

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





