QK & 5737

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

l Print For

rm

Vi :..—_| d Do
Date of Notification (1) Name of Building Owner/Operator (2) Bk R i | ] .
/') s /fr3" PSEG. ;_' i
Agencies Nofified Type Nofification Sireet Address _J E N § 7015 i 'J !
4000 HADLEY ROA D e
X epa X initial :
[ oer ] Amended City, State, Zip Code f |
DoL Amendment £ SOUTH PLAINFIELD, NJ 07080 ASELSTETE IR
Emergency (includin
| Ei DOH D jusi‘iﬁgatinrsl{)( ¢ Name of Contact ] _jg[ep_h_mﬁggj N
i1 DcA [] Ccanceliation a H ﬁ -y L GHT ) i
i ' FACILITY INFORMATION |
| Name of Facility Where Abatement is Taking Placs (3) Type of Facility (4)
p' S (,:‘ ‘{';- It R = D School (K-12) - -
Street Address Subchapter 8 (Other than K—12)
=| Other (i.e. private & commerma1 buﬂdmgs h0m=5
C;z 5 J ____M SM &G\-._. _____ S I.-._.. 2 e '"'""'ELC)‘""‘“ = == R i, '
| C1ty (5) Square Feet # of Floors Bldg. Age
R.ygp\g DE /SO0 e 102 + Y LS.
| County (8) County Code (7) Current Use (Prior if being demolishad) '
. — TATE USE ONL 1
uRLinvegTow e Y SuR S7TAT o
Name of Maonitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contraciar (9)
ENVIRONMENTAL TACTICS 0045 UNIQUEI SYSTEMS OF AMERICA
Street Address Street Address
—-- |64 BRCAD-STREET e 396 WHITEHEAB-AVE: - e
City, State, Zip Code City, Staie, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Praject Manager for Monitoring Firm Telephans No. Telephone Mo. | License Na.
TOM GEIGER 732-292-2217 732-432-8350 i 01111
Start Date ( Sch=duiqci Ccmptetron Daie {1 1) Name of OSHA Monitor
/ //é"’ f-7 / /S5 UNIQUE SYSTEMS OF AMERICA
Occupancy Staius Dunng Abaternant (Check Only One) ! Streef Address
|| Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
| | Abatement Perormad Outside of Normal Facility Hours City, State. Zip Code
Other — Describe: /F._M_r‘.z-c.é_;’;.«:; 9?0_4:4,‘-.4/.4 a-m-:JL:; SOUTH RIVER. NJ 08882
Scope of Work (Check All That Apply) ]
D 23sforz3 i D Renovation L] Full Containment with Negative Pressure
[] =180sfor=260If [X Demoiition Mini-Enclosure [
Glovebag Procedure ;
Non-Exempted (%) and Non-Friable Procedurs |
Is Location ) Ab?_i:';':em
Location of U Ndorsmialiy b Description of
Asbesios-Containing Material (ACM}) N? e " oty }' Asbesios Containing Material (ACW) Amount m
i TO BE ABATED . aift ;nlagtc "";7 (i.e. thermal systems insulation, (Specify P P =
in Facility Ut el surfacing, VAT, or SF or LF) 3|8 3|5
(13) ) other miscellansous) n% 2| E £
- = @
Yes No MN/A »
— : 2 -
duvp Flos g X TharsTe Pamwels o sF *(
| /5T FleeX | X ACM 1 RE Seeic | 153G LK |X
/Sm~ A0d ey g Pl Aem wife Seek| oo LF X
- e N~ A i -
P\.O ofF 7 Acm Rosfi g mpTeealy 46oo sElX
Name of Registerad Waste Hauler NJDEP Wasie Cubic Yards Name of Ragisterad Landill
o Hauler ID No. of Wasie
W ANAGEMENT GROWS NORTH
ASTEM 1125 E
City, State Disposal Daie City, State
ELIZABETH, NJ 7‘5 I\ MORRISVILLE, PA
Completed by Title Sigr?urg/’ ] . Daie /.
CAROL RAIMO OFFICE MGR. ZiL }\;jc/:uf//,fﬁ AlE Pl

ASB-41 {R-06-08)

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




Mo

Ch

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

Dale of Nofificaiion (1)

Name of Building Cwner/Operator (2} e

12/31/14 PSEG

Agencies Notifled Type Notification Sireet Address ;

- 440 Eagle Rock Road :

| ErPa L] inifial g P

| | DEP ] Amended City, Slate, Zip Code

DOL _ Amendment#____ Roseland, NJ 07068

] oo E:}?ﬁrggg‘;‘% (nlucing Name of Contact ] Telephone Numbar
0O beca ] Cancaliation Dawn Neville -

FACILITY INFORMATION

Narne of Facility Where Abatement is Taking Place (3)
Cook Substation

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

F] Subchapter 8 (Other than K-12)

Sireat Address

88 Cock Rd Other (i.. privale & commercial buildings, homes.
ele.)

City (5) Square Fest # of Floors Bidg. Age

Nutley NJ 07110 nfa nfa n/a

County (8) County Code (7) Current Use (Prior if being demolishad)

Essex {STATE USE ONLY) n/a

Name of Monitoring Firm Hired by Buitding Owner (8) ASCM MNo. Name of Abatemsni Coniractar {(9)

n/a n/a WRS Environmental Services Inc.

Sirest Address Sirest Address

n/a 17 Oid Dock Rd

City, Slate, Zip Code City, Stale, Zip Code

nia Yaphank NY 11880

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

n/a n/a 631-924-8111 01136

["Siart Datz (10)

12130114 12/30/14

Scheduled Complation Date (i1}

Name of OSHA Manilor
Michael J DiMaria

Occupancy Status During Abatement {Check Cnly One)

Other — Deseribe:

Facility ClosedVacated During Entire Period of Abatement
Abatement Performed Ouigide of Normal Faciiity Hours

Slreet Address
same as above

City, State, Zip Cade
same as above

Scope of Work (Check All That Apply)
=3sfarz3if

E Renovation

Fuil Containment with Negative Pressure

] =160sfor=260H {71 Demalilion wini-Enclosure
Glovebag Procedure
Non-Exsmpted (*) and Non-Friable Procedure
Is Location . AbaTtergeni
; Narmally s ¥P
{ocation of Ulaid Shtai iy Description of
| Asbestos-Containing Material (ACM) {\ie' ; 0oy } Asbestos Gontaining Material (ACM) Amount -
10 BE ABATED o ailgdt?nlasntceﬁ? (i.e. tharmal systems insulation, {Specify 2l =a 2 rgr!
In Faciiity e 1“'?‘2 4 surfacing, VAT, of SF or LF) 38158
(13) 4g olher miscelianecus) g g = g
L =1 [¢:]
Yes | No | N/A &
Exterior Excavation ¥ Asbestos Transite Pipe 20LF X
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
42 i F Hauler 1D Mo. f Wast i
Veoilia ES Technical Solutions Corp. 20071 niiiails Wayne Disposal Inc.
City, Stale Disposal Date - Gity, State
1 Eden Lane, Flanders NJ 07863 TBD Belleville, Ml 48111
T~
Completed by Tille Slan; : L Date
Michasl J DiMaria Proj MGR/Site Supewise‘r// j 1213114
J LA i

ASB-41 (R-08-08)

i
* Do nuﬁ;s\;m/; form for asbesios licensure exemptad activities.
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State of New Jersey

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

["Date of Nolification (1)

| O1|0O3[20\5

Name of Building Owner/Operator (2)
Farleigh Dickinson University

HEER
i
i

e b |OF G B

| Agencies Notified Type Notification

Street Address
1000 River Rd

City, State, Zip Code
Teaneck, NJ 07666

o5 JAH <6 PMIG: 57

= Iniial
| B¢~ DEP Amended
>4~ DOL Amendment #
Emergency (including
|B2” poH justification)
DCA ‘ Cancellation

Name of Contact
Craig Gorczyca

FACILITY INFORMATION

Name of Facllity Where Abatement is Taking Place (3)

LECTONY WAL

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

Street Address
1000 River Road

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

EDI

eic)
City (5) Square Fest # of Floors Bidg. Age
Teaneck
County (8) ] County Code (7} Current Use (Prior if bging demalished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Coniractor (9)

VMC Company, Inc.

Streel Address
| 5434 King Ave

Streel Address
208 Piaget Ave

City, State, Zip Code
Pennsauken,NJ 08109

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Moniioring Firm
Tom Pruno

Telephone MNo.

888-306-4545

Telephong No.
973-253-8828

License No.

‘ 00704

Stari Date (10) Scheduled C

O\[13[20\S O\|\3

T

mpletion Date (11)

LOM

Name of OSHA Monitor
VMC Company, Inc.

Occupancy Status During Abatement (Check Only One)

k)

T Other - Describe: > BT~

[ ] Faciiity Closed/Vacated During Entire Period of Abatement
> Abatement Performed Qutside of Normal Fa\%nty{r;iours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

B s3storsai

.E”Renovation

Full Containment with Negative Pressure

] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
; Abatement
Is Location -
. Normally i ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\;’e_ ) ol fy Asbasios Containing Material (ACM) Amount ol
TO BE ABATED : c a_lndgnlaglceﬁ? (i.e. thermal systems insulation, (Specify 7|5 § é
in Facility HEo 15} e surfacing, VAT, or SF or LF) 38|29
(13) (12) other miscellansous) % 2| E z
— — w
Yes | No | N/A “’
ZOWED 7.00M i PWYE BITANGS S er |X
VORAD o COT,
| |
name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; H 1D Ne. f Wast
Newark Carting, Inc. O;fgé ¢ orivesE GROWS
City, State Disposal Date City, State
Newark, NJ Morrisville, PA
Completed by Title Signatug Date » ]
Voytek Roszkowski President ) _i;\/\'gqgg,c (;AQJ @\i O::;i?,@\“:

ASB41 (R-05-08)

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



No

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

| _ _P;i_nt Form ;

Date of Notification (1)

12/25/14

Name of Building Owner/Operator (2)
PSEG

Agencies Notified Type Naotification Street Address Rl
4000 Hadley Road i f
EPA F] initiat _ : y — !
DEP Amended City, State, Zip Code O |
DOL Amendment #1___ South Plainfield A ;
DOH - El;';ierlrg;?‘::)(lnclud|ng Name of Contact [ Telephone Number "
] bca [ Cancellation Gregory Player ;

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSEG Belleville Substation

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

Street Address Subchapter 8 (Other than K-12)

747 Main St Other (i.e. private & commercial buildings, homas,
) — efc)

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

Belleville NJ 07109 1000 1 40

County (8) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USEONLY) Control Building

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Tactics Inc.

ASCM No.
0045

Name of Abatement Coniractor (9)
WRS Environmental Services Inc.

Street Address
64 Broad St.

Street Addrass
17 Old Dock Rd

| City, State, Zip Code
Matawan, NJ 07747

City, State, Zip Code
Yaphank NY 11980

Abatement Performed Outside of Normal Facility H
Other — Describe:

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Geiger 732-290-2217 631-924-8111 01136
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/22/14 12/23/14 Environmental Tactics Inc.
Occupancy Status During Abatement (Check Only One) Streat Address

64 Broad St.

ours City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
]

Matawan, NJ 07747

Scope of Work (Check All That Apply)

Renovation Full Containment with Negative Prassure

gi 23 sfor=31If

a =160 sf or 2260 If m Demolition Mini-Enclosure
Glovebag Procedure ;
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:prr;ent
Location of u N dorsmlaiiFy b Description of
Asbestos-Containing Material (ACM) [\:e. i oty J}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atln den[agfir? (i.e. thermal systems insulation, {Specify Tlxl3|T
In Facility sty g ik surfacing, VAT, or SF or LF) = | & § =
(13) 12) other miscellaneous) % £|e g
T — (1]
Yes | No | NA o
i Exterior Wall X Asbestos Containing Stucco 50 SF b
Interior Control room Floor X Asbestos Transite Panel 3 8F '
Exterior Excavation X Asbestos Transite Pipe 34 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Na.
ETGI e e Conestoga Landfl
City, State Dispaosal Date City, State
Flanders NJ TBD Morgantown, PA
Completed by Title ignature Date
Michael J DiMaria Proj Mgr/Site Supervisor / i 12/29/14

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



(Pursuant to NJAC 8:60 and 12:120) ;;_;
Date of Notification 1)/ / Name of Buiiding Owner/Operator (2) : t.::fn*wl C :!}1:,-...: T :
- i [ oo } e
/’2’ =3 }J_z ﬂﬂ—-p{;f\/ TIA"TZ" 7{;_1_ P&fﬂ)a— P o
;_:u;encies MNotfied Type Notificaton Streel w e ——— = =
B == rital o,/box 563 ASBESTOS R,
o= Amended T 5
Ciy, Smte, Zip Code = e
(] ooL Amendment # W) .
0 boH ) Emergency (including ﬁ’! o @-'/L/J ~D C M ,\_j O 82%‘ 7l :
justification| Name of Contact s
] bca (] Cancellation m,,...-r\—";ti; [ Tefephone Number = |
A = = Cay

FACILITY INFORMATION

Name of Faciity Where Abatement 1s Taking Place (3)
— T -
Lo ipECE

:
|

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

Sireel Address
¢7/0 Prer” e Ave

Subchapter 8 [Other than K-12)
Other (l.e., private & comm-eual buildings,

homes, elc]
City (9) Square Feel # of Floors B!dg Age
Iitowngy CAE L 00O e e
[ County (8 County Code (7} [STATE Curent Use (Prior if being demohshed
C/JFFF riz+ USE OALY) NACAPL T
Fame of Monitonng Fim ired by Building Owner ASCM No. = of Abalement Contracior (9)
(8) N/A \ LEmco LmNCs
Streel Address : Sveet Addres.s
269 S. SPavCE Aoz
[Cry. State. Zip Code Chy. State, Zip Code
MML : Cpppe, N D 0805 =
| Prosect Manager for Monitonng Firm. _Telephone No. Telephone License No.
£56- 59 0472| _00444

Schedued Completion. Dale (11)

je/%0 /14 YAy

| Stan Date (10)

Name of OSHA Moni

Tp § € PUALELI M

Occupancy Stalus During Abatement {Check only one)

| TR Faciity Closed/Vacated Diifing Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours
[ Other - Describe:

Syeel Address
g rap’Lu(,c:'/j U<

3695

Cry, Stale, Zip Code

Mppe& SBADE, N, S, 0&o5 2

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

\
=
:
=
-

[J23storz3M (] Renovation (] Mini-Enclosure
| Oz >160 s! or 2260 1f & Demaliton O Glovebag Proceoure
|| £ Non-Exempted (*) and Non—FnabLe Procedure -
| Is Location Abatement
| - K on‘n’&y T‘fpe
Location of Used Solely by Description of
Asbestos-Containing Matenal (ACM) Maintenance! Asbestos Containing Material (ACM) Amount m
T T Custodial (i.e.. thermal syslems insulation, (Specify D 3| B E‘]
IN Facily Staff? surfacing, VAT, of SF of LF) lels| &
<] B o @
{13) {12) other miscellaneous) a| &l g
: g gl 3
Yes | No | NIA .
SiD/MNE X TR ANS 1 TE g foo® ¥
14 ¥ & '
— ] -
Name of Registered wasle Hauler NJDEF Waste Cubic Yards ‘ Name of Registered Landiil |
= " Hauter D Na. of Wasle
CEmco Twe 0 py C’,M,G,N,U,A? \
City, Stale Dsposal Date City, State :
MﬁﬂL€SJJﬂDE,N,:3,Ué’O{Z dezﬁx,«/t.’zf\)j l
Cor/npieted By 3 Tide Sigealure : Da'e
sscph | LEM O W NE T l >1 ganph | St 2 /5 / 1
ASE41 i

* Do not use this form for asbestos licensure exempred actlivities.



h!OﬂFSGAﬂO&ﬂF ASBESTOS ABATEEIENT

State of New Jerssy

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

o of Noimeaton (1) ? F_::.j ”’\, e o Bieng O Opeatis (2)

Lid3 o £\ | Hichael HMaNoeE ”
mw Imsm o Sé‘eg[mg? - \P 1
Heea ) V0. 0K 264"
EDEP gﬂmﬂﬂd . Cay. Simn Zmloe 2 _
RaoL o o B | eotpield WO, 02041 .
E(Dgg;-; fustEcaton) NameoiCopsX | esinas e

BACITY INFORMATION |

o o Eacy Wiere Abetemant i Toieng B3

Steat Address : =
1583 HARROW 4

Gy

5) . ~ .
UGE%\rr.eLd N E

mEE QDG D 08
i

Came® S %Mmmﬁm'_ﬁ'_ﬂ'—usa ot :
B = Ak ~h 7 e Destinl
m?maﬁmﬁmwwmm ASCHE Mo m&@m.w@} ; -
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== | S . 120 5ok 1200 UV -
== L, |~ isag-@?ﬁ_wgwm; i o DS o = s
gL W A2 OA) idd = NOvT =Y e - |
W@a‘@fﬁmﬂ;@ﬁm‘gmﬁ) | ==y NN ] :
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

- PrintForm

Date of Notification (1) Name of Building Owner/Operator (2) el
12/29/14 Brooke Rosenthal
Agencies Noiified Type Motification Street Address
8 Iris Road
EPA Initial : .
DEP [[] Amended City, State, Zip Code
Ix] DOL - Amendment # Summit, NJ 07901
Emergency (including

E' DOH justification) Name of Contact
[] bca [] canceliation Brooke Rosenthal ST

1

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House |:| School (K-12)
Street Address Subchapter 8 (Other than K-12)
l 9 Iris Road @ Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Summit N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) House

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

Telephone No.
973-345-8685

Name of OSHA Monitor
D&S Abatement, Inc.
Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

City, State, Zip Code

Project Manager for Monitoring Firm License No.

#00675

Telephone No.

Start Date (10) Scheduled Completion Date (11)
1/13/15 1/14/15

Occupancy Status During Abatement (Check Only One)

||
]

Scope of Work (Check All That Apply)
EI z3sforz3 If

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

] Renovation Full Containment with Negative Pressure

[] =z160sfor=2601f [[] Demoition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_?ement
: < Normally o ype
I Location of Used Solelv b Description of
| Asbestos-Containing Material (ACM) I\::'nteg:niefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ; dial Staf? (i.e. thermal systems insuiation, {Specify a2 2 | T
In Facility Hslo ( 132) Al surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) other miscellaneous) n% 2 E z
== =14 m
Yes | No | N/A i
basement X pipe insulation 35:LF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regisiered Landfill
Hauler ID No. f Wast
D&S Abatement, Inc. #;5[5;6 . -?BDaS & Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ BD - Tullytown, PA
Completed by Title Signafur 7 ; Date
Deanna Brkusanin Project Manager (/m / 12/29/14
' /

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



~ Print Form

i K ?/ L k IS \ ?/ . State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) TR e B
12/29/14 Hyman Spekman
Agencies Notified Type Notification Street Address
: 328 Meadowbrook Lane
EPA Xl Initial : _
x| DEP [l Amended City, State, Zip Code
DOL Amendment # South Orange, NJ 07079
X poH u EZ}?,{S;';,?’,)(’"CM'”Q Name of Contact [ Te]enhnnn Wi sembme
[J bca [0 Ccancellation Hyman Spekman r ) S
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House ] school (K-12)
Sireet Address Subchapter 8 (Other than K-12)
328 Meadowbrook Lane Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
South Orange N/A N/A N/A
County (86) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.

Street Address Street Address

11 Rosengren Avenue

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

Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/14/15 1/15/15 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

-

Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

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

Scope of Work (Check All That Apply)

D 23sfor23f D Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [[] Demoiition Mini-Enclosure i
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitf;ent
Location of i I\.;ersmla}ily i Description of
Asbestos-Containing Material (ACM) r\ie‘ t s o ‘,y Asbestos Containing Material (ACM) Amount 1y -
TO BE ABATED c atm d‘?nlagtcem (i.e. thermal systems insulation, (Specify 2| 5 3
In Facility HSto ;3 Alls surfacing, VAT, or SF or LF) 218|329
(13) (12 other miscellaneous) Sl
= 2| a
Yes | No | N/A "
basement X pipe insulation 75 LF X
basement X pipes 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, inc. £20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed by Title Slg atur Date
Deanna Brkusanin Project Manager / ~12:’29;“l4

" ASB-41 (R-05-08)

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



State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

Cynthia Nowicki & Mlchael Copley

BT e &
January 2, 2015 ;)“3" [’Cif/
Agencies Notified Type of Notification Street Address
[x ] EPA [ ] Initial Notification 18 Manassas Drive
[ ] DEp [ ] Amended Nojxﬁcatlon City, State, Zip Code S =5
[ ] Bex. i e Toms River, NJ 08757 5
[x ] DOH [x] Emergency (including s T G
[ ] pca Justification) Name of Contact Telephone Number
[ 1 Canceliation Cynthia Nowicki E—

FACILITY INFORMATION

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

Residence [ 1  School (k-12) _
Stroct Address [ ] Subchapter § (other than k-12)

16 Haines Cove Drive [x ]  Other(ie., private & commercial buildings,

homes, etc.)
City County (8) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2500 sf 1 ' 60
Toms River Ocean Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)

N/A

Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
732-349-9932

License Number

00624

Scheduled Start Date (10)
1/5/15

Scheduled Completion Date (11)

1/7/15

Name of OSHA Monitor

E.MLS.L. Analytical

Oceupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

[x]
[ ]

[ ] Other — Describe

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[x] >3sfor=3If [ ] Renovation [ ] Glovebag Procedure
L [x] =160 sf or 2260 If [ x] Demolition [ x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of ;
2 o g . : = R R E E
Location of Normaily used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 I P (0]
(13) (12) VAT, or VIR |58 S
other miscellaneous) A E ]2
YES NO N/A L i .
Exterior X Asbestos roof 2800 X
Furnace room X Tar 100 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 5 T.R.R.F.
City, State Disposal Date City, State
. Toms River, New Jersey 1/8/15 . Tullytowsi; Peflnsylvania
Completed by (Print or Type) Title Signature Date
Nicholas Fernicola Project Manager G/ 1/2/15

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

MO#22302804835 (Pursuant to NJAC 8:80 and 5:18)
| Date of Nonfication {13 ] Name of Building Owner/Operator {2} _I
01 ; 02 i 15 . |
) ' Mary Ann Sullivan N
| &genciss Notified [ Type Notification Street Address
X) eps b} e 95 North Ridgewood Road
D L Tm:n\{ed i i City, Siate, Zip Code
G Amsnomant &
{including South Orange, NJ 07079 ]
P v Name of Contact Telzphons Numbar
| [Mary Ann Sullivan e v N
FACILITY INFORMATION
Name of Faciiity Wnere Abatsment is Taking Flace (3) Type of Facility {4}
|PEf [} School (K-12)
IPSI'tI\DatteAfézuse ] Subchapter 8 {Cther than K-t 2‘
e tess ) X Other {i.2., private and comn
95 North Ridgewood Road homes. stc.}
| City ¢35} Sguare Fest # of Floors
South Orange, NJ 07079
County (8} County Code (7) (STATE USE ONLY) | Current Use (Prior if baing demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Mame of Abatement Contracior (9)
Gr Tech LLC |
Streat Address Stres! Address
576 Valley Rd #283 ]
City, State, Zip Code City, State, Zip Cods :
Wayne, NJ 07470 B
: : Telephone No. Telephons No License Mo |
' | 973-638-1777 01127 __‘
Siart Daie (103 | Scheduled Completion Date {11} Name of OSHA Monitor 5
0l I i 15 : 1 12 e : '
: 0 : P B Envirovision Consultants,Inc |
[Check oniy one) Streat Addrass ‘
e Perioc of Abaiement 20-21 Wacaraw Road B]dg SE i
f \io.mal Facility Hours - Describe City, State, Zip 0od 1
PR PR AM : |
| Fair Lawn, NJ 07410 i
| Scope of ¥ork (Check all that apsiv; Clean up and decontamination with negative pressure '
Fuii Conizinment with Negalive Pressurs
X »3sfor>314f X Renovaiicn Mini-Enclosure
X > 16C sf or >2860 If | Demalition Glovebag Procedure || Tent with Negative Pressure |
Non-Exempted (¥)-and Non-Friable Procedure . 5
Is Location Abatement Typé_
Normally Sescrintion of
; . Hii it 2 Cripiton or oD m m
risl (ACH} u?eJﬁSor 2 Asbestas Containing Material {ACM] Amount |8 (2 |2
W enla'\c-x? (.., thermal systems insulation, {Spacify 3812 |2
i Facility it Slall? surfacing, VAT, or SiF or LF} sIT 12 |=
(13) e other misceiiansous) - = =
B Yes | No | N/A
Basement ‘ | X |Ceiling tiles -2x2 400 SF X010
i 0|0 |5 2100
O |0 |0 |
Name of Registered Waste Hauler D Mo.| Cubic Yards of Waste] Name of Registered Landfit
Gr Tech LLC TBD T.R.R.F. Inc o
City, Stats Disposal Date City, State
Wayne, NJ 07470 TBD Tuflytown PA
Zompleted By (Print or Type) Tie Signat ure/ / Date
N.Jevtic Owner A W&.ﬁtﬂ. 101/02/2015
ASE-41

wAY 11 ! ik nor use this form for ashesius licensue r,,(’,\r’mpmf acfivities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

[ " Print Form

Date of Notification (1)
1/2/15

Name of Building OQwner/Operator (
Jared Choudhry

2)

Agencies Notified Type Notification
EPA Initial
DEP [l Amended
DOL Amendment £
Emergency (including
DOH justification)
DCA Cancellation

Street Address
964-984 Magie Avenue

City, State, Zip Code
Elizabeth NJ

Name of Cantact
Jared Choudhry

| Telephone Nimher

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
L] School (K-12)
Streetf Address Ej Subchapter & (Other than K-12)
964-984 Magie Avenue Other (i.e. private & commercial buildings, homes,
ete.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth 2100 2 65
County (8) County Code (7) Current Use (Prior if being demolished) |
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address
PO Box 483

City, State, Zip Code
Glenwood, NJ 07418

Telephone No.
973-583-8500

Name of OSHA Monitar

Street Address

City, State, Zip Code

License MNo.

703

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
1/6/15 2/2/15

Occupancy Status During Abatement {Check Only One)

Street Address

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

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23 sfor23 If |____| Renovation u Full Containment with Negative Pressure
=160 sf or 2260 If |:| Demoiition u Mini-Enclosure
| Glovebag Procedure
|| Non-Exempted (%) and Non-Friable Procedure
Is Location Abit;;;‘;em
Location of u Ndorsm]auiy b Description of ]l
Asbestos-Containing Material (AGM) rj‘"‘. : QIS }’ Asbestos Containing Material (ACM) Amount i '1
TO BE ABATED . at‘g d?;‘fggﬁ (i.e. thermal systems insulation, (Specify Zlola| T
In Facility oe 12 } surfacing, VAT, or SF or LF) 3 | & '§ =
(13) 12 other miscellansous) g 2 lc |
= R
Yes | No | N/A &
Basement X clean and encapsulate pipe 150 LF X
Boiler room X pipe 50 LF X
Basement X floor tile 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
Hauler ID Na. of Waste
Freehold Cartage 15959 TBD l.
City, State Disposal Date City, State
Freehold, NJ TBD
Completed by Title Signature Date
A. Scott Higgins President 112114

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



