! = 7 = 1
C State of NJ MEGCEIVEIR
Notification of Asbestos Abatement YT HEl
D&S Proj. #: 17-08 (Pursuant to NJAC 8:60 and 12:120) MYy HEH
W JaN 10 2017 L
‘! [
Date of Notification (1) Name of Building Owner/Operator (2) i L B
1112 /1310 j/11106 | TONY PACE ASBESTOS CONTROL &
Agencies Notified | Type Notification Strest Address AR
O era  |Xinitial
E e [Camenca I
Amendment #: City, State, Zip Code
DOL ' -
- [ Emergency CRANFORD, NJ 07016
X poH (including Name of Contact Telephone Number
justification)
L1 oA |7 canceliation TONY PACE )
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] School (K-12)
TONY PACE [ subchapter 8 (Other than K-12)
Street Address D4 Other (Private/Commercial
Bldgs./Homes, etc.
_ Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
CRANFORD UNION
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
_ Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) Refed CSHAManier
D & S Restoration, Inc.
01/17/17 01/31/17 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[T Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe: _ i
X other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) [ ] Full Containment w/negative pressure
X >3sfor>31f o, [] Mini-enclosure
. X Glovebag procedure
[] 2160 sfor>260 [] Demoliition \ [ ] Non-Exempted (*) and Non-friable procedure
Locaton o D o Ui AHEL
asbestos-containing styaff(12) Description of asbestos-containing Amount m | p 5 n
material (acm) to be material (ACM) (Specify SF or o G c
abated in facility (13) LF) v |'a a L
P
e r
BASEMENT PIPE AND PIPE FITTINGS 35LFT gt
mjul=jin]
mimlinlin
00O
OO {00

Registered Waste Hauler NJDEP Hauler ID#

Cubic Yards of Waste

Name ofﬁegisiered Landfil

D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 [0 1/18/17 TULLYTOWN, PA
Completed by (Print or Type) Title ' Signature Date
BOGDAN JOLDZIC PRESIDENT 12/30/16

*Min nnt niea thie farm far achactae liranciirs avarambad aativitios



State of New Jersey Check # 15784

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1)

Name of Building Owner/Operator (2)
Joseph Colaneri

01/04/2017
Agencies Notified Type Notification Street Address
[ 1EEPA [ 1Initial
Notification - -

[ 1DEP City, State, Zip Code
[ ]Amended

EXIDoL Notification

[X]1DOH Name of Contact

t ipca (] EMERCENCY. Joseph Colaneri
[ ]Cancellation

Millburn,NJ,07041

"

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Joseph Colaneri

Type of Facility (4)

[ 1School (K-12)
[ 1Subchapter 8 (Other than K-12)

Street Address

[X]Other (i.e., private & commercial
buildings, homes, etc.)

City (5)
Millburn

County (6) County Code (7) 1600 2
Essex (STATE USE ONLY)

82

Current Use (Prior if being demolished)

quare Feet # of Floors Fldg. Age

Name of Monitoring Firm hired by Building [ASCM No.

Owner (B)

Name of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Street Address

ptreet Address
86 Christopher St.

City, State, Zip Code

City, State, EZip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm [Telephone Number

Telephone Number icense Number
N/A (973)744-8800 TODB?I
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
01 04 2017 01 05 2017 N/A
Month Day Year Month Day Yoar

Occupancy Status During Abatement (Check only one)
[X¥]Facility Closed/Vacated During Entire Period

of Abatement

[ ]Rbatement Performed Outside of Normal Facility

Hours - Describe:
[ Jother - Describe:

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X1>3 sf or >3 1f
[ 13160 sf or >260 1f

[X]Renovation
[ ]Demolition

[ JFull Containment with Negative Pressure
[ IMini-Enclosure

[X] Glove-bag Procedure

[ ]Non-Friable Procedure

Is Abatement Type
Location of Location Description of E | B
S Normally R R w oW
Asbestos-Containing Used Asbestos-Containing Amount vl B w5
Material (ACM) Solely Material (ACM) (Specify w | E| & |1
TO BE ABATED By Maintenance/ (i.e., thermal systems SF or o|2|z2|e
i1it SUsEOL XL insulation faci VAT LF) viZ|=s|s
In Facility Staff (12) = gur 1ac:Lng, 1 2 I gl o
{13) Yes Yo N/A or other miscellaneocus) .| Bl =®
; E
Basement X Pipe Insulation 130 LF | X |
|
]
|
!
Name of Registered Waste Hauler NJDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. fapiss o we- piiaeta: 2:0 Minerva Enterprise INC

City, State
Monteclair, NJ 07042

Disposal Date 'ity, State

01/06/2017 | Waynesburg, Ohio 44688

Completed By (Print or Type) [Title Signature | B bata
. i T 3 3 i F # =~
Dimitri G. Temidis | Controller ;}g}”gﬁr' ”; 01/04/2017
.’r b fll ‘. !




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC B:60-7 and 12:120-7)

| Check # 15788

Date of Notification (1)

1/4/2017

Name of Building Owner/Operator
Ana Liza Montenegro

(2)

Agencies Notified

pre Notification

IStreet Address

[ 1EPA [X]Initial
Noticionts

[ 1DEP OEAfIcation | e, Stats, Tip Cos

[X]DOL [ lAmended Maplewood ,NJ, 07040
Notification

[X]DOH Name of Contact

[ 1Dca b IRMERARNCT Ana Liza Montenegro

[ ]1Cancellation

elephone Number
I

FACILITY INFORMATION

Name of Facility Where Abateme
Ana Liza Montenegro

nt is Taking Place (3}

Street Address

City (5)
Maplewood

County (6)
Essex

County Code (7)
(STATE USE ONLY)

IType of Facility (4)

[ ]School (K-12)

[ I1Subchapter 8 (Other than K-12)
[X]Othexr (i.e., private & commercial
buildings, homes, etc.)

Square Feet % of Floors [Bldg. Age

1600 2 85

Current Use (Prior if being democlished)

Name of Monitoring Firm hired by Building

Owner (B)

FSC'M No.

Name of Abatement Contractor (9)

AZTECH MANAGEMENT,

Inc.

Street Address

Street Address

86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring

Firm |Telephone Number

Telephone Number

License Number

N/A (873)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) |Name of OSHA Monitor
01 13 2017 01 17 2017 N/A
Month Day Year Month Day Year

Street Address

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Bbatement
[ ]2batement Performed Outside of Normal Facility
Hours - Describe:
[ Jother - Describe:

city,

State, Zip Code

Scope of Work (Check all that apply)

[X1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ ]Demolition

[ JFull Containment with Negative Pressure
[ IMini-Enclosure

[X]Glove-bag Procedure

[ ]Non-Friable Procedure

Is . Abatement Type
Location of Location Description of E[E
T Normally sl R N | N
Asbestos-Containing Used Asbestos-Containing Amount ElB|e c
Material (ACM) Solely Material (ACM) (Specify | Bl a2l
TO BE ABATED By gglgtgggice/ (i.e., thermal systems SF or 0 i P |0
In Facility sté%é,(l2) insulation, surfacing, VAT, LF) Viz| s ]S
(13) Yes o N/A or other miscellaneocus) i R E g
= E
Basement X Pipe Insulation 35 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. FT$153N¢ e WEate 1.0 Minerva Enterprise INC
City, State Disposal Date City, State
Monteclair, NJ 07042 01/18/2017 | Waynesburg, Ohio 44688
A "
Completed By (Print or Type) [Title Sigmature T . ,// F)ate
Dimitri G. Temidis | Controller éﬁj - /- '//?7 1/4/2017
Mooy [



State of New Jersey I

NOTIFICATION OF ASBESTOS ABATEMENT 'P} R\ﬂ E_‘ _‘ \
(] V\ 26 (Pursuant to N.J.A.C. 8:60 and 12:120) e\ H J ’
| J I 1L : o 5 o i
Lo JAN 2847 dlJ)|
‘Date of Notification (1) Name of Building Owner / Operator (2) kb B L:F// i
01-06-2017 Rowan Associates i |
Agencies Notified |Type Notification Street Address e — - ‘
X EPA 3 East Stow Road, Suite 100 | ASBESIQ&Q\QM ROL & .
[0 DEP B Initial City, State & Zip Code - LA S A S RS
X DOL [ Amended Marlton, NJ 08053
X1 DOH [0 Emergency Name of Contact =T
[l DCA [0 Cancellation Tara Medina (Site Manager) or Lana Bright (Regional Property :
Manager) ) s

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

| Street Address
620 West State Street

L] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

City (5)
Trenton, NJ 08618

County (8)
Mercer

County Code (7)

177,000 15

Bldg. Age

32

Current Use (Prior if being demolished)
Apartment Building

Health and Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
17

Name of Abatement Contractor (9)
Resource Management Group, LLC

Street Address
P.O. Box 365

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Jim Proctor

Telephone Number
856-452-1311

Telephone Number
609-914-4279

License Number

01185

Scheduled Start Date (10)
01-19-2017

Scheduled Completion Date (11)

01-27-2017

Name of OSHA Monitor
J&S Environmental Laboratories, Inc.

Occupancy Status During Abatement (Check only one)
[] Facility Closed/Vacated During Entire Period of Abatement
BJ  Abatement Performed during Normal Hours:

Street Address
2333 Route 22 West

City, State & Zip Code

Describe:  8:30am — 6:00pm Union, NJ 07083
(] Facility Occupied During Abatement
|Scope of Work (Check all that apply)
; &I  Full Containment with Negative Pressure
[0 =3sfor=3If X Renovation [0 Mini-Enclosure
X =160sf2260If [0 Demolition [1 Glove Bag Procedures
[0  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify T
Material (ACM) Solely by Material (ACM) SF or LF) = T m
TO BE ABATED Maintenance or (i.e., thermal systems 3 2l gl a
in Facility Custodial Staff? insulation, surfacing, VAT a| P2 9
(13) (12) or other miscellaneous) S| S S| s
; Yes | No | N/A -
Boiler Room [1 ][] X [Boiler Packing Insulation 400 SF X OO0
L O[O I T ET R
LI{ETTE] TETTE I
L1010 ETEL[ T G
Ulojg EHiEnPET
‘: olgalrag G W]
iName of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Besoume Management Group, LLC 0035218 TBD Grows Landfill
[City, State Disposal Date |City, State
Trenton, NJ 08619 TBD Morris}ville, PA
{Completed By (Print or Type) Title / Date
Mr. Brian Haney President ﬂ/t 01-06-2017
L /) [ f/ | |




ChleA4

State of New Jersey

B e

?
(rrd

{1
NOTIFICATION OF ASBESTOS ABATEMENT [ W
O% 7_\,3__ O~ (Pursuant to NJAC 8:60 and 5:16) , ""] | . |
L JAN 10 2017 |
i []

Date of Notification (1)
1 /

9 / 17

Name of Building Owner/Operator (2)

|
THE MIDDLESEX COUNT IMPROVEMENT AU THO@

Agencies Notified
EPA

& boLwD

X DHSS

[ bca
(NJAC 5:23-8)

Type Notification

[ Initial

[ Amended
Amendment #3

Emergency (including
justification)

[ Cancellation

Street Address
101 INTERCHANGE PLAZA

ASBESTUS CONTROL &

LICENSING

City, State, Zip Code
CRANBURY, NJ 08512

Name of Contact

Telephone NHﬁhﬂ

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
ROOSEVELT HOSPITAL

Type of Facility (4)

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

411 SOUTHGATE COURT SUITEE

SteatAdeess X Other (i.e., private and commercial buildings,
1 ROOSEVELT DRIVE homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
EDISON >500,000 75+

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MIDDLE SEX HOSPITAL

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
EHS 266 DELTA/BJDS, INC

Street Address Street Address

1345 INDUSTRIAL BLVD

City, State, Zip Code

MICKLETON, NJ 08056

City, State, Zip Code
SOUTHAMPTON, PA 18966

[ Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM- PM/11PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JACK CARNEY 856 224-0080 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/ 271 [/ 16 ot Bt AT CRITERION LABS
Occupancy Status During Abatement (Check only one) Street Address

3370 PROGRESS DRIVE

City, State, Zip Code
BENSALEM, PA 19020

K >3sfor>3If

Scope of Work (Check all that apply)

BJ Renovation

B Full Containment with Negative Pressure

[ Mini-Enclosure

ASB-41
MAY 11

[1 >160 sf or >260 If ] Demolition [X] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] ol m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B2 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|88
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) ) 2l
(13) (12) other miscellaneous) % @
Yes | No | N/A
ND
4IHFLDOWNTOZ ~ELOORRIFE | |1 [0 |PiPEINSULATION 45LF X OO O
MISCELLANOUS TRANSITE OUT O [1 | TRANSITE 10 SE ool
SINE BRI DA
2"° FLOOR O |K [ |PIPE INSULATION 220 LF X(O|O|O
B JE] O|o(oag
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT H?”&ZEUD g, Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE DE. 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
Damian Lavelle PROJECT MGR. bm ,m,-,f M
wstme e R | |-S-Q 0]

* 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)

OA™Z) O

Date of Notification (1) Name of Building Owner/Operator (2)
12 / 27 / 16 THE MIDDLESEX COUNT IMPROVEMENT
! ASDEQTNS FARITOA!
Agencies Notified Type Notification Street Address “H‘!_.!{:‘_,E NSING
X EPA [ Initial 101 INTERCHANGE PLAZA ; :
& DOLWD [J Amended City, State, Zip Code
B DHSs mEndmentad. CRANBURY, NJ 08512
] bca X Emergency (including !
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation :
e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ROOSEVELT HOSPITAL [ School (K-12)
SireelAddress % gl:t?grh Spete rp?i\{rgttg 2L?$$;§3csal buildings,
1 ROOSEVELT DRIVE homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
EDISON >500,000 75+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demalished)
MIDDLE SEX HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)
EHS 266 DELTA/BJDS, INC
Street Address Street Address
411 SOUTHGATE COURT SUITE E 1345 INDUSTRIAL BLVD
City, State, Zip Code City, State, Zip Code
MICKLETON, NJ 08056 SOUTHAMPTON, PA 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JACK CARNEY 856 224-0080 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 27 [ 16 01/ 3 | 17 CRITERION LABS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 3370 PROGRESS DRIVE
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM- PM/A1PM-__ AM BENSALEM, PA 19020

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

K >3sfor>31f X Renovation [ Mini-Enclosure
[1>160 sf or >260 If [] Demolition ] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z m]m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 81823
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2283
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) 5 2| g
(13) (12) other miscellaneous) T
Yes | No | N/A
LY
4TH FL DOWNTO 7' FLOORPIPE | [ (O |PIPE INSULATION ssLF |R|O|OlO
MISCELLANOUSTRANSIFEOUY |1 | |0 |TRANSHE sk (R(O(0O|0
2"° FLOOR O [X |O |PIPEINSULATION 100 LF X\ OO0
O |go (g 0|oo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT Haztggfg'g’ No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE DE. 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title | Signature Date
Damian Lavelle PROJECT MGR. {%WM/QP /& _23 2D 4;7
ASB-41

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



Dec

20 2016 05:05PM NJ Asbestos Control ©09.633.0664

-

DEC/20/2018/70U8 03:31 Pk Delta/BJDS FAY Ne. 215-332-1618
State of Naw Jersay
NOTIFICATION OF ASBESTOS ABATEMENT -~
Pursuant to NJAC 8:80 and 6:46
OF3A-0 D~ ¢ PRt |
Date of Nolfication () ] Nama cf Eullding Owner/Oparator @ i
12/ _16_ s __18 THE MIODLESEX COUNT mpaowz*asnr RUT
Agenoies NotTed Type NotfzsTon Strast Address ——
K EPA O itz 101 INTERCHANGE PLAZA A || L
. Bramenggs CRy, SmIe, 2 Code : o Fige i
R oHss Amardman); [ CRANBURY, NJ 088 2 7
O poca ' B Emergancy (IdB uding 1 12 NN B A ~—
{(\JAO 5:23.8) Justfizalion) Namea of Contagf Taleohone Nlmnbae
O cancallation
FACILITY INFORMATION
Nama of Fachlty Where ADslemant |s Taklng Placs (3} Type of Fadility (4)
ROOSEVELT HOSPITAL O 8chool (K-12)
" Shrest Address Subchapter € (Other than K{12)
8., privale ahd commbreial bulidings,
1 ROOSEVELT DRIVE o, sl 4 com el butange
Clty (3) Squarg Feal #of Floors Bidg. Age j
EDISON >500,000 784+
County (€) Caunty Cods (7)(STATE USE ONLY] | Current Uge (Friar 1 being damidehesd)
MIDDLE SEX HOSPITAL
Nesme of Monltoring Firm Hired by BUTaing Gwmer (8) TASER Ne. Nama of Abateman| Contracter (8) I
EHS 268 DELTA/BJDS, INC
Svast Afdrass Strael Adorees
411 BOUTHGATE COURT 8UITE E 1348 INDUSTRIAL BLVD
. SRls, ZIp Code City, Stats, Zp Code
MICKLETON, NJ 03055 S8OUTHAMFTON, PA 18068
Project Manager for Monlkaring Firm Telephone No Talephana No. Licanse No.
JACK CARKEY 825 2240080 218 322.2800 00783
Star Date (10) Sceduled Cempiglion Date (17) Name of OSHA Monior
o232 7 24" 1 M8 01 7 14 | 17 CRITERION LARS
Occupancy Status During ABalament (Check only ong} Streal Address
‘B Faciity Closed/Vacatad Diring Entlrs Feriod of Abatement 3370 PROGRESS DRIVE
O Aba'ement Pararmed Culside of Normal Feclbity Haurs - Deceriba Cly. SBtE, 71p Code
Time of Ann!smam:pm.__ijiPM-___AM BENSALEM, PA 19020
Boape of Work (Chack al that apply)
B Full Conlatnment with Nagativa Pressure
B >3eror2in Renovation O Mink-Enclogura
2180 sfor 2280 1F Bomolinon Cloveag Procedure
Nen-Exam pisd (*) and Non-Frisbls Frocedile
5 Looatlen Abatament Type
Location ¢f Nomally Descriplion of ol o
Asbesios-Contalning Matarial (ACM) Used Saisiy by Aabealos Contalning Material (ACM) Amount .g
AT Malnlenance/ (e themmal gystome Inauiation, (Spedly g
IN Facllily Custodlal Stafr? surfacing, VAT, or SFerlF) z
(13) (12) other miscellangouws)
Yes | No | NIA
4TH FLDOWNTO 2 OR P 2 "
O [B (O |rireinsuLATION 10LF RO00-
O 0 |0 O|D|O|lO
O |0 |O O|o|o|(g
- O |O (O 00|00
Neme of Registerac Wagts Nauer NJDEP Waste bicYardsof [ Name of Reglstered Lanafil ]
SERVICE TRANSPORT H;”ﬂ’gg’g No.  fWacte MINERVA LANDFILL
City, Stala Disposal Dels Chy, Stats
U8 FYLES LANE, NEW CASTLE DE, ig720 WAYNESBURG, Ot 44888
Completed By (Frinl or Typs) I Titie A Banelurg I Dj
Damian Lavslie PROJECT M@R. = . % ;\o-
541
:;i\rﬂ " Do nol uss thiz form for asbestos licancura exsmpled getivites.

page

1




State of New Jersey PR
NOTIFICATION OF ASBESTOS ABATEMENT

i
OS?DQ\“ (J 9/ (Pursuant to NJAC 8:60 and 5:16) 1 , =
Date of Notification (1) Name of Building Owner/Operator (2) 1 1 o
12/ 16/ 16 THE MIDDLESEX COUNT IMPROVEMENT AUTHORITY "'
Agencies Notified Type Notification Street Address |
X EPA X ll:itial 101 INTERCHANGE PLAZA ASBESTOS CONTR
m 0 = P T P
g Bgls‘\go O Am.::g;c;nt# City, State, Zip Code
] DCA [ Emergency (Enclu_ding CRANBURY, NJ 08512
(NJAC 5:23-8) justification) Name of Contact —[ Telephone Number
[ Cancellation [
 —
FACILITY INFORMATION .
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ROOSEVELT HOSPITAL [] School (K-12)
Sheeticiesy % glér?:rh g.pe:f rpié;?z;ghxnl‘f;?da[ buildings,
1 ROOSEVELT DRIVE homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
EDISON >500,000 75+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MIDDLE SEX HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
EHS 266 DELTA/BJDS, INC
Street Address Street Address
411 SOUTHGATE COURT SUITE E 1345 INDUSTRIAL BLVD
City, State, Zip Code City, State, Zip Code
MICKLETON, NJ 08056 SOUTHAMPTON, PA 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JACK CARNEY 856 224-0080 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 I 27 1 18 o5 O - I [ I § CRITERION LABS
Occupancy Status During Abatement (Check only one) Street Address
[1 Facility Closed/Vacated During Entire Period of Abatement 3370 PROGRESS DRIVE
[ ?Ibalement F'erfo;mled Qutside of Normal Facility Hours - Describe City, State, Zip Code
ime of Abatement: 7TAM-___ PM/11PM-___ AM BENSALEM, PA 19020
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
>3sfor>31f K Renovation [J Mini-Enclosure
[1 >160 sf or >260 If [] Demoalition Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2wl m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount A =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|88 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 87|12 |¢c
(13) (12) other miscellaneous) 21°
Yes | No | N/A
4TH FL DOWN TO 2" FLOORPIPE |[] [ [0 |PIPE INSULATION o |RlO|O|o
O (o (g oo|o)od
i I o(a|ao|d
O o (d 0 oo |o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT H;‘;‘,;;,’E No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE DE. 18720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title -_~@gnature Date !
i BE:m:an Lavelle PROJECT MGR. —\~>€/\m g DZ,;M Q 0 0 1 &;} | 4,/0'20 / é

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



Clt 776k

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

"OPEN NOTIFICATION"

M ECE

g

Date of Notification (1) Name of Building Owner/Operator (2) ¥ “1 ] ;
| '
PSS RO T PSE&G W JAN 10 2017 |
| Agencies Notified Type Notification Street Address =T I =
[ ” 4000 HADLEY ROAD I |
; EPA X initial T
[ DEP [] Amended City, State, Zip Code ASBESTOS CONTROL &
[ DoL Amendment #___ SOUTH PLAINFIELD, NJ 07080 LICENSING
|x] boH [ E!;’;ﬁ{g:t?;:g)(lnciudmg Name of Contact Telephone Number
'[] bca [l canceliation Depwvis WeKulp : T
_——— e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PSev &

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

Street Address

(95 ), L35 STEs=T

Subchapter 8

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

(Other than K-12)

etc.)
City (5) Square Feet # of Floors Bidg. Age
BAYowue /722 e b5
County (6) : County Code (7) Current Use (Prior if being demolished) “*
rf—/(zLDSO 2 (STATE USE ONLY) Sw‘-TQ H STB—TID J
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Street Address
64 BROAD STREET

Street Address

396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code

SOUTH RIVER, NJ 08882

/@.5

3/ /0 /20y 7

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

v i UNIQUE SYSTEMS OF AMERICA

-

Occupancy Status During Abatement (Check Only One)

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

Other — Describe: /et 0adetoe, %@ phs e o Op %

Street Address

396 WHITEHEAD AVE.

City, State, Zip Code

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

D =3 sforz3If D Renovation Full Containment with Negative Pressure
B3I 2160 sfor 2260 If £ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t:g;em
Location of UseN dognialily b Description of
Asbestos-Containing Material (ACM) Maint el }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmf‘j"f"nlagtc“‘;r? (i.e. thermal systems insulation, (Specify Dlglad o
In Facility usty ;‘; Atk surfacing, VAT, or SF or LF) 38|55
(13) (12) other miscellaneous) % 2 = g
- = o
Yes | No | N/A "
— ' P f ; -
SioRAce Build./.vg bad ACm Thsws . 7e Pﬁ [PEFRS B0 57 |25
i af > dlm Caulk =P. fr Tosalstiod (60 tF | X
/)am‘TianL Hous & X Tons.7z P 025 M,me,m 75LF | A4
_— =i mbdaw law i< "
CrvTRobL Hous < TRANS.TE [Flosk Prvels r80sFl X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Mo. f Wast
WASTE MANAGEMENT 1195 L ° as‘is GROWS NORTH
b 30
City, State Disposal Date City, State
[ ELIZABETH, NJ TA D MORRISVILLE, PA
| Completed by Title Signaiure

CAROL RAIMO

OFFICE MANAGER

ae/? a?’w

ASB-41 (R-08-08)

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



[ Pretromn |
State of New Jersey — 1 | | .
NOTIFICATION OF ASBESTOS ABATEMENT i
(Pursuant to NJAC 8:60 and 12:120) AL
JAN 10 2017 L/
s

Date of Notification (1)
1/9/2017

Name of Building Owner/Operator (
Residence

2)

Agencies Notified Type Notification

Street Address

-, |
ASBESTOS CONTROL &

LICENSING

'[X] Epa Xl initial : =
| [x] DEP [0 Amended City, State, Zip Code
x| DOL B Amendment # Maplewood, NJ 07040
Emergency (includin
DOH jusﬂﬁgatiog) . Name of(;antact | Telephone Number
[0 bca [] cancellation Jean Michael : !
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

A.Seine Lighthouse Solutions, LLC

Residence 0 school (K-12)
Street Address E Subchapter & (Other than K-12)
Et Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
| Maplewood 3600 2 90
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Maonitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Brinks Tank Services

| South Orange, NJ 07079

Street Address Street Address
PO Box 354 1256 Liberty Avenue
City, State, Zip Code City, State, Zip Code

Hillside, NJ 07205

Project Manager for Monitoring Firm
Sarah Calandra

Telephone No.
201-349-2666

Telephone No.
844-462-7465

License No.

01316

Start Date (10) Scheduled
1/25/2017 1/31/201

QOcceupancy Status During Abatement (Check Only One)

X |
| | Abatement Performed Outside of Normal Facility H
| | Other—Describe:

Facility Closed/Vacated During Entire Period of Abatement

Completion Date (11) Name of OSHA Monitor

7 A. Seine Lighthouse Solutions, LLC
Street Address
PO Box 354

ours City, State, Zip Code

South Orange, NJ 07079

Scope of Waork (Check All That Apply)

23 sfor=23If IE] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [C] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘t;ragent |
Location of u Ndogm;allly b Description of [
Asbestos-Containing Material (ACM) N?:'nteﬁ:nief Asbestos Containing Material (ACM) Amount m [
TO BE ABATED Custlodial Staff? (i.e. thermal systems insulation, (Specify § - 3 o ‘
In Facility 12) : surfacing, VAT, or SF or LF) 9 |2 -%: %
(13) other miscellaneous) g g |2 |2
= 2w
Yes No NIA 5
[ basement X pipe 125 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. f Wast
Newark Carting O;ggé . TR Waste Management Landfill
City, State Disposal Date City, State
| East Orange, NJ 1/31/2017 Penn Argyle, PA
W i iy )
Completed by Title Signature -~ Date
Ron Brink President - 1/9/2017

ASB-41 (R-06-08)

= e

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





