Print Form

" 0 5
(){)‘) Lb 1 State of New Jersey ST

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

Date of Notification (1) Name of Building Owner/Operator (2) b I
1-6-15 Mark Development, Inc. JAE 12 205 1
Agencies Noiified Type Notification Street Address = |
57 River St. | '
X] EPA Xl il : A
DEP [] Amended City, State, Zip Code ASTao! < e |
DOL Amendment# | Wellesley, MA 02481 v - D —
Sy
E DOH O i;ﬁ;g;?;: ) (inciding Name of Ca‘ntact Telephone Number
[] Dca [] canceliation Marc Steinberg 413 388 0076
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)
83 Quincy Ave. E Otth)er (i.e. private & commercial buildings, homes,
etc.
City (5) Square Feet # of Floors Bidg. Age
Kearney
County (6) County Code (7) Current Use {Prior if being demolished)
Hudson County (STATE USE ONLY)
MName of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AZ Solution Consulting LLC 54105 Sunn Enterprise Group LLC
Street Address Sireet Address
7007 60th St. 370 W. Pleasantview Ave., Ste. 2-329
City, State, Zip Code City, State, Zip Code
Ridgewood, Ny 11385 Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| Aleksandar Zivanov 347 612 1572 862 571 0883 01229
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1-18-15 1-16-16 AZ Solution Consulting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 7007 60th St.
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Sther=Descebe; Ridgewood, NY 11385
Scope of Work (Check All That Apply)
D =3sforz3If D Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTxt;pn;ent
Location of U N dorsm?iliy b Description of
Asbestos-Containing Material (ACM) ;je- ; olely }’ Asbestos Containing Material (ACM) Amount =
TO BE ABATED o atlg d‘?niagtcaeﬁ‘? (i.e. thermal systems insulation, (Specify Dl xl|3 o
In Facility oS 1‘2 ¢ surfacing, VAT, or SF or LF) 3 |&8|5 |8
(13) (12) other miscellaneous) g £ = E
— — m
Yes | No | N/A ’ B
2nd 1l kitchen and bedrooms X vinyl floor tiles 530 sf b4
windows and doors X caulk and glaze 290 If b4
roof edge and penetration far X roof 50 sf x
2nd fl bedrooms X ceiling coat on sheetrock 700 sf s
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
4 . Hauler ID No. of Waste
L. Simon Industries LLC NJ-929 20 110 Sand Company
City, State Disposal Date City, State
Rochelle Park, NJ on completion West Babylon, NY
Completed by Title Signature Date
Bogdan Markovski Dir. of Operations _ 1-6-15

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



2015-03

— e

B & G proj. #

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

—m5~-;_ﬁ — e

Date of Notification (1)

Name of Building Owner/Operator (2)

T

101141918 J/1115] Kathy Duke
Agencies Notified | Type Notification Sheel Address ; ji 1]
EPA . e |
5 Initial 785 Hilton Place i B i
ep L /
L be City, State, Zip Code 1 ;
boL [] Amendment Paramus, NJ 07652 & /!
[X] DoH Name of Contact —T
D Cancellation
[] pcA Kathy Duke

FACILITY INFORMATION

Type of Facility (4)

Name of facility where abatement is taking place (3)

Kathy Duke

treet Address

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

Other (Private/Commercial

Bldgs./Homes, etc.

785 Hilton Place
Square Feet | # of Floors Bldg. Ags
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)

Paramus, NJ 07652 Bergen residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

nla B & G Restoration, Inc.
Street Address treet Address

105 Ryerson Road
ICity, State, Zip Code

City, State, Zip Code

Lincoin Park, NJ 07035

License Number

Project Manager for Monitoring Firm

Phone Number

Scheduled Start Date (10)

01/19/2015 01/21/2015

Sched. Completion Date (11)

Occupancy Status During Abatement (Check only one)

Iﬂ Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside of normal facility hours-

Describe:

Telephone Number

(973)696-6869 00378

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

[:[ Other-Describe:

Scope of Work (check all that apply)
D Demolition

[X] Renovation

EE Full Containment w/negative pressure

[[] Glovebag procedure
[[] Non-fiiable procedure

[] Mini-enclosure

[]>3sfor>31f [X] >160 sf or >260 If
: Is location normally used solely RIER T
Location of : : E
i i e
asbestos-containing k;%;agﬁgtenancefcus odial Description of asbestos-containing Amount m z "t
material to be material (ACM) (Specify SF or o | a ° e
abated in facility (13) Vs No N/A LF) 7 : ; L
e r o
ground fioor family room | [ [ X ]| VAT & mastic 175 sf nif imfE
A [ mjinl=}=
Eiimii=ke
O[O0 {d
i - - i =i [=A{s
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landflll
B & G Restoration, Inc. 18563 3 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 01/21/2015 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %’“ Lo 01/09/2015




A ok

State of NJ

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

BaGpro# 201504
Date of Notification (1) Name of Building Owner/Operator (2)
101112018 3/11151 Jim Donkersloot - -
Agelnjcies Notiied | Type Notification Shoot Address
EPA —
X] Inital P.O. Box 241 ;
1 oep : — e =
City, State, Zip Code
DOL [0 Amendment Waitsfield, VT 05673
DOH Name of Contact Telephone Number
[] Cancellation .
] oca Jim Donkersloot )

FACILITY INFORMATION

" Name of facility where abatement is taking place (3)

Jim Donkersloot

Sirest Address

307 Birch Parkway
Square Feet | # of Floors Bldg. Age
City (5) . County (3) County Code (7) |
(State use only) Current Use (Prior if being demolished)
Veyerel Beren residential
ASCM No. Name of Abatement Contractor (9)

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

B Subchapter 8 (Cther than K-12)
Other (Private/Commercial

Bldgs./Homes, etc.

Name of Monitoring Firm Hired by Bldg. Owner (8)

n/a

B & G Restoration, Inc.

Street Address

treet Address

105 Ryerson Road

Chy, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Phone Number Telephone Number

License Number

Project Manager for Monitoring Firm

(973)696-6869

00378

Scheduled Start Date (10)
01/22/2015

Sched. Completion Date (11)
01/23/2015

Name of OSHA Monitor

B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)

EI Facility closed/vacated during entire period of abatement.

[_] Abatement performed outside of normal facility hours-

Street Address
105 Ryerson Road

Describe:

City, State, Zip Code

LincolnPark, NJ 07035

]___i Other-Describe:

Scope of Work {check all that apply)

D Full Containment w/negative pressure

[¥] Giovebag procedure

] pemolition [X] Renovation
>3sfor>3 If [] >160 sf or =260 If Mini-enclosure [[] Non-friable procedure
cocaton e T JEIEE
asbestos-containing sgaffm!Z) Description of asbestos-containing Amount m | p " in
material to be material (ACM) (Specify SF or o | a € le
abated in facility (13) Vs - NIA LF) v i i L
2 E {
above drop ceiling tiles [ Il X 1| pipe insulation 12 If pe (L]0 L
basement 1 X ]| oipe insulation 75 If [ D]0 ]
crawl space ‘. X || pipe insulation 45 If =0 |00
O[O0
i mjEiE=
Registered Waste Flgl.ﬂef NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfil
B & G Restoration, Inc. 18563 3 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 01/23/2015 Tullytown, PA
Completed by (Print or Type) Title Signature o Date
Gordana Luna Secretary/Treasurer ;gmé”‘ Lona 01/09/2015




2

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

B & G proj. # 2015-03 e —@-————*7-'“““":.‘—']
Date of Notification (1) Name of Building Owner/Operator (2) :I[
(0 111/1019 j/11151 Lori Moreau # &
Agencies Notitied |  1ype Notification Shreat Adaress

] epA _

X initial 86 Hanover Road L

[ pe Chty, State, Zip Code R

[x] pou [0 Amendment || Mountain Lakes, NJ 07046 e

[X] poH Name of Contact T Telephone Number

Cancellation
O bca - o i Lori Moreau
—_— e ————— for———— =

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Lori Moreau

Street Address
86 Hanover Road

City (5) County (8)

Mountain Lakes Morris

—_—— —————

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

D Subchapter 8 (Other than K-12)

County Code (7)
(State use only)

[¥] Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors

Bidg. Age

Current Use (Prior if being demolished)
residential

Name of Monitoring Firm Hired by Bldg. Owner (8)

n/a

ASCM No.

Name of Abatement Contractor (9)
B & G Restoration, Inc.

Street Address

Stoet Address

105 Ryerson Road
Chty, Staie, Zip Gode City, State, Zip Code

Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number

(973)696-6869 ___ 00378
Scheduled Start Date (10) Sched. Complation Date (11 Name of OSHA Monitor
W St DasED) pran e B & G Restoration, Inc.
01/19/2015 01/20/2015 Sireot Address

Occupancy Status During Abatement (Check cnly one)

EI Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside of normal facility hours-
Describe:

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

[] Other-Describe:
Scope of Work (check all that apply)
] pemolition [X] Renovation [ Full Containment w/negative pressure [¢1 Glovebag procedure
>3 sfor>3 If [] >160 sf or 260 If [X] Mini-enclosure [] Non-friable procedure
; Is location normally used solely RITR]E:
Location of % i E
s cel . e
asbes}cs-contammg gti;fn;;:}tenan RIBTA! Description of asbestos-containing Amoupt m g s n
material to be_ material (ACM) (Specify SF or o | a °lec
abated in facility (13) Yes No N/A LF) v 1i : T
e | il
basement area X ]| pipe insulation 11f |00 [0 100
basement area X_||_pipe 50 If O Clbd, |0
crawl space x_|| pipe insulation 22 If X0 (00
crawl space X || pipe 30 If OO [
] OO0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Wa Name of Registered Landfill
B & G Restoration, Inc. 5 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 01/20/2015 Tullytown, PA
—_———————————— =
Completed by (Print or Type) Title Signature Date
Gordana Luna l Secretary/Treasurer SA Lna 01/09/2015
—




D APSAB VS

| Print Form

State of New Jersey e o r—

NOTIFICATION OF ASBESTOS ABATEMENT | -~} = (& [ [ |7 =

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

Date of Notification (1) Name of Building Owner/Operator (2) :
01/08/15 Samsome Pacfic Properties i JAN 12 i
Agencies Notified Type Notification Street Address T i
- 303 Sacramento Street ;
EPA Initial . et |
DEP [C] Amended City, State, Zip Code I TRCESTUE O T &
DOL Amendment #___ San Francisco , California e, LICEN GG
[x] poH - Eg};irg;:g)(mciudmg Name of Contact Telephone Numbar
[x] DcA [ Cancefiation H Adonay

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Sun National Bank

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

Partner engineering and science, Inc

Street Address Subchapter 8 (Other than K-12)

2637 Main Street Other (i.e. private & commercial buildings, homes,
eic.)

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

Lawrenceville .

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)

Street Address
10 Mountainview Road

Street Address

City, State, Zip Code
Upper Saddle River New Jersey 07058

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No.

Telephone No. License No.

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
Other — Describe:

William Lopez 646-794-5963

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/18/15 01/28/15

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E[ z3sforz3If
]

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:p‘:e“‘
Location of U hijog“?"y b Description of
Asbestos-Containing Material (ACM) ]\::Inteﬁ:lflyoe?( Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify |z 3|0
In Facility o f? afte surfacing, VAT, or SF or LF) 318(5(8
(13) G2 other miscellaneous) 2|2 |E |2
= R
Yes | No | N/A o
Basement X Vat and Mastic 1700 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Rovic NJDEP20786 |10 Cubic Tullytown Resource Recovery
City, State Disposal Date City, State
Riverdale, New Jersey 2-20-15 Tullytown Resource Recovery
Completed by Title St_qpanﬁ’_ Date
(1’5’%& : 01/08/15
G A

ASB-41 (R-06-08)

=<7

‘__-“i:—-.;

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




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
1/9/15 New Jersey Department of Military Affairs

Agencies Notified Type of Notification | Street Address

X] EPA [ initil 101 Eggerts Crossing Road -

DEP ificati ASEESTOIC 07 0 7oy 8

L) Notification oy State, Zip Code J: LICENSING

el Be Xl Amended Lawrenceville, NJ 08648 T

[X] DOH Notification

X] DCA Amend #2 Name of Contact ‘ Telephone Number

[1 Canceliation William McBride
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
- School (K-12
Cherry Hill Armory ]] Sobohecter d (Otherthan K-12)
Strect Address X (h)ther (l.ei p)rivate and commercial buildings,
omes, etc.
Park Boulevard @ Grove Street
Square Feet # of Floors Bldg. Age
City (5) County (6) Caunty Code (7) 20000 2 .| ~B5
Cherry Hill Camden (STATE USE ONLY) Current Use (Prior if being demolished)
armory
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
Whitman Companies, Inc. 00110 Jupiter Environmental Services, Inc.
Street Address Street Address
7 Pleasant Hill Road 323 Changebridge Road, Suite 100
City, State, Zip Code City, State, Zip Code
Cranford, NJ 08512 Pine Brook, NJ 07058
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Kevin Lovely 732-390-5858 973-575-8700 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1222144 1/26/15 2/28/15 J & S Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one) Street Address

[1 Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22W

[] Abatement Performed Outside of Normal Facility Hours — - -

Describe: City, State, Zip Code_
[x] Other - Describe: partially vacant Union, NJ 07083

Scope of Work (Check all that apply)

[x] Full Containment with Negative Pressure
[1 Demolition [ ] Renovation [1 Mini- Enclosure
[] =3sforz3Kf [1 Glovebag Procedure
[x] =160 sf or 2260 If [] Non-Friable Procedure
Is Location Abatement
Normally Used . Description of Type
: Logation of Selely by Ashastos — Ceontzining Amount RIRLEIE
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|E/N| N
Material (ACM) fodial Staff (12) (i.e., thermal systems SF or LF) M|P|C|C
TO BE ABATED insulation, surfacing, VAT, O|A AlL
In Facility or other miscellaneous) VIiI|IP|O
(13) Yes | No | N/A A|R S| S
L Ul U
Club and Museum X VAT 1900 SF X
Club and Museum X Ceiling plaster 2900 SF X
Club and Museum X Pipe insulation 90 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services H%i';;f No. of Waste40 Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 2/27/15 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Pane Repic General Manager ~ ( 1/9/15
P ge / _ W

ASB-41
12/19/14: Amendment #1 — Start date has been postponed. Waiting for building permit.
1/9/15: Amendment #2 — New start date has been set for 1/26/15.



NOTIFICATION OF ASBESTOS ABATEMENT S
(Pursuant to NJAC 8:60-7 and 12:120-7) PP 4G M

State of New Jersey

Date of Notification (1)
1/9/15

Morris County

Name of Building Owner/Operator (2) : Pl

=
=
2

Agencies Notified Type of Notification
[1 EPA [x] Initial
[1 DEP Notification
[1 Emergency
g Bak [] Amended
[x] DOH Notification
L), BCh []1 Cancellation

Street Address

10 Court Street o

City, State, Zip Code :
Morristown, NJ 07963-0900 e

LICENSING:

LI

T

Name of Contact
Chris Walker

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Morris County Courthouse

Type of Facility (4)

Street Address
32 Washington St.

l 1 School (K-1

2
- Subchapter 62 (Other than K-12)
Square Feet

Bldg. Age

Other (i.e. private and commercial buildings,
120000

# of Floors

. County Code (7) ~ 90

homes, etc.)
Current Use (Prior if being demolished)
Courthouse, offices

(STATE USE ONLY)

City {5) County {8
Morristown Morris

Name of Monitoring Firm Hired by Building Owner | ASCM No.
Omega Environmental Services 000

Name of Abatement Contractor (9)
Jupiter Environmental Services, Inc.

Street Address
289 Huyler Street

Street Address
323 Changebridge Road, Suite 100

City, State, Zip Code
S. Hackensack, NJ 07606

City, State, Zip Code
Pine Brook, NJ 07058

Project Manager for Monitoring Firm
Geiser Fajardo

Telephone Number

201-489-8700

Telephone Number License Number

973-709-0200

00852

Scheduled Start Date (10)
1/19/15

Sched. Completion Date (11)

1/31/115

Name of OSHA Monitor
J & S Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one)

[]
]

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

Describe:_holidays and evenings

[1 Other- Describe:

Street Address

2333 Route 22 W
City, State, Zip Code i
Union, NJ 07083

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

[1
[1 Demolition [X] Renovation [¥X] Mini— Enclosure
[1 =3sforz3If [1 Glovebag Procedure
[x] =160 sfor=260 If [1 Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Soiely by Asbesios — Coniaining Amount "RIRIE| E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|E/N|N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M|P|C|C
TO BE ABATED insulation, surfacing, VAT, O|A AL
In Facility or other miscellaneous) V|I|P|O
(13) Yes | No | N/A A|Rl 8|8
L ulu
Basement storage X Ceiling plaster - cleanup of fumishings/surfaces 1700 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Hasfga'f No. Of Was‘ea Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 1/30/15 Waynesburg, OH
Completed By (Print or Type) Title Signature-/, Date
Pane Repic General Manager i C 1/9/15
P ° fAa =i ™

ASB-41



C)‘: @qg’g }Q(q—g [~ Print Form
State of New Jersey e _
NOTIFICATION OF ASBESTOS ABATEMENT TS TR —
(Pursuant to NJAC 8:60 and 12:120) TVE AT ! wo it b W 'laj i \
Date of Notification (1) Name of Building Owner/Operator (2) i ;: i il
1/05/15 Joh Corgan AN 12 20 . J
Agencies Notified Type Notification Street Address - e SSiss nEmEml
105 Walnut Avenue ; i
X] era Xl initial ‘ : S
x| DEP [] Amended City, State, Zip Code peToITAE e
Ix|] DOL Amendment #____ Cranford, NJ 07016 LICENSH G
X DpoH O Eg}ﬁg:t?:z){lncluélng Name of Contact | Telephone Number
[ oca [0 Canceliation JOhn Corgan

FACILITY INFORMATION

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

House [0 school (K-12)

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

412 South Elmer Street E[ Other (i.e. private & commercial buildings, homes,
efc.)

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

Westfield N/A N/A N/A

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

Union (STATE LSE ONLY) House

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

N/A
Street Address

D&S Abatement, Inc.
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

License No.
#00675

Project Manager for Monitoring Firm Telephone Nb,

Start Date (10) Scheduled Completion Date (11)
1/20/15 1/21/15

Occupancy Status During Abatement (Check Only One)

;

Scope of Work (Check All That Apply)

&
O

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outsn:I% of Norrnal Facility Hours
Other — Describe: [ dN!

“’J

23sfor231If D Renovation Full Containment with Negative Pressure

=160 sf or 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_}t;pn;ent
Location of £ Ndogn?lgy i Description of
Asbestos-Containing Material (ACM) I\::‘nt gen)c’:eiy Asbestos Containing Material (ACM) Amount o m
TO BE ABATED c tl d‘:‘ laSt o (i.e. thermal systems insulation, (Specify Zl=o § 2
In Facility = °(1'i) at surfacing, VAT, or SF or LF) 38|z |5
(13) other miscellaneous) 2128 lc|g
217 |2|s
Yes | No | NA @
basement X pipe insulation 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D&S Abatement, Inc. ;;gigég) No. -ngéasw Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD ya) Tullytown PA
Completed by Title Slgna’t e, Date
Deanna Brkusanin Project Manager ;@@W "J—*-&'t’f |_1/05/15

ASB-41 (R-06-08)

* 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)

o 1477%09457@2 | [ Fmtrom

Date of Notification (1) Name of Building Owner/Operator (2)
1/05/15 John Warren
Agencies Notified Type Notification Street Address
12 1/2 Nesbit Street
x] Epa Xl initial _ _
Ix] DEP [1 Amended City, State, Zip Code
x| DOL Amendment#_______ | Jersey City, NJ 07097 N
El DOH D ;er;tiaf;gaetril:g)(mctudmg Name of Contact Telephone Numl
[0 oca [0 canceliation John Warren
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
i 0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
12 1/2 Nesbit Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Sqguare Feet # of Floors Bldg. Age
Jersey City _ N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATEUSEONLY) _____ | 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
112115 1/22115 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
EI 23 sfor231f i D Renovation Full Containment with Negative Pressure
[] 2160 sfor 2260 If [] Demoiition Mini-Enclosure

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

Is Location Abate_.\ment
: : HNormally - : Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ﬁ: o g e}’ Asbestos Containing Material (ACM) Amount =
TO BE ABATED Custlo d?giagtca i (i.e. thermal systems insulation, (Specify 2| o g' 3
In Facility 12) ! surfacing, VAT, or SF or LF) 2|8 |= o
(13) ( : other miscellaneous) 2|8 e2 g
= o
@® T
Yes | No | N/A J 25
basement X pipe insulation 100 LF X
basement X pipes 40 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 A Tul}ytq;j'vn, PA
Completed by Title Si Pa_' re . i Date
Deanna Brkusanin Project Manager M / ,/Z{W/\ 1/05/15
: 7

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



ck AN

State of New Jersey

| - Print Form

NOTIFICATION OF ASBESTOS ABATEMENT i (e l‘fi n \
(Pursuant to NJAC 8:60 and 12:120) ¥ 'LE | L | T
ot e
Date of Notification (1) Name of Building Owner/Operator (2) !
1/05/15 Estate of Mary Flannery JAN 13
b :
Agencies Notified Type Notification Street Address <! i
: 73 Forest Avenue
] Era Xl initial ) _ e -w-w--_;;m__—-—é—\
[x] DEP a Amended City, State, Zip Code ﬁ;a,@mb‘rf“ COWIBOL &
x| DpoL Amendment #___ Caldwell, NJ 07006 . LDOEWNSNG
D !Em!arger:lcy (inciuding Name of Contact Telephone Number
Xl poH justification) 3
[] pca [ Ccanceliation Grace Kerrigan

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)

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

efc.)

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

West Caldwell N/A N/A N/A

County (6) 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 (8)

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)
1/26/15 1/27/15

Scheduled Completion Date (11)

Name of OSHA Monitor

D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

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

Other — Describe: Occupied

Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

X] >3sfor23if

E] Renovation

Full Containment with Negative Pressure

[ =160sfor=2260If [[1 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_lrten;ent
: Normally e yp
Location of el Solalits Description of
Asbestos-Containing Material (ACM) h:e' 1 ale );e_:y Asbestos Containing Material (ACM) Amount m
T0 BE ABATED c atm d?nlafs.ltaﬁ‘? (i.e. thermal systems insulation, (Specify 313 § E‘
In Facility usto ;az : surfacing, VAT, or SForLF) 22|29
(13) (12) other miscellaneous) g|ele|g
2 I
Yes No N/A @
basement X pipe insulation 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D&S Abatement, Inc. ;élglgeég) Mo -?E%as{e Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD / '] TuI!ytown PA
Completed by Title Date
Deanna Brkusanin Project Manager Lu’(w Ll ( 1/26/15

ASB-41 (R-06-08)

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



Lo DD DO

| Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2) - HE
1/05/15 Nancy Burnham il
Agencies Notified Type Notification Street Address i L
9 Pebble Road !
X] EpA BX] initial : :
x| DEP D Amended City, State, Zip Code !
x] DOL Amendment # Woodland Park, NJ 07424 | “LICENSING
B ooH O E;‘t?ﬁrg:t?:g)ﬁm'um"g Name of Contact Teleohane Number
[J obca [0 cancellation Nancy Burnham
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
524 Highland Ave E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Upper Montclair N/A N/A N/A
County (6) 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 Telephane No. Telephone No. License No.
973-345-8685 #00675

Start Date (10) Scheduled Completion Date (11)
1/21/15 1/22/15 '

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address

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

Scope of Work (Check All That Apply)

El 23sforz31If D Renovation

Full Containment with Negative Pressure

[[] =2160sforz2601f [[] Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTten;ent
Locati Normally A yP
) ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) I'\:e' 1 D€ 3;8}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'gd?;agt ek (i.e. thermal systems insulation, (Specify 2lol3 %’
In Facility . = A surfacing, VAT, or SF or LF) 3|&8|5|8
(13) 13 other miscellaneous) 22|28
=2 Ll e
Yes | No | NA o
basement X pipe insulation 10 LF X
basement pipes 120 X
basement X pipe insulation 30 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast:
D&S Abatement, Inc. #23859&? ° -?BDas € Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown PA
Completed by Title Sig {Date
Deanna Brkusanin Project Manager ,(]W £¢1 /05115

ASB-41 (R-06-08)

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



State of New Jersey 325
NOTIFICATION ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notiication (1) Name of Building Owner/Operator (2) '- ; it AN 1 3 ;:-’;‘55

1/9/2015 Wallace Anderson o v
Agencies Notified | 1ype Nofification Street Address ! 1_
T epa 52 nitl 26 5th Avenue ’ RSBLiioE [y haot g
5 o | Amasided o | Ee ZoTom 1. CICERSING
X mendmen
[] Emergency (including Maple Shade. NJ 08052
DOH 0O justificaton) Name of Contact [ TeTephione Numper
heh Gancalaon Wallace Anderson
FACILITY INFORMATION &
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
26 5th Avenue ]Kother (i.e., private 8 commercial buildings,
homes. ete.)
City (s) _. Square Feet # of Floors Bldg. Age
Maple Shade. NJ 08052 1700 SF 2 30yrs
County (8) County Code(7) (STATE Current Use (Prior if being demolished)
Burlington USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Coniractor (9)
(8) AFi2, LLC
Street Address Street Address
300 S. Lenola Road
City, State, Zip Code City, State, Zip Code
Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-481-2122 00689
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/19/15 _1-3231'15 _ AFEi2, LLC
Occupancy Status During Abatement (Check only one) - Street Address
PD Facility Closed/Vacated During Entire Period of Abatement 300 Lenola Road
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip C
Other - Describe: Contained area Maple Shade, NJ 08052
Scope of Work (Check all that apply) [JFull Containment with Negative Pressure
55 S <] Renovation |:| Mini-Enclosure
>160 sfor 260 If | Demolition ] Glovebag Procedure
_ _ &I Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of =
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ® s |
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify e [Bl=]-
IN Facilily Staff? surfacing, VAT, or SF or LF) 3 B <0 -
(13) (12) other miscellaneous) sl 2]=]-:=
HEHHE
1 £ a -
Yes | No [ N/A +
Lower level X | Mastic 600 SF X °
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landill
’ Hauler ID No. of Waste
AEi2, LILC 21376 1 TBD
City, State = “Disposal Date | City State
Maple Shade, NJ IBD / / : /
Completed By Title Sig Date
Wm. Minnick Program Mgr. Wf/ 15115

ASB-41
- Do not use this form for asbestos licensure émpted activities.



e L5IZ.

State of New Jersey Pl
NOTIFICATION ASBESTOS ABATEMENT = _.““' !
(Pursuant to NJAC 8:60 and 12:120) T [ I
Date of Notification (1) Name of Building Owner/Operator (2) (AN 12 2NA i ji |
1/9/2015 Unknown e 3 Zuls 4
Agencies Notified Type Notification Street Address ! _.!
EPA Initial #1 Brookmead Drive TR e
g(EJFl,_ imenged La iy, State, Zip Code OCENSITG
mendmen R
[[] Emergency (including Cherry Hill, NJ
] DOH justificaton) Name of Contact [ Telephone Numnar
| |DCA [ Canceliation William Hargrove
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential/Commercial Building [ school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
#1 Brookmead Drive Other (i.e., private 8 commercial buildings,
homes etc.)
City (s) Square Feet # of Floors Bldg. Age
Cherry Hill, NJ 1700 SF 2 30yrs
County (6) County Code(7) (STATE Current Use (Prior if being demolished)
Camden USE ONLY) Vacant
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
) AFi2 LLC
Street Address Street Address
300 S. Lenola Road
City, State, Zip Code City, State, Zip Code
Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-481-2122 00689
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/19/15 _1;23;’15 AFi2, LLC
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 300 Lenola Road
[[] Abatement Performed Outside of Normal Facility Hours Chy, State, Zp code
[C] Other - Describe: Maple Shade, NJ 08052
Scope of Work (Check all that apply) ]:] Full Containment with Negative Pressure
[ Tsscicrsait Renovation [ Mini-Enclosure
%|>160 sf or >260 If Demolition - Glovebag Procedure
— — Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of -
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount R ol
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify e 2 N
IN Facilily Staff? surfacing, VAT, or SF or LF) | = =l (s
(13) (12) other miscellaneous) o S
szl
Yes | No | N/A -
[Exterior x| Siding 1,450 SF X °
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name ot _—Regtstered Candfil
' Hauler ID No. of Waste
AFi2, LLC 21376 4 TBD
Clty, State — ~Dieposal Date | Clty, State
Maple Shade, NJ TBD , 4
Completed By Title }gﬁ /f Date
Wm. Minnick Program Mgr. M - 1/9/15
ASB-41

- Do not use this form for asbestos licensure exempted activifies.



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

ND O

Date of Notification (1) Name of Building Owner/Operator (2)
1/9/15 FGS
Agencies Notified Type Notification Street Address
513 East 32nd Strest
EPA Xl Initial : :
| ] DEP [Tl Amended City, State, Zip Code
Ix| DOL Amendment # Paterson, NJ 07504
DOH g 5&%?;?;:)“”@“@ Name of Contact Telephone Number
] Dca [l canceliation Frank Grisez
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
] school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
20-21 Wagaraw Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Fairlawn 2100 2 65
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-583-8500 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
’ 1/16/15 2/16/15
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other — Describe:

Scope of Wark (Check All That Apply)

[ 23sforz3i [Tl Renovation L] Full Containment with Negative Pressure
[X] =2160sfor=z2601f [ pemoiition | Mini-Enclosure
x| Glovebag Procedure
| | Non-Exemptied (*) and Non-Friable Procedure
Is Location Avgtement
Type
Location of Us riog"fliy b Description of
Asbestos-Containing Material (ACM) M:in teﬁ:n{:e fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify I 2 | T
In Facility ‘!|2 surfacing, VAT, or SF or LF) 3|85 |2
(13) (12) other miscellaneous) s |2|c|¢g
= 2| ®
Yes No N/A @
basement X pipe insulation 130 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15959 TBD Cumberland Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Newburg PA

Completed by Title Signature  / Date
A. Scott Higgins President _M——-\ 1/9/15

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




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

l Print Form

State of New Jersey

Date of Notification (1)
1/8/15

Name of Building Owner/Operator (2)
Colton's Pharmacy

Agencies Notified Type Notification

x| EPA x| Initial

| | DEP [T] Amended

DOL Amendment #

[Tl Emergency (inciuding
DOH justification)

[ pca [l canceliation

Street Address . {
851 Elizabeth Avenue L

City, State, Zip Code

Elizabeth, NJ 07201 -

Name of Contact

Paul

FACILITY INFORMATION

| Telephone Number

Name of Facility Where Abatement is Taking Place (3)
Colton's Pharmacy

Type of Facility (4)

] school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
851 Elizabeth Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth 11,500 %) 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

Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

973-583-8500

Telephone No.

703

License No.

Start Date (10)
11715 1/31/15

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

| | Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[ =3sforzar

m Renovation

Full Containment with Negative Pressure

[X] =160sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘;‘)’;em
Location of U héog“f“:y b Description of
Asbestos-Containing Material (ACM) pje' 1 oely f Asbestos Containing Material (ACM) Amount m
TO BE ABATED . 31‘" d?“lagfiﬁ (i.e. thermal systems insulation, (Specify 2 |2 |T
In Facility LSt fz Al surfacing, VAT, or SF or LF) 3|z |8 |2
(13) (12) other miscellansous) 2|22 |8
= 2la
Yes | No | N/A ®
basement X pipe insulation 35LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15959 TBD Cumberland Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Newburg PA
Completed by Title Signature Date
A. Scott Higgins President M 1/8/15

ASB-41 (R-06-08)

—

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



NOTIFICATION OF ASBESTOS ABATEMENT

| Print

Form

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

1/8/15 Atlantic Environmental Inc.
Agencies Notified Type Notification Street Address '
, 2 E Blackwell Street s P |

EPA Initial ‘ o
[E] DEP [l Amended City, State, Zip Code el
| (%] DOL Amendment # Dover, NJ 07801 '

L—
DOH Ej ;gl?ﬁrg:t?:g)(mc aing Name of Contact l Telephone Number
] opca [ canceliation Bob Sheriff

FACILITY INFORMATION

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

Street Address
192 Morris Avenue

Type of Facility (4

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

)

etc.)
City (5) Square Feet # of Floors Bldg. Age
Dover 2100 2 50
County (8) County Code (7) Current Use (Prior if being demolished)
Morris {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (9)

ABS Environmental Services, LLC

Street Address

Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code

Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.
973-583-8500

Telephone No.

License No.

703

Start Date (10)

1/23/15 2/23/15

Scheduled Completion Date (11)

Name of OSHA Monitor

| Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sforz3if Renovation Full Containment with Negative Pressure
[x] 2160 sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;em
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) N?e' 1 9 en{: f Asbestos Containing Material (ACM) Amount m
TO BE ABATED & 3;";"“|381 eﬁ,} (i.e. thermal systems insulation, (Specify 2lgla |8
In Facility usto 1‘32 ans surfacing, VAT, or SF or LF) 3|8 |3 |8
{(13) (12) other miscellaneous) g 2 £ g
= — m
Yes No N/A @
basement & crawl| space X pipe insulation 90 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Wast:
Freehold Cartage A Cumberland Landfil
City, State Disposal Date City, State
Freehold, NJ TBD Newburg PA
Completed by Title Signature Date
A. Scott Higgins President /;‘7{ A 1/8/15

ASB-41 (R-06-08)

Ea—

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




MO#22302819753

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

Date of Notification (13

| Name of Building Owner/Operator (2}

CjDCcA L

Amendment#
srgency {including
justification)

] Cancsll

Rochelle Park, NJ 07662

01 09 15 AN 1 fi1E
Robert Hanes AN bk
Agencies Notified Type Mztification Strest Address
EPA B Initia 128 C El,
entral Ave g
X BO WD [J Amended City, State, Zip Code

Name of Contact

ation Robert Hanes

Telephone Number

FACILITY INFORMATION

Name of Facilily Whare Abatement is Taking Place (3)

Private house

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

Street Address
1128 Central Ave

[ Subchapter 8 {Other than K-1 2}

homes, eic.}

X Other {i.2., private and commercial buildings,

[ City (53

Rochelle Park, NJ 07662

Sguare Feet # of Flaors

Bicg. Age

County (8}

Bergen

County Code (7) (STATE USE ONLY)

Current Use (Pricr if baing demoiished)

Name of Monitoring Firm Hired by Building Gwnrer (8) ASCM No.

Name of Abatement Coniractor (9)

Gr Tech LLC

Street Address

Sirest Address

576 Valley Rd #283

City. State, Zip Code

City, State, Zip Code

. Wayne, NJ 07470
Project Manager for Monitoring Firm ! Telephone No, Telephone No. License Na.
' 973-638-1777 01127

Stert Date (13
01 /

Scheduled Compistion Date {11}

19 5 15 01 + 21 ¢ 15

Names of OSHA Monitor

Envirovision Consultants,Inc

Occupancy Status During Abatement (Check onlv one) Street Address
g Facility Ciosed!}/acated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg .# 35 E
L. Abatement Pariormed Outside of Normal Facility Hours - Describe IoF P
s bt o City, State, Zip Code
Time of Abatement: AM- P PM_ AM )
; Fair Lawn, NJ 07410
| Scope of Work (Check all that apply} Clean up and decontamination with negative pressure ==
- B Fuii Containment with Negative Pressure
% =3sfor>3if ] Rerovation Mini-Enclosure
> 180 sf or >280 if ﬁ Demaolition Glovebag Procedure DTent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure
ESN Location Abatement Tybe
Loscation of ormally Description of
- tnining Mataria: {ACKA s A A el . oD | om0
Asbestos-Containing Material (ACH] Us“d Solely EY Asbastos Containing Material (ACM) Amount |2 |2 |=
TO BE ABATED tenlagc éo (i.e., thermal systems insulation, {Speciiy § E_ = | g
iN Facility “132 taff? surfacing. VAT, or SIF or LF} 5.0 |2 |2
| (13) i other miscaiansous) = 2 °
I { Yes | No | NiA
1 i . - - - i e
Basement L Pipe insulation-wrap&.cut 50LF ESR M [ )
- o | | ]
Basement O VAT floor tiles 900 SF X I ] )
T —_—
Roof-garage U Tar paper 150 SF X100 D‘
O oiololo
; | Name of Reagistered Waste Hauler sie Hauier I0 No.| Cubic Yards of Waste| Name of Registerad Lendfit [
EGr Tech LLC 0033785 TBD T.R.R.F.Inc J
| City. State Disposal Date City, State
iWayn& NJ 07470 TBD Tullytown PA
‘ Compieted By {Print or Type) Tiie Sigrature Date
]N.Jevtic Owner jc w.?mq / 01/09/2015
ASE-21
2AY 11 * Do poi uze ihis form for ashesios m‘ensu&ﬁemr')kc; acfivities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 5:186)

~—————|CANCELLATION

Private house

Date of Naoiification (1} Nzme of Building Owner/Operator (2} -
01 09 15 .
Mary Ann Sullivan

Agencies Notified | Type Notification Street Address
v, I -~
X EPA [] inita 95 North Ridgewood Road ]
X DOLWD [J Amended City, State, Zip Code ;
X DHSS Amesndment # ki
— DA ncy (including South Orange, NJ 07079

{NGAC 5:23-8 j_s* ication} Name of Contact

X Canceiiation 'Mary Ann Sullivan B
FACILITY INFORMATION

Name of Facility Where Abatament is Taking Place (3) Type of Facmry (4}

[ School (K-12)
Subchapier 8 (Other than K-1 2}

'South Orange, NJ 07079

SnEctd ey Other (i.e., private and commercial buildings.
95 North Ridgewood Road homes, etc.)
| City (5} Squars Feet # of Floors Bidg. Age

County {8

County Code (7) (STATE USE ONLY) | Cur

Use (Pricr if being demolished;

Essex
Name of Monitonng Firm Hired by Suilding Owner (5; ASCM No. Name of Abatemeni Contracior (8)
Gr Tech LLC o
Street Address Sirest Address
576 Valley Rd #283 i
City. State, Zip Code City, State, Zip Cods
Wayne, NJ 07470
i Tziephone No. Telephene No. License No,
| 973-638-1777 101127

0r ; 11 4 15

| Siazrt Dats (1 | Scha

duled Compigtion Date (11} Name of OSHA Monitor

01 ; 12 ; 15

Envirovision Consultants,Inc

Occupancy Siatus Dur:

Time of Abatement: A-

ng Abziement (Check oniy one)
X Facility Closed/Vacated During Entire Period of Abatement

T Ahatement Performed Outside of Normal Facility Hours - Describe
Prif

Street Address

20-21 Wagaraw Road, Blda #35E

City, State, Zip Code

PR AM

Fair Lawn, NJ 07410

174

cope of Work (Check all that apply}

B >3sfor>3if
X > 160 sf or >260 If

Clean up and decontamination with negative pressure
Full Containment with Negative Pressurs

X Rerovaticn Mini-Enclosure

| Demalition Glovebag Procedure |_JTent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure
i Location Aba:emaﬁt Type
Location of _ Normally Descriptien of 212 = | m
Asbestos-Containing Material (ACM) '-,-se_cf Sﬂmf:}’ by Asbestos Containing Material {ACM] Amount @ |l@ |2 |3
TO BE ABATED ﬁrﬁej'*tfﬂﬂiicef (i.e., thermal systems insulation, {Specify é B2 |3
IN Facility VUS"Q?E; Staff? surfacing, VAT, or SIF or LF} g = g =
(13) Vies other miscellansous) = > %
Yes | No | N/A
[Basement O | | X |[Ceiling tiles -2'x2" 400 SF 2 .
O g (O [ 1]
0 |0 |0 sl =]
O g0 L] s
Name of Registered Waste Hauler /JDEF Wasie Hauter [0 No.| Cubic Yards of Waste| Name of Registered Lancfill
\Gr Tech LLC 0033785 TBD T.R.R.F. Inc )
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown PA
Compieted By (Print or Type) Titie Signature // Date
N.Jevtic Owner ‘)Jﬁl U{t@b"'—"i 01/09/2015
ASE-41

sAaY 11

# [hg nor use this form for ashestos licensure / empied activities.



State of New Jersey

— — NOTIFICATION OF ASBESTOS ABATEMENT
MO#22302804835 (Pursuant to NJAC 8:60 and 5:16) RENEE YN S o
Date of Notification (1} Name of Building Cwner/Operator (2] e e _ | I

.15 . : ' aa
| = 2 s 2 Mary Ann Sullivan R sl
Agencies Notified Type Notification Street Address s AT e ] i._.".'j
X epa L 95 North Ridgewood Road | -
X DOLWD O F«m:nc:fed . City, State, Zip Code i
X DHSS Rm=ncm¢-r‘:’ #
I BCA South Orange, NJ 07079 i
| T iNIAC 5:23-8) | Name of Contact
L [Mary Ann Sullivan

FACILITY INFORMATION

Private house

liity Where Acatement is

Taking

Place (3) Type of Facility (4)

[ Schoal (K-12)

Street Address

[ | Subchapter § {Cther than K-1 2}
X Other {i.e., private and commerzial buildings.
homes, atc.)

it 18

LS e

95 North Ridgewood Road

Square Fest # of Flogrs Bicg. A

Age
2

South Orange, NJ 07079

-‘Jn{-\.r ra-.]

| C

County Code (7) (STATE USE ONLY)

Current Use {Pricr if being demolished;

[Essex
Name of Monitaring Firm Hired by Building Owner i85 | ASCM No. Name of Abatement Coniracior (9)
Gr Tech LLC ]
Street Adgoress Street Address

576 Valley Rd #283

City, State, Zip Code

City, State, Zio Code
Wayne, NJ 07470

Project Manager for 4

License No.

01127

| Tetephone No. Telephone No

973-638-1777

Start Datz {10 Scheduied Compistion Date {11} Name of OSHA Menitor
01 i 11 15 01 ; 12 | o B
) ' 5 Envirovision Consultants,Inc
Occupancy St : ment (Check oty one) Street Address
X Facility CIosedNacated During Entire Period of Abatement

i Abaterent Performed Outsi ide of Normal Faciiity Hours - Describe
Time of Abztement:

AM-

P/

20-21 Wagaraw Road, Bldg .# 35 E
City, State, Zip Code

PM_ AR

{Fair Lawn, NJ 07410

! Scope of Work (Check all that apply; Clean up and decontamination with negative pressure =
Full Coniainment with Negative Pressure
% >3 sf or 53 ¥f X Renovation Mini-Enclosure
> 160 sfor >280 If ] Demaiition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procecure :
| is Location Abatement Type |
y Normatly Descripti :
: L cription of : -
Asbestcs-Containing Materiz! {ACM) Ufeﬁ Soiely by Asbestos Containing Material (ACM; Amount ? g § ;T
TO BE ABATED r‘a Atenance/ (i.e., thermal systems insulation, {Soecify EREE 7
IN Faciity ' surfacing, VAT, or SiF or LF) 5|7 |E |z
! (13) other misceliansous) = x®
L. ' Yes | No | N/A
[Basement O |0 |X  |ceiling tiles -2'x2 400 SF B0 0|0
O O 0|o|o|0
O 00
Name of Ragistereg Waste Hauler § L Cubic Yards of Waste| Name of Registered Landfi
|Gr Tech LLC {0033785 TBD T.R.R.F.Inc o
i CHy State Disposal Date City, State
Wayne, NJ 07470 TBD Tuliytown PA
Completed By (Print or Type) Title si gra‘ure/ Date
N.Jevtic Owner W@w\fi 01/02/2015
ASB-41
RAY 11 * Lo sor nse ihis Jorm for ashesios licensur ,f..(’mprmt'm‘ tvifies.



gan

State of New Jersey

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

Print Form

Date of Notification (1)
1-9-2015

Name of Building Owner/Operator (2)
Royce Associates

v

Agencies Notified Type
EPA [x]
DEP O
DOL 0

| |

x] poH

] bpca O

Notification

Initial

Amended
Amendment #
Emergency (including
justification)
Cancellation

Street Address
35 Carlton Avenue

City, State, Zip Code
East Rutherford, NJ 07073

Name of Contact

A.J Royce

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Commercial ] school (K-12)

Street Address Subchapter 8 (Other than K-12)

2 Morton Street @ Other (i.e. private & commercial buildings, homes,
etc)

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

East Rutherford, NJ 07073 10000 1 70+

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

Bergen (STATE USE ONLY)

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

Green Environmental Services, LLC

Street Address

Street Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174

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

1-19-2014 1-21-2014 Same as above

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

ﬁ Facility Closed/Vacated During Entire Period of Abatement

Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)
O] =3sfor=3if

IE Renovation

Full Containment with Negative Pressure

[x] 2160 sfor=260If [[1 Demoition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rti:zent
Location of U Ndo;m;ailiy b Description of
Asbestos-Containing Material (ACM) 'I\;:inteﬁ:ns:: EJY Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify ;rE - § %-'
In Facility ,;‘; a surfacing, VAT, or SF or LF) 0 T =
(13) (12) other miscellaneous) 2|2 |28
LS B3
Yes | No | N/A 2
Storage room X pipe insulation 500 LF X
Storage room % asbestos debris 400 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
v 3 ID No. f W "
Green Environmental Services Jléé‘fégg © ;: B G.r.o.w.s. North landfill
City, State Disposal Date City, State
Jersey City, NJ 1-22-2015 Morrisville, PA
Completed by Title Signature Date
Liliana Serrano Office Manager L SQ s i 1-9-2015

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION-OF ASBESTOS ASATERENT

(Pursuant to NIAC 8:50 and 125120

%émﬁ} i‘ fi;‘—r} 3/ mﬁmﬁ; "E Y A g
FREAt HARCARY HenlTy,

Anency Notified ngeﬂﬂﬁcfﬁm Mmﬂﬁs z i_\ ) L
\@ePA o sl \3\ %:ﬁ'é‘:\\d{ NOE Zono oy :
‘LEDEP 4 Amended mgssmggm\ Y h'h"'=:----f.‘_;*(:if?-" . I
RpoL i R (U S = K, WY AR
‘ﬁiﬂﬂﬂ susiEeation) N{mﬂuﬂ?ﬂﬁﬂd K ‘\- i | Tetecnone Nomber

Opca O Gasesszton Wo WiapCaRiAk) _

' FACILITY INFORMATION - ? ]

m&?ﬁymwﬁémmm : Type o Facy (&)
Shea Adees : .
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oR4 - 1626 cLZARET.

@{S},_. P 4 5 & Y
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ey ®

a0

muimFmrﬁaihyﬁaﬂﬁngm

® .

Srost Address

T, S, 20 Coge ,

S Do o Mmvng A

0 Omer—
S (e & e PR}
Oz23sfar23§
f%amgu-amz
- kil !E a ._ N
. Descapton of
loz=me - UsedSoisyby | ao . ,mmﬁm _ o] 2l g,—gﬂ
i m,ff;ﬁm Sif? - i sfanins, VAT, o SForit} gé '§ g
(3 12 : P B1= g‘; 2
ves | 0 | WA '
Joce [ Reer ATEwe Z HoC SeIN
A
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YN Rl — v O W 9l 15
| \E&g«%ﬁ ‘P\\iﬂﬁl";‘)ﬁ' ______E_B__E’}‘_____—-W————-—-——"' \ A fﬁgﬁ;‘tﬂ-@/x [ ,Ji
T el ool oo |




AN int Form
.\ O\Pé 7{ ) f Print Form
{< zf:E- 5/‘9 %% State of New Jersey " ;
NOTIFICATION OF ASBESTOS ABATEMENT » “
{Pursuant to NJAC 8:60 and 12:120) %\é@ ‘,L fxﬁf‘/// o A=’

--Uz.u.' W -mﬂz..?

Date of Notjfication, (1} Name of Building Owner/Operator (2)
/ )Q /8 P.S.E.C.
Agencies Notified Type Notificafion Street Address
4000 HADLEY ROAD
[ era Xl initial A
[ 1 pep [] Amended City, State, Zip Code i
x| DOL Amendment £__ SOUTH PLAINFIELD, NJ 07080
E DOH E[ Ef;;rgae{?:% fnciadiag MNarne of Contact g Telephons Nrmmher
iy ==t T £ \
[ ] DCA [T1 Canceliation U JHIU /{/; LZ, 4l 2
FACILITY INFORMATION
Nare of Facility Whers Abateme1t is Takmg Place (3) Type of Facility (4)
oA WEE TN YT L i
: Sirest Address [:l Subchapter 8 (Dther than K-1 2)
| T Other( e. pnvale & ccmr‘lnrc:tal burtdings hom-a,
e @30 Moeer» MiphDAVE ... |B St puaes onnarmatnings pones.
l City (5) Square Feet # of Floors Biaa Age
' )i .
S mble mRoo s Wia | D[ | W/ 4
\..Ounty (8) County Code (7) Current Use (Prior if being demolished)
Do) — (STATE USE ONLY) 2 i
beRcen) W/ 4
Nzme of honitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractar (3)
| ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA .
Sireet Address Street Address
-—-|-64-BROAD-STREET SimrEEl B AREe ER O 396 WHITEHEAD AVE: e
City, State, Zip Code City, Staie, Zip Code
i MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone Na. License Nao.
| TOM GEIGER 732-292-2217 732-432-8350 01111
i Siart Date {10} / Schedulzgnc mpletion Date {11) Names of OSHA Manitor
F i = i _ ] N
| / T S/ 3://5 UNIQUE SYSTEMS OF AMERICA
i Occupancy Staius During*Abatement (Check Only Ong) Street Address [
! Facifity Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE. ’
: Abnfcmeﬂ[ Performed Outside of Normal Facility Hours City, State, Zip Code
E Other - Descrive: S UT 5 i DE SOUTH RIVER, NJ 08882
:_ Scope of Work (Check All That Apply)
. E/\ﬂ siorz3 If Bi Renovation ] Full Containmeni with Negative Pressure
=160 sf or 2260 If [1 Demaiition Mini-Enclosure
Glovebag Procedure
| Non-Exempted (%) and Non-Friable Procsdurs
i Is Location hahement
Type
! Location of U N d’:'g“!aﬂly b Description of -
| Asbestos-Containing Material (ACM) Dje. : Ol a}’ Asbestos Containing Material (ACM) Amount o
i TO BE ABATED c Al ;n[asnlc;“? (i.e. thermal systems insulation, {Specify Tlala | T
I In Facility i faz o surfacing, VAT, or SF or LF) 3|8 |5 | &
' (13) 0 other miscellansous) i 2|2 ?m:; z
— = @
Yes | No | wia . ®
culloaR s ,xVC: ‘P;’?é SombsTia. | Jeo LF (X
iName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landiili
o Hauler ID No. of Waste -
| WASTE MANAGEMENT : GROWS NORTH
: 1125 Appx (9
City, State Disposal Date City, State
ELIZABETH, NJ ;?"'é ,.‘b MORRI;VILLE; PA
Completed by Title wre J 5 3 Dai% / _
CAROL RAIMO OFFICE MGR. / PO T PN ;’: /”5

ASB-41 (R-08-0B) = Do not use this form for 2sbestosilicensure exempied activities.



(O 5946

v OPe )

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT 3% }

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

NoT > Aapted .

111__* E. i

( Print Form

o

|
¥ e A

Date of Nofjiication, (1)

RS s 5

P.S.E.GC.

Name of Building Owner/Operator (2)

21!15.;@5“3 PH g ze

SOUTH PLAINFIELD, NJ 07080

Agencies Noiified Type Noffiication Street Address
) 4000 HADLEY ROAD
[l era X inital
[ ] pep [] Amended City, State, Zip Code
DOL _ Amendment
Emergency {including
DOH justification) Nzme of Contact
DCA ]:i -Cancellation

NN IRV

FACILITY INFORMATION

Telephone Number

lbe of Facility Whers Abaternent is Taking Place (3)

SedeE- M-133%9-Wil-

2R ean T

Type of Facility (4)
-1 School (K=12)~

‘Cw/f/»f’u R LAaww

W/

A

g | WA

Sireet Address ]:[ Subchapter 8 (Other than K- 12}
;Z ;Z / ?- A f g 74 A 4 /e b Other (ie. prwate & commercial buildings, homes,
wihith E— UL ——— _______elc)\. et — —— ———— s — ] i P B
Square Fest £ of Floors Bldg. Age

County (5) F’_ ! . County Code (7) Current Use (Prior if being demolished)
e . (STATE USE ONLY) ”
pERGE N = )
Neme of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (8)
ENVIRONMENTAL TACTICS 0045 UN[QUE_ SYSTEMS OF AMERICA
Sireet Address Street Address
--|-64-BROAD-STREET s, B, 396 WHITEHEAD-AVE. - s

City, Stale, Zip Code City, Staie, Zip Code
MATAWAN, NJ Q7747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

| TOM GEIGER 732-282-2217 732-432-8350 01111

i Start Date (10) / Scheduled Cnmpleuog Dezte (1 1) Name of OSHA Monitor

| A2 A / EIIVE UNIQUE SYSTEMS OF AMERICA

| QOccupancy Siaius Dunng‘f-\baiement (Check Only One)

=

Facility Closed/Vacated During Entire Period of Abatement

Street Address
3968 WHITEHEAD AVE.

Abatementi Performed Quiside of, Nnrrnal Facility Hours City, Staie, Zip Cade
2| Otrer—Deserioe: O T 5 SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply)
- D .
E\ﬂ sforz3 if E\ Renovation Full Containment with Negative Pressure
[ ™=160 sf or 2260 If Demalition Iiini-Enclosure
Glovebag Procedure
Non-Exemptad (*) and Non-Friable Procedurs
. Abaternent
Is Location Type
| Location of Usfdogn?nly b Description of
| Asbestos-Contairing Material (ACM) e el a}' Asbestos Contzining Material {ACM) Amount o
: TO BE ABATED & atm ;n;‘snf S (i.e. thermal systems insulation, {Specify 2128 |32
In Facility U _ﬁ 2k surfacing, VAT, or SF or LF) 3|2 |5 &
(13) (12) other miscelianzous) % 2l |2
— —— o
Yes | No | N/A =
L} \/
oculleaR s X Pioz SomesTia. |Heo LF X
[ & i
{
i
[Name of Registerad Waste Hauler NJIDEP Waste Cubic Yards Name of Registerad Landiill
- ) ler ID No. W
WASTE MANAGEMENT Tz | A 9 | GROWS NORTH
P {
City, State Disposal Daie City, State
ELIZABETH, NJ ;’hé b WMORRISVILLE, PA
A
Completed by Tile Signa; b/ . Date J
CARCL RAIMO QFFICE MGR. 97 P TN f /5
7

ASB-41 (R-06-08)

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




QK% éﬂd?(%g” \\ O#{)é@ | Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT VS M s/
(Pursuant to NJAC 8:60 and 12:120) d / / ":ég? J ’ a ?O

F L | | 1 e
| Date of Nofjficatio (1} Name of Building Owner/Operatar (2)
) P.S.E.G.
Agencies Notified rypn Notificaiion Street Address
4000 HADLEY ROA D
= Initial s )
= D Amended City, State, Zip Code
DOL Amendment# SOUTH PLAINFIELD, NJ 07080
E DOH O 5;%3:1?‘% (rshig Name of Contact Telephaone Nimhar
[] bca [l Canceliation Zra# 1) K L, A A rJ

FACILITY INFORMATION

Namﬁ}f Facility Where Abatement is Taking Place (3) A4 .f.ta LE Type of Facility (4)
s
S-Elee 133 --‘?--—-Q. RO T AT sawaen oo
Strest Address E Subchapter 8 (Other than K-1 2)
* ~ Other (ie. pnvate & commercnal bunidmgs homes
bed LY, LB 8T Beas SHE .. ... P BT P
| C|ty (5) ) Square Fez # of Floors Bidg. Age
SAddble Brok WA | O/g | W/ 4
County (8) County Code (7) Current Use (Prior if being demolished) !
— STATE USE ONLY])
% ERCE D il W/ A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abaternent Confraciar (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA :
Street Address Sireet Address
~~-| 64 BROAD-STREET R AR 13 396 WHITEHEAD-AVE:- = ===
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ Q7747 SOUTH RIVER, NJ 08882
Praject Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Manitor
gy // &7 5’/3/ /5 UNIQUE SYSTEMS OF AMERICA 1
Occupancy Status During{Abatement (Check Only One) Strest Address [
Facility Closed/Vacaied During Entire Period of Abatement 396 WHITEHEAD AVE.
Abztement Performed Outside of Normal Facility Hours City, Stale, Zip Code
Other —Describe: S UT SidE SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply)
23sforz3nf Ei Renovation Full Containment with Negatlive Pressure
2160 sf or 2260 If [] Demoiition Mini-Enclosure

Glovebag Procedure
Non-Exempied (%) and Non-Friable Procedure

Is Location Abaternent
Type

Location of Usgl dogzﬂf, b Description of 7 ]
Asbestos-Containing Material (ACNI) Mainten;nce.}( Asbesios Containing Material {AE_M) Amount m | o
TO BE ABATED Chintritial State? (i.e. thermal systems insulation, {Specify = E’: -5'-
In Facility (12) e surfacing, VAT, or SForlF) 218|383
(13) oiher miscellaneous) 2 l%ls g
—— = o

a1}

Yes No MNIA

| outdsoR s X 'P-'?é SomasT . | oo LF X

=

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landiill
= 2z Hauler ID No. of Waste
WASTE MANAGEMENT GROWS NORTH
{ 1125 Apx (9
City, State Disposal Daie City, State
ELIZABETH, NJ ;?""@ b MORR]/S’VILLE, PA

Completed by Title Signgk . Date/
CAROL RAIMO OFFICE MGR. M _ 2//s
- 7

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



CiCe 59Y4F

State of New Jersey
NQOTIFICATION OF ASBESTOS ABATEMENT LG
{Pursuant to MJAC 8:60 and 12:120)

Date of Noijfication, (1) Name of Building Ownar/Opearator (2) !
R 5 P.SEG. a

< 1

Agencies Named Type Noifiicaiion Sireet Address !
— - 4000 HADLEY ROA D ‘
Ll ePa I 1 inial i
] oep X Amended City, State, Zip Code l
x| DOL Amendment # é SOUTH PLAINFIELD, NJ 07080 |
]___[ ]___[ Emergency (including e TS :
=| DOH justification) il k i !
[ DCA 1 Cenceliation ~ Ia;ﬁ)l-u , LA :%L) . i

FACILITY INFORMATION . \

Nam, ﬁ of Facility Where Abatement is Taking Placs (3)

S EN-Ge - M+ GOH-

Type of Facility (£)
‘D School (K=12) -~ — == -

Sirest Address

g b

Subchapier 8 (Other than K-1 '7)
.Other (i {' e. privaie & conmermal busldmas hor’tes

S D -er- L e
| City (3) . Square Feef ‘ Z fFiours Bing r\g i
/:;61//@ Lﬁ%ﬁ/@ ﬁ-r”./f"}' | & f/-‘ “-”/ £
County (8) . County Code (7) Current Use (Prior 1 being demolishad)
AT (STATE USE ONLY} 5 3
8 = »é & A | S - -
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Nams of Abatement Contraciar (9)
| ENVIRONMENTAL TACTICS 0045 UNIQUE_SYSTEMS OF AMERICA
Sireel Address Sirest Address
64 BROAD-STREET sl SRR 396 WHITEHEAD-AVE. e
City, State, Zip Code City, Siaie, Zip Code
MATAWAN, NJ Q7747 SOUTH RIVER, NJ 08882
Project Manager for Monitering Firm ] Telephone Mo. Telephone Nao. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111

Schedu’” "LCornplﬂ!o Date {11)

5/@»*:‘?’5

Start Dale (TD) /

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

Occupancy Status Dunngf,-\batnmen. {Check Only Ong}

Facility Closed/Vacated During Eniire Period of Abatement
Abziement Periormed Outsadc of Normal Facility Hours
SUT SiBE

Strest Addrsss

336 WHITEHEAD AVE.
City, Siate, Zip Code

SOUTH RIVER, NJ 08882

1Ll Other— Describs:
T

Scope of Work (Check All That Apply)

23sforz3h !Z\i Renovation

[l Full Coniginment with Negative Pressure

=160 sfor 2260 If D Demoiition Mini-Enclosure
L, Glovsbag Procedura
=1 Non-Exemptad (%) and Non-Friable Procedurs
Is Location Abatemek
i Type
E Location of & Ndogﬂ?illy i Description of 2
Asbesios-Containing Material (AGM]} hﬁ:'nteﬁ eny a.fy Asbesios Contzgining Material (ACM) Amount m
TO BE ABATED E. s; d‘alaszaﬁ’ﬁ (i.e. thermal systems insulation, (Spacify Z = é ot
In Facility i ,;9 L2 surfacing, VAT, or SForlF) 2|12z =
(13 (12) other miscelizneous) % £ % 2
= a | g
r Yes No N/A ®
ml b 3 2 P S -_;'? : /
culisaR s e Pz SemisTio. | oo LF X
= £
iMzme of Registerad Wasie Hauler NJDEP Wasie Cubic Yards Name of Regisiered Landiill l
— 2o H 1D No. i Wast
WASTE MANAGEMENT AL Il & BRClE GROWS NORTH |
1125 J"}ﬁgﬁx {
City. State Dispesal Daie City, State f
ELIZABETH, NJ 7"’5 . MORRISVILLE, PA |
o A 1
Completed by Title Signgggre / Dale ;
i 7
CAROL RAIMO OFFICE MGR. (B Aa N "z?f /S|

ASB-41 (R-08-08)

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



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

\\O
N

O

S,

f.r-°
g

—

—

/z

[ _Pﬁnt _rorm_

FeOp ) ot ¥

| Name of Bullding Owner/Operator (2)

| Date of Nofification (1)
._ / //5/ PSEG.
| AT nties Noified Type Noh"fcaucm Sirest Address
:: 4000 HADLEY ROAD
(L] eea ] Ir;:bai
1 beEp Amendsd Ciiy, Siate, Zip Code
] DOL i Amendment® /. SOUTH PLAINFIELD, NJ. 07080
i=| Dor — E:;Efg;%ﬁndudmg Name cn Contact o A 7 % | Telephons Number
] gy N i I -~
[1 pca [l Canceliation -.Q__} o s f\‘\_/g i’w{_;/f?m -
: FACILXTY INFORMATION

Type of Facility (4}

Nﬁﬁ of Facility Wher Abatementis Taking Place (3)

M H

SES &

60

[l school (K-12)

Subchapter 8 {Other than K-12)

;:,f»‘/s"jf;zz .

Sirest Addrass i h
— oo % ) Other (i.e. private & commercial buildings, homes,
/ ’7 6 / L} : JU Q, R .Jb - efc.)
Ciy (8) _—~ Square Fest Z of Floors Bidg. Age
FAr & L Awn Jig | wia | WiE
County (8) ,_) Cc':l.mty Cade {7) Current Use (Prior it bsmg demcd‘shnd‘:
\_J C ;\_f_j (:-"e:', I\j‘ (SJ’A?E Use ONL‘ID /,/ _J'

| Name of Wonitoring Frm H red by Building Owner (8) ASCM Nao. Narme of Abstement Cumrctur @ |
1 ENVIRONMENTAL CTI cs 0045 UNIQUE SYSTEMS OF AMERICA

Strast Address Street Address !

B4 BROAD STREET & 396 WHITEHEAD AVE.
|[ City, State, Zip Codz City, Staie, Zip Cods
i MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
[ Project ivlanager for Monitaring Fim Telephone No. Telephone No. Licensa No.
| TOM GEIGER 732-292-2217 732-432-83350 01111
; Srcr Date (10) P Schedulnd ;ompletionDate (11) Name of OSHA honitor

d! /S

UNIQUE SYSTEMS OF AMERICA

Occupancy Status During F\batement (Check Only Ofig)

H |

Facility Closed/vacated Dunng Entire Period of Abatement
Abaiement Performad Du'iS!C!B of Normal Faciliy Hours

Sireet Addrass
398 WHITEHEAD AVE.

Ciiy, State, Zip Code i

Anply)

| B{ Other—Descibe: 2 &7 Do SOUTH RIVER. NJ 08882
Scope of Work (Check All That

= z3sior=3 it @ Renovation Eull Coniginment with Negafive Pressurs
[ =2i80sfor=260F [] Demaliion Wiini-Enclosure
Glovebag Procedure
@ Non-Exempied (*) 2nd Non-Frisble Procedure
Is Location - Ab?fpn;en‘(
! Location of Usiudgggtanty i Description of
| Asbestos-Containing Maisrial (AGM) pr tane ¥ 3 Ashestos Containing Material (ACM) Amount ‘ il
. TO BE ABATED > a‘:nﬁ Iﬁsﬂé.__? {i.e. thermal systems insulation, {Specify 22|38 %
in Faclliy 30 ﬁ e surfacing, VAT, or SForlF) 21813 ig
(13) (2 other miscalianeous) |2 4 g
i - e @
-' Yes | No | NA ®
e % . =5 7, — |
ol DesRS A Acm Pioe Samastid ofe L~ | X
[
Name of Reagistered Waste Hauler NJDEP Waste Cubic Yards Narme of Regisierad Landill
o—— il i R '
WASTE MANAGEMENT et gl 4 GROWS NORTH
! > AIN oN
City, State , Dizposal Date City, Siate
ELIZABETH, NJ THEN MORRISVILLE, PA
Compleied by Title Signature Z Daie /
iy | ny s = T o
AROL RAIMO OFFICE MGR. C At 8 ALcgrd _/Z_/,'/%

ABBE-41 (R-05-08)

i
|
|
]
|
i
i
|
|
1

= Do not use this Torm for asbesios licensure sxempled achvilles.



| Print Form

W T
( ' KT_#:, é7j ; State of New Jersay ‘\Oﬁ [O
' NOTIFIGATIGN OF ASBESTOS ABATEMENT Vot
{Pursuant to NJAC 8:60 and 12:120) U o / ’ }//dﬁ, / ,j,c] 7

Dazte of Nofificaiion (1) Name of Bullding Ownef/Operaior (2}
/ {3/9&2 / /g ¢/ PSEG.
Agsncies Noiified Type Nolification Sireet Address
L= - X 4000 HADLEY ROAD
LI EPA X inital = =
{1 oer [1 Amended City. State, Zip Code
[X] DOL — Amendment £ SOUTH PLAINFIELD, NJ. 07080
i | Emergency (ncludis T
=] oon e ﬁmﬁg?gg) (nclucing Narme of Contact . e § s i relephone Number
O ooca [T ‘canceliation w~JoH /{s 211 AA
_EACILITY INFORMATION
Naﬁ of Facility Where Abatemeant is Taldng Place (3) | Type of Facifity (4)
Ex G- MH 60 ﬁ' ! ] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
_ — ~ Other (L.e. privaie & commercial buildings, homes,
/7= o e s RY. = o
City (5) t Square Fest £ of Floors Bldg. Age
Y F} 17 ,_':‘.. ,] f 7 1] 7
FA £ LAwn NERWIRR
County (8) County Code (7) Current Use (Prior if being demolishad)
i - L ; TATE USE ORL 1/ A
BeLCeN AT W /A
Name of Monitoring Firm Hired by Building Owmer (8) ASCM No. Name of Abatement Coniractor (9) i
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Stresi Address ‘I | Sireset Address
64 BROAD STREET | 5 3 396 WHITEHEAD AVE.
Cy. State. Zip Code City, State, Zip Code
MATAWAN, MJ 07747 SOUTH RIVER, NJ 08882
Project IManager for Monitoring ﬁrm Telephane No. Telephons No. License No.
TOM GEIGER 732-202-2217 732-432-8350 01111
Stari Daie (10) 7 Scheduled Compiennn Date (11) Name of OSHA Monitor
f ¥ it rL
s 2/ 2 /Y UNIQUE SYSTEMS OF AMERICA
Occupancy Siatus Dunng Abatement (Check Only On%} o Strest Address
Facility Closed/vacated During Enfire Period of Abatement 398 WHITEHEAD AVE.
Ll Abstement Performad Ouslde of Normal Facility Hours Cily, State, Zip Code
g Other— Describa: & &0 Iu’ Dag S SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply)
E 23siorz3if E Renovalion Full Containment with Negafive Prassure
[1 >180sfar>280F [ Demoiition Wiini-Enciosure
Glovebag Procedure
Npn-Exempied (*) and Non-Frizble Procedurs
Is Location - Ab_art\?;:kent
Location of i Ndﬂrsm?llly & Description of =
Asbesios-Containing Material (AGIM) Dje_ i Ao Asbestas Containing Material (ACM) Amount gl
TO BE ABATED o a‘“f"ag"ﬁé? " {ie. thermal systems insulafion, {Specify Fizn 3|8
n Faciliy usto g taws surfacing, VAT, or SForlF) I |2lg g
(13) (2 other miscalianeous) E £le z
o —_— m
_ Yes | No | N/A ®
T i I 4 £ A H = 7 . = ‘\j/
. oul DoelRS A Acm Plpe Semstiel ofe ¢ £ | X
Name of Registered Waste Habler NJDEP Wasie G'ubic Yards Name of Regisiered Langiill
WASTE MANAGEMENT ol by GROWS NORTH
AY A
City, Staiz Disposal Date City, State
| ELIZABETH, NJ TAN MORRISVILLE, PA
Compleizd by Titlz Smnaiure Dsie
CAROL RAIMO OFFICE MGR. 4’/{!‘_’/’ ju} 29275 /ﬁ/ﬂ(_&‘ / 74
ASE-41 (R0508) = Do not use this form Tor asbesios licensurs exempied achiviies.




0E = 5947

S Opel)

Stats of New Jersey

j Print Form

NOTIFICATION OF ASBESTOS ABATEMENT 3™ }
(Pursuant to NJAC 8:60 and 12:120) ’\J 5“ _J‘ :"f/ /7;//
B OE F
Date of No ncauc Name of Building Owner/Operatar (2) SRS e R e
/ j’“ PSEG:
Agencues Notmed Type Noiffication Street Address 240 JEN |
e : i 4000-HADLEY ROAD -
1 era ['] ital ‘_ _
[] oer [ Amended City, State, Zip Code ' E58ES
5] DoL o Amencmen A SOUTH PLAINFIELD, NJ 07080 g
Emergency (including =
=] DoH justification) Name of Contact ; iy ] lepncm Number
] pca [ Canceliation \faﬂ A .,LA e ! .
FACILITY INFORMATION i

Name of Facility Where Abatement is Taking Place (3)

P cacr mt b2

Type of Faciiity (£)
i ‘}_[ School (K=12) -

Sirset Address

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

Otner( e. privaie acommnrcsa! bur]umgs homes,
e
Sguare Fec-;

ﬁJ/fa-

Bldg Age

/4

N Teor WES S By

City {5}?:}}-: 0 L o3

= of Floors

J /4

County (8) County Code (7) Current Use (Prior if being demolished)
RELGE N S—. 1] 2
Nzme of iMonitoring Firm Hired by Building Owmner (8) ASCM Na. Name of Aba‘(eme:nt Cantractor (9)
ENVIRONMENTAL TACTICS 0045 UN!QUE_ SYSTEMS OF AMERICA 3
Street Address Sirest Address
- | 64 BROAD-STREET e 396 WHITEHEAD-AVE. -~ -~ -

] City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882 r
Project Manager for Menitoring Firm Telephone Mo. Telepheone Mo. License No. l

'| TOM GEEGER 732-202-2217 ?3_2—432—8350 01111

MName of OSHA Monitor

UNIQUE SYSTEMS OF AMERICA
Street Address

396 WHITEHEAD AVE.

City, Staie, Zip Code

SOUTH RIVER, NJ 08882

| Start Date (100

///f /7 F/

i Occupancy Status Durng/Abatement (Check Only Ong)

Scheduled Completio

Date (11)
S

LS

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Ouiside of Normal Facility Hours
Other— Describe: & L7 S S &

Scope of Wark (Check All That Apply)

i
I o
(Il =3sfor23f E\ Renovation L Full Containment with Negative Pressure
| =160 sf or 2260 If L__[ Demoiition E Mini-Enclosure
Glovebag Procedure
ﬁ_ Non-Exemptad (7) and Non-Frigble Procedure
ls Location Aba_i_i:]:r‘gent
Location of Us Ndnrsmia:l:y b Description of z
Asbestos-Containing Material (ACN) i w:ﬂei“y ),y Asbesios Containing Material (ACM) Amount m
TO BE ABATED Custicn dialagtcaer:f’? (i.e. thermal systems insulation, {Speciiy Flx 2 | I
In Facility i 2 suriacing, VAT, or SForLF) 3 |58)15 |5
(13) 2) other miscellaneous) 128|222
= o a |
Yes No N/A ° Ir
] ——e— ¥ 5 L8 oLt \/
cullnoRs 5.4 ‘?.g}gg SomasT = | Heo LF X |
8 1
Name of Registerad Waste Hauler NJIDEP Waste Cubic Yards Name of Regisiered Landill
i Hauler ID No. i Wasie
WASTE MANAGEMENT 195 {2‘ i 9 GROWS NORTH
Wiz {
City, State Disposal Date City, State
ELIZABETH, NJ 7’6 b MORRESVILLE PA
Completed by Title Sign Date/ Vs ,-
A~ i
| CAROL RAIMO OFFICE MGR. M | DT s

EB-41 (R-05-08) = Do not use this form for asbesios licensure exampied achivities.



Stats of Mew Jersay

NOTIFICATION OF ASBESTOS ABATEMENT AT T YAyl
{Pursuant to NJAC 8:60 and 12:120) 5\} o B RELET O AJ
Daisor Nonncehun M / Name of Building Owner/Operaior (2)
f/" /’? A PSEG
,-.gmm.s No’rmed 1 Type Neh—rceﬁon Sirest Address
4000 HADLEY ROAD
[l Era ] Iri_inal
i [ | oer BI Amended City, State, Zip Cade
(& DOL Amendmentz [ SOUTH PLAINFIELD, NJ. 07080
E e ] o 5;;;93?;% fncluig Name 01 Coniact 55 3 13 1 Telephons Number _
— ; i et i 2 . A =
{1 oca [B Genceliation w Joles Kol 2 i AR o
: i . FACIL!"Y INFORMATION |
i\.fum af Facility Wiere Abaiement s Taking Place @) g e Type of Faciiiy (£)
i
oS Em’v & - ™MH é@a}\ [ school (<-12)
Strest Address i D ] Subchapter 8 {Other than K-12)
; i1 o ! 3 T\ 2 Other (i.e. privaie & commercial puildings, homeas,
/7-0l Nel,nvS =KD, Bl
Cly (3) f/' . w Square Feet = oi Floors Bidg- Age
. JI ; T
I/A‘J ;‘? l/%éi)ﬁw) ] p.//j‘; jL,'f__.—‘:,—’ J‘u}!/:"‘_‘;-
County (S‘r 3 Cournty Godz (7) Current Use (Prior it belng gemolished)
i (STATE USE ORLY] Sy
DHELGEEN ] &7 f47
Mame of v'lommnng Firm Hired I;y Building Owmer (8) ASCM No. Name of Ab=tement Conractor (2)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERIGA
Strest Address Sirest Aodress
64 BROAD STREET | = 396 WHITEHEAD AVE.
Ciy, Stete. Zip Code i Chiy, State, Zp Gads
MATAWAN, MJ 07747 | SOUTH RIVER, NJ 08882
| Project Manager for Moniorng Firm Telephane No. Telephone No. License No.
% TOM GEIGER | 732-292-2217 732-432-8350 01111
¢ Start D:IL—‘. {i0) 7 /- Scheduled Compleiion Date (1) Name of GSHA Monitor
i _@ 17 v = ARE
Vs 3/ j//;r UNIQUE SYSTEMS OF AMERICA
Qgoupancy Siatus During Abataﬂe*u {Check Only Qg Sireet Addrass
WHIT A E
H Facﬂ‘ry GlosedVacaed Dunng Entire Period of Abatement 3968 WHITEHEAD AVE
fement Performad O.T[Sldu of Ncrmai Faciliy Hours Ciiy, Stete, Zip Code
N{ Ober_pesce: T Do SOUTH RIVER, NJ 08882
Scape of Work (Check Ali That Apply)
B =3stor=si . B Renovation L1 =uil Contginment with Negative Pressure
[] >160sfor=280F [ ] Demalition ifiri-Enclosure
| Clovebag Procedurs
3  Non-Exempied (*) and Non-Friabls Procedur=
Is Locefion i} nb?l-t‘?pﬂent
Logation of uszldﬂgzlﬂy H Dascription of - T
Ashesios-Gontaining Material [AGM) el n{ n}‘ Asbestos Conigining Material (AGM) Ampurg o
TO BEABATED | Cl a;g e 1a3{§“=7 {i.e. thermzl systems Insulafion, {Speciy iz § 2
inFaclly 2 1%) B surfacing, VAT, ar SFarlF) I |8 |g =
(13) i ( ather miscallaneous) % 2 % £
= = w
j Yes | No | NA - ;
- ~ R Bep - : A 7= — | »Z
oudl DecRY 8 Acey PPz Samaid (¢ L5 | A ]
|
| | |
Name of Registersd Wase Hauler NJDEF Wasis Gubic Yards Name of Regisierad Landill
— ! b T ; FVasi 5 =
WASTE MANAGEMENT Heg i GEAEE GROWS NORTH
i 1125 AN SN
City, Siaiz i Dhspusa! Daie City, Staie
| ELIZABETH, NJ '- b b MORRISVILLE, PA
i Complsisd by Tils Stgnam;: 7 Datv
~ Er R Sl -
CAROL RAIMO OFFICE MGR. a4, A Loz d /? /§/

ASE-41 [R-05-08)

7 2]

= Do not use ihis form Tor 2sbesios licensurs exempisd achviies.



Print Form

|

- State of New Jersey -~ ‘ P
MOTIFICATION OF ASBESTOS ABATEMENT i 74 ’a
(Pursuant to NJAG 8:60 and 12:120) N ) ; J /o 0/ / » 0 U
D=zi= of Nofification (1) / { Name of Building Owner/Operaior (2}
7D /A2 J7 L PSEG
F O/ A7 S
Agencies Noiified Type Notiication Sirest Addrass
; 1 4000 HADLEY ROAD
| l::l ERA Initial
Ll oEP Amended Ciiy. State, Zip Code
(%] DOL Amendment £ SOUTH PLAINFIELD, NJ. 07080
E i di i
X ooH - ju?gg;?;{){mu ks Nome ORCORRE. o de J 7 | PR ~
5 00 Lo o Killigu ' -

. FACILITY INFORMATION

PS54 @

Namg of Facility Where Abatement is Teking Place (3)

MH &

Type of Facility (4)
[l schoal (%-12)

Street Addrass

/T-O1

NEV, VS

D

By

Subchapter & (Other than K-12)
l’;;_‘{ Other (i.e. privete & commercial bulldings, homes,

= T gic.)
City { r" % E Square Fest Z of Floors Bidg. Age
FA L LpwN DiA | wja | /4
Couniy (8) A “ County Gode (7) Current Use (Prior if being demolished)
5 . Lo 7= [USE Oh SN
HeLEEN e N [F
| Name of Menitoring Firm Hired by Building Owmer (8} ASCM No. Name of Abaiement Contractor (9
i ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICGA

Strest Address

64 BROAD STREET

Strest Address
306 WHITEHEAD AVE.

F MATAWAN, MJ 07747

City, Sigte, Zip Code

City, Siaie, Zip Cods
SOUTH RIVER, NJ 08882

LT L

Rl

Other— Describe: _%

[ Facifity Glosed/vacated During Entire Period of Abatement
atement Performad Ouiside of Normal Facility Hours
an S

’ F’_rﬁject Manager for Monitoring Fimm Telephane No. Telephone No. License No-
TOM GEIGER 732-202-2297 732-432-8350 01111
Stari Date (10} 4 e Scheduled Completion Daie (11) Narme of OSHA Monitor
7 7S g8 s fied I ESYS E
Sl 28/ 51 /1Y UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement {Check Only OnE} Street Addrass

396 WHITEHEAD AVE.

Chiy, State, Zip Code
SOUTH RIVER, NdJ 08882

|
Scope of Work (Check All That Iﬂp;ly}

B =3stor=3 ¥ ‘

&'3' Renovaion

Full Conteinment witn Negative Prassurs

[ ] >180sior=2801# [ | Dematition iiini-Enclosure
‘ _| Glovebag Procedure
Non-Exempied (%) and Non-Friable Procedurs
‘ Is Locafion B, Ab?;ﬂem
; Locationof | u;gdugﬂy ) Description of
i Ashestos-Gontaining Material (AGIM) Nt 4 “?’ Ashestos Contzining Material (AGM) Amount ol
i TO BE ABATED | & ’at'g d?"lagfi? {Le. thermal systems insulztion, {Specify 2lolg |2
nFacity | s ‘ia B surracing, VAT, or SFarlF) 318139 |
(i3) (12 other miscelianeous) 2l2|2 |2
z 8|3
_ Yes | No | NA m
P D < F e A . . P — |5
oWl DeeRS A Acm PSPs Samaslid e L - | A
T ]
|
i
_ i :
MName of Registersd Waste Hauler NJDEP Wasts Cubic Yards Name of Registered Landilll
_ S Hauler & e
WASTE MANAGEMENT o ofesis 4 GROWS NORTH
"= APV O
{ City, State Disposal Daie City, Siaie
ELIZABETH, NJ "j"u b MORRISVILLE, PA
. Compleied by Tile Sigrﬁm;e i Deiz ;
= F = T 5 F = : 5
| CAROL RAIMO OFFICE MGR. b 8 it | L2/ 22 L4
g =

ASB-41 (R-05-08) |

= Do not use ihis Torm Tor 2sbesios licensure exempisd aciviiies.



L

H 5943

State of New Jersay
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 2:60 and 12:120)

r Print Form

Date m }:‘mon (N 7

Name of Building Owner/Operator (2)

P.S.E.G.
Agencie€ Notified 7 Type Notiﬁcation Street Address
4000 HADLEY ROA D
0 era 2 initial i
[] Dep B3 Amended City, State, Zip Code
DOL Amendment#__J SOUTH PLAINFIELD, NJ 07080
[] Emergency (including — -
i DOH jusiification) Name of Coniact | Telephone Number 5 |
{[] bca [0 Canceliation o 1 E LL t AN
FACILITY INFORMATION _‘
Namg-of Facility Where Abatemen is Takmg Place (3) Type of Facility (4)
ool S e B bl Mo SIIPLORPO AT sronggen
J Street Address f | Subchapter 8 (Other than :{—12)
Other( e. pnvate & commercnal bmldmgs homes
|-l SO NeotTH - ﬁ?i&é@;&ﬁ A e[ 2Tt e e,
City (E Square Feet # of Floors Bldg. Age
AnDLle PRee k& (A | NlE | WA
! County (8) County Code (7) Current Use (Prior if be‘;;g demolished)
2 - STATE USE ONL
PErRcen : 7 A |
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA .
Street Address Street Address
64 BROAD-STREET i S 396 WHITEHEAD-AVE:- — -~~~
City, State, Zip Cade City, Staie, Zip Code
MATAWAN, NJ Q7747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License MNo.
TOM GEIGER 732-282-2217 732-432-8350 01111
Stari Date (10) 7 7 Scheducl?ed Completion Date (11) Name of OSHA Monitor
. o = —_ = B
5//5 =5 zjf/f = UNIQUE SYSTEMS OF AMERICA
Occupancy Staius During Abatement (Check Only One) Street Address
D Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
| Abatement Pe_rr’onned Outside of Normal Facility Hours City, State, Zip Code
| Other—Descibe Q&1 S: & SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply)
E =3sior=31f E Renovation D Full Containment with N=gative Pressure
[] =180sfor=260IF [] Demaoiition Mini-Enclosure
Glovebag Procedurs
Non-Exempted (*) and Non-Friable Procedure
i . - Abaternent
s Location Type
Location of U Nursmlailiy b Description of
Asbestos-Containing Material (ACM) hﬁe,dt ey }’ Asbestos Containing Material (ACM) Amount o=
TO BE ABATED ol ?"ameﬁ? (i.e. thermal systems insulation, (Specify Bl5zl3 T8
In Facility CLsth'a; Al surfacing, VAT, or SF or LF) 3 | B § e
(13) (12) other miscellaneous) % B2 |2
A —_ fri}
Yes | No | N/A @
ouT Doo RS X 4m Frie Soops7ie | K00 F X
[
MName of Registered Waste Hauler NIDEP Waste i Cubic Yards Name of Registerad Landfill
WASTE MANAGEMENT seHa NG s W"‘“" GROWS NORTH
1125 bix f
City, State Disposal Date City, State
ELIZABETH, NJ ?” % D MORRISVILLE, PA
Completed by Title Signatur Date
CAROL RAIMO OFFICE MGR. @ b7 9? // 5’

ASB-41 (R-06-08)

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



j 1 L r e L Ve B ) s | Print Form
/?J FF 5%‘; £ CAIres N | :
S f i : ;
State of New Jersey L e i o §
' NOTIFICATION OF ASBESTOS ABATEMENT A | | + /7, 5/, p Al

(Pursuant to NJAC 8:80 and 12:120)

Date 0| Norrnﬂanun 1§} /’ / Name of Building Owner/Operator (2)
E / /;? 3 L P.S.E.G.
Agenmes Notified * lype Nofification Strest Address
4000 HADLEY ROAD
1 era X inital i
[ 1 per D Amended City, Staie, Zip Code
[x] poL Amendment®___ SOUTH PLAINFIELD, NJ 07080
]‘_ﬂ DOH D i?ﬂ%rgz?g)ﬁnc{uamg Name of Contact 7 ok . | Teleohone Number ~
A i ~Ladd J ] i AN
D oc [ ‘Cancellation "\35% Al A Elad A M
FACILITY INFORMATION ]
. Numtjf Facility Where Abatement is Taking Place (3) Type of Facility (4)
S el e e ;§§ﬁ7 e e T e e
Slreet Addrass f [[] Subchapter & (Other than r(—12}
ford Olhef i.e. pn\.rate & comrnermal bu;imngs homes
AES  elT - Mid L asdpy AYE .. |B e et omestouongs s, |
City (5) Square Fest # of Floors Bldg. Age
Sﬁb Le ﬁ‘fm.@@ 4 wlA Ml 4 A
County (8) County Cade (7) Current Use [Pnor if being demolished)
2 - STATE USE ONL
4@ é S = AD : 4 ;
Name of Monitoring Firm Hired by Building Cwner (8) ASCM No. Mame of Abatement Cuntraclcn‘ <)
ENVIRONMENTAL TACTICS 0045 UN}QUE_ SYSTEMS OF AMERICA
Street Address Street Address
= | 64 BRGAB-STREET T e e 396 WHITEHEAB-AVE.:- -~ ~--—--
City, State, Zip Cade City, Staie, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager Tor Monitoring Firm Telephone No. Telephone Mo. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Siart Dzie (10) f j / Scheduied C?npletson Date {‘11) Name of OSHA Manitor
if /5 ‘*\‘-:-J [j £ K 25 UNIQUE SYSTEMS OF AMERICA
Occupancy Stams Dunng Abatement (Check Only One] Strest Address
Facility Closed/Vacated During Entire Period of Abatement 06 WHITEHEAD AVE.
|| Abatement Performed O%gde of Normal Facility Hours City, State, Zip Code
B Other-Descibe: 287¢ S 2& SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply)
E 23sior=31f Eﬁ Renovation D Full Containment with Negsiive Pressure
]:[ 2160 sf or 2260 If D Demolitian Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location - Abatement
Type
Location of u Ndorsrri[aliy b Description of e
Ashestos-Coniaining Material (ACM) h?e. te“ 1 Asbestos Containing Material (ACM) Amount o |
TO BE ABATED . Gt o ”fg_cﬂf,) (i.e. thermal systems insulation, (Specify 53T
‘ In Faciiity s ,;az B surfacing, VAT, or SForlF) S| 8B |5 | &
| (13) (12) other miscellaneous) 2IB|E|E
| = 2 |3
; Yes | No | N/A =
1 a
w e ; 5 ' -
| euT Des R e Alm .J).ﬁé Ssens7ia o LF| ¥
| ¥
|
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registerad Landfill
WASTE MANAGEMENT e il GROWS NORTH
- o] Aﬁ ﬁjg
City, State Disposal Date City, State
ELIZABETH, NJ ‘?F ﬁ@ Y MORRISVILLE, PA
£ _.J
Completed by Title S:QW )Z'f'// . Date /
| CAROL RAIMQ OFFICE MGR. M ﬁiz.;ggf) /5 }Z_

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



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

No (K

Date of Notification (1) Name of Building Owner/Operator (2) i
12 / 31 I 14 City of Jersey City .Jt)[:\rﬁ’[E 12;\? %g:h?éi:b‘: @Blf;
Ay SRt
Agencies Notified Type Notification Street Address ==
X EPA O Initial 394 Central Avenue
g gg;‘;‘m irfz:”ged » City, State, Zip Code
ndment #1 ;
X bca [ Emergency (including JRrSEy Clty, NJ 07307
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Canceliation Brian Weller -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Jersey City- City Hall ] School (K-12)

Strect nddreas % g?r?:rh Zfe rp?i\{'gt?z;tdhigrz:;::cia[ buildings,
280 Grove Street homes, etc.)

City (58) Sguare Feet # of Floors Bldg. Age
Jersey City, NJ

County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Hudson City Hall

ASCM No. Name of Abatement Contractor (9)
AbateTech, Inc.
Street Address
30 Maple Ave. PO Box 25
City, State, Zip Code

Lumberton, NJ 08048

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

Street Address
3 Crosswicks Street

City, State, Zip Code
Bordentown, NJ

B Facility Closed/Vacated During Entire Period of Abatement

Time of Abatement: 1/2/15 6pm-2:00amAM-1/3/15 8am-
11:30pmPM/1/4/15 8am-3:30pmPM- AM

[ Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Hoodak 609-298-5520 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01 s 02 [/ 15 01 [/ 04 [/ 15 EMSL Analytical
Occupancy Status During Abatement (Check only ong) Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3 sfor>31f Renovation

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

[ =160 sf or >260 If [ Demoiition [ Glovebag Procedurs
[ 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 2/2|8 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 8|25 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o g 5
(13) (12) other miscellaneous) Z
Yes | No | N/A
Basement O K | |FloorTile 90 SF X|Ogid|id
[ Oo(a|o|d
O oo OoQog
O oo g(og|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. rlaulaID: Ne: Waste G.R.O.W.S. Landiill
: 18750 20
City, State Disposal Date City, State
Lumberton, NJ 'Hsm Tullytown, PA i
Completed By (Print or Type) Title o A Date

Jim Mullarkey Sales & Marketing
ASB-41 53
MAY 11 * Do not use this form for asbestos licerislre exempted activities.

L




NG (F

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
1 / 7 /15

Name of Building Owner/Operator (2) '“r
Goya Foods, Inc. / Job #1412-4857 Check #6

Agencies Notified Type Notification
X EPA O Initial
X DOLWD B Amendad -
] DHSS Amené::nt #1_",)
[JDcA [ Emergency(inciuding
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

350 County Road

City, State, Zip Code
Jersey City, NJ 07307

Name of Contact

[ Telephone Number

Matthew Montour

|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Goya Maintenance Garage

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

] Subchapter 8 (Other than K-12)

Strest Address Other (i.e., private and commercial buildings,
390 New County Road homes, etc.)

City (5) Sqguare Fest # of Floors Bldg. Age
Jersey City

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

Omega Environmental

Name of-Mdfitoring Firm Hired by Building Owﬁ“en% ASCM No.

KN

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
280 Huylar Street

N

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
‘uuth Hackensack, NJ 07606

\

City, State, Zip Code
Lumberton, NJ 08048

[ Facility Closed/Vacated During Entire Period of Aba

Time of Abatement: Al- P/ P

tement

[J Abatement Performad Outside of Normal Facility Hours - Describe

M- AM

200 Route 130 North

Project Manager for Monitoring Firm Telephone No. g Telephone No. License No.
Gt iser Fajardo 201 481 -620 609-265-2107 00529
StariDate (10) _Scheduled- CG"'Tétlon Date (11) Name of OSHA Monitor
11/ _19 /_15 1 1 30 1 _15 EMSL Analytical
Occupancy Status During Abatement (Check only ong) Street Address

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure

[(I=3sfor=31If B4 Renovation [ Mini-Enclosure
>160 sf or >260 If 1 Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2z | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1213 &
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) Z 5
(13) (12) other miscellansous) :’.—f—
Yes | No | N/A
Entrance to Restroom, Lunch Room | ] | |[] | Floor tile & Mastic 190 SF RiOIOl0O
Throughout L] [J - | Sheetrock joint compound 6,000 SF O
Exterior [0 |0 |K |Roof flashing/mastic 500 SF MiOOQg !
1% FI. Northern Offices O |O |X |FloorTile 900 SF X|iOO|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill
b ) Hauler ID No. Waste G.R.O.W.S. Landfill
AbateTech, Inc 18750 20
City, State Disposal Date City, State
Lumberton, NJ 1/30M15 Tullytown, PA
Completed By (Print or Type) Title S]Qnature 7 Date
Gwendolyn Trumbetti Operations Coordinator LKYL \j’ i y} l 5
ASB=41 '

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



s

State of New Jersey

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

Date of Notification (1)
1 !

7 / 15

Name of Building Owner/Operator (2) .
Goya Foods, Inc./ Job #1412-485?n0h”ecﬁ(‘#6914

=
i® ':‘-_»!
“en mr |
P L

- 0oy Rl

=
F=t

20f2

Agencies Notified
X EPA

X DOLWD

X DHSS

] bcA
(NJAC 5:23-8)

ﬁ\EIJEmB

Type Notification

I:[ Initial

mended
Amendment #1

justification)
] Cancellation

ney-finclud Lng‘—-/

Street Address
350 County Road

City, State, Zip Code
Jersey City, NJ 07307

Name of Contact
Matthew Montour

1 Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Goya Maintenance Garage

Street Address

390 New County Road

Type of Facility (4)

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

Other (i.e., private and commercial buildings,

homes, etc.)

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

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

Nam}e_.of'Monitoring Firm Hired by Building Owner (8)
_-Omega Environmental

ASCM No.._

oy

Name of Abatement Contractor (9}
“. | AbateTech, Inc.

Street Address
280 Huylar Street

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code

South Hackensack,

NJ 07606

.City. State, Zip Code
Lumberton, NJ 08048

 Project Manager for Monitoring Firm Te]eme..hlo'f Telephone No. License No.
\<--.,G,g_i_§gr_F_al§_rdo __ﬂ__#__,,,f»fzm -481-6209 608-265-2107 00529
~Sj\ari Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
- /19 [/ _15 1 /30 /J 15 EMSL Analytical

Time of Abatement;

AM-

Occupancy Status During Abatement (Check only ong)
[ Facility Closed/Vacated During Entire Period of Abatemant

[] Abatement Performed Outside of Normal Facility Hours - Describe
P/

Street Address

200 Route 130 North

PM- AM

City, State, Zip Code
Cinnaminson, NJ 08077

[d>3sfor>3F

Scope of Work (Check all that apply)

Xl Renovation

[ Full Containment with Negative Pressure

1 Mini-Enclosure

B =160 sfor >260 If [] Demoilition [] Glovebag Procedure
X Non-Exempied (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ]l m|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g12138 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AESE-RE]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B gl =
(13) (12) other miscallansous) 2. ®
Yes | No | N/A
Throughout Il [l | Fire doors 18 total Oaid
Canopy over Office Main Enfrance |[] |[X] |[0 |built up roofing and flashing 60 SF Ogg
| interior Perimeter Walls ] |0 | [|Vapor Barrier Mastic 3,200 SF X|O|O|O|
O[O g RN R
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill
AbateTech, Inc. Hauler 1D No. Waste G.R.O.W.S. Landfill
18750 20 RS, Landh
City, State Disposal Date City, State
Lumberton, NJ 1730115 Tullytown, PA
Completed By (Print or Type) Title Date -

Gwendolyn Trumbetti

Operations Coordinator

il

ASB-41
MAY 11

Signat Ee.\
e V.

* Do not use this form for asbestos licensure e)k?gmpfed acfivifies.



No O

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

1 / 7 / 15 PSE&G { Job #1501-4861 Chef.
Agencies Notified Type Notification Street Address
DJ EPA Initial 4000 Hadley Road
g DOLWD O im::;l:santﬁ City, State, Zip Code
T t

ohee i South Plainfield, NJ 07080
[0 DCA [ Emergency (including

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

] Canceliation Michael Luciani o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PSE&G Control House

Type of Facility (4)

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

b X Other (i.e., private and commercial buildings,
Front Street homes, efc.)

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

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

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

Health & Safety Services

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-704-8850 809-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
1 I 20 [/ 14 2 !/ 4 [ 15 EMSL Analytical

Occupancy Status During Abatement (Check only one)
[ Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe

Strest Address
200 Route 130 North

City, State, Zip Code

Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[0>3sfor=31If [ Renovation (1 Mini-Enclosure
B >160 sf or 2260 If [] Demolition [] Glovebag Procedurs
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 Blalz|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify (2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) = -
(13) (12) other miscellaneous) 1
Yes | No | N/A
Exterior of Control House [0 1O | |Stucco 1,000 SF X\ OO
Floor of Control House [0 'O | |Fioor Panels 60 SF XIOOid
Control House Roof [0 |0 | |Roofing Materials 300 SF Ogolg
Control House Door 0 |0 |K |Fire Door 1 total X|\OIOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hi”;;';D i Wf;te G.R.0.W.S. Landfill
City, State Disposal Date City, State
Camden, NJ 214115 Tullytown, PA
Completed By (Print or Type) Title Signat Date
Gwendolyn Trumbetti Operations Coordinator /LE\ AA /{""' \ ’ 2 ’ ‘ 6

ASB-41
MAY 11

V"= %

—
* Do nof use this form for asbestos licensure egmpted acfivilies.

-
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L —

State of New Jersey Ol\f\(: C\ \.Cd

NOTIFICATION OF ASBESTOS ABATEMENT

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

FY Q22

i it

Date of Notification (1)
12 /

11 ! 14

Names of Building Owner/Operator (2)
Kessler Institute for Rehabilitation / Job #1412-4851 Check #6842

Agencies Notified
B EPA

DOLWD

X DHSS

] bca
(NJAC 5:23-8)

Type Notification
Initial
1 Amended

Amendment#
] Emergency (including

justification)
[J Gancellation

Strest Address

. 1199 Pleasant Valley Way

City, State, Zip Code

West Orange, NJ 07052

Name of Contact

William O'Connor

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Kessler Institute for Rehabilitation- Pahrmacy Area

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

1 Subchapter 8 (Other than K-12)

Strest Address B4 Other (i.e., private and commercial buildings,
199 Pleasant Valley Way homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
West Orange 1,200

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Rehabilitation Facility

Name of Monitoring Firm Hired by Building Owner (8)
Partner Engineering Science, Inc.

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address

611 Industrial Way West

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Eatontown, NJ 07724

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Patrick Lorimer 732-380-1701 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 /12 ] 14 1 /16 I _15 EMSL Analytical
Street Address

Occupancy Status During Abatement (Check only one)
[] Facility Closed/Vacated During Entire Period of Abatement
] Abatemnant Performed Outside of Normal Fadility Hours - Describe

Time of Abatemeant:

AM-

P Ph- AM

200 Route 130 Neorth

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

Cl=3sfor=31

Renovation

X Full Containment with Negative Pressure
1 Mini-Enclosure

B =180 sfor =260 If 1 Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procadure
|s Location Abatement Type
Location of Normally Description of 2 = mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 |3 3
TO BE ABATED Mamtgnance:’ (i.e., thermal systems insulation, (Specify 2 2035 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o) z 5
(13) (12) other miscellaneous) g-
Yes | No | N/A
Pharmacy Area O | |[O |Ceiling Plaster 420 SF OO
Pharmacy Area O |K |0 |[Flooritile 340 SF XM OO O
' O |Oo | Ogjo|gd
ojofol]- . olalolo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Tech, Inc. : G.R.0.W.S. Landfill
Abate . Inc 18750 3 n
City, State Disposal Dats City, State
Lumberton, NJ 1116/14 Tullytcyn, PA
Completed By (Print or Type) Title Date

Gwendolyn Trumbetti

Operations Coordinator

o
SIW

1) 11y

==

¥




NO CF

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

/"—'—F"—-—‘—_ﬁ"\‘“ﬁ-\

Date of Nafification (1) =y
/ 12 18

Name of Building Owner/Operator (2)

City of Jersey City Job #1412-4858 C_h\gck_f?&‘iz

dirtly - 19 Ed 0. 2

\&E';;:ies Notified | TypeNotification Street Address SR B T R T

EPA——— | O Initial 394 Central Avenue

gg;\gn & :ﬁend T City, State, Zip Code

> men -

DCA [J Emergency (including Jersey City, NJ 07307

(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Brian Weller |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Jersey City- City Hall

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

Subchapter & (Other than K-12)

Stieat Address [J Other (i.e., private and commercial buildings,
280 Grove Street homes, sic.)

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

County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Hudson City Hall

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
3 Crosswicks Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Bordentown, NJ

City, State, Zip Code
Lumberton, NJ 08048

B4 Facility

(?l;@tvacaﬁa‘dburing Entire Period of Abatement,

[ Abatemenit Performed Outside of Normal Facility Hours - Desei

200 Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Hoodak 609-298-5520 609-265-2107 00529
Start Date (10) Scheduled-Completion Date {1+ Name of OSHA Monitor
01/ 02 [ 15 )/ 01/ I 15 EMSL Analytical
Oceupancy Status During Abatement{Checkonlyorer— - Street Address

City, State, Zip Code

Time of Abatement: 1/9/15 6pm-2:00amAM-1/10/15 8am-_~
7 A

Cinnaminson, NJ 08077

: / m-3:3
\Scope 68Work (Check all thatapply’
RSIworsst

X Renovation

X Full Containment with Negat
] Mini-Enclosure

ive Pressure

Completed By (Print or Type) Title

Jim Mullarkey

Sales & Marketing

[ =160 sfor >260 If [] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|l m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2|5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement 0 XK |0 |Floor Tile 90 SF X OO
Ol JCE [ Oooj.
¢ |Ooja)m;
O (O O gjiaiOo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HaulerIDNo. | Waste G.R.O.W.S. Landfill
' 18750 20
City, State Disposal Date City, State
Lumberton, NJ & 11215 Tullytown, PA
P——
Signature Date

\|2]Is

ASE-41
MAY 11

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




m@ (012

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

’TZ)ate of Notification (1)
2 30 / 14

Name of Building Owner/Operator (2) F ;gg
City of Jersey City Job #1412-4858 Chec #69 12

Agencies Notified Type Notification Street Address
X EPA [ Initial 394 Central Avenue
g gg;‘go O i;“:;gﬁim " City, State, Zip Code
] DCA X Emergency (including Jersey City, NJ 07307
(NJAC 5:23-8) justification) Name of Contact
] Cancellation Brian Weller

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Jersey City- City Hall

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

Subchapter 8 (Other than K-12)

wimcbAndicss ] Other (i.e., private and commercial buildings,
280 Grove Street homes, efc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson City Hall

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

Briggs Environmental

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
3 Crosswicks Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Bordentown, NJ

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Mike Hoodak 609-298-5520

Telephone No.

License No.
00529

Telephone No.
609-265-2107

Start Date (10) Scheduled Completion Date (11)
01 / 02 J 15 01 [/ 04 [ 156

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check only one)

™ Facility Closed/Vacated During Entire Period of Abatement

] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 1/2/15 6pm-2:00amAM-1/3/15 8am-
11:30pmPM/1/4/15 8am-3:30pmPM- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B >3sfor=31f [ Renovation

X Full Containment with Negative Pressure
] Mini-Enclosure

] =180 sf or 260 If ] Demolition ] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2@ |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1813|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR RE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e | £
(13) (12) other miscellaneous) z
| Yes | No | N/A
Basement '[] | |0 |[Floor Tile 80 SF Oigg
O (O |d Ooia|o
O o {0 Oo|ogis
O |0 O ml[u][=]|=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill
Hauler ID No. Waste G.R.O.W.S. Landfill
AbateTech, Inc. 18750 20
City, State Disposal Date City, State
Lumberton, NJ 11515 Tullytown PA
Completed By (Print or Type) Title Stgnature - / Date /
Jim Multarkey Sales & Marketing WW /{ / %&/ j&"/éé |
ASB-41 /
MAY 11 * Do not use this form for asbestos !rcensure exempted actxv.-!fes /
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

1

Date of Notification (1)

/ 2 /

15

Name of Building Owner/Operator (2)
Kessler Institute for Rehabilitation / Job’

s el B 25973,

Agencies Notified
X EPA

] DOLWD
DHSS

[ bca
(NJAC 5:23-8)

1 Initial
] Amended

Type Notification

Amendment #

Emergency (including
justification)
[ Cancellation

Street Address
1199 Pleasant Valley Way

City, State, Zip Code
West Orange, NJ 07052

Name of Contact
William O'Connor

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Kessler Institute for Rehabilitation- Pharmacy Area

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

Street Address

] Subchapter § (Other than K-12)
B Other (i.e., private and commercial buildings,

199 Pleasant Valley Way homes, etc.)

City (5) Square Fest # of Floars Bldg. Age
West Orange 1,200

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Rehabilitation Facility

| Name of Monitoring Firm Hired by Building Owner (8)
Partner Engineering Science, Inc.

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address

611 Industrial Way West

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Eatontown, NJ 07724

City, State, Zip Code
Lumberton, NJ 08048

Brian Nemetz

Project Manager for Monitoring Firm

Telephone No.
732-904-9565

Telephone No.

609-265-2107

License Na.
00529

Start Date (10)

1 fi, 6

{15

Scheduled Completion Date (11)
1

I8

15

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

! [J Abatement Performed Outside of Normal Facility Hours - Describe
| Time of Abatement: 7TAM-3:30PM/

P- AM

Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

K >3sfor>31f

Scope of Work (Check all that apply)

X Renovation

[J Full Containment with Negative Pressure
X Mini-Enclosure

Jimmy Mullarkey

Sales & Marketing

//

Gy A

[ >160 sf or >260 If & Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] m ]l m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S22 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ | E
(13) (12} other miscellaneous) 5
Yes | No | N/A
Pharmacy Area | [0 | Pipe Insulation 230 LF Oolglo
O |0 o Ooo|io.
oo (o IR
O oo u][=]l=][=]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill |
Hauler iD No. Waste
AbateTech, Inc. G.R.O.W.S. Landfill
. 18750 15
City, State Disposal Date City, State
Lumberton, NJ 1/9/1 5/7 k\ Tullytown, PA
Completed By (Print or Type) Title S1g nature ~

ASB-41
MAY 11

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

/




State of New Jersey

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

Date of Notification (1)

v 7 00
Name of Building Owner/Operator (2) "t- U l ! £ ;5 )

12 / 29 / 14 HMSHost | Job #1442=557 Check #6911 E:: ‘1:3 Fﬁi 9 -
o N
Agencies Notified Type Notification Street Address Bk
EPA [ Initial 6905 Rockledge Dr. Mail Stop: 6-Z
Bg;\g[’ o imef‘g'ﬂd . City, State, Zip Code
B mendment#
] DCA X Emergency (including Bethada, MD 20817
(NJAC 5:23-8) justification) Name of Contact Telephone Number
] Canceliation Ed Beeler B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Atlantic Travel Plaza

Type of Facility (4)

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

Strest Addrese Other (i.e., private and commercial buildings, [
Mile Marker 41.1 GSP homes, etc.) |
City (3) Square Feet # of Floors Bldg. Age |
Galloway Township
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Plaza
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (39}
EHS Environmental AbateTech, Inc.

Street Address
411 Southgate Court, Suite E

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Mickelton, NJ 08056

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone Nao. License No.
Jack Carney 856-224-0080 605-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 /7 31 | 14 1. 7 2 | 15 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 200 Route .1 30 North
[] Abatement Performed Outside 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)

] Full Containment with Negative Pressure

X >3sfor=31f ] Renovation B Mini-Enclosure
[1>160 sf or =260 If 1 Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type |
Location of Normally Description of Sl almlml
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (AGM) Amount glaiglal
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |28 |2 |
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|5 i
(13) (12) other miscellaneous) g— [
| Yes | No | N/A |
[ exterior O IX |0 |buried duct insulation 60 If RO O ]|
|
O |0 |O O|o/o|Od]
|
[ I Ogo(ao|d|
|
O |0 O Ooa(a| .,
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler 1D No. Waste G.R.0.W.S. Landfill
18750 20

City, State
Lumberton, NJ

Disposal Date City, State
112115 TuII town, PA
o !

Completed By (Print or Type) Title

ASB-41

Jim Mullarkey Szles & Marketing Slgnafjre' 72; )////ac/-// D/i/f;%///%

MAY 11 * Do not use this form for asbestos !:censure exempted act;wrres /



EDS14-454

State of New Jersey

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

check # 1376
Page 1 of 1

Date of Notification (1)
1-6-2015

Name of Building Owner/Operator (2) ) ‘

Board of Education Township of Edis‘?n

Agencies Notified Type Notification Street Address ..E |
312 Pierson Avenue 5
[ era Initial _ : : = |
] pep Amended City, State, Zip Code RN 7 ihoL |
DOL __ Amendment # Edison, NJ 08837 o -
DOH Eg%g:t?gx} (hedbichng Name of Coniact Telephone Number
, DCA [] Canceliation Ken Stromsland

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
John P. Stevens High School

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

Street Address Subchapter 8 (Other than K-12)

855 Grove Avenue D Other (i.e. private & commercial buildings, homes,
efc.)

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

Edison 50,000+ 2 40+

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

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

Detail Associates 00012 GL Group, Inc

Strest Address
300 Grand Avenue

Street Address
140 Hamburg Turnpike

City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm
Anthony Valentine

Telephone No.
201.569.6708

License No.

01084

Telephone No.
201-710-9725

Start Date (10)
1-6-2015 1-9-2015

Scheduled Completion Date (11)

Name of CSHA Monitor
GL Group, Inc

Occupancy Status During Abatement (Check Only One)

Abatement Performed Qutside of Normal Facility Hours
Other — Describe: work performed in isolated work area

| Ll Facility Closed/Vacated During Entire Period of Abatement

Street Address

140 Hamburg Turnpike
City, State, Zip Code
Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

23 sforz3 If Renovation Full Containment with Negative Pressure
[] =180sfor=2601f Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;pn;ent
Location of U i\gorsmlaﬂly b Description of
Asbestos-Containing Material (ACM) hi:'nteﬁa?n);e,y Asbestos Containing Material (ACM) Amount o o
TO BE ABATED c t[od' | Staf? (i.e. thermal systems insulation, (Specify F | g é =
In Facility L 1'32 i surfacing, VAT, or SF or LF) 2|82 &
(13) (12) other miscellaneous) 2IE|E|¢
- — [¢/]
Yes | No | N/A @
Boiler Room X Pipe Insulation 9LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
GL Group, Inc 0033034 TBD Grows
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature Date
Elena Solakov President Elpe. Slotlo 1-6-2015

ASB-41 (R-06-08)

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



(K 294

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Dale of Notification (1)

Name of Building Owner/Operator (2)

1-8-15 CHICK-FIL-A, INC.
Agencies Nofified Type Notification Street Address
_— b 5200 BUFFINGTON ROAD
DEP ] Amended City, State, Zip Code
Ix] DOL Amendment # ; ATLANTA, GA 30349 _
Do L ooy (S e o7 Conta Telsghone Nurber
DCA [T Cancsliation DWIGHT WIRICK ! .

FACILITY INFORMATION

Name of Facility Where Abalement is Taking Place (3)
CHICK-FIL-A

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

Sireet Address
1040 US HIGHWAY 1 NORTH

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

elc)
City (5) Square Faal # of Floors Bldg. Age
WOODBRIDGE 23,000 1 +/-50
County (8) County Code (7) Current Use (Prior if being demolishad)
MIDDLESEX {STATEUSEONLY) __ PET WAREHOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniracior (2)
EHS ENVIRONMENTAL PEPPER ENVIRONMENTAL SERVICES, INC.
Street Address Street Address

9 SOUTH MAIN STREET

2251 FRALEY STREET

City, State, Zip Code
MULLICA HILL, NJ 08067

City, State, Zip Code
PHILADELPHIA, PA 19137

Project Manager far Monitoring Firm Telephone Nao. Telephona No. License No.
JACK CARNEY (856) 223-0080 (215) 533-5155 01166
Start Date (10) Scheduled Completion Daie (11) Name of OSHA Menitor

1-21-15 1-23-15 EHS ENVIRONMENTAL

Occupancy Status During Abatement (Check Only One)

IX] Facility Closed/Vacated During Entire Period of Abatemant
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

|| Other— Describe:

Street Address
9 SOUTH MAIN STREET

MULLICA HILL, NJ 08067

Scape of Work (Check All That Apply) = ABATEMENT PRIOR TO DEMO®

E] 23 sforz3|f Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [C] Demoliion Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rmmant
i Normally - ype
Location of Used Solelv b - Description of
Asbestos-Containing Material (ACM) rje' ; i }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & alm dg:r}agtceﬁ? (i.e. thermal systems insulation, (Specify @l 43| T
In Facility usto ;az . surfacing, VAT, or SF or LF) (&8 |2
(13) (12) other miscellaneous) s |z 2|2
= 2 la
Yes | No | N/A ®
ROOF X ROOF SEALANT 2600 SF X
Name of Registered Waste Hauler NJDEP Wasie Cubic Yards Name of Registered Landfill
Hauler ID Na. of Wasle
SERVICE TRANSPORT GROUP MINERVA LANDFILL
City, Stafe Disposal Date City, State
NEW CASTLE, DE WAYNESBURG, OH

Completed by Title

% : Date
DENISE M. NIVEN ADMINISTRATIVE ASST. p : }?7 %M'W 1-9-15
[ ¥4

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempled acivities,




STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

Oheck & D323

Date of Notification (1)

{ T

01 12 15

Name of Building Owner / Operator (%ng
First Energy Fhes

: ¢ x L
Wl d e [

.
L %

Street Address

Agencies Notified [Type of Notification 76 South Street IRIE b
M EPA 7] Initial City, State, Zip Code o %%‘rﬁm 3+
! DEP L] Amended Akron, Ohio 44308 Y
| DOH Amendment _ Name of Contact ﬁnn.:f,.i’-_ ;_lT?_!QI?hpne Number
| DOL ] Emergency w/ justification [Jim Halsey 5 H
] J Cancellation e Bt ﬁ*g&i%

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Street Address
MONROE AVE & MAIN STREET INTERSECTION

J School (K-12)
O Subchapter 8 (Other than K-12)
“] Other (l.e., private & commercial

bidgs., homes, etc.)

City (5)
ASBURY PARK

County (6)
MONMOUTH

County Code (7)

Square Feet # Of Floors Building Age

Current Use (Prior if being demolished)

Telephone Pole

Name of Monitoring Firm Hired by Bidg. Owner (8)

Environmental Health Investigations

ASCM NO;

NORTHSTAR CONTRACTING GROUP. INC.

Street Address
655 West Shore Trail

Street Address

City, State, Zip Code
Sparta, NJ 07871

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm

Dino Nappi 212-682-9271

Telephone Number

East Hanover, NJ 070386

Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
01 / 27 15 01 28 15
/ 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
il Abatement Performed QOutside of Normal Facility
Hours - Describe: __ Friday 8:00 am to 5;00 pm 32 Williams Parkway
[?]  |Other - Describe: City, State, Zip Code
East Hanover, NJ 07036
Scope of Work (Check All That Apply)
O Demolition = Renovation ] Full Containment with Negative Pressure
[ >3sf or>3if O Mini - Enclosure
] >160 sf or 260 If U Glovebag Procedure
1 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 Cc c
in Facility Solely insulation, surfacing, VAT, SF or LF) (0] P A L
(13) by Main- or other miscellaneous) v A P (0]
tenance/ A | S S
Custodial L R U u
Staff (12) L R
YES NO N/A
Exterior Telephone Pole L1 11| L1 |Transite Conduit 40 LF Ll
OO0 i
mj[s]n Ol O
Name of Regisiered Waste Hauler NJDEP Waste |Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LES.L
4509 )of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
o~
Completed by (Print or Type) Title Signature - Date
Steven Stiles Project Manager N Des— 01/12/15

ASB-41




STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

Cher v 2322

FACILITY INFORMATION

N T ba.

Date of Notification (1) Name of Building Owner / Operator (2} e
01 12 15 First Energy & e AT
Street Address TRl gl
Agencies Notified [Type of Notification 76 South Street Jore e
O EPA &= Initial City, State, Zip Code "‘ﬁly / 3
il DEP ! Amended Akron, Ohio 44308 £ T
= DOH Amendment _ Name of Contact *’..t}'&-g'alephone Mumhnré" [23
] DOL ] Emergency w/ justification jJim Halsey ) ey
[] L] Cancellation < ECF.

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

School (K-12)

Street Address
ROUTE 46 & FRANKLIN AVENUE

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

o0

o

County (6)
MORRIS

City (5)
DENVILLE

County Code (7)

Square Feet # Of Floors Building Age

Current Use (Prior if being demolished)

Telephone Pole

Name of Monitoring Firm Hired by Bldg. Owner (8)

Environmental Health Investigations

ASCM NO

NORTHSTAR CONTRACTING GROUP. INC.

Street Address
655 West Shore Trail

Street Address

City, State, Zip Code
Sparta, NJ 07871

32 Williams Parkway

City, State, Z'::p Code

Project Mngr. For Monitoring Firm

Telephone Mumber

Dino Nappi 212-682-9271 East Hanover, NJ 07038
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
01 22 15 01 23 15
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP. INC,
Abatement Street Address
| Abatement Performed Outside of Normal Facility
Hours - Describe: __ Friday 8:00 am to 5;00 pm 32 Williams Parkway
[+ Other - Describe: City, State, Zip Code
East Hanover, NJ 07038
Scope of Work (Check All That Apply)
il Demolition | Renovation O Full Containment with Negative Pressure
= >3sf or >3If £l Mini - Enclosure
B >160 sf or >260 If O 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 ] E C (0
in Facility Solely insulation, surfacing, VAT, SF or LF) o] P A L
(13) by Main- or other miscellaneous) Vv A P (0]
tenance/ A I S S
Custodial L R u u
Staff (12) L R
YES NO N/A
Exterior Telephone Pole ] [ ] |Transite Conduit 20 LF 5] L] ] L]
i 0 0 O O
o O 0 T 0
mi[=iin O 0 O ]
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
hNEWARK CARTING Hauler ID No. [Yards LE.S.L
4508jof Waste
City, State Disposal |City. State
INEWARK, NJ Date BETHLEHEM, PA 18105
— R
Completed by (Print or Type) Titie Signature, o Date
iSteven Stiles Project Manager AN —. 01112115

ASB-41




