W EmERCENTY

C /K‘ = 8' 5 &’5 State of New Jersey 1" "
NOTIFICATION OF ASBESTOS ABATEMENT OPEN NOTIFICATION
(Pursuant to NJAC 8:60 and 12:120) g4 —— T
= APPREDN BY T.VeoeHe:,
Date of Notification (1) Name of Building Owner/Operator (2) (ST LoF DS L
P/RATL ST - PSE&G bt T B
Agencies Notified Type Notification Street Address ' e |
- = 4000 HADLEY ROAD UL 22
EPA Initial L
DEP [] Amended City, State, Zip Code | | |
DOL Amendment # SOUTH PLAINFIELD, NJ 07080 |l e = . i
[C] Emergency (including 1 e ¥
] X boH justification) Name of Contact ‘!
(O bca [] Canceliation ﬁIUTHg pyY D ﬁ- npee/s——
| FACILITY INFORMATION
Name of Facility Where Abe._'tement is Taking Place (3) Type of Facility (4)
PSE& G L[] school (K-12)
Street Address Subchapter 8 (Other than K-12)
¥ 5] Other (i.e. private & commercial buildings, homes,
S oo WASH:MG-TQM &Ilfﬁ = etc)
City (5) Square Feet # of Floors Bidg. Age
)
Jeprsey C!Ty ¥/A n/A N /A
County (8) ! 4 County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
H ubD Sord n / A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-206-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/ A7 //-7 /2/8, /77 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Performed Cutside of Normal Facility Hours City, State, Zip Code
Other - Describe: @ Thoo £ 5 SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply)
23sforz3 If Renovation Full Containment with Negative Pressure
2180 sf or 2260 If [[] Demoiition Mini-Enclosure.
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;_temem
Location of Noimdly Description of =
L . Used Solely by o
Asbestes-Containing Material (ACM) Maint J Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ailn dgqasnceﬁo (i.e. thermal systems insulation, (Specify Do 21 g
In Facility usto ,'E tait? surfacing, VAT, or SF or LF) 3|85 | %
(13) (2) other miscellaneous) 2|2 g £
e =3 [1:]
Yes | No | N/A @
OUT Doap s - UUDER WATER X SemasTie. HLoe LF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
VEOLIA EQ-WAYNE DISPOSAL
080631369  |gppy /O
City, State Disposal Date City, State
FLANDERS, NJ ﬁ b BELLEVILLE, MI 1
Com? by . Title - Sigﬁwre i Dge/
sl M %’/Zx_« J%g/&. Aexl ; 72O e /// 7

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



STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT

(PURSUANT TO NJAC 8:60-7 AND 12:120-7 (

Date of Notification (1)

06 17

Name of Building Owner / Operator (2)
RUSSO DEVELOPMENT INC.

Street Address

Agencies Notified |Type of Notification 570 COMMERCE BLVD
] EPA O Initial City, State, Zip Code
] DEP Amended CARLSTADT, NJ 07072
[ DOH Amendment# 1 Name of Contact
| DOL O Emergency w/ justification |DOMINICK TUCCI
] ] Cancellation

FACILITY INFORMATION

|Telephone Number

Name of Facility Where Abatement is Taking Place (3)
FORMER MERCK UNION

Type of Facility {4}

| School (K-12)
Street Address | Subchapter 8 (Other than K-12)
1011 MORRIS AVE Other (l.e., private & cmmercial
bldgs., homes, etc.)

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
UNION UNION 22,000 1

Current Use (Prior if being demolished) 40 +

OFFICE / PRODUCTION

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

EHI

ASCM NO

\

NORTHSTAR CONTRACTING GROUP, INC,

Street Address
655 WEST SHORE TRAIL

City, State, Zip Code
SPARTA, NJ 07871

Street Address

32 Williams Parkway

Telephone Number
973-729-5649

Project Mngr. For Monitoring Firm
WILLIAM KIERBIL

City, State, Zip Code

East Hanover, NJ 07936

Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
07 05 17 12 30 17
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
] Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 7:00 AM-3:30 PM City, State, Z-ip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
(&1 Demolition Renovation ) Full Containment with Negative Pressure
| >3sf or >3If E Mini - Enclosure
=l >160 sf or 260 If [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used {l.e., thermal systems {Specify M E C C
in Facility Solely insulation, surfacing, VAT, SF or LF) o) P A L
(13) by Main- or other miscellaneous) v A P 0
tenance/ A | S S
Custodial I R U u
Staff (12) L R
YES NO N/A
Ug /%A [ | £ CAULK 10 LF UJ L] L]
US/9A T [RooF TAR T0 SF & O 0 O
U3/ 9A [T IETIC._|ROOF FLASHING 1,600 SF O 0 O
TS O O 0 0
Name of Registered Waste Hauler NJDEP Waste[Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.S.IL.
4509|of Waste
City, State Disposal |City. State -
NEWARK, NJ Date BETHLEHEM, ?5’,18}505
/ =
Completed by (Print or Type) Title Sig‘:_‘na_t(]rt::n/j A Date
,J/ r/‘_'J -, k/_gz
Steve Stiles Project Manager /N AL A - 07/24/17
ASB-41 B 5%

/



Location of

Is

Description of

Abatement Type

Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c C
in Facility Solely insulation, surfacing, VAT, SF orLF) 0] P A L
(13) by Main- or other miscellaneous) v A P o}
tenance/ A I S S
Custodial R U u
Staiff (12) L R
YEY NO N/A
Us /9A ] = | O] |VAT/MASTIC 3,060 SF ] ]
Ug / sA Ll [z L] |FITTINGS 2EA _Q, ] []
E =] ] O O ]
O 1010 O O [ D
O 00 O O D 0
S REEE [J [ O (]
O 00 = g0
O 00 O 0 O O
OO0 O 0 O O
OO0 O O O m
O 00 = O el il
T T O O O O 0
i 0 O 0 O
0 O O — 0 O O O
L] LI L] LJ L L] []
] 7




Print Form

State of New Jersey I
g il - f . | NOTIFICATION OF ASBESTOS ABATEMENT | A
{ | o [ VAL g U (Pursuant to NJAC 8:60 and 12:120) I

_n’

ol ) e

Date of Notification (1)

Name of Building Owner/Operator (2) { o ) 17

07-21-17 PSE&G Uld 4]
i
Agencies Notified Type Notification Street Address !
4000 Hadley Road 1
EPA 1 initial Y \
DEP [X] Amended City, State, Zip Code B |
DOL D Amendment #1 South Plainfield, NJ =
Emergency (including po
[X] pon justification) Name of Con.tact ]
] bca [ canceliation Dawn Neville
e

FACILITY INFORMATION

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

PSEG Hackensack Substation [1 School (K-12)

Street Address D Subchapter 8 (Other than K-12)

202 South River Street E Other (i.e. private & commercial buildings, homes,
etc.)

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

Hackensack, NJ N/A N/A N/A

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

Bergen (STATE USE ONLY) Electrical Switching yard

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

N/A N/A WRS Environmental Services ,Inc.

Street Address Street Address

N/A 17 Old Dock Rd

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

N/A Yaphank NY 11980

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

N/A N/A 631-924-8111 01136

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

07-26-17 10-21-17 WRS Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

|_| Facility Closed/Vacated During Entire Period of Abatement 17 Old Dock Rd

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

x| Other — Describe: Work perform during ongoing construction Yaphank , NY 11980

Scope of Work (Check All That Apply)

E] z3sforz3|If Renovation . Full Containment with Negative Pressure
[x] =160sfor=2601f Demolition || Mini-Enclosure
= Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abityepn;ent
Location of U Nd"g’;ia;'ly . Description of
Asbestos-Containing Material (ACM) i\iz'ntenan)éef Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ; dial Staff? (i.e. thermal systemns insulation, (Specify Pl = 2| T
In Facility Hsto 1'32 Ak surfacing, VAT, or SForLF) 2 (2= 8
(13) 12) other miscellaneous) AR AR
e =3 L]
Yes | No | NI/A w
Control House X VAT 244 SF x
Control House X Stucco 1180 SF X
Control House X Cement Panel 200 SF ¢
Control House X Caulk 257 LF pe
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i | 1
Waste Management Services Pl iLENo ol Vieste Grows Landfill North
17273 20
City, State Disposal Date City, State
Newark NJ 07114 8D Momsv lle PA 19067
Completed by Title ture Date
Amanda Vallone Admin Operations Manager 07-21-17

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



Abatement

Loc'atlion of “ Is Loi'.;,atlijon ’ Description of Amount Type
Asbestos-Containing Material (ACM) orSmIa Iy : =c Asbestos Containing Material (ACM) (Specify
TO BE ABATED " _°te Yy i (i.e. thermal systems insulation, SF or LF) i
in Facility Cu:tlgd?nlagtceff? surfacing, VAT, or Pyl 2| o
(13) G other miscellaneous) g B £ 2
(12) 3| 2| 8| 3
o w
I
Yes | No | N/A g ©
Switching yard X Transite cement pipe 200 X
‘--i l"- Z 5 EIL_ I-.-




State of New Jersey
N | . NOTIFICATION OF ASBESTOS ABATEIERT
L)L s' {Pursuant to NJAC 8:60 and 12:120}) ==

Date of Motjficati I(‘l) Name of Building Owner/Operator {2} = — Bl I r
7/21]17 ALEX andeg De @osm i1y o}
Agencies ‘Notified Type Nofification Street Address JUL 2c o017 ML)
EPA ' @‘ inial -
DEP Amended City, Sta;ti)z p Cade .
DOL — Amendment $ UTLEW ,\) ) 07”{} o &
B bou m(%(mmm Name of Contact — —_._4 Telephons M
] pca ] Canceliation AMM Ve fosa_ '
FACILITY INFORMATION
Name of Facility Vwhere Abatement is Taking Place (3) Type of Facility {4)
KESIDEce _ Schoo! (K-12)
Strest Address i Subchapier 8 (Other than K-12)
E Other (Le. privaie & commercial buildings, homes,
. >
City (5) : Square Fest # of Floors Bldg. Age
Uurl,w 7300 | & +50
County (B) County Code (7) Current Use (Prior if baing damofishad)
essex PSR £ESinpomal.
Name of Monitoring Firm Hired by Building Ownzr (8) ASCM Nao. Name of Abstement Coniractor (9)
_ . A_MAC Confraciing Inc.
Strest Address Strest Address
185 Vreeland Ave
City, State, Zip Code City, State, Zip Code
- Midland Park, NJ 07432 =
Project Manager for Monitoring Firm Telephone No. . Telephone No. License No.
' | (201)262-5841 00156
Start Date (1 Scheduled Completion Date (11) MName of OSHA Monitor
8 l 7 1 ]’] ? / Klig Omega Environmental Services Inc.
Occupancy Status During Abatement (Check Only Orls) | Street Address
X| Facility Clossd/Vacated During Enfire Period of Abatement 280 Huyler Street
t_| Abatement Performed Outside of Nommal Fadility Hours City, State, Zip Code
L) SN T Hackensack, NJ 07606
~ | Scope of Work (Check All That Appiy)
>3 sf or 23 If d Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demalition iini-Enclosure
- Giovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: Is Location i Ab?_t;:;em
Locstionof US;?ISTY Description of
Asbestos-Containing Material (ACM) o e'{g Asbestos Containing Maicrial (ACM) Amourt =
TOBE ABATED aiag;aﬂ,, (i.e. thermal systems insulation, {Specify 2lxiziyd
in Facility C“SMEL? f surfacing, VAT, or SForLF) S8 |8:2
(13) (12) other miscellaneous) S|EIE]|2
Yes | No | NA s |°
BeseMun Ve Pive _1n80Wrp 183 |V
Name of Registered Waste Hauler NJDE';:";\Jaste Cubic Yards - Name of Registered Landfill
Newark Carting Inc. ﬁggn N o Wasmg Grand Ce.ntral Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ 07105 }3_{0 On| Pen Argyl, PA 08702
Completed by Title Sigrlature / Q Date
Joseph Vocaturo Vice President \ L 5"‘&.___, .7 /},i A 2

ASB-41 (R-08-08) *Do this form for asbesios licensure exempted activities.



D&S Proj. #:

i

17-197

State of NJ

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

Date of N-Otiﬂcation (1 Name of Building Owner/Operator (2} L 2y £
0|7 119 117 : T
2L/ B /1] I crossroads community ministries, inc.
Agencies Notified | Type Notification Sirect Address ] =
0 era  |Xinitial ' - %
[] oep [JAmended 498 e. 25th street A -
Amendment #: City, State, Zip Code
X poL - )
O Emergency paterson, nj 07514
X poH (including Name of Contact [ Telephone Number
justification) 2
L1 pea ] canceliation thomas henion Loz ,

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

crossroads community ministries, inc.

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

[0 subchapter 8 (Other than K-12)

Street Address

409 e. 25th street

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

Square Feet | # of Floors Bldg. Age

City (5) County (6)

paterson PASSAIC

County Code (7)
(State use only)

Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Strest Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number

01169

Telephone Number
973-345-8020

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

08/07/17 08/31/17

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address
20 California Avenue

B4 other-Describe: _NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

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

Full Containment w/negative pressure
Mini-enclosure

[

. 2 Glovebag procedure
[ >160 sf or >260 If [] pemolition [ ] Non-Exempted (%) and Non-friable procedure
Location of Ls Iocqtrit?: rjonn?liyst;:;d[solely S S E |z
asbestos-containing st!’;fr?g;} AETRR CHARAE Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or o |al|a ¢
abated in facility (13) Vo5 No N/A LEY v|li|p |t
= r
BASEMENT I || PIPE INSULATION 1801 ft XL OO
[ 000 L
10 [O0]0
[ O
| || I OO [0]0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 08/08/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 07/19/2017
T s this Lmemn Ens mebeetan ieanenrs avarmnatard activitias




Gt s

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7)

Name of Buildin

%W b‘ro\

:gg of NoEZfECétlon ]

O 0T inZa\ a7l

g Owner/Operator (2)

m\{exﬁ g CLux bb

! J LY

Egencies Notified |[Type Notification Street Rddress ]
1EPA [ ; C) f i
¥ &L] Initial SC()U\' b\'b % l !
p PXIDEP Notification City, S5tate. Zip Code
[Ya DOL [ 1Zmended MQ@MM d o NI 059 ( 2
Notification -
D(]DOH Hame of Contact |Telepnone Number
[ lCancellation ol )
Iioca fro e manoﬁe C )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

n 6(‘5.5:0\ m\f{’.\"& ‘_‘)q_}u Job

Type of Facility (4)

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

Street Address

[ Squevo Due

;kﬂotner (i.e., private & commer-
cial bulldlngs homes, etc.)
# of Floors |Bldg. Age

>

Sguare Feet

JCounty Code 7

City (5) County (6) 5 - e - L .
. (STATE USE ONLY Current Use (Prior if being demolished)
NM _B(‘ongum d-/f- ﬂ/]rc;c)ie_sex' LOK-\OT*GA-U\'*V
Name of Monitoring Firm Hired by sSuilding |ASCM No. Name of Abatement Contractor (%) . @
Owner (B)
Envivonnrented Teencs, 1nc/- o045 || Bduorced S’\)@t..tu.\w Corrimttrony, LLC.
Street Address

Street Address

@H E'rooa S'h

oo Voin Serees Eycfnmm_ Sucee 1O

City.. State., Zip Code’

%*%Wl NS 077"’1—(

1

City, State. Zip Code

Sencenille | NI og/&’/ 7

Project Manager for Monitoring Firm |Telephone Number

TelepHpne Number License Number

To Gesger 3= OIS T2 S otoT T T a6 T4
Scheduled Shart Dat<€ (10) Sched. Comp1et101 Date (11) | |Name of OSHA Meonitor
! O —
188t 121191 UL | Erve rorem entel oSS, (nc

Occupancy Status During Abatement (Check only one}

]Facility Closed/Vacated During Entire Period

of Abatement
[ ]2batement Performed Outside of hormal Facility

Hours - Describe:
[ 10ther - Describe:

Street Address

A Voo St

City., 5tate, Zip Code

Mosorsxen , NS O7747

Scope cof Work (Check all that apply)

Demolition [ JRenovation
1>3 sf or >3 1f
15160 sf or »260 1f

[>6Full Containment with Negatlve Pressure
]Mini-Enclosure

]Glovebag Procedure

]Non-Friable Procedure

[
[
[

Is Abatement Type
Location E E
Location of Normally Description of R N N
Asbestos Contalnlng Used Asbestos-Containing Bmount E R C c
Materizl—(ACH) Solely Materigl(KCN) (Specifiy M E B L
TO BE ABATED by Main- (i.e., thermal systems SF or 0 P P 0
in Facility _tenance/. insulation., surfacing, VAT, . LE) PO o VA S~ 0 S -
(13) Custodial or other miscellaneous) A I U u
Staff(12) L|IR|L|R
Yes| No|N/A 2 E
Pos \a\'ﬂct‘ $o-84 X Fleor Tile VAT (0,000 5 +
= R ?T?Q \nsolerton 240 5‘1#4
- X Cenk. Cec\cvt,a'\’lm«-c‘;r (625 S| ¥
= X1 T Mmesel 2o\ Holo sqbr| X
Names of Registered Waste Hauler NJDEP Waste Cubic Yards Hame of Registered Landfill
Hzuler ID No. |of Waste €
Freenold CC*““"‘C'-C\C | 5939 /0,000 Growss Loxmdw
Disposal Date Clty, State

City, State

Freehold , New Sersey

f0[®5—}[7 +CLJr7 'PF}

Completed By (Print or Type] [Liile
/{fﬁL M [ W

L1

[3

ASE-4T

14

G45667

JUN 95



NOTIFICATION OF ASBESTOS ABATEMENT

R B Y R Y T SR T N
i

(Pursuant to NJAC 8:60-7 and 12:120-7)

Dete of Notlflcatlon (l) Name of Buil

RO Akt X I/Ik _TI

ding Owner/Operator (Z2)

rores ~Myers Sq,umbb

[ S uxb"h éhx)ﬁ

Z1p Code

}\)Q_u)?:xix\&,\) ), NI ox9a OB AL _________'l

Agencies Notified |[Type Notification Street Address
[ IEPA
ﬂ [¥]Initial
. [XIDEP Notification City. State
[¥1DOL [ l2&mended
Hotification
['*]1DOH Name of Ceontact
[ ]1Cancellation
[€IDCA

[’/ro\_\‘e G MCAho.{j o

|Telephone Number

FACILITY INFORMATION v

Name of Facility Where Abatement is Taking Place (3)

s\~ Myers Sq vk

Type of Facility (4)

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

Street Address

gxqother (i.e., private & commer-
cial buildings. homes, etc.)

[ gc{_}_}\\gb D{‘(\_}-Q__ Sguare Feet |[f of Floors [Bldg. Age
Tity (5) County (6) TCounty Code (?;) 9’*30‘:"?’ d7O ;

. s (STATE USE ONLY Current Use (Prior 1f being demolished)
)\]@od Beonses: ¥ Mradle,se% L. oo oNor
game O?B?Onltorlng Firm Hired by building |ASCM No. Hame of Abatement Contractor (%) . 7

wner i
Envivonnrented Teeses " \nc,- o0H5 || Rdumnced S?EL\O\\\*_} Corracsors . LLC

Street Eddress

(oLl E'rooa S'h

Street Address

200 Mo Zxctension Suide \O

City,. State., Zip Code-

)/ho\-okqu DS 077"'17

City. State, Zip Code

Sonpreville , N3, 08572

Project Manager for Monitoring Firm

Telephone Number

Telephone Humber License Number
—

/ St~ JA’S—‘_’”G‘\_@@——-——-_._.. 6T

To Gesger

37 0r FATA

Scheduled Start Daté (10)

O L
R e L A N N R g

Sched.Completion Date (11)

Name of OSHA Monitor

Environmeni< TeoerseS; lnc.

Occupancy Status During Abatement (Check only one)

}XﬁFacility Closed/Vacated During Entire Period

of Abatement

[ JAbatement Performed Qutside of Normal Facility
Hours - Describe:

[ ]Other - Describe:

Street Address - o
GA Broed S+l
City. State, Zip Code

Mesomcon , N3 077477

Scope of Work (Check all that apply)

[)ﬂDemcliticn
[\i>3 sf or >3 1f
[x'zlSO sf or >260 1f

[ ]Renovation

[ JFull Containment with Negative Pressure
[ IMini-Enclosure

[ 1Glovebag Procedure

E)dNDn—Friable Procedure

1s Abatement Type
Location E E
Location of Normally Description of R N N
Bsbestos-Contalnlng Used Asbestos-Containing Amount E R C c
Material—{ACM) Solely Materigl (BCM) (Specify M E ;) L
TO BE ABATED by Main- {i.e., thermal systems SF or o] P P ]
in Facility _tenance/ | 1nsulatlon surfacing, VAT, _ LF} i I ¢ 0 O i T
(13) Custodial or other miscellaneous) AR|lI|U|U
Staff(12) L R L R
Yes| No|N/A . E
B ol K (N Do Fla vy, Mets. | 4500 LE |X
= X Q«oo‘g 'F\&:‘)Y\\"r\cbd o S:Ltcr X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Hame of Registered Landfill

15934

Frecho\d (ortage

Hauler ID No.

of Waste

20 Grows Lendte

City. State

Yeednod , Meu Secseu

Disposal Date

{0{06'/17

Coi;%gted By (Print or Type)
v

Signatuye

S5/

7

4 Neleg
ASB-41

?EMW

Tolly foun , ¥

JUN 95



State of New Jersey

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

A, o A A

Date of Notiﬂcélion (1)
711217

- Name of Building Ownefﬁp)_eEtor(Z) = { . et

New Jersey Natural Gas

Street Address

[ Type Notification
775 Vassar Ave

Agencies Notified

Initial
Amended
Amendment # _

City, State, Zip Code i
Lakewood, NJ 08701

Emergency (including
justification)
Iﬁj Cancellation

Name of Contact
Edward Yurick

FACILITY INFORMATION

nName of Facility Where Abatement is Taking Place (3) Type of Facility (4)
New Jersey Natural Gas School (K-12)
Street Address Subchapter & (Other than K-12)

: Diner (i.e. private & commercial buildings, homes,
858 Lakewood Farmingdale Rd. otc)
City (5) Square Feet # of Floors Bldg. Age
Howell QOutdoor Area | NA NA
County (8) County Code {7} Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY) Outdoor pipe insulation
Name of Monitoring Firm Hired by Building Qwner (8) ASCM No. Name of Abatement Contracior (9)
NA Advanced Specialty Contractors, LLC
Street Address ' Street Address

2400 Main Street Extension, Suite 10

City, State, Zip Code

‘ Project Manager for Maonitoring Firm

Telephone No.

City, State, Zip Code
Sayreville, NJ 08872
Telephone No.

732-525-0100

License No.

00750

L0

Start Date (10) Scheduled Completion Date (11) Name of OS_HA Monitor
751117 8/29/17 Tiger Envuonnienta}
ol maar Cymelet ?
Occupancy Status During Abatement (Gheck Only One) SHOW DESRIIPSE Sireet Address
IO Facility Closed/Vacated During Entire Period of Abatement 16 W Elizabeth Ave #JZ
ahatement Performed Outside of Normal Facility Hours City, State, Zip Code
o Other — Describe: in the area Linden, NJ 07036
Scope of Waork (Check All That Apply)
E z3sforz3 If p Renovation Il Full Containment with Negative Pressure
-.E(zmn sf or 2260 If [B] Demolition =
ini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
—T 15 Localil
I SN orcna I||cm Abatement
Location of Ve do*;otaety b ) Type
Asbestos-Containing Material (ACM) o y ?’ Description of =TT
TO BE ABATED amtgnanceﬁ? Asbestas Containing Material (ACM) Amount Blol|lgl|z
In Facility Custodial Staffs (i.e. thermal systems insulation, (Specify 31813 |¢%
(13) (12) surfacing, VAT, or SF or LF) 5 2. =
other miscellaneous) o = | 2
Yes No N/A
. - - - - ___’L_-_____—
Pipe to truck loading rack from T1 and X | Thermal insulation jacket 600 LF
Pump Stations
I |
Wame of Registiered VWasie NJDEP Waste Cubic Yards Name of Reaistered Landfill
Freehold Cartage Inc Hauler ID No. of Waste GR.O.W.S.
15939 40
City, State Disposal Date City, State
Freehold, NJ 8/12/16 Morrisville, PA
Compleed oy e Date
Michael Migliore Sr Account Manager 712/17 J

s aa e AN






