’ Ei ; : ,' L; State of New Jersey
! Eﬂ/l(f ',rj Qﬂ( 7 NOTIFICATION OF ASBESTOS ABATEMENT 6%———'

: : @ e W oE e
(Pursuant to NJAC 8:60 and 12:120) —J\E gﬁgg’ /E ﬂ Vi .,lb,,{‘ 3

Date of Notification (1) Name of Building Owner/Operator (2) i - :
7/22/16. ‘ John Georgatas Private Home | T Ly
Agencies Notified Type Notification % t ToL o o O
i ‘ t
EPA Bl initia : : l :
[ | DEP ] Amended City, State, Zip Code :
<] DpOL Amendment # Brick NJ 08723
Emergency {inciuding
DOH justification) Safr“le ar&ontact
i i onn
DCA [ cancetation L
. EAGILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Faciiity (4)
John Georgalas Private Home School (K-12)
Streaf Address Subchapter 8 (Other than K-12)
=] Other (i.e. private & commercial buildings, homes,
—  elc.)
City (5) Square Feet # of Floors Bldg. Age
Brick NJ 08723 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEOMLY) ___ Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernacoe Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone Na. License No.
856-753-9800 00727
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor
7/25/16 7127116 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility ClosedVacated During Entire Period of Abatement
1 Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

23 sfor=3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demotition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;t;;gent
Location of Usgdorsmo?;:y b Description of
Asbestos-Confaining Material (ACM) Maint nansc/:elj Asbestos Containing Material (ACM) Amount ‘m
TO BE ABATED cu tgd?at Staff? (i.e. thermal systems insulation, (Specify Dl 2| &
In Facility e 2 A surfacing, VAT, or SF or LF) 3|8 o | &
(13) ( other miscellaneous) % 2 2|2
= 23
Yes | No | NI/A @
Exterior Siding X Exterior Siding 800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauier ID No. of Waste
United Roll Oif 22459 3 G.R.O.W.G.
City, State Disposal.Date City, State
Eim NJ 712716 Morrisville PA 19067
Completed by Titie Signat Date
Anthony T Perna President 7.22.16
_F/,-—--——‘\

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

NE C (< (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/fOperator (2) '
! 7 / 20 / 16 Glassboro Board of Education
Agencies Notified Type Noatification Street Address i
B EPA [ initial 3 Williams Street ‘ _ i
g el o a2 B BIes, 2l o rSBESTOS Con 1
[ bca [] Emergency (in_ciud‘mg Glassboro, NJ 08028 ) [ ‘i("r'::rx?i‘Ki-.‘I:‘gROL &
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
. [0 Cancellation Newport Construction
FACILITY INFORMATION :
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Glasshboro High School [ School (K-12)
=ireekAddrass % g?i?grh (aieet?rp&:i\ggtt; Z;tdhigg;;)cla\ buildings,
560 Joseph L. Bowe Boulevard homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Glassboro 20,000 2 80
County (8) County Code (7)(STATE USE ONLY] | Current Uga (Prior If being demolishac)
Gloucester School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatament Contractor {3)
Environmental Design, Inc. "Shade Environmental, LLC
Street Address Street Address
5434 King Avenue 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Pennsauken, NJ 08109 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
Tim Gromen 856-616-9516 856-755-0099 . 00842
Start Date (10) Scheduled Completion Date (11) Narme of OSHA Monitor .
o6 [/ 16 [/ 16 gg [/ 12 1 16 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one} Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Perfarmed Qutside of Normal Facility Hours - Describe City, State, Zip Code
. Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077
‘ Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure
X >3sfor>31If & Renovation ] Mini-Enclosure
X >160 sf or >280 If ] Demolition [1 Glovebag Procedure
: B Non-Exempted (*) and Non-Friable Procedure
Is Location [ Abatement Type
locstion of Normally Description of ! o | m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 3 a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g | &
{13) (12) other miscellaneous) S £
| Yes | No | N/A — ‘
' Throughout O B | |Floor Tile and Mastic 2,300 SF I 00 ‘
| Chases 0 K | |Pipe Insulation/Fitting (Wrap & Cut) 200 LF KO O
Chases [0 | | |Pipe Insulation (Repair & Labe!) 100 LF (OO 0
| O |0 |0 oja|o|a
Name of Registered Waste Hauler T NJDEP Waste Cubic Yards of = | Name of Registered Landfill
Freehold Cartage Hi‘gzralg big. \Njéte | . Cumberiand County Landfill
City, Stats : Disposal Date - City, State
| Freehold, NJ 08/12/2016 Newburg, PA
Completed By (Print or Type) Title Signatyre™ Date
Christina Lynch Operations Manager M%} 7/&@4(_0
ASB-41

JAN 13 ' * Do not use this form for asbestos licensure exempied aclivities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

NQ) i 2R e WOE IS
[ Date of Notification (1) Name of Building Owner/Operator (2) s ot R e B ] ] i!
7 / 18 / 16 Glassboro Board of Education 't s 1 \ ] L
Agencies Notified Type Notfication Street Address 1 : Jul 26 206 (=)
X] EPA O initial 560 Joseph Bowe Boulevard a |
DOLWD ¢ :«menged e City, State, Zip Code A o TROL—é‘
LA PSR ASBESTOS CON
OCA [ Emergency (including Glassboro, NJ 08028 LISERNGING
(NJAC 5:23-8) Justification) Name of Contact Teteptone NOMber
[] Cancellation Drew Sole

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Thomas Bowe School

Type of Facility (4)

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

Street Address
7 Ruth Mancuso Lane

[J Other {i.e., private and commearcial buildings,

i
|
|
3 homes, etc.)

City (5)
Glassboro

Bidg. Age
60

| Square Feet # of Floors

| 150,000 | 1

County (6)

[ County Code (7)(STATE USE DMLY

I Current Use (Prior if being demolished}

|
|
Gloucester J School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Centractor (9)
Environmental Design, Inc. 0095 Shade Environmental, LLC

Street Address
5434 King Avenue, Suite 101

Sireet Address
623 Cutler Avenue

City, State, Zip Code
Pennsauken, NJ 08109

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Manitoring Firm Telephone No. Telephone No. License No.
' Jay Murray 856-616-9516 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

07 /25 /16 08/ _12 [ _16 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)
B4 Facility Closed/VVacated During Entire Period of Abatement
(] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
200 Route 130 North

City, Stafe, Zip Code

Christina Lynch

e O

Operations Manager

TN

Ti : - f M- s ;
ime of Abatement AM PM P AM Cifnaminson, N1 08077
Scope of Work (Check all that apply)
} Full Containment with Negative Pressure
R >3sfor=3ff B Renovation ] Mini-Enclosure
B >160 s or >260 If [] Demoilition {7 Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location ' ' Abatement Type
Location of Normally Description cf L Sy —
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material {(AGM) Amount olals |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 sla
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 E
(13) 12 other miscellaneous) "Rk
Yes | No | N/A
Media Center Bathrooms (4) [0 | | |Suspended Plaster Ceilings 1,440 SF HiOD O
SR ololo|o
[ |
O oo oojgjg
O |0 |0 o|o|o|o
Name of Registered Waste Hauler NJDEP Wasie | Cubic Yards of Name of Registered Landfill
Jack Rohinson Waste Disposal HE;”_;%TOIE Hee Wizte _Cumberland County Landfill
City, State Disposal Date City, State
Voorhees, NJ 08/12/2016 Newburg, PA
Completed By (Print or Type) Title

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempled activities.
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State of New Jersey

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

n Al Og 172

ECEIVE

D)

Date of Notification (1) Name of Building Owner/Cperatar (2) _ U
07/20/2016 Stevens Institute OF Technology 260
g

Agencies Notified Type Noiification Street Address
EPA Initial 1 Casils paint terrace ASDESTOS CONTROL & ?
i nded City, State, Zip Code e b R
DEP [ Ame LICENSING
DOL 0O Amendment # Hoboken ,nj, 07030 T — . e

Emergency (including ) T ot
DOH justification) Name of Contact i Téleptione Number
DCA £ Cancellation KEVIN KLICH s

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Placs (3)
Stevens Institute of Technology

Type of Facility (4)

] school (k-12)
Street Address IZ] Subchapter 8 (Other than K-12}
A HEHR 08 Other {i.e. private & commercial buildings, homes,
efc,)
City (5) Square Feet # of Floors | Bldg. Age
HOBOKEN N/A N/A N/A
County (6) County Code (7) Current Use {Prior if being demolished)
HUDSON (STATEUSE GNCY INSTITUTE

Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM No.

Name of Abatement Contrastor (9)

EHW ABAYTEMENT LLC

Street Address

Street Address
89 FRANKLIN STREET

City, State, Zip Code

City, State, Zip Code
PATERSON,NJ 07524

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-333-5144

License No.

01274

Start Date (10)
7/29/2016 8/7/2016

Scheduled Completion Date (11)

Name of OSHA Monitor
EHW ABATEMENT LLC

Occoupancy Status During Abatement (Chack Only One)

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

Street Address
89 FRANKLIN

City, State, Zip Code
PATERSON,NJ

Scope of Work (Check All That Apply)

N

. I S
' e /| i
,\ﬁ (A L o

E 23 sforz3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 f7] Demolition Mini-Enclosure
. Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedurs
Is Location Abe]t_tfprr;ent
Location of U :Jdorsmlallfy b Description of
Asbestos-Containing Material (ACM) !\j'“. ; D:i /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at’” d?”[ gt ef.,) (i.e. thermal systems insulation, (Specify P A
In Facility usto 1‘32 an surfacing, VAT, or SF or LF) 3 | & (5 | &
(13) (12) other miscellaneous) % 2lc |2
. = 2 la
Yes | No | N/A 7 ¢
DAVIDSON 208 X FLOOR TILE & MASTIC 200SF X
Name of Registéred Waste Hauler NJDEP Waste Cubic Yards Narne of Registefed-Landfill
: Hauler ID No. of Waste e

TRI STATE TRANSFER NIA NIA. MINERVA ENTERPRISES
City, State ‘ Disposal Date City, State ]
1199 RANDALL:A\/E BRONX NY ) 900 MINERVA RD WAYNESBURG OH
Completsd by Titié Sighature ST " [Date
VICTOR ESPIRITU PROJECT MANEGER b ol e 07/20/2016

ASB-41 (R-08-08)

* be not use this form for asbestos licensure exémpied activities.




State of NJ

Notification of Asbestos Abatement

: r
. 4 2018-105 (Pursuant to NJAC 8:60-7 and 12:120-7) SR M@
B & G proj. # ; ‘
«+ ADDITIONAL FOOTAGES *** o !,!‘ Cheek E JVE ,R\
Date of Nofification (1) Name of Building Owner/Operator (2) b [ ‘ JUL 201 1{ U
10 171/2124/1118 ] Stevens Institute of Technology ;L Wb 26 016
Agel:n]ciesE r;:tiﬁad Type Naotification Siroot Address N -
s O initial Castle Point on Hudson I HDE’EESITWQEF%??}\"IHOL &
D City, State, Zip Code
Dot Amendment Hoboken, NJ 07030
DOH Name of Contact Telephone Number
Canceliati
] pbca L] ‘camere David Fernandez

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Howe Building (NON Sub 8)

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

[ subchapter 8 (Other than K-12)

Street Address
Castle Point on Hudson

Other (Private/Commercial
Bidgs./Homes, efc.

# of Floors

Square Feet Bldg. Age

City (5) County {6)

Hoboken, NJ 07030 Hudson

County Code (7)
(State use only)

Current Use (Prior if being demolished)
College Hall

Name of Monitoring Firm Hired by Bldg. Owner (8)
TTI1 Environmental Inc.

ASCM No.

Name of Abatement Contractor (8)

B & G Restoration, Inc.

Street Address
1253 North Church Street

Street Address:
105 Ryerson Road

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Lincoln Park, NJ 07035

Phone Number

856-84C-8800

Project Manager for Manitoring Firm

License Number

00378

Telephone Number

(973)696-6869
Name of OSHA Monitor

Jim Guilardi
Scheduled Start Date (10} Sched. Compietion Date (11)
07/22/2018 07/25/2016

B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement {Check only ang)

|:i Facility closed/vacated during entire period of abatement.

X | Abatement perfpr tside of normal facility hours-
Describe: Pt dpa Af 8?5 weekend work

105 Ryerson Road
City, State, Zip Code

LincolnPark, NJ 07035

D Other-Describe:

Scope of Work (check all that apply)
[] Demolition [X] Renovation

(] >asfor>3lf >160 sf or >260 If

D Full Containment w/negative pressure Glovebag procedure

Mini-enclesure Non-friable procadure

— Is location normally used solely RIR]|E- e
i ~ i . e
asbestos-containing :E;Q?gtenamelcustodlal Description of asbestos-containing Amount m FE) "l
material fo be material {ACM) (Specify SF or 0 a c c
abated in facility (13) - - NiA LF) vl s |t
e r .
Pierce Dining Area [~ X || fireproofing from 2 beams 20 sf HEIRRIn
2nd floor lobby (2 closets) [ U x ] VAT, mastic, carpet 60 sf mimEin
Room 511 [:]E_—_[ x || VAT, mastic, carpet 144 sf xi|c
Room 611 ] [ x || fireproofing 1 sf O |40
Pierce Dining area I | [ x || pipe fitting insulation 6 If O (g g
Regisiered waste Hauler NJDEP Hauler ID# Tubic Yards of Waste |Name of Registered Landfill
B & G Resteration, Inc. 19563 8 Tultytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07/26/2016 Tullytown, PA .
Coipleted by (Print or Type) Title Signature Date
G rdana Luna Secretary/Treasurer %‘“é’m Lina 0712220186




State of New Jersey eSS —y
NOTIFICATION ASBESTOS ABATEMENT oy B G E IR E M
(Pursuant to NJAC 8:60 and 12:120) ‘ ‘J!,ﬁ_. \
i) :
Date of Nofification (1) Name of Building Owner/Operator (2) TR 2 :
7/21/2016 John Edelmayer It JuL 26 2016 |
Agencies Notified Type Notification i i -\
EPA Initial — 2
e (] Amended Ty, State, Zip Code S oE oo ol
1X] DOL Amendment # PW, 1]{ i LICENSING _——J
] Emergency (including ennsauren
% DOK O justificaton) Nams of Contact [ Terephone Nimner
DCA Canceliation Randy Victory

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
Residence

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

Street Address

[_-_'l Subchapter 8 (Other than K-12)
Other (i e., privaie 8 commercial buildings,

homes, efc.)
City (s) Sguare Feet # of Floors Bldg. Age
Pennsauken 2200 2 50 yrs
County (6) Coun’ry Code(?) (STATE Current Use (Prior if being demolished)
Camden, NJ USE ONLY) Residence

(8)

Name of Monitoring Firm Hired by Building Owner

ASCM No.
AFi2, 11LC

Name of Abatement Coniractor ()

Street Address

Strest Address
361 E. Fleming Pike

City, State, Zip Code

City, Staie, Zip Code
Hammonton, NJ 08037

Project Manager for Monitoring Firm

Telephone No.
609-481-2122

Telephone No.

License No.

00689

Start Date (10)
7/23/16

Scheduled Completicn Date (11)
8/26/16

Name of OSHA Menitor
AFEi2, LL.C

[] Other - Describe:

Occupancy Status During Abatement {Check only one}
[X] Facility Closed!/Vacated During Entire Period of Abatement
[] Abaternent Performed Outside of Normal Facility Hours

Street Address
361 E. Fleming Pike

City, State, Zip Code
Hammonton, NJ 08037

Scope of Work (Check all that apply)

»3sfor >3 If

] Full Containment with Negative Pressure

= inj-=
Renovation X Mini-Enclosure

[ 2
>160 sf or 260 If ] Demelition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normaily Type
Location of Used Solely by Description of g
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ® a | E
TO BE ABATED Custodial (i.e., thermal systems insulation, {Specify e |2l
IN Facilily Staff? surfacing, VAT, or SForLF) B B R :
(13) (12) other miscellaneous) s l=1=1-:
AN
Yes | No_| N/A rell I
Crawl Space x |TSI 301f b4 °
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regisiered Landfill
. Hauler {D No. of Waste
AFi2, LLC 21376 2 BD
City, State Uisposal Date City, State
Hammonton, NI TBD / 4 IBD
Completed By Title tire // Date
Wm. Minnick Program Mgr. /] % 7/21/16
ASB-41 )

- Do not use this form for asbesios licensure exeépterﬁ activities.




State of New Jersey

C)(\ \0\ l@ NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
07/22/18 Greg Campbell
Agencies Notified Type Notification Street Address
] EpPa Initial
.| DEP [] Amended City, State, Zip Code
Dot Amendment#____ | Sputh Orange, NJ 07079
. D Emergency (including
DOH justification) Name of Contact Talephone Number
] oca [] canceliation Greg Campbel!
FACILITY INFORMATION .
Name of Facility Where Abatement is Taking Place (3] Type of Facility (4)
Private House ] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc)
City (5) Square Feet # of Floars Bldg. Age
South Orange
County (6) l County Code (7) Current Use (Prior if being demolished)
Egse 1 (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9} T
Competent Supervisor Academy Construction Inc.
Street Address ] Street Address
205 Rt. 46 West Suite 14
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. l license No.
§73-832-4244 | 01155
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
08/06/16 08/13/16 Same as Above
Occupancy Status During Abatement (Check Cnly One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe:

Scope of Work {Check All That Apply)

z3 sforz3 If Renavation Ful| Cortainment with Negative Pressure
[} 2160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location ! Abatement
. Narmally e ' Type
Location of st Seiaby B Description of
Ashestos-Containing Material (ACM) rje'ut eni ]y Ashestos Containing Material (ACM) Amount m
TO BE ABATED - atmde‘nlast eff? (i.e. thermal sysiems insulation, {Spacify 2518 |5
In Facility Lele 1‘2 aft surfacing, VAT, or SForlf) 2| E |5 | g
(13) L12) other miscelianecus) 5 2 1c |
= L |
| Yes | No | NA b
Basement X Pipe Insulation 80 LF X X
I i -1
| |
| L
| | |
Name of Registered Wasle Hauler NJDEP Waste I Cubic Yards Name of Registered Land(ili
: Hauler 1D Na. of Waste )
Academy Construction Inc. 0344727 3 GROWS Landfil
City, State Disposal Date City, State _
Totowa, NJ TBD Tullytown, PA |
Completed by T ] Title Sg?e / W ‘\Da!c
i ; i 07/22/186
John Geleski PM //% ) %‘/ | /
/

/ [y
ASB-41 (R-08-08) '/‘ Do not use this form for asbestos licensure exempled aclivities.




(£

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1) Name of Building Owner / Operator (2) !
7-22-2016 Estate of Marvin B. Gardner, Jr. ! iAo DIVER i
Agencies Notified |Type Notification Street Address i B -
Bl EPA - ;
[ ] DEP B initial City, State & Zip Code !
X DOoL [0 Amended Roselle Park, NJ 07204 ) i
DOH [0 Emergency Name of Contact !
] DcA [0 Cancellation Peter B. Gardner(Primary Contact) Fred Gardne.

FACILITY INFORMATION

Single Family Home - Basement

Name of Facility Where Abatement is Taking Place (3)

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

Street Address [ Subchapter 8 (Other than K-12)
[ Other (i.e. private & commercial buildings, homes, eic.)
Square Feet # of Floors Bldg. Age
City (5) HCounty ®) County Code (7) 2,500 2 + attic & basement 72
Roselle Park, NJ Union Current Use (Prior if being demolished)

Single Family Home

Health and Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No
117

. |[Name of Abatement Contractor (9)

Resource Management Group, LLC

Street Address
P.0O. Box 365

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Jim Procior

Telephone Number

856-452-1311

License Number
01185

Telephone Number
605-914-4279

Scheduied Start Date (10)
08-04-2016

Scheduled Completion Date (11)

8-12-2016

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

Occupancy Status During Abatement (Check only one)

| [[] Facility Closed/Vacated During Entire Period of Abatement
i ] Abatement Performed during Normal Hours:

Describe:  9am — 5pm
L

Facility Occupied During Abatement

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

' Scope of Waork (Check ali that apply)

[ Full Containment with Negative Pressure
[0 =3sforz3if Renovation [0 Mini-Enclosure
K =160 sf=z260 If [0 Demolition K Glove Bag Procedures
[l Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Confaining (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - T m
1O BE ABATED Maintenance or {i.e., thermal systems e Dl o3
in Facility Custodial Staff? insulation, surfacing, VAT 2| B2P32| 3
(13 (12) or other miscellansous) 3| = =l 5
Yes | No | N/A ey
Basement L1 { [0 | X |Pipe Insulation 228 LF OO0
| BEINEEE Ojogaig
| L1 OO giojojd
| gl gjgiojg
i ool mjInginlln
| REENERE NEInEInEEN
{Name of Registered Waste Hauler NJDEP Waste |Cubic Yards  |Name of Registered Landfill
i Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfilf
City, State Disposal Date |City, State
i Trenton, NJ 08619 TBDA Morrisville, PA
|Completed By (Print or Type) Title Signattire _ Date
iMr. Brian Haney President L 7-22-2016
il j
1 / 3 : /




O 4oZ0

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

] FAGILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator {2) ¥ L 2 ~oanic .
2-lo AN SPotmuTiontt et 28 T -
Agencies Notified Type Notification Street Address ‘ i 3
0 L ol . CUARKS Uit R w20 5
1 ATner ;
City, State, ﬁp Code LS
AL DOL Amendment #
'@ — O Em?ﬁgemr;yt(rnduding t G’ G Hb‘ﬁ\(& @M- M 3— Q B‘Z 1%
7] beh ] (]luasme(ittllz? Name of Coma_‘cﬁl()M Telephone Number ]

Name of Faciity Where Abatement is Taking Place (3) :

Res ot e

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

Street Addfesi

2

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

homes, etc.)

City (3} . B Square Feet # of Floors Bidg. Age

Rrle bl 1S00 T S0+
County (6) ] County Code (7) (STATE Current Use {Prior if being demolished)

ATC AN TIC e \IAC_ AT
Name of Monitonng Firm Hired by Building Owner ASCM Na. Name of Abatemnent Contractor (9)
@ N/A lkiowco  Tal,
Street Address 7 Street Address
3b9 S. Seevee Wue
City, State, Zip Code City, State, Zip Code
' My E Stade. WY 05052
Project Manager for Monitoring Firm Telephone No. laeprmne No. License No.
BSl -929~0472 el 2 R |

Start Date {10)

e |- 1L

Scheduled Completien Date (11)

T-5-

Name of OSHA Monitor

L

P

Occupancy Status During Abaterment (Check only cne)

Other - Describe:

(g Faciity ClosedVacated During Entire Period of Abatement
{T] Abatement Performed Outside of Normal Fadility Hours

Street Address

City, State, Zip Code

Scope of Work {Check all that apply)

[1z3 sfor>31f

[[] Renovation

[ Full Containment with Negative Pressure

[ JM™iri-Enclosure
] Glovebag Procedure

) 2160 sf or 2260 It [N Demoition
[ Nor-Exerpted (*) and Non-Friable Procedure
Is Location ’ ' Abatement
Normally Type
. Location ot Used Soisty by Descriptien of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (AGM) Amount m
TO BE ABATED Custodial i.e.. thermal systems insuiation, (Specify | 5 ﬁ m
N Faciﬁty_ Staft? surfacing, VAT, or SF of LF) 3| &8 o %
(13) (12) other miscellansous) ARARAR
£ L@
Yes | No | N/A @
— -
SO NG X. T@RHANS ITE [So0 _ |X
Name of Registered Wagte Hauler NJDEP Waste Cubic Yards Name of Registered Landiil
i C_O _LM( }-iautengc)LL of Waste A C_ U 2?
City, State Orsposal Date City, State
M&PLE SHADE - N 3. PLeasianTyiEe N3 |
Completed By - Title W Date \
SMugppa Klemu | S00ORVSOA \ EEYATS TN
ASB—H

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

s




e gz

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

"OPEN NOTIFICATION"

— I EmprE iy R
Date of Nofification (1) Name of Building Owner/Operator (2) : E ;r_t_b__ = s
7/25/76 PSEG L2
Agencies Nofified Type Notification Street Address LR | 5 2016
a _ 4000 HADLEY ROAD i Jub 26 20
EPA E‘ Initial .
DEP (] Amended City, State, Zip Code ] :
DOoL Amendment # SOUTH PLAINFIELD, NJ 07068 e T e
Emergency (including s Usla b
DOH Justification) Name of Contact ‘f’Taethne Numbet |2t
[] bca Cancellation 7; H A Ma R@ —7-7-5

l

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PSe+ -

FA R LAww Suw,Tal

Type of Facility (4)
L] Schoal (K-12)

Street Address

Ma BRIDE AVE.~ NEY ws RD,

[] Subchapter 8 (Othar than K-12)
E: Other {i.e. private & commercial buildings, homas
stc)

VAR L Aww

Bldg. Age

K (A

Square Feet # of Floors

Nlia | J/g

County (8)
ﬁéﬁ@gﬁ

County Code (7)

| {STATE USE ONLY)

Current Use (Prior if baing demolished)

N4

Name of Monitoring Firm Hired by Building Qwner (8) ASCM No. Name of Abaternent Contractor (9
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Addrass Street Addrass

64 BROAD STREET 386 WHITEHEAD AVE.

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

MATAWAN, NJj 07747 SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm Telephone No. Telephona No. License No.
TOM GEIGER 732-280-2217 732-432-8350 01111

Start Date (10)
: &5/ /6

Scheduled Completion Date (11)

Ve YYPTA

Name of OSHA Monilor
UNIQUE SYSTEMS OF AMERICA,

Cecupancy Status During Abatement (Check Only Ong)

:

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

Street Address

396 WHITEHEAD AVE.

City, State, Zip Code

Other — Describe: _ €242 T Dag 2. SOUTH RIVER. NJ 08882
Scope of Wark (Check All That Apply)
@- =3 sforz3 i B Renovation Fult Containment with Negative Pressure
[ =180sfor=2601f ] Demolition 4 Mini-Enciosurs
4 Glovebag Procedure
E Non-Exempted (%) and Non-Friable Procedure
Is Location Ab?_i;;;ent
; Location of U é\idnémleﬂ:y . Description of —‘—‘
Asbestos-Containing Material (ACM) Ij int olely ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & an e”iagt“‘;? (i.e. thermal systems insulation, (Specify dladg | B
In Facility il surfacing, VAT, or SF or LF) 31813518
(13} (12) other miscallaneous) SlElglg
= el g
Yes | No | N/A “
| SUT Doops A P{Dé" SemaST ia_ oo L7 | X
I
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Hauler 1D Na. of Waste
WASTE MANAGEMENT 1955 a GROWS NORTH
P /S ,
City, State Disposal Daie City, State
ELIZABETH, NJ Tgb MORRISVILLE, PA
Completed by Title Signaty ' ; Date/ /
CAROL RAIMO OFFICE MGR @ S 7/RS /L

ASB-41 (R-06-08)

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




Cx 1oV

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

\\

Date of Notification (1)
y é PSEG

Name of Building Owner/Operator (2)

Agencies Naiified Type Noiification Street Address

4000 HADLEY ROAD

SOUTH PLAINFIELD, NJ 07068

i | )
T %

ErsiUo L,L_;I\Z“-.
LICENSING
| LICEMSING

EPA Initial

DEP Amended City, State, Zip Code
DOL 0 Amendment #
. Emergency (including -
DOH justification) Narme of Contact
[] Dca [] Cancenation ]O H O

‘ Telephane Number

MaRo 7T E

FACILITY INFORMATICN

Name of Facility Where Abaternent is T, aking Place (3)

PSE+G - | otslior 75

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

Sireet Address

/8 TY 17aBL/ NE AVE.

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

" FBIR LAww

Square Feet % of rleors

MNla | J/g

Bidg. Age

W[4

County Code (7)
(STATE USE ONLY)

County (5)
B

Current Use (Prior f being demolished)

N4

Name of Monitoring Fimm Hired by Buiiding Owner (8)
ENVIRONMENTAL TACTICS

ASCM No.
0045

Name of Abatemant Contractor (9)

UNIQUE SYSTEMS OF AMERICA

Street Address
64 BROAD STREET

Stireet Address

396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm

TOM GEIGER

Telephone No.
732-290-2217

Telephone No.
732-432-8350

License No.
01111

Scheduled Completion Date (11)

/ 2L/ B S

Start ’Date (10)/9// é

Narme of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Che

:

ck Only Ong)

Facility Closed/Vacated During Entire Period of Abatement
Abatermnant Performed Qutside of Normal Facil ity Hours

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code

Other — Describe: _ T Do e AR SOUTH RIVER. NJ 08882
Scope of Work {Chack All That Apply)
Eﬂr 23sfor=31f E Renovation Full Containment with Negative Prassure
[] =160 sfor=260If Demalition Mini-Enclosure
! Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedurs
Is Locafion Ab?ii;’;em
Location of U Ndognlalgy -b Description of =
Asbestos -Cantaining Material (ACM) I\;e' .SO & J,y Asbesios Containing Material (ACM) Amount M
TO BE ABATED i atmaf"fgfef‘p (i.2. thermal systems insulation, (Spacify 252 |D
In Facility LSk 1152 tat surfacing, VAT, or SF or LF) 2121915
(13) (12) other miscellaneous) % 2 Z1e
= 2@
Yes | No | N/A ®
N : .
OUTDos p.s N mejba’ Se mMAST sa_ Foo L | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regisiered Landfill
Hauler ID No. T Wast —
WASTE MANAGEMENT 1128 0 D st GROWS NORTH
1125 Wt 15
City, State Disposal Date City, State
ELIZABETH, NJ st MORRISVILLE, PA
Completed by Title J Signaturg /R/ : Date /
CAROL RAIMO OFFICE MGR @ ) %?5 76

ASE-41 (R-05-08)

* Do not use this form for asbestos ficensure exempted aclivities.




C=3Y 2

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

N\

Date of Notification (

Tz 51/)//6,

PSEG

Name of Bullding Owner/Cperatar 2

Agencies Naotified Type Notification

Street Address

4000 HADLEY ROAD

QJ;..._k_

EPA X initial —— —
DEP ] Amended City, State, Zip Code h;:_)‘_'ul T Lﬂ'rbhkf\?)"l o
DOL 0 Amendment # SOUTH PLAINFIELD, NJ 07068 s D
Emergency (including
DOH jusﬁﬁcation)( Name of Contact | Telephone Mumber
[ bca [1 Cancelation j; H A mﬂ_ R@T/ E N )
— FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PSeEvG - LoCAT on) /§/

Type of Facifity (4)
[ school (-12)

Street Addrass !

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

County (6

(/bﬂéﬁ@é“ﬁj =

G-t WESTmoreLans AVE, 3 _
City (5) . Square Feet # of Floars Bldg. Age
T AR LAw N NIa | D/g 0]

County Code (7)
[STATE USE ONLY)

Current Use (Prior if being demolished)

N4

| Namie of Monftoring Firm Hired by Building Owner (8)
’ ENVIRONMENTAL TACTICS

ASCM No.
0045

Narme of Abatement Contractor (3)

UNIQUE SYSTEMS OF AMERICA

64 BROAD STREET

} Street Address

Street Address
396 WHITEHEAD AVE.

City, Staie, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm

TOM GEIGER

Telephone No.
732-290-2217

Telephone No.
732-432-8350

License No.

01111

Start Date (10)

I

Scheduled Completion Date (11)

2/ Sk,

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatemant (Check Only One)

Other — Descrine: _ & T Bae 2N

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

Street Address "
396 WHITEHEAD AVE.

City, State, Zip Code

SOUTH RIVER, NJ 08882

Scaope of Work (Check All That Apply)

@- 23 sfor =3 1f
L]

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
l Non-Exempied (*) and Non-Friable Procedure
Is Location Aba%;eprgem
. Location of U Ndorsm;’:mly b Description of
Asbestes-Containing Material (ACM) ;je' -,:,O eny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o a;n;nlastceﬁr} {i.e. thermal systems insulation, (Specify 3 [0
In Facility tala 1'3 All surfacing, VAT, or SF or LF) S
{13) £12) ather miscallaneous) g2
PR
Yes ’ No [ NA ®
HUTDoe p S e Pide SamasTia Ioo L E | X |
Name of Registered Waste Haulsr NJDEP Waste Cubic Yards | Name of Registerad Landfill
Hauler ID Na. of Wast o
WASTE MANAGEMENT 1128 Lk GROWS NORTH
PP~ 1S
City, State Disposal Date City, State
ELIZABETH, NJ 7 AN MORRISVILLE, PA
Completed by Title . Signatuge , '
CAROL RAIMO OFFICE MGR @ Biomn |7 925'//6

ASB-41 (R-05-08)

* Do not use this form for asbestos licensure exem pted activities.




KB~

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

AN

[ Date of Notifcation (1)

Name of Building Ownear/Operatar (2)

7 A}f 5/ /& PSEG
Agencies Nofified Type Nofification Street Address
3 4000 HADLEY ROAD

EPA Inifial ASDESTAS COMNTRS 8

DEP % Amanded City, State, Zip Code LICEN MG
DOL Amendment # SCUTH PLAINFIELD, NJ 07068

; [7] Emergency {including .
DOH jusiification) Name of Contact Telephone Number
] bca [ ] Canceliation lo H MaRo TT &

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PSE+G -

LOQAT:OI\.) /3

Type af Facility (4)
(] Schoot (K-12)

Strest Addrass

/S =/F LAY oD STREET

I"] Subchapter 8 (Other than K-12)
g Other (i.e. private & commercial buildings, homas,
eic.)

City (3)

FAR LA

# of Floors

/g

Square Feet

A [ B

Bldg. Age

W[4

County {

County Code (7)

Current Use (Prior if being demolished)

(STATE USE ONLY) p

éé’:/@ Gen) N4

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Street Address
64 BROAD STREET

Sireel Address

356 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm

TOM GEIGER

Telephone No.
732-290-2217

Telephone No.
732-432-8350

License No.

01111

SLE?? 10)

Scheduled Completign Date (11)

/2B 0L

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA,

Occupancy Slalus During Abatement (Check Only One)
Facility Clased/Vacated During Entire Perfiod of Abatement
Abatement Performed Qutside of Normal Facility Hours

é Other — Describe: _ & T Bas A

Street Address

396 WHITEHEAD AVE.

City, State, Zip Code

SOUTH RIVER, NJ 08882

Scope of Work (Check ‘All That Apply)

=
|

z3 sfarz3 If

@ Renovation

Fuli Containmeni with Negative Pressure

2160 sf or 2250 If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedurs
Is Location Abatement
Type
Location of Usfdoém?a!jly i Description of
ASbES{OS Containing Material (ACN) " Vin"sﬁan}éely Asbesios Containing Material (ACM) Amount m
TO BE ABATED e (Le_therma! systems insulation, (Specify o 2 [T
e Custodial Staff? el L = T =t
In Facility 12 surfacing, VAT, or SF or LF) 83 |8 1o | &
(13) (i2) . other miscellaneous) 2122, ¢@
L R N -
Yes | No | N/a @
~F j .
OUTDoo A3 N Pqpé SemaST ia_ doo L7 | N
ﬁ
| ]
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landiill
. Hauler ID No. of Wast -
WASTE MANAGEMENT 9 o GROWS NORTH
1123 W 15
City, State Disposal Date City, State
ELIZABETH, NJ TBJ) MORRISVILLE, PA
Completed by Title Signaty ' Date
CAROL RAIMO OFFICE MGR @/z P, X .g’/é

AS5B-41 (R-08-08)

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




State of New Jersey OPEN NOTIFICATION "

./I 5 ch’/ NOTIFICATION OF ASBESTOS ABATEMENT =i = P
C ,/{Q ¢ (Pursuant to NJAG 8:60 and 12:120) . r .7 @ ‘g E , ‘\J E [ B
Date of Nouncahon / Name of Building Owner/Operator (2) f i jg;
i pe !
5 - PSEG | vine ome L]
Agencies Notrned Type Notification Sireet Address 1L JUL U LT —
N 4000 HADLEY ROAD r
EPA X initial , : ¢
E DEP [7] Amended City, State, Zip Code _ ASBESTOS CONTAOL &
DOL Amendment # SOUTH PLAINFIELD, NJ 07068 LICENCING
! [] emergency (ndiuding e
DOH justification) Name of Contact ‘ Telmnhone Number
] bca ] Ccancellation _j; H a0 M a RG '7‘7‘5 ]
FACILITY INFORMATION
Mame of Faciiity Whare Abatemant is Taking P| lace (3) Type of Facility (4)
JD S\é% (;. L‘\Da/"} ; O U /ﬂ D Schoal (K-12)
Street Address > "] Subchapter § {Other than K-12)
_— Other (i.e. privaie & commerdial buildings, homes,
/C/ c7?5 3)9 STEEC::?‘ getc)
Sguares Fest # of Floors Bidg. Age
FAR Jsuwp Na | d/p 0/p
County {B) County Code (7) Current Use (Prior i being demolished)
(STATE UISE ONLY) ;
BEpccp) N (A
r\ame of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abaternent 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 732-280-2217 732-432-8350 01111
Siart Date Scheduled mplet:on Date (11) Name of OSHA Manitor ¥

s/ s/ 14 2/37 /¢

UNIQUE SYSTEMS OF AMERICA

Obcupancv Status During Abatement (Check Only Oné)

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

é Other — Describe: _ 3T oo A

Street Address

396 WHITEHEAD AVE.
City, State, Zip Code

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

@- 23 sfarz3 i E Renovation Full Containmeant with Negative Pressure
[] =160 sfor=2601f [ ] Demolition 4 Mini-Enclosurs
. Glovebag Procedure
IE Non-Exempted (*) and Non-Friabie Procedurs
Is Location AhaT\tfpnjent
Lacation of U Ndognlal:y 5 Description of i
Asbestos-Containing Material (ACM) ;je- i jy Asbesies Containing Material (ACM) Amount m J
TO BE ABATED el (i-e. thermal systems insulation, (Specify 2|t | O
R T=r— Custodial Staff? 3 Z @ 2l a 2
n Facility 12) surfacing, VAT, or SF or LF) 2 = s 5
(13) ( other miscallaneous) g [ I
= ST
Yes | No | N/A &
NF R L [
OUTDoop s N P-.PE; SemAST sa_ oo L7 2N ‘
t f
| | ]
’—fName of Registered Waste Hauler NJDEP Weasie Cubic Yards Name of Regisierad Landfill ' |
Hauler D No. W, s
WASTE MANAGEMENT Py P GROWS NORTH
= /5
City, State Disposal Date City, State
| ELIZABETH, NJ T AN MORRISVILLE, PA
Complated by Title Signaturs . Dat
CARDL RAIMO OFFICE MGR @Jg Bt D Cy i

ASB-41 (R-05-08)

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




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

Ak

PSEG

Fzie of Notiiication (1) ‘
7/a5 /re,

Name of Building Owner/Operator (2)

4000 HADLEY ROAD

=0 &

City, State, Zip Code

STO5 o

LICENSING

RGRE
PLAINFIELD, NJ 07088

Agencies Natified Type Notification } Street Address
EPA Initial !
DEP Amended
DOL Amendment # SOUTH
D Emergency (including
DOH Justification)
DCA D Cancellation

Name of Contact

ToH MaReTTE

J elzphane Number

FACILITY INFORMATION

Name of Faciiity Where Abatement is Taking Place (3)

PS&

+G-- LoCAT, ol //

Type of Fagility (4)
D School (K-12)

Street Address

A LAmpersT RPN

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

(10)
P o

/BAZ S/

City (5)___ . Square Feet # of Floors Bldg. Age
FAIR [Aw Nib | /g W[p
County (8) ‘ County Code (7) Current Use (Prior if being.demclished)
e (STATE USE GNLY) ;
A ELG <) | N (4
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Addrass Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Froject Manager for Monitoring Firm Telephone No. Telephone No. | License No.
TOM GEIGER 732-290-2217 732-432-8350 J 01111
Siari Date (1 Scheduled Completion Date (11) Name of OSHA Maniior

UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Ouiside of Normal Facility Hours

Street Addrass

396 WHITEHEAD AVE.
City, State, Zip Code

é Other — Describe: _ @reT es B

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

=
O

E- Renovation
[] Demolition

23 sfor =23 If
2160 sf or 2260 If

Full Containment with Negative Pressure
Mini-Enciosure

Glovebag Procedure

Non-Exempted (*) and Nor-Friable Procadure

Is Location Ab?};”;em
Location of U :;O"Smf’]:y b Description of ‘
Asbesios-Containing Material (ACM) I\i”. . aiEly }’ Asbestos Containing Material (ACM) Amouni -
IO BE ABATED & at'” d’?“lagtc‘?,,} (Le. tharmal systems insulation, (Specify Blete (O
In Facility usta :1132 At surfacing, VAT, ar SF or LF) 318151 ¢
(13) (12} other miscellaneous) g 2 (22
o g
Yes | No | NjA 4
. N . e Y
OUTDeop 7N ﬂpe—j SemasT ia_ oo LE | |
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landilll
— Hauler ID Na. I Wast
WASTE MANAGEMENT f”e‘ © ot GROWS NORTH
129 W 15
City, State Disposal Date City, State
ELIZABETH, NJ 7T A MORRISVILLE, PA
Completed by Title ; Signatu ' . Date
CAROL RAIMO OFFICE MGR C:f;éaig)giéq74; ;2/£Qf/2g

ASB-41 (R-06-08)

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




Che 34—

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

N\

]
"OPEN NOTIFICATIO
EGE]

|

'I

'

. Date of Nmmc ion {1) Name of Building Owner/Operator (2) J ; i.a,r[[ ; ] ; 7 -

7/25 /¢ RSES il !H
Agencies r(iolmed ' Type Notification Sireet Address ¥ L JUL 2F 206

) 4000 BADLEY ROAD [
EPA E Initial : i = P

E DEP [ Amended City, State, Zip Code °EWJ
DOL Amendment #___ SOUTH PLAINFIELD, NJ 07068 S A ONTROL &
DOH D Jirslliirg:t?ocz)(mcmdmg Name of Contact ITejﬂdﬁoﬁé‘WmﬁM
] bca [ Canceltation ']; Ho MaRo TTE

[

FACILITY INFORMATION

Name of Facifity Where Abatement is Taking Place (3)

PSeEvC - L oCRT,

orny /O

Type of Facility (4)
L] School (X-12)

Street Address

/O~ ?é/ <‘_‘—‘5’5¢>< 2L,

[7] Subchapter 8 (Other than K-12)
lg Other (i.e. private & commeargial buildings, homes,

>y £ LA

Square Feet # of Floors

Mla | DJ/s

Bldg. Age

W[4

" Reecep

County Code (7)
(STATE USE ONLY)

eic)
44

Current Use (Prior if being demolished

N[

)

Name of Monitoring Firm Hired by Building Owner (8)
ENVIRONMENTAL TACTICS

ASCM No.
0045

Name of Abaterent Contractor (9)

UNIQUE SYSTEMS OF AMERICA

Street Address

64 BROAD STREET

Street Address
398 WHITEHEAD AVE.

City, Staie, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Ffr}*n

TOM GEIGER

Telephone No.
732-290-2217

Telephone No.
732-432-8350

License No.
01111

Scheduled Completion Date (

VETEI I

Start Date (10)
5//6

11)

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

ck Only Ong)

O”cupamy Status During Abatement (Che
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code

é Other — Describe: _ 6T bas AR

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

E» 23 sfor=3If E Renovation Full Containment with Negative Pressure
] =2160sfor2260 Demolition Mini-Enclosure
Glovebag Procedure
Naon-Exempted (*) and Non-Friabls Procedure
Is Location Abej_at;r;ent
Location of Us Ndogmf’”ly b Description of
Asbestos-Containing Material (ACM) M e | ',y Asbesios Containing Material (ACM) Amount m
TO BE ABATED & atmfnlagtceﬁ? (i.e. thermal systems insulation, (Specify 25120
In Facility usto WIE;_ atts surfacing, VAT, or SF or LF) = § LD 5 %
(13) (12) other miscellaneous) g L iz g
= =R
Yes No N/A 2
: o P' o X
OUTDeoo p N 1 DE SemaST  ia Foo L F
Name of Regisierad Wasie Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Haul No. f Wast —
WASTE MANAGEMENT il of Waste GROWS NORTH
| 1125 Wt )5
City, State i I Disposal Date City, State
ELIZABETH, NJ f TBJ\) MORRISVILLE, PA
[ Compisted by Title Signaty / Daty
o &&1 ?
| CAROL RAIMO OFFICE MGR ST c.?g'/g

ASE-41 (R-08-08)

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




Ce- T3

Sk

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

"OPEN NOTIFICATION" ]

Date of Notm?: / é

Name of Building Owner/Cperator (2)

Street Addra:,s

/o~ F0 ALnsT- P

i
B

PSEG
Agencies Nofified Type Nuoiification Sireet Address
. 4000 HADLEY ROAD

EPA Initial
E DEP % Amended City, State, Zip Code
DOL Amendment # SOUTH PLAINFIELD, NJ 07068 ASBESTOS CONTROL &

[C] Emergeney (including = ot

Xl oon justification) Name of Contact ’t,l@ésﬂmmhéxi—————‘

DCA Cancellation ToH M AR TT E 7 L

FACILITY INFORMATICON

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

p Sé'ﬁ“@ /\OQ @T! oA) ? B [0 sehool (k-12)

Subchapter § (Othar than K-12)
Other (i.e. private & commercial buildings, homes,
efc.}

VAR L Aw

Square Feet

# of Floors

Y.

Bldg. Age

J (A

MlA

County {

County Code (7)

Current Use {Prior if being demolished)

{STATE USE ONLY] -

/Bé‘,f G fd ' N8

Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Coniractor ()
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Street Address

64 BROAD STREET

Street Addrass

396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Froject Manager for Monitoring Firm

TOM GEIGER

Telephone No.
732-280-2217

Telephone N

732-432-8350

a. | License No.

01111

Start Date (10 g’//é

Scheduled/mplehy Date (1

Name of OSHA Monitar
UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatemeant (Che

é

Facility Closed/Vacated During Entire

Other — Daseribe:

Abatement Performed Outside of Normal Facility Hours

T ose A

ck Only One)

Period of Abaternent

Street Address
398 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

Secope of Work (Check All That Apply)

E Renovation

E- 23 sfor 23 if Full Co.ntainmant with Negative Pressure
[] =z160sfor=2601f [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abalf;;ent
Locafion of U Ndognlall'y b Description of -
Asbestos-Containing Maierial (ACM) [j‘:: _SD gl fy Asbesios Containing Material (ACM) Amount m
TO BE ABATED o tmé.”r}agtc‘?,_f? (i.e. thermal systems insulation, (Specify P T iy
in Facility U= 1'2 2t surfacing, VAT, or SF or L) 21815 |8
(13) 0 other miscellaneous) g 2 P ex
= R T ]
Yes No N/A @
S . 3 ~
OUTDoo o3 AL PidE SomasTie | Jooer X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
WASTE MANAGEMENT 1125 P GROWS NORTH
PP 15
City, State Disposal Date City, State
ELIZABETH, NJ Tgb MORRISVILLE, PA
Completed by Title Signatu ; Dat
CAROL RAIMO OFFICE MGR &zg’g PR, 5— é

ASB-41 (R-06-08)

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




State of New Jersey

P
"OPEN NOTIFICATION"

NOTIFICATION OF ASBESTCS ABATEMENT

% qu 9'/ (Pursuant to NJAC 8:60 and 12:120) IE‘ @ (
: : L i |
Dale of Notifigation (1) Name of Building Ownar/Operator (2) T }
/Qa //é PSEG T ]
AgenciesNotiied 7 | Type Notifcation Street Address il I_' JUL 56 200 =
. 4000 HADLEY ROAD : !
EPA g Initial : ' i
g DER [] Amended City, State, Zip Code [ 1
boL Amendment # SOUTH PLAINFIELD, NJ 07058 ASBESTOS CONTROL &
I:I Emergency (including _ . l_gPEf- dalLSTe
DOH justification) NaLn_e_m Contact htmtier
[ bca [l cancaliation IE) H A Ma R@ TT(E

FACILITY INFORMATION

Name of Facility Where Abatement 15 Taking Place (3)

PSE+wC -

oCAT N

7A

Street Address

(02 _Maleab BLyyp.

Type of Facility (4)

D School {K-12)
Subchapter 8 (Othar ihan K-12)

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

I:)QSS/-;;Q_

(STATE USE ONLY]

City {(5) Square Feet # of Floors Bldg. Age
A7 ERSon) Pla | Dd/g W0/#
County (6) County Code (7) Current Use (Prior if being demolished)

N A

Name of Monitoring Firm Hired by Building Owner (8)

ENVIRONMENTAL TACTICS

ASCM No.
0045

Name of Abatement Coniracior (9)

UNIQUE SYSTEMS OF AMERICA

Street Addrass

84 BROAD STREET

Street Address

396 WHITEHEAD AVE.

'T:Ity State, Zip Code
MATAWAN, NJ Q7747

City, State, Zip Cade

Froject Manager for Monitoring Firm

TOM GEIGER

Telephone Na.
732-280-2217

SOUTH RIVER, NJ 08882
Telephone No. License No.
732-432-8350 01111

StanDaie(%/y//é

Scheduled Completion Date (11)

R/3/ /76

Name of OSHA Monitor : |
UNIQUE SYSTEMS OF AMERICA I

Other — Describe: _ &7 Dosg A

Cccupancy. SISIUS During Abatement (Check Only Ong)

Facility Closed/Vacated During Entire Period of Abatemant
Abaiement Parformed Outside of Normal Faciiity Hours

K]

Street Address —l

396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scepe of Work (Check All That Apply)

z3 sfarz3 If @ Renovation Full Containment with Negative Pressure
[] =z180Dsforzz2s0l [] Damolition Mini-Enclosure
‘ Glovebag Frocedure
IZ_, Non-Exempted {*) and Non-Friable Procedure
Is Location Aba_‘rtys;;ent
Locatian of U Nprsmi:l:y b Description of
Asbestos-Containing Material (AGM) [ﬁe%f ey [y Asbesios Containing Maierial (ACM) Amount m
T0 BE ABATED c i{' ‘._'niagtce.? {i.e. thermal systems insulation, (Specity 25123
In Facility us Oajz At surfacing, VAT, or SF orLF) 1B lS | g
(13) (12) other miscelianeaus) % 222
= 2|3
| Yes | No [ N/A @
o N P. P JIPSN ~
OUT Des g3 ) 1 D& SompST ra Foo LF |
L —
Name of Registared Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landil]
s x Hauler 1D No. of Waste —
WASTE MANAGEMENT 125 ' GROWS NORTH
| 1 WP /5
City, Staie Disposai Date City, State
ELIZABETH, NJ MORRISVILLE, PA
Completad by Tifle S:gnatu Datn/ '
y =
CAROL RAIMO OFFICE MGR é&ﬂ a‘//};@v 77?5"/6
ASB-41 (R-05-08) Do not use this form for ashesios licensure exempied aclivities.




Stafe of New Jersey

Ck. 1B

(Pursuant to NJAC 8:60 apd

Name of Building Ownar/o,

NOTIFICATION OF ASBESTOS ARBATEMENT

"OPEN NOTIFICATION"

12:120) — o
N i
i a1

perator (2)

ASBESTOS CONTROL &
Telepiyme ke

Data of Notifigation {N
7 (2s / é PSEG
Agencies Notified Type Noiification Street Address
4000 HADLEY ROAD

] epa R initiat _ ’

= ] amended City, State, Zip Code
[E DOL Amendment 2 SOUTH PLAINFEELD, NJ 07068

Emergency (indluding - "
E DOH justification) NELm_e_orCnntacL ,
[] oca Cancellation JB IS MaRr o T T =

) Namfeﬁof Fagcility Where Abatement |
p —_— .
P S e
Street Address

63

City (5)

(STATE LISE ONLY)

Passp. o

Name of Moniforing Firm Hired by Building Owner (8)

ENVIRONMENTAL TACTICS

ASCM No.
0045

FACILITY INFORMATION

ATER So 1
W

Type of Facility (4)

L] school (x-12)
i ] Subchapter 8 (Other than K-12)
s Other (ie. private & commercial buildings, homes,

ele.)

Sguare Fest = of Floors | Bidg. Age

Mla | /g f,g/f

Current Use (Prior if being demolished)
N A

Name of Abaiemeni Coniracior €}

UNIQUE SYSTEMS OF AMERICA

Siresi Addrass

64 BROAD STREET

City, State, Zip Code

MATAWAN, NJ 07747

Project Manager for M onitoring Firm

TOM GEIGER

Stert Cate (10) ,
=/ /7

Qccupsncy Ststus During Abaiement (Check Cnly Ong)

J Telephane No.
l 732-290-2217

Scheduled Completion Date (11)

Facility Closed/Vacated During Entire Period of Abaternent
Abziement Perormad Outside of Normal Facility Hours
Other — Describe: _ &4 T Pas A

396 WHITEHEAD AVE.

City, State, Zip Cade
SQUTH RIVER, NJ 08882

Telephone No. License No.

732-432-8350 01111
Name of OSHA Monitor -
UNIQUE SYSTEMS OF AMERICA

|
Street Address |

396 WHITEHEAD AVE.
City, State, Zip Coda
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

@- z3sforz3 i
L] =180 stor=es0;

EEP Ranovation
Demalition

Is Location
Nomally
Used Solely by
Maintenancas
Custodial Staff?
(12)

Location of
Asbestos—Containmg Material (ACM)

' ' TO BE ABATED (Le. tharmal

In Facility suria

{ (13)

Mame of Regisisred Wasie Hauler NJDEP Waste Cubic Yards Name of Registered Landfll
. - Hauler ID No. f Wasi o
WASTE MANAGEMENT far- i [ 5o GROWS NORTH
J e -
| City, Staie Digposal Date | City, State

ELIZABETH, NJ
[ Completad by

ICAROL RAIMO

Title
FFICE MGR ,

45541 (R-05-08)

Descripficn of
Asbestos Containing Visterial (ACM)

other miscellanzous)

&
5
Yes,No N/A
| : Xz = =]
J .

7 ;’3‘5
‘ Signaiu

7

Full Containment with Nagative Pressure
Mini-Enciosure
Glovebag Procedure

Street Address
Non-Exempted (") and Non-Friable Procedure

’i’_"l

Abatamant
Typa

systemns insuiaiion,
cing, VAT, or

Jjeday

alemsdeous
ans0oU

| MORRISVILLE, PA

ASTAE |

" Do not use this form far asbestos licensure exempied aciiviiies.

n |




AN

State of New Jersey

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

L Col

Name of Building Owner/Operator (2)

NOTIFICATION OF ASBESTOS ABATEMENT

'OPEN N EICATION!
E‘“fiéxéwzgr

| J;’ i

A PSEG
Agencies’Notiied * | Type Notincation Sireet Address
Pt e K i 4000 HADLEY ROAD
PA niiig 2

L] o=p [] Amended T Ble, FpiCote ASBESTOS CONTROL

DoL Amendmentz___ SOUTH PLAINFIELD, NJ 07088 LICENSING
l E GOH D jEr;?ﬁrgae;;gofmcluomg Name of Contact Talaphone Numbar
][j DCA {1 Cancaliation foa Hao ™Ma RoT7T & - _J

FACILITY INFORMATICN |
Name of Faciiity Where Abatemant is Taking Place (3 Type of FacTlity (4)

J_
P SEv -

)
L_Og& [ Ir oA 8 14‘
Stresi Address

L] £, 307" STREET
CiwrS) .
P

L] Sschoal (k-12)
E}i Other (i.e. private & commercial buildings, homes,

Square Feet

Subchapter 8 (Other than K-1 2)

Siiad)

Z of Floors

/4

a Age

/4

=

510
A

N &

. PATCRSoN

Cceupancy Status During Abatement

D Faciiity Closed/Vacaied During Entire Period of Abatement

(Check Only Ona)

Street Address
396 WHITEHEAD AVE.

County Code (7) Current Use {Prior if baing demnoiished)
. STATE USE ONLY) '
Posspic ; N[ a
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniracior 9
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, Staig, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoning Firm Telephane No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10) ! " Scheduled Complation Data 1) Name of OSHA Monitor :
E94 4 b -V EIYINA UNIQUE SYSTEMS OF AMERICA \

K

Other —Dascitbe: _ & T as AR
R 289 BF

Abziement Performad Outsida of Normal Facility Haurs l

City, Siate, Zip Code
SOUTH RIVER, NJ 08882.

Scope of Work (Chack All That Apply)

m

&

z3sfor=3
2160 s7 or=280 If

= :
E.‘l Ranovation
[] Demalition

g

Is Location Typs
Locaiion of U N?g“iil{y b Deseription of =
Asbestos-Contzining Material (AGM) et Asbesios Containing Material (ACM) Amount m
TO BE AGATED . ainte !BSHC . (i.e. thermal systems insulation, (Spaciy Flgladg | &
In Facility ustoa’iaé e surfacing, VAT, or SF arLF) ER G I
{(13) (1) aiher miscellaneous) g |p)2le
s (55 |§
a— w
P - o < S o
OUTDeos g = f ' ﬂDf»’ SemAST i oo LF |~} ’
| | ]
| |
| |
Name of Registered Waste Haular NJDEP Waste { Gubic Yards Name of Registered Lanani!
e : Hauler ID No. of Wi s
WASTE MANAGEMENT 1o e | S GROWS NORTH
< W= 75
City, State : Disposal Date | City, State
ELIZABETH, NJ T@\B MORRISVILLE, pA
Completed by [ naty

Tifle
l OFFICE MGR

{CARQOL RAIMO
-

ASB-41 (R-08-D8)

E~  Non-Exempied (%) and Non-Friable Procedure
mIVEHLS
Abaiamant

W,

* Do not use this

Full Containment with Negaiive Prezsure
Mini-Enclosure
Glovebag Procedure

X/ %43

orm for ashestos ficensure exampied

aciivitizs.




ce 1Y

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

State of New Jersey

"OPEN NOTIFICATION"

f ~= M
B W o e e
Date of Noiifigation (1) Name of Building OwneriOperator (2) l PR -
7 /JZ S" / é PSEG ’ T“ﬁ- z

Agencies’Notified  * | Type Notitication

[] ePa X inital
|| Dep [] Amended
DOL Amendment #
[ Emerganey (including
DOH justification)
1 oca [] Canceliztion

Street Address»

RN
4000 HADLEY ROAD LJ Ly

City, State, Zip Code

|
L

SOUTH PLAINFIELD, NJ 07088

ASBESTOS CONTROL

i
|
&

Name of Contact

[ ol WY W P

TR b

iy MaBeTTE

FACILITY INFORMATION

g Nam}i\of Facility Where Abatement is Taking Place (3)
i ‘ - & . Fo
PSS e~ -

LOQA'T;O A~ 9

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

Sireei Addrass

£ 3Bo77 STReseT

— eic)

Subchapter 8 (Other ihan ¥-12)
7" Other (i.e_private & commearcial buildings. homes,
] p

City {9)

PATERS o n)

Square Feet

N A

[ £ of Floars

J /4

County (8)

County Code {7)

Cumrent Use {Prior if being demolished)

p {% Ss [Q ;‘ Q (STATE USE ONLY) N /ﬁ'
Name of Monitoring Firm Hired oy Building Owner (8) ASCM No. Name of Abatemeni Contracior (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Street Address

396 WHITEHEAD AVE.

City, Staie, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code

SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm

TOM GEIGER

Telephone No.

732-290-2217

Telephons No.
732-432-8350

License No.

01111

Stan D (%’/9//é A

Scheduled Completion Date (11)

Name of OSHA Moniter

S/ E

UNIQUE SYSTEMS OF AMERICA

Ocsupancy Status During Abatement (Check Only One)

Other — Describa:

BT s BT

Facility Closed/Vacated During Entire Period of Abatemant
Abzitement Periormed Quiside of Normal Faciliiy Hours

Street Address

3596 WHITEREAD AVE.

City, Staig, Zip Code

SOUTH RIVER, NJ 0

8882

Scope of Waork (Check All That Apply)

@r 23siarz3|If % Renovation D Full Containment with Negative Pressure
]:[ 2160 s7 or 2260 If D Demolition Mini-Enclosure
. Glovebag Procedure
=~ Non-Exempted () and Non-Friable Procedurs
Is Location Ab:;l_\'i;zment
pe
Logation of U I:'Pgnﬁigy & Description of
Asbestos-Containing Material (ACM) E?“F‘ : Oiely D}’ Asbesios Containing Material (ACM) Amount m
T0 BE ABATED CU atin .E.ar'!a's—',ct,7 (i.e_thermal systems insulafion, (Speciiy T oL EE [ E
In Facility us Df{‘i el surfacing, VAT, or SF or LF) S8 |5 1g
(13) (12) ciher miscellaneous) 2 o | £ =
8 Tl |.=
T — — [OR
Yes | No | NIA 72
o - - % - v N
ODUTBeo g s 5 P-‘rgé SomaST e foo LF |
Mame of Registered Waste Hauler | NJDEP Waste Cubie Yards Name of Regisierad Landill
e — Hauler ID No. of Waste —
WASTE MANAGEMENT 1125 A GROWS NORTH
| 112 i A
City, Stais Disposal Date City, State
ELIZABETH, NJ T AN MORRISVILLE, PA
Completed by Trlle Signatu

| CAROL RAIMO

OFFICE MGR

wé/k/@/ 3

s

£58-41 (R-08-08)

Do not use this form for asbestos licgnsure exampied activities.

]




State of New Jersey

“"OPEN NOTIFICATION"

MOTIFICATION OF ASBESTOS ABATEMENT . —_—
% f] 3\-{/3/ (Pursuant to NJAC 8:60 and 12:120} *ﬂ E @ E ” w E F—\n
[ Date of Nat tion (1 Name of Building Owner/Operator (2) r ' T I
/a i PSEG |1 ;
L J U A~ Ans ;
Agencies'Nofiied ¢ | Type Notication Sirect Address R R SIS VI AVILY] ]
) 4000 HADLEY ROAD ,
% EPA R iniiial e L :
DEP i1 Amended fty, State, Zip Code SBESTOS CONTROL &
f¥] DOL Amendment & ! SQUTH PLAINFIELD, NJ 07068 LICENSING
Emeargency (includin - - -
El DoR D jusﬁr’\gaﬁor{){ g {Naﬂim Contact ‘ Telephana Nurmber
[l pca _ ] cancellation o Hr Ma RoT7 & -
FACILITY INFORWMATION
Nam?ﬁ}of acility Where Abaiem:‘m is Taking Placs (3 Type of Faciity (4)
: —
D df“j ‘”“‘*‘ AOGH’T{ O N 7 [ schoal (k-12)
Streat Addres ] Subchapier 8 (Other ihan K-12)
TH 7— 7" 7 Otner {i.e. private & commercial buildings. homes,
7 E 3 o S e Cé' E atc.) |
City (5) Sguare Feat # of Floors Bldg. Ape
T e -
ATE RSor) Nia | J)g D[4
County (B) County Code {7) Current Use (Prior if being demolishad)
STATE USE ONLY) i
PSS AL e N A
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Coniractor (9)
ENVIRONMENTAL TACTICS 0045 UNJQUE SYSTEMS OF AMERICA
Street Addrass \ Strect Address
64 BROAD STREET I 396 WHITEHEAD AVE.
City, State. Zip Code City, State, Zip Code
| MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Projact Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 T32-432-8350 01111
Stari Date (10) , Scheduled Comipletion I:‘ U 1) Name of OSHA Monitor
[é &/ /¢ } UNIQUE SYSTEMS OF AMERICA
rd
Occupancy. Starus During Abatzment (Check Only Om) Street Address
l:_ Facility Closed/Vacated During Entire Pariod of Abatemant 396 WHITEHEAD AVE.
Abziament Performed Outside of Normal Facility Hours City, Siate, Zip Code
H Other-Descioe: _EeT Das B SOUTH RIVER, NJ 08882
Scops of Work (Gheck Al That Apply)
@— z3sforzd if % Renovation L] Full Containmeni with Negative Pressura
[] =180 sforzz60if [] Dsmoiifion Mini-Enclosure
L Glovebag Procedure
@ Non-Exernpted (%) and Non-Friable Procedure
Is Location P‘bf;lem
Locatlon of u N;rsm]a:l‘}ly " Description of
Ashesios-Confaining mMaterial (AGM) lf‘e, th "ny Dly Asbestos Contalning Maierial (ACM) Amourt m
TC BE ABATED c"'?.m .."nlagf:;7 {i.e. thermal systems insulation, {Specify 215 = o
In Facility ubtoa_naz nate surfacing, VAT, or SFarkF) s |2l |8
(13) e other miscelizneous) 22 212
27208
Yes ] No A ®
- s ‘ b P‘ - pina W N
- HUTDhea g s F Lk ZDZ SemesTia Zoo LF |7
I
B | l N
| Name of Registersd Wasie Hauler NJDER Wasie Cubic Yards Name of Registered Landill
| o Haul 0. i s
WASTE MANAGEMENT s sl orvaste GROWS NORTH
| 1125 ,é‘fp/,y\
City, Siais Disposal Date City, Siate
| ELIZABETH, Ny T AN MORRISVILLE, PA
Complated by ) Title Signaiugz ‘/ . / /
N \ g g
| CAROL RAIMO OFFICE MGR O Mo 5 7 AST/6

45B-21 (R-05-08)

* Do not use this form jor asbasics licensure exempied aciivilies.

1




N

State of New Jersey

C/p/ ,r-\ %\_{ 9/ NOTIFICATION OF ASBESTOS ABATEMENT

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

=t
Date of Notiiigation (1) Name of Building Owner/Operator (2) : I
75/ PSEG JUL 05 2016 |
Agencies'Notiied Type Noiification Street Address i :
i - 4000 HADLEY ROAD | |
N a; P 3=~y oy 1
[1 bep % Amended City, State, Zip Code HDD_DL’*E‘E\}’%?,:,‘C'&“UL X |
DOL Amendmeant # SOUTH PLAINFIELD, NJ 07088 oty -
Dox o jigieggaei?ocr)g(mduumg Na—nlicf Cantact ) Telephane Numbar —I
(] Dca 7] cancellation {5 50 MNaRo T7T & ‘
ﬁ FACILITY INFORMATION '
“Name of Faciliiy Where Abatemart is Taking Place (3) Type of Facility (4)

P géﬁ“@ - LOQ}}-‘]‘;O A é; [] Schoal (k-12)
res

]
Streat Address 7] Subchapter 8 (Qther than K-12)

t 8 ? F/o e ; DA /4 Vé--r E ;IQ)EF(E-E. private & commercial buildtngs,homeL

City (5) j Square Feet # of Floors ’ Bidg. Age
£ i
ATE Rson) Nl | J/g |a/s
County (8) County Code (7) Current Use (Prior if being demoiished)
p@SS@ I.(:’__ | (STATE USE ONLY) | N /[_}7

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abaiemeni Cantracior {9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Street Addrass Street Address

64 BROAD STREET 396 WHITEHEAD AVE.

r City, Staie, Zip Code Ciiy, State, Zip Code

MATAWAN, NJ 07747 SCOUTH RIVER, NJ 08882

Project Manager for Monitoring Frm Telephone No. Telephone No. License Na.

TOM GEIGER : | 732-290-2217 732-432-8350 01111

| Stari Date (‘% i i Scheduled Completion Date (11) Name of OSHA Monitor
g/ /¢ JA ST S L UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Oniy Ong) Street Address
D Facility Closed/Vacated During Entire Period of Abatemnant 396 WHITEHFAD AVE.

L Abziemeni Perormed Outsic;g of Normal Facility Hours City, Siate, Zip Code

=/ Other—Describe: _ =T s £ SOUTH RIVER. NJ 08882

Sco

02 of Work (Check All That Apply)

Er z3sfor=z31f E— Renovaiion D Full Containment with Negative Prassure
2160 s or 2260 if [l Demolition Mini-Enclosure

L Glovebag Procedure

ff—_il Non-Exemnpted (") and Nan-Friable Procedure

Is Location AbaT‘;epmasm
LoGatfion of U Nf:gnlallly 5 Oescription of -
Asbestos-Containing Material (ACM) P /] Asbesios Gontaining Material (ACM) Amount -
TO 8E ABATED . atm;i-n[asntc; {i.e. thermal systems insulation, {Specify o e =
In Facility PR R surfacing, VAT, or SF orLF) S |8 |52
{(13) (i2) other miscellaneous) % o z z
5 = g
- —_ (o]
Yes | No | WA 2
~ - S i W g
] OUT Daas p s 5 P—.Dé SemasT e Foo LF |
L ‘
l Name of Registered Waste Hauler NJDEP Wasia Cubic Yards Name of Registered Landfill
c i - o : S\ -
WASTE MANAGEMENT Qer IR b GROWS NORTH
res W /5
City, Staie : Disposal Date City, Siate
ELIZABETH, NJ 7—@3 MORRISVILLE, PA
[ Completed by Title Signatuge b/ . Datg ;
| CARCL RAIMO FFICE 7 é
i RAIM OFFICE MGR 22 Rovoo ALY

AgBRLIRGEOE R R




ok Y

AN

State of New Jersey

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

"OPEN NOTIFICATION" |

' Date of N?UOH é

Name of Building Owner/Operator 2)
FSEG

ES Lol D AVE .

Agencies’Nofifiad Type Noiification Street Address . ‘
. 4000 HADLEY ROAD !
EE EPA % initial f
DEP Amended City, State, Zip Code = e
— s CCTOS (
Dol Amendment 2 SOUTH PLAINFIELD, NJ 07058 PEes B THOLA
"] Emergency including T L S mngl \b;r G
DOH justification) ame: of Sortact FieRRERs
[] oca {] Canceliation ,(D H D M a R@ I 7 ; .
FACILITY INFORMATION
‘ Nar‘lc of Facility Where Abatement is Taking Place (3) ‘Type of Facility (4)
Sé“““(@u Z\OQ.H"T/ o S [ schoal (k-12)
Strest Addrass Subchapter B (Other than K-12)

KO

Other (i.e. private & commarcial buildings. hormes,
etc.)

v SpATCRSOI\J

Square Fesai

3 of Floars

iy

Bidg. Age

3[4

£v

Mla

County (8)
“Pa SsAic

County Code (7)
(STATE USE ONLY)

Current Use (Prior it being demoiished)

N4

Name of Monitoring Firn Hired by Building Owner (8) ASCM No. Name of Abatemeni Contractor (g)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Sireet Addrass - Strest Address 4\
64 BROAD STREET 396 WHITEHEAD AVE. ’
City, Staie, Zin Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, N. 08882
Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Stari Date (aO) Scheduled Completion Ogie (11) Name of OSHA Monitor
/& /é; EIY Iy UNIQUE SYSTEMS OF AMERICA
DGGJDQI‘ICV Status During Abatement (Check Only D'we) Street Addrass
] Fac cility Closed/Vacated During Entire Pariod of Abatermant 396 WHITEHEAD AVE
Abziement Performed Qutsida of Normal Fac:liry Hours City, State, Zip Code
by Other—Descibe: ST 2ee A SOUTH RIVER, NJ 08882

Scope of Work (Chack All That Apply)

@3— z3sTor23 K E\ Renavation D Full Containment with Negative Pressure
1 =180sfor=2601f Demoliiion Mini-Enclosure
L Glovebag Procedure
; Nan-Exempted (*) and Non-Friable Procedure
l Is Locaien Abs%,agjent
Location of U 'l)\lorsm;aj:y b Description of =
Agbestos-Containing Material (AGM) , j%“ ;:_Ofny [y Asbestos Containing aterial {ACM) Amount -
TO BE ABATED . flnl.fljiasfer_? (L.e. thermal systems insulation, (Specify Dlmls T
in Facility ustodial-starr: surfacing, VAT, ar SF or LF) E R
(13) (12) ciher miscellaneous) 2|22 |8
: A ) &
2
- b2l . s = ; I
OUTDoa g3 5 psp: Sams8T ra_ Foo L7 | %
Name of Registersd Waste Hauler NJDEFP Waste Cubic Yards Name of Registerad Landsll
== : s Hauler D Na. ai Wasie -
WASTE MANAGEMENT 1125 © ’d,_' ° GROWS NORTH
s /5
City, Staie Disposal Date City, State
ELIZABETH, NJ T AN MORRISVILLE, PA
Comgleted by Title Signaiuge . DaiL/ /
fay
| CAROL RAIMO OFFICE MGR M/?{z/m@ ’,’%ﬂg’/g |

ASB-41 (R-05-08)

* Do not use this form for asbesios ficensure exempied activiiies.




o 13497
(Date o%wz?l)//é

53

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:1 20)

Name of Building Owner/Operator (2)

PSEG

Sireet Address

4000 HADLEY ROAD

City, Staie, Zip Code
SOUTH PLAINFIELD, NJ 07088

Nams of Contact

b o s

MaRoa 77 &

Agencies'Nofifisd  © | Type Notacaton

EPA Iniiial

DEP Amended
DOL Amendmant %

[ 1 Emergency (inclading

DOH justification)
] oca (] canceliation
=

FACILITY INFORMATION

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

P EEHC - Lo0sT 010

o

3

Slreet Addrass 7, /
(KC/E
City (9) :
ZZ. r{ F7; /‘J

VE

Type of Facliity (4)

[ School (k-12)

[ ] Subchapter 8 (Othar tnan K1 2)

E Other (i.e. private & commercial builldings, homes,
etc)

Sguare Feat

Nla

Z o7 Fleors

Yy,

Bidg. Age

W[4

|

" Couniy (5) ‘
 Passpico

County Cede (7)

Name of Monitofng Firm Hireg by Building Owner (8)

ENVIRONMENTAL TACTICS

Current Use (Prior if being demalished)

Street Address

64 BROAD STREET

City, State, Zip Cods
MATAVWAN, NJ 07747

Project Manager for Monitoring Firm
TOM GEIGER

Start Date (1

§’§7Q; /2

(STATE USE ONLY) N / /i}.
ASCM No. Name of Abaterment Coniracior (3
0045 UNIQUE SYSTEMS OF AMERICA
Street Address .
396 WHITEHEAD AVE.
City, State, Zip Code
SOUTH RIVER, NJ 08882
| Telephone No. Telephone No. Licanse Na.
732-290-2217 732-432-8350 01111

Scheduled Complation Daie (11)

S/

Occupancy. Status During Abatement (Check Only Ong)

Other —Describe: _ 2T Bss .S

\_r]

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outsidz of Nomma) Facility Hours

R

L

Name of OSHA Nonitor
UNIQUE SYSTEMS OF AMERICA

Street Address

386 WHITEHEAD AVE.
City, State, Zip Code

SOUTH RIVER, NJ 08882. .

Stopa of Work (Check All That Apply)

i

Abaiament
Type

ajemsdesusy
amnsopus

23 sfar=31f = Renovation [ Full Containment with Negaiive Prassure
[} =180 sforzz60 ) [ ] Demolition Mini-Enclosure
= Glovebag Procadure
‘ @, Non-Exempied (*) and Non-Friable Procedure
Is Location
Location of U Ndognlaliy: 5 Descripiion of
Asbastes-Coniaining Material (ACM) hﬁ;ﬂ_g? t_]%: [y Asbesios Coniaining Matsrial (ACM) Amount
TO BE ABATED Bass nc[i"ailaét ‘?ﬁ? {i.e. thermal systems insulaton, {Speciiy el -
In Facility v j2 alls surfacing, VAT, or 5F or L) s |8
(13) (2) ather miscellanzous) g 2
Yes No ’ NIA
-~ LY 5N . et g
‘_ ODUTDaep s ke PIDP’: SemaST sa_ Loo LF |
l\ T
’ Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Regisiered Langiill
o H H ! - T
| WASTE MANAGEMENT S e giNes GROWS NORTH
| ! e /S
City, State Disposal Date City, State
ELIZABETH, NJ 7_6\5 MORRISVILLE, PA
Compleied by Tiile Signatuge ,
AT a
CAROL RAIMO OFFICE MGR M,g){&/m@
s S |

A5B-21 (R-05-08)

-
2573

" Do not use this form for asbesios licensure exampted aciiviiias,




e

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

VAN U!"CFL—J

L Pript Form

State of New Jersay

Nele & apTlon 7

s 2 P E W E .
Date of Noigation (1) Name of Building Cwner/Operator (2) T . |
7 [77 5"'//é PSEG ] |
Agencies’Notified 7 | Typs Notfcafion Street Address '
B 4000 HADLEY ROAD
D EPA Inifial _
i[] DEP %’ Amended City, State, Zip Code | |
ix] DOL Amendment# ___ SOUTH PLAINFIELD, NJ 07068 ASBESTOS CONTROL &
(_, D Emergency (inciuding | Nams of Contace —~—— — — — ——— 1 7 TR
(x] po justification) Name of Contact i -
L[} DCA [] Canceliation 1 Hr Ma ﬁd—ﬁé

FACILITY INFORNATION

‘Namig of Facility Where Abatamant is Taking Place (3

P SE¥ - /lep
Street Address
/ler LD

ﬂf?éﬁ K
) gf 4SBT A

ounty
24 C

(]

Doss

Narhe of Monitoring Firm Hired by Building Owner
ENVIRONMENTAL TACTICS
1
4

(8)

2 Sus 30+3)

Type of Facility (4)

L] school (K-12)
| Subchapier 8 (Other than K-12)

etc)

’g-i Other {i.e. private & commercial buildings, homes,

Sguare Feei F of Flogrs Bldg. Age
Nia | /g /4

County Code (7)
{(STATE USE ONLY)

Current Use (Prior it being demolished)

e N4
ASCM No. Name of Abaiement Coniracior {8)

0045 UNIQUE SYSTEMS OF AMERICA

Street Address

395 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08832

! Project Manager for Monitoring Firm
TCM GEIGER
Start Date (10)
e -
5/ &/ /C

Oscoupancy. Siatus During Abatement

D Facility Closad/Vacated During Eniire Period of Abaie
‘ Abaiemsni Perfonmad Outsids of Normal Facility Hou

]

(Check Only One)

{ Telephone No.

Telephone No.
732-432-8350

Name of OSHA Monitor .
UNIQUE SYSTEMS OF AMERICA

License Na.

732-290-2217 01111

Street Address

396 WHITEHEAD AVE.

ment

s

City, State, Zip Code

[_Q Other — Describe: _ &84T Bag AR

O
=]
ko]
®
o
=
=
o
o
A
~
O
=
a
a
=
xr
o
%
g
=

stor=3 [
B0 sTar=z2501f

- w

= .
B- Renovation
Demolition

SOUTH RIVER, NJ 08882

[

n

g

Full Containment wiih Nagafive Pressure
Mini-Enclosure

Glovsbag Procedure

Non-Exernpied (*) and Non-Friable Procedure

Is Loeation
Location of U Ndogﬂla:”iy b Descriplion of
Asbestos-CDntaining Material (ACM) r\,?e' F_U ik !y Asbestos Containing Material (ACM) Amount
TO BE ABATED c at:n :niag__ceﬁ? {i.e. thermal systems insulaiion, (Specity
I Faciiity o Oufaz = suriacing, VAT, or SF orLF)
! (13) (2 other miscellaneous)
S
Yes Na MNIA
OUT Dasp s ‘/\, PQD:’;" SamasT e foo LF
| |
‘[ Name of Regisiered Waste Hauler NJDEP Wasta Cubic Yards Name of Regisiered Langfill
— . — —_— t ! ot o
| WASTE MANAGEMENT e ) orllasts GROWS NORTH
; WP /S
City, Staie Disposal Daie City, State
l ELIZABETH, NJ T;%j_\i MORRISVILLE, PA
| Complaied by Title r Signaiu / . Daty
Al E \ \ s %
| CAROL RAINIO OFFICE MGR C Rebomsr™

ABB-¢1 (R-06-08)

™ Do not use this form for asbestos licensure exempied aciivities.






