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Check # 16654

L

8 : (Pursuant to NJAC|S8: 7 9125 - s [E M ¥ 2 B
Date of Notification (1) ame of Building Ownar/Operator (2) -} 5 W K ¥ Y [ ]f“\\;
6/20/2019 Erin Caswell w,% | BiR
A1 Hl g
Agencies Notified |[Type Notification | |Street. E;s JuL 31 2019 ;;L} j
[ 1EPA [X]1Initial il :
[ 1DEP Notification ||citv, State, Zip Code 1 .
[ lAmended E ASBESTOS CONTROL &
[x1D0L Wotieiention || T Orange,NJ,07017 __ LICENSING
[X1DoH Name of Contact Melephone Number .
[ 1pca ] Erin Caswell
[ ]JCancellation [

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Erin Caswell

ITvpe of Facility (4)

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

Street Address.

[X]Other (i.e., private & commer-
cial buildings, homes, etc.)

East Orange dBaR

ounty

ounty Code (7)
(STATE USE ONLY)

Square Feet r of Floors ‘Bldg Age

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building

N/A

Iasc:u No.

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

treet Address

86 Christopher St.

City, State, Zip Code

City, state, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm lephone Wumber

Telephone Numbexr icense Number

/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completiocn Date (11) ame of OSHA Monitor
07 03 19 07 05 19 /A
Month Day Year Month Day Yeax

Occupancy Status During Abatement (Check only one)
[X]Facility Cleosed/Vacated During Entire Period
of Abatement
[ 1Abatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descript»
[ lother - Describe:«Other Occupancy Descripts»

|Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X}Renovatiozi ~
[ ]Demolition

[X1>3 sf or >3 1f
[ 12160 sf or >260 1f

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

[X]Glovebag Procedure

[ INon-Friable Procedurs

Is Abatement Type
Location of {?E':""Euz g; Description of E | E
Asbestos-Containing Used Asbestos-Containing Amount i g g o
Material (ACM) Solely Material (ACM) {Specify T -
TO BE ABATED P Main, (i.e., thermal systems SF or oflr|=2]|o
In Facility s todind insulation, surfacing, VAT, LF) T & I8
{13) Staff (12) or other miscellanecus) .| R| % g
Yas o N/A - E
Basement ® |[Pipe Insulation 45 LF X
Name of Registered Waste Hauler JDEP Waste [Cubic Yards Neme of Registered Landfill
AZTECH MANAGEMENT, INC. f‘%‘e‘j OID No. of Waste 1.0 Txi - State
City, State Disposal Date City, State
Montclair, NJ 07042 07/05/19 Bronx, NY, 10474
Completed By (Print or Type) itle Sigritufe P / Date
- £ - "
Constantine Vivian [President % ‘ 4 - K//L4p. 6/20/2019
iy l/ANeLA
107 Brigthton Ave L ! v



v 120505

B & G proj. #:

2019-156

State of NJ

PG

atement
g 12:120-7)
Check # 9463

Date of Notification (1) Name of Building Owner/Operator (2)
1917121219 171119 | Bernadette Mitchell
Agencies Notified | Type Notification Street Address
e B e R
nitia
D DEP ————
City, State, Zip Code
p¢] poL [0 Amendment Ridgewood, NJ 07450
[X] poH Name of Contact
|:| Cancellation 3
] bca Bernadette Mitchell

DE@EHWf

0

!,H.;, JUL 31 2019

— ...;4"

1
!

'-‘-n—.,,.,.._.:

I

ASBESTOS CONT ROL&

mBéy..r_.i fu;f\iq

e

FACILITY INFORMATION

Name of facility where abatement is

Bernadette Mitchell

taking place (3)

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

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

Street Address Other (Private/Commercial
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7)
. (State use only) or bt ished
Rldgewood, NJ 07450 Bergen Curn:ent Us.;e (Prior if being demolished)
residential
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address .

Street Address
105 Ryerson Road

City, State, Zip Code

\City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10)
08/12/2019

Sched. Completion Date (11)
08/16/2019

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

|Z| Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-

Describe:

105 Ryerson Road

City, State, Zip Code

[] other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)

D wrap & cut

D Demolition E Renovation @ Fuil Containment w/negative pressure |:| Glovebag procedure
[]sasfor>alf ] >160 sf or >260 If [] Mini-enclosure ] Non-friable pracedure
Locaon o X B ey s e FETEE
asbestos-containing styaff(1 2) Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o |a|a]|€C
abated in facility (13) Yes No N/A LF) : ; B L
r 2 i
hasement [ X _J| VAT & mastic 745 sf b (L [0O0
| | =] [my =]
s OO [O]0
[ | [ | OO0 O [
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 10 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 08/16/2019 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lo 07/29/2019




Ty 3037

B&G pro;. #:

B

Check # 9465

Date of Notification (1)
1917 1/12149 471119

Name of Building Owner/Operator (2)
Pascack Valley Regional High School District

DECEIVERN

U

U |l JUL 31 2019

é.Qa:QTnQ FNRITIML 6

Agencies Notified | Type Notification Strest Address
EPA
O X initial 28 West Grand Avenue
DEP —
O City, State, Zip Code
[x] poL [J Amendment Montvale, NJ 07645
[X] poH Name of Contact
I:l Cancellation
[ bca Robert Donghue

Telephone NumbererSIHG

201-358-7020

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Pascack Valley High School (Sub chapter 8)

Type of Facility (4)
[X] Schoal (K-12)

[] Subchapter 8 (Other than K-12)

Street Address Other (Private/Commercial

200 Piermont Avenue Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 99999 2 |50+
; (State use only) Current Use (Prior if being demolished)
Hillsdale Bergen school Sub 8

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

AHERA Consultants, Inc. 00057 B & G Restoration, Inc.

Street Address .
P.O. Box 385

Street Address
105 Ryerson Road

City, State, Zip Code
Oceanville, NJ 08231

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
John Smoyer

Phone Number

609-652-1833

License Number

00378

Telephone Number

(973)696-6869
Name of OSHA Monitor

Scheduled Start Date (10)
08/12/2019

Sched. Completion Date (11)
08/17/2019

B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road
City, State, Zip Code

[ other-Describe:

LincolnPark, NJ 07035

Scope of Work (check all that apply)
[] pemotition

[ >3sfor>31if

[¥] Renovation
[¥] >160 sf or >260 If

[] Glovebag procedure
[[] Non-friable procedure

E Full Containment w/negative pressure

[] mini-enclosure

. Is location normally used solely R R|E {
!a-:g:gf:s?:ontaining Etyafr;}?i;)tenanoeicustodial Description of asbestos-containing Amount :1 z 2 E
material to be material (ACM) (Specify SF or o alalc€
abated in facility (13) N/A LF) v ; g i

e T -1.
Music Room VAT & mastic 650 sf I [L1 {00 O]
OO0
000 (010
O 0030
il 00|00
Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. 19563 8 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 08/17/2019 Pen Argyle, PA
ed by (Print or Type i Signature Date
Céncq}‘;]g;na 3'I{_E.lna e ggiretaryﬂ' reasurer %’” Lina 07/29/2019
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)

@E@EW
)

Date of Notification (1)

! .

Name of Building Owner/Operats

) I

JUL 3T 2018 1)

= e
i

7 / 25 ! 19 Borough of Dumont/ Job #1907-5510 Check #1{1427
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
E EPA D Initial 80 West Madison Avenue LECENS,NS
X] DOLWD X Amended i - —
X DHSS Amendment #1 g' e, Zﬁ.}c;i?sza
[JDCA [ Emergency (including umont,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Frank Bennett 973-472-1578

FACILITY INFORMATION

Vacant Residential

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

[ Facility Closed/Vacated During Entire

Time of Abatement: AM-

[] Abatement Performed Qutside of Normal Facility Hours - Describe

Period of Abatement

200 Route 130 North

Bt Address [ Other (i.e., private and commercial buildings,
homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Dumont, NJ e —

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

Na;rje"of Monitoring Firm Hired by Building Owner (8) | ASCM No. "} Name of Abatement Contractor (9)

/T&M Associates AbateTech, Inc.

Street Address Strefet Address
40 Monmouth Park Highway, Suite 2 E‘O Maple Ave. PO Box 25

City, State, Zip Code ty, State, Zip Code
West Long Branch, NJ 07764 // Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No-~ Telephone No. License No.
Pearse Mackle /232- 76-4000 609-265-2107 00529

Start Date (10) ﬁg_r_x,eduleﬁ’ Completion Date (11) Name of OSHA Monitor

~—38 [/ 6 [/ 49— 8 / _30 /1 19 EMSL Analytical

Occupancy Status During Abatement (Check only one) Street Address

PM/ PM- AM

City, State, Zip Code
Cinnaminson,

NJ 08077

Scope of Work (Check all that apply)

O >3sfor>31f

[1 Full Containment with Negative Pressure

[J Renovation

[1 Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

Sigpature’ £
[ V.
tr/ E;‘f V i i

>160 sf or >260 If Xl Demolition < Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 ]x |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 138 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) £ |E
(13) (12) other miscellaneous) Z
Yes | No | N/A
Exterior O | |0 |Transite Siding 4,250 SF KO|alid™
Throughout [0 | |[[O |Multi- Layer Flooring 775 SF KiO(Og
Basement O |K |[O |Plpe Fittings 1SF KiO|O|IO
O o |gd CH LV EREE]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler IDNo. | Waste G.R.O.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 8/30/19 Tullytogm, PA
Completed By (Print or Type) Title ture! P Date

7-25‘-10,]

ASB-41
MAY 11

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



" D L V= | ﬂ
NOTIFICA /AS — ;) ] ]
= A L il -
C)h U«@Q@ (Purggant ) N} il
.y e ! G g N
Date of Notification (1) Name of Building Owner/Operator (2) gy JuL o1 2019 iL] _J
7 / 29 / 19 JCP&LIFirstEnergy Company / Job #1907:5517 Check #11526 |
Agencies Notified Type Notification Street Address ASB ESTOS CONTROL &.
I EPA B Initial 10 Legion Place- Building A LICENSING
DAV [J Amended City, State, Zip Code
RI OHSE Amendment#____ Morristown, NJ 07960
O bca [0 Emergency (including bty
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation John Greco 201-602-1499

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

JCP&L
Street Address % g?r?:p (aii:f rp?i\f'gt: .:Lf';‘aogr:'l(n:ﬁc:al buildings,
46 Parsippany Blvd. homes, etc.)
City (5) e ' Square Feet # of Floors Bidg. Age
Boonton, NJ f i ;{’:f.,' : ‘FJ)
County (6) = VCﬁunty Cade (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Substation
Name of Abatement Contractor (9)

1 Source Safety & Health, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

AbateTech, Inc.

Street Address
140 S. Village Ave. Suite 130

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Exton, PA 19341

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Exton, PA 19341

Telephone No. Telephone No.

610-524-5525

609-265-2107

License No.
00529

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 / 7 /19 8 /I 23 | 19 EMSL Analytical
Street Address

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

200 Route 130 North

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[J>3sfor>31f B Renovation [J Mini-Enclosure
>160 sf or >260 If [ Demolition [] Glovebag Procedure
[XI Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 |m [m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 83 (3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g (& § 2
IN Facility Custodial Staff? surfacing, VAT, or SForLF) o € |5
(13) (12) other miscellaneous) 2
Yes [ No | N/A
Throughout [0 |O [X |Asbestos Debris Clean Up 2,000 SF XOOg
O |0 O aoio|o
O (0O (O ajo(o|o
O (O (O oaio|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste G.R.O.W.S. Landfill
AbateTech, Inc. 18750 12
City, State Disposal Date City, State
Lumberton, NJ 8/23/19 Tullytown, PA
Completed By (Print or Type) Title Signature, Date
2 ” 2 Y i A 7 o Z Cr - i C)
| Gwen Trumbetti Operations Coordinator ( ‘f"_; A f’, ;
ASB41 v

MAY 11

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

{0y

Date of Notification (1) ° Name of Bua!dmg OwneriOpera'{or (2) ELL‘ , !
7 / 25 / 19 Borough of Dumont/ Job #1907-5510 C 114EH-”- 31 1 2019
Agencies Notified Type Notification Street Address l
X EPA [ Initial 80 West Madison Avenue ASBES:{Q& [C'(r]:\[TﬁOL &
(3 DOEwWn BJ Amended City, State, Zip Code =i s
DRSS Amendment #1 Dumont, NJ 07628
I bca [ Emergency (including umont,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Frank Bennett 973-472-1578
FACILITY INFORMATION

Vacant Residential

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

[ School (K-12)

[ Subchapter 8 (Other than K-12)

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

Dumont, NJ

Square Feset

# of Floors Bldg. Age

—

County (6)
Be[ge/

T
By

County Code (7)(STATE USE ONLY)

Current Use (Prior if being demolished)

T&M Associates

Narfie of Monitoring Firm Hired by Building Owner (8)

ASCM \NK

AbateTech, Inc.

Name of Abatement Contractor (9)

Street Address

40 Monmouth Park Highway, Suite 2

) Street Address
/

30 Maple Ave. PO Box 25

City, State, Zip Code
West Long Branch, NJ 07764

A

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement; AM-

[ Facility Closed/Vacated During Entire Period of Abatement

[0 Abatement Performed Outside of Normal Facility Hours - Describe
AM

PM/ PM-

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Pearse Mackle i /732-676-4000 609-265-2107 00529
\S@Zlaa\te*ﬁ’m —Scheduled Completion Date (11) Name of OSHA Monitor
~57 19 8 /_30 /_19 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)
[0>3sfor>31f

1 Renovation

[J Full Containment with Negative Pressure

[1 Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

>160 sf or >260 If X Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abaternent Type
Location of Normally Description of 2l |mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28 |2 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 1518 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 c |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior O |K |[O |Transite Siding 4,350 SF KiOlO|™d
2" Floor O (K |[[O |FloorTile 170 SF KOO0
0 (O (O a|o|o|d
T {0 10 oojao|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
b : G.R.O.W.S. Landfill
AbateTech, Inc 18750 40
City, State Disposal Date City, State
Lumberton, NJ 8/30/19 Tullytown, PA
Completed By (Print or Type) Title Slgnature \ A Date

x P WWL" A

22819

ASB-41
MAY 11

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




DL

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

E

CE]

@M

Date of Notification (1) Name of Building Owner/Operator (2) oL JUL 37 2019 : Ly
7 /26 1 19 Colts Neck Township Schools / Job # 190 6-5504 Check # i~
Agencies Notified Type Notification Street Address ASBESTOS oS i
I EPA [ Initial 70 Conover Road LICENSING
g SS;‘Q’D X :;’:":ed ot City, State, Zip Code
ndment #1
] DCA [ Emergency (including Colts Neck, NJ 07722
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ canceliation Vincent Marasco 732-946-0055 ext.4103
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Cedar Drive MS % School (K-12)
Subchapter 8 (Other than K-12)
Streat Address [ Other (i.e., private and commercial buildings,
73 Cedar Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Colts Neck, NJ 07722
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
RJB Environmental, Inc. AbateTech, Inc.
Street Address Street Address
615 Prospect Avenue 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Morrisville, PA 19067 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Frisbee ] 267-991-9121‘” 609-265-2107 00529
Start Date (10) Scheduled Completion Date (12)" | Name of OSHA Monitor
77 22 | 19 71 31 -9 EMSL Analytical
=l e
Occupancy Status During Abatement (CHeck Gy one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P\ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[J>3sfor>31If X Renovation [ Mini-Enclosure
BJ =160 sfor >260 If [J Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Tz |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 213 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s E |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
See Attached [0 |K |0 |See Attached See Attached (X |||
0o |a a|ioio|d
O |O g ojoja|o
0|08 agioiao|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
h i G.R.0.W.S. Landfill
AbateTech, Inc 18750 40
City, State Disposal Date City, State
Lumberton, NJ 7131119 Tullytown, PA
Completed By (Print or Type) Title Signature ) Date
Gwendolyn Trumbetti Operations Coordinator C;{Vbif( '—! -~ 1[9 =] ﬁ

ASB-41
MAY 11

* Do not use this form for asbestos licensure exe/é}ted activities.



0D Cr

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

[V

E T
i

Date of Notification (1)

Name of Building Owner/Operator (2)

Ul o s

I
1
omg W)

(NJAC 5:23-8)

justification)
[] Cancellation

7 / 29 ! 19 PSE&G Job #1906-5498
Agencies Notified Type Notification Street Address
E EPA g Initial 4000 Hadley Road ASBESTQS CONTROL &
<] DOLWD Amended - : LHSENSHIS
City, &
I DHSS Amendment #1 'g Stt:epl % (:_0(:3 "
O bca [J Emergency (including e SNREty

Name of Contact
Greg Matlosz

Telephone Number
201-575-9211

FACILITY INFORMATION

PSE&G- Port Street Substation

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Street Address [X] Other (i.e., private and commercial buildings,
225 East Port Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Newark, NJ 07114

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

NA

Name of Monitoring Firm Hired by Building Owner (8)

ASCM

Name of Abatement Contractor (9)
AbateTech, Inc.

No.

Street Address

R

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code

/

City, State, Zip Code
| Lumberton, NJ 08048

k-

Project Manager for Monitoring FiV

Telephone

No. Telephone No.

609-265-2107

License No.
00529

Start Date (10) ’f

6 .1 .20 o 194

Scheduled Completion Date (11)

8 [/ _9 [/

,f Name of OSHA Monitor
EMSL Analytical

Time of Abatement: AM-

oy
Occupancy Status During Abaterpent (Check only

~
Oii/%'f/
ours - Describe

Facility Closed/Vacated Duriné\Entir Period of Abatem
[J Abatement Performed Qutside of Normzl-Eacilit

—  PM-

19 4
=
Street Address
200 Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor>31f
[ >160 sf or >260 If

[ Renovation
Demolition

[] Full Containment with Negative Pressure

[ Mini-Enclosure
[ Glovebag Procedure

[X] Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type
Location of Normally Description of 2|z [mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |38 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) y g |E
(13) (12) other miscellaneous) z
Yes | No | N/A
Exterior 0 |O | |[Transite Conduits 180 LF RKiOg|ig
O (OO ao|og
o (0o o Ooojog
o (0O g aoaojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Environmental Transport Group, INC. Heuler 10 No, Waste Grows- Fairless Landfill
000692061 8

City, State
Flanders, NJ

Disposal Date City, State

8/9/19

Morrisville, PA 19067

Completed By (Print or Type)
Gwendolyn Trumbetti

Title
Operations Coordinator

Signature " \ =y
(A}

Date

"g,

29-L7)

ASB-41
MAY 11

* Do not use this form for ashestos licensure exsmptizd tivities.




Jul 25 2019 03:58PM NJ Asbestos Control 609.633.0664 page 1{{'~ E @ E ﬂ M E
. ' s D ! |
07/25/2018 11.028MH FAX ; F E)ﬁ)on
E i
]ﬂvfrr*\Blc}éS gJ_ 4 3 394% e
) ;,f\ TTHD State of New Jemay Check # 2 7
3‘ d} N I A\ [Na'grlcmon OF ABBESTOS Anr:;.;um T
1 7 {Pursuant to NJAC 8:60 and 12:1 s
[ DR B
Dm af Nnuﬂmtun [t harme of Building Cwner/Operator (2}{ e LICENSI '\iG
712502018 Residential
Agancies Notiflad Type Nowncation Straal Addrasa ﬂ
EPA Iniual . ':(‘
OBP Amendad Cily, 3tale, Zp Code X M
DoL Ampidmentd_____ _ Gibbsebora, NJ IOGDE e :—_ ryra !F'D
DOK m Eﬂ%ﬁtmj{lmwﬂ! Npma of Contaot i v“’j"‘: ‘L “hgmm
DCA [0 canceistien Mra. M. Shanno Yot B
FACILITY INFORMATION
Name of Faciity Vnars Abatement s Taking Plsce (3) Typs of Faciity ()
Residentlal ] Sehool (K-12)
Sirael Ad 7| Bubchaptet B (Othar then K-12)
L i 2&»; fl-w. private & commarcial bubdings, homes,
. a3
Clty (8) Sguare reet # of Fleota Blag. Age
Gibbsbore, NJ G8023 2000 2 &0 +/-
Caunty (8) County Cada (7) urnen! Usa (¥nor | being damalianed)
Camden {STAT= USE ONLY)
Name of Manltering Firm Hirad By Bulding Ownar (8) ASCM Nao, Nema af Abatemant Cantiacior (8)
MECS Stavens Environmanial Services, Inc,
Sireer Addresa Birest Addrees
PO Box 341 PO Box 322
City, Staea, Zip Cade City, Biete, Zip Code
Chewterfiald, NJ 08515 Alleritown, NJ 08301
| Project Wenager jor Monitoring Firm Tawpnone Ne. Telephara NO, Licensa No.
Bil\ Welsgarber 608 268-4070 809 269-9888 00483
Slart Date (10) Scheduled Dompletion Date (11) Name of DSHA Mondier
7/26/2019 7129/20189 MECS
Qecupancy Siatus During Abatsment (Check Only One) “Stresi Addreos
Facliity Closad/Vacatad Durlng Enlire Peried of Abalement PO Box 341
| Abatsmem Parformed Outzide of Norma! Facliity Hours “Clty. Slate, Zip Cade
i L] Ofther--Osacrive; '| Chesterflald, NJ 08518
Scopa ol Work [Gheck All That Apply)
E xd sfor 2310 Renovatian Full Contalnmaent with Negstve Prassure
X160 af or 22801 Damohton Minl-Bnolarura
Clovabap Procadure
Non-Exermpied (%) snd Non-Frisbie Frocadure
i : Absjemunt
eomaty . Typs
Losstienaf Uned Saksly b ﬁaucn_pllun of
AsDgstas-Comtalning Material [ATAM) " afmenanf-.q; Asbesios Cun‘Il.a[nmg Mn;tansu |(IACM] rsmnum
ID BE ABATED ; 3 e tharmal eystams | nsuteilon, pesiy
n Facilty Cﬁﬁcd{? Sipi? @ 5urfac5.v VAT, o SF or LF) g ‘;\: g
(19) 12 olher misasliansous) R 2
 — d— L
Yus No NIA w
Upper Attic X Vermiculite 50 8! ®
Lower Attic X Vermicuiite 80 of X
["Neme of Raglatered Waste Hauler N.ICEP Wapie Gubic Yards Name of Ragisterad Landfll
Stevens Emviranmantsl Services H';' :;é?zm' of W"; Fﬂiriaas}.ﬂﬁﬁh
Clily, Stale Disposal Date City, S /
Allentawn, NJ 7131/2019 / ille, PA
Compleicd by Thie Sigr.aiy Dal=
Mahion E. Slevens Project Manager _/ P 7/25/2018

- ] e
- ‘
ASGit (R.06-087 * Do pot use Iha form for pebaztos licensura examplad activiiag.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and

12:120)

I Print Form

Check # 25927

RECEIVE

Date of Notification (1) Name of Building Owner/Operator (2) 4 !
7/25/2019 Residential ~ j
Agencies Notified Type Notification Street Address i u JUL 37 28?9 _%i
EPA xX] initial
DEP ]:l Amended City, State, Zip Code
DOL = Amendment # Gibbsboro, NJ 08026 ASBESTOS CONTROL &
Emergency (including s Sooaale
DOH justification) Name of Contact Relasbanadiems
[] obca [0 canceliation Mrs. M. Shanno '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential

Street Address

[ school (k-12)

[] Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Gibbsboro, NJ 08026 2000 2 60 +/-
County (8) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code

Allentown, NJ 08501

Project Manager for Monitoring Firm

Bill Weisgarber

Telephone No.
609 298-4070

Telephone No.
609 259-9688

License No.

00493

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Other — Describe:

-

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

7/26/2019 7/29/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

City, State, Zip Code
Chesterfield, NJ 08515

Scope of Work (Check All That Apply)
E =23 sforz3 If

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe%tf;;ent
Location of i g.ldognlai:y i Description of
Asbestos-Containing Material (ACM) I\:a'nt viely fy Asbestos Containing Material (ACM) Amount L -
TO BE ABATED c tl od?nlagﬁfv (i.e. thermal systems insulation, (Specify Pl a 2
In Facility L ;az alts surfacing, VAT, or SF or LF) 3|2 § =)
(13) (12) other miscellaneous) -
= z | o
Yes No N/A @
Upper Attic X Vermiculite 50 sf X
Lower Attic X Vermiculite 60 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste . .
Stevens Environmental Services Fairless Landfill
18292 2
City, State Disposal Date City, State
Allentown, NJ 713112018 /. MMorrisville, PA
Completed by Title Signature’ /7 i Date
Mahlon E. Stevens Project Manager Y l\ 7/25/2019
ASB-41 (R-06-08) *Do hot use this form for asbestos licensure exempted activities.
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EM R lk .”“ &IMD o ¥
' NOTIE| TIONOF ASBESTOS ABATEMENT i ;] s
: T\Hﬁ: 5& 3 Or?q |P|?r1:umwmm“n nd 12:420) ! f | Fﬁ'
Pt
g g D&wnfmmm 7 35 N.mengH mgmmwemmr{i} ™I T0T ?g }
T 22 Soutl =
! mendad Cﬂv SLIH Zi Cade .
ﬁsz* DoL ' gmpndmm:' o
: Him 'c
25' BOH ﬁ;ﬁﬂm{i!g}( ’
2_DoA O Chnocketon
' FACILITY ;
Mg sfl‘lcﬂ VWhane Abe nl mns Fiacs (3 (%) = ‘ TYp8 o1 Raciy (4]
g & epoents The T LD
) he
i r.z‘/aa %@ U-J('B;m CLI 'y S‘I-Eee:{h ‘Xf Og'ﬁff.'ﬂ PW{lol;lrwrl:lnrr:r;i)lMMHga hames,
SHEY “;l ,\-} q% .’ﬁq_mrqo%m—“’, " aigﬂa
¥umgm-mw/7 ; ;ﬁ%g . .
e : Ny oas Current Uke (Prior f bzing demoliehad) cf
: | (FYATE USE OWY) ;.

aﬂm"olﬁ

Telgphons N@

Y. mpu%mnmm) Name > LA . |
o DA ’9 Ef‘:— i%hﬂpm-
[ Faclity ClossdVacatad During Ertis Parlod of Abaicment . P, Por 331 . .|

{1 Abatment Performed Ouside of Nommal Facility Hours Cly, Sws, Zip Code
3 - Other - Deacribe:

L s Mo Bxpt T opsic |
liam of Work (Chack AT That Apply) B bl ;

23 8107 a3 B Renovadon ‘ A Full Comainmant whh Negotive Praguue
)Q: 2160 8T oc k280 O Demoflon -~ 2 minkEnclosure _
) u} G!tmblq Procadure
: nd Non-Friabie Procgdure | |
3 E Abatmrnans
Is Lecagon
Loeatian of Hormaly Desedplion af : Lo
: - Lsad Salaly ow
AshaatsaContaining Materal (ACH) Py, ' Aebesiog Contaming Mateds! é CMy Amaia
: c ol Blsfr? REa imrmal yslams inzula (Spesiy ¢
in Fegilty mm12, wrtaclng, VAT, of &F prLF) €
(12} ( , oW miscalipnoous) &
' Yea | Mo | NA
B O0fees Ak F'IDOBL g !C-S /f%
: S C w |
- Hatltarans Z Fleon Th:.'s‘ X |
1T , T
J
Nama of Ragiaa s wane Haular NJOEE Waske Cubiz Vardw Name ¢f Ragiytecsd Lan

| E?L*Egmlog;g; "i”-%’g&i; :::m;l gaMukq_ emeat o P
[ | haE.gga NI . Be= Mo reacsutil PA -

Stee Schea¥er | Beesidert | LS Foip

ABR=01 [R-C8-00} ' ' * Do nat uea this form for szbestos koanaure sxemptod aciivitive,

—



NO Ok

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

"OPEN NOTIFICATION"

I Date of Nobification (1)
! 7/30 /9

Name of Building Owner/Operator (2)

PSE&G j
Agencies Notified Type Notification Street Address :
' 4000 HADLEY ROAD i
L] epa O initial _00 A : L
DEP P€ Amended City, State, Zip Code E
% DOL Amendmentz [ SOUTH PLAINFIELD, NJ 07080 ; f
'[X] pon - E-;?ﬁ?:ggg}(.ncmmg INEeTib of Gantact ‘ T ephons Ra
i[] pca 0 cancellation :j’g,c;:( EY A Z I §$6-618- A ¥7
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Placa (3) i Type of Facility (4)
SGy G- LOCBT auS = T =~ /6 0‘%7 ] School (-12)

Strzet Address

Gl o 6LAMaAfM A

S/

Subchapter 8 (Other than K-12)
[X] Other (i.e. private & commercizl buildings, homes,

H
i
i
i
i
i
]
I
[
i

6/57/7 2

/37 /79

etc.)
City (5) Square Faat # of Floors Bidg. Age
Newsr <. Mg | Mg | W/g
County (6) County Cade (7) Current Use (Prior if being demoalished)
ESS ey [ (STATE USE ONLY) /ﬂ-
7
Nzme of Monitoring Firm Sired by Building Owner (8) ASCM No.” Name of Abatemant Contractor ()
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC
i Sirzst Addrass Street Address
| 84 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Cade T City, State, Zip Code
M MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
F’rcunct Manager for Monitaring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10) Scheduled Co plehon Date (11) Name of OSHA Monitor

UNIQUE SYSTEMS OF AMERICA INC.

Occupancy Status During Abatement (Chack Only One

:

Other — Describe: g T Doo £.S

Facility Closed/\Vacated During Entire Period of Abaterment
Abatement Performad Outside of Normal Facility Hours

Street Address
396 WHITEHEAD AVE.

City, Siate, Zip Code
SOUTH RIVER, NJ 08882

Scona of Work (Check Al That Apply)

X =3 sfarz3 if & Renovation Full Containment with Negative Pressure
i[] =180sfor=250f [C] Demolition Mini-Enclosure
Glovebag Procsdure
: Non-Exempted (*) and Non-Friable Procedure
i Is Location Ab?fpn;em
|
! Location of Norsmlaliy b Description of
Asbestos-Cantaining Material (ACM) Ui\:f.dt ISy Iy Asbestos Containing Material (ACH) Amount m
TO BE ABATED o ﬂtm de_n!agtcg'? (i.e. thermal systems insulation, (Specify Zlaolg |
In Facility HSta 1‘; ait surfacing, VAT, or SF or LF) 2 L& (58
(13) (12) other miscellansaus) 2 8 8ils
= 5 |3
Yes No NiA o
. i
CaTDoop x Pite SesisT o /so LFIX !
S |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landi]
WASTE MANAGEMENT T e, of Wasta FAIRLESS
B A= /O
i City, State ; Disposal Date City, State
ELIZABETH, NJ 78 D MORRISVILLE, PA
| Complated by Title Signature 7 [ Dale .
| CAROL RAINO OFFICE MGR / /5% 7/30/
: | Gl K, )| 7 |

ASB-¢1 (R-06-08)

* Do not use this form for ashestos licensure exempted activitias,



(e 9653

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

"OPEN N@TEF!CATE@N“

! Date of Notification (1) ‘3__/ Name of Building Owner/Operator (2) _’: i ;: ‘ ;
: At H

z //9' PSE&G W oo o
T e I T FARTER] et F
| Agencies Notified Type Notification Strest Address ‘.,..i uuL a1 Y Bl

] era X initial
L1 pep [] Amended
i ooL . Amendment £
] Emergency (including
) ["j DOH Jjustification)
i1 Dca [l cancellation

4000 HADLEY ROAD

I
!
z'
I
|

City, State, Zip Code
SOUTH PLAINFIELD, NJ 07080

AS‘JL‘S e LJS r‘i.) J-Tu ' El

L!(“"‘f\i

uf_n\dh

[
5
1
{
!
|

Name of Contact

JEFFREY Gpz o

Telephone Number

E<6-648- & 5/77

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

iR

ype

of Facility (4)

= H
SEx G - LOCBT o.u’-S #T #/6 9797 [ school (k-12) 5
Street Address [7] Subchapter § (Other than K-12) - ; {
%] Other (i.e. private & commercial buildings, homes,
6464 Blawesars ST S
City (5) Square Feet # of Floors Bidg. Age i
Newar < Vg | Yig | N/g
County (6) County Cade (7} Current Use (Prior if being demolished)
f £~ SsS C_X (STATE USE ONLY) //_}_
Nsme of bonitoring Firm Hired by Building Owner (8) ASCM No.” Name of Abatement Contractor (3)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC
Strezt Address Street Address
_, 64 BROAD STREET ) 386 WHITEHEAD AVE.
""City, State, Zip Code s City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Pro]e;:t Manager for Manitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-280-2217 732-432-8350 01111

Start Date (10)

6/57/7 2

Scheduled Co—npietlon Date (11)

7/3r /7%

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA INC.

H

L Other — Describe: g T Do S

Occupancy Status During Abatement (Check Only One)

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

Sireet Address
386 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

{ Scooe of Work (Check All That Apply)

| E =3 sr‘of 230 i E Renavation Full Containment with Negative Pressure
| 2150 sfor=280 If Demolition Mini-Enclosure
Glovebag Procadure
: Non-Exempted (*) and Non-Friable Procedure
i is Location P‘b?ﬁ:’:m
i Lacation of " i\.;orsmlai:y 5 Description of ;
Asbestos-Containing Material (ACIM) N",T"’. Soiely !y Asbestos Centaining Material (ACM) Amount m
TO BE ABATED 2 atmégnlaggi? (i.e. thermal systems insulation, (Specify Plz|g|T
In Facility HRd 1“;) Aule surfacing, VAT, or SF or LF) 8|58
(13) ¥ aother miscellansous) g B -4 g
- % @
Yas | No | NA °
N 7 i
ouaTdoops X Pire SompsTic /50 L7 X ?
i
|
|
t
Mame of Registered Waste Haular NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT diog s jorWaste FAIRLESS
. ; A% /O
City, Staiz Disposal Date City, State
ELIZABETH, NJ I 7'6 _D MORRISVILLE, PA
| Complated by Title Signature 7 Dale
|CAROL RAIMO OFFICE MGR. Zg&,j &%ﬂ Sy 2V /9

ASB-41 (R-05-08)

* Do not use this form for asbestos licensura exampied activitias.



Cke 7653

NOTIFICATION OF ASBESTOS ABATEMENT

"OPEN NOTIFICATION"

State of New Jersey

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

I Date of Notification (1)
I ;

S/30 /9

Name of Building Owner/Operator (2)

PSE&G

L)

D ECEFTER

|

E

Agencies Notified ' Type Notification

Strest Address
4000 HADLEY ROAD

[>==——g

_ |
JUL 3T 2019 |
f
i

EPA Initial e T
g DEP k5 pLucn e Cily, State, Zip Code RES ‘E"\}ﬂj\iﬁ RUL &
oL Amendment%___ SOUTH PLAINFIELD, NJ 07080 HeERBING
] pow - j%:z:iet{cg;?ocg)(mcmng Name of Contact Telephone Number
] bca Cancaliation jéFF,l’fé)( 62,4210.121 (‘?S'é-éo??- AY77
FACILITY INFORMATION

_Np-ne of Fecility Whars Abatement is Taking Place (3)

Type of Facilily (4)

SEx G - LO%']‘:IC‘JU SO0 [l school (k-12)
Street Address [C] Subchapter 8 (Other than m_zjl i -
Other (i.e. private & commercial buildings, homes,
Yo7~ 4 Laymonn Blys o)
City (5) . L Square Feet 2 of Floors | Bidg. Age
NEwarK Oia | Nig | N/
Couniy (8) ’ County Code (7) Current Use (Prior if being demolished)
ESS &y (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.” Name of Abatement Coniractor (8)
ENVIRONMENTAL TACTICS UNIQUE SYSTEMS OF AMERICA INC

| 0045

| Sirssil Addrass

84 BROAD STREET

Street Address
386 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Praject Manager ior Monitaring Firm
TOM GEIGER

Telephone No.
732-290-2217

License No.

| 01111

Telephone No.
732-432-8350

Stert Date (10)
6/57/7 9

Scheduled Completion Date (11)
7/ 3s /19

Name of OSHA Nionitor
UNIQUE SYSTEMS OF AMERICA INC.

Occupancy Status During Abatemant (Check Only Ong)

-

Wi

b Other—Describe: s T DO LS

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

Sireet Address

386 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

! Scope of Wark (Check All That Apply)

X 23 siorz3Jf Renovation Full Containment with Negative Pressure
[0 =1s0sfor=zs01f Demolition Mini-Enclosure
Glovebag Procadure
Non-Exempted (*) and Non-Friable Procedure
. Is Location Abatemant
Type
_ Location of y Ndagn]aiiy . Description of
Asbestos-Containing Material (ACM) \ge_ : DIEly ;r' Asbestos Containing Material (ACM) Amount o |
TO BE ABATED C! Al d‘:’n]agfi,? (i.e. thermal systems insulation, (Specify 2= |88
In Faciliy e surfacing, VAT, or SF or LF) ERRE -
(13) (12) other miscallansous) 2igte|g
g S |3
Yas | No | Nia °
| oaTdoors < Pite SomssTia rso LFIX
; !
, L | |
Name of Registersd Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| WASTE MANAGEMENT SR o Weste FAIRLESS
1125 . Byx 1 O
City, State Disposal Date City, State
ELIZABETH, NJ 75 D MORRISVILLE, PA
Completed by Title Signature 7 [ Dai&;g_n?
CAROL RAIV F L. 2/7
| CAROL RAIMO OFFICE MGR. Hal Lo, 7 |

ASB-21 (R-08-08)

* Do not use this form for asbestos licensura exempisd aciivitizs.



NO

State of New Jersey

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

"OPEN NOTIFICATION"
DECEFVER

Li [
i ».-.,Jr_;'

i
i
|

Name of Building Owner/Operator (2)

Date of Nofification (1) R IRy Tm o o
: 7/;?0 /, g PSE&G fJ [y JUL 31 2019 H;:i:

Agencies Noiified Type Notification Street Address

1 epa BT 4000 HADLEY ROAD e

] oer ;;;E:nded -Cily, State, Zip Code ""“"""‘"L'i‘éghifs?ﬂ!é' i

DoL Amendmeant £ /' SOUTH PLAINFIELD, NJ 07080

Z] pow mE Eggqrg;?gg}{includmg Name of Contact . Telephone Number

] oca [0 Cancaliation JEFFREY GpZilar FLE=~600= XS T

FACILITY INFORMATION

N

& of Facility Where Abatement is Taking Placa (3)

See G- L

otsTiony 7 /DO

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

Street Address

LD T -

[T] Subchapter 8 (Other than K-1 2)
Other (i.e. private & commercizl buildings, homes,
etc.)

Chiy (3)

41/ &ymauo BALvn

NEewprK

Bldg. Age

/4

= of Floors

nJ//q.

Square Feet

County (5) County Code (7) Current Use (Prior if being demolished)
" ESs Ex (STATE USE ONLY) //g_
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.” Name of Abatement Contracor (3) 1
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC
Stresi Addrass Street Address
84 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code T City, Staie, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
'_ﬁruject Manager for Monitoring Firm Telephone No. Teiephone No. License No.
TOM GEIGER 732-280-2217 732-432-8350 01111

Start Date (10)
6/s5/s 9

Schedulad Completion Date (11)

0/ 3r /79

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA INC.

Qccupancy Status During Abatement (Check Only

J

Facility Closed/Vacated During Entire Periad of Abaiement
Abatement Performead Outside of Normal Facility Hours
Other — Describe: o U T Doc .S

Ong)

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

J| Scopz of Work (Check Al That Apply)

X =235 orz3 i Renovation Full Containment with Negative Prassure
[ =180sfor=250 ¢ Demolition Mini-Enclosura
Glovebag Procadure
Non-Exempted (*) and Non-Eriabls Procedure
Is Location Abatement
ion of Narmall Type
Location of Wil Iy ” Description of
Asbestos-Containing Material (ACM) \ie‘d !ED elrny Asbestos Containing Material (ACM) Amount Gl
TO BE ABATED C' ""t‘“ d.“ﬁgf% (i-e. thermal systems insulation, (Specify Zlx|g|F
In Facifity R0 1"‘; e surfacing, VAT, or SF or LF) 3 (& |22
(13) (12) other miscellaneous) g |EjBls
E z |3
Yas Mo MNiA, 2
odTDoops < Plee Somss T a. 7so LFAIX
I
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landill
- Hauler ID No. of Wasie
ST FAIRLESS
WASTE MANAGEMENT 1125 o B 70 A
i City, State Disposal Date City, State
ELIZABETH, NJ THBD MORRISVILLE, PA
Completed by Tille Signature~_7 -] Daie7 4 |
CAROL RAIMO F . / /! 7/30/7
OFFICE MGR Hal K, 2 1

A3B-21 (R-08-08)

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



"OPEN NOTIFICATION'

. State of New Jersey =
NOTIFICATION OF ASBESTOS ABATEMENT = T |
N@ Cﬂ (Pursuant to NJAC 8:80 and 12:120) {n E @ E ﬂ M E n‘:\:; }
i i
| Date of Nofification 1N / ' Name of Building Owner/Operator (2) { iy ff ! ;' ; ‘
_ J/30 ///9’ PSE&G s 1o i} g
Agencies Nofified Type Notfication Street Address ol T g =g
) 4000 HADLEY ROAD ] |
(] Eera LT initial e i ; e :
DEP Amended City, State, Zip Code ASBESTGS CONTROL & i
x| DOL Amendment SOUTH PLAINFIELD, NJ 07080 LICENSING i
Emergency {(including = Telephone Number i
DOH Justification) Name of Contact . ielepho
[J bca Cancallation J‘éf-/:",lféyl @:,4 Zaa s 5756 -—éo??' A .9/77

FACILITY INFORMATION

is Taking Placz (3)

Name of Facility Where Abatemant
jjn SENG - LoopTioss ﬂ////, Fr25

Type of Facility (4)
D Schoal (K-12)

Street Address

LBRspRT AVe

Subchapter 8 (Other than K-12)
[x] Other(ie. private & commerciel buildings, homes,
2ic.)

City (5) _ Square Feat # of Floors ' Bidg. Age
Newsgr Vg | Niag | W)
County (8) County Code (7) Current Use (Prior if being demolished)
ESsS & X (STATE USE ONLY)
Nzme of Monitoring Firm Hirad by Building Owner (8) ASCM No.” Name of Abatement Contracior 9)
ENVIRONMENTAL TACTICS l 0045 UNIQUE SYSTEMS OF AMERICA INC

Strest Addrass

64 BROAD STREET .

City, State, Zip Code i
MATAWAN, NJ Q7747

Street Address ‘

386 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

{ Project Manzger for Monitaring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-280-2217 732-432-8350 01111
Stert Date (1 0) Sche:!ufeu_c:o pletion Date (11) Name of OSHA Monitor
/5772 28/ 37 /19 UNIQUE SYSTEMS OF AMERICA INC. ,
Occupsney Status During Abatement (Check Only One) Street Address = |
E Facility Closed/Vacated During Entire Period of Abatemant 396 WHITEHEAD AVE ;
@ Abatement Performag Quiside of Normal Facllity Hours City, State, Zip Cade f
Other - Describe: o T Do £.S .
SOUTH RIVER, NJ 08882 |
|‘ Scope of Work (Chack Al That Apply)
23 sfor23 7 E Renovation Full Containment with Negative Pressura
[ =is0sfor2zs0 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_ar?yepn;ent
Location of i\{rjognaliy Description of
Asbestos-Containing Material (ACH) ‘gje_ : olely b}’ Asbestos Containing Material (ACM) Amount =
TO BE ABATED : a‘lrldn'_si'}a-*'lilih':“f e (i.e. thermal systems insulation, {Specify 2l 5|3 5
In Facility ustodial Staff surfacing, VAT, or SF or LF) R ENE- N
(13) (12) other miscellansous) S|8(g ¢
. —_ o
Yas No N o
©4TDoop s X Pore Bompstoo. /so LFAIX |
1
{
_ | T 1 7 |
Nerme of Registered Wasie Hauler NJDEP Waste Cubic Yards ] Name of Registered Landnill
[ i o
WASTE MANAGEMENT qnae TNe ) or\iee ‘ FAIRLESS
| s Blfx /O
City, State Disposal Date City, State
ELIZAB ETH, NJ 7"5 D MORRISVILLE, PA i
Completed by | Tille ) Signatur% ! ] | Date 7/ / |
CAROL RAIMO OFFICE MGR. Gl Ea.,, )| J0//4 |

ASB-41 (R-05-08) “ Do not use this form for asbastos licensure exempted aciivitizs.



O 9653

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:80 and 12:120)

State of New Jersey

"OPEN NOTIFICATION"

i Date of Notification (1) Name of Building Owner/Operator (2) {1 j) |
% /30 /19 PSE&G w{r o l&lg
Agencies Notified Type Notification Strest Address E L')E JUL o 1 wid flm=r
[ 4000 HADLEY ROAD T ii
[0 epa Initial : : =
[] pep Amended City, State, Zip Code F*’:““T%E;QNTHOL )
poL Amendment#___ SOUTH PLAINFIELD, NJ 07080 | ASBESTOS NG
DOH l:} jiggirg:t?acg}ﬁnctudmg Name of Contact . L,mw-ﬂﬁ-*eiap‘h‘ﬁrﬁ'ﬂumbm
(] oca Cancellation Jéfﬁfgg azsag §FLE-618= LS 77

FACILITY INFORMATION

Sey G-

Name of Facility Wheare Abatement is Taking Placa (3)

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

Street Address

Qmwsﬂm;@ﬂﬁ

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

ALBRseT AVE

[;ﬂ Other (i.e. private & commercial buildings, homes,

City (5) Squaf;cl':}eat £ of Floors Bldg. Age
NewsrR Ola | Twia | )
County () | County Code (7) Current Use (Prior if being demolished)
£S5 & [ (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

ENVIRONMENTAL TACTICS

‘ ASCM No.”
| 0045

Name of Abatemant Confractor (9)

UNIQUE SYSTEMS OF AMERICA INC

Sirest Addrass

84 BROAD STREET

Street Address

396 WHITEHEAD AVE.

City, State, Zip Cede

MATAWAN, NJ 07747

P

City, State, Zip Code

SOUTH RIVER, NJ 08882

TOM GEIGER

| Project Manager for Monitoring Firm

Telephone No.
732-280-2217

Telephona No.
732-432-8350

License No.

01111

Start Date (10)
/577 %

Scheduled ?ﬂpietion Date (11)

3r /7%

Name of OSHA Monitor

UNIQUE SYSTEMS OF AMERICA INC.

m

N4

Occupancy Status During Abatement

Facility Closed/Vacated Ouring Entire Period of Abatement
Abatement Performad Outsida of Normal
Other - Describe: gU TR oo £.5

{Check Only One)

Facility Hours

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code

SOUTH RIVER, NJ 08882

Scope of Work (Chack All That Apoly)

E 23 sf or 23[F Ranovation Full Containment with Negative Prassure
I:] 2180 sior=280 If Demaolition Mini-Enclosure
i Glovebag Procedure
: Non-Exempted (*) and Non-Friable Procadure
Is Location AbaTi;;‘:Em
Location of i\éarsma}:y . Description of
Asbestos-Containing Material (ACM) L;j\fe- i ole yely Asbestos Containing fatérial (ACM) Amount o
TO BE ABATED P ""t‘“ d?*}asntc = (i.e. thermal systems insulation, (Specify ol | T
In Facility Yo ;32 A surfacing, VAT, or SForLF) |21z |2
(13) (12) ather miscellansous) 2|2 (2 |82
- R s
Yas | No | N ?
o4TDoop S < Pioc Somps T, a /so LFIX
| |
! I
Name of Registered Waste Hauler ] NJDEP Waste Cubic Yards Name of Registered Landfll
WASTE MANAGEMENT Tigs e | oheste FAIRLESS
Aix /O
City, Staie Disposal Date City, State
ELIZABETH, NJ 7‘ﬂ _D MORRISVILLE, PA
| Completed by Title Signature 7 , Daie / !
| CAROL RAIMO OFFICE MGR. ™ ,42, 5 F/20 /s 9 [

ASB-41 (R-06-08)

“ Do not use this form for asbestos licensure exempted activifizs.




STATE OF NEW JERSEY

s

V2C T A T NOTIFICATION OF ASBESTOS ABATEMENT . | N T
— oW EF ) 22 écf p{-\’\ [ 1| ) (PURSUANT TO NJAC 8:60-7 AND 12:120-7 ;"1,5 Lo p w 0102
Date of Notification (1) Name of Building Owner / Operator(2) - |
07 30 19 Transcontinental Gas Pipe Line Co., LLC Fon Y (= fl
Street Address L} 2 2
Agencies Notified |Type of Notification 718 Peterson Plank Road 3
| EPA Initial City, State, Zip Code Y J
O DEP [0  Amended Carlstadt, NJ 07072 i Jui 3 17019 ¥ web |
DOH Amendment #__ {Name of Contact Teléphone Number '
DoL O Emergency w/ justification |Michael Mabeo 608-865-1929
] L] ___ Cancellation " o P AR
FACILITY INFORMATION  LICENSING
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
37-45 Leon Street
O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
37-45 Leon Street Other (lLe., private & cmmercial
) blidgs., homes, etc.)
City (5) County (6) County Code [T’) Square Feet # Of Floors Building Age
|Paterson Passaic 2,500 1
Current Use (Prior if being demolished) 40 +
Mechanical
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO
AET NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
1907 Daolittle Drive
[City, State, Zip Code 32 Williams Parkway
Bridgewater, NJ 08807 City, State, Zip Gode
Project Mngr. For Monitoring Firm Telephone Number
Eric Houseknecth 908-218-1108 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
08 12 19 08 26 19
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
| Abatement Performed Outside of Normal Facility
Hours - Describe: __ MON-FRI 32 Williams Parkway
Other - Describe: __ 7:00AM - 3;30PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
| Demolition Renovation O Full Containment with Negative Pressure
| >3sf or >3If O Mini - Enclosure
>160 sf or >260 If [l 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) 0 P A L
(13) by Main- or other miscellaneous) v A P o]
tenance/ A I S S
Custodial L R u U
Staff (12) L R
YES NQ N/A
EXTERIOR LI U [v] JTRANSITE SIDING / ROOFING 3,800 SF [} ] L]
W [y ] O | 0O O
[ jmj ] ] LE ]
T IO I N ]
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
Hauler ID No. |Yards
NORTHSTAR CONTRACTING GROUP, INC. 30534 |of Waste |WASTE MANAGEMENT - FAIRLESS HILL LANDFILL
City, State Disposal [City. State
Date Morrisville, PA 19067 _
EAST HANOVER, NJ » Y
Completed by (Print or Type) Title Sil_}n:_at'ure ¢ Date
f
Steve Stiles Project Manager -J{,‘.,,M._/ni__ 7 07/30/19
ASB-41 /, 7




State of New Jersey

1D A q"-%iﬁ;oﬂﬂcmon OF ASBESTOS ABATEMENT re
; A4 RALILY (Pursuant to NJAC 8:60 and 12:120)
CKOLT07 NECEIVER
Date of Notification (1) Name of Building Owner/Operator (2) L/
07-29-19 PSEG ﬂ
Agencies Notified Type Notification Street Address i JULT3174019 [=7
4000 Hadley Rd.
[ 1 EPA % Initial s S yc dd
DEP Amended iy, . £Ip Loae oo TROL &
=] DoL Amendment # South Plainfield NJ ASBESTOS Uot
Emergency (including 5 T g e e
E DOH justification) ame o onta elephone Num
[] bca [ cancellation Jeffrey Gazick 856-628-2477

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

59 Furler St & Union Blvd [%] Other (i.e. private & commercial buildings, homes,
etc.)

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

Totowa N/A N/A N/A

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

Passaic (STATE USE ONLY) Manhole

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

07-29-19 08-29-19 WRS Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe; Exterior street

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

Street Address
17 Old Dock Rd

City, State, Zip Code

Yaphank NY 11980

Scope of Work (Check All That Apply)

E z3sforz23If El Renovation E Full Containment with Negative Pressure
[] =2160sfor>2601If [[] Demolition L | Mini-Enclosure
n Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location Abathpn;ent
Location of U '\Logg?liy b Description of
Asbestos-Containing Material (ACM) rje' " eny !y Asbestos Containing Material (ACM) Amount ol g
TO BE ABATED & at‘“ d‘?"lasgﬁ, (i.e. thermal systems insulation, (Specify Flo|8 |5
In Facility e surfacing, VAT, or SF or LF) 3 [8 15 &
(13) (12) other miscellaneous) % g = g
- = @
Yes | No | N/A k=
Street X Transite pipe 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: 3 s Hauler ID No. of Waste
Veolia ES Technical Solutions 101699 TBD EQ
City, State Disposal Date City, State
Flanders ,NJ TBD Michigan
Completed by Title ignature — Date
Raymond Tutiven Project Manager 1Cayy { } mb/ 07-29-19
T

ASB-41 (R-06-08)

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




TNWFR 12229 St of New Jorsoy

NOTIFICATION OF ASBESTOS ABATEMENT g 7
K T2 A T (Pursuant to NJAC 8:60 and 12:120 i = = [
Date of Notification (1) Name of Building Owner/Operator (2) g ' J
7/30/2019 Episcopal Diocese of New Jersey TR ,
Agencies Notified Type Notification Street Address R . - =]
EBA & it 808 West State Street
DEP Amended City, State, Zip Code ASBESTOS CONTHOL &
DoL _ Amendment# | Trenton, NJ 08618 LICENSING
Bk 5’;%3;';;{){'“'“‘1'"9 Name of Contact Telephone Number
DCA [ canceliation Mildred Phillip 2012859651

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Christ Episcopal Church

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

| | Abatement Performed Outside of Normal Facility Hours

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

Street Address Subchapter 8 (Other than K-12)
480 Warwick Avenue gt:;-:: (i.e. private & commercial buildings, homes,
City (5) Square Feot # of Floors Bldg. Age
Teaneck 15000 2 1953
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen EIATEUSE QNLY) COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Novirex Shoreline Contracts, Inc.
Street Address Street Address
3587 Highway 9N #205 13 Fullerton Ave
City, State, Zip Code City, State, Zip Code
Freehold, NJ 07728 Yonkers NY 10704
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jarowslaw Stankiewicz 732 977-6204 914-966-0033 01230
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/1/19 7/31/2020 SHORELINE CONTRACTS IN
Occupancy Status During Abatement (Check Only One) Street Address

13 FULLERTON AVENUE
City, State, Zip Code
YONKERS, NEW YORK 10704

Scope of Work (Check All That Apply)

I:l 23 sforz3 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?tergent
; Normally o Yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Me. te" el e}’ Asbestos Containing Material (ACM) Amount 1
TO BE ABATED Ciidil Gt (i.e. thermal systems insulation, (Specify Fl=ol3 |3
In Facility HEto ;g at surfacing, VAT, or SF or LF) 38|85
(13) (12) other miscellaneous) e lm |2 |2
£ Ll
Yes | No | N/A @
Ground Floor X Floor Tile/Mastic 1650 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
’ Hauler ID No. of Waste : :
R.E.D. Technologies, LLC 0036163 Minerva Enterprises
City, State Disposal Date City, State
Bloomfield, CT Waynesburg, OH 44688
Completed by Title Signatu‘rﬁ Date
i { 3
Sean Ruane Estimator o, i R 7/30/2019

ASB-41 (R-06-08)

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





