P ._ . State of New Jersey
{7 NOTIFICATION OF ASBESTOS ABATEMENT

GL17-033 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
06/11/2018 Newark Public Schools
Agencies Nofified Type Notification Street Address
- 190 Muhammad Ali Blvd.
] EpPA B initial ;
| | DEP [] Amended City, State, Zip Code
x| DOL Amendment # Newark, NJ 07108
DOH O 52?;{3;;'% Ancading Name of Contact Telephone Number
] bca [ canceliation Benjamin Olagadeyo 973-733-7519
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
George Washington Carver School Bl school (K-12)
Streel Address Subchapter 8 (Other than K-12)
333 Clinton Pl Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Newark 50,000+ 3 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Whitman GL Group Inc.
Street Address Street Address
7 Pleasant Hill Rd. 140 Hamburg Turnpike
City, State, Zip Code City, State, Zip Code
Cranbury, NJ 08512 Bloomingdale, NJ 07403
Project Manager for Moniforing Firm Telephone No. Telephone No. License No.
Kevin Lovely 732-644-5418 201-710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/22/2018 06/30/2018 GL Group Inc.
Oceupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 140 Hamburg Turnpike
Abatement F'e_rformed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: Non-Friable Method Bloomingdale, NJ 07403
Scope of Work (Check All That Apply)
[ =3sfor=3if EI Renovation Full Containment with Negative Pressure
[x] 2160 sfor=260If [[1 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;pn;ent
Location of U h:‘jogmtarlly b Description of
Asbestos-Containing Material (ACM) ,j“‘, : e 3;&}‘ Asbestos Containing Material (ACM) Amount m
1O BE ABATED c allgd.?n!agi P (i.e. thermal systems insulation, (Specify 2l § o
In Facility el surfacing, VAT, or SForLF) RERE- AR
(13) (12) other miscellaneous) g|e R
2 2|
Yes | No | N/A L
Cafeteria/Vending X VAT / Mastic 7500 SF (X
Narne. of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
GL Group Inc Hiaiges 1D Tro: of Yeseme Minerva Enterprices
L 0033034 8D P
Cily, State Disposal Date City, State
Bloomingdale, NJ TBD Waynesburg, OH
Completed by Title Signature Date
Elena Solakov President &M ot/ 06/11/2018 |

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



State of New Jersey

"NGTIFICATION OF ASBESTOS ABATEMENT C/{ /Uﬁ" ?I’ﬁ 3 3 57 5

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

Date of Notification (1) Name of Building Owner/Operator (2)
6 / 11 / 18 Princeton University-Office of Design and Construction \ ‘g
Agencies Notified Type Notification Street Address f I.E ﬂ U ‘ ‘11
O EPA Initial 200 Elm Dr m \\ \ i
g ES;‘;VD - :g:;:fnint # Gity, State, Zp Dode S‘ n 9018 \Y
] bca [l Emergency (inﬁing Princeton, NJ 08544 \\v\\‘x ‘}U\ 5 LG \
(NJAC 5:23-8) justification) Name of Contact Tetephone Number
[ Cancellation Robert Ortego \ 6 9-‘_"_“_ ﬁfr\f‘”orﬂ i ROL -
FACILITY INFORMATION | T uceNnsiNE e

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

Princeton University-Dickinson Hall [ School (K-12)
Streehfuidress % g?r?g:] ngrp?iégtg":ﬁignﬁjr)ciai buildings,

Washington Rd homes, etc.)
City (5) Square Feet # of Floors ] Bldg. Age

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

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

TTI Environmental BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address

1253 N Church St. 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code

Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6 [ 22 | 18 6 27 [ 18 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PMW/ PM- AM BRISTOL, PA 19007

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

B >3sfor>3 K Renovation (] Mini-Enclosure
[ =180 sf or >260 If ] Demolition [ Glovebag Procedure
K Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|3 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 13 |38
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 k]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |E
(13) (12) other miscellaneous) =
Yes | No | N/A
Ground floor 0 |K |0 |Pipe Fittings (Wrap & Cut) 36 LF X 0|8 |0
Crawlspace O [0 | Pipe Fittings (Wrap & Cut) 75 LF XiO OO
Crawlspace [0 |0 | |Pipe Fittings 20 LF O (4|0
O (O |O oaoo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. H?!“f;?fo'g Bo. | Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA 19047
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator 5/{/6?’/?» &@f//ﬁ(’ (,)’J/x_ G~ L=
ASB-41

—\/-\ -
MAY 11 65 / s0 | 7 * Do not use this form for asbestos licensure exempted activities.



QK067

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) e e e
TR E TV E
Date of Notification (1) Name of Building Owner/Operator (2) }} T T L
06/12/2018 Kayal Medical Center Paramus LLC i’;:‘
Agencies Notified Type Notification Street Address ﬁ IU N 14 9 mg |
. - VR “ [ W) LA
EPA B inital ‘I_84 Frank‘hn Ave Suite 250
DEP D Amended City, State, Zip Code E
boL ] émendmem{# — Franklin Lakes, NJ 07417 ASBESTOS CONTROL &
mergency (including TR :
Xl ooH justification) Name of Cantact JelephoneNbrmber
1 oca [ canceliation Adam 201-452-6747

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Kayal Medical Center Paramus LLC

Type of Facility (4)
E]  school (K-12)

Street Address Subchapter 8 (Other than K-12) .
185 Route 17 South [x] Sttch;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Paramus
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Removal Safety LLC
Street Address Street Address
8 Crosby Ave

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07502

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-400-8711 01332
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/21/2018 06/27/2018 Same as (9)

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement
|

Street Address

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|| Other — Describe: Second shiit

Scope of Work (Check All That Apply)

D 23 sfor =3 If El Renovation n Full Containment with Negative Pressure
[X] =160 sfor 2260 If [T] Dpemolition L | Mini-Enclosure
] Glovebag Procedure
| X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_art;;;ent
Location of U N dogno?‘iy b Description of
Asbestos-Containing Material (ACM) I\j:intena?ni ly Asbestos Containing Material (ACM) Amount il -
TO BE ABATED todid ol eﬁ,) (i.e. thermal systems insulation, (Specify Dlola3 |5
In Facility 4 1'?2 2L surfacing, VAT, or SF or LF) 12 |8 |5
(13) 2 other miscellaneous) 2 la|lE|g
= D id
Yes | No | N/A 2
First floor store in center X VAT Mastic 3330 SF | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Removal Safety LLC 0037007 7 GROWS North
City, State Disposal Date City, State
Paterson, NJ TBD Morrisville, PA
Completed by Title Signature—> - /,* / F Date
Lasko Veskov President e [ L /75 | 0611212018

ASB-41 (R-06-08)

* Do not use this form for a

sbestos licensure exempted activities.




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

Date of Notification (1) Name of Building Owner/Operator (2)
05 / 25 / 138 Walters Group
Agencies Notified Type Notification Street Address
X EPA & Initial 500 Barnegat Boulevard N, Building 100
g gg:ND g ':r";:::im s City, State, Zip Code
Obca’ [ Emergency (including Barnegat, NJ 08005
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Joe Steinheiser
FACILITY INFORMATION ; :
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [ School (K-12)
ol o g gtlr?:? gitf rp?iégtgzgg'zgr:;égr)cial buildings,
6303 Browning Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Pennsauken
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Camden
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 : 27 Qutwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ : ) Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Nahe of OSHA Monitor
06 / 04 J 18 = 07 [ _06 [/ 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM-, PM/ PM- AM Garfield, NJ 07026

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

O >3sfor>31If [J Renovation [J Mini-Enclosure
B4 =160 sf or 2260 If [X] Demolition B4 Glovebag Procedure
} [ Non-Exempted (*) and Non-Friable Procedure
Iil Loéat[ilon Abatement Type
Location of DImany Description of S lolmlm
Asbestos-Containing Material (ACM) | Used Solely by Asbestos Containing Material (ACM) ‘Amount &12123 |3
TO BE ABATED Mamt‘?ﬂance‘q (i.e., thermal systems insulation, (Specify s |28 g
IN Facility Custodial Staff? surfacing, VAT, or - SF or LF) 5 2 |g
(13) (12) other miscellaneous) 3 o
- | Yes | No | N/A
‘Room 1 O |O | |Pipe Insulation- Elbows/Fittings 15Fittings (X (OO0
Room 2- Chapel O |0 | |[Pipe Insulation- Elbows/Fittings _18Fittings X (OO0
Room 3 O |O |K |Pipe Insulation- ElbowsiFittings 20 Fittings H} OO0
Room 3 O (O |K® |VvATMastic 150 SF XiOonogig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
Ne C IESI Bethlehem Landfill
ark Garting 02383 As Needed
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager e Wenckib. 5/25/18
ASB-41 E

JAN 13 * Do not use this form for asbestos licensure exempted activities.



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

Date of Notification (1) Name of Building Owner/Operator (2)
05 / 25 / 18 Walters Group
Agencies Notified Type Notification Street Address
X ePa X Initial 500 Barnegat Boulevard N, Building 100
g [D’g;WD O :mm:::g;de o City, State, Zip Code
CJDCA" O Emergency (i‘m Barnegat, NJ 08005
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Joe Steinheiser
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [J School (K-12)
Strest Address g g'i‘r?:? gﬂerp?l\ffgtijzzglzgnfr:;}clal buildings,
6303 Browning Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Pennsauken ) '
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ - _ _ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 / 04 /| 18 | 07 _/ _06 [/ 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026

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

[ >3sfor>31f [ Renovation 1 Mini-Enclosure
>160 sf or 2260 If Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Pracedure _
) Is Location Abatement Type
Location of Normaily Description of ' = R
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount plglala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |28 |8
IN Facility Custodial Staff? | . surfacing, VAT, or SF or LF) 5 g2 |
(13) (12) other miscellaneous) 2 1®
; | Yes | No | N/A .
Room 1 O |O |X |Pipe Insulation- Elbows/Fittings 15Fittings (X (OO0 (0O
Room 2- Chapel J (O |X |Pipe Insulation- Elbows/Fittings 18Fittings (X |J(0O 10
Room 3 O |0 |XK |[Pipe Insulation- Elbows/Fittings 20Fittings [} O[O0
Room 3 O (O |’ |VATMastic 150 SF RiO|O(dg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carti Hauler ID No. Wenle IESI Bethlehem Landfill
ewark Carting 02383 As Needed
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title : Signature Date
Allen Monchik Project Manager A oe okl 5/25/18
ASB-41

JAN 13 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8-60-7 AND 12:120-

7) CONTINUATION SHEET

6303 Browning Road Abatement Type
E
Is Location E L
Location of Asbestos-Containing | Normally Used Des;r;s:i:::l ?;2:;8?:25'33::2?"5 Amount {Spec R n c
Material (ACM) TO BE ABATED In{  Solely by Eral it M e n pecifySF | ¢ R c [
Faculty (13) Maintenance/Cust systems, II"ISLIlatIE)I't, surfacing, VAT, or or LF) m e a &
odial Staff (12) other miscellaneous) = S b 5
v a 5 u
a i u r
| r | e
Yes | No | N/A
Room 7 X |Pipe Insulation Elbows/Fittings 12 Fittings X
Room 7 X [VAT/Mastic 150 SF X
Patio X |Exterior Stucco Paneling 200 SF X
Exterior Caulk assoc. with
Patio X |Stucco Paneling 200 SF X
Kitchen X |Pipe Insulation Elbows/Fittings 25 Fittings X
Room 4 X |Pipe Insulation Elbows/Fittings 20 Fittings X
1st Floor- Hallway X |Pipe Insulation Elbows/Fittings 20 Fittings X
Room 8- Restroom X |Glue Dots Assoc. with Mirrors 20 SF X
Room 15- Shower Room X |Caulk Assoc. with Tub/Shower 75 LF X
Boiler Room X [Pipe Insulation Elbows/Fittings 10 Fittings X
Boiler Room X |Fire Door ' 15 SF- 1 Door X
Boiler Room X |internal Boiler Insulation 25SF X
Exterior X |Stucco Paneling 3,000 SF X
Caulk Assoc. with Stucco
Exterior X [Paneling 1,000 LF X
Exterior X |Caulk Assoc. with Vent Cover 75 LF X
Exterior X JRoofing Materials 4,500 SF X
Exterior {Main Entrance
Overhang) X [Plaster Ceiling assoc. with Soffit 250 SF X
Completed by: (Print or type) Title: Project Manager Signature: Date:
Allen Monchik ﬁ% ook 5/25/18




.

~
O

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 5:16) i O T G =
5 W O
Date of Notification (1) Name of Building Owner/Operator (2) ;
06 / 12 1 18 Walters Group -~
Agencies Notifled Type Notification Street Address o
EPA [ Initial 500 Barnegat Boulevard N, Building 100
X boLwo BJ Amended City, State, Zip Code
X DOH Amendment #1
O bca [J Emergency (including Barnegat, NJ 08005 . iy
(NJAC 5:23-8) justification) Name of Contact I Telephone Number
[ Cancellation Joe Steinheiser 0

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Commercial [J School (K-12)

Fumel fildrets % glt‘rt::? zﬂfrp?iégtliﬁigrﬁggcial buildings,
6303 Browning Road homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Bio Terra Solutions

ASCM No. Name of Abatement Contractor (9)

ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Time of Abatement: AM- PM/

X Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe
PM-

27 Outwater Lane

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 [/ 13 I 18 07/ 15 | 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
AM

Garfield, NJ 07026

Scope of Work (Check all that apply)

O>3sfor>31f
X >160 sf or >260 If

[] Renovation
Demolition

[J Full Containment with Negative Pressure

[J Mini-Enclosure
X Glovebag Procedure

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

[sr.qLccatli!cm Abatement Type
Location of armnaily Description of = | mlom
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl2|a |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (2l8lg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |g
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Room 1 O [O | |Pipe Insulation- Elbows/Fittings 15Fittings (X | O |01 0O
Room 2- Chapel O |0 |X |Pipe Insulation- Elbows/Fittings 18Fittings (X |0 |10 0
Room 3 O |O |X |Pipe Insulation- Elbows/Fittings 20 Fittings Ogo|g
Room 3 O [0 |X |vATMastic 150 SF X|O(O[0O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
= Hauler ID No. Waste IESIB h fill
Newark Carting 02383 As Needed | Bethlehem Landfi
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title Signature Date
Alien Monchik Project Manager AW e Wloncki 6/12/18
ASB41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




~ |
];\H'C}l\._}f/ .

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT e

(Pursuant to NJAC 8:60 and 5:16) . {[‘:' =
Date of Notification (1) Name of Building Owner/Operator (2) : i ",_-" i
06 / 12 1 18 Waiters Group ek i
Agencies Notified Type Notification Street Address P T soT
X EPA [ Initial 500 Barnegat Boulevard N, Building 100
X DOLWD BJ Amended City, State, Zip Code e
B DoH Amendment #1 fae
Obca [ Emergency (including Bamegat, NJ 08005 . SR it
(NJAC 5:23-8) justification) Name of Contact ' Telephone Number
[J Cancellation Joe Steinheiser ,
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [J School (K-12)
Street Address g?t?:? Zpele rp?i\f'gg]z;g!ggrglﬂgcial buildings,
6303 Browning Road homes, eic.)
City (5) Square Feet # of Floors Bldg. Age
Pennsauken
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O.Box 1224 27 Qutwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 / 13 | 18 o7 |/ 15 [ 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Garfield, NJ 07026

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

[>3sfor>31f [] Renovation [ Mini-Enclosure
B >160 sfor >260 If B Demolition I Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ela(2]a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s gl
(13) (12) other miscellaneous) g. i
Yes | No | N/A
Room 1 0 |O | |Pipe Insulation- Elbows/Fittings 15Fittings (X | 0O |01
Room 2- Chapel O |O | |Pipe Insulation- Elbows/Fittings 18Fittings |X |00 0
Room 3 O |O |K |Pipe insulation- Elbows/Fittings 20Fittings | |O(0O| 0
Room 3 O (O |E |vATmastic 150 SF X|OO|-d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
i Hauler 1D No. Waste ! IESI Bethlehem Landfill
Newark Carting 02383 As Needed i
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title Signature Date
Alien Monchik Project Manager AW sz Wosnchib 6/12/18
ASB41

JAN 13 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8-60-7 AND 12:120-

7) CONTINUATION SHEET

6303 Browning Road Abatement Type
E
Location of Asbestos-Containing N;ir;:lirﬁ::ed 2SR g LU e R : 2
Material (ACM) TO BE ABATED In|  Solely by MateralDEW) (e themal. (| AmAunkiSeedSr )| o R c l
Faculty (13) Maintenance/Cust {systems, msulatlfm, surfacing, VAT, or or LF) =, a 3 o
odial Staff (12) other miscellaneous) o P p s
v a 5 u
a i u r
| r | e
Yes | No | N/A
Room 7 X |Pipe Insulation Elbows/Fittings 12 Fittings X
Room 7 X |VAT/Mastic 150 SF X
Patio X |Exterior Stucco Paneling 200 SF X
Exterior Caulk assoc. with
Patio X |Stucco Paneling 200 SF X
Kitchen X |Pipe Insulation Elbows/Fittings 25 Fittings X
Room 4 X |Pipe Insulation Elbows/Fittings 20 Fittings X
1st Floor- Hallway X |Pipe Insulation Elbows/Fittings 20 Fittings X
Room 8- Restroom X |Glue Dots Assoc. with Mirrors 20 SF X
Room 15- Shower Room X |Caulk Assoc. with Tub/Shower 75 LF X
Boiler Room X |Pipe Insulation Elbows/Fittings 10 Fittings X
Boiler Room X |Fire Door 15 SF-1 Door X
Boiler Room X |internal Boiler insulation 25 SF X
Exterior X |Stucco Paneling 3,000 SF X
Caulk Assoc. with Stucco
Exterior X [Paneling 1,000 LF X
Exterior X |Caulk Assoc. with Vent Cover 75 LF X
Exterior X |Roofing Materials 4,500 SF X
Exterior (Main Entrance
Overhang) X [Plaster Ceiling assoc. with Soffit 250 SF X
Completed by: (Print or type) Title: Project Manager Signature: Date:
Allen Monchik ﬁ %)& % W 6/12/18




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

LK 9015

Date of Notification (1)
6/13/2018

Agencies Notified

Name of Building Owner/Operator (2)
PSE&G

Street Address
4000 HADLEY ROAD

=
Ln
[ =3
1

Type Nofification

EPA Xl initial _ :
DEP [[] Amended City, State, Zip Code
DoL Amendment#___ SOUTH PLAINFIELD, NJ 07068 !
x] ooH O E;%rg:l?;g) dusluding Name of Contact | Telephone Number
[] bca 7] cancellation JEFFREY GAZICK 856-628-2477
| FACILITY INFORMA“O:;I
| Name of Facility Where Abatement is Taking Place (3) I%] Type of Facility (4)
| PSEG - é_sjéx K of— /}7/'/ /0 5 , 11F |1 school (k-12)
| Street Address I Subchapter 8 (Other than K-12)

Eﬂ Other (i.e. private & commercial buildings, homes,

123 Kaymorvd BLVb.

etc.)
City (5) Square Feet # of Floors Bldg. Age
Newasarl< N/A N/A N/A
County (6) County Cade (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.” Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA, INC
Street Address Street Address
84 BROAD STREET 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

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

| 6/25/2018 9/30/2018 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Address
396 WHITEHEAD AVE.

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

City, State, Zip Code
SOUTH RIVER, NJ 08882

-

Scope of Work (Check All That Apply)

[X] =3sfor2aif [X] Renovation Full Containment with Negative Pressure

[l =z160sforz2601f [l Dpemoiition Mini-Enclosure
| Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure

T Ab.?rtement
i Normally o ype
Location of Ysed Soleiv b Description of
| Asbestos-Containing Material (ACM) EU? int e efy Asbestos Containing Material (ACM) Amount m
[ TO BE ABATED c atmdgnlaé':c #7 (i.e. thermal systems insulation, (Specify f‘? x| © o
] In Facility LSO ;32 tair? surfacing, VAT, or SF or LF) 3 |2 % g
(13) (12) other miscellaneous) g - £
1 =] i o
< Yes | No | NA e
" OUTDOORS X PIPE SOMASTIC 200 LF X
1
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste

WAST MANAGEMENT 1125 APPX. 10 FAIRLESS

City, State Disposal Date City, State

ELIZABETH, NJ TBD MORRISVILLE, PA

Completed by Title Signature 2 Date

CAROL RAIMO OFFICE MGR. /(ﬁ czs) | 611312018 ;

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



CK#e 9o

NOTIFICATION OF ASBESTOS ABATEMENT

"OPEN NOTIFICATION"

State of New Jersey

51

FACILITY INFORMATION

;
(Pursuant to NJAC 8:60 and 12:120) 1%‘] E @ E ﬂ W E [—l;\
T
Date of Notification (1) Name of Building Owner/Operator (2) E ;:f i % | 5
6/13/2018 PSE&G | !3 JUN_ 14 2018 li
Agencies Notified Type Notification Street Address Wokd ' 15
4 HADLEY ROAD
EPA x] initiat ,000 E J
DEP ] Amended City, State, Zip Code ASBESTOS CONTROL &
DOL Amendment #____ SOUTH PLAINFIELD, NJ 07068 LlC“—'\ G
f DCA ] cancellation JEFFREY.- GAZICK 856-628-2477
|

Name of Facility Where Abatement is Taking Place (3)
PSEG -

MH 104 ~ MH /0

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

Street Address Subchapter 8 (Other than K-12)
— Other (i.e. private & commercial buildings, homes,
PR Tepaks oFF Blanvchsed ST. M o
City (5) Square Feet # of Floors Bldg. Age
Mewakbk N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.~ Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA, INC
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

3

Other — Describe: OUTDOORS

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/25/2018 9/30/2018 UNIQUE SYSTEMS OF AMERICA
| Occupancy Status During Abatement (Check Only One) Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

[Zl =3 sforz3if Renovation Full Containment with Negative Pressure
[] =z160sfor=z2801f [0 pemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
[ Location Abatement
Normall Type
Location of Used Sol ]y b Description of
Asbestos-Containing Material (ACM) N51 int YIE ;y Asbestos Containing Matéerial (ACM) Amount 1
TO BE ABATED Bt (i.e. thermal systems insulation, (Specify 2lolg |z
In Facility ustazia: latl; surfacing, VAT, or SF or LF) 3| &|ls| &
(12) : =} o n 7]
(13) other miscellaneous) g |2 |c |2
= 2 |a
Yes | No | N/A L
OUTDOORS X PIPE SOMASTIC 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WAST MANAGEMENT 1125 APPX._ 10 FAIRLESS
| City, State Disposal Date City, State
| ELIZABETH, NJ TBD MORRISVILLE, PA
| Completed by Title Signaiure/ R Date
| CAROL RAIMO OFFICE MGR. Zea & /Eé;_.,,c,) 6/13/2018

ASB-41 (R-06-08)

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



R State of New Jersey
NOTI FICATION OF ASBESTOS ABATEMENT g T‘-;

"OPEN NOTIFICATION !

CK I Goo& CEl
(Pursuant to NJAC 8:60 and 12:120) = .". e
Date of Notification (1) Name of Building Owner/Operator (2) =F ,
6/13/2018 PSE&G P JUN 14
Agencies Notified Type Naotification Street Address prE oy
F] era B inital 4000 HADLEY ROAD i
itia : L e e
] DEP [] Amended City, State, Zip Code ASBESIOD LU e
DoL Amendment #___ SOUTH PLAINFIELD, NJ 07068 LICENSE: S
] bowH D E;ntﬁ_lrg;?:g){includmg Name of Contact Telephone Number
[] bca [0 ‘canceliation JEFFREY GAZICK 856-628-2477

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

PSEG - MmHY [ school (x-12)
| Street Address Subchapter 8 (Other than K-12)
| . ' Ofther (i.e. private & commercial buildings, homes,
i £g /fﬁ'@_KS oN 3{ L"&é//fq c7: (=] etc.)
| Gity (5) Square Feet # of Floors Bldg. Age
Newnrkr N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA, INC
Street Address Street Address

64 BROAD STREET

396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6/25/2018 9/30/2018 UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Only One)

u

[x] Other— Describe: OUTDOORS

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

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Wark (Check All That Apply)

E3
]

23 sfor=23If

E' Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If |:| Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;_tenetent
i Normally Pl yp
Location of Used Solelv b Description of |
Asbestos-Containing Material (ACM) r\:a'nteﬁ E;‘éer}' Asbestos Containing Material (ACM) Amount m|
TO BE ABATED c tE gi IaSt 0 (i.e. thermal systems insulation, (Specify Fl g 3|3
In Facility HSL ;Z b surfacing, VAT, or SF or LF) 3 |&8lelE
(13) (12 other miscellaneous) 2|2 | |2
S O
Yes | No | N/A ®
OUTDOORS X PIPE SOMASTIC 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
WAST MANAGEMENT T2 APPX. 10 FAIRLESS
City, State Disposal Date City, State
ELIZABETH, NJ TBD MORRISVILLE, PA
Completed by Title Signature . Date
CAROL RAIMO OFFICE MGR. ég,_p /é,,,,é,) 6/13/2018

ASB-41 (R-06-08)

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



O #2015

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

"OPEN NOTIFICATION"

Date of Notification (1)

Name of Building Owner/Operator (2)

m=

GCEIV]

b e et et b

FACILITY INFORMATION

6/13/2018 PSE&G ; s

Agencies Notified Type Notification Street Address f ouTT T4 /U1

] epa E initial 4000 HADLEY ROAD b

| | DEP Amended City, State, Zip Code ASBES e rn Seid

DOL - Amendment#_ | SOUTH PLAINFIELD, NJ 07068 ! ASDE;‘L;FEN*@_L&NTHO...
[[1 Emergency (including _— CENSING

[X] DpoH justification) Name of Contact Telephone Nurmber

1 pca [] cancelation JEFFREY GAZICK 856-628-2477

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

PSEG - m H PH ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
— Other (i.e. private & commercial buildings, homes,
34 Mgu fratuects Plhes X e
City (5) Square Feet # of Floors Bldg. Age
Newarkk N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished
ESSEX (STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. ~ Name of Abatement Contractor (9}
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA, INC
Street Address Street Address
64 BROAD STREET 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

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

3

Other — Describe: OUTDOORS

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

6/25/2018 9/30/2018 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Address
396 WHITEHEAD AVE.

City, State, Zip Code

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

EI =3 sforz3If Renovation L Full Containment with Negative Pressure
[] =160sfor=260If [] Demolition | Mini-Enclosure
] Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_:mrtergem
i Narmally _ yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Nfﬁ‘i teg:ni e'}* Asbestos Containing Matérial (ACM) Amount m|
TO BE ABATED . at“ kgt (i.e. thermal systems insulation, (Specify 2lo|2 |3
| In Facility — ;az Gl surfacing, VAT, or SF or LF) 3|8 |38
(13) e other miscellaneous) g2 e e B
B z |3
Yes | No | N/A il
OUTDOORS X PIPE SOMASTIC 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WAST MANAGEMENT 1125 APPX. 10 FAIRLESS
City, State Disposal Date City, State
ELIZABETH, NJ TBD MORRISVILLE, PA
Completed by Title Signature ' Date
CAROL RAIMO OFFICE MGR. ﬁ,,z ,é% 6/13/2018

ASBE-41 (R-058-08)

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



"OPEN NOTIFICATION"

O/ Sorg AT T
_L_NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
6/13/2018 PSE&G
| Agencies Notified Type Notification Street Address
| [ era - 4_000 HAD‘LEY ROAD L
| | oep [[] Amended City, State, Zip Code PX: 1 &
DOL Amendment #___ SOUTH PLAINFIELD, NJ 07068 LIBENS
DOH D J%;rl?t{g:t?:g){mcludmg Name of Contact Telephone Number
[ ] bca [l canceliation JEFFREY GAZICK 856-628-2477
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSEG - MmH 9R ] school (k-12)
Street Address |"_'] Subchapter 8 (Other than K-12)
i Other (i.e. private & commercial buildings, homes,
R TRAaKS WERL G/ Kaaﬁuwé’é /A IER
City (5) Square Feet # of Floors Bldg. Age
MEwag 1< N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished
ESSEX (STATEUSEONLY) ____ | NJA
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA, INC
| 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 732-290-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/25/2018 9/30/2018 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other ~Describe; DUTDOORS SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply)
i x] =3sfor=3if [X] Renovation Full Containment with Negative Pressure
[l 2160 sfor 2260 If [[] Demoiition Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
'F Is Location Abatement
' Normall Type
| Location of Used Sol Ey b Description of
[ Asbestos-Containing Material (ACM) I\.:e' N 2La ‘fy Asbestos Containing Material (ACM) Amount -
| TO BE ABATED c atln ;n[agfip (i.e. thermal systems insulation, (Specify 212 a =
In Facility L ;2 UE surfacing, VAT, or SF or LF) 318 |5 |58
(13) t12) other miscellaneous) R -
— = 1}
Yes No N/A °
OUTDOORS X PIPE SOMASTIC 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler IO No. of Waste
WAST MANAGEMENT 1125 APPX. 10 FAIRLESS
City, State Disposal Date City, State
LIZABETH, NJ TBD MORRISVILLE, PA
Comhleted by Title Signature . Date
CAROL RAIMO OFFICE MGR. ég“//fﬁ‘w 6/13/2018

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



@K =+ ?0/7 D Siaiici ow!liramy __"OPEN NOTIFICATION"

TIFICATION OF ASBESTOS ABATEMENT i
=L (Pursuant to NJAC 8:60 and 12:120) EM@ IE } \*’f E fr\! §
e i e
Date of Notification (1) Name of Building Owner/Operator (2) ; f !{ E i
6/13/2018 PSE&G 18 JUN 14 o 1)
Agencies Notified Type Notification Street Address ' o =7
; 4 ADLEY ROAD
‘0 era [X] initial 000 HADL 1 e
| DEP [] Amended City, State, Zip Code ASBESTOS CONTROL &
'[x] poL Amendment #___ SOUTH PLAINFIELD, NJ 07068 L LICENSING
f E(] DOH D EZ}%—E;?&% (incidding Name of Contact Telephone Number
DCA [C] cancellation JEFFREY GAZICK 856-628-2477
FACILITY INFORMATION
Name of Facility Where Abaterment is Taking Place (3) Type of Facility (4)
PSEG - M H ? @ [ school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
PR Ttseks wese bl MbuurnaTutses P P o
City (5) ) Square Feet # of Floors Bldg. Age
—
A EWLAR K N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. * Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA, INC
Street Address Street Address
64 BROAD STREET ) 396 WHITEHEAD AVE.
City, State, Zip Code o City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/25/2018 9/30/2018 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Address
N Facility Closed/acated During Entire Period of Abatement 396 WHITEHEAD AVE.
| | Abatement Performed Quiside of Normal Facility Hours City, State, Zip Code
[x] Other —Describe: OUTDOORS SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply)
[Z] 23 sforz3If [X] Renovation Full Containment with Negative Pressure
[l =180sfor=2601If [J Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
A Abatement
iy
Location of 5 St 2 i Description of
Asbestos-Coniaining Material (ACM) r\:e' A olely e}’ Asbestos Containing Matérial (AGM) Amount i
TO BE ABATED c a{m de_nlagf 2 (i.e. thermal systems insulation, (Specify g e é z
In Facility usto ‘||a2 an’ surfacing, VAT, or SF or LF) 2213 |¢
(13) e other miscellaneous) g 2 |c g
— =3 @
Yes | No | N/A *
OUTDOORS X PIPE SOMASTIC 200 LF X
i
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WAST MANAGEMENT 1125 APPX. 40 FAIRLESS
City, State Disposal Date City, State
ELIZABETH, NJ TBD MORRISVILLE, PA
Completed by Title | Signature . Date
| CAROL RAIMO OFFICE MGR. [ 2o | 61132018

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



O # Y018

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

6/13/2018 PSE&G Jun 14 2018 |
Agencies Notified Type Notification Street Address L j

7T e Bl e 4000 HADLEY ROAD k e

] DEP [] Amended City, State, Zip Code ’i T ASBEST ub‘\tl.f;f;;;- = :
oL Amendment#___ SOUTH PLAINFIELD, NJ 07068 Vo UeER
[X] ooH O J%:‘;?ﬁrg:t?:g) (siding Name of Contact Telephone Number

[0 oca [ cancellation JEFFREY GAZICK 856-628-2477

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PSEC- Fouw DRy ST.

Street Address !

/%3 Poprpote AVE.

Type of Facility (4)

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

etc.
City (5) Square F)eet # of Floors Bldg. Age
Ncewar WA A -
County (8) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. - Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA, INC

Street Address
64 BROAD STREET

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6/25/2018 9/30/2018 UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Only One)

:

Other — Describe: OUTDOORS

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

Scope of Work (Check All That Apply)

[X] =3sfor=3if [X] Renovation Full Containment with Negative Pressure
[] =z160sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba:_l;;:;ent
Location of u N dorsm?llly b Description of
Asbestos-Containing Material (ACM) I\ie‘ " sl fy Asbestas Containing Matefial (ACM) Amount m
TO BE ABATED c atm de_zr'nlagtc% (i.e. thermal systems insulation, (Specify 2la 2| ¥
In Facility b surfacing, VAT, or SF or LF) 315|358
(13) {12) other miscellaneous) g g lc z
= —_— (4]
Yes | No | N/A e
OUTDOORS X PIPE SOMASTIC 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
| WAST MANAGEMENT 1125 APPX 10 FAIRLESS
City, State Disposal Date City, State
ELIZABETH, NJ TBD MORRISVILLE, PA
Completed by Title Signature 5 Date
CAROL RAIMO OFFICE MGR. M 6/13/2018

ASB-41 (R-06-08)

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



0K 17 70/ 7

"OPEN NOTIFICATION"

State of New Jersey

_ . NOTIFICATION OF ASBESTOS ABATEMENT S -
| i. ; (Pursuant to NJAC 8:60 and 12:120) ; “*ﬂ E “;’J‘ ]-:. M“\i!
| Date of Notification (1) . Name of Building Owner/Operator (2) f‘;’ﬂ ! ' }
| 8/13/2018 PSE&G i%! i I=
Agencies Notified Type Notification Street Address | L; UUT 3
- 4000 HADLEY ROAD
EPA E Initial
DEP [ Amended City, State, Zip Code W
boL Amendment#____ SOUTH PLAINFIELD, NJ 07068 e LICENSI
i E' DOH O Ez?t(iaﬁrg:t?:g) (ncuding Name of Contact Telephone NumW
(] pca [l cancellation JEFFREY GAZICK 856-628-2477

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PSEC- [Essex Swile = MH [/A4

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

ENVIRONMENTAL TACTICS

0045

Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
/ISS KAumonwd BLVD. T
City (5) ‘ Square Feet # of Floors Bldg. Age
N EWAR K. N/A N/A N/A
County (5) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATEUSEONLY) | N/A
Name of Monitoring Firm Hired by Building Qwner (8) ASCM No.” Name of Abatement Contractor (9)

UNIQUE SYSTEMS OF AMERICA, INC

Street Address
64 BROAD STREET

Street Address
386 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Abatement Performed Outside of Normal Facility Hours

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/25/2018 9/30/2018 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Address

396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

23 sforz3If
O

Scope of Waork (Check All That Apply)

Ei Renovation

| Full Containment with Negative Pressure

2160 sf or 2260 If [J Demolition | Mini-Enclosure
L Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?fprgent
Location of u N dorsmlailly b Description of
Asbestos-Containing Material (ACM) rj"tm :’1;“\’ f Asbestos Containing Material (ACM) Amount m|
TO BE ABATED c ag d’? | Stc?'f'? (i.e. thermal systems insulation, (Specify g ol 3|z
In Facility Hi0 ;‘*2 Al surfacing, VAT, or SF or LF) 3|& |5 |8
(13) o) other miscellaneous) 2|2t |8
2 2| e
Yes No N/A °
OUTDOORS X PIPE SOMASTIC 200 LF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
t ; Wi
WAST MANAGEMENT 7 T [ 7 FAIRLESS
City, State Disposal Date City, State
ELIZABETH, NJ TBD MORRISVILLE, PA
Completed by Title Signature < Date
CAROL RAIMO OFFICE MGR. ,é,zmé) 6/13/2018

ASB-41 (R-06-08)

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




CK & 7232

NOTIFICATION OF ASBESTOS ABATEMENT i E |
(Pursuant to NJAC 8:60 and 12:120) ! @,_{
h

| Print Form

State of New Jersey

ECE]

V E In
z[j\g

il

Date of Notification (1

Name of Building Owner/Operator (2)

U]

e/13/1S PSE&G
Agencies Notified Type Notification Street Address
[ ] EPa [x] initial 4_000_ HADLEY RO ASBESTOS CONTROL &
[ | DEP [l Amended City, State, Zip Code L. LICENSING
DOL Amendment#__ SOUTH PLAINFIELD, NJ 07080 o
X boH O i;nt?ﬁrg;?{;:z) (including Name of Contact Telephone Number
] oca [ Cancellation T Mova< G- J5A-2 755

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PS ¢ca &

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

J

Street Address Subchapter 8 (Other than K-12)
— . 1 Other (i.e. private & commercial buildings, homes,

HS CarfieLy AVE. “
City (5) Square Feet # of Floors Bldg. Age

Jersey (O 1v Nig| Pip | WA
County (8) I /| County Code (7) Current Use (Prior if being demolished)

STATE USE ONLY,
ub SonN ; ! A

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. ~ Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC
Street Address Street Address
64 BROAD STREET 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 Mo.
732-290-2217

Telephone No.

732-432-8350

License No.

01111

Start Date (10) 16/9?5’//8/ 7

Scheduled Completion Date (11)

J&) S

Name of OSHA Monitor

UNIQUE SYSTEMS OF AMERICA INC.

Occupancy Status During Abatement (Check Only Ong)

Q O ui-

Other — Describe: Deors

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

|

|

i)

Scope of Work (Check All That Apply)
23 sfor=31If

E Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If E] Demolition Mini-Enclosure
{ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t;g;ent
Location of u N dorsmi[aliy b Description of
Asbestos-Containing Material (ACM) i\::inleg:nsée !y Asbestos Containing Material (ACM} Amount m
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify dlo | o
In Facility u ( 12 Sl surfacing, VAT, or SForLF) 3 |8 % o
(13) ) other miscellaneous) g g |2 |2
= I
Yes No N/A )
6uT Deo r.S A TRprs.7e  Pipe A0 A X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill r
Hauler 1D No. of Waste |
WASTE MANAGEMENT . FAIRLESS |
1125 Agpe. R -:
City, State Disposal Date City, State
ELIZABETH, NJ 7/% > | MORRISVILLE, PA
Completed by Title Signature . Date
CAROL RAIMO OFFICE MGR. J 2l /é.m;.) 03,05
1

ASB-41 (R-06-08)

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



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

K 199

Date of Notification (1) Name of Building Owner/Operator (2)

6/12/2018 Hugo Neu Realty Management
Agencies Notified Type Notification Street Address
78 John Miller Way, Building 78
X1 EPA Xl initial _ _ -
L | DEP E’] Amended City, State, Zip Code
x| DOL Amendment # Kearny NJ 07032
E DOH E:I E:’;?ﬁrg:t?:g)(mc{udmg Name of Contact Telephone Number
[] DcA [ Canceliation Marko Stankovic, Project Manager 973-570-2645

FACILITY INFORMATION

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

Kearny Point Industrial Park

] school (K-12)

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

78 John Miller Way, Building 78 [x] Other (ie. private & commercial buildings, homes,

eic.)

City (5) Square Feet # of Floors Bidg. Age
Kearny 45,000 1 100

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

Hudson (STATE USE ONLY) Warehouse

|
Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Checkmark Industrial

Street Address
54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

Telephone No.
973-570-2645

Name of OSHA Monitor )
Checkmark Industrial

Street Address

City, State, Zip Code

License No.
01334

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
6/23/2018 8/4/2018

Occupancy Status During Abatement (Check Only One)

:

Scope of Work (Check All That Apply)

Street Address
54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

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

D 23 sforz23if E Renovation Full Containment with Negative Pressure
[X] 2160 sfor 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;e;;ent
Location of Us: d°‘3";?;‘ly i Description of
Asbestos-Containing Material (ACM) Maintenany ly Asbestos Containing Material (ACM) Amount 1 -
TO BE ABATED Custodisl Sfeff’) (i.e. thermal systems insulation, (Specify § - a =
In Facility HuSto 1"'5 A surfacing, VAT, or SF or LF) 3|8 | |8
(13) i other miscellaneous) c|Els|g
= 2|8
Yes | No | N/A #
Outside of Building (ROOF) X Window Pane Tar 5000 SF X
Name of Registered VWaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting Hauiar i, No; e Waste Management
City, State Disposal Date City, State
Wayne NJ Tulleytown PA
Completed by ) Title | Signature * Date
Corey Stankovic CEO | Smp\«_, 6/23/2018

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



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

!
!
i

CR 1Y

Name of Building Owner/Operator (2)
Hugo Neu Realty Management

[ Date of Notification (1)
6/12/2018

Agencies Notified Type Notification Street Address

. 78 John Miller Way, Building 78

X] EPA Xl initial _ _

| | DEP ] Amended City, State, Zip Code

%| DOL Amendment # Kearny NJ 07032

53| O Emagency facliding Name of Contact Telephone Number
DOH justification) . .

] bca [l canceliation Marko Stankovic, Project Manager 973-570-2645

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Kearny Point Industrial Park

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

Subchapter 8 (Other than K-12)

Street Address
78 John Miller Way, Building 78 Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Kearny 45,000 1 100
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) Warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Checkmark Industrial

Street Address
54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

Telephone No. J License No.

973-570-2645 [ 01334

Name of OSHA Monitor ]
Checkmark Industrial

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
6/23/2018 8/4/2018

Occupancy Status During Abatement (Check Only One)

Street Address
54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

Abatement Performed Outside of Normal Facility Hours

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

Scope of Work (Check All That Apply)

z3sforz3 If E Renovation Full Containment with Negative Pressure

1
[X] =160 sfor>260 I

Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtfpr;ent
Location of UseN dog"'?"ly b Description of
Asbestos-Containing Material (ACM) P o 3(’3 r}’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED e st';‘ d?giagt o (i.e. thermal systems insulation, (Specify 2l lo|3 |3
In Facility 4 12 Aty surfacing, VAT, or SF or LF) 3 |8 § 53
(13) 2 other miscellaneous) Sl | |2
B 2|3
Yes | No | N/A @
3 Outside of Building (ROQCF) X Window Pane Tar 5000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting Haier 0 Ne. - Waste Management
City, State Disposal Date City, State
Wayne NJ Tulleytown PA
Completed by Title Signature . Date
Corey Stankovic CEO S%k% 6/23/2018

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




Coi A5

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

Date of Notification (1) Name of Building Owner/Operator (2)
06/12/2018 JJ Operating inc.
Agencies Notified Type Notification Street Address
112 W. 34th Street
v/l EPA ] Initial z
| | DEP ‘ Amended Cily, Slate, Zip Code
i#] DOL Amendmeni# | New York, NY 10120
Mgy
DOH D ;::;gg::}{mcru g Mame of Contact Telephone Number
™ Dca [] Canceliation Jack Jemal 212-265-5570
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Old Rite Aid Store/ Market Halsey Building School {K-12)
Streel Address Subchapter 8 (Other than K-12)
165 Halsey Sireet Gtver (i.e. private & commerciat buildings, homes,
etc.)
City (5) Square Fest # of Floors Bidg. Age
Newark 150000 i2 80+
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) _____ | Office Building
Name of Monitoring Firm Hired by Building Owner {8) ASCM No. MName of Abatemeni Confractar {9)
RK Occupational & Environmental, Inc. 00080 Bako Construction & Resioration, inc.
Street Address Street Address
401 St. James Ave. 265A Route 486 Suite 3D
City, State, Zip Code City, State, Zip Code
Phillipsburg, NJ 08865 Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telenhone No. License No.
Jon Gilbert 908-434-6318 973-256-7010 | 06686
Start Date {(10) Scheduled Completion Date (11) MName of OSHA Monitor
06/25/2018 08/25/2018 Bako Construction & Restoration, Inc.
Occupancy Status During Abatement {Check Only Ong) Street Address
ﬂ_ Facility Closed/Vacated During Entire Pericd of Abatement 265A Route 46 Suite 3D
Abatement Performad QOulside of Normal Faciiity Hours City, Siate, Zip Code
Other — Describg:  Mon-Fri: 3:00pm-11:30pm Totowa, NJ 07512

Scope of Work (Check All That Apply)

=3 sfor23 if i/l Renovation Full Containment with Negative Pressure
2160 sfor 2260 If { | Demolition Mini-Enclosure
Glovebag Procadure
Non-Exempted (*) and Non-Friable Procedure
is Locafion Ab?;pﬂ;em
Location of U eh;ljorsm‘;:tiliy b Description of
Asbestos-Containing Material (ACI) 4\: o O, }’ Asbeslos Containing Material (ACM) Amount i
TQ BE ABATED s _at‘gd?“iagt‘;em {i.e. thermal systems insulation, (Specify 2la(3 |3
in Facility _ s ;ag { surfacing, VAT, or SFor LF} Sz |88
(13) (12) other miscellaneous) 2|5 ?‘; g
g = o]
Yes Mo | N/A o
Old Rite Aid/Market St. Side X Geiling/column plaster 15,000 SF X
Basement B-3 near tank Rocom X Pipe insulation and elbows 420 1LF X
Basement B-3 Near freight Elevator X Pipe Insulation and Elbows 140 LF
Name of Registered Waste Hauler | NJDEP Waste Cuhic Yards Name of Registered Landfill
& ; : Hauler 1D No. of Waste -
Bako Constr. & Rest. Inc/ Newark Carting 20889/4500 78D Tullytown Resource Recovery Facility
City, State ' Disposal Date City, State
Totowa, NJ/ Newark, NJ TBD Tullytown, PA
Completed by Title i?ure - Date
Damir Valjevac Project Manager VAt d:/é"‘"-‘ 06/12/2018
{ VoY

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120

B

Date of Notification (1)
6/12/18

Name of Building Owner / Operator (2)' |
Macys Inc. i

Agencies Notified |Type Notification Street Address
X EPA 7 West Seventh Street
[] DEP X Initial City, State & Zip Code
DOL [ Amended Cincinnati, OH 45202 !
X DOH ] Emergency Name of Contact Telephone F‘fumber
O bca [J Cancellation Tia Wenrich (513 579-7241

FACILITY INFORMATION

s

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Bldg. Age

Macys Store [] School (K-12)

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

2000 Route 38, Suite 200 X Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors

City (5) County (6) County Code (7)

Cherry Hill Camden Current Use (Prior if being demolished)
Retail

Pennoni Associates, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Bristol Environmental, Inc.

Name of Abatement Contractor (9)

Street Address
515 Grove St.

Street Address
1123 Beaver Street

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm

Telephone Number Telephone Number

License Number

Alan Lloyd 856-656-2875 (215) 788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/26/18 7/10/18 Bristol Environmental Inc.

]

Describe: 10PM to 7AM

Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Hours —

[[] Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

< Full Containment with Negative Pressure
[] =23sforz3if <] Renovation <]  Mini-Enclosure
Xl 2160 sf 2260 If [] Demolition [0 Glove Bag Procedures
E] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 25 o m
TO BE ABATED Maintenance or (i.e., thermal systems a P8 a2
in Facility Custodial Staff? insulation, surfacing, VAT e g5+ ?é ?
(13) (12) or other miscellaneous) 5| 5| 5| §
Yes | No | N/A o
1% Floor (1 X [ [ Mastic 6875SF | |[1][1[[]
3 Floor [ ][ DX | [ Mirror Mastic 120 SF xiimiimiin
— — — — — — ]
— == — — —— — 3
T T T =t | — :i
NEINEIn miinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 25CuYd |Minerva Landfill
City, State Disposal Date |City, State
New Castle, Delaware 7/10/18 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project V) - ' S Q’)\_ 6/12/18
Manager (Il ‘?"f};& d’f«.‘ﬂ”‘/? /s

GI 18139




