__PrintForm

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

N~
9
N

Date of Notification (1) Name of Building Owner/Operator (2)
111111 NJ SDA
Agencies Notified Type Notification Street Address \AD M7
1 W A 48174

EDA 1 inita est State Street

DEP [x] Amended City, State, Zip Code

DOL Amendment # Trenton, NJ

Emergency (includin:
E DOH justiﬁrgati og){ g Name of Contact Telephone Number
[l bca Cancellation Bruce Lieblich
—————

FACILITY INFORMATION

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

Former Train Station [T school (k-12)
Street Address Subchapter 8 (Other than K-12)

395-397 MLK Drive % eotg\;;r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Jersey City 4500+ 1 55+
County (6) County Code (7) Current Use (Prior if being demolished)

Hudson HFATE SR ONEY) Abandoned

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

Environmental Tactics, Inc. 00045 ALKAT Construction LLC

Street Address Street Address

64 Broad street PO Box 603

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

Matawan, NJ Woodland Park, NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Gaiger 732.290.2217 973.893.7005 01097
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/711 4/2112 Angel ramov
Occupancy Status During Abatement (Check Only One) Street Address

428 McBride Ave.
City, State, Zip Code
Paterson, NJ

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

:

Scope of Work (Check All That Apply)
B 23sfor=3i

E1 Renovation Full Containment with Negative Pressure

B<] =160 sfor 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_a;_ten;ent
Location of s L Description of i
Asbestos-Containing Material (ACM) Mainte an)((:eiy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custo d"} Staff? (i.e. thermal systems insulation, (Specify 2| § g‘
In Facility ( 1'32 ' surfacing, VAT, or SF or LF) S|18l8 |2
(13) ) other miscellaneous) 2 -;g‘. e |3
= nia
Yes | No | N/A ¢
Main Floor X Ceiling and Wall Plaster 2950 SF  |x
Main Floor X VAT 2700 SF X
Basement / Crawlspaces X Pipe Insulation 270LF X
Roof X Roof material 3000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. of Waste
HORIZON Disposal Services, Inc 22612 40+ Gross/Tullytown
City, State Disposal Date City, State
235 Gibbs Ave. Trenton, NJ 08611 Tullitown, PA
Completed by Title Signa/u’grs"",'r’ \// Date
Uros Spasic GM I I 3/2/12
7
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.




I PrintForm

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)
11111 NJ SDA
Agencies Notified Type Notification Street Address
1 reet

— 1 il West State St

DEP [E] Amended City, State, Zip Code e 01

DOL Amendment # Trenton, NJ AN i

E includin
B oon ] iu';';;_lrg:g:g)( ing Name of Contact [_Telephone Number !
[] bpca 1 canceliation Bruce Lieblich '
: fact,)

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Bank Building [T School (K-12)
Street Address Subchapter 8 (Other than K-12)
391MLK Drive E gich.;:r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Jersey City 4500+ 1 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson ERCHEaNEN Abandoned
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Tactics, Inc. 00045 ALKAT Construction LLC
Street Address Street Address
64 Broad street PO Box 603

City, State, Zip Code

City, State, Zip Code

Matawan, NJ Woodland Park, NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Gaiger 732.290.2217 973.893.7005 01097
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/7/11 4/2/12 Angel ramov
Occupancy Status During Abatement (Check Only One) Street Address
428 McBride Ave.

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

City, State, Zip Code
Paterson, NJ

Scope of Work (Check All That Apply)

23 sfor23 If Full Containment with Negative Pressure

E] Renovation

E 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_}t;pr:ent
Location of U :lognilllly b Description of
Asbestos-Containing Material (ACM) I\: int O:n‘ée;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:t'g d‘?"l g (i.e. thermal systems insulation, (Specify 2123 m
In Facility ( 12 surfacing, VAT, or SF or LF) 3|18 |5 &
(13) ) other miscellaneous) S|z |2 |&
g7z |3
Yes | No | N/A ®
Main Floor X Ceiling and Wall Plaster 9900SF X
Main Floor X VAT 4235 SF X
Main Floor X Filer Paper 2000 SF X
Roof X Roof material 4000 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste
HORIZON Disposal Services, Inc 22612 40+ Gross/Tullytown
City, State Disposal Date City, State
235 Gibbs Ave. Trenton, NJ 08611 i Tulli}t,_own. PA
Completed by Title Signature , ; Date
Uros Spasic GM P /Q__ g 3/2/12
e 7

[4

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



.\%@?’\

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMEN
(Pursuant to NJAC 8:60 and 12: 1205

resli

Print Form

l

Date of Notification (1)
03/06/12

Name of Building Owner/Operator {I2) ; |
A & R Woodbridge Associates | i -/

Agencies Notified Type Notification Street Address i i i
675 US Route 1 & Gills Avenue i 1l i
EPA Initial 4l MAR 8 201
DEP ] Amended City, State, Zip Code l} i
DOL Amendment#___ Iselin NJ 08830 e . _1
DOH EI }lil;‘;ﬁ_lrgaet?ocz){mcludmg Name of Contact L " Telephone Number i
] obca [] cancellation Irwin Ackerman = = =

i et |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Cooling Tower- A & R Woodbridge Shopping Center

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

Street Address Subchapter 8 (Other than K-12)

675 US Highway 1 Other (i.e. private & commercial buildings, homes,
etc.)

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

Iselin

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

Middlesex (STATE USE ONLY)

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

Not required

Environmental Contractors Inc.

Street Address

Street Address
235 Watchung Avenue

City, State, Zip Code

City, State, Zip Code

West Orange, NJ 07052

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-243-9881

License No.

00559

Start Date (10)
03/16/12

Scheduled Completion Date (11)

03/20/12

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Tan- 530 PM

Street Address

City, State, Zip Code

. ape
||
Other — Describe:

Scope of Work (Check All That Apply)
[0 23sfor23if

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Algicment
Normall Type
Location of Geea o Y ” Description of
Asbestos-Containing Material (ACM) hﬁe,m ?\er?’ }’ Asbestos Containing Material (ACM) Amount m| .
TO BE ABATED X, at[ de" IaStceff'? (i.e. thermal systems insulation, (Specify Pl § 5
In Facility g 1'32 g surfacing, VAT, or SF or LF) 3 § 3 &
(13) (12) other miscellaneous) |8l |
= 8 | g
Yes No N/A @
Cooling Tower X Transite siding 1,848 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. W -
Circle Rubbish Removal rgg%lo e BENYaEL Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Linden, New Jersey Tullytown/Morrisville PA
Completed by Title Slgnaturp Date
Slawomir Kielczewski President yf& 03/06/12

ASB-41 (R-06-08)

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




CHec e

| 'Z’Z"Lf q State of New J R .-.r.-_
NOTIFICATION OF ASBESTOS ABATEMENT -+ :

(Pursuant to NJAC 8:60 and 12: 110}._” S,

Date of Notification ( ‘
/5-//} Name of yldlng Owner/Operator [2] 1o
- A
Agencies Notfi _L——ﬂ-I:H—T-"-E CH
z EPAes otfied Type Notrficabon SUesl Address e
. . 1Ly =_|
e | [Ee (2 Ay 5ol
O oo Amendmant # Chy, Sale, Ip Code - —HRe AR
O con o e 6 r—-/a';.b g, 'J' 55130 i
goca - (0 Cancellation Name of Conlact N © | Tefephone Number ==
2 ' fucs rLEuwra
- 2% FACILITY INFORMATION By et Ve
Name | o e .
) acdz \f:h;re Abalement I-SCTB]‘UNJ Place (3) Type of Facilily (4) -
O -
S:eemoaress ’ L Q I Egm{f‘%}lom | | )
ubchapler et than K-12)
0 (/ 5 e U{C"il 5 }404 p Other (i.o.t.gp,rivau & commarcial buwiaings.
: homes, oic.
Ciry (5) O - C— “ 2 Equare Feel ¥ of Floors BlgT Aoe .
LT rr /00O . o Yo t ‘
County (6) C, County Code (1) (STATE Current Use (Prior f being demolshed)
44E /72y USE ONLY) NACA T \
M ame of Monilonng Fim Hired by Buiding Owner ASCMHNo. | Na TAbatement Conua {9)
(8) N/A 740 GmC O ~NC s \
Sireel Adoress - T _ | Suvesl Address : 1
' S 369 S. SPrvce /{vt, |
Cuy. State. 2p Code Cry. Sale, Jp Code ’ !
Mppeg Srppe, NWD 03¢5+
Proect Manager lor Moniloring Firm Telephonc No. Telaphond No. Ucense No. r ':
| £S6-2179-0422 00444
Slan Date (10} Scheduled Compleuon Dale (11) Nams ol OSHA Mon &
/ /12 3/26/n Jpsérn /C‘NM |
Ow.mancy Siaius Duing Abatlement (Check only one) Susel AGdress =
1
£ aclity Closed/Vacated During Entire Period of Abatement 369 S, 9 privc *’—"/j vE .|
(0 Abalement Pedormed Outside of Normal Faciity Hours Chy, Swate, &p Code . ‘\ _
[ Otner - Describe: _ Mﬂp‘—'é SIL)/.\T_‘)(:' MISI 0&0s 7 .
["Scope of Work (Check all that apply) : e
[ Full Containment with Negaove Pressure -
>3 stor 23t Renovalion . Mini-Enclosure .
2160 sl or 22601 Demaliton Glovebag Procedure i
: Non-Exempled (') and Noor Friable Procadure - _1' ;
r 13 Localion ADaiemen: b
Norma by Tree o
Locauon ol Used Solaly by Descnpuon of
Asbesios-Containing Matenal {ACM) Maintenance! Asbeslos Containing Material (ACM) Amount
TO RE T Cuslodial {i.e.. themal systems insulation. (Specity
IN F aclty Statt? sudaang, VAT, of SF o LF)
13 (12) other miscallane ous)
. Tes No | NIA
S 1 pratlr T AAA L TC ___{ w59 L2
| —
P | ——
Name ol Registered Wasle Haular FIDEP Waste - Cubic Yards Nama ol Registered Landlil A w4
- Hauber D No. ol Wasl !
LCMCO ENC,! {7?0;/ 3 C/M,G M u i
Ciry. State P Dwsposal Date Ciw Siale
! Mpﬂ(,c-s;.!.opg ,"\.)r 5,0&’0{2- . oo Dt I/Uj o e
eled B:r % Tide 993\
\ 55 I g mm O W NE el | S VI

ASB -
ure exempled aclivilies. :

* Do not use this form for asbestos hcans

L T



B & G proj. #:  2012-34 Amended #2

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

Sub 8

Check #5097

Date of Notification (1)
013 11912 /1112 |

Name of Building Owner/Operator (2)

Thomas Edison State Coll_c&e

Agencies Notified | Type Notf<ation Stroot Address 01

M erPa i gt

[0 oep O initial 101 West State Street HAQ g MR 1=/

————————
City, State, Zip Code i i

] DOL Amendment R ,

E Trenton, NJ 08608-1176 i SR & ‘4, : 2

<] DOH o Name of Contact ] i | Telephone Number

Cancellation s o
DCA
Z 1T SR —— s N

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Kuser Mansion

Street Address

315 West State Street

County (6) County Code (7).

Type of Facility (4)
[] school (K-12)
E Subchapter 8 (Other than K-12)

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

Square Feet | # of Floors Bldg. Age

City (8)
(State use only) Current Use (Prior if being demolished)
Trenton Mercer Educational
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
Brinkerhoff Environmental 00100 B & G Restoration, Inc.
treet Address

Street Address
1805 Atlantic Avenue, Suite RS

105 Ryerson Road

City, State, Zip Code
Manasquan, NJ 08736

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Jason Hooper

Telephone Number
973-696-6869

Phone Number

License Number
0378

732-223-2225

Scheduled Start Date (10)

Sched Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

5/4/2012 treet Address

3/6/2012

Occupancy Status During Abatement (Check only one)

105 Ryerson Road

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

City, State, Zip Code

Lincoln Park, NJ 07035

D Other-Describe:

Scope of Work (check all that apply)
D Demolition E Renovation
BX] >160 sfor >260 f

E Full Containment w/negative pressure D Glovebag procedure

] Mini-enclosure

[[] Non-friable procedure

D >3 sfor>3 If
Location ot Is location normally used solely RT1TRI|E &
asbestos-containing bty fnf}i;tenanceiwstodlal Description of asbestos-containing Amount ﬁq o I
material to be L ) material (ACM) (Specify SF or & b1e |
abated i facility (13) = s i LF) olalall
: p
e r
Throughout bldg. interior [ || wall and ceiling plaster 30,000 SF X0 [0
Rooms 307 and 308 12"x12" floor tile 1,100 SF xX|O0 |0
Basement Electric Room Window Glazing 10 SF XiO0O |0
Basement Telephone/Data Room Window Glazing 10 SF O O
Basement Boiler Room Transite Ceiling Panel _S0SF < | 10 (L]
egistered Waste Hauler NJDEP Hauler IDE | Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, [nc. 19563 _ 200 yards Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 3/6/12 to 5/4/12 Tullytown, PA
Completed by (Print or Type) Tile Signature 7 Date
Gordana Luna l Treasurer %M Siina 3/2/2012




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

B & G proj. #: ( 2012-34 Amended #3
Sub 8 v et Check # 5100
Date of Notification (1) Name of Building Owner/Operator (2) S e~ S | i
03 015 12 . S P l. [ [ : 7
0B 1Ak Yy E | [homas Edison State College # e e fn Y
Agencies Notified Type Notification Troct AdOTEss — =T
X epPa : S
[] oep [ initial | ‘101 West.State Street AR & oty i
R City, State, Zip Code i - ]I
DOL | Amendment S : .
X = | Trenton, NJ 08608-1176 T
DOH = Name of Contact ) : Fe!ephone Number
Cancellation h s | ! ;s
[] oca Mary Hack . =
FACILITY INFORMATION e
Name of facility where abatement is taking place (3) Type of Facility (4)
[ school (K-12)
Kuser Mansion R e Xl subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age

—

315 West State Street

City (5) County (6) — | CountyCode (7) |
(State use only) Current Use (Prior if being demolished)
Trenton " Mercer Educational
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (3)
Brinkerhoff Environmental 00100 B & G Restoration, Inc.
Street Address

Street Address
1805 Atlantic Avenue, Suite RS

Tity, State, Zip Code
Manasquan, NJ 08736

105 Ryerson Road
City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-696- 03
Jason Hooper 732-223-2225 156000000 28
cheduled Start Date (10) Sched. Completion Date (J1) Name of OSHA MO':'"OF
S B & G Restoration, Inc.
W.3/12/2012 5/11/2012 treat Address
Occupancy Status During Abatement (Check only one) = 105 Ryerson Road
E Facility closed/vacated during entire pericd of abatement. City, State, Zip Code
Abatement performed outside of normal facility hours-
Describe: ’
[ other-Describe: Lincoln Park, NJ 07035
Scope of Work (check all that apply) k
|:| Demolition E Renovation Full Containment w/negative pressure D Glovebag procedure
[]>3sfor>31f [ >160 sf or >260 If [C] Mini-enclosure [[] Non-friable procedure
Cecation af E. Ioca_tiim norm{ally ;Jsgd Isoleiy 2 RI|E -
asbestos-containing ? mﬁlg)enanoe e Description of asbestos-containing Amount m o il B
material to be = material (ACM) (Specify SF or o 2 °lec
abated in facility (13) Yes No N/A LF) 7 i ': L
e r
Throughout bldg. interior wall and ceiling plaster 30,000 SF X(O>. U
Rooms 307 and 308 12"x12" floor tile 1,100 SF x(O0 |0
Basement Electric Room Window Glazing 10 SF X(O|Od (O
Basement Telephone/Data Room Window Glazing 10 SF X|(Oi0 O
Basement Boiler Room Transite Ceiling Panel _SO0SF X (O[O |0
egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 200 yards Tullytown Resource & Recovery Center
City, State ' Disposal Date City, State
Lincoln Park, NJ 07035 3/11/12 to 5/11/12 Tullytown, PA

Completed by (Prﬁ or Type) — [ Title ~ Signature Date
Gordana Luna Treasurer % g‘w 3/5/2012

—




Print Form

State of New Jersey [
NOTIFICATION OF ASBESTOS ABATEMENTI =
(Pursuant to NJAC 8:60 and 12: 1ZDj i)

e

Date of Notification (1) Name of Building Ownerr’Operator (2)
03/05/2012 Don McLoughlin
Agencies Notified Type Notification Street Address i
27 Ardsley Road !
"1 EPA Xl inital y i
| DEP ] Amended City, State, Zip Code e
DOL Amendment #____ Montclair, NJ 07042 N .
X] poH O E{r;?;g:t?ﬁ)(mc!udmg Name of Contact st | Telephone Number
[l bca ] cancelation Mr. Don McLoughlin , W

FACILITY INFORMATION

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

Residenes [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

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

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

Montclair 2,600 2 85 +

County (8) County Code (7} Current Lise (Prior if being demolished)

Essex (STATE USE ONLY) Residence

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

N/A N/A East Coast Haz Mat Removal, Inc.

Street Address
494 E. 41st Street

City, State, Zip Code
Paterson, NJ 07504

Telephone No.
973-345-0022

Name of OSHA Monitor
Same as above

Street Address

Street Address

City, State, Zip Code

License No.

00507

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
March 16, 2012 March 20, 2012

Occupancy Status During Abatement (Check Only One)

. _| Facility Closed/Vacated During Entire Period of Abatement
. | Abatement Performed Outside of Normal Facility Hours
‘x| Other — Describe: Unoccupied Basement

City, State, Zip Code

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

E Renovation Full Containment with Negative Pressure

[T] =160 sfor 2260 If 7] Demolition Mini-Enclosure wf nefailve Fhedfel =
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬂ,‘eme“‘
; Normally it ype
Location of Wsid Salstrb Description of
Asbestos-Containing Material (ACM) r\ie, . 4 enyaf Asbestos Containing Material (ACM) Amount m|
TO BE ABATED c at'" d‘?ﬁas';-t?a-ff‘? (i.e. thermai systems insuiation, (Specify Fl=n § Y
In Facility HsIg g ! surfacing, VAT, or SF or LF) 3 |2 = %
(13) (12) other miscellaneous) g 2|2 |2
= [
Yes | No | NA ®
Basement- (crawlspace) X Pipe Insulation 40 L.F. X
Basement- (above boiler only) X Plaster Ceiling 100 sq.ft. |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste
East Coast Haz Mat Removal, Inc. Nj"'ﬂg . . 23t G.R.O.W.S. North Inc.
City, State Disposal Date City, State
Paterson, NJ 07504 03/20/2012 2/ lv,lprnsv e’ PA
Completed by Title S@dre / // Date
i /2012
James E. Unger Project Manager - /}/ 03/05/20

ASB-41 (R-086-08)

.
/ * 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)

Date of Notification (1) Name of Building Owner/Operator:(2)~- =

3/5/12 Mike Rigolizzo fFlesidence_li;i’ Vi (5 1 % [ ‘ﬂ

Agencies Notified Type Nofification Street Address 1 i Efr e of 1] 'Il!

389 Berlin Crosskeys Rd 1| ! i

EPA B inital _ _ ysRd |1/ )] LAl

DEP Amended City, State, Zip Code 13 1 MAR 8 202 1Y

DOL - Amendment # Gloucester Twp 08081 ; J e i

e ] |

Xl poH Er;}%rg:tri\g}(mdu i Name of Contact i [ I Teleohone Number _ |

] oca ] Cancelation Mike [ —

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) . . ;
Mike Rigolizzo /Residence I School (K-12) o)
Street Address Subchapter 8 (Other than K-12)
389 Berlin Crosskeys Rd Efl Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Gloucester Twp 08081 1000 + 2 35+
- County (8) County Code (7) Current Use (Prior if being demolished)
- Gloucester (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
. 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/16/12 3/2112 Pernaco Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 329
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other —Descrie: West Berlin NJ 08091

Scope of Work (Check All That Apply)

E:] z3sfor231f D Renovation " Full Containment with Negative Pressure
[X] =160 sfor=2260If [X] Demolition L] Mini-Enclosure
L] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatign, Ab:;tgpr‘gent
Location of U N dorsm?llly : Description of
Asbestos-Containing Material (ACM) 'je‘ nt ﬁ:ny b}( Asbestos Containing Material (ACM) Amount m
TO BE ABATI Cu:t'o d‘i‘ ; Stt:ff'? (i.e. thermal systems insulation, (Specify AR g
In Facility ;; - surfacing, VAT, or SF or LF) 3|8 |3 |2
(13) 3 other miscellaneous) 2le|c |2
2 2 |a
Yes | No | N/A o
Exterior Siding X Exterior Siding 1800 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler 1D No. of Wast
United Containers 22:59 - 3 ” G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 3/2112 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President 3/6_,/—— ' 3/5/12

ASB-41 (R-06-08)

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




| _' "Print Form

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)

3/5/12 Charlie Browns =<
Agencies Notified Type Notification Street Address | [ i 1 i
‘ 2501 Route 22 West LR
<] EPA X initial : : j ;
| DEP ] Amended City, State, Zip Code / ’j ]
7 botL Amendment # Union NJ 07083 [ e E ;
] includi Lok s - L
B oo foitasny 0" ["ame of Covac Lo TeepaENDTe
[] bca [ Cancellation John Karmazyn N i
FACILITY INFORMATION ek
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) §
] school (k-12) o
Street Address Subchapter 8 (Other than K-12)
2501 Route 22 West Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Union
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code
Glenwood, NJ 07418

Telephone No.
973-583-8500

Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

703

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
3/14/12 3/28/12

Occupancy Status During Abatement (Check Only One)

Street Address

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

City, State, Zip Code

Scope of Work (Check All That Apply)

D z3sforz3If Full Containment with Negative Pressure

U Renovation

[X] =160 sfor=260If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi:}:pn;ent
Location of Usg:jorsmlally b Description of
Asbestos-Containing Material (ACM) i 9 e*;e}' Ashestos Containing Material (ACM) Amount m
TO BE ABATED Cust d?nlagt i (i.e. thermal systems insulation, (Specify D|lpla |l
In Facility St ;az Alt: surfacing, VAT, or SF or LF) 3|82 |5 |5
(13) (12) other miscellaneous) =1z g |2
2 5|3
Yes | No | N/A ®
roof X non friable roofing 1000 SF  |x

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

; f Wi
Newark Carting E;ggr B isogm Cumberland County Landfill
City, State Disposal Date City, State
Newark NJ TBD Newburgh PA
Completed by Title Signature Date
Andrew Scott Higgins President %‘_ﬁ_“ 3/5/12

ASB-41 (R-08-08)

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



x\}/ ‘\ State of New Jersey T
3 GJ NOTIFICATION OF ASBESTOS ABATEMENT
g,\ (Pursuant to NJAC 8:60 and 12: 120) :
Date of Notification (1) Name of Building Owner!Operator (2)
3/5/2012 Barlow Chevrolet !; \ “
Agencies Notified Type Notification Street Address O
Route 130 & Fairview Street
"] epa Initial
ix| DEP [ Amended City, State, Zip Code :
DOL - Amendment # Delran, NJ 080754 1
Emergency (including e
X] DpoH justification) Name of Contact
] DcA 7 canceliation Scott Eckenhoff
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Barlow Chevrolet [7] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Route 130 & Fairview Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Delran, NJ 08075 10,000 1 30+
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

NBC Environmental

EA Services Corporation

Street Address
1554 Pacil Pike #268

Street Address
426-69th Street

City, State, Zip Code
West Chester, PA 19380

City, State, Zip Code
Guttenberg, NJ 07093

Praject Manager for Monitoring Firm
Allen Feinberg

Telephone No.
610-496-3379

License No.

01074

Telephone No.
201-295-1700

Start Date (10)
3/15/2012

Scheduled Completion Date (11)
3/19/2012

Name of OSHA Monitor
EMSL Analytical

Other — Describe: 1st and 2nd Shift

Occupancy Status During Abatement (Check Only One)

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

Street Address
108 Haddon Avenue

City, State, Zip Code
Westmond, NJ 08108

Scope of Work (Check All That Apply)
Bl =3sforzaif

Renovation

Full Containment with Negative Pressure

[7] 2160 sfor 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf‘r‘fp“;e”‘
Location of i riognfélly " Description of
Asbestos-Containing Material (ACM) Nsﬁ'eintegan);e!y Asbestos Containing Material (ACM) Amount -
TO BE ABATED c at odial Staff? (i.e. thermal systems insulation, (Specify D =
In Facility Hs ;2 af: surfacing, VAT, or SF or LF) 2| 8|5 |5
(13) (12) other miscellaneous) 213 é @
—_ =3 (1]
Yes | No | N/A @
Computer Room X Asbestos Paint 80 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; § Hauler ID No. of Waste : .
Atlantic Carting 26085 TBD |IES|-Bethlehem Landfill Corporation
City, State Disposal Date City, State
Wayne, NJ TBD Bethlehem, PA
Completed by Title Signature 17 /f Date
Gina Salvador Office Manager (DY icq ) 3/5/2012

ASB-41 (R-06-08)

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




Mar951201:29p A. MAC Contracting, Inc. - Fax:” - l'\"i_'g_r_,\_l___5,_,_,__2,ﬂ,1,_2__-?ﬂ'_2:dgpm P001/001

FAVEFREPRE T N

State of New Jersey ! 1041400 SOISIISY_
NOTIFICATION OF ASBESTOS ABniTEHEm icﬂsmf#:ﬂ
[Fursuant to NJAQ a:mandtz.liaﬂ} \ J
S wilav) - i1 SRRROVED
Traia of Nothcation (1) ] arme o Budng Cwneroperstor (4 S~
I T e o —
Agencies d Vype Notihitadon Street Address T ey pean e |
5 e g =105 Gunuonende Eoad s XSl
B P [}
DOL Amengment # &? : } BZA. . o amsinessmiasairos ais
Amenomertt___ Tk lee NJ 97024

®m DOH justification) Name of Contact Telaphone Nu
[ DCA 1 Canceifafion \JOSE yile
THFQRIA

F ]

Narna of Eaciity Where Abatement is Taking Place (3) Type of Facity ()
tazic G School (K12}
Streat Address . ; % Subchaper 8 (01'21: tham K- _2)! g Hi
e i Ofther {i.e. commargia! buikdings. 3,
o Cembermepde Kooch pape
R . . | ae squa_;em # of Flaors Blig. Age
fort €€ {1200 2 19
County {8} Caunty Code (7) Curen, Use (Prior if being demoished)
i 0 TR T
2 gﬁ R s et i)

Name of lonitonng-Gem Hired by Building Cwmer 8) ASCM Mo. Name of Abatement Coniractor (3)

A MAC Corracting inc
——

105 Lowell Road

CM, Stace, f‘p?code City, State, &, CDdQ
Glen Rock, MJ 07452

Project Manager for Moniaring Firt Tetephore No, Tetaphons Na. Licensa No.

201-262-6841 00153
Start Data (10} Scheduted pisticy Date (11) Name of OSHA Monitor
5 b" I 7 %T‘T | 5? Omega Ervironmentat Services inc.

Gepupancy Statue During Abatement {Chack Only One) Street Address

& Fadiity Closed/\facsted During Entire Period of Abstement 1 280 Hayer Strest

0 Abatement Performsd Outside of Normal Facilty Hours City, State, Zip Code

O Other - Describe: Hackensack, NJ 17606

Ero0a of Work (Check Al T hat Apply}

0 sfor=3if '5{ Rengvstion Full Containment with Negative Pressira
0 =60sfor2280F O Demoltion Mini-Encitsune
¥ Glovebag Procadure

8 Non-Exempied {*) and Non-Friable Procedurd
i Location M’i‘rﬂm !
3 ocation of Us:dm Descrigtion of
Astiestos-Containing Materal (ACM) jscd Soely by | pstestos Containing Melerial (ACM) Amourt o | .
T BE ABATED. el fi.2. hermad systems insulauon, (Speciy Figld iz
i Faclity Cuttets) S surfacing, VAT, o7 SForLF) RERERE
{13) S other miscellanecus) 2|5 .E, 2
Yes | No | NA =
hacginett X pipe_inselaher s X
Degannaink Y1 Inieriasienen | 45 5 M
Name of Registered Viaste Hauler NUDER Waste Cubx: Yards Narna of Registered Landfl
Hauler ID No. of Wasie i
Rovic Transport 20785 ; IESI PA Bathichemn Landfill Corp.
G, Stats, Zio Code Caty, Stis, Zip Code
Riverdaie, NJ 07457 PA 18015

e L ST 7 s
/

ASE-41 (R-05-08) = o not uss this fom for asbestos ficensure ewempted achates.



MO# 19807828334

State of New .Jersey

NOTIFICATION OF ASBESTOS ABATEMEN'[

" pate of Nofification (1)

03/05/2012

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

" Name of Building Owner/Operator (2)
iAnn Marie Doucette

i Agency Notified

& EPA
O DEP
& DOL

& DOH
0O DcA

Type Notificaticn

& Initial

O Amended
Amendment #

1 Emergency (including
justification)

0 Cancellation

Street Address
16 Sussex Avenue

City, State, Zip Code
Chatham, NJ 07928

: qe—Numbér-~———-~

Name of Contact
Ann Marie Doucette

FACILITY INFORMATION

Private home

Name of Facility Where Abatement is Taking Place (3)

Street ﬂddeSS

16 Sussex Avenue

T Type of Facility (4)

O School (K-12)
[ Subchapter 8 (Other than K-1 2)
& Other (i.e. private & commercial buildings,

homes, etc.)

. City (5)

Chatham, NJ 07928

b 11 County Code (7) (STATE USE

i Square Feet

:| # of Floors

W | Bidg. Age
|

Current Use (Prior if being demolished)

Ccmnty ey~ e
| onLY)
'Morris e T c1'|u|ﬂ ! - |
Name of Monttoung Firm Hired by Bmldlng Owner(S) ABEhNg. ame of Abatement Contractor (9)
Gr Tech LLC
| “Street Address " Shect Addross S I ——
B 576 Valley Rd #283
City, State, Zip Code City, State. Zip Code o
. Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. R
973-638-1777 01127

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor
Envirovision Consultants,Inc

Occupancy Status During Abatement (Check only one)

& Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
1 Other - Describe:

Street Address

20-21 Wagaraw Road, Bldg .# 34A

City, State, Zip Code

Fair Lawn, NJ 07410

1
® >3sfor>3If

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

¥ Renovation

Mini-Enclosure

3 =160 sf or =260 If 0O Demolition Glovebag Procedure
B Non-Exempted (") and Non-Friable Pr_ocedure )
Is Location Abatement
Normally Type |
Location of Used Solely by Description of ;
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m. |
TO BE ABATED Custodial (i.e., thermal systems insulation. (Specify 208 (2
IN Facility Staff? surfacing, VAT, or SFor LF) 3183 |e
(13) (12) other miscellangous) 2w = (8
- 515128
. Yes . No | NIA R B
Basement | X |Duct insulation 50 SF X
| | |
| . o | gin. I s
! Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Reg ktered Landfill
l ID No. Waste
|Gr Tech LLC 0033785 L. T.R.RE. Inc |
City, State | Disposal Date City, State
\Wayne, NJ 07470 | . |Tullytown,PA -
. Completed by Title | Signature, z f / Date
N.Jevtic _ |Owner 2 = il 03/05/2012 i

ASB-4T

*To not use this form for asbeslos licensur:

xempted activities,



State of New Jersey
NOTIFICATION OF ASBESTOS ABAT’EMENT*-—«-H-

i NJAC 8:60and/12!120) [ 1/ o [TN]

"; Name of Building Owner.fOperator (@)

MO# 19807828345
! Date of Notification (1)

T

03/05/2012 ‘ " ) JE 231 Realty INC .i.»,i i aan
Agency Notified Type Notification Street Address e it
X EPA Q Initial 25 Kady Lane
| O pep ® Amended City, State, Zip Code
o mendments 4 o [Kendall Park, NJ 08824
R DOH justification) Name of Contact | Telephone Numbér
O DCA O Cancellation Y. Y Lien
= | Sttt e . s —

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Unoccupied former laundromat

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

Street Address

1231 George Street

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

Square Feet |’ “# of Floors

| Bidg- Age

- City (8) :
New Brunswick, NJ 08901 _ _ ) o - ! o
“County(6) T == - = "===-=T County Code (7) (STATE USE Current Use (Prior if being demolished)
ONLY)
Middlesex ) ! . Abatons 5 i
e e i S =
Name of Monltormg F[rm Hired by Building Owner(B) PR e L
Gr Tech LLC _
| Street Address Street Address N T
] 576 Valley Rd #283
City, State, Zip Code City, State. Zip Code
Wayne, NJ 07470 |
Project Manager for Monitoring Firm | Telephone No. Telephone No. License No.
|
73-638-1777 __puzs

|
Start Date (10) Scheduled Completion Date (11)
03/03/2012 03/05/2012

1 Name of OSHA Monitor
[Envirovision Consultants,Inc

Occupancy Status During Abatement (Chack only one)

& Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
[ Other - Describe:

Street Address

20-21 Wagaraw Road, Bldg .# 34A
City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check all that apply) a
< Full Containment with Negative Pressure
& =3sfor=3If & Renovation & Mini-Enclosure
® =160 sf or >260 If O Demolition X Glovebag Procedure
L e, | | Non-Exempted (*) an_d MNon-Friable Procedure
i ¢ piistin Abatemant
. Normally Typs
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m !
s . f 5 2 il I |m
108 TED Custodial (i.e.. thermal systems insulation. (Specify Fa R ENE:
IN Facility Staff? surfacing, VAT, or SF or LF) 31812 |g
(13) 12) other miscellaneous) 2p & |E |
| SR8
T [+ i
Yes | No | NIA by i .l
Basement x  |Pipe insulation 1240 LF X i
Basement - Boiler insulation {150 SF !
First floor x  iPipe insulation r-1_20 LF f
| | 1
Name of Registered Waste Hauler | NJDEP Waste Hauler | Cubic Yards of | Name of Reg Stered Landfill T
| ID No. | Waste i i
Gr Tech LLC 10033785 —— LRRF. Inc |
City, State iIsposal Da | City, :
| 1
Wayne, NJ 07470 ) Tully’gow*n, PA )
Completed by Title | Signature ) Date
N.Jevtic _ |[Owner u&: i‘:'*_q_o/ 1103/05/2012 |

RSBt

*Da not use this form for asbestos ||censure egémpted activities.




NOTIFICATION OF ASBESTOS AﬁATEMENT

LR TR R A LU e T Y PR TRV

Fax:

SiateofMewJemey,. SR

{Pursicant to NJAC 8:60 and 12 120]

l-!ar 1 "'[112 GB Zﬁam , Pe01/00

LALLM AVOL |

Date of Notfication (1) L Narrie of Buikiing Mer}opemr @ v R
. 2-Liz Beendo ﬂaomaﬂs
Agendies Notifed Typa Nofification : Saet Asidkaas
O EPA O Initial . & Eg \(i‘tzb\:"{pd& P\"J L
oL . Anmn:n?r:m# %Sm\ . \ N U 19‘!?
}( %me% oy {including ing m{%ﬁzﬂm : 1
on
G DoA O Canceliation PNeNan

FACIITY INFORMATION.

Nami of Faciity Where Absterent s Taking Fiace [3) Type of raciiity (4)
Qias O Schoo! (K-12)
Street Addross O Subchagter 3 (Othar than K-12)
+ & Other (Le. private & commercial buildings, homes.
9% Engletod fyene - ,,
Satas Fest # of Fiocrs Bidg. Age
Gmlmﬁbr\ 50 z | to
County (5).) Couurg Code (T) Current Use (Priarif l:emg demylished)
Brpdin, b vddertial

Name of Mpbiering Firm Hired by Building Cwmner (8) ASCRi No, Name of Abzterment Coniractor (8)

A. WMAC Conirecting nc
Street Addrass Sireet Address

105 Lowell Road

-E‘l}f. State, Zp Cede City, State, Zip Code

Glen Rogk, MJ 07452

Projact Manager for Monering Firm Telephcae No. Telephone No. License No.
201-262-5841 0156
Start Date (10} Scheduled Complation Date (11) Name of OSHA Monitor
o \Z. -7 Vi Omega Environmental Senvces inc.

Ocsupamy Statis During Abatement {Check Only Ore) Street Address
& Faciity ClosadMacated During Entite Period of Abatement 280 ¢ Straat
D Abatemént Parformed Quiskie of Normal Facilty Hours City, 3;:% Zip Gods
O Qther - Describa: Hackensack, NJ 07608

Scope of Work [Chack All That Apaly)

X zisfora3¥ X Renovation 0 Full Containment with Negative Pressure
O =180 sfor 2260 4 g Demoiition B Mini-Epclosure
i O Giovebag Procedure
0_MNon-Exempted (*) and Non-Friable Procedurs
s Location A"E.,.‘E’ s
‘ Nomrally - ype
Location of Description of
Asbettos-Containing Meterial (ACM) SnSasl % | asbastas Gontaining Material (AGM) Amourt m ]
c m“'te' alla (i.e. thetmal syatems insuktion, (Specify P P 2 1z
I Fasifty b nz)Sbaﬁ 2 surfacing, VAT, or SF or LF) 3 3 1% 4%
(13 other misceliansous) =f®1c %
Yes | No | NA .
gy Y| dirk viork D LE
Name of Registersd Wasis Haller [ NJDEP Waste T Tards Name of Reckiered Land il '
¢ Hauler 1D No. of Waste
Rewvic Transpost 20785 IESI PA Bathizhermn Landfll Comp.
gl}-. s:su,;_'ﬁpé?;sd? Disposal Date City,-State, 2ip Cads
verdale, B’;ﬂﬂehem. PAtgG
’3 l e
Completed by Title éf “/’ Dae
R. McDonald Presiden{ ji 5‘[?_
ASE-41 (R0508)

* Do not use this form fer asbestos licensure exempied activities,




A\

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 12:120)==———
f s [ W“u"‘_“‘:

Date of Motifigation (1) Name of Building OwneriOperator (%J S i.,‘_‘ e M

czf;?/c‘a o i P.SEG. s — J} f
Agencies Notified * Type Notification Street Address j ? ! ]I i j T
.. - 4000 HADLEY ROAD Y = MAR & 200 L/
EPA X] initial ‘ : [ =
j.] DEP E Amended City, State, Zip Code [ | ]
<] DOL Amendment #___ SOUTH PLAINFIELD, NJ,; ESTOS Comrmn i . ;
DOH H ﬁrsr;liaflrg:t?;:)(lnciudlng Name of Contact b MILLE T'eleghone Number} f
[x] DCA [7] Canceliation RICHARD STRAUSS o] =

FACILITY INFORMATION

Name of Facility Where Ah.atement is Taking Place (3) Type of Facility (4)

PSE. &G [l school (K-12)

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

FISH HOUSE RD. & PENNSYLVANIA AVE E Other (i.e. private & commercial buildings, homes,
: ) etc’)

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

KEARNY N/A N/A N/A

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

HUDSON {STATE USE ONLY) SWITCH STATION

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

ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Street Address Street Address

64 BROAD ST. 396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

I 33

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

Project Manager for Monitoring Firm 5 Telephone No. Telephone No. License No.
TOM GEIGER 732-280-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
T/ Rol12 S/23/r7 UNIQUE SYSTEMS OF AMERICA
QOccupancy 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)

: 23 sforz3 If Renovation Full Containment with Negative Pressure
[x] 2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgll_t;;r;ent
Location of i :dorsmlalily S Description of
Asbestos-Containing Material (ACM) n? : te"‘"y !V Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED e at"" d."]asnt'::m (i.e. thermal systems insulation, (Specify 215815
In Facility e surfacing, VAT, or SF or LF) 38 3|8
(13) (12) other miscellaneous) g 2 s 2
P — (1]
Yes | No | NA o
OUTSIDE VAULTS X ACM CABLES 540 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ler ID No. f W
WASTE MANAGEMENT ﬁ";‘“‘zg & e GROWS NORTH
City, State Dispo; al Dat City, State
ELIZABETH, NJ MORRISVILLE, PA
Completed by Title Slgnature Date 3
CAROL RAIMO OFFICE MGR. . #4 // 7




'/l State of New Jersey _
P 5 NOTIFICATION OF ASBESTOS ABATEMENT L o it
: (Pursuant to NJAC 8:60 and 12:120) : R
i i
Date of Notifjcation (1) Name of Building Owner/Operatof (2 nmf] e [(1\ [[_"— e = =
T cGEIVE R
J"/Z 72 - PSE&G ) 5 N
Agencies Notified Type Notification Street Address 1 ! ' f
4000 HADLEY ROAD ﬁ ” J '
X] EPA X il _ HABLEY ROAH U MAR 8 2012 iL /
| DEP ] Amended City, State, Zip Code i e T
DOL Amendment # SOUTH PLAINFIELD, NJ il \
01 Emergency (including j e =
X] poH justification) Name of Contact L ASBLS i Talenhane Number
[X] DCA ] cCanceliation LEE WALLACE L .
FACILITY INFORMATION et A bt 12
Name of Facility Where Abatement is Taking Place (3) ’ * | Type of Facility (4) . T EE
PSE. &G 1 school (k-12)
Street Address ] Subchapter 8 (Other than K-12)
4000 HADLEY RD Other (i.e. private & commercial buildings, homes,
. etc.)
City (5) Square Feet # of Floors Bldg. Age
SOUTH PLAINFIELD 87,000 2 APPX. 40 YB-
County (6) : County Code (7) Current Use (Prior if being demolished)
MIDDLESEX (STATEUSEONLY) ______ OFFICE/WAREHOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD ST. 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
3/24/2012 03/24/2012 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 Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
Ofher — Dasciibe:; SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply)
Eﬂ 23 sfor23ff Renovation | Full Containment with Negative Pressure
[] 2160 sfor2260If [] Demolition | Mini-Enclosure
| X} Glovebag Procedure
5 Non-Exempted (*) and Non-Friable Procedure
Is Location Abg‘_t;pn;ent
Location of “ Ndognlally Description of
Asbestos-Containing Material (ACM) r;e' t 9 efyc;Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED S o d‘?"lagtaﬁ? (i.e. thermal systems insulation, (Specify Zlolall
In Facility usto = surfacing, VAT, or SF or LF) 3|8|8|g
(13) (12) other miscellaneous) : % ] E_’ £
Yes | No | N/A , 5 | ©
VA CH-IUT L AREHousE ﬁ’}ﬁfﬂ» X THERMAL PIPE INSULATION 20 LF X
Name of Registered Waste Hauler — NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT i e GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ b 3/26/12 MORRISVILLE, PA

Completed by Title Signgtare . Datr;s;
CAROL RAIMO OFFICE MGR. /;/ J W Z // 7




State of New Jersey o kst

NOTIFICATION OF ASBESTOS ABATEMEN

Ve e i e v

| CHECK # i__.,,_

/‘Q\}j (Pursuant to NJAC 8:60 and 12:120) | = G
L : I {
" { Date of Notification (1} : Name of Buﬂdmg Owner/Operator (2)
l(])‘"" \"1({1{,{*{;1
Agencies Notified Type Notification Street Address
' o Fraue U
O EPA Initial \L o 0 L . L’“ A
O DEP O Amended City, State Zip Code : -‘
it s o g e
X DOL Amendment #___ (’Ll inYliown h\!, 4 \g U b
O Emergency (including ¢ .
® DOH justification) Narme of Cortact S | TB'EPW
O DCA O Cancellation I A k VY ’u LA .

FAC!L]TY INFORMATION - ‘&

Name of Facihty Where Abatement is Taking Place (3)

Type of Facility (4)

3 Chick ki I O School (K-12)
Street Address  / O Subchapter 8 (Other than K-12)
BJ Other (i.e. private & commercial buildings, homes,
Wik i x-t.u [ekis Liad g

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

; i .L LL B, 1 T i e

‘VL 3 CL r—( /L ay .

(}:)unt'gr [ ) County Code (7) Current Use (Prior if bemg demol[shed)

I"F.-\',k' VIO (STATE USE ONLY) ; xﬁt i /I't! dd
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

A. MAC Contracting Inc

Street Address

Street Address
105 Lowell Road

City, State, Zip Code

City, State, Zip Code
Glen Rock, NJ 07452

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
Start Date (10) 7 . - = i Scheduled_pomple_ﬂjon Date (11) Name of OSHA Monitor
2L ; il 4 Omega Environmental Services Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 280 Huyer Street

O Abatement Performed Outside of Normal Facility Hours

O Other - Describe:

City, State, Zip Code
Hackensack, NJ 07606

Scope of Work (Check All That Apply)
3 23 sforz3 if

‘H Renovation

00 Full Containment with Negative Pressure

O =160 sf or 2260 If O Demolition ¢ Mini-Enclosure
[ Glovebag Procedure
0 _Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t::;ent
Location of Us?dog“[a';y . Description of
Asbestos-Containing Material (ACM) Mainteg:nte!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 7ol r::'
In Facility e surfacing, VAT, or SF or LF) 21213 s
(13) K3 other miscellaneous) x |S 1E |2
= z |3
Yes | No | NA .
hu-&;ﬂ{ i A i LTS ILLT T Ap L b
T
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste i
Rovic Transport 20785 IESI PA Bethlehem Landfill Corp.
City, State, Zip Code Dlsposal Date City, State, Zip Code '
Riverdale, NJ 07457 Bethlehem PA 18015
A | % L
Completed by Title Sig Date . _
R. McDonald President ﬂ// o VA

ASB-41 (R-06-08)

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




