(k594

State of New Jersey

Print Form 1

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

Date of Notification (1} Name of Building Owner/Operator (2) Lisc . _

3/7/15 Donna McDougall — ' i2: 37
Agencies Notified Type Notification Sireet Address

247-249 Newark Ave ;

EPA x] initial , : {
x| DEP [] Amended City, State, Zip Code
x| DOL Amendment# Jersey City, New Jersey
E DOH D Er;‘nu%rcg:t?;:)(mcludmg Nal.'ne of Contact Telephone Number
[ bca [ canceliation Mike

FACILITY INFORMATION

MName of Facility Where Abatement is Taking Place (3)
McDougall Property

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

Street Address |:| Subchapter 8 (Other than K-12)
247-249 Newark Ave E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 3000 2 100+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) bar and Grill
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (9)

Ace Insulation Co., Inc.

Street Address

Street Address
95 Montrose Road

City, State, Zip Code

City, State, Zip Code
Colts Neck, N.J. 07722

Project Manager for Monitoring Firm Telephone Na.

License No.

00029

Telephone No.
732-294-1757

Start Date (10) Scheduled Completion Date (11)
3/18/15 4/1/15

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only Oneg)

| | Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours
Other — Describe: 7am-Tpm

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sforz23If D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
Is Location Ab?tg';e"t
Location of U ::fg“laliy b Description of
Asbestos-Containing Material (ACM) Nﬁ' ¢ te° e 3"3&}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuatm di nlagta 2 (i.e. thermal systems insulation, {Specify Dl 3 § I
In Facility 510 13 ’ surfacing, VAT, or SF or LF) 3|8 |5 |5
(13) (12) other miscellaneous) g |8 £ |2
27 E |3
Yes | No | WA ®
outdoors X roof 3000 sf X
outdoors X flashing 1000 sf X
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler 1D No. of Waste ;
Ace Insulation Co., Inc. 12086 10- Chrins
City, State Disposal Date CitysState
Colts Neck, New Jersey 4/1/15 ston,, PA
Completed by Title Si | Date
Bree McGuire Secretary Treasurer 3/7115
g
ASB-41 (R-06-08) * Do not u: is form for asbestos licensure exempted activities.



(L r bors

NOTIFICATION OF ASBESTOS ABATEMENT

State of Mew Jersey

\J
"ofel

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

1

7 /""fid 7’37:”51@

Print Form

Date of Notificatipn (1) i Name of Building Owner/Operator (2)
3/3 /1 s PSEG. g
Agencies Notified | Type Notifcation Street Address
4000 HADLEY ROAD
O] era Initial
D DER D Amended Cify. State, Zip Code
DOL Amendment SOUTH PLAINFIELD, NJ. 07080
] Emergency (including = _ =
%] pown justificaiion) Name of Cantact . . | Telephone Nu.
[] Dca [ Canceliation o HF\J !(F LL ¢ A 70

FACILITY INFORMATION

| )ETL: of Facility Where Aomem_ni is Taking Pl?n. (3)

EvG - M-1537,

LoCaT. o /3B

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

)

Strest Address

)Qou_Tt: 46 - M. Le PosT é?’ 7s”

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

etc.)
C]‘y %; Square Feet # of Floors Bldg. Age
ASP oua K I E cH7s Rl | wip | w/ig
County (6) County Caode (7) Current Use (Prior if being demolished)
6 é’ f 6; s 20 (STATE USE ONLY) /
Name of hionitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (Q)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
I] Strest Address Strest Address
64 BROAD STREET 396 WHITEHEAD AVE.

Chy. State, Zip Code
| MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

E Facillity Closed/Vacated During Entire Period of Abatement
Abatement Performed Ouisids of Normal Facility Hours

Project Manager for Monitoring Firm Telephone Na. Telephone Nao. License No.
| TOM GEIGER 732-292-2217 732-432-8350 01111
 Start Date {1 Scheduled Comp]etiu Date (1 ) Name of OSHA Wonitor
| / 2/, o Yy UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Address
396 WHITEHEAD AVE.

City, State, Zip Code

(X Other-Describe: @247 Noap s
I

SOUTH RIVER, NJ 08882

| Scope of Work (Check All That Apply)

g{, 23sfor=31f E Renovation Full Containment with Negative Pressurs
[] =160sfor=260 Demolition ilini-Enclosure
Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedure
Is Locafion Ab%epn:ent
: Location of 3 Nd?gnﬁﬂiy - Description of i
~~-Asbestos-Comtaining Nateral {ACM) — Mae_ : 3;&; " Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d?r;agt " (i.e. thermal systems insulation, {Specify Zlszla | T
In Facility usto f’z R surfacing, VAT, or SForLR) 3 | B % 2
(13) 12 other miscallaneous) % o) 2 z
- - @
Yes | No | N/A =
- L ] .
| outsipe X| 1Aan Fye SomsTie| doo £}
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- o I i
WASTE MANAGEMENT s e < | GROws NORTH
Ipp>
City, State Eﬁis'posa} Date City, State
ELIZABETH, NJ MORRISVILLE, PA
Completed by Title Signaturs Daie
| CAROL RAIMO OFFICE MGR. /é,@ é%y // <
1 ’r.z =

ASB-41 (R-05-08)

* Do not use this form for asbesios licensure exempted activitiss.



QK #6097

State of New J

ersey

- ] Print Form

NOTIFICATION OF ASBESTOS ABATEMENT — ¢ -
(Pursuant to NJAC B:60 and 12:120) P é ,.?47—3 a Z’U
| Date of Nofification ( .} Name of Building Owner/Operator (2) !
/ PSEG. 1
i Agencies Notified 1ype Notification Sireet Address
= 4000 HADLEY ROAD :
[1 e=pa B initial i
[] oer [ Amended City, State, Zip Code
[x] DOL ; Amendment®___ SOUTH PLAINFIELD, NJ. 07080
Izl ponr - Em?:ggpcy fincluding Name of Coniact ‘ Telenhons Numbar
X! DOH jusiificaiion) — . S g g
B CA D Cancellation N Yo ?-ff %) o Lt e /ﬁr 5;1;)

FACILITY INFORMATION

SEet G- -

2 of Facility Where Abatement is Taking Place (3

M-1339

(L LoCAT o) [/

4

Sireef Address

MH-/

7 -US RouTE 46 md (.77 B

Type of Facility (4)

[ schoot (K-12)

Subchapter 8 (Other than K-12)

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

[ B ——

City (3)
16//4 S BRouar HE/IcHTS

Square Feat

% oi Floors

(A

Pl A

Bldg. Age

w /A4

[ ’“ounty (8)

BELLEL

County Code (7)
(STATE USE QNLY)

1

Current Use (Prior if being demalished)

- Nzme-of Monitoring Firm Hirad by Building Owner (B). . — .
ENVIRONMENTAL TACTICS

JASCM No_..
0045

| Name of Abstement Confracior (93
UNIQUE SYSTEMS OF AMERICA

Sireet Address

64 BROAD STREET

Street Address
396 WHITEHEAD AVE.

City, St;te. Zip Code
MATAWAN, NJ 07747

City, Siate, Zip Codz
SOUTH RIVER, NJ 08882

I,?]E[D‘

Facility Closed/Vacated During Entire Period of Abatement
Absiement Performed Ouside of Normal Facility chr'
Other— Describe: & & 7 I

aafls

Project iManager for Monitaring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
i Stari Dzis {1 Scheduled Completion Date (11) Mame of OSHA Monitor
/ /' Z / s P o / < UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatemzni (Check Only One) Sireet Address
396 WHITEHEAD AVE.

City, Siate, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Checik All That Apply)

E Z3sTor=3 If -ﬁ. Renovation Full Containment with Negafive Pressura
[ >160sfor=2801 O Demofition Mini-Enclosure
k. e e el S ————— b L '-G[\T\;'EEHQ'PFBEEG'UI'E e e
% MNon-Exempied (*) and Non-Friable Procedure
Is Location Aba_'iﬂment
Typs
i Locatian of Us;“ggg{ by Description of . T 5
T Asbestos=Contzining Materal (ACKW) — Mai _t ioa} “i~ AsbeStos Containing Material (ACM) Amount i
TO BE ABATED o (i.e. thermal systems insulation, (Specify a2 D
In Facility Hale) ; o B surfacing, VAT, ar SF orLF) 318|355
(13) 03 other miscallansous) SIB1EE
2 513
Yes | No | N/A »
- ® -\/ . }.{y, .
AuT sS:heE Pal Aam Ptz SomsTiel oo LF s
v
!
i Name of Registered Waste Hauler NJDEP Wasie Cubic Yards Name of Regislered Landfill
= Hi MNo. UV
WASTE MANAGEMENT o5 |apoe (< | GROWS NORTH
25 A |
City, State ]j:sposal DaLe City, State
| L_L{ZABEFH NJ T3 MORRI‘SVILLE PA
-, Completed by Title StGW DOaie
| CAROL RAIMO OFFICE MGR. :3/; /S5
e ==

ASB-41 (R-05-08)

= Do not use this Torm for asbesios licensura exempted activities.



CK # ¢o096

NOTIFIGATI

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

State of New Jersey
ON OF ASBESTOS ABATEMENT

: | FrinT Form |

T, C AT e

Name of Building Owner/Opsrator (2)

.

S &~ M-/339

Piacs (3)
( LoofT o0 /S )

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

ate of N o‘uncat{ n {1}
Z/ S P.S.EG.
Agenciss Minﬂd ) Type Notifcation Sireet Address % |
D - - 4000 HADLEY ROAD -
PA a rHil
;I {1 oer D Amendsd Ciiy. State, Zip C?cie
i[x] DoOL __ Amendment=___ SOUTH PLAINFIELD, NJ. 07080
: = P ]'—'] .EIT!_E_I'QEEC}’ (including Mame of Confact | Telenhnns himhar
1% oor justification) thsll i
i1 DGA ] Canceliation N T FF'?{M §<IJ _%L' ‘ =".' é;];)
FACILITY INFORMATION
Name of Facility Where Abatementis Taking Type of Fecility (4)

Strest Addrass
- ’ Other (i.e. private & commercial buildings, homes,
US RouTE YL - Mle bost £7.79 B 35
1 City Sguare Feat £ of Floors Bldg. Age
N@séﬁoqu{ HE 6. 7S [ A- PRlaA | w4
County (8) County Cade (7) Current Use (Prior if being demalished)
5 é f‘_’;—éﬂj (STATE USE ONLY) Y, / ,d}s

Name of wonitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (2)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
i Sireet Address _ | Sireet Address
| 64 BROAD STREET : 396 WHITEHEAD AVE.

i

Chy. Stele, Zip Code

| MATAWAN, NJ 07747

City, Staie, Zip Code

SOUTH RIVER, NJ 08882

Project Manager for Monitaring Fim

TOM GEIGER

Telephone No.

732-292-2217

Telephone No.

732-432-8350

01111

License No.

Start Dzt {‘JO)
55/ s

Scheduled Completion Date (11)

/2/8r

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

|

u

X Other—Describe: 247 Deoa RS

QOccupancy Stetus During Abatement (Check Only One)

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

Sireet Addrass

396 WHITEHEAD AVE.

City, Siate, Zip Cod2

SOUTH RIVER, NJ 08882

Scape of Work (Check All That Apply)

ASB-41 (R-08-08)

E 23sfor=231 & Renovation Full Containmeni with Negative Pressurs
1 >10D sfor 2260 If D Demaiiiion iini-Enclosure
[ e T e e - Glevsbag-Proeadure - - — e S
Non-Exempted (%) and Nun—Fnable Procadure
SRS e S e _._Ab_?;f;g?ri____
Lacation of Normally Description of —
e S i e L Hised Selsly hars o Pl R 1 i - . -
Zshesis=Contsming Miateral (AT Al Asbestos Containing Material (ACM) Amount i
TO BE ABATED o stg d? | Stas? (i.e. thermal systems insulafion, {Specify 2l |3 a
In Facility 4 (*lazl e suriacing, VAT, or SF or LF) EREERE- N
(13) 12) other miscellaneous) 2|2 22
21 "12ls
Yes | No | NIA 2
.2 L3 § T 3
AuT S:bE pad VA, i":f; SompsTial oo LF s
Name of Registered Waste Hauler NJDEP Wasie Cubic Yards Name of Regisiered Landfil
e o Hauler ID No. fWaste .
WASTE MANAGEMENT el N £ | GROWSNORTH
pp> !
City, State Disposal Dzie City, State
ELIZABETH, NJ = MORRISVILLE, PA
Completed by Title SEgW / " GED
" =
CAROL RAIMO OFFICE MGR. /M LoD 5%4,’5
e in

= Do not use this form for asbesios licensure exempiad achvilies.



CK #6087

State of New Jersey

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

. | HTIOT FOfm

[ ,’-‘:zlé ;"'}7-?(3{0 b

Date of Notification (1) /

Name of Building Owner/Operator (2)

FACILITY INFORMATION

——
/‘? /S PSEG.
Agencies Notiied Type Nolification Sireet Address
4000 HADLEY ROAD i
EPA [Z] initial |
1 pep [] Amendsd Ciiy. Siate, Zip Cods z ]
[x] ooL —_ Amendment SOUTH PLAINFIELD, NJ. 07080 ;‘
_ [ | Emergency (including — —— — :
I}il ooR justfication) {\aa'mc 0‘1 Comiact ., 1 relephons Numbss o
i1 DGA 1 GCanceliation e ‘.If e} IS &Lt /Q‘ ff@

of Facility Where Abatement is Taking Place

NES

3
SE~ G m-IBB’?ZAOé’ﬁ-?;aA) /é_)

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

Street Addrass

h s Blie L . mile

Pcsf b7 92

Subchapier 8 (Other than K-12)
E] Other (i.e. private & commercial buildings, homes,

% Ciiy (5) ) Squa?ttac }.:}eei £ of Floors Bldg. Age ‘
| AsBlouer HECHTS (A PIA | WA

3
i

County (8] e
BELCE

County Code (7)
(STATE USE OMLY])

Current Use (Prior if being demolished)

[4‘,

Name of Monitoring Firm Hired by Building Owmer (8) ASCM No. Name of Abstement Coniractar (9)'
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.

1 Ciiy. State, Zip Code City, Staie, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone MNo. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111

Stari Daiz (10)
c3/ r? / s

Scheduled Completion Date (11}

/;.7/-\6’/ 258

Name of OSHA Monitor
UNIQUE SYSTEMS QF AMERICA

i

Oocupancy Staws Durng Abatement (Check Only One)

5

Facility Clased/vacated During Entire Period of Abatement
Absiement Performed Ouiside of Normal Facility Hours

Sireet Address
3968 WHITEHEAD AVE.

| B Other—Describe: 247 Nos RS

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scape of Work (Check All That Apply)

AS8-41 (R-05-08)

g z3sfor23 1 izk Renovation Full Containment with Negative Prassura
[] =1B0sfor=2601 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempied (%) and Non-Friable Procedurs
Is Location Ab?‘;ﬂ"fm
Lacation of Us:dc.rsrgla;}y - Description of 1 =
~——zspesiosConRiR sl ACMY —T '_‘enaﬁ}é = |- asbeStos Containing Maierial (AT Amount " m
TO BE ABATED c atlgtLi'aI Start? (i.. thermal systems insulation, {Speciiy’ P T 53 2
in Facility Hs _3.2 A surfacing, VAT, or SForLF) 3 |BR|S |5
13) 2 other miscellaneous) E p|E|E
' 2l 1=21a
Yes | No | N/A ®
: . \/ L 2 X
suTsihE X fbam Pz SomsTie| oo F 12N
i
Name of Registered Wasie Hauler NJDEP Wasiz Cubic Yards Name of Registered Landiill
= Hauler ID No. of Waste p
WASTE MANAGEMENT » o~ GROWS NORTH
1125 Ws_ 'S .
Ciiv. Staie Disposal Daie City, State
i ELIZABETH, NJ '7"5 D MORRISVILLE, PA
i Completed by Title Signaturg / = | Date
CAROL RAIMO OFFICE MGR. Zs. L !%/_,/(@ 5%; e
g -

= Do not use ihis Torm for 2sbesios licensura exempted acinties.




C K # é o ?D State of New Jersey \\ O pé 1\) | ] S

NOTIFICATION OF ASBESTOS ABATEMENT il e o L iy
(Pursuant to NJAC 8:60 and 12:120) wIal . /-, & AT 5 n
Date of Notificatipn (1) Nams of Building Owner/Operator (2)
/ g £ s PSEG. -
Agencies Noiified Type Noiification Strest Address
. 4000 HADLEY ROAD

[] era x| initial

(] oep [| amended City. State, Zip Code

[¥] DOL — AmendmentZ SOUTH PLAINFIELD, NJ. 07080
! | | Emergency (including — = e
(%] oon justiication) Name of Contact . . | Telenhona bt
{[] ocA f[{ Cancellation o HPCJ {<p LL F A 7o

FACILITY INFORMATION

Name_ of Fact!rty Where Abatement is Taking Place (3) Type of Facility (4)
P SE +G& M4339 ( 0lH] prs ] 7 ) [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
L Other (i.e. private & commercial buildings, homes,
o QOCLTC‘ ‘Ilé M le P@ST ég.oa = etc.)
City ( Sguare Feet # of Floors Bldg. Age
éﬁsﬁfoucz fEIcHTS RlA | Rlpg | W/a
County (8) County Code (7) Current Use (Prior if being demolished)
6 é’f 6-—(‘:/‘-) (STATE USE ONLY) A / A
Name of ionitoring Firm Hired by Building Owner (8) ASCIM No. Name of Abatement Confractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address | Strest Address
64 BROAD STREET ; ; 386 WHITEHEAD AVE.
[ Chy. State, Zip Code Cily. State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone Na. Telephone No. License Nao.
TOM GEIGER 732-292-2217 732-432-8350 01111
. Start Daiz ( 10) Scheduled Completion Daie (11) Name of OSHA Monitor
| / (27 = s2/ 8/ ) 5 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) ) Street Address
E Facility Closed/Vacated During Enlire Period of Abatement 396 WHITEHEAD AVE.
Abatement Performed Ouiside of Normal Facility Hours City, State, Zip Cade
| X oter—Deserive: 247 [Noa RS SOUTH RIVER, NJ 08882
Scope of Work {(Check All That Apply)
E z3sfor231 E\ Renovation Full Containment with Negative Pressurs
[] =160sfor=260F [] Demlition Mini-Enclosure

Glovebag Procedure
Nen-Exempted (*) and Non-Friable Procadurs

Is Location 8 Ab?_t;;:eni
Location of u Ndagn}ailiy e Description of . =
~—-Asbestos=Containing Materiat (ACW) —— ff " oey / | Asbestos Containing Material (ACW) Amount m
TO BE ABATED c an d‘?”lasmi? {i.e. thermal systems insulation, (Specify o R -
In Facility usto o L suriacing, VAT, or SForlf) 318158
| (13) : 12 other miscellaneous) g2 % &
i a @ |3
Yes | No | N/A @
e L ~/ ‘; v N
AuT S bE X Alm f{fﬂr‘-’ SemsT:e| Foo LE X
|
MName of Registerad Waste Hauler NJDEP Wasie Cubic Yards Name of Registerad Landfill
WASTE MANAGEMENT oo St i GROWS NORTH
A 1S
City, State Disposai Daie City, State
| ELIZABETH, NJ | 74 MORRISVILLE, PA
' Completed by Title Slgnature / X Date
| CAROL RAIMO OFFICE MGR. 8. O L2 e et / // 5=

ASE-241 (R-08-08) = Do not use this form for asbesios licensure exempted activities.



Cl #6087

State of New Jersey

Print Form

NOTIFICATION OF ASBESTOS ABATEMENT ~ - 1 2
(Pursuant to NJAG 8:60 and 12:120) wJaTl . /- l A7 s 7
Date of Nofificatipn (1) Name of Building Ownear/Operator (2)
/ // s FSEG L
Agencies Noiif ed "] Type Noiification Street Address
. . 4000 HADLEY ROAD

E EPA Initial
[1 per ] Amended City, State, Zip Code
DOL — Amendmeniz SOUTH PLAINFIELD, NJ. 07080

i ] Emeraency (including = =
ix u PSR Name of Contact | Telephone Number

] DOH jusiification) gk . . -

1 DCA [] Canceliation o HM £<p LL p /4- M:) L’

FACILITY INFORMATION

?31& of Facility Whers Abatement is Taking Place (3)

SE+ (=~ M_y339(Lat47. 00 /8

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

)

Street Address

S RuuTe ¢ -

m[ﬁ‘: paST é?‘aﬁ‘

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

etc.)
ity ( Square Feet Z of Floors Bidg. Age
)‘/::;:45829&&1&’ HE e HTS RlA | Rip | w/4
County {8) = County Code (7) Current Use (Prior if being demolished)
' 56;66;&':.&)‘ (STATEUSEURLY) — """~ : PR

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

ASCM No.
0045

Name of Abatement Conftractor (2)
UNIQUE SYSTEMS OF AMERICA

| Street Address

64 BROAD STREET

Street _Aclclress
396 WHITEHEAD AVE.

Ciy, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

L

Ii'oject Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date ( 1 Scheduled Completiop Date (1 1) Narne of OSHA Monitor

//?//5’ s/

UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Only Ong)
E Facility Closed/Vacated During Entire Period of Abatement

Abatement Persormed Outside of Normal Facility Hours
X Other—Descibe: @& 7 Nos RS

Stireet Address
396 WHITEHEAD AVE.

City, State, Zip Cade

SOUTH RIVER, NJ 088682

Scape of Work (Check All That Apply)

E 23sior23if & Renovation Full Containment with Negative Pressura
[] >180sfor2260F Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locafion . Ab_arten;ent
Location of Us:dorsmfal:ﬁ B Description of e T
~—-Asbestos=Contairing Materiaf (ACM) —— Mam-teﬁ :r;en 7 "| Asbestos Containing Material (ACW) Amount ~ I m
TO BE ABATED T (i.e. thermal systems insulation, (Specify 2lz|23 |2
In Facility ‘: % s surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) 12 other miscellaneous) |21 2
= 2 |a
Yes | No | N/A ]
sutsipe X| lh2m Fye SomsTial doo LF 25
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
WASTE MANAGEMENT Tz s (& | GROWS NORTH
City, State Disposal Daie City, State
| ELIZABETH, NJ T35 D MORRISVILLE, PA
i Completed by Title Signature ¥ Date
| CAROL RAIMO OFFICE MGR. 6. D :?/;Afgﬂ
e =

AS3-41 (R-05-08)

= Do not use this form for asbesios licensure exempted achivities.



Q) #6o%e

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

Print Form

|

I/:/I£ (‘47:54‘0 N

| Date of Notification (1)

Name of Building Owner/Operator (2) i

5 / ? =M PSES |
Agencies Nolfied | Type Notification Street Address 4ot
: 4000 HADLEY ROAD -

[1 epa Initial _ ~

[] beP [ Amended City. State, Zip Code |
[x] DOL __ AmendmeniZ SOUTH PLAINFIELD, NJ. 07080 [
E : EmETQEnC}’ {inCIUdiﬂg = of Telenhnna homhsr I
[x] opow jusiification) E‘j{:‘}: 0:1 Contact ' < ; ! T . ]
|[] DCA [ ] Canceliation o H 2 i<§ LE, /gr !*‘Q

FACILITY INFORMATION

lﬁn" of Facility Where Abatement is Taking Place (3)

SENLG - M-1339(LoCAT)

on gé\

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

Street Address Subchapter 8 (Other than K-12)
Oﬂ'ler {i.e. privaie & commercial buildings, homes,
226 us RT. 44 mP (8.56 B3
| City (5) Sguare Feet # oi Floors Bldg. Age
TETERBoRD PlA | Rixp | w/g
County (8) County Gade (7) Current Use (Prior if being demolished)
5 é‘ ﬁ é:- 5/0 (STATE USE QNILY) A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (8)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Street Address

64 BROAD STREET

Street Address
396 WHITEHEAD AVE.

Ciy. State, Zip Code
_ MATAWAN, NJ 07747

City, State, Zip Cods
SOUTH RIVER, NJ 08882

Facility Closed/vacated During Entire Period of Abatement
Abatement Performed Ouiside of Nommnal Facility Hours
25

5

[X Other—Describe: 2 & 7 Des

Project Manager for Monitoring Firm Telephone Nao. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
T Gian Date {10) Scheduled Completion Date (11) Mame of OSHA Monitar
vig/ /7 / =< 77 / G UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Streat Address
396 WHITEHEAD AVE

City, State, Zip Code

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

AS841 (R-05-08)

E 23sforz3 i l}ZL Renovation Full Containment with Negative Pressura
[l >160sfor=2601K [] Demalition wiini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AhaTtye;r;en‘r
= - Locatiorrof—— - Usgldogglael-lly bt .Description.of ) H :
'__'?DES[US:CDNB!TTIHQ'N‘at&l‘fﬂ!{r\CfVi} T Viai ';“n n};:ef - Asbes’tcs Containing Msaterial {AC Amount m I
TO BE ABATED c atlg d? 1aSta‘f'? (i.e. thermal systems insulation, {Specify Zlx|a Em
PR - A e STREING, VAT, Of SForlF) |2 |8 151§
(13) iy other miscelianeous) | T T T % e e B
21712 ia
Yes | Mo | N/A &
AuTsS.be X |  |4cm )éf;;?ﬁ: SemsTiel Joo LF 7S
Neame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
oo Hauler ID No. of Waste ;
WASTE MANAGEMENT . | GROWS NORTH
1125 Abpr 1S
City, State Disposal Daie City, State
ELIZABETH, NJ MORRISVILLE, PA
¢ Completed by Tile Signaturs - Date
| CAROL RAIMO OFFICE MGR. s D 5%; Pl
: 2 =

= Do not use this form for asbesios licensure exempted activifies.



CH =3 éfj ?/ il \‘@pé v, -|  Print Form

NOTIFICATION OF ASBESTOS ABATEMENT 1 1 - Y
(Pursuant to NJAC 8:60 and 12:120) ‘f\)@ [ VoW, é ;ﬂ /e

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

Y ViFs |
Agencies Noiified | Type Nolification Street Address Y 1

4000 HADLEY ROAD -
[l era Z inital :
D DER G Amended Cﬁ'y, Sizts, pr Code
DOL — Amendmentz SOUTH PLAINFIELD, NJ. 07080 _
1 Emen includi =

= L ?:m:ige:jcy (including NMame of Contact | Telephone Number
B DOH justificaiion) _— i . f 5 -
1 oca 1 Canceliation o H o i<[‘ ML ¢ o

FACILITY INFORMATION

Type of Facility (4)

NafRe of Facility Where Abatement is Taking Place (3) 3
rj SENG M-1339/LolsT.on Z3) |0 sconiz
’ . = Subchapier 8 (Other than K-12)

Sigast Address [:]
ﬁ T 4 QD m . Lé ‘po — é ?. L,L (7[ Xl eotg-l)er {i.e. privaiz & commercial buildings, homes,

—

City (5) 7.—- Square Fest £ of Floors Bldg. Age
—
E7EL Rora (A Plap | Ww/a
| County (6) 6 é-f County Code (7) Current Use (PﬁnrjiLf) be}lg demolished)
5 (g_ 6” (STATE USE ONLY) 14.
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractar (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address .| Street Address
64 BROAD STREET ' - 396 WHITEHEAD AVE.
i City. Stale, Zip Code City, Siate, Zip Cods
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Stari Date (1(0:5 Scheduled Completion Daie (11) Name of OSHA Monitor
/{’? // = /2/3/ o é'_ UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatemant (Check Only QOne) Street Address
E Facility Closed/\Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Periormad Ouisidze of Normal Facllity Hours City, State, Zip Code
X Other—Describe: @& 7 Nes RS SOUTH RIVER, NJ 08882 |
Scope of Work (Check All That Apply)
E 23stor=31f L"& Renovation Full Containment with Negafive Pressura
[[] >180sfor=2601 [] Demolition mini-Enclosure !

Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location ; Abai_'t;;iem
Lacation of us:‘;ggfgly e Description of =
~-—-fsbesios-Containing Material (AGM) —[~ o= v o -|" Asbestos Containing Material (ACH) Amount -
TO BE ABATED q agd?ﬁag&v (i.e. thermal systems insulafion, (Specify Fl 512 |T
In Facility o ‘32 e surfacing, VAT, or SForLF) 3158132
(43) 2 other miscellaneaus) % 2|2 )2
= 2|3
Yes | No | N/A 2
| ouTside pad Acm }ff}’; SomsTia| Hoo £ |25
{ Name of Registered Waste Hauler NJDEP Wasie Cubic Yards Name of Regislered Landfill
VWASTE MANAGEMENT s e GROWS NORTH
(/N
City, State Disposal Date City, State
ELIZABETH, NJ TAD MORRISVILLE, PA
ure

Compleied by Tiile Signaty . Date
CAROL RAIMO OFFICE MGR. 8. O D 5%’ //5-=
€ =

ASB-41 (R-05-08) ~ Do not use this form for asbestos licensure exempted activities.




CKettoSS

MOTIFICATION OF ASBESTOS ABATEMENT

: [ Print Form

State of New Jersey

T O?t’ f\:j ]
WST [~ CAT s

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

Date of Notification (1)

Name of Building Owner/Operaior (2)

{2 / é"' P.SE.G.
Agencies Nofiied | Type Nofincation Street Address
T e & i 4000 HADLEY ROAD
= ! N
‘] oep 1 Amended City. Stats, Zip Code
'[X] ooL — Amendmeni = SOUTH PLAINFIELD, NJ. 07080
] Emaras 1 i
IIX] opon — jusﬁ%r;g;;;:){mclucmg Name of Contact @ . | Telephone Number N
D DCA ] Canceliation —o H{‘J f<l7 LL; /Q{ ‘ﬂ:{l L “fd _ .

FACILITY INFORMATION

Ngme of Facility Where Abatement is Taking Plage (3)

SE~G - M-133% (Lot on /C?_)

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

Street Address

GPeepw ST + Rode %t mMP £8.27

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

City (5) _ Squa?;clgeel # of Floors Bldg. Age
TETER Bore PlA | Pig | p/a

County (8)

BELLED

County Code (7)
(STATE USE QNLY)

Current Use (Prior if being demolished)

Name of iionitoring Firm Hired by Building Owmer (8) ASCM No. Name of Abatement Confractar (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Sireet ;D\ddress

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 732-252-2217 732-432-8350 01111

. Stari Datz (1 i)g Scheduled Completion Daie (11) Name of OSHA Monitor
/,f;a £ e ,2/30 ) ;5™ UNIQUE SYSTEMS OF AVERICA
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Pairformed O_Ll‘igids of Normal Facility Hours City, State, Zip Code

DX Other—Describe: 247 [Noa RS SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)
B\ 23sforz3f

Renovation
Demolition

* Full Containment vith Negative Pressure

[l >180sfor>260¥ Mini-Enclosure
Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedurs
Is Location Abit;pm“ent
Location of Us.:ld?rsrgizilﬂ bar Description of T -
~——Asbeslos=Comaining Matesral (ACM) — Meintensnce! " AsbeStos Containing Material (ATM) Amount i i W
TO BE ABATED & at'” ; [asnth.? (i.e. thermal systems insulation, (Specify TZl5la | T
In Facility e _;az it suriacing, VAT, or SForLF) 3 |2 |58
13) (12) other miscelianeous) g 212 |2
= 23
Yes | No | N/A k=
AuTs:bde X Alm fy‘;/h—f So msTiel Joo LF 7S

Name of Registered Landiill

ASB-41 (R-06-08)

Name of Registered Waste Hauler NJDEP Wasie Cubic Yards
. Hauler ID No. of Waste !
WASTE MANAGEMENT 1125 APpe | 5‘ GROWS NORT H
City, Staie Disposal Deie City, State :
ELIZABETH, NJ 7’3 D MORRISVILLE, PA
Completed by Tille Signature 5 Date
CAROL RAIMO OFFICE MGR. 5. 0 S 5/; Af g
i g o

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



(Y # Gos¢

Sizate of New Jersey
MOTIFICATION OF ASBESTOS ABATEMENT
{FPursuant fo NJAC 8:60 and 12:120)

3 ‘ Print Form

\\

Y\JC?T: f’-’x‘d ;47.:51’1) s

Date of Nofification (1) Name of Building Owner/Operator (2)
3/3 /15 PSEG.
Agencies Nofiied | Type Notification Street Address 5
4000 HADLEY ROAD

i:] EPA initial

DEP [] Amended City, State. Zip Code
- DOL Amendment®____ SOUTH PLAINFIELD, NJ. 07080
. DOH 0 ;r;;;gae%?;g){mcluumg Name of Contact . . | Telephone Numbss

DGA [] Gancellation o H {<p LL, ya 7O B o B

FACILITY INFORMIATION

b‘r\ of Facility Wnere Abatement is Taking Place (3) \ Type of Facility (4)
S CW - m “!33? (éO@B‘TtO N J ‘/ [ school (K-12)
- et Address - [[] Subchapter 8 (Other than K-12)
Other (i.e. privaie & commercial buildings, homes,
ade 4b mile Pst ££.39 B
City (5) Square Feet——-# of Floors Bidg. Age
TETERBORD Plh | Bla | W/4
| County (8) County Code (7) Current Use (Priar if being demolished)
i 6 é f@éﬂj (STATE USE ORLY) {4_
s Name of Monitoring Firm Hired by Building Ovmer (8) ASCM Na. Name of Abatement Confractor (8)
| ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Strest Address
B4 BR_OAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, Siate, Zip Code
- MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Stari Date [1 / \ Scheduled Completion Daie (11) Name of OSHA Monitor
2/, < 2/ UNIQUE SYSTEMS OF AMERICA
Qccupancy Status During Abatemant (Check Only One) Sireet Addrass
% Facility Closed/Vacated During Entire Period of Abatement 398 WHITEHEAD AVE.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
X Other—Describe: & & :! DNesars SOUTH RIVER, NJ 08882
Scope of Work (Check All Thal Apply)
E 23sforz3if ! E\ Renovation Full Containment with Negative Pressura
[ ] 2180sfor=2801F [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedurs
? Is Location AbaTt;eDrr;ent
H Location of Us:dagmlalii by Description of . '_ E
~—-Asbestos-Comtaining Material (\CM) — [~ -2 ole’y o/ | Asbestos Containing Material (ACH) Amount -
T0 BE ABATED a amé?ﬂiasﬂé_? {i.e. thermal systems insulztion, (Specify Al 5|3 o
In Facility = ,laz TEe surfacing, VAT, or SF or LF) 2|5 % Y
(13 \i%) other miscellansous) E 2122
= 213
Yes | No | N/A ©
AuT SibE X Alm lé{iﬁﬁ' SompsTie| Foo t£ [N
Name of Registered Waste Hauler NJDEP Wasie Cubic Yards Name of Regislered Landiill
Hauler ID No. of Waste —
WASTE MANAGEMENT 1125 A@ﬁ‘— | S‘ GROWS NORTH
City, State Disposal Date City, State
I, ELIZABETH, NJ 75 b MORRISVILLE, PA
i Completed by Title SIQW Date
| CAROL RAIMO OFFICE MGR. g‘é _— t?/;éf

ASB-41 (R-05-08)

* Do not use this form for asbesios licensurs exempiad achivitiss.



‘ Print Form

\ - \J
Oy bo9a i I 2 L g
JOTIFIGATION OF ASBESTOS ABATEMENT 2 '
i NOTIFICATION OF AS ’ ?\]é’f, . CAT i ard

(Pursuant to NJAC 8:80 and 12:120)

Date of Nofification (1) Name of Building Owner/Operaior (2)
S / 7 ﬁ’ =i PSEG. > %o
Agenciss Nofiied | Type Notification Street Address
c N 4000 HADLEY ROAD
Ll epa initial
[l per [] Amended City. State. Zip Code
[x] DOL __ Amendment®____ SOUTH PLAINFIELD, NJ. 07080
= oom Ll i’:;gg:;‘;;}"“‘”m”g Name of Contact . ) | Telephone Numher
i[] DCA- [ GCancsliation o {-,5 %) f<; L[; ; /4 yl.)
FACILITY INFORMATION
fﬁne of Facility Where Abatement is Taking Place (3) ‘ Type of Facility (4)
S Ev & -M-1339 (LoafTion A& [ School (K-12)
Street Address ’ < [] Subchapter 8 (Other than K-12)
3 Other (i.e. private & commercial buildings, homes,
4 {]‘a R’r: 4@ w EST . &ic.) = -
City (5) ' Square Fest # of Floors Idg. Age
LTTLE _FERRY RIA | Ol | 0/g
T County (6] — == = -HCounty Code (7}~ ——— {-Current-Yse-{Prorif beigg-demelished} — - o 3.
1 TATE USE ONL
 BELEER i — W/ #
| Mame of lionitoring Firm Hired by Building Owner (8) ASCM No. Name of Abaiement Confractar (9)
. ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Adress | Strest Adaress
64 BROAD STREET g : 386 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 732-292-2217 732-432-8350 01111
| Stari Date (1 25/ Scheduled Completion Date (11) Name of OSHA Monitor
2/ , = A2 T UNIQUE SYSTEMS OF AMERICA
Occupancy Stetus During Abatement (Check Only One) Sireet Address
E Facility Closed/Vacated During Entire Period of Abatement 386 WHITEHEAD AVE.
Abstement Performad O_Lli_side of Normal Facility Hours City, State, Zip Code
X Otrer-Describe: 24 7 Doa RS SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply)
E 23sfor231f .i 4 renovation Full Containment with Negative Pressurs
[] >160sior=260F i [] Demolition iini-Enclosure

Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedure

Is Locaiion - AbaT’t;:l":ent
Location of Usgdanger:y 7 Description of ) - T g T
““““ Asbestos-Comziming Maienal (ACN) — | Miai s =._f “{~ AsbeStos Containing Material (ACH) Amount m
TO BE ABATED o alnée':r;aé‘ltc:? {i.e. tharmal systems insulation, {Specify 15l 2 g
In Faciliy Lol il surfacing, VAT, or SF or LF) 2|8 (5%
(13) 12 other miscellaneous) 2|2 |2
= = [o]
Yes | No | NA @
e L _) v .
outsipe X| |ham Fye SomsTie| Joo LF Xl
Mame of Registered Waste Hauler NJDEP Wasie Cubic Yards Name of Registered Landill
WASTE MANAGEMENT e A o GROWS NORTH
1125 bopx 1S
City, State Dishosal Daie City, State
ELIZABETH, NJ 7’6 'D VIORRISVILLE, PA
i Completed by Title SigW / . Date
| CAROL RAIMO | OFFICE MGR. 8. 0 Bt s%’{/ 5
= -

ASB-41 (R-05-08) = Do not use this form for asbesios licensurs exempied achvities.



OK #¢o93

NOTIFICATION OF ASBESTOS ABATEMENT

-~
State of New Jersey

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

] Print Form

@ATJN e

Name of Building Owner/Operaior (2)

Date of Notmcatl n (1)
/ A’ =1 PSEG.
Agencies Nofified | Type Nolification Street Address S
D i s 4000 HADLEY ROAD
| = Ll | 1}
‘ D DEP ;;;:nded City, State, Zip Code
[ ooL Amendment#®___ SOUTH PLAINFIELD, NJ. 07080 .
Ei Do ] U Er;;agg:;;g)ﬁnclumng Name of Contact . . 1 Telephone Number e
[] oca | 1 Gancellation DB HM [<; LL / /q- ﬁo

FACILITY INFORNIATION

Nﬁne of Facility Where Abatement is Taking Place (3)

S EqGe - M-:BBQCLoem‘ou "

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

BELLEEN

Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
3/ (.# £au—ré Ho WesT = etc)
City (5) }\ Square Fest # of Floors Bldg. Age
TTLeE Fc-,-zew Plh | wig | W/
County (8) County Code (7) Current Use (Prior if being demolished)

(STATE USE ONLY)

A"

Name of Mionitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street ;'-\ddress

64 BROAD STREET 396 WHITEHEAD AVE.

Chy, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code

SOUTH RIVER, NJ 08882

4

Other—Describe: 247 Noa L. S

Facility Closed/\acated During Enfire Period of Abatement
Abatement Performed Outside of Narmal Facility Hours

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date (‘1 Scheduled Completio Date (‘i 1) Name of OSHA Maonitar
//Q A i /2/3r UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Sireet Address
396 WHITEHEAD AVE.

City, State, Zip Code

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)
g 23sforz3 It
[C] =160 sfor=260If

B

Renovation
Demoalition

Mini-Enclosure
Glovebag Procedure

Full Containment with Negafive Pressurs

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?rte“:em
Location of Normally Beseriptionof bl
e = e — | Used.Solelyby I z il ] L L N

Asbestos=Containing Wiaterial (ACM) Meilerarcal Asbestos Containing Material (ATWM) Amount -
TO BE ABATED et gtce-r? (i.e. thermal systems insulation, (Specify Bl 0
In Facility — ‘Ila2 ik surfacing, VAT, or SForLF) =2 |8 |52
(13) (12) other miscellaneous) g 2|22
= = |3

Yes | No | N/A ®

outsipe X| |Aam Pye SomsTia| doo cF PN

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landill
— o Hauler ID No. of Waste
WASTE MANAGEMENT GROWS NORTH
1125 Appw. | &

City, State Disposal Date City, State
| ELIZABETH, NJ 7 28 6 D MORRISVILLE, PA
i Completed by Title Signature & Date
| CAROL RAIMO OFFICE MGR. Z Pk L b% //5—

“rE =

ASB-41 (R-06-08)

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



FACILITY INFORMATION

| Namg of Facility Where Abatement is Taking Place (3)

PSen - M-1339 (LataTion 36)

Type of Facility (4)

[l School (K-12)
i Street Address [] Subchapter 8 (Other than K-12)
' ' Other (i.e. private & commercial buildings, homes,
/?4 _;;W S; s =l efc.)
City (5) il Square Fest # of Floors Bldg. Age
SANCLe BRoo Pla | wig | w/iae
County (8) ‘6 "-f County Code (7) Current Use (Pﬁo;{f) be}lg demalished)
& @5}0 (STATEUSEONLY) _____ A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (8)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Sireet Address | Street Address
64 BROAD STREET ' ; 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Cade
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager far Monitoring Firm Telephone Na. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Stari Dais {1;12?/ Scheduled Completion Date (11) MNarme of OSHA honitor
(77 s | #2/ 80/ s UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Sireet Address
E Facility ClosedfVacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Performed Ouiside of Normal Facility Hours City, State, Zip Code
X Other—Descrive: 247 Noa RS SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply)
g =3sior=31f E\ Renovation Full Contzinment with Negafive Pressura
[ =160sfor=2601 Demoilition iini-Enclosure

Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedurs

e i is Location ————— - Abatement
! . i Normally T Typs
i Location of R Description of
-—Asbesios-Comtaining Material (ACH) —— =S29-S0el BY -1+ aspesios Gontaining Meterial (AGH) Amount i
- g Maintgnance/ - . - : d i)
TO BE ABATED e dial Stam? (i.e. thermal systems insulation, {Specify ;«g—‘ 5|8 |z
In Facility s ,‘S ks surfacing, VAT, or SForLF) = |88 ¢
(13) (3 other miscallaneous) 2|2|2|8
Yes | No | N/A s °
sutsipe X| |dam Pre SomsTia| doo c£ 9
Name of Registered Waste Hauler NJDEP Wasie Cubic Yards Name of Registered Landfill
o Hauler ID No. of Waste -
WASTE MANAGEMENT = GROWS NORTH
1125 Aﬂf! /4
City, State Disposal Daie City, State
| ELIZABETH, NJ 7/5 b MORRISVILLE, PA
+ Completed by Title SigW 7 - Date
| CAROL RAIMO OFFICE MGR. 4 Ké/?éffﬁ@ 6?/?4’5:
= =

ASB-41 (R-05-08)

* Do not use this form for asbesios licensure exempted achvities.

: Print Form
_ \ ] rint J
p \" ~
@ }'{/ F" é 0 4 %Z State of New Jersey O p& '\)
NOTIFICATION OF ASBESTOS ABATEMENT —_ 1 .
(Pursuant to NJAC 8:60 and 12:120) ‘I\Jéf o e ATiamd 7
Date of Notificatipn (1) Name of Building Owner/Operator (2) ' ) I
3 /g A/ s~ P.SEG. -;.
1 Agencies Nofified | Tvpe Noiification Street Address ]
| 4000 HADLEY ROAD -
(L] era &l inital |
= [] Amended City. State, Zip Code
‘x| DoL Amendment £ SOUTH PLAINFIELD, NJ. 07080 :
] Emergency (including = — = i
[x] oow jusiification) LIPS ot eIt E [ Te
[ DcA [:( Cancellation e f“i! % fg___ﬂ L L ¢ /ai ;{Q



O #Cs9s

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

: L Print Form

\'\
@ﬁe V
}\J /*—f@ AT an)

Date of Nofificatipn (1) Name of Building Owner/Operator (2) ) )
/9? /S P.S.EG. ¢ 2
Agencies Nofified Type Notification Sireet Address
4000 HADLEY ROAD
[] era X initai
[l oer [[] Amended City. State. Zip Code
[x] DOL __ Amendment® SOUTH PLAINFIELD, NJ. 07080
! E L} 1} i ii
[x] pow = ju;ie:':lg;?c?g) feludine Name of Contact . . | Telephane Numbsr . !
’ sa ] e
] Dca [] Canceliation o ,*-,53\3 g<p L,L y; /4 !}O

FACILITY INFORMATION

Name‘ér Facility \f\.ﬂ'lere Abatement is Taking Place (3)

Ses G MH s04

(Loc. 35°)

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

Street Address

’9L I STRssT

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

City (5) Square Feet # of Floors Bldg. Age
SADOLE Lfoo K Plae | ©vla | w/g
County (6) County Gode (7) Current Use (Prior if being demolished)
6 é‘£ 6:'5/(-) (STATE USE ONLY) / A-
Name of lionitoring Firm Hired by Building Owmer (B) ASCM Na. Name of Abatement Coniraciar (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Strest Address
B4 BROAD STREET - 386 WHITEHEAD AVE.
i City, State, Zip Code City, Staie, Zip Cade
5 MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111

Stari Date (1 Scheduled Completion Daie (11)

/"9’//:5 Iy

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Only Ong)
E Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
X Other— Describe: & 08 RS

Sireet Address
396 WHITEHEAD AVE.

City, State, Zip Code

SOQUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

E 23sfor23 1 Lﬁ\ Renovation Full Containment with Negative Pressura
[1 =160sfor=2601F ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locafion . el
Normally ype
Location of Usad.Solaly b Description of . - 7 T
~——~Asbestus=Containing Materiaf {ACW) — Y _g" ey e}’ " Asbestos Containing Material (ACV) Amount m
TO BE ABATED S i (ie. thermal systems insulation, {Specify Zlx|3|F
In Facility Hsi }f‘z e surfacing, VAT, or SForlF) 318|158
(13) (12) other miscellansous) g 2 §. E
- = @
Yes | No | NA =
autsibe X | |Aan Iy:fﬁ SomsTia| Joo £ |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- e Hauler 1D No. of Waste
WASTE MANAGEMENT - GROWS NORTH
City, State Disposal Daie City, State
ELIZABETH, NJ A ) MORRISVILLE, PA
i Completed by Title Signature % Daie
CAROL RAIMO OFFICE MGR. M ) ‘;?/; /5"
g i

AS2-41 (R-05-08)

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



g
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
March 9, 2015

Name of Building Owner/Operator (2) ' ) .
Colgate Palmolive Company :

Agencies Notified Type Notification
[] era Initial
[ ] Dep [] Amended
[x] DpoL Amendment #
[] Emergency (including
DOH justification)
[ bca [] canceliation

Street Address - ! 5
909 River Road ) ' i e

City, State, Zip Code
Piscataway, NJ 08854

\
Jip 5
i

)

i~

Name of Contact [ Teleohone Number:

Mr. Ron Meyer |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Colgate Palmolive

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

Street Address
909 River Road

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

stc.)
City (5) Square Feet # of Floors Bldg. Age
Piscataway 500,000 3 50+/-
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex BSTATELUSE ONEY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Accredited Environmental Technology

ecoservices, LLC

Street Address
28 N. Pennell Road

Street Address
407 West Lincoln Highway, Suite 500

City, State, Zip Code
Media, PA

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm
Eric Houseknecht

Telephone No.
610-891-0114

Telephone No.
610-755-7563

License No.
01161

Start Date (10) Scheduled Completion Date (11)
3/20/15 3/22/15

Name of OSHA Monitor
EMSL

Occupancy Status During Abatement (Check Only One)

5

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

Street Address
200 North Route 130

City, State, Zip Code

L

Cinnaminson, NJ

Scope of Work (Check All That Apply)

X] =23sforz3i Renovation

Full Containment with Negative Pressure

[ =180sforz2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_}t;gent
Location of Usé\l dognolaeuly b Description of
Asbestos-Containing Material (ACM) Maint Y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t' d?“!"s"t"?f? (i.e. thermal systems insulation, (Specify |53 T
In Facility a2 °( i surfacing, VAT, or SF or LF) 38|32
(13) ) other miscellansous) g B | g (@
= R I
Yes No N/A w
Boiler Room X Elbow Insulation 2LE X
Tunnel X Elbow Insulation ZLE X
D205 / D207 X Floor tile / mastic 120 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
ecoservices, LLC SWE-15-1076g| 2 GROWS
City, State Disposal Date City, State
Exton, PA TBD Morrisville, PA
Completed by Title Signature Date
Jack Bally Sr. Project Manager m ’t /)_D@LM’LI/ @j{) March 8, 2015
7 (b
L i "j

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 5:16)

Date of Notification (1)
3 /

9 / 15

Name of Building Owner/Operator (2)
Verizon

Agencies Notified Type Notification Street Address
X EPA & Initial 114 Patterson Street
% gg;"‘;o | ::z:gfnint i City, State, Zip Code
0 bca Emergency (including Patterson, NJ 07501
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Alex Baylor

| Teleohone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Verizon [] School (K-12)
Shiest Address % g?::? (aifat?rp?ié;t: Z;?igr}:n:ezgctal buildings,
114 Patterson Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Patterson 8,000 2 50
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Enviornmental JVN Restoration Inc
Street Address Street Address
1253 North Church Street 47 Foster Road
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Staten Island NY 10309
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Harold Baldwin (908) 812-6742 718-605-6256 00774

Start Date (10)

03 /7 _10 / 15

Scheduled Completion Date (11)
03 /

13/

15

Name of OSHA Monitor
Testor Tech

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: SAM-3PM/ PM-

- AM

Street Address
10 59 Jackson Avenue

City, State, Zip Code
LIC NY 11101

Scope of Work (Check all that apply)

X >3sfor=3If

B Renovation

[J Full Containment with Negative Pressure
[ Mini-Enclosure

[ >160 sf or >260 If [ Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l o |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ele|z|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify A E-EE]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s @ | =
(13) (12) other miscellaneous) T |®
Yes | No | N/A e
Basement OO |O | |Pipelnsulation 8LF XiOOO
Boiler Room O 0K O|o|o
O (O (O O|jg|g|d
O (OO O/oioi.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin HadleriD No. | Waste G.R.O.W.S., Inc.
g NJ-566 1
City, State Disposal Date City, State
Hackettstown, NJ 3/16/1 Sj Morrisville,PA
Completed By (Print or Type) Title Signature A /f/ Date -
" : A L7 T \’}{./ .-_;/(’ 9
John Tardy Senior Project Manager ( /%ﬁ (AN . Lol o7
ASB-41 o '-
MAY 11 " Do not use this form for asbestos licensure exempted activities.




NOTIFICATION OF ASBESTOS ABATEMENT

Stata of New Jersey

(Pursugnt to NJAC 8:80 and 5:186)

Mar 9 2015 (1:23m PO01/001

CKEQYAY 0

Date of Nofllication (1) Name of Bufiding Ownel/Oparatar (2) R
8 / 8 ( 15 Verizon Nﬁ‘gept. Qf }E !rhﬁ Sonior Serviess
Agancles Notifiad Type Notlfcation Straef Address Signatura) *
EPA Initial 114 Patferson Btraat j [ 5
BRI 03 Amendad CHY, Stete, Zip Code il ' l“'tlf qﬂL
DHSS Amendment#_____ ;
L bCA Emergency (including Patlerson, NJ 07501
{NJAC 5:23-8) Justification) ' Name of Cohladt | Talephons Nubar
(0 canesliation Alex Baylor
FACILITY INFORMATION
Name of Faclity Where Abatement Is Teking Plage (3) Type of Facllfy (4)
Verlzon E Sdgﬂ:’ {K-'li;){mh a2
Siibehaptar &rfhan K-
Siresl Addrese X Other (L.e., private and commardial bulidings,
114 Patterson Street hemesy, ofc.)
Clly (5) Equare Feat # of Floors ‘Bidg Aﬁa’-
Patterson 8,000 2 - 50 ._-.;;
County (8) County Code (7){STATE USE ONLY) | Currant Uzs (Prior |f being demolished) “a
Passale = —
Name of Monltosing Firm Hirad by Bullding Owner (8) | ASCM Na, Name of Absturnant Cartraster (8) s
TTI Enviernmental JVN Restoration Ine il =
 Street Aduresy Slreel Address — 3
1283 North Church Street 47 Fostar Road et Sk
Clty, Stals, Zip Cada Clly, Stale, Zip Code 2 (=2}
Moorostawn, NJ D805T Staten Island NY 10300 ;
Prajact Manager for Moniteting Flrm Telephona Na, Telephone No, Licanse No.
Harald Baldwin (508) B12-8742 718-605-6256 00774
Start Date (10) Schedulsd Compietion Duta (11) Nams of OSHA Monltor
03 7 _10_ /[ 15 g3 !/ 13 1 15 Tantor Tech
Occupancy Btatus During Abafement (Check only one) Stroat Addreas
X Fecilily Closed/Vacated During Entira Perlod of Abatement 10 B9 Jackson Avenue
(0 Abetemant Performed Outeide of Normal Facllity Hours - Describe Cily, State, ZIp Code
Tima of Abatement: JAM-8PM/____ PM-____ AM LIC NY 11109
Scapa of Work (Check all that spply)
D Full Gentalhment with Nugstiva Pressure
% z3efor=3y [l Renovation O MinbEncloaura
2180 af ar 2280 [f O Demolition E Glovebag Procsdure
Non-Exempted (%) and Non-Friable Proosdurs
Is Location Abatement Type
Lodation of Normally Desctiption of = g e
Asbestos-Conlaining Matetlal (ACM) Used Solely by Asbsstos Containjng Material (ACM) Amaunt B .E 2 | 5
Malntetance/ (l.&s., thermal oystems Insulation, {Spaclly e -E ﬁ
IN Faclily Custodlal Staff? surfacing, VAT, or SForlf) |3 .
(13) (12) othef miscelizneois) g9
' Yes | No | N/A @
Basement |0 |0 | |Pipe Insulation 8LF Rigalo
Boller Room 0O 0O | ‘ o|o|d
O |0 (O a(o[go|a
C 130 |0 mijnjjuiinl
Nama of Reglsterad Waate Haulor NJDEP‘Qraste CubleYarda of | Néme of Reglstersd Landfil
Haulet ID Ne. Waste
Newark Carting NJ.668 1 G.R.Q.W.5,, Inc.
Clty, Stata Dispoual Deta Clly, Stste
Hackettatown, NJ 3115! '7 yaﬁryllle PA
Completed By {Print of Typa) Tille Dalr=.l
John Tardy Senior Project Managar / f /{
ABB41 '
MAY 11 * Do not use this form for asbestagilconsurs exempmd ac:wﬂfsa

Kl



R O >
(T State of NJ
i : Notification of Asbestos Abatement
D&S Proj. #: 2015.73 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) riE _
1913 1/10 4 1711 )5 | I — 354
Agencies Notified | Type Notification Sireet Addross
EPA Initial
[] oer  |CJAmended |_142 ARLINGTON AVENUE
Amendment # City, State, Zip Code
X poL — ]
O Emergency hawthorne, nj 07506
X ooH (including Name of Contact Felaphone Number
justification
D DCA [ canceliation MARY CONTINI
FACILITY INFORMATION

Name of facility where abatement is taking place (3)

JOSEPH DONOHUE
Street Address

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

D Subchapter 8 (Other than K-12)

B other (Private/Commercial

! Bldgs./Homes, etc.
142 ARLINGTON AVENUE Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
hawthorne PASSAIC
Name o ASCM No. Name of Abatement Contractor fgi
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
=
Cily, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number

~Star Date (10)
03/18/15

Telephone Number
973-345-8020

License Number
01169

ompietl!on Bate (11)

03/31/15

Name of OSHA Monitor

D & S Restoration, Inc,
Street Address

Occupancy Status During Abatement

[ Facility closed/vacate
[[] Abatement
Describe:

(Check only one)

d during entire period of abatement.
performed outside of normal facility hours-

20 California Avenue
-—_—u'_'_'—*._"—_-——
City, State, Zip Code

Other-Describe: NORMAL HOURS

Paterson, NJ 07503

|
Scope of Work (check all that apply)

B >3sfor>3

Full Containment w/negative pressure

E enovation Mini-enclosure
ovebag procedure
CJ 2160 or 2260 If O Jemofitfon ?\Ii:m-ebeegmppte(;e?*) and Non-friable procedure
Po— Is location normally used solely| HTR|E
asbes_tos-(::fontaining ifrﬁgtenancez‘custodlal Description of asbestos-containing Amount §-| g 2 f
material (acm) to be , material (ACM) (Specify SF or o la g |c¢c
abated in facility (13) | Yes No NA LF) v [i|p |t
€ [
BASEMENT BOILER & REC RMS PIPE INSULATION 150 L FT U1
min][my]w
L0 [0 ]3O
i [w][u)|m]
oo
iegistered Waste Hauler | |NJDEP Hauler ID¥ ubic Yards of Waste mﬁﬁ_
D & S RESTORATION, INC. | | 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
Ty, State ___-Es;.;al Date City, State
PATERSON, NI 07503 03/19/15 TULLYTOWN, PA
‘ompleted by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 03/04/ 2015
\SR-41 . * Da not use this form for asbestos licensure exempted activities.




D&S Proj. #: 2015-68

State of NJ

Notification of Asbestos Abatement

(Pursuant to NJAC 8:60

and 12:120)

Date of Notification (1) ! Name of Building Owner/Operator (2) o
< Jk
B3 1/1916 1/1LP | DAVID DOWNS
Agencies Notified | Type Notificatjon Sirect Address -
O epa X initial .
[] oep ] Amended '39 MAIN STREET
X ooL Amendment #: City, State, Zip Code
[ Emergency FLANDERS, NJ 07836 i
B DoH (including | [Name of Contact Telephone Number
justification)|
[0 oca |CJ canceliation DAVID DOWNS :

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

i
DAVID DOWNS |

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

_ [ subchapter 8 (Other than K-12)
Street Address ! ) o B4 Other (Private/Commercial
Bldgs./Homes, etc.|
39 MAIN STREET ‘ Square Feet | #of Floors || | Bidg. Age
City (5) | County ) County Code (7) i
| (State use only) Current Use (Prior if being demolished)
FLANDERS | MORRIS
m. wner (8 ASCM No. Name of Abatement Contractor (3}
. D & S RESTORATION, INC.
Street Address - Street Address
| 20 California Ave.
Ty, otate, Zip Code City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm
|

_ |
Start Date (10) ‘
|

03/19/15 03/31/15

Phone Number

ched. Completion Date (11)

Telephone Number
973-345-8020
Name of OSHA Monitor
D & S Restoration, Inc.

License Number

01169

Occupancy Status During Abatement (Check only one)

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

Describe:

BXl other-Describe: _NORMAL HOURS

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
Bd >3sfor>31f =
(|

Renovation

] >160sfor>260 If Demolition

] Full Containment w/negative pressure

D Mini-enclosure
E Glovebag procedure
I:‘ Non-Exempted (*) and Non-friable procedure

oratin of Is location normally used solely HTRITE E
- j : .
asbestos-containing o n el Description of asbestos-containing Amount mlp |0 |n
material (acm) to be | material (ACM) (Specify SF or olalalc®
abated in facility (13) | ves No N/A LF) v|i|p |t
| e 1L
BASEMENT PIPE INSULATION 150 L FT mjjmjm
i mjju][ml|n
i i [mi{m)m
| Oggd
_ OO |0U
Registered Waste Hauler NJDEP Hauler ID# ubic Yar aste |Name of Registered Landfill
D & S RESTORATION, INC 13506 | 2yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 03/20/15 TULLYTOWN, PA
Completed by (Print or Type) 1 Title Signature Date
BOGDAN JOLDZIC PRESIDENT 03/06/2015

ATR_A1

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



