State of New Jersey

MO#22742779678

{Pursuant o

NOTIFICATION OF ASBESTOS ABATEMENT
NJAT &

80 and 5:18}

| Hame of Building Cwn

\Carol Richard

ri0Operaior (2

Sireer Address

l-’l Glenside Road

g Zip ¢
'South Orange, NJ 07079

Code

| Mame

of Contact

[Carol Richard

e

e
(R 2* IR0

FACILITY INFORMATION

Private house

| School (K-12)

i Street Address

{14 Glenside Road

\J Subchapter 8 (Othe:
X Other {i.e., privais and co
komes. eic.}

rinzn K-1 2)
cmmercial buiidings.

Ciy (8}

South Orange, NJ 07079

Sguare Fest # of Floors Bidg.

Age

i County (8] County Code (7) (STATE USE ONLY} | Current Use [Pricr [ baing Gemalished)
Essex
Mams of M ng Fim Hired by Suilding Owner (5: | ASCM No. Name of Abatement Goniractor (9)
Gr Tech LLC -
Sirzst Acdrass Strest Address
576 Valley Rd #283

Ciy State, Zip Code

City, State, Zin Cods
Wayne, NJ 07470

Project idanagsr for N

ionitoring Firm | Teleshone Mo Telephons No ] License No. S
¢ | 973-638-1777 01127 B
+ Start Dats (10; | Scheduled Compistion Date (11) Name of OSHA Maonitor
03 + 18 , 13 | 03 ; 19 15 R
' : | ! ! Envirovision Consultants,Inc
Occupancy Stetus During Abstement (Check only one) Street Address \
E X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg # 35 E
! [ Anatement Performed OUtSi?}Q‘ of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: Al P PM_ AM .
Fair Lawn, NJ 07410 |

| Scope of Work (Check all that apply!

Clean up and decontamination with negative pressure
Full Cantainment with Negative Bressurs

Mini-Enclosure

Non-Exempted () and

Slovebag Procedure  |_JTent with Negative Pressure
i-Friable Procedure

Description of

Ao tement Type

: DA || =
Asbesios Contalning Mai Amount @ |lo (2 |z
(i.e., thermal systems in {Sp=cify é PR E =
surfacing, VAT, or SiF or LF} 0 D -
other misceiiansous) - z &
Basement Pipe insulation 195 LF

000X

o ooog

tame of Registersd Wasie Hauler 9. Cubic Yards of Waste|| Name of Registered Lang
Gr Tech LLC 0033785 TBD T.R.R.F.Inc |
| City State Disposal Daie City. State T
\Wayne, NJ 07470 TBD Tullytown, PA

Completed By (Priat Titie _ Signature / Date
N.Jevtic Owner ._Kc_ u(/e’m.q / 03/09/2015
ASB41

FEsY 11 L nor ase this form for asbestus licensiure egﬁ apied activities,




rm?fffﬂ¢'4

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) P O
{ iy

H707)

Date of Notification (1)

Name of Building Owner/Operator (2)

3/9/14 Marylea Neri Private Home
Agencies Notified Type Notification Street Address
X Eera [T initial 613 North Dudley Av
nitia

[ | DEP Amended City, State, Zip Code
x| DOL - Amendment # Ventnor NJ 08408

Emergency (including - = S
XI poH justification) Name of Contact =
(] obca [ Cancellation Jorden

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Marylea Neri Private Home 3 school (k-12)
Street Address Subchapter 8 (Other than K-12)
613 North Dudi ey Av Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ventnor NJ 08406 1000+ 1:5 35+
County (6) County Code (7) Current Use (Prior if being demolished)
At'anﬂc (STATE USE ONLY) Home
Name of Monitoririg Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc. 7
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code

R

a

Other — Describe:

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

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
3/10/15 3715 ! Same
Oceupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

A%B-41 (R-06-08)

Ll =3sf or =3 If | Renovation Full Containment with Negative Pressure
[] 2160 sfor 2260 If Demolition Mini-Enclosure -
Glovebag Procedure :
= Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;;tement
i Normally iz ype
Location of Oiad Soloh Description of
Asbestos-Containing Material (ACM) I‘v?a' t O: );;efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & ;” d.'enl gt s (i.e. thermal systems insulation, (Specify ) S (=S I,
In Facility MBI el surfacing, VAT, or SF or LF) 312 L8 |8
(13) (12) other miscellaneous) E g g E
e =3 @
Yes | No | N/A o
Exterior Siding X Exterior Siding 1700 SF  |x
Throughout house % drywall joint 2500 SF  |x
I-ame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) : Hauler ID No. of Waste . fo .
T:ansformation 18952 TBD Atlantic County Utilities Authority
| ly, Slate Disposal Date City, State
Eqg Harbor NJ TBD Egg Harbor Township NJ 08234
Completed by Title Signaturen Date
Acxithony T Perna President / f’ 3/9/15
_ jo—

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

, Print Form

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

Date of Notification (1)

3/9/15

Name of Building Owner/Operator (2)

Shepard Preparatory High School

Agencies Notified Type Motification

Street Address
8 Columba Street

City, State, Zip Code

Morristown, NJ 07960

EPA Initial
DEP [7] Amended
DOL Amendment #
Emergency (including
DOH justification)
[] Dca I}] Cancellation

Name of Contact
Frank Cocuzza

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Shepard Preparatory High School

Type of Facility (4)

School (K-12)

Street Address Subchapter 8 (Other than K-12)

8 Columba Street D Other (i.e. private & commercial buildings, homes,
etc.)

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

Morristown

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

Morris (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

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.
973-764-2276

Start Date (10)
3/14/15 4/14/15

Scheduled Completion Date (11)

Name of OSHA Monitor 1

Occupancy Status During Abatement (Check Only One)

N
| ]

Other - Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
] 23sfor23i

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;pn;ent
Location of U Ndorsmlaliy b Description of
Asbestos-Containing Material (ACM) i\:ei teﬁ:); fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED % at” pith gt eﬁ? (i.e. thermal systems insulation, (Specify D2 | D
In Facility e surfacing, VAT, or SF or LF) 3 &8 |88
(13) (2) other miscellaneous) 2 lE|eg|g
= 213
Yes | No | N/A 2
business office X Pipe insulation 12 F x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 TBD TBD
City, State Disposal Date City, State
Freehold, NJ TBD
Completed by Title Signature Date
A. Scott Higgins President /2 S E T

ASB-41 (R-06-08)

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



S ﬁ \ OUU bar 3 2010 01:26om— POOY/001

: New Jaresy Departmant of Hoalth APPROVED

Consumer, Enviranmental and Occupational Health Sarvice epl. §f Heglth &sSenior Services

PO Box 36%
Trenton, NJ 08825-0369 : {signawfe)

Date;

Telephone: 509-8264850 Fax: 6088264875 | 3{3 !!S i )

1)

NOTIFICATION OF NON-FRIABLE ASBESTOS WORK AGTIVITIES
" Must be submitted 10 days prior to the beginning of work, Piease fype of print legibly.

Date of Nolification: 3 /9 | zots
X Initial [J Amended [] Cancellation Emergency (musl include justification)
TypealWork:  [J Demolllion X Renovaljon

Name of Bullding Owner/Oparator: _ Anthory Sampson

Street Address; 822 Lexington Avenue Clty: h_‘_l'_u_m?_rfgi!!g s Stute:  NJ Zip: 08012
Name of Contact _Anthony Sampson L Telephane -

Netns of Facilily Where Work Activity is lo Take Place: Sampson Residence

Describe Facillty Use: . ow g Residence

Streel Address: _822 Lexington Avenue Gity: _Turnersville State: __ NJ  zip: 08012
County Ngme: Gloucester ! Caunty Cods (Sfate Use Oaly)i v o

Scheduled StartDate: 3/ 12 | 2015 Scheduled GammplationDste: 3 1 14 ¢ 2016
Occupancy Status During Activity (check only one); ¢ '

U Faclitty Closed/Vacated During Entire Activity

[ Activity Performed Outside Normal Fauility Hours—Dsscribe;
[X| Other—Describe: Work to be completed in vacant areas of the build !.T..'-g.'-.
Scope of Work (check all that apply):

X Floor Tile Square Foolnge; 375 SF Percentage Asbestos; _ Y%
Mastic Squere Footage: - 376 SF Percentage Asbostos; %
[ Transite Square Footage; Parcenfage Asbestos: %o
[ Roofing Square Foatage! Percentage Asbestos: _ %
O siding Square Footagm; Percantage Asbestos: %
(] Other: Squarc Footage: S Percentage Acbastos; %

<L I DONTRAST SR . b
Company Name; Shade Envirenmental, LLC Telephone Nao.: 856-755-0099
Street Addreys: 623 Cutler Avenue City: Maple Shade State;  NJ Zlpt 08052
New Jarsey Asbestas License Number (It applicable); 00842
Monitoring Firm (f applicable); __ MDG Environmetal, LLC Telephone Na,; B86.755-8300

pleted By

CEQH-2
APR 12

(type or prini legipl— Christina Lynch Title: ___ Operations Manager
Signature: .}“'m- i : Date: March 9, 2015
- e . ]



N O C/K/ New Jersey Department of Health

Consumer, Environmental and Occupational Health Service na
PO Box 369 T
Trenton, NJ 08625-0369
Telephone: 609-826-4950 Fax: 609-826-4975

NOTIFICATION OF NON-FRIABLE ASBESTOS WORK ACTIVITIES

Must be submitted 10 da ¥s prior to the beginning of work. Flease type or print legibly.

[ | . NOTIFICATION INFORMATION - —— - |
Date of Notification: 3 / 9 / 2015
X Initial [J Amended [ Canceliation [J Emergency (must include justification)
Type of Work: ] Demolition X Renovation
: : _ Il. BUILDING INFORMATION
Name of Building Owner/Operator: Margate City School District
Street Address: 8013 Winchester Avenue City: Margate City State:  NJ Zin: ngann
Name of Contact: _Kurtis Woodrow Telephone No.: o -
Ill. FACILITY INFORMATION
Name of Facility Where Work Activity is to Take Place: Eugene A. Tighe Middle School
Describe Facility Use: School
Street Address: 7804 Amherst Avenue City: Margate State: NJ Zip: 08402
County Name: Atlantic County Code (State Use Only):
Scheduled StartDate: 4 /| 7 | 2015 Scheduled Completion Date: 4 /11 | 2015
Occupancy Status During Activity (check only one): :
X Facility Closed/\Vacated During Entire Activity
| £ Activity Performed Outside Normal Facility Hours—Describe:
[] Other—Describe:
Scope of Work (check all that apply):
X Fioor Tile Square Footage: 1,685 SF Percentage Asbestos: %
Mastic Square Footage: 1,685 SF Percentage Asbestos: %
[J Transite Square Footage: Percentage Asbestos: %
| Roofing Square Footage: Percentage Asbestos: %
O Siding Square Footage: Percentage Asbestos: %
[ Other: Square Footage: B Percentage Asbestos: %
IV. CONTRACTOR INFORMATION t#
r Company Name: Shade Environmental, LLC Telephone No.- 856-755-0099
Street Address: 623 Cutler Avenue City: Maple Shade State:  NJ Zip: 08052
{ New Jersey Asbestos License Number (if applicable): 00842
‘ Monitoring Firm (if applicable): USA Environmental, Inc. Telephone No.: 609-656-8101
e o _ V. SIGNATURE
Completed By . g
(type or print legibly): Christina Lynch Title: Operations Manager
< — g
Signature: | Y ) N Date: March 9, 2015
o i
CEOH-2

APR 13



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

, . PrintForm:

rﬁte of Nofification ( 1)
March 9, 2015

Name of Building Owner/Operator (2)
Adeline Santora

Check #1918

Agencies Notified Type Notification

Street Address
617 Avondale Avenue

City, State, Zip Code
Haddonfield, NJ 08033

EPA Initial
| | DEP ] Amended
DOL Amendment #
[ Emergency (including
X poH justification)
[ Dpca [ canceliation

Name of Contact
Adeline Santora

| Telephone Nimhar

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place
Santora Residence

(3)

Street Address
617 Avondale Avenue

INERED

e

Type of Facility (4)

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

EHS Environmental, Inc.

City (5) Sguare Feet # of Floors Bldg. Age
Haddonfield 1,400 2 70
County (8) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY) Residence

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

Shad

e Environmental, LLC

Street Address
411 Southgate Court, Suite E

Street Address
623 Cutler Avenue

City, State, Zip Code
Mickleton, NJ 08056

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Jack Carney

Telephone No.
856-224-0080

Telephone No.
856-755-0099

License No.

00842

Start Date (10)
March 18, 2015

Scheduled Completion Date (11)
March 21, 2015

Name of OSHA Monitor
EMSL Analytical 'Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address
200 Route 130 North

_——
|

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

Renovation

23 sfor 23 If

Full Containment with Negative Pressure

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%epr;ent
Location of i I\Jdogmianly & Description of
Asbestos-Containing Material {ACM) fje_ f Y, fy Asbestos Containing Material {ACM) Amount m
TO BE ABATED & a;ndgr'}asrltceﬁ? (i.e. thermal systems insulation, (Specify Dlgld | o
In Facility Usa 1'32 aits surfacing, VAT, or SF or LF) 31828
(13) (12) other miscellaneous) g Blg | e
= D | e
Yes | No | N/A ®
Attic XXX Vermiculite Insulation 860 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfll
Hauler 1D No. of Waste ;
Freehold Cartage 02265 10 Cumberland County Landfil
City, State Disposal Date City, State
Freehold, NJ 3!21!201’@#___“ Newburg, PA
Completed by Title Sjgnature Date
B . \_‘1..._‘_-- : .
Christina Lynch Operations Manager K u@}f @ N 3/9/2015

ASB-41 (R-05-08)

—

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



CKARHY

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

["Date of Notification (1

2 Iy

Name of Building Ownerg)ﬁmtor (2)

utton

Bushes

————

Agéncies Notified Type Notification Street Address
EPA O initial gg LQL‘{U*&J L\I"- {S DU (h # S
DEP D Amended City, State, pr\Code j o o G [
DOL Amendment # ( g b Vel b 2= \ “ONEN L
[3 Emergency (including .5\ S Oﬂ/ . A = il BNl
[0 oon justification) Naltne of Con‘lact | Telephone Number
[0 oca [0 Cancaliation Eric Plackis

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street T’di% \JO( e f‘D/‘) ra(q/d

Subchapter 8 (Other than K-1 2)
Other (i.e. private & commercial

buildings, homes,

etc.)
City (5) Square Feet # of Floors Bldg. Age
Lowa llestte 156 05

County (6) County Code (7) Curment Use (Prior if being demolished)
O L{ D\/-\ (STATE USE ONLY) 0 Mo
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Brick Industries Inc.

Street Address

Street Address
P.O. Box 915

City, State, Zip Code

City, State, Zip Code
Brick, New Jersey 08723

Project Manager for Monitoring Firm

Telephone No.

License No.
01196

Telephone No.
(732)899-7499

Start Tate (10)

10l (§

Scheduled Completion Date (11)

3 )3

Name of OSHA Monitor

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[l
O

=3 sfor=3 If
2160 sf or 2260 If

=4

Renovation
Demolition

Full Containment with Negative Pressure

Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abaﬁp’ge"‘
Location of ii l\éogn:aliy . Description of
Asbestos-Containing Material (ACM) ’jei t e !éeiy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & ar“ d‘?‘}aé‘taﬁ,, (i.e. thermal systems insulation, (Specify T - .
In Facility = 1‘2 : surfacing, VAT, or SF or LF) 3|8 |5 |2
(13) (12) other miscellaneous) g 2 | % 2
- — @
Yes | No | N/A =
X1 g LOOSF [y
8]
—
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste
Brick Industries Inc. 21602 L{ GROWS
City, State Disposal Date City, State
Brick, New Jersey 5 “ [of (S PA
Completed by Title Signature’ / \ Date | . e
Eric Plackis President < J % ’ { S

ASB-41 (R-06-08)

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




(K 1550

=
/

State of New Jersey

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

Prir}t Form a

Date of Notification (1)
03/06/2015

Name of Building Owner/Operator (2)

207 Van Vorst Street Realty Company, LLC

Agencies Notified Type Notification

[X] epa E1 initial

DEP Amended

IX] DOL Amendment #_1
E[ Emergency (including

DOH justification)

[ obca [1 Canceliation

Street Address
1 Henderson Street

City, State, Zip Code
Hoboken, NJ 07030

Name of Contact

Patrick Kretz |

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Field House

Type of Facility (4)

[l school (k-12)
Strest Address [7] Subchapter 8 (Other than K-12)
207 Van Vorst Street Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 3,900 2 90
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) Commercial

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

ASCM No.

Sky Contracting, LLC

Name of Abatement Contractor (9)

Street Address

Street Address

1385 Valley Road, Suite K

City, State, Zip Code

City, State, Zip Code

Wayne, New Jersey 07470

Project Manager for Monitoring Firm

Telephone No. Telephone No.

(973) 928-5040

License No.

00874

Start Date (10)
03/16/2015

Scheduled Completion Date (11)
03/30/2015

Name of OSHA Monitor
Sky Contracting, LLC

Occupancy Status During Abatement (Check Only One)

. | Other - Describe:

<} Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal F acility Hours

Street Address

1385 Valley Road, Suite K

City, State, Zip Code

Wayne, New Jersey 07470

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

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_art;epn;em
Location of U !\tfjorsmlal:y b Description of -t
Asbestos-Containing Material (ACM) N?e‘ i ety f,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED 2. at'” d‘?”[aé‘fﬁﬂ (i.e. thermal systems insulation, (Specify 2lo(8|D
In Facility Al 1‘2 At surfacing, VAT, or SF or LF) |2 |88
(13) (12) other miscellaneous) 2|2 c| g
e = [11]
Yes | No | N/A @
Roof X Roofing Membrane 2,800 SF x
Roof X Roof Flashing 620 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
4 | No. f W . .
Service Transport Group, Inc. HRLly 1D 2. Yiaste Minerva Enterprises, LLC
20990 40
City, State Disposal Date City, State
New Castle, Delaware TBD Waynesburg, Ohio
e e —
Completed by Title

Predrag Sarcev

Vice President

¢ %i@natur@)/// Date
7 <—— | 020022015

ASB-41 (R-06-08)

/ == e ———

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

¢
!



CA o0

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) -
03-06-15 Joseph Bowe
Agencies Notified Type Notification Street Address
A i 384 Parkview Drive
DEP Amended City, State, Zip Code 3
DOL Amendment # Scotch Plains, NJ 07076
Emergency (including = .
DOH justification) Name of Contact ] Telephone Number
DCA [ canceliation Joseph Bowe
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Residence [l school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
384 Parkview Drive g Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
Scotch Plains
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)
N/A . Delfa Coniracting LLC
Street Address Street Address
522 7th Street
City, State, Zip Code City, State, Zip Code
Union City NJ 07087
Project Manager for Monitoring Firm Telephone MNo. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of @SHA Monitor
03-16-15 03-18-15 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
¥
B Facility Closed/Vacated During Entire Period of Abatement 522 7th Street
. | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Other—Describe: Union City NJ 07087
Scope of Work (Check All That Apply)
23sfor231f EI Renovation Full Containment with Negative Pressure
B¢] =160 sfor=260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
Is Location Ab?_t;pn;ent
Location of U N dorsm?]:y b Description of
Asbestos-Containing Material (ACM) l\: o t ole );ﬂy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d"enragt e (i.e. thermal systems insulation, (Specify 2lalal|T
In Facility o surfacing, VAT, or SF or LF) 3 (&5 |2
(13) (12) other miscellzneous) g |22
' = D la
Yes No N/A @
Firts Floor X VAT 400 SF X
Exterior X Siding 1300 SF bd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
. Hauler ID No. of Waste e
Delfa Contracting LLC | 35240 s Tullytown Resource Recovery Facility
City, State Disposal Dat= City, State
Union City NJ 07087 03-18-15 Tullytown, PA
Completed by Title Signature § Date
Jaime Delgado Proj. Manager E—' 1 03-06-15

L

ASB-41 (R-06-08) ot use this form for asbestos licensure exempted activities.



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

700

l Print Form

| Date of Notification (1) | Name of Building Owner/Operator (2)
03/07/15 Estate Found LLC. :
Agencies Notified | Type Notification Street Address

oY [ fosa 380 Lexington Ave. Suite 4005

x| DEP | E Amended City, State, Zip Code

[x] poL Amendment #2__ New York, NY 10168

E DOH I:[ ngie%rg:iriw;gjuncludmg Name of Contact | Telephone Number

[ oca |0 canceliation Albert Mazzuca

FACILITY INFORMATION

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

Vacant Building [T School (K-12)

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

123 44th. St. Stg}er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Union City 8000 2 95

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

Hudson { (STATE USE ONLY) Retail Store

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

N/A

Lesco Services Inc.

Street Address

Street Address
156 Maple Ave.

City, State, Zip Code

City, State, Zip Code
Wallington, NJ 07057

Project Manager for Monitoring Firm Telephone Na. Telephone No. License No.
973-406-7341 01107

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

02/11/15 03/17/15 Leslaw Nalodka

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

Other — Describe:

156 Maple Ave.
City, State, Zip Code

§ Abatement Performed Outside of Normal Facility Hours

Wallington, NJ 07057

Scape of Work (Check All That Apply)

[ >3sfor=3 If
[X] 2180 sfor22601f

D Renovation

Full Containment with Negative Pressure

[X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;prgent
Location of U 5 dorsmlaliy b Description of
Asbestos-Containing Material (ACM) 'je.n ; N en{:e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atI d?n[aSt 23 (i.e. thermal systems insulation, (Specify Bl 53 |T
In Facility 1Sl _:az A surfacing, VAT, or SF or LF) 3 |8 3 g
(13) (12l other miscellaneous) % 2 (E |2
= 2l a
Yes No N/A @
roof * roofing material 10,000sf. |+
1st. floor * pipe insulation 220If. *
boiler room * transite ceiling panels 80sf. ®
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Newark Carting Inc. 05409 100 G.R.O.W.S
City, State Disposal Date City, State
Newark, NJ 03/18/15 Morrisville,PA
Completed by Title Signature Date
Leslaw Nalodka President a4 03/07/15

ASB-41 (R-06-08) ) ) laj‘ 4 ;:“; v * Do not use this form for asbestos licensure exempted activities.
owiiletton o e

olue ‘o Leed e~



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:1 6)

’Eate of Notification (1) ) Name of Building Owner/Operator (2) 3 o ‘
- < R s -
T / / [ R L ,—‘.—r-.,-.; = =L — A

Agencies Notified Type Notification Street Address > |

(X EPA & Initial [0 LAST 3.8 SSrect f P05 Box Ba |

E poLwp L] Amended City, State, Zip Code

= DoH Amendment # . — = ~ =

[0 Dca 0 Emergency (inciuding Davycdwa 2 v o F e ™ k) ) T

(NJAC 5:23-8) just'rﬁcation) Name of Contact j Talanhana Number T
O Canceliation 5ol VAT ore < meoaTe |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
{ e ) 2. 3 - [J School (K-12)
Strf:gf\dﬁ;egsi <3 ’ﬂe TrocHem;ca s ——7< L] Subchapter 8 (Other than K-12)
o . Other (i.e., private and commercial buildings,
/Y0 LS 2ol ST ee ] homes, etc.)
City (5) : Square Feet # of Floors Bldg. Age
Eﬂyawut +S<o 2 <+ 35
County (8) ‘ County Code (7)(STATE USE ONLY) | Current Use (Prior if being demclished) - —‘
HuPﬁoN CiRtmica) PlawT
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Cri Teecivn LAaBBpopraTerse s a+ A ENuAciime <Tal CoxvmTers [ne.
Street Address Street Address
2370 Frogress Povve suises | 20 foauck Roa O

City, State, Zip Code

City, State, Zip Code

Berwsalem, Fa  y5s20 MehwTenw (a4 [IsyO
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. Fo
Mmike fapepresso A5 294135 [ L1p - 550 - T7 00 dijon -
Start Date (10) ; Scheduled Completion Date (11) Name of OSHA Monitor
o} e
g @3 1|ix ! 24 | |5 CELT [ABs
Occupancy Status During Abatement (Check only one) Street Address

Scope of Work (Check all that apply)

[1=3sfor>31f B Renovation

[0 Facility Closed/Vacated During Entire Period of Abatement 187 pew Edl Tians <o e
bd Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code -
Time of Abatement: AM- PM/_220PM-_Fe.e AM ' '
Chey Mg 751}

3 Full Containment with Negative Pressure
[ Mini-Enclosure

>160 sf or >260 If [ Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of T2 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount * S8 |3|3
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify 212123
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
E5T¢c Buifdimg O |0 |8 | TAvK TwsulaTion 5S¢0 5§ |®|O|O|O
£5T7er Byjldivg O |0 |8 | TawK TreulaT on fooo sF |B(O|O(O
- i rorf N
O saPe pex7 & O |3 TanK Tusu)aTrisy Hob SF a|o|o
£ES5Ter {5‘“;(5{#; O |0 (3 aoo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil
5 . — ) Hauler ID No. Waste ; —-
JECvice ItamsS Pr n T lrrpap =ax, 205%¢ 120 My reryq [JanDF. )|
City, State 4 [ Disposal Date City, State
— £ = b
Completed By (Print or Type) Title Signature = Date
A
_,‘_qUT)“f‘C"'\-Y.?’SA«/Tqrd“a OPcraTicr/ QVL//Lt 2-9-15
ASB-41 7 i 7
JAN 13 " Do not use this form for asbestos licensure exempa‘e%aé{fw’ﬁes.



State of

NOTIFICATION OF

6455-NJ (Pursuant to NJAC

Hew Jersey

ASBESTOS ABATEMENT
8:60-7 and 12:120-7)

Initial Notification
Check #: 6237

Date of Notification (1)

1013110 14 /145

Name of Building Owher/Operator (2)

Hillsborough Township Board of Education

lTelephone Humber

Egencies Notitieg |Lype motification Street Address
B
bOER ST ikl 379 South Branch Road
(X]1DEP Notification City. Scate, Zip Lode
X1ngoL [ 1amended i
i WO Hillsborough, NJ 08844
X1DOH Name of Contact
[ ]1Cancellation
X1ocA Mr. Aiman Mahmo

ud, Bus. Admin./Board Secretary

FRCILITY

INFORMATION

Name of Facility Where hbatement is laking Place (3]

Woods Road Elementary School

Type of Facllity¥ (4)

pX1school (K-12)
[ ]1Subchapter 8 (Qther than K-12)

Street Address

[ ]0ther (i.e., private & commer-
ecizl buildings, homes. etc.)

Bldg. A
401 South Woods Road Tguare Feet |# of Floots g. Age
Tity 3) Tounty (6) Tounty Code (7) 32,000 1 50+
{STATE USE ONLY) | |Cacrent Use (Prior if being gemollshed)
Hillsborough, NJ 08844 Somerset School '

Name of Monitoring Firm Hired by Building |ASCM No.

Owner (B)

ame of Bbatement contractor (%)

McCabe Environmental Services, LLC 00118 Four Strong Builders, Inc.

Street Address Street Rddress

464 Valley Brook Avenue 180 Sargeant Avenue

City. State, Zip Code Tity. State, Iip Code

Lyndhurst, N Clifton, NJ 07013-1935

F{%ﬁﬁﬁgggzof?c}r Menitoring Fitm |lelephone Numoer | |Telephone Number Ticenss Wumber
Ralph Coppola 201-438-4839 973-614-0377 00807

Scheduled Start Date (10) Sched.Completion Date (1l

013/1217/1115] [19141/1915///1(5
it L Wi A

V| |Name of QSHA Monitor

Four Strong Builders, Inc.

Occupancy Status During Abatement (Check only one}

[XIFacility Closed/Vacated During Entire Period
of Abatement

[ lAbatement Ferformed Outside uf Normal Facility

Hours - Describe:

[ ]0ther - Describe:

Street Address

180 Sargeant Avenue

City, State, Zip Lode

Clifton, NJ 07013

Scope of Work (Check all that apply)

[X1Full Containment with Negative Pressure

[ 1Demolition [X]Renovation [ IMini-Enclosure
[ 123 sf or >3 1f { ]Glovebag Procedure
CX13160 sf or »>250 1f [ JNon-Friable Procedure
1s Abatement Tvpe
Location E E
Location of Normally Description of R N N
Asbestos-Containing Used Asbestos-Containing Amount E|R|C]|C
Material (ACM) Solely Material {(ACM) {Specify | M | E| A | L
TO BE ABATED by Main- {i.e.. thermal systems SF or c|p| P e
in Facility tenance/ insulation. surfacing. VAT, LF} v | Al S|Ss
(13) Custedial or other miscellaneous) A|I u U
Staff(12) L R L R
Yes o|N/A i E
Boiler Room No. 1 X Pipe Joint Insulation goLF | X
Boiler Room No. 1 X Boiler Door Insulation 4 SF X
Boiler Room No. 1 X Joint Compound 1200SF [ X
Name ©of Registered Waste Hauler NJDEF Waste Cubic Yards ame of Registered Landfill
Hauler ID No. |of Waste
Four Strong Builders, Inc. 12609 G.R.O.W.S. North, Inc.
ity. ate Dispaosal Date ity. State
Clifton, NJ Tullytown, PA
Completed By (Print or lype) |Litle Signat Date
Bilyana Kulakovska Office Administrator % _—_7 |3/4115
EEBTIT — —
JUN 95

G4667



6459-NJ

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60-7 and 12:120-7)

Check

Initial Notification

#: 6238

Date of Notification (1)

10131710 14 /11115

Name of Building owner/Uperator (2)

Hamilton Township Board of Education

Fgencies Wotified |[Lype Notificatlon Street Address

" -~ -
Telephone Number

XIERA Ix)Laitial 90 Park Avenue
(X]DEP Notification Tity. State, Zip Code
X1poL ( iamended Hamilton, NJ 08690
Notification
X1DoH Name of Contact
[ 1Cancellation
Xicca

Katherine P. Atwood

FACILITY INFORMATION

Name of F=cility Where Rbatement 1s laking Place (3)

Hamilton High School West

Type Oof racility (4)

fX1school (K-12)
[ ]Subchapter B (Other than K-12)

Street Address

[ ]O0ther (i.e.. private & commer-
cial buildings. homes. etc.)

2720 South Clinton Avenue Square .reet ¥ of Floors |Bldg. Age

Tity 3] County (&) County Code (77 32,000 1 50+
(STATE USE ONLY) | {Current Use (Prior 1L being demolished)

Hamilton, NJ 08610 Mercer School ‘

Name of Monitoring Firm Hired Dy Building |ASCM No. Name of Abatement Lontractor (9)

Owner (8)

Westchester Environmental, LLC 000127 Four Strong Builders, Inc.

Street Address

307 North Walnut Street

Street Address

180 Sargeant Avenue

City. State. Zip Code

West Chester, PA 19380

Froject Manager tot nitoring Fitm |lelephone Number
610-431-7545

City. State, Iip Lode
Clifton, NJ 07013-1935

Telephone Number
973-614-0377

License Number

00807

Matt Abraham
[Sched.Completion ODate (1l)

Scheduled Start Date (10)
014,//0;2 115 014,016 115
[ﬁoltﬁiﬁ| ay I;I ear! | ont l§[ ay |il eari

Name of OSHA Monitor

Four Strong Builders, Inc.

Gccupancy Status puring abatement (Check only one)

{XjFacility Closed/Vacated During Entire Period
of Abatement

[ JAbatement Ferformed Outside uf Normal Facility
Hours - Describe:

[ ]JOother - Describe:

Street Address

180 Sargeant Avenue

City. State. lip Code

Clifton, NJ 07013

Scope of Work (Check all that apply)

[X1Full Containment with Negative Pressure

{ 1Demoliticn [X1Renovation [ ]Mini-Enclosure
[ ]1>3 sf or 3 1f { 1Glovebag Procedure
DX13160 sf or >260 1f { ]Non-Friable Procedure
Is Abatement Tvpe
Location E E
Location of Normally Description of R N N
Asbestos-Containing Used Asbestos~Containing Amount E|B{€|e€
Material (ACM) Solely _ Material (ACM) |Specify M E A L.
TO BE ABATED by Main- {i.e., thermal systems SF or o] P P 0
in Facility tenance/ insulation. surfacing. VAT. LF) v|Aa|lS )
(13) Custodial or other miscellaneocus) A I u U
. Staff(12) LIR|(L|R
Yes| No|N/A i E
Guidance Offices & Reception Area >< Carpet/Floor Tile & Mastic Cove Base {887 SF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered LandEill
Hauler ID Na. |[of Waste
Four Strong Builders, Inc. 12609 G.R.0.W.S. North, Inc.
City. Starte Disposzal Date [City,. state
Clifton, NJ Tullyfgwn, PA
Completed By (Print or 1ype) |litle Signatu Date
Bilyana Kulakovska Office Administrator ?2\’ 3/4/15
3554 — 7
JUN 35

G4667



State of New Jersey

Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

[Date of Notification (1) EMERGERNCY NOTIFICATION
03/10/15

Name of Building Owner/Operator (2)
it Arlington BOE e

| Agencies Notified Notification Type

EPA = Initial Notification

O DCA O Amended #

DOL O Emergency notification (including
DEP justification)

XDOH O Cancelled

Street Address
446 Howard Boulevard

City, State, Zip Code
Mt. Arlington, NJ 07856

Name of Contact

Telenhone Number
Robin C. Tedesco T

———— —

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Edith M Decker School

Type of Facility (4)
School (K-12)
[ Subchapter 8 (other than K-12)

Street Address Other (i.e. private & commercial buildings., homes, &tc.)
446 Howard Boulevard Sq. Feet: NA # of Floors: 1 Bldg. Age: 1850°s
City (5) County (6 County Code (7 Current Use (prior if being demolished):
Mount Arlington Morris (State Use Only)
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
nla
Panoramic Window & Door Systems Inc.
Street Address Street Address
714 Sergeantsville Road

City, State, Zip Code

City State. ZipCode

Stockton, NJ

Project Manager for Monitoring Firm Telephone Number

Telephone Number Licanse Number

732-926-0900

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

OOther — Describe:

01237
Scheduled Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
[AQGURU LLC
03/13M15 03/15115
Occupancy Status During Abatement (Check only ong) Street Address

87 Main Street

City. State, Zip Code

Lincoln Park, NJ 07035

Source of Work (Check all that apply)

x Renovation
O Demolition

>3sfor>3HK
X >160sfor=2601If

O Mini-Enclosure
OGlovebag Procedure
[ Non-Friable Procedure (window glazing)

Location of Asbestos- Is Location Normally Description of Asbestos Containing Material Amount Abatement Type
Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, (Specify SF
Facility (13) Maint./Custodial Staff? surfacing, VAT, or other misc.) orLF) Remove Repair Encap
(12) Enclose
YES NO NA
Over Exterior windows E Transite Panels 700 SF
Exterior windows Window Glazing 960 LF [

Name of Req. Waste Hauler NJDEP Waste Hauler ID #

Waste Managernent of PA

Cubic Yards of Waste Name of Registered Landfill

TRRFE.

|7

100 Ford Mills Road Tullytown, PA 19461 Disposal Date City, State
Tullytown PA
Completed by (Print or Type) Title Sianatdre /] Date
MARK Jovic Consultant - { Z 03/09/15
£ st / '/
[ / j i




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

l S pnnt rormes I|

Date of Naotification (1)
03/08/2015

Name of Building Owner/Operator (2)

LINWOOD BOARD OF EDUCATION

Agencies Notified Type Notification Street Address
& epa B initial 51 BELHAVEN AVENUE —
DEP Ei Amendead City, State, Zip Code N
[x] DoL Amendment# __ LINWOOD, NJ 08221
E DOH E Er:t;:'g;?;:}(mcludmg Name of Contact [ Telephone Number . =
[0 bca ] cancellation POLISTINA & ASSOCIATES
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
POPLAR AVENUE SCHOOL

] school (k-12) :

Street Address

WEST POPLAR AVENUE AND OAK AVENUE

Subchapter 8 (Other than K-12)

%
Ve

Other (i.e. private & commercial buildings, hames,

etc. 3 (ot
City (5) Square F}eet # of Floors | Bldg. Age—
LINWOOD 20,000 1 180+
County (8) County Code (7) Current Use (Prior if being demolished) :__
ATLANTIC (FTATEUSE OHLY) VACANT A
Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)
HEALTH & SAFETY SERVICES SITE ENTERPRISES INC
Street Address Street Address
318 12TH STREET 815 12TH STREET

City, State, Zip Code
HAMMONTON, NJ 08037

City, State, Zip Code
HAMMONTON, NJ 08037

Project Manager for Monitoring Firm
JAMES PROCTOR

Telephone No.
(609)704-8850

License No.

01172

Telephone No.
(609)567-1250

Start Date (10)
03/20/2015 4/10/2015

Scheduled Completion Date (11)

Name of OSHA Monitor
HEALTH & SAFETY SERVICES

Occupancy Status During Abatement (Check Only One)

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

Street Address
318 12TH STREET

City, State, Zip Code

HAMMONTON, NJ 08037

Scope of Work (Check All That Apply)

D =3sforz3If E Renovation x| Full Containment with Negative Prassure
[x] =2180sfor=22601f [x] Demolition L Mini-Enclosure
| Glovebag Procedure
__ Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_art:pn;em
Location of U gldorsm]allly b Description of
Asbestos-Containing Material (ACM) e Asbestos Containing Material (ACM) Amount i
TO BE ABATED aln gnan‘c B (i.e. thermal systems insulation, (Specify e =
T Custodial Staff? : [ - I T 1
In Facility 12 surfacing, VAT, or SF or LF) 218 2|5
(13) (12) ‘'other miscellaneous) g g ;ET E
= [
Yes | No | N/A °
BOILER ROOM X BOILER BREACHING 16 LF X
BOILER ROOM X FIRE DOOR 8 SF X
EXTERIOR X TRANSITE 2000 SF X
EXTERIOR X WINDOWS 26 EACH X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SITE ENTERPRISES INC 0035220 100CY ACUA
City, State Disposal Date City, State
815 12TH STREET, HAMMONTON,NJ 08037 04/10/2015 EHT, NJ
Completed by Title Signature ; Date
THOMAS ROCK PM '—ﬂ_’d [Z/ 03/08/2015

ASB-41 (R-06-08)

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



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

Date of Notification ( 1)

Name of Building Owner/Operator (2)

HEALTH & SAFETY SERVICES

03/09/2015 LINWOOD BOARD OF EDUCATION
Agencies Notified Type Notification Street Address f
51 BELHAVEN AVENUE -
EPA Initial :
DEP | | Amended City, State, Zip Code e L
DOL Amendment # LINWOOD, NJ 08221 .
Emergency (including -
v| D il Name of Contact | Telenhana Nimbar
= e [] i, POLISTINA & ASSOCIATES !
FACILITY INFORMATION r
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
POPLAR AVENUE SCHOOL
|| School (K-12)
Street Address | | Subchapter 8 (Other than K-12)
WEST POPLAR AVENUE AND OAK AVENUE Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
LINWOOD 20,000 30+
County (8) County Code (7) Current Use (Prior if being demolished)
ATLANTIC (STATE USE ONLY) VACANT
Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (9)

ASCM No.

SITE ENTERPRISES INC

Strest Address
318 12TH STREET

Street Address
815 12TH STREET

City, State, Zip Code
HAMMONTON, NJ 08037

City, State, Zip Code
HAMMONTON, NJ 08037

Project Manager for Monitoring Firm

JAMES PROCTOR

Telephone No.
(609)704-8850

License No.
01172

Telephone No.
(609)567-1250

Start Date (10)
03/20/2015

Scheduled Completion Date (11)
4/10/2015

Name of OSHA Monitor
HEALTH & SAFETY SERVICES

Abatement Performed Outside of N

Facility Closed/Vacated During Enti
| | Other — Describe:

Occupancy Status During Abatement (Check Only One)

re Period of Abatement

Street Address
318 12TH STREET

ormal Facility Hours

City, State, Zip Code
HAMMONTON, NJ 08037

Scope of Work (Check All That Apply)

|| >3sfor23f [ | Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location
— Normally o Type
ocation of Used Solely b Desc_:rlphon of
Asbestos-Containing Material (ACM) Maint Y !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED i (i.e. thermal systems insulation, (Specify Plal2|D
In Facility Custadial Staff7 surfacing, VAT, or SF or LF) NI =
(13) (12) other miscellaneous) TEHE
- =3 @
Yes No | N/A @
ROOF X ROOFING FELT 20,000 SF | x
THROUGHOUT X TILE AND MASTIC 9891 SF X
THROUGHOUT X CEILING TILE 9891 SF X
EXTERIER X TRANSITE SOFFITE 1000 SF X
Name of Registered Waste Hauler NJDEP Wasie Cubic Yards Name of Registered Landfill
SITE ENTERPRISES INC baderiDNo. | ofwaste ACUA
City, State Disposal Date City, State
815 12TH STREET, HAMMONTON,NJ 08037 04/10/2015 EHT, NJ
Completed by Title Signature %%?0920
1
LTHOMAS ROCK PM 7 ;2?_,____ 5




NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

State of New Jersey

CHECK#_&_B‘?L/

Date of Notification (1)
May 21, 2014

Name of Building Owner / Operator (2) £
City of Ventnor ]

Agencies Notified |Type Notification

Street Address

X EPA 6201 Atlantic Avenue

] DEP ] Initial City, State & Zip Code

X DpoL X Amended Ventnor NJ 08406

X1 DOH Emergency Name of Contact Telephone Number
[] Dca [] Cancellation BillFinkle

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ventnor City Municipal Building

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

Street Address
6201 Atlantic Avenue

[] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

City (5)

Ventnor

County (6)
Atlantic

County Code (7)

15,000 2

Bldg. Age
90 years

Current Use (Prior if being demolished)
Municipal Building

Name of Monitoring Firm Hired by Building Owner (8)

NA

ASCM No.

Name of Abatement Contractor (9)

Enterprise Network Resolutions Contracting, LLC.

Street Address

Street Address
874 Piney Hollow Road, P. O. Box 70

City, State & Zip Code

City, State & Zip Code
Winslow, New Jersey 08095

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
609-567-0600

License Number
01263

Scheduled Start Date (10)
3-13-15

Scheduled Completion Date (11)

4-13-15

Name of OSHA Monitor v
EMSL Analytical

Occupancy Status During Abatement (Check only one)

]

Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Hours — 7am to 3pm

Describe:

[X] Facility Occupied During Abatement

Street Address
107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that ap

ply)

[ ] Full Containment with Negative Pressure
[0 =3sfor23if XI Renovation X  Mini-Enclosure
X 2160 sf2260 If [] Demolition [] Glove Bag Procedures
2 ' X] Non-Exempted and Non-Friable Procedure
Location of Is Location " Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - B m
TO BE ABATED Mainisnancs of _ (i-e., thermal systems sl ®| 8| 3
in Facility C“”ﬂ%l}swﬁ' insulation, surfacing, VAT 2| B| z| 8
(13) Yes | No TNA or other miscellaneous) 2 - 2| @
Office space L] | X | [T |[Fioor tile & mastic 6,700 sq.ft. Eqinlinlinl
X O miimlin
OO miimliniin
Ogl0 OO0
OO0 mimiiniin]
mEinlin miiniinlin]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bull Waste & Recycling, Inc. 21435 30CY ACUA
City, State Disposal Date [City, State
Berlin, New Jersey 5-15-15 Egg Harbor Twp., New Jersey
Completed By (Print or Type) Title Signature Date
Theodore S. Budzynski President CW 3-10-15
—

™




L A5
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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)

311115

Ed Wilkins

Agencies Notified Type Notification

x] epa O] initial

L] pep [0 Amended

DOL Amendment #
Emergency (including

DOH justification)

[ bca Cancellation

Street Address
27 Strawberry

Lane

City, State, Zip Code
Hillsborough, NJ 08844

Name of Contact

Ed Wilkins

| Telenhone Numbar

a

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Commercial Building

Type of Facility (4)

Accredited Environmental Technologies

ecoservices, LLC

D School (K-12)
Street Address Subchapter 8 (Other than K-12)
109 Quimby Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
Westfield, NJ 6,000 +/- 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) Retail Space
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

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)
3/16/15 4/3/15

Scheduled Completion Date (11)

Name of OSHA Monitor
EMSL

Occupancy Status During Abatement (Check Only One)

| Facility Closed/\Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
i | Other - Describe:

Street Address
200 Route 130 South

City, State, Zip Code

Cinnaminson, NJ

Scope of Work (Check All That Apply)

D 23 sforz3 If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location h Ab?l:!;;enl
Location of U Ndog'r'rialiy i Description of
Asbestos-Containing Material (ACM) l\:e' ‘ :e y !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atrndt_a ragfem (i.e. thermal systems insulation, (Specify Zal ) L
In Facility usio 1'3 alts surfacing, VAT, or SF or LF) 38|z |8
(13) (12) other miscellaneous) % 2 < ‘
= — [+:]
Yes | No | N/A ®
1st Floor Partial Acoustical surfacing material 1,200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Wast
ECOSENICES. LLC SVGIEE“AIS'?O?%: 6 = GROWS
City, State Disposal Date City, State
Exton, PA TBD P Morrisville, PA
Completed by Title Signature Date
| Jack Bally Sr. Project Manager ﬁ/ WA — 3/11/15

ASB-41 (R-06-08)

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




Ne CE

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

e LR R IR R e

[

|

Date of Notification (1)
3/6/15

Name of Building Owner/Operator (2)

Township of Pequannock

Agencies Notified Type Notification
E EPA Xl initial
DEP [J Amended
[x] poL Amendmeant #
[l Emergency (including
[] pow justification)
[] oca [] cancaliation

Street Address

530 Newark-Pompton Tpk. : o

TV

City, State, Zip Code
Pequannock, NJ 07440

Name of Contact
Holly

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
21 Lyman Ave. (Flood Damaged Home)

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

Street Address
21 Lyman Ave.

Subchapter 8 (Other than K-12)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Pequannock 1,500 2 40+
County (8) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) Abandoned Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

Yannuzzi Environmental Services, Inc.

Street Address

Street Address
153 Kinnelon Rd.

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-912-2480 908-218-0880 01228

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

3/16/15 3/19/15 Yannuzzi Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

Other — Describe:

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

153 Kinnelon Rd.

City, State, Zip Code

Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

1 23sfor23
[X] =2160sfor=2601f

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?_t;;gent
Location of 4 h;ognlallly i Description of
Asbestos-Containing Material (ACM) ,j“‘“. A o eny ,'y Asbestos Containing Material (ACM) Amount m
TO BE ABATED : atmd*?n]as tcaem (i.e. thermal systems insulation, (Specify o3| T
In Facility Hslo 1'3 . surfacing, VAT, or SF or LF) 3|2 (3|2
(13) (12) other miscellaneous) 2B “27 @
- = Li+]
Yes No N/A @
12 Windows X Window Caulk 168 LF
Entryway X VAT 25 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Wa
Yannuzzi Group, Inc. 1734”5; 2 3?( G.R.O.W.S.
City, State Disposal Date City, State
Kinnelon, NJ 9/23/14 Morrisville, PA
Completed by Title SigrfaEure /_/? Date
_— : ’ y p
Anna Bastos Administrative Assistant / % gt ds 2 ry 3/6/15
/ /

ASB-41 (R-05-08)

"* 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)

__ PrintForm |

Date of Notification (1)

Name of Building Owner/Operator (2)

3/6/15

Township of Pequannock

||

Agencies Noiified Type Notification

1 era X initiar
| | DEP [0 Amended
DOL Amendment #
D Emergency (including
] pow justification)
[0 bca [D Canceliation

Sireat Address

530 Newark-Pompion Tpk

City, State, Zip Code
Pequannock, NJ

Name of Contact
Holly

] Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
30 Hampton Ave. Flood Damaged Home

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

Street Address B Subcha_pter 8 (Other than K—1_2)

30 H ampton Ave. x| gtLh)er (i.e. private & commercial buildings, homes,
City (5) Square I‘=eet # of Floors Bldg. Age
Pequannock, NJ 1500 sf 2 Story 40+

County (8) County Code (7) Current Use (Prior if being demolished)

Morris (STATEUSE OWLY) Abandoned Flood Damaged

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

N/A

Yannuzzi Environmental Services

Street Address

Street Address
135 Kinnelon Rd.

City, State, Zip Code

City, State, Zip Code

Kninnelon, NJ o7 405

Project Manager for Monitoring Firm

Telephone No.

Telephone No. License No.

908-218-0880

Start Date (10) ¥
March, 16, 2015

Scheduled Completion Date (11)
March 19, 2015

Name of OSHA Monitor
Yannuzzi Environmental Inc

Occupancy Status During Abatement (Check Only One)

;

Other — Describe:

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

Street Address
135 Kinnelon Rd

City, State, Zip Code

Kinnelon, NJ

Scope of Work (Check All That Apply)

[ 23sfor23if
] =160 sfor=2601f

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Aba_'rt:;;?nt
Location of U ?d"g“f“:y § Description of
Asbestos-Containing Material (ACM) I\iaint o:n{: eiy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Gtk d‘?"[ phizpl (i.e. thermal systems insulation, (Specify D e 2| D
In Facility ustd (:g Al surfacing, VAT, or SF or LF) 3|88 |g
(13) ) other miscellaneous) @B (2|2
= 2 |a
Yes | No | N/A ‘D
Basement X Transite panels and debris 800 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Yannuzzi Group Inc. /,7 ?%7 2 CY GROWS
City, State Disposal Date City, State
Kinnelon, NJ 3/19/15 Morrisville, PA
Completed by Title Signature / / / Date
John Mucha Project Mgr /544\ m/, o | 3.5

ASB-41 (R-06-08)

5 /Do not use this form for asbestos licensure exempied activities.



i) =
State of New J C“) ih
O K £ é oﬁ??’ NOTIFICATION OF ASBESTOS ABATEMENT W ;GJC’ E‘Q
(Pursuant to NJAC 8:60 and 12:120) E\ \ S ? ! / Qﬁd’ d1

Date of Notlﬁcahor (1) ;’ Name of Building Owner/Operator (2)
5 / / ‘l f < PSEG
Agencies Not;ﬁﬂd Type Notification Street Address L
4000 HADLEY ROAD : #
] era Initial : i
[ ] pep [1 Amended City, State, Zip Code
[x] DoL Amendment#___ SOUTH PLAINFIELD, NJ 07080
E DOH D jlligt;_lrcg::t?::){mciudmg Name of Contact | Telenhone Number
[] bca [] TCancsllation JOHN KILLIAN |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Placs (3) Type of Facility (4)
PSE&G - 1339 (LothT . ong 72 ) [0 school (K-12) -
Strest Address [[] Subchapter 8 (Other than K-12)
- . Cther (i.e. private & commercial buildings, homes,
Us ;ch-, 46 - Mg PosT 67.62|E
City (5) Square Feet ' # of Floors Bidg. Age
ANAS BRoualc HE)eH TS N/A NIA | N/A
County (6) County Code (7) Current Use (Prior if being demollshﬂd)
BERGEN (STATE USE ONLY) N/A .
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9}
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code i
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
Start Date (10) F Scheduled Completion Date (11) Name of OSHA Monitor
T /23 /, 5~ 12/31/2015 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Address 5
E Facility Closed/\acated During Entire Period of Abaterment 396 WHITEHEAD AVE. i
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: outdoors SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply)
23 sfor23If E Renovation Full Containment with Negatn.fe Pressure
[] =>160sfor=2601f [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non Friable Procedure
Is Location | Abgrten;ent
Location of U I\(Ijognlal:y b Description of i =
Asbestos-Containing Material (ACM) h:e_ t N eny !y Asbestos Containing Material (ACM) Amount m
 TOBE ABATED -~ i ] at’" d“t‘“fsgm -~ {i.e-thermal systems insulation, (Specify {2/ o |2 [ @|_
In Facility usto 1'32 : surfacing, VAT, or SF or LF) 3|8 |88
(13) (12) other miscellaneous) _ 2IBlE|E
Yes No N/A i - 5 | °
OUTSIDE X ACM PIPE SOMASTIC 20q LE X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste !
WASTE MANAGEMENT 1125 APPX. 15 GROWS NORTH
City, State Disposal Date City, State ;
ELIZABETH, NJ TBD MORRI§V!LLE, PA

LCompieted by Title SW Da&? /
CAROL RAIMO OFFICE MGR. _'..—,14/;’ ﬁ% ' /’;a o

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




NS
S of New J
TK# 600 W, o 0 TEN
(Pursuant to NJAC 8:60 and 12:120) \ @' ; ‘ L//ATC?VJ £ f

Date of Ng;mcatmr (1) 7 Name of Building Owner/Operator (2)
\si,/”!f,\q PSEG
Agencies Notified Type Notification Streat Address _
I epx ik 4000 HADLEY ROAD w
f nitia i
1 oep [] Amended City, State, Zip Code
DOL - Amendment # SOUTH PLAINFIELD, NJ 07080
Emergency (including
X DoH justification) Name of Contact | Telephone Number
(] bca [l Canceliation JOHN KILLIAN

FACILITY INFORMATION

Mame of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G - M - 339 - AOC’A‘T Or) //) ] School (K-12)
Strest Address [T] Subchapter 8 (Other than K-12)
%| Other (i.e. private & commercial buildings, homes,
US Route Y4 -m.Le Post G752 o=
City (5) . Square Feet # of Floors Bldg. Age
Kl asBRova HeE, et 7S N/A N/A N/A
County (6) County Code (7) Current Use (Prior i being demolished)
BERGEN (STATEUSEONLY) _ N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Strest Address Street Address
64 BROAD STREET ' 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor "
/R30S 12/31/2015 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Performed QOutside of Normal Facility Hours City, State, Zip Code
Other — Describe: outdoors SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply)
23 sfor23 if [X] Renovation Full Containment with Negative Pressure
[l =160sfor=260if [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi‘ep”;e”t
Location of AN Description of X 4'
Asbestos-Containing Material (ACM) I\ie' t b {y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Chrus s (ie. thermal systems insulation, (Specify Flo|8 D
in Facility L0 ;z At surfacing, VAT, or SForLF) 3 |83 |2
(13) (12) other miscellaneous) né;': b |2 |@&
Yes | No | N/A - g |°
OUTSIDE X ACM PIPE SOMASTIC 200 LF X
Name of Registered Waste Hauler NJDEP Weaste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
WASTE MANAGEMENT 1125 APPX. 15 GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ TBD MORRISVILLE, PA

Completed by Title Signature F 7 ’ Date fﬂ
CAROL RAIMO OFFICE MGR. Z s )\m /;/\5..._
— - < 7

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



Q/(#Q)/o?

State of New Jersey

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

1t Ofﬁw
NoT, F eAT, o

Date or Notmcatmr- (1)

yvird

Name of Building Owner/Cpsrator (2)

PSEG

Agencies Nmmed Type Notification

(w]

Street Address
4000 HADLEY ROAD

1 epa X] initial
[ | oep [] Amended City, State, Zip Code
[x] DOL Amendment#____ SOUTH PLAINFIELD, NJ 07080
f DOH D E‘;}?ﬁrg:ﬁn::} (nclodmg Name of Contact | Talanhana homhar
[] opca ] Cancsliation JOHN KILLIAN
FACILITY INFORMATION

Name of Facility Where Abatement is '?qng Place (3)

F’SE&G-M_,)?_%‘? LDC’AT

)

onv P /O

Type of Facility (4)

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

64 BROAD STREET

Street Address
Other (i.e. private & commercial buildings, homes,
. Cﬁo (() RDL{TC % & etc.)
ity (5) quare Feet # of Floors Bldg. Age
L O b l N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

3/ 23/l 5

12/31/2015

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Only One)

Street

Address

396 WHITEHEAD AVE.

ASB-41 (R-06-08)

*Don

E Facility Closed/Vacated During Entire Period of Abatement
; Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[x] Other—Describe: outdoors SOUTH RIVER, NJ 08882
Scope of Waork (Check All That Apply)
E =3sforz3 If Renovation Full Containment with Negative Pressure
[] =160 sfor=>260If [[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t:pn;em
Location of Us:dognolalzy . Description of
Asbestos-Containing Material (ACM) Mainten Ely fy Asbestos Containing Material (ACIM) Amount m
TO BE ABATED Custod Iagt‘;eﬁ'? (i.e. thermal systems insulation, (Specify 2l 5 = | 0
In Facility - ( o surfacing, VAT, or SF or LF) S |8 |22
(13) ) other miscellaneous) |8 |2 |82
—_— 11] =
Yes | No | N/A i
OUTSIDE X ACM PIPE SOMASTIC 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WASTE MANAGEMENT 1125 APPX. 15 GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ TBD MORRISVILLE, PA
rd
Completed by Title Sig%-e % - ig? Z
CAROL RAIMO OFFICE MGR. —W @:‘?@ﬁ) : //! /5—1

ot use this form for asbestos licensure exempted activities.




ClEG6IOY

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

Date oil\igntiﬁc;gtion (1)

Name of Building Owner/Operator (2)

FACILITY INFORMATION

el ’,! _Léi/ /_.r “g‘ & PSEG
| Agencies f\iotfﬂed : T e'Notiﬁcation Strest Address
1 era i 4000 HADLEY ROAD
2| Initia
L] oep [] Amendad City, State, Zip Code
[x] DOL O Amendment# SOUTH PLAINFIELD, NJ 07080
: Emergency (including - ———
E DOH ]USﬁﬁCatiOn] Name of Contact | Talanh,
] bca ] cCanceliation JOHN KILLIAN

Name of Facility Where Abatement is Taking Place (3)

g)

Type of Facility (4)

PSE&G - - IB 3 9 [’ad}q,f OR) ] school (K-12)
Strest Address Subchapter 8 (Other than K-12)
= Other (i.e. private & commercial buildings, homes,
/ °?é Ro LLTCS ééé ] etc.)
City (5 ¢ - Square Fest— - # of Floors Bldg. Age
Q_ oD N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
| BERGEN = RN N/A

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

Street Address Street Address

64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm
4 TOM GEIGER

Telephone No.
732-292-2217

License No.

01111

Telephone No.
732-432-8350

Stari Date (10)
3/23/t 5

Scheduled Completion Date (11)

12/31/2015

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

[x] Other— Describe: outdoors

Occupancy Status During Abatement (Check Only One)

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

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)
>3 sf or 23 If

E Renovation

Full Containment with Negative Pressure

[] =180sfor=2601f [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?f;;ent
Location of U Ndogﬂleﬂiy b Description of
Asbestos-Containing Material (ACM) nﬁe‘ : 0iG 5;3}’ Asbestos Containing Material (ACN) Amount =
TO BE ABATED Bt S (i.e. thermal systems insulation, (Specify 23T
In Facility Usio 1‘3 f surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (12) other miscellaneous) g P IE|E
— o =3
Yes | No | NA g | °
QOUTSIDE X ACM PIPE SOMASTIC 200 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WASTE MANAGEMENT 1125 APPX. 15 GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ TBD MORRISVILLE, PA
Completed by Title Sig%&e % - Date /
CAROL RAIMO OFFICE MGR. e £ APt I

ASB-41 (R-06-08)

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




State of New Jersey
# ! D 7 NOTIFICATION OF ASBESTCS ABATEMENT

HO‘{%’FW

Pursuant to NJAC 8:60 and 12:120 E Ao Ji
e 120 Ne v FieAT 0
Date or’_[;Lotiﬁ%ation 1) - 1 Name of Building Owner/Operator (2)
.'zdrtv' y |
~2 /S /S ,’fﬁ‘cfl. PSEG |
Agencies Notified Type Notification Street Addrass |

4000 HADLEY ROAD

SOUTH PLAINFIELD, NJ 07080

| Telephons Number

L] epa X initial _ _
L] DEP T] Amended City, State, Zip Code
DoL - Amendment #

Emergency (including
=] poH justification) Name of Contact
] DcA 1 Canceliation JOHN KILLIAN

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

PSE&G - M _133F ((OANT. 0N 7/

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

Street Address [T] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buiidings, homes,
o RO LL—r E 4 é) & etc.)
City (5) Square Feet # of Floors Bidg. Age
[ o D f N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATE USE OMLY)} N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State; Zip Code-
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. L_tcense No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) , Name of OSHA Monitor
é’ 9?\3A5 12/31/2015 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Address
396 WHITEHEAD AVE.

City, State, Zip Code

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)
CE3sforz3W T

_.___.E Renovation—— " - e

-FuitGontainment with-Negative Pressure- - ~——

[1 =160 sfor2260 If [[1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;prgem
Location of U Ndognlallly b Description of
Asbestos-Containing Material (ACM) l‘j:int o i:e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cush dgglagtaff'? (i.e. thermal systems insulation, (Specify B4 3 o
In Facility Hsto 1'2 : surfacing, VAT, or SF or LF) 3|25 |5
(13) a3 other miscellaneous) % p |2 |8
—_— o =
Yes | No | NA o | ©
OUTSIDE X ACM PIPE SOMASTIC 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Hauler ID No. of Waste
WASTE MANAGEMENT 1125 APPX. 15 GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ TBD MORRISVILLE, PA
Completed by Title Signa - Date
CAROL RAIMO OFFICE MGR. 260 O Rt |y ﬁr o

ASB-41 (R-06-08)

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



CK#—QOG

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

\\()éﬂ«’@ AJ
f L J JC/Jf ‘5 1

Daie of NthICElIOI"l (1)
.f..v
Eﬁ A‘ // ; 4 é‘;}

Name of Building Owner/Operator (2)
PSEG

Agenciss NOuucd Type Motification
L[] epa Initial
[ | pep 1 Amended
DOL Amendment #
D Emergency (including
[X] DoH justification)
[] bcA [1 Ccanceliation

Strest Address
4000 HADLEY ROAD

City, State, Zip Code
SOUTH PLAINFIELD, NJ 07080

Name of Contact

JOHN KILLIAN

| Telephone Number ‘

FACILITY INFORMATION

iName of Facility Where Abatement is Taking Placs (3)

PSESC - 1Y) - 1339 (LolaTion (o

)

Sireet Address

Fo RouTe %L

Type of Facility (£)

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

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

Ciy ) )
}'\- oD

# of Floors
N/A

Square Feet
N/A

Bldg. Age

N/A

County (8) County Code (7) Current Use (Prior if being demolished)
BERGEN [STATE USE ONLY) N/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 Street Address

64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm
TOM GEIGER

Telephone No.
732-292-2217

Telephone No.
732-432-8350

License No.

01111

Start Date (10)
/«5’

Scheduled Completion Date (11)
12/31/2015

Name of OSHA Monitor |
UNIQUE SYSTEMS OF AMERICA

Occupancy Statlis During Abatement (Check Only One)

H

Other — Describe: outdoors

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

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

=3sforz31if E Renovation Full Containment with Negative Pressure
D 2160 sfor 2260 If ]j Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
Is Location Ab‘c'_;_tement
2
e Locationof _ xif Usgdognlaliy by- - __Description of L
Asbestos-Containing Material (ACM) Mainteﬁ eny fy "~ Asbestos Containing Material (ACM) Amotnt | T e
TO BE ABATED ustod] [asfeﬁ.? (i.e. thermal systems insulation, (Specify Flxla|T
In Facility “32 &t surfacing, VAT, or SF or LF) 3|8 |82
(13) ) other miscellaneous) S22 |2
e juh] =
Yes | No N/A & |°
QUTSIDE X ACM PIPE SOMASTIC 200 LF X
Name of Registered Waste Hauler - NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste J
WASTE MANAGEMENT 1125 APPX. 15 GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ TBD MORRISVILLE, PA
Completed by Title %’g Dat‘gg/
C F ] : _
AROL RAIMO OFFICE MGR W N 7 //’S

ASB-41 (R-06-08)

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



O# blos

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

Name of Building Owner/Opsrator (2)

Date of No;:lmt jpn (1) :‘

Y24 f Py c:° PSEG
Agenc:las Notmed T\rpe MNotification Sireet Address

4000 HADLEY ROAD

1 epa Initial _ ;
[ 1 pep ] Amended City, State, Zip Cods i
(x| poL Amendment #____ SOUTH PLAINFIELD, NJ 07080
r_;q DOH D jlf[r;'%rg;?;%(mciudmg Name of Contact | Telephone Nimhar
[] bca ] Ganceliation JOHN KILLIAN

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) \ Type of Facility (4)
POESE = Mlw | 8 3T (/L 0CAT,. o S [ School (K-12)

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

Other (i.e. private & commercial buildings, homes,
AR Ro LLTL 46 X oS
City (5) Square Feet # of Floors Bidg. Age
L € b N/A N/A N/A

County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Strest Address Street Address

64 BROAD STREET

396 WHITEHEAD AVE.

City, State, Zip Code

MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

B/ A3/r5

12/31/2015

UNIQUE SYSTEMS'OF AMERICA

Occupancy Statlis During Abatement (Check Only One)

1 Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
[x] Other—Describe: outdoors

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

IE =3sforz3If

Ei Renovation

Full Containment with Negative Pressure

[[1 =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedurs
Non-Exempted (*) and Non-Frizble Procsdure
Is Location Ab%?;gem
Location of u ;éognofg:y g Description of
Asbestos-Containing Material (ACM) f\iaintenarz:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staf?? (i.e. thermal systems insulation, (Specify Blola T
in Facility (12 Al surfacing, VAT, or SF or LF) 3 |z |22
(13) ) other miscellaneous) g g & |2
= R
Yes No N/A o
OUTSIDE X ACM PIPE SOMASTIC 200 LF X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste

WASTE MANAGEMENT 1125 APPX. 15 GROWS NORTH

City, State Disposal Date City, State

ELIZABETH, NJ TBD MORRISVILLE, PA

Completed by
CAROL RAIMO

Title Signat
OFFICE MGR. z»)//‘i 7

2

A7

ASB-41 (R-05-08)

Daf@//}zﬁg

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




QI

! 0?5 )
NoT. FCAT I 200

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

Date of Notl'r' catipn (1)

S///

ire

Name of Building Owner/Operator (2)
PSEG

Agencies Natmed

EPA
DEP
DOL

DOH
DCA

[ B

Type Notification

Xl initiat
[] Amended
Amendment £

O
=

justification)
Canceliation

Emergency (including

Street Address
4000 HADLEY ROAD

City, State, Zip Code
SOUTH PLAINFIELD, NJ 07080

Name of Contact
JOHN KILLIAN

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking

lace (3)

LOCAT . on 6‘\

Type of Facility (4)

PSEEG — fA_ ]33 7 [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
QO u TEe / rLf“) I? etc)
City (5) el quare Feet # of Floors Bidg. Age
L ]) p N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
BERGEN {STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code

MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

TOM GEIGER

Project Manager for Monitoring Firm

License No.

01111

Telephone No.
732-432-8350

Telephone No.
732-282-2217

Start Date (10)

Scheduled Completion Date (11)

F/A3//& 1

Name of OSHA Monitor

2/31/2015 UNIQUE SYSTEMS OF AMERICA

Occupancy Stat(is During Abatement (Check Only One)

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

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

=3 sfor23 If E Renovation = Full Containment with Negative Pressure
[C] =160sfor=2601f [[] Demoiition | Mini-Enclosure
] Glovebag Procedure
X]  Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_‘f;;e"t
Location of i h;ursrgﬂy i Description of
Asbestos-Containing Material (ACIMV) ].i'e. " o {:e j,y Asbestos Containing Material (ACM) Amount -
TO BE ABATED c atm d?n[agt 0 (i.e. thermal systems insulation, (Specify Z2l = 2| O
In Facility Sy surfacing, VAT, or SF or LF) 3|88 |2
(13) (12) other miscellaneous) S| |2 ¢
=t o fr=1
Yes | No | N/A & | °
OUTSIDE X ACM PIPE SOMASTIC 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WASTE MANAGEMENT 1125 APPX_ 15 GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ TBD MORRISVILLE, PA
Completed by Title Sign . Datig/
CAROL RAIMO OFFICE MGR. ’ % C K ey 77 A’:S"

ASB-41 (R-08-08)

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




Q#6103

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

it
State of New Jersey
]

B

Yo T,/ £,

A
(s

e,

uijJ/

Date of Notmcatron (1) P
SIS

Name of Building Owner/Operator (2)
PSEG

Agencies Notified Type Notification

Sirset Address
4000 HADLEY ROAD

City, State, Zip Code
SOUTH PLAINFIELD, NJ 07080

Name of Contact

JOHN KILLIAN

Ll EPA Initial
[ | Dpep [[1 Amended
[x] poL Amendment
[ Emergency (including
x] poH justification)
[] ocA | Canceliation

FACILITY INFORMATION

| Telephone Number

Name of Facility Where Abatement is Taking Place (3)

PSERS — M) 133G ( LocAT

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

ro!lJ ﬂ)’)

Strest Address

Aydg\mp éS:??

["1 Subchapter 8 (Other than K-12)

p—, TH Other (i.e. private & commercial buildings, homes,
BT. Y6 -(10""sT cnorp X o
City (5) 4 Square Fest # of Floors Bldg. Age
L O Dy N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code

SOUTH RIVER, NJ 08882

H

[X] Other—Describe: outdoors

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ,
5/;(3 g 12/31/2015 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Address
396 WHITEHEAD AVE.

City, State, Zip Code

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

E] z3sfor23 If Renovation Full Containment with Negative Pressure
[] =>160sfor>260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non Friable Procedure
1s Location Abatement
Type
Location of % Ndorsrn[al:y b Description of
Asbestos-Containing Material (ACM) nizi teo & iefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED ek St (i.e. thermal systems insulation, (Specify Pl 2 [0
In Facility A 1“:’2 el surfacing, VAT, or SF or LF) 38|32
- (43— (2 ~othermiscalianeous)— - R s
Sl 2l 3
Yes | No | N/A B
OUTSIDE X ACM PIPE SOMASTIC 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WASTE MANAGEMENT 1125 APPX. 15 GROWS NORTH
City, State Disposal Date City, Staie
ELIZABETH, NJ TBD MORRISVILLE, PA
Completed by Title S:gnatur % Daw’
CAROL RAIMO OFFICE MGR. - i//g/ / —_—
|- e."d’,—g / / ; 7S |

ASB-41 (R-06-08)

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




QE#6/0A

W OFre N
NeT

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

i

y 1 O] 2gi)

Date of Notification (1)

Narr{e of Building Owner/Operator (2)

7
(S FoEG

| Agencies Notified Type Notiification Street Address

1 era il 4000 HADLEY ROAD

niua

[ opep [] Amended City, State, Zip Code

DOL Amendment# ___ SOUTH PLAINFIELD, NJ 07080

DOH G jEr;?ﬁ?:t?:g)(mdUdmg Name of Contact ] Telephone Number
] bca [l cancellation JOHN KILLIAN -

FACILITY INFORMATION

Name of Faclhty Where Abatement is Jaking Place (3) Type of Facility (4)
PSE&G - -1334 LoCAT o) & o ) [1 School (K-12)
Street Address Subchapter 8 (Other than K-12)
—_ — Other (i.e. private & commercial buildings, homes,
US RouTe UL - M.Le Dost £L.03]E 2
City (5) . g Square Fest # of Floors Bldg. Age
LoD, N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
BERGEN [STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Other — Describe: outdoors

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11), Name of OSHA Monitor
3 jj‘/,s 12/31/2015 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Address
396 WHITEHEAD AVE.

City, State, Zip Code

SOUTH RIVER, NJ 08882

Scope of Wark (Check All That Apply)

E 23 sforz3 If E Renovation N Full Containment with Negative Pressure
[] =160sfor=2601f Demolition || Mini-Enclosure
bl Glovebag Procedure
| X| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:p“;e”t
Location of i hilognflallly i Description of
Asbestos-Containing Material (ACM) i‘\:e' N oely !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED E at“" d‘?"lagt?m (i.e. thermal systems insulation, (Specify Alplald
In Facility U= ,:32 ! surfacing, VAT, or SFor LF) S |8 5|2
(13) (12) other miscellaneous) 2|lele |2
= 2|13
Yes | No | N/A o
OUTSIDE X ACM PIPE SOMASTIC 200 LF X
Name of Registered Waste- Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WASTE MANAGEMENT 1125 APPX. 15 GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ TBD MORRISVILLE, PA
el A 2
Completed by Title Signatu / % Daw
CAROL RAIMO OFFICE MGR. M@ / —
42&64 2SS

ASB-41 (R-06-08)

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




State of New Jersey . C‘) FJ - M
< .#- é) l O/ NOTIFICATION OF ASBESTOS ABATEMENT FL —_—" f-=- e,
WNeT ., A CaT o

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

Date of thrﬁcanon (‘I) o Name of Building Owner/Opsrator (2) —‘
/ Ve i / ! \H PSEG
Agerime: Notified Type Notification Strest Address
4000 HADLEY ROAD
] era Xl initial : :
[l pep 1 Amended City, State, Zip Code
[x] DoL Amendment # _ SOUTH PLAINFIELD, NJ 07080
| DOH L jir;%rg:t?;g)(mcludmg Name of Contact | Telephone Number
[] Dpca [ Canceliation JOHN KILLIAN
FACILITY INFORMATION B 7
| MName of J-ac:lry Where Abaiement is Taking Place (3) Type of Facility (4)
1
PSE&G - - 53? /4 AT 6/ / \\ L1 school (k-12)
Straet Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
g US RT. Lflé:) = MrLé ‘%j— é:[a. [3 =] eic.)
City (5) . Square Fest # of Floors Bldg. Age
! O b ’ N/A N/A N/A
County (6) County Code (7} Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY) N/A
Narmne 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 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 732-292-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
‘5 ::-'Zj//"‘é 12/31/2015 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Performed Outside of Normal Facility Hours g City, State, Zip Code
[x] Other- Describe: outdoors SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply)
E' 23sforz3 If Renovation Full Containment with Negative Pressure
[] >160sfor22601f [T] Demolition Mini-Enclosure
. Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Normally s Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) A;’e. e }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at’” d?“lag"em (i.e. thermal systems insulation, (Specify Bl | B B
In Facility usto 1'2 taff: surfacing, VAT, or SF or LF) |22
(13) ol (12) other miscellansous).__ ___ g Bl2|g
= o o
Yes | No | N/A s | °
QOUTSIDE X ACM PIPE SOMASTIC ) 200 LF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WASTE MANAGEMENT 1125 APPX. 15 GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ TBD MORRISVILLE, PA
e
Complsted by Title ’ Signatuz/ g . Date
CAROL RAIMO OFFICE MGR. %/ /%?ZCJ /////\5

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




