STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT /-} / j, Ve D i) Y
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 | s —= —
[Date of Notification (1) Name of Building Owner / Operator {2) ; 2
03 / 12 15 First Energy
Street Address
Agencies Notified [Type of Notification 76 South Strest . - -
O EPA @ Initial City, State, Zip Code - RS %
| DEP O Amended Akron, Ohio 44308
=) DOH Amendment _ Name of Contact | Telephone Number .
[v] DOL 1 Emergency w/ justification |Jim Halsey T
[ | Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
] School (K-12)
Street Address | Subchapter 8 (Other than K-12)
820 ARNOLD AVENUE & LINCOLN AVE Other (l.e., private & commercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
POINT PLEASANT |OCEAN
Current Use (Prior if being demolished)
Telephone Pole
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO
Environmental Health Investigations NORTHSTAR CONTRACTING GROUP. INC.
Street Address Street Address
655 West Shore Trail
City, State, Zip Code 32 Williams Parkway
Sparta, NJ 07871 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
Dino Nappi 212-682-9271 East Hanover, NJ 07036
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
03 25 / 15 3 27 15
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP. INC.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: __ Friday 8:00 am to 5,00 pm 32 Williams Parkway
<]  |Other - Describe: City, State, Zip Code
East Hanover, NJ 07036
Scope of Work (Check All That Apply)
O Demolition Renovation | Full Containment with Negative Pressure
>3sf or >3If a Mini - Enclosure
O >160 sf or >260 If M Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C c
in Facility Solely insulation, surfacing, VAT, SF or LF) (o} P A L
(13) by Main- or other miscellaneous) \'4 A P (0]
tenance/ A I S S
Custodial L R U u
Staff (12) L R
YEJ N NA
.'Exterior Telephone Pole [ [ ] |Transite Conduit 30 LF ] L ]
mim] i in] o Rl
T ] O S 2 O
LI LI [l [ L [
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.S.I.
4509 |of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title ignaEure i . Date
Steven Stiles Project Manager é‘_,{{/q_ ».\/ {_I\i_:‘”_:{ 03/12/15

ASB-41




Qg s 61as

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

"opER
“‘J@ 5 ﬁﬁf}ﬁrJ’ﬁ

Date of Notmca tion (1) Name of Building Owner/Operator (2)
/ P PSEG
Agencies Notm=d Type Notlﬁcation Sirest Address

4000 HADLEY ROAD

1 epa X initial , : o

[] oep [1 Amended City, State, Zip Code

DOL Amendment# ___ SOUTH PLAINFIELD, NJ 07080 NN 1= = s
%] DpoH E ﬁr;%rg;?;é{)(mciudmg Name of Contact tTelephoneNumber

[] DCA ] Canceliation JOHN KILLIAN

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Pses M-1339 (LocaT:

oN -Qo?\

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

Street Address
émﬂ'é o8 - M‘.L

E poST ‘7?'9“’/

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

eic.)
) C1ty (5 Square Feet # of Floors Bldg. Age
- F g L O — e e~ ) NIE MR - N/A
County (6) County Code (7) Current Use (Prior rf being demollshed} ==
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
64 BROAD STREET

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Telephone No.
732-292-2217

Project Manager for Monitoring Firm
TOM GEIGER

License No.

01111

Telephone No.
732-432-8350

Start Date (10) Scheduled Completion Date (11)

j/gg//éﬁ’ 12/31/2015

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement
Abatement Perforrmed Outside of Normal Facility Hours

Sireet Address

396 WHITEHEAD AVE.
City, State, Zip Code

SOUTH RIVER, NJ 08882

Other — Describe: outdoors

Scope of Wark (Check All That Apply)

IE >3sforz3 If Renovation

Full Containment with Negative Pressure

[] =t80sfor=260If [[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location Abathpn;ent
Location of g Ndogﬂ?liy . Description of
Asbestos-Containing Material (ACM) p;e' i 2 eny }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED o 3;“ d‘?ﬂasgem (i.e. thermal systems insulation, (Specify 215]315
In Facility Mo 1'32 t surfacing, VAT, or SF or LF) I|l&|s|8
(13) (3 other miscellansous) AR
= 8| &
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
o Hauler ID No. of Waste
WASTE MANAGEMEN I? 1125 APPX. 15 GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ TBD MORRISVILLE, PA
2 - -
Completed by Title Signaluzfj«f % Da@)/
CARQL RAIMO OFFICE MGR. é z é Q,g//?gé) //

ASB-41 (R-06-08)

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



C K # bldb

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

W OPER

Na T, F T

rDate of Ng?i,ﬁcat}on )] Name of Building Owner/Operator (2)
B/ /ls PSEG
Type Notification Strest Address

| Agencies Notified

4000 HADLEY ROAD

|00 era %] nitial

|l DEP [1 Amended City, State, Zip Code

& ooL o e SOUTH PLAINFIELD, NJ 07080 -

' Emergency (including — -
| E DOH jusiification) Name of Coniact 'Eeiephone Nimb
|00 oca 1 Cancellaiion JOHN KILLIAN

[ FACILITY INFORMATION B

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

PSE&G ™ - 1339 (Lg 0AT o M 37 ) [ school (K-12)
Strest Address e - Subchapter 8 (Other than K-12)
' o Other (i.e. private & commercial buildings, homes,
. ROLLTE 2p M.l E poST 2.5 [l etc)
City (5) ; N e Square Feet % of Floors Blda. Age
/,;I, i ﬂ L AQ_} U N/A e | NJA. 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

Sireet Address Street Address

B4 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—835{] 01111

1

Start Date (10) Scheduled Completion Date (1 1)

5/%3//.5"’ 12/31/2015

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacaied 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 Woark (Check All That Apply)

Renovation

Full Containment with Negative Pressure

-

>3sforz3 if |
[] =160sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location Abatement
Type
Location of i l:darsmfﬂi!y 5 Description of
Ashesios-Containing Material (ACM) ]\i int gy ?" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;gde_n‘a;t(;em (i.e. thermal systems insulation, (Specify Bl 2| O
In Facility e f;z : surfacing, VAT, or SF or LF) 3|85 |8
(13) (42l other miscellaneous) E |2 |2
- D@
Yes | No | NA @
\ OUTSIDE X ACM PIPE SOMASTIC 200LF | X
Name of Registered Waste Hauler NJDEP VWaste Cubic Yards I Name of Registered Landfil
o 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 . Signatur: /“ % . Da@/
| CAROL RAIMO OFFICE MGR. & :Z/gﬁ L T2 ez720 T/ £S5

= Dg not use this form for asbestos licensure ex

empted activities.




CK# 6137

State of New Jersey

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

W OPER

E‘l‘\g 87l /1 Fi

T J
S SOV e
#1709

" Date of Nofification M

Name of Building Owner/Operator {2)

H

Other — Describe; outdoors

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

SRS PeES
[ Agencies Notifizd Type Nofification Street Address
‘ . 4000 HADLEY ROAD
1 ePa Initial i ‘
‘ 1 pep ] Amended City, State, Zip Code
DOL Amendment# ____ SOUTH PLAINFIELD, NJ 07080
‘. DOH D EET;’E:J;:) paduging Name of Contact l Telephone Numhar
|[] DCA ] Cancellation JOHN KILLIAN
FACILITY INFORMATION B ]
Name of Facility Where Abatement is Taking Place (3) ; Type of Facility (4)
PSE&G -1339 [ ol B T, 1, 5‘0) [l School (K-12)
Strest Address hand Subchapter 8 (Other than K-12)
e ' = Other (i.e. private & commercial buildings, homes,
RouTiz go5- MlgPesT (.15 o
City (5) i il Square Feet # of Floors Bldg. Age
Fﬁ, R ]__ Au) \J N/A N/A N/A
I County (8)-— SR e T o e County Code (7) Current Use (Prior if being demolished)
ERGEN [STATE USEONLY) —oz== = oo N A == oommm o s e e e
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
84 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
j/,{j//@‘” 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)

23sforz3(f Renovation Full Containment with Negative Pressure
[] =160 sfor=2260if [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Normally - Type
Location of (ead Bolaiy Description of
Ashestos-Containing Material (ACM) “ie. h oIely }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¢ at'“ d‘?“lagtffp (i.e. thermal systems insulation, (Specify 2|35
In Facility uSIo 'llaz : surfacing, VAT, or SF or LF) 3 |l&8|2 (&
(13) (12) other miscellaneous) % 2 |2 |2
= DB
Yes | No | N/A Q
QUTSIDE X ACM PIPE SOMASTIC 200 LF X
Name of Registered Waste Hauler NJDEP Waste 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
i A 2
Completed by Title Signatur, / /g . Date@}/
CAROL RAIMO OFFICE MGR. 7 ZM Deotd IR/ /S

ACD 41 {R.NARNRY

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




CIc ot G128

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

NOPER

NEYANE IR

T

Date of Notification (1) Name of Building Owner/Operator (2)
2
SRS FRER
Agencies Notified Type Nofification irest Address
o 4000 HADLEY ROAD

=2 Initial i _

[ oep [] Amended City, State, Zip Code

DOL Amendment #__ SOUTH PLAINFIELD, NJ 07080 r _
‘ X DpoH u EE?%S;?;%UHCMC"“Q Name of Contact | Telephone Number
|[] DCA [] Ccancsliation JOHN KILLIAN .

FACILITY INFORMATION

["Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSESG~ M. ) 33G (Lal'AT. on) 7 4€+#)|00 soaiz
Street Address r ’ ’ 7 |[] Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes,
O?a * STﬁéé? =+ EA ' é Q R eic.)
City (S)F— t Square Feet # of Floors Bldg. Age
1 - !
48 L Aw ) 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 Ey 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
I

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

\j/gg//gﬂ 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 City, State, Zip Code

[x] Other—Describe: outdoors SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)
E >3 sforz3 If

Renovation

| | Full Containment with Negative Pressure

[] =2160sfor22601f [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Ab?_t:;gent
Location of . ”;g“f“ly . Description of
Ashestos-Containing Material (ACIM) P:e_ N Qny !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED st Sttt (i.e. thermal systems insulation, (Specify 1513 1|5
In Facility LS ;; il surfacing, VAT, or SF or LF) sS85 |8
(13) (12) other miscellaneous) % D, % g
- = m
Yes | No | NA ¢
OUTSIDE X ACM PIPE SOMASTIC 200 LF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
e ler ID No. f VWast
WASTE MANAGEMENT fageroNe | pPX. 15 GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ TBD MORRISVILLE, PA
= i -
Completed by Title \ Signaturzj % 9 Da&g/
CAROL RAIMO OFFICE MGR. e & B ) // : /‘ﬁ"“

acR_41 (RNB-08)

= Do not use this form for asbestos licensure exempte_d activities.



. \ i
@ ‘FF éD / A ? NDT]F|CAT]§;[?§FOI\QE‘;§J1?§§£BATEMENT ‘\ 5 ?) C; @
N7 5 O#T

(Pursuant to NJAC 8:60 and 12:120) ,;j_fj
Daie of Not:ﬁca tion 1) Name of Building Owner/Operator (2)
/, dz / /«:—;: PSEG
Agencies Notmed Type Nofification Street Address
A 4000 HADLEY ROAD
[] era X Initial -
L[] pep [1 Amended City, State, Zip Code
DOL Amendment# ____ SOUTH PLAINFIELD, NJ 07080
" x] poH m 52;%3:,;;,3}“”“&“9 Name of Contact | Telephone Number
[[J] bca [1 Cancsliation JOHN KILLIAN
FACILITY INFORMATION
Name of Facmty Where Abatement is Taking Place (3) Type of Facility (4)
PRELE =1339 - (LocsTion ‘)LS-‘“‘ t/(a) [ school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
7] Other (i.e. private & commercial buildings, homes,
Al -co MokloT AVE. o)
City ( Square Feet # of Floors Bidg. Age
f:ﬂ 2 L A w M 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 (8)
ENVIRONMENTAL TACTICS 0045 UNICUE 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 732-202-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
j/,{j /S 12/31/2015 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only Ong) Street Address
Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: outdoors SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply)
IE z3sforz3 If Renovation Full Containment with Negative Pressure
[] =160sfor=2601f [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
Is Location Ab?fpn;ent
Location of U h.?g“f“;y b Description of
Asbestos-Containing Material (ACM) p:e‘ QY }( Asbestos Containing Material (ACM) Amount m
TO BE ABATED C a;n;gn}agtcem (i.e. thermal systems insulation, (Specify 21 xml3 o
In Facility HURLO 1‘3 At surfacing, VAT, or SF or LF) s |8 |2]g
(13) (12) other miscellaneous) 2| B % z
Yes | No | N/A s | ©
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 Signature/ = Daw/
CAROL RAIMO OFFICE MGR. oz _,/9 ) //g//é"‘“

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



" O’F’EM

: State of New Jersey
# / 3 é NOTIFICATION OF ASBESTOS ABATEMENT —_ 3 i
(Pursuant to NJAC 8:60 and 12:120) el f»— C 4. } g
Date of I\ouf icatjon (1) Name of Building Owner/Operator (2) B
< / IR/ PSEG
Agencies Notified Type Notification Street Address
4000 HADLEY ROAD
[] era X[ initial _ :
[ ] pep ] Amended City, State, Zip Code
DOL Amendment# SOUTH PLAINFIELD, NJ 07080
DOH D jil';';%fg:t?oc;}é{mclud[ﬂg Name of Contact | Telanhnne Numhar |
[ D DCA ]:I Cancellation JOHN KILLIAN

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Placs (3)

Type of Facility {4)

PSE&G -~ N _ ;-335} Lod,glf oK) Z;ZQZB L] school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
3—-55- 64&]7}4‘ pL/‘?rQ,S Ix] sic.)
City (5 . Square Fest # of Floors Bldg. Age
1 P F/‘%L - R L’\/ﬂf‘ =) L B = N/A- L NA L NIAL
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 (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

TOM GEIGER

Project Manager for Monitoring Firm

License

01111

Telephone No.
732-282-2217

Telephone No.
732-432-8350

No.

Start Date (10)

3/23/05

Scheduled Completion Date (11)
12/31/2015

Name of OSHA Monitor

UNIQUE SYSTEMS OF AMERICA

H

Occupancy Status During Abatement (Check Only One)

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

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Wark (Check All That Apply)

E 23sforz3if El Renovation Full Containment with Negative Pressure
[] =180 sfor 2260 if [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abftrten;ent
Location of u N dog'n;allly b Description of i
Asbestos-Containing Material (ACM) l\? Bt teﬁ eny {y Asbestos Containing Material (ACM) Amount m
TO BE ABATED G atln i Iasfeﬁ? (i.e. thermal systems insulation, {Specify Bl513| T
In Facility e 0{,}% ae surfacing, VAT, or SF orLF) 3 | & = s
(13) ) other miscellaneous) g 2|22
= ola
Yes | No | N/A o
QOUTSIDE X ACM PIPE SOMASTIC 200LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WASTE MANAGEMENT 1125 APPX_ 45 GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ TBD MORRISVILLE, PA
o )
Completed by Title Signatur /" . Date
CAROL RAIMO OFFICE MGR. - 2% 2L Th it b /fﬁj

ASB-41 (R-06-08)

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



CK e 6l

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

WOPE N
f e L,
g\JtST}";a;ﬁJPu 2

State of New Jersey

Date of Nogjcagnn (1) 7 Name of Building Owner/Operaior (2) _‘

S/ /15" PSEG |
Agencies Notified Type Notification Strest Address

4000 HADLEY ROAD
1 epa Xl initial O :
[ | Dep [] Amended City, State, Zip Code e
DOL Amendment# SOUTH PLAINFIELD, NJ 07080
O Emergency (including Name of Contact Telephone Number— —
| ]}'_T_I DOH justification)

[l bca [0 canceliation JOHN KILLIAN

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PSE&C -~ n_133 7 (Lol AT on) 43

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

)

Strest Address g Subchapter 8 (Other than K-12)
x| Other (i.e. private & commercial buildings, homes,
/"'OS. Bﬁm ‘IDLA&E eic.) i
City (5) ‘ Square Fest # of Floors Bldg. Age
£ 8 L aw N
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

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
\3 ,‘23 /S" 12/31/2015 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Address
396 WHITEHEAD AVE.

Facility Closed/\VVacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe; outdoors

City, State, Zip Code

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

E 23sforz3 If Renovation Full Containment with Negative Pressure
[] =160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?};;;ent
Location of U Ndagnlaliy b Description of
Asbestos-Containing Material (ACM) F;e_ ; ﬁe {}ejy Asbestos Containing Material (ACM) Amount m
TO BE ABATED g at‘“ ;:‘ ]agta = (i-e. thermal systems insulation, (Specify mug el
In Facility U= _;; ’ surfacing, VAT, or SF or LF) Il |52
(13) (12) other miscellaneous) 2182 |8
= D |la
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 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 % ; Dagg/
CAROL RAIMO OFFICE MGR. Zpe K Btpes R/ s

ASB-41 (R-08-08)

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



O #6119

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

w O

ﬂsw
Nal. F. (%TMJ ‘f

Date of\bglﬁ ion (1) /
/S

Name of Building Owner/Operator (2)

.

PSEG

Agencies Notrﬁeci Type Notification Strest Address
[1 epa G 4000 HADLEY ROAD

itia
[ ] pep ] Amended City, State, Zip Code
DOL Amendment #____ SOUTH PLAINFIELD, NJ 07080 e -
DOH 0 Jirsr;?ﬁrg;?;g)(rncludmg Name of Contact ‘ Telephone Number
[] Dca [] canceliation JOHN KILLIAN i

FACILITY INFORMATION

Name of Facmty Where Abatement is Taking Place (3)
PSE&G

M-1339 (L ocaTi on

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

42)

Street Address | | Subchapter 8 (Other than K-12)
<] Other (i.e. private & commercial buildings, homes,
[-2s BANT4 PLAAz >
City (5) Square Feet # of Floors Bldg. Age
F AR L A 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

Project Manager for Monitoring Firm
TOM GEIGER

Telephone No.
732-292-2217

Telephone No.
732-432-8350

License No.

01111

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

\3/0?3 7S 12/31/2015 UNIQUE SYSTEMS OF AMERICA

Street Address

396 WHITEHEAD AVE.
City, State, Zip Code

SOUTH RIVER, NJ 08882

Occupancy Status During Abatement (Check Only One)

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

| |
%] Other — Describe: outdoors
Scope of Work (Check All That Apply)

23 sforz3 If Renovation Full Containment with Negative Pressure
[[1 =160sfor=22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;?pr:em
Location of U gdog“f":y b Description of
Asbestos-Containing Material (ACM) h: int e );ejy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln fr}ag P (i.e. thermal systems insulation, (Specify sl N -
In Facility e surfacing, VAT, or SF or LF) =R N
(13) (12) other miscellaneous) s|8 |28
= 213
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
i Hauler ID No. of Waste
WASTE MANAGEMENT 1125 APPX. 15 GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ TBD MORRISVILLE, PA
el
Completed by Title SW v Dat‘? /

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



CE 4 é/&é

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

nwo }@f 10
NeT T EatT o0

Date ':%utlf?;c;j Xé/

PSEG

Name of Building Owner/Operator (2)

Agencies Notified

Type Notification

Strest Address

4000 HADLEY ROAD

EPA initial :
DEP D Amended City, State, Zip Code
DOL Amendment #

DOH

[] bcA O

[1 Emergency (including
justification)
Cancellation

SOUTH PLAINFIELD, NJ 07080 —

Name of Contact
JOHN KILLIAN

] Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PSE&G~ M- /334 .

(L8487 ors

)

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

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

Other — Describe: outdoors

Street Address - Subchapter 8 (Other than K-12)
' Other (i.e. private & commercial buildings, homes,
5’c2é '\): MlbLﬁMb AVév 'etcA]
City (5) Square Feet # of Floors Bidg. Age
SHNNLE AR oo K 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
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ Q7747 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
6 973/? 5"‘ 12/31/2015 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Strest Address

396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

[X] 23sfor23i

Renovation

' | Full Containment with Negative Pressure

[] =160sfor=260If [7] Demolition t | Mini-Enclosure
|| Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;pn;ent
Location of i NdorSrnlalzy b Description of
Asbestos-Containing Material (ACM) nie‘ 5 ola’y f Asbestos Containing Material (ACM) Amount m
TO BE ABATED @ at'" d‘?"lagt‘;efp (i.e. thermal systems insulation, (Specify Pl e -
In Facility usto ;z ! surfacing, VAT, or SF or LF) 3|28 |2
(13) (2 other miscellansous) E s bE | B
= R
Yes | No | N/A n
OUTSIDE X ACM PIPE SOMASTIC 200 LF X
Name of Registered Waste Hauler NJDEP Waste 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
rd
Completed by Title Signa - Da
CAROL RAIMO OFFICE MGR. M Q’% ; :
4R /LS

ASB-41 (R-05-08)

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



\ State of New Jersey \\ O ‘ é M
NOTIFICATION OF ASBESTOS ABATEMENT L ;
@R/ H b J / (Pursuant to NJAC 8:60 and 12:120) M OT' _ E@ 79.71@ R/

Date of Notification (1) Name of Building Owner/Operator (2) —i
3 / /2. / /s~ PSEG '
Agencies Notified Type Nofification Street Address
N 4000 HADLEY ROAD
[0 era Xl initial ‘ _
L] oEp ] Amended City, State, Zip Code
DOL Amendment#____ SOUTH PLAINFIELD, NJ 07080 S
E DOH E[ ﬁgﬁ[ﬁ;?g)(mmdmg | Name of Contact [ Telephona Numhar
[] Dbca [0 cancelation JOHN KILLIAN
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) _ Type of Facility (4)
PSE&G ~ m_,sgq /LQ&QT,QM QZO) L] School (K-12)
Street Address i = % [C] Subchapter 8 (Other than K-12)
R ] - Other (i.e. private & commercial buildings, homes,
L/?B Ml MIBLA‘UB A‘Vb- E etc.)
City (5), Square Feet # of Floors Bldg. Age
Saddle BReek
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
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
F /A3 //.5' 12/31/2015 UNIQUE SYSTEMS OF AMERICA
Occupancy Statlis During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
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)
@ z3sforz3If E Renovation Ee Full Containment with Negative Pressure
] =160 sfor=260If ] Demolition | Mini-Enclosure
] Glovebag Procedure
H Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt)?pn;ent
o Location of Usgdoggtaeuly b Description of
Asbestos-Containing MateriarACH)—— 'r}ﬁa'iﬁiéi{aa)éeg | Ashestos Containing Material (ACM) | Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify T8 =
In Facility USIo 1“; : surfacing, VAT, or SF or LF) 3|8 (8|8
(13) (12) other miscellaneous) I I O
[ o =
Yes | No | N/A 5 | ©
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, . Datg*g/
CAROL RAIMO OFFICE MGR. Btgptn) /@(//5'—

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




C#46183

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

Date of Notmcarjor (m

Name of Building Owner/Operator (2)

V7 VP
Agencies Notified Type Nofification Strest Address
1 i g 4000 HADLEY ROAD

E itia
L] Dep ] Amended Chty, State, Zip Code
[x] DoL 0 Amendment # SOUTH PLAINFIELD, NJ 07080
Emergency (including - - —

E DOH justification) Name of Contact | Tels
[] bca [ 1 canceliation JOHN KILLIAN T

FACILITY INFORMATION

Name of Facllity Where Abatement is Taking Place (3)

PSE&C M - /1337 (Lol47 on Jc?'J

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

Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
y 5 £ = Smgéf ] etc)
City (5) Square Feet # of Floors Bidg. Age
SO N DLé BEO L N/A N/A N/A
County (B) 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 (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Strest Address
64 BROAD STREET

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Other — Describe: outdoors

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 4
F 0?3/,5 12/31/2015 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Strest Address
396 WHITEHEAD AVE.

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

City, State, Zip Code

SOUTH RIVER, NJ 08882

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

Renovation

Full Containment with Negative Pressure

[] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedura
Is Location Abatement
Type
Location of U i\llognlal{y b Description of
Asbestos-Containing Material (ACM) hi:fnt o );e;y Asbestos Containing Material (ACM) Amount o
TO BE ABATED Crict denlagtaff“? (i.e. thermal systems insulation, (Specify Zlola | T
In Facility usto 1'32 ‘ surfacing, VAT, or SF or LF) 32|35 |2
(13) (12) other miscellansous) % S
= Dl 2
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
A
Completed by Title SW ; Da‘g/
1 i 4 —
CAROL RAIMO OFFICE MGR _& £ ’A%@ /% iis

ASB-41 (R-06-08)

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



Ok # &ray

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

Date of Notmcatmn (1)

Name of Building Owner/Operator (2)

%ﬁ’sﬁ ;’ /& j"’l’:j 5""' PSEG
Agencies Notifisd Type MNotification Strest Address

= ' 4000 HADLEY ROAD

1 epa X Initial : _

[1 oep 1 Amended City, State, Zip Code

|[x] DOL Amendment#___ SOUTH PLAINFIELD, NJ 07080 =,

} [x] DoH — Egit%fg:i?;x}(mciudmg Name of Contact | Teleohons Number
([ bca [l Cancellation JOHN KILLIAN [

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PSESS - M) — ggq/LodﬁT;o

AJ

37)

Type of Facility (4)
™ school (K-12)

Subchapter 8 (Other than K-12)

Strest Address
O Other (i.e. private & commercial buildings, homes,

/3? FJFT/—} ST: &l etc.)

ty (5) Square Fest # of Floors Bldg. Age

TSAIDE BRooK NIA NIA NIA
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 (8)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Stireet Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Occupancy Status During Abatement (Check Only One)

u

[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 732-282-2217 732-432-8350 01111
Start Date Scheduled Completion Date{11) Name of OSHA Monitor
/ //S‘ 12/31/2015 UNIQUE SYSTEMS OF AMERICA
Street Address

396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

E Renovation

Full Containment with Negative Pressure

X =>3sforz37f
[] =160sfor=22601If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement
Type
Location of Usgdorsrg?liy b Description of 4F
Asbestos-Containing Material (ACM) e ey !y Asbestos Containing Material (ACM) Amount i
TO BE ABATED Custlg = “Iagfeﬁ? (i.e. thermal systems insulation, (Specify 2l 51232
In Facility ;Z] Alrs surfacing, VAT, or SF or LF) S |2 |5 |8
(13) ( other miscellaneous) % pl2lg
_ o =
Yes | No | N/A g | °
OUTSIDE X ACM PIPE SOMASTIC 200LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registeré.d Landfill
Hauler ID No. of Waste bo
WASTE MANAGEMENT 1125 APPX. 15 GROWS NOR;_I H
City, State Disposzl Date City, State :
ELIZABETH, NJ 8D MORRISVILLE, PA
Completed by Title Sign ?}e’ L Das.e
CAROL RAIMO OFFICE MGR. éé‘&‘,f g é‘{_j&ﬂ?@ fﬁ,/[g"

ASB-41 (R-06-08)

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




CKH#Clle

State of New Jersey

NOTIFICATION OF ASBESTOS ABATENMENT
{Pursuant to NJAC 8:60 and 12:1 20)

Date of NOtIﬁCEU’_m (&)

Name of Building Ownsr/Operator (2)

% /g i £S PSEG = -
Agencies Nomed | Type Notification Street Address
4000 HADLEY ROAD

L1 epPa ]:I initial i

[] oep D Amended City, Staie, Zip Code

{[x] DOL Amendment # SOUTH PLAINFIELD, NJ 07080

=l DoH O Ezle“rgaetTg)(lncludlng Name of Contact Telepnone N Numcﬂr

] DCA | ] Canceliation JOHN KILLIAN A,

FACILITY INFORMATION e

Name of Facility VWhere Abatement is Takin Placa (3)

PSESS I, B3

LoC AT oN 33

3)

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

Street Address

MHA7-

1099 HepdR eks Csoy |®

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

gic.)

City (5) . Square Fest # of Floors Bldg. Ags

Q.]}@éF.ELB PAQK 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 (2}
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

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

Other — Describe: outdoors

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

/ /’S_ 12/31/2015 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abaiement (Check Only One) Street Address

396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)
23sfor23 If

E Renovation

Full Containment with Negative Prassure

[ ] =>160sfor=260If [C] Demoiition Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁf?p";em
Location of Usg]dmsr';f‘;y 3 Description of
Asbestos-Containing Material (ACM) Mainte {ﬂy Asbestos Containing Material (ACM) Amourit ! =
TO BE ABATED & tio dianlagtaﬁ’? (i.e. thermal systems insulation, (Specify 2|l5|31|5
In Facility s he surfacing, VAT, or SForLF) Sl8(8|2
(13) @2) other miscellaneous) s | & 2@
g D |3
Yes | No | NA 2
QUTSIDE X ACM PIPE SOMASTIC 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste :
WASTE MANAGEMENT fooe N | APPX. 15 GROWS NORTH
City, State Disposal Date City, State !
ELIZABETH, NJ TBD MORRISVILLE, PA
Completed by Title Slgilg;gr. f v Dat@’}/
CAROL RAIMO OFFICE MGR. o [ﬁwﬁ% 42 Aé"‘

ASB-41 (R-06-08)

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




CK é;//az

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

W Q*f)é NS

R W

NSO ﬂ

AAT 188514

Date of Notification (1
&

Name of Building Owner/Operator (2)

- e =T PSEG
Agencies Notifisd Type Notification Strest Address
1 ep & il 4000 HADLEY ROAD

A =1 Inii
[l oep ] Amended City, State, Zip Cods
[x] DoL Amendmeni £ SOUTH PLAINFIELD, NJ 07080 -

T includi :

DOH - E’;;?ﬁ?;?ﬁ}(mcu " Name of Contact Telephone Numbsr
1 bca [l Cancsliation JOHN KILLIAN '

FACILITY INFORMATION

MName of Facilily Where Abatement is Taking Placs (3)

PSEEC ~ M 1339 (LolhT.on SR

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

)

Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
[ (7R EDGCe wATeL AVE. M o
City (51 I Square Fest # of Floors Bldg. Age
)Q-Dé—é FlelD )DA,QJE 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 Coniractor (2)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Strest Address Street Address
64 BROAD STREET 3986 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

StartDa} /,S—

Scheduled Completion Date (11)
12/31/2015

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Oniy Ong)

u

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

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code

E‘ Other — Describe: ouldoors

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)
X] 23sfor23Kf

E Renovation

Full Containment with Negative Pressure

i

4(

[] =2160sfor=26801f Demolition Mini-Enclosure
Glovebag Procedure
{X] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%‘?;;e“t
Location of U gdog?eliy b Description of
Asbestos-Containing Material (ACM) I\iaintenany ,,y Asbestos Containing Material (ACM) Amount s
TO BE ABATED Custo Sk (i.e. thermal systems insulation, (Specify 2lol3|T
In Faclility 12 : surfacing, VAT, or SF or LF) S |8 (35|82
(13) (12) other miscellansous) sl |z |¢g
2 Z |3
Yes | No | N/A ®
OUTSIDE X ACM PIPE SOMASTIC 200 LF X
Name of Reqisiered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. FW =
WASTE MANAGEMENT 125 ;F,Paxsﬁ 5 GROWS NORTH
City, State Disposzl Date City, State i
ELIZABETH, NJ TBD MOF{RISVILLE PA
Completed by Title S:gn tfre f\/ Dat%f/’/
CAROL RAIMO OFFICE MGR. M Y s 2 A’S"

ASB41 (R-06-08)

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



CK 2613

State of New Jersey

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

cTofE N

e’

p--ﬂ—' i

%J”éf‘?“fﬁﬁj -

Name of Building Owner/Operator (2)

|

Dats of No‘tﬁ tion (1)
//:’4/ 75 PSEG

Agencies Notified Type Notification Strast Address

[l era & inital 4000 HADLEY ROAD
nitia

[ 1 Dep 1 Amended City, State, Zip Code

DOL Amendment # SOUTH PLAINFIELD, NJ 07080 e |
e : - 2

E DOH D I.:Ir;f_r'ﬁrg;?;:}(mcludmg Mame of Contact | Telernhana Momhar

[ 1 DCA [0 Cancsliation JOHN KILLIAN

FACILITY INFORIATION

Name of Facility Where Abatement is Taking Place (3)

PSESC ~ W) - )33 9 LocsT on 3/

)

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

Street Address

d9s BERcep

TdﬁNp K&

[] Subchapter 8 (Other than K-12)

D Other (i.e. privaie & commercial buildings, homes,

64 BROAD STREET

eic.)

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

Lideeriern PARKK NA NiA
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 Contracior (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

]

Other — Describe: outdoors

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside 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
3 915’//5" 12/31/2015 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Address
396 WHITEHEAD AVE.

[X]

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)
=3 sforz3 If

([

El Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [[] Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;:;ent
Location of Usgdoggla;y b Description of
Asbestos-Containing Material (ACM) Maint nanL;e? Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust d? | Staff? (i.e. thermal systems insulation, (Specify D4 = L
In Facility “ 1‘; ! surfacing, VAT, or SF or LF) 38|32
(13) (12) other miscellansous) g 2|2 |2
= nla
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
s - -
Completed by Title. SignaturZ/ F/ . Date@/
F 2 72 i g /
CAROL RAIMO OFFICE MGR. M \__52"5‘?’ ~ { /6_

ASB-41 (R-08-08)

* Do not use this form for asbesto$ licensure exempted activities.



Qf_/é//e/

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

Date of Normcat:cn

< /4 /

P

'\

Name of Building Owner/Operator (2)

PSEG

Agencies i\.otmed

| ype Noziﬁcaﬁan

Sirset Address

4000 HADLEY ROAD

1 era X nital _ _

[ | DEp [1 Amended City, State, Zip Code

ix] DOL Amendment#___ SOUTH PLAINFIELD, NJ 07080

E DOH D ir;ti’:g:t?g) (neiiding Names of Contact | Teleohone Numher
[l bca [1 Canceliation JOHN KILLIAN

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Placs (3)

M~/33F (LolfTionw 30)

Type of Facility (4)

64 BROAD STREET

PSE&G - 1 school (K-12)

Lreet Address Subchapter 8 (Other than K-12)

Other (i.e. privaie & commercial buildings, homes,
Béé’(;éw Tubpl Pe B
Ct‘y 3) p Square Fest # of Floors Bldg. Age
ﬂ DCEFIELY ﬂ-ﬂjd 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 Coniracior (8)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Sirest Addrass Street Address

396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

3/43

/s

12/31/2015

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
tart Date [1 0) Scheduled Completion Date (11) Name of OSHA Monitor

UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Only One)

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

Sireet Address
396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

=3sforz3If

Scaope of Work (Check All That Apply)

E Renovation

Full Containment with Negative Pressure

[] =180sforz260 i [] Demoiition Mini-Enclosure
Glovebag Procedurs
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?er;ent
Location of U I%OFSEQ?I:Y " Description of . i ;
Asbestos-Containing Material (ACM) l\ﬁ:i : ?1::1)::; Asbestos Containing Material (ACM) Amount -
TO BE ABATED e tg;‘? LSttt (i.e. thermal systems insulation, (Specify P I
nFadity us (1*.17_ : surfacing, VAT, or SForLF) 3|8 |3 |8
) other miscellansous) % 2 |22
LN o | =
Yes | No | NA & |
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
WASTE MANAGEMENT 1125 APPX. 15 GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ TBD MORRISVILLE, PA
= - -
Completed by Title Signatu f" (\_/5;; : Da[gg
CAROL RAIMO OFFICE MGR. e R T2 s

ASB-41 (R-05-08)

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




State of New Jersey 4
NOTIFICATION OF ASBESTOS ABATEMENT B = R TER < PARE gt S vy
(Pursuant to NJAC 8:80 and 12:120) KI& [ . UF7i o7
Dats of Notmcatiﬂn (1) 7 Mame of Building Owner/Operator (2) 3 :
v:;y s ;’ f.-«*’ é;‘ PSEG _
Agencies Notifisd Type Motification Strest Address itur
- 4000 HADLEY ROAD
[l epa x| Initial I
[] oep 1 Amended City, State, Zip Code —_—
x| DOL  Amendment#___ SOUTH PLAINFIELD, NJ 07080
= oon U ﬂ%ﬁ?ﬁ)““’“mng Name of Contact [ Telephons Numbar
[1 DCA [ cancsliztion JOHN KILLIAN
FACILITY INFORMATION
Name of Facility Whers Abatement is Taking Place (3) Type of Facility (4)
PSERG - M -3 3 g - (LOCA Tons 4 ? ) L1 school (K-12)
Street Address s [] Subchapter 8 (Other than K-12)
Other (i.e. privaie & commercial buildings, homes,
53 Bekeen TupnhKe B
City (5 p Square Feet # of Floors Bldg. Age
Rincsrield 14LE
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) ASCIM No. Name of Abatement Contractor (8)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
treet Addrass 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
3 ,,’(3//5' 12/31/2015 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Strest Address
% Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Performed Quiside of Normal Facility Hours City, State, Zip Code
| Other —Describe: outdoors SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply)
E 23sfor=3 If Renovation Full Containment with Negative Pressure
[ | =160 sfor=2260If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
T
Location of U Ndognﬁai:y b Description of i
Asbestos-Containing Material (ACM) “ﬁe. S0y IY Asbestos Containing Material (ACM) Amount -
TO BE ABATED Pliisheichpri (i.e. thermal systems insulation, (Specify Dl lE 1
In Facility e ;‘32 ans surfacing, VAT, or SForLF) S |le|2 |2
(13) (12) other miscellansous) g -
% o =3
Yes | No | NA . s | °
OUTSIDE X ACM PIPE SOMASTIC 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Hauler 1D No. of Waste .
WASTE MANAGEMENT 1195 APPX 15 GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ TBD NORRISVILLE PA
Completed by Title Sngnalur Da@
C RAIMO OFFICE MGR. —
AROL é:f/@/ Fa Ll S

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



(e 16D

State of New Jersey

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

e e
e e : . - i

CHECK# /L3707

Date of Notification (1) Name of Building Owner / Operator (2)
3-12-15 Environmental Liability Transfer
Agencies Notified |[Type Notification Street Address b
X EPA 1650 Des Peres Rd., Suite 306 -
[0 DEP X Initial City, State & Zip Code S
DOL Amended St. Louis, MO 63131
X DOH [ ] Emergency Name of Contact |Telephone Number
[] DcA [J Cancellation Adam Peetz, ELT
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Garage #10, Building #12, Perth Amboy 1160, LLC. [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
1160 State Street Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) NA NA NA
Perth Amboy Middlesex NA ' Current Use (Prior if being demolished)
None
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)

Enterprise Network Resolutions Contracting, LLC.

Street Address

Street Address

874 Piney Hollow Road, PO 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

Describe:
[] Facility Occupied During Abatement

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3-23-15 4-3-15 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.

[] Abatement Performed Outside of Normal Hours — 7am to 3pm |City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

[] =3sfor=3If [J] Renovation [J Mini-Enclosure
[] =2160sf22601f B Demolition [] Glove Bag Procedures
[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) - T m
TO BE ABATED Maintenance or (i.e., thermal systems 3| @ 8| 3
in Facility b insulation, surfacing, VAT 3| 8| B| &
(13) Yos | No T A or other miscellaneous) T gg.' @
Roof — Garage #10 L] | [J | X [Roofing material 1,000 s.f. inlinlin
Roof - Building #12 L] | [] | X |[Roof Flashing 500s. f. XTI
L L] miiniinlin
L ILTfL] L L LTI
LT L] mjiimjimiin
HEINEIN miiniinilln

Name of Registered Waste Hauler

Bull Waste & Recycling, Inc. .

Hauler ID No. |of Waste

FJJDEP Waste | Cubic Yards Name of Registered Landfill

21435 20 Salem County Landfill

City, State
Berlin, NJ

Disposal Date |City, State

4-15-15 Alloway, New Jersey

Completed By (Print or Type)
Theodore S. Budzynski

Title Signatu Date
President 5& 3-12-15




