NO G

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
3-14-18

Name of Building Owner/Operator (2)

Dupont Nemours Company and Chemours C

Agencies Notified Notification Type Street Address
Rt 130 South
X EPA O Initial
X DEP X Amended City, State, Zip Code
X boL Deepwater, NJ 08023
[0 Emergency (Including
DOH Justification) Name of Contact
O bca [ Cancellation Joe Murphy

Telephone Numbe.r. -

609-805-7767

- FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Chamber Works Plant

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

Street Address
Rt 130 South

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

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

County (8) County Code (7) (STATE Current Use (prior if being demolished)
Salem USE ONLY)

Name of Menitoring Firm Hired by Bldg. Owner (8) ASCM No.

Harvard Environmental

Name of Contractor (9)
County Environmental

Street Address
761 Pulaski Hwy

Street Address
461 New Churchmans Rd.

City, State, Zip Code
Bear, De

City State, Zip Code
New Castle, DE 19720

Project Manager for Monitoring Firm Telephone No.

Telephone Number License Number

Wesly Morrison 302-326-2333 (302) 322-8946 00578
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1-2-18 6-30-18 County Environmental (1822003)

Occupancy Status During Abatement (Check only one)

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

Street Address
461 New Churchmans Road

[X] Other — Describe: Unoccupied area.

City, State, Zip Code
New Castle, DE 19720

Scope of Work (Check all that apply)

Xl Renovation

B Full Containment with Negative Pressure

=3sforz3If [J Demolition [ Mini-Enclosure
& = 160 sf or 2 260 If Glovebag Procedure
[ Non-Exempted (%) and Non-Friable Procedure
Abatement
Is Location Type
Normally Description of
Used Solely by Asbestos Containing Material (ACM) Amount
Location of Maintenance/ (i.e. thermal systems insulation, (Specify = LU
Asbestos-Containing Material (ACM) Custodial surfacing, VAT, or SF or LF) o |3 8|3
TO BE ABATED Staff? other miscellaneous) 3583
IN Facility (13) (12) HHE
]
Yes No N/A
Thermal Systems X Thermal coverings throughout area 10,000LF X
Thermal Systems X Thermal coverings throughout area 3,000SF Xl X
Floor Tile /Mastic X Floor tile and mastic throughout area | 2,300SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler Cubic Yards of Name of Reg. Landfill
S&J Transport. ID No. Waste Constoga
03217 =30
City, State Disposal Date City, State
Woodstown, NJ TBD Morgantown, PA
Completed by Title Signature Date
Evelyn Walsh Office Manager e ¥Y) .~ 3-14-18
4
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

i Date of Notification {1)‘_,’/6/
7 E

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

:r;f

Agencies Notified | Type Notification

Street Address
4000 HADLEY ROAD

"L;‘!"

-l
|

O epa Initial i
DEP Amended City, State, Zip Code } et : i W )
| DoL a ‘Amendment # SOUTH PLAINFIELD, NJ 07080 gl - vl
i Emergency (including
X poH justification) Nam? of Contact . Telephone Number
[] bca ! Cancellation ﬁ i Gﬁ/}]’g@s 3973647~ & To/
L FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PsSe~y & ] School (K-12)
Street Address Subchapter 8 (Other than K-12)
é O M’. d 2 f C“: é A D E ;)tih;er (i.e. private & commercial buildings, homes,
City (5)\3 Square Feet # of Floors [ Bidg. Age
- amm ;7T A 35000 K x 75
C ounty (6) . County Code (7) rrent Use (Prior if being demolished) ©
NI o 1 (STATE USE ONLY) 7‘7’5/9‘1)@&(/9 RTERS
| 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

| Project Manager for Monitoring Firm
} TOM GEIGER

Telephone No.
732-432-8350

Telephone No.
732-290-2217

License No.

01111

Scheduled

Start Date (10)

S 2e/r &

Completion Date (11) Name of OSHA Monitor

UNIQUE SYSTEMS OF AMERICA

| Occupancy Status During Abatement (Check Only One)

| L] Facility Closed/Vacated During Entire Period of Ab
[ | Abatement Performed Outsi
<

Qther — Describe: o

e of Normal Facility Hours

Street Address

atement

396 WHITEHEAD AVE.

City, State, Zip Code

o
c:uul}!

Jols

SOUTH RIVER, NJ 08882

""Scope of Work (Chack All That Apply)

‘ G 23 sforz3 If Renovation Full Containment with Negative Pressure
E =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.::ll_t;pmeent
Location of i B dog“f’:y . Description of
Asbestos-Cantaining Material (ACM) “:e_ . aiely ;f Asbestos Containing Matérial (ACM) Amount m
TO BE ABATED G at‘“ d‘?“lagt"?p (i.e. thermal systems insulation, (Specify 2l xl23 T
In Facility usio 1'?2 el surfacing, VAT, or SF or LF) 2 |2 § o
(13) (12) other miscellaneous) 2| e £ £
e — (1]
Yes | No | N/A ®
Los = S ALr? KooFig IMFjEpial| 795D SFIX
7
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ‘
| WASTE MANAGEMENT = st
AN 1125 A Lo | [AIRLESS
City, State Dlsposal Date City, State
ELIZABETH, NJ MORRISVILLE, PA
| Completed by Title S:gna & Dat
| CAROL RAIMO OFFICE MANAGER ~ SM / &

ASB-41 (R-06-08)

" Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2)
3/19/2018 PSE&G
Agencies Notified Type Notification Street Address
FT esa it 4000 HADLEY ROAD
| DEP [] Amended City, State, Zip Code
x| DOL Amendment # ___ SOUTH PLAINFIELD, NJ 07080 o
&l ooH F:I Eg(?{gaet?c% (incluting Name of Contact Telephone Number
[] bpca [ cancellation GEORGE TARNACKI 973-229-2751

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
' 80 S. NEWMAN STREET E Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
SOUTH HACKENSACK, NJ APPX 8000 2 APPX 85 Ylilc
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY) SUBSTATION
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC

Street Address
64 BROAD STREET

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/31/2018 4/2/2018 UNIQUE SYSTEMS OF AMERICA INC.
Occupancy Status During Abatement (Check Only One) Street Address

386 WHITEHEAD AVE.

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code

-

Other — Describe: NECESSARY OPERATORS ONLY - DONE ON OFF HRS.

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

|Z| 23 sfor 23 If E Renovation Full Containment with Negative Pressure
[] =160sfor=2601If [[] Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtfpr:ent
Lacation of u r\(ljogn?l}y b Description of
Asbestos-Containing Material (ACM) “:e‘ : oely ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'" ;"lagf 2 (i.e. thermal systems insulation, (Specify 2l = § a
In Facility Usto 1'% &l surfacing, VAT, or SF or LF) 2 (8|8 |2
(13) 42) other miscellaneous) g 2 c g
=) —_ [1:]
Yes | No | N/A 4
GROUND FL. LOADING DOCK X ACM PIPE INSULATION 25 LF X
L.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H ID No. of Wast
WASTE MANAGEMENT ol L FAIRLESS
City, State Disposal Date City, State
ELIZABETH, NJ TBD MORRI%ILLE, PA
Completed by Title Signatur / ’ Date
CAROL RAIMO OFFICE MGR. " 4.8 B errry | 311912018

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey 5
NOTIFICATION OF ASBESTOS ABATEMENTI
(Pursuant to NJAC 8:60 and 12:120}

Date of Notification (1) _ | ; . P Name of Building Owner.‘Operator @ ! .
03/13/ i ¥ WoBeL 224) & U c,a Geeen 1 esTl
Agencies Notified Type Notification StreetAddress = 0 c—nl

EPA B/lniliai CG; SLﬂ;ﬁC’f\gD 74 /)
E/SS'E mendments____ | @S CAf 2wy /l/j 05857

Emergency (including
DOH D justification) Naﬁ of Contact Tele r;?ne Numbe SJ_ /ﬂ“@
DCA [[] Ccanceliation .lr 5’% X ¢ df

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
Street Add bchapter 8 (Other than K-12)
- Other (i.e. private & commercial buildings, homes,
G BROAD ST ol
City (5) Square Feet # of Floors Bldg. Age
i
BLOOMEr G2 ’J TUP Yooo ks S50

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

- 55 [O( (STATEUSEONLY) _______ RETHIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of bate_ment Contractor (9)

2iA
Street Address Street Addressl _
ey ML ST

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

PATERSOY N7 0758/
Project Manager for Monitoring Firm Telephone No. Telephone No. Lice.:nzl-".e No.
933658 965K | /25 F
Start Date ( 0_) Schedufe m etmn Date (11) Name of OSHA Monitor
0.5 / ,23/ /5 /C Lo RA 1 CEv"

Occupandy Status During Abatement (Check Oni)r One) Street Address

/09 WL ST 2P

Facility Closed/Vacated During Entire Period of Abatement

Abatement Pe_rfon*ned Qutside of Normal Facility Hours City, State, Zip Code o

Other — Describe: rz 'é? 767/{, 5 J/W /7/ _/7 tf # ) _(K;I/
Scope of Work (Check All That Apply)

23 sforz3 If Renovation Full Containment with Negative Pressure

2160 sfor =260 If Demolition Mini-Enclosure

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

Is Location Ab@rt::;ent
Location of i :d"g“?':" s Description of
Asbestos-Containing Material (ACM) 58U SLIERY. DY Asbestos Containing Material (ACM) Amount m
TO BE ABATED CMain;'?ﬂlaé‘scef;? (i.e. thermal systems insulation, (Specify Plold 9‘
In Facility St s tafi? surfacing, VAT, or SF or LF) 381818
(13) (2) other miscellaneous) E 2 c z
== =3 (1]
Yes | No | NiA ©
LS Cr 6217 7 | 5/ LAE |V
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
o ) ] riDNo of Waste 3 ;o -
/e it BREAW 05 o G RO-W-5
City, State = Disposal Date @.ityi{?te S b e S5
PITERS 0i7 N 60 /| Hopr/si 1 kLE PY

Completed b

GOR B ( {;’ﬁ/

Title C € O Signat::%‘é!z Dateg /, 3 / / ,j/

‘ot use this form for asbestos licensure exempted activities.

ASB-41 (R-06-08)
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) i
03 / 12 / 18 540 Broad Street Owners, LLC P b ! E '[‘
Bir iy pid b
Agencies Notified Type Notification Street Address [ !l i EQR ! U Z.U lﬁ Thalg!
X EPA O Initial 1865 Palmer Avenue, Suite 203 P L 4 }
gg;wn H AAnT\::ﬂnt # Biys S, Zp Code 1» L o |
C1DCA [X Emergency {fl‘m Larchmont, NY 10538 i 35 e !
(NJAC 5:23-8) justification) Name of Contact JTe lgphone Number - - = —
[J Cancellation Patrick Dobbins 914-833-3000
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [J School (K-12)
[J Subchapter 8 (Other than K-12)
Street Address Other (i.e., private and commercial buildings,
540 Broad Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Whitman Environmental ALL PRO MANAGEMENT LLC
Street Address Street Address
7 Pleasant Hill Road 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Cranbury, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely 732-390-5858 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 £ 12 o 18 03 /7 13 [ 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement 27 Qutwater Lane
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
>3sfor>31f X Renovation X Mini-Enclosure
[ =160 sf or >260 If [J] Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Locati_on Abatement Type
Location of Normaliy Description of ] ) Ry e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2182 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AENE-RE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 -
(13) (12) other miscellaneous) Z1®
Yes | No | N/A
Basement Area B O |0 |X |Pipe Insulation 12LF X} (OO0
O (O (O aojo|o|o
0|0 (0O Ooo|o|o
[ N go|o(o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
ATC [ All Pro Management, LLC SW.24310 { 589 Ao Naadsil Minerva Enterprises/G.R.O.W.S. North LandfilliFaidess Landfill
City, State Disposal Date City, State
Shirley, NY / Garfield, NJ TBD Waynesburg, OH / Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ﬁ%}p %M 3/12/18
ASB-41
JAN 13

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




“OPEN NOTIFICATION”
Approved verbally by
;_':l'gnq;;\,le!grhleesmﬁﬁl;pn_ 3/19/18

~ .
G QL
> State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
| Date of Notifi Name of Building Owner/Operator (2)

cation (1)
| J//?//e?’

%'-:'
I+
PSE&G iy

By o ;
Agencies Notified Type Notification Street Address EJ it Miai. £U UG

pid bt 3
T P i 4000 HADLEY ROAD |
[] pep Amended City, State, Zip Code i R o
DOL Amendment# 7 SOUTH PLAINFIELD, NJ 07080 | 7. - . L&

Eme includi : =

EI DOH ju:.{iﬁrcg:t?;%(mu g Name of Contact Telephone Number

[1 canceliation

[] bca

RicH (PAT4dss

G03-447- §75)

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

P SEy G- ] school (k-12)
Street Address [] Subchapter 8 (Other than K-1 2)
t e Other (i.e. private & commercial buildin s, homes,
! éﬂ M:DDLC‘. Al/f, X etc.) P ’

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

Summ T GfYx Zswm0 ' W 73
County (6) i County Code (7) Current Use (Prior if being demolished)

u N | (D M (STHTEUSEDNLY) z ,‘Cf;g b auﬂﬂl‘?—tgﬁs
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
386 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm

TOM GEIGER

Telephone No.
732-290-2217

License No.
01111

Telephone No.
732-432-8350

"Starmate (10)\3| /é?/ //g"

Scheduled Completion Date (11

G/30/r8

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Only One)

|| Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours
<] Other — Describe: QUT Do o

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code

RS -NEAESSA ﬁ}i o ?Eﬂ.on.’y

SOUTH RIVER, NJ 08882

‘ Scope of Work (Check All That Apply)

| D =3 sfor=3If E Renovation

Full Containment with Negative Pressure

] =160sfor=2601f [[] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_ter:ent
L . Normally _— yp
ocation of tised Solck b Description of
Asbestos-Containing Material (ACM) nie‘ ; eye fy Asbestos Containing Material (ACM) Amount =
TO BE ABATSD 2 egndgr}agtcm (i.e. thermal systems insulation, (Specify Flol3]|Z
In Facility HSio! 1";_ it surfacing, VAT, or SF or LF) JIBITIE
(13) (12) other miscellaneous) g 2 c z
— —_ (2]
Yes No N/A @
RooF X | Aom PwFing MiTetsl] A350 SFIX
7
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
A M »
WASTE MANAGEMENT 1125 AP 60 FA’ lQ, (553

City, State Disposal Date City, State

ELIZABETH, NJ 7AD MORRISVILLE, PA

Completed by Title Signahy ; Date Z
| CAROL RAIMO OFFICE MANAGER Ztal )é—oﬂe) /, 2 //5}

ASB-41 (R-06-08)

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

_]



