— = 97 C = 7Y L
AN/ | T
r‘l ? If / / ) / 0 /ﬁ [f 5 / State of New Jersey
e NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) e
Date of Notification (1) Name of Building Owner/Operator (2) &
3/23/16 PSE&G Fossil LLC Mercer Generating Station /5',1;4 5 -
Agencies Notified Type Notification Street Address i 4 42"
2512 Lamberton Road S

Xl epa B initial . : ks 8 I,
[X] Dep ] Amended City, State, Zip Code XnE q
[x] DoL Amendment # Hamilton, New Jersey Rl ":;dl'}"f’;" [

E includi 4 YA s |
D DOH D iur;?ﬁrgaet?;:)(mcu ing Name of C{ont:ejct | Telephone Number G wi
[X] DCA [l cancaliation Dave Willaims | [

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PSE&G Fossill LLC Mercer Generating Station

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

Street Address Subchapter 8 (Other than K-12)

2512 Lamberton Road E] Other (i.e. private & commercial buildings, homes,
etc.)

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

Hamilton, New Jersey 150000 10 50

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

Mercer (STATE USE ONLY)

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

Total Environmental Solutions

Brand Energy Services, LLC

Street Address
1005 St George Lane

Street Address
740 Veterans Drive

City, State, Zip Code
Landenburg, PA 19350

City, State, Zip Code
Swedesboro, New Jersey 08085

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ed Igelesias 302-344-4217 908-686-8099 01009
tart Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

4/6/16 4/28/16 Total Environmental Solutions

Occupancy Status During Abatement (Check Only One)

H

Other — Describe: Active Electric Power Plant

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

Street Address
1005 St George Lane

City, State, Zip Code
Landenburg, PA 19350

Scope of Work (Check All That Apply)

[ =3sforz3r [l Renovation B Full Containment with Negative Pressure
2160 sf or 2260 If E] Demolition = Mini-Enclosure
| Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol ty b Description of
Asbestos-Containing Material (ACM) I,je. t :; y !Y Asbestos Containing Material (ACM) Amount m
IO BE ABATED o at'“ d‘? IS”tceﬁ,, (i.e. thermal systems insulation, (Specify =3 m
In Facility = surfacing, VAT, or SF or LF) =M -
(13) (2 other miscellaneous) g 2= 2
- — 4]
Yes | No | N/A ®
Unit #2 BOiler 21 & 22 X Thermal System 180 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Waste Management of New Jer HEdRLID G, R Tullytown Resource Recovery Facilit
g SEY 17273 40 CY y y Yo
City, State Disposal Date City, State
Trenton, New Jersey 4/28/16 Tullytown, PA
Completed by Title Signature Date
Tim Evans Insulation Manager =z g: 3/23/16

ASB-41 (R-06-08)

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



C < U5

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)

HOME

Type of Facility (4)

Tim ~a
| 03/15/16 i EASTGATE PROPERTIES .\ g
Agencies Notified Type Notification Street Address Rein = 1
. P.0. BOX 392 etk
[] Era tpitial _ —
] Dep 1 Amended City, State, Zip Code :_1 < =
DOL Amendment # CHESTER, NY 10918 - .
4 . L i - ] =
DOH O Er;‘;%rg:t?::)(mciudmg Name of Contact Te]ephoh’eLNumbe‘IE e
] bpcA ] Cancellation ISAAC WEINBERGER ., .= .
FACILITY INFORMATION et &
Name of Facility Where Abatement is Taking Place (3) — =

AAA LEAD PROFESSIONALS

School (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
BERGENFIELD, NJ 2,000 2
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN COUNTY (STATE USE ONLY) HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOQD, NJ 08701

|
[
J

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
' 732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/25/16 03/29/16 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
. Abatement Performed OQutside of Normal Facility Hours City, State, Zip Code
] Other—Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
l D z3 sforz3 If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
ot conkion Abatement
o Type
Location of U Ndorsm?I:y b Description of
Asbestos-Containing Material (ACM) I\ﬁ = ¢ oey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED a at'” f“ﬁé‘f;em (i.e. thermal systems insulation, (Specify 21|35
in Facility s 1‘3 ' surfacing, VAT, or SF or LF) 3 | 8|5 |5
i. (13) g2) other miscellaneous) ;% B, e Z
i Yes No NIA @ .
' EXTERIOR SIDING 3500 SF
INTERIOR (KITCHEN) LINOLEUM FLOORING 150 SF
|
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
= Hauler ID No. of Waste.
NEWARK CARTING 04509 6 YARDS IESI
City, State Disposal Date City, State
NEWARK, NJ 03/29/16 BETHLEHEM PA
Completed by Title Signature Date
rJOSEF’H PERLSTEIN OWNER 03/15/16

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
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)
St. Luke's Hospital

3 ! 21 / 16
Agencies Notified Type Notification
X EPA & Initial
X poLwbD [J Amended
[J DHSS Amendment #
O bca Xl Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

Street Address

185 Roseberry St.

City, State, Zip Code
Phillipsburg, NJ 08865

Name of Contact
Ted Ruhf

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
St. Luke's Hospital

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

[] Subchapter 8 (Other than K-12)

SEct Afideas B4 Other (i.e., private and commercial buildings,
185 Roseberry St. homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Phillipsburg, NJ 08865 100,000+ 2 41+

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Warren Hospital

Name of Monitoring Firm Hired by Building Owner (8)
Pennonni Assoc.

ASCM No.
NA

Name of Abatement Contractor (2)
Alliance Environmental Systems

Street Address
515 Grove St.

Street Address
550 East Union St.

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
West Chester, PA 19382

Time of Abatement: AM-

PM/7:00 PM-7:00 AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Adams 856-547-0505 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 4 22 4 18 3 [/ 24 | 16 AET
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 28 N. Pennel Road
X Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code
Media, PA 19063

Scope of Work (Check all that apply)

O >3sfor=31If

X Renovation

X Full Containment with Negative Pressure
[ Mini-Enclosure

X =160 sf or 2260 If ] Demolition [] Glovebag Procedure
[J Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
t ini ; Used Solely b i ; DD | m|m
Asbestos-Containing Material (ACM) * VDY Asbestos Containing Material (ACM) Amount g 21218
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |B2|8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) m| @
Yes | No | N/A ®
Basement Sterilization Room O O K | Mastic 325 SF XiOQgg
3 . || k| EELE
[ e (] | ] ]
5 (O o o Oojao|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Richard Burns & Co. Ha:uglgrslg I W'?ste Western Berks Community Landfill
City, State Disposal Date City, State
Phila., PA TBD Birdsboro, PA
Completed By (Print or Type) Title Signature 7( Date
Mark H. Griffin Estimator %7/// 3 / Dt // é
ASB-41 7 7 / 7
MAY 11 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)

3 ;21 / 16 Home Properties, LP - Jacob Ford Village MLT 5
Agencies Notified Type Notification Street Address
O EPA X Initial 100 Wood Ave South Ste 630
B4 DOLWD [] Amended = :
K DHSS Amendment # City, S-tate, Zip Code
J DcA [ Emergency (including Iselin, NJ 08830
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[ Cancellation Andrew Sadin
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Jacob Ford Village Building No. 9, 10, 11, 13, 14 (Block 3801 Lot 1)

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

[ Subchapter 8 (Other than K-12)

Syeet Audiess B4 Other (i.e., private and commercial buildings,
1 Washington Ave homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
Morristown 30,000 (all) 2 68

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Residential Apartment Complex

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Health Investigations, Inc

ASCM No.
20737

Name of Abatement Contractor (9)
Superior Abatement Inc

Street Address
655 West Shore Trail

Stireet Address
2 Henderson Drive

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
West Caldwell, NJ 07006

Project Manager for Monitoring Firm
Jean Paul Von Doehren

Telephone No.
(609) 704-8850

Telephone No.
(973) 808-1616

License No.
00411

Start Date (10)

03 _/ _31 [/ _16

Scheduled Completion Date (11)
04 [/ 01 [/ 16

Name of OSHA Monitor
Superior Abatement Inc

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 8:00AM-4:30PM/

PM- AM

Street Address
2 Henderson Drive

City, State, Zip Code
West Caldwell, NJ 07006

Scope of Work (Check all that apply)

O =>3sfor>31If

B Renovation

[ Full Containment with Negative Pressure

Mini-Enclosure

& =160 sf or >260 If [ Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
\ Is Location Abatement Type
Location of Normally Description of =zl mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|8 2|3
TO BE ABATED Maintenance/ s (i.e., thermal systems insulation, (Specify 2 |28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 -
(13) (12) other miscellaneous) 3| @
Yes | No | N/A @
Crawl Spaces B2 |O |O |Pipe insulation 50 LF MR IOIX
O O (g Qa0
O |O (g Oa|g|d
O o (O o|g|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Tran oup, In Hauler 1D No. Waste Minerva Landfill
ervice sport Group, Inc SW2117 2
City, State Disposal Date City, State
New Castle, DE 4/01/2016 Waynesburgh, OH
Completed By (Print or Type) Title .Sig}ty/ Z//A Date j
Nick Petrovski President > s 3 / / {(
Wz Az = - 2 (]

ASB-41
MAY 11

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)
3 /

21 / 16

Name of Building Owner/Operator (2)
Home Properties, LP - Jacob Ford Village

Agencies Notified
O EPA

DOLWD

& DHSS

[ bca
(NJAC 5:23-8)

Type Notification

B Initial

] Amended
Amendment #

[J Emergency (incl
justification)

[ Cancellation

Street Address

100 Wood Ave South Ste 630
City, State, Zip Code

Iselin, NJ 08830
Name of Contact

Andrew Sadin

uding

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Jacob Ford Village Building No. 15, 16, 19 (Block 3802 Lot 1)

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

[J Subchapter 8 (Other than K-12)

Street Address [X Other (i.e., private and commercial buildings,
1 Washington Ave homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
Morristown 19,000 (all) 2 68

County (6) County Code (7){(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Residential Apartment Complex

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Health Investigations, Inc

ASCM No.
29737

Name of Abatement Contractor (9)
Superior Abatement Inc

Street Address

655 West Shore Trail

Street Address
2 Henderson Drive

City, State, Zip Code

Sparta, NJ 07871

City, State, Zip Code
West Caldwell, NJ 07006

Project Manager for Monitoring Firm
Jean Paul Von Doehren

License No.

00411

Telephone No.
(973) 808-1616

Telephone No.
(609) 704-8850

Start Date (10)

03 /7 _ 3N

16

Scheduled Completion Date (11)
04 |/

Name of OSHA Monitor

01/ 16 Superior Abatement Inc

Occupancy Status During Abatement (Check only one)
(] Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
2 Henderson Drive

City, State, Zip Code

Time of Abatement: 8:00AM-4:30PM/ PM- AM West Caldwell, NJ 07006
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[0 >3sfor>31If & Renovation X Mini-Enclosure
X =160 sfor =260 If ] Demolition Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =i = | o Iom
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount a2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |a|&
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g e
(13) (12) other miscellaneous) @
Yes | No | N/A °
Crawl Spaces X (O (O |Pipe Insulation 50 LF KIXIOKX
X (O |O Ooga|o|a
O (O |d Oog|o|o
I O [0 |o o|o[o|o
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group, Inc Hauler ID No. Waste Minerva Landfill
P P SW2117 2
City, State Disposal Date City, State
New Castle, DE 4/01/16 Waynesburgh, OH
Completed By (Print or Type) Title Signature Date
Nick Petrovski President 4 Q/’_/// / /
ASB41 o FZ T 1 T
MAY 11 * Do not use this form for asbestos licensure exempted activities.




State of NJ

Notification of Asbestos Abatement

B&Gproj# 201643 (Pursuant to NJAC 8:60-7 and 12:120-7) i #-7'?:;,4. =
ec
Dinlerof Nodticasioni(1) Name of Building Owner/Operator (2) MAR 24 2016
101311211 1/1116 | Rick Cooper
Ageﬁ:iesEr;}c:fiﬁed Type Notification Street Address ¥ —
City, State, Zip Code
DoL (] Amendment Boonton Township, NJ 07005
[X] poH Name of Contact Telephone Number
¥ llati X
[0 pca [l Eonesitos Rick Cooper 1

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Rick Cooper

Street Address

Type of Facility (4)
School (K -12)
|:| Subchapter 8 (Other than K-12)

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

City (5)
Boonton, NJ 07005

County (6)

Morris

County Code (7)
(State use only)

Square Feet

# of Floors Bldg. Age

Current Use (Prior if being demolished)
residential

Name of Monitoring Firm Hired by ﬁg. Owner (8)

n/a

ASCM No.

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10)
04/01/20186

Sched. Completion Date (11)
04/02/2016

Name of OCSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Describe:

Street Address
105 Ryerson Road

[] other-Describe:

City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work (chack all that apply)

|:| Demolition
]ZI >3sfor>31If

[X] Renovation
[] >160 sfor>260 If

I:l Full Containment w/negative pressure

[¥] Mini-enclosure

E(] Glovebag procedure
] Non-friable procedure

P R o o o SHNHE
asbestos-containing staff(12) Description of asbestos-containing Amount mfp | |P

material to be. material (ACM) (Specify SF-or olalalc

abated in facility (13) Yes No N/A LF) ; i D L

:

crawl space adj to elec panel room | X pipe insulation 16 If L0 [0
above the safe _pipe fitting 1 fitting b (O[O | O
craw! space adj safe pipe insulation 21 OO

T T B O[o[oid
| Oo [0

Registered Waste Hauler

NJDEP Hauler ID# C

ubic Yards of Waste

Name of Registered Landfill

B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Linzoln Park, NJ 04/04/2016 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer g’i’“’é’”‘ Lo 03/21/2016




CK 561G
\
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

| Date of Notification (1)

Name of Building Owner/Operator (2)

Mexichem

Agencies Notified Notification Type Street Address £ i S jﬂ
_ Rt 130 & porcupine Rd d S // é;
& EPA Initial x _ Fabd 01 7
[ DEP ] Amended City, State, Zip Co O/p e S i e
X DOL Amendment # Penricktown NJ 08067 & &is)

[ Emergency (Including £ 1‘:2 :
¥l DoH Justification) Name of Contact [ Telenhone Number
[J bca [0 Cancellation Charles Flowers

1

FACILITY INFORMATION

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

Type of Facility

(4)

[ School (K-12)

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

Rt 130 & porcupine Rd K Other (i.e. private & commercial buildings,
| homes, etc.
| City (5) Square Feet # of Floors Bldg. Age
} Penricktown 50000 1 40,
| County (6) County Code (7) (STATE Current Use (prior if being demolished)
| Salam USE ONLY)

| Name of Monitoring Firm Hired by Bidg. Owner (8)

Harvard Environmental Inc.

ASCM No.

Name of Contractor (9)
County Environmental

Street Address
760 Pulaski Highway

Street Address
461 New Churchmans Rd.

City, State, Zip Code
New Castle, DE 19720

City State, Zip Code
New Castle, DE 19720

Project Manager for Monitoring Firm
Wesley Morrison

Telephone No.
(302) 326-2333

Telephone Number

(302) 322-8946

License Number

00578

Scheduled Start Date
04-05-16

Scheduled Completion Date
(04-08-16)

Name of OSHA Monitor
County Environmental

Occupancy Status During Abatement (Check only one)

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

[] Other - Describe:

Street Address
461 New Churchmans Road

City, State, Zip Code
New Castle, DE 19720

Scope of Work (Check all that apply)

Xz3sforz3If

[] Renovation

Full Containment with N i re
(] Mini-Enclosure Glovebag Procedurs
[ Non-Exempted (g and Non-Friable Procedure

[J=180sfor= 260 If [[] Demaolition
Abatement
Is Location Type
Normally Description of
Used Solely by Asbestos Containing Material (ACM) Amount
Location of Maintenance/ (i.e. thermal systems insulation, (Specify - T m
Asbestos-Containing Material (ACM) Custodial surfacing, VAT, or SF or LF) @ % il =
TO BE ABATED Staff? other miscellaneous) 3 =]
IN Facility (13) (12) 5 |55 s
@
Yes No N/A
Transite panels bldg. 513 X 64 st X
Piping outside bidg. 513 inside 541 X 90 If X

Name of Reg. Waste Hauler
Service Transport Grp

1D No.20980

NJDEP Waste Hauler

Cubic Yards of

Waste Minerva

Name of Reg. Landfill

City, State
New castle DE

Disposal Date City, State

TBA

Wayne_s_burg OH

LN i) Yo
Completed by Title ignature Date
Charles flowers PM (S %Qk %’1 003/21/16

ASB-41

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






