Ny j— ) P 5 = —
¥ State of NJ MEGCEIVE |qx‘
I\ Yot Notification of Asbestos Abatement il J 1] |
D&S Proj. #: 17-108 (Pursuant to NJAC 8:60 and 12:120) imy 1{ ]
UL may -2 207 ()
Date of Notification (1) Name of Building Owner/Operator (2) ] L
1013 121217 171107 | BERETTA FRANTELLI |  ASBESTOS CONTROL &
Agencies Notified | Type Notification Street Adaress - e
[] epa [ initial B
[] oep []Amended
Amendment #: City, State, Zip Code
<] poL —
(X Emergency SO. HACKENSACK, NJ 07601
X poH (including Name of Contact | Telephone Number
justification)
L] DCA 1M Gancetition BILL PUNTASECCA

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

BERETTA FRANTELLI [] subchapter 8 (Other than K-12)
Street Address X Other (Private/Commercial
Bldgs./Homes, etc.
_ - Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
SO. HACKENSACK BERGEN
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (751)
D & S RESTORATION, INC.

Street Address Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) Pyemne-of Qutin Montoe
D & S Restoration, Inc.
04/27/17 05/17/17 Street Address

Occupancy Status During Abatement (Check only one)

E Facility closed/vacated during entire period of abatement.

D Abatement performed outside of normal facility hours-
Describe:

20 California Avenue

City, State, Zip Code

[] other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

] Full Containment w/negative pressure

[]>3sfor>31f Reroiation X Mini-enclosure
4 i |_| Glovebag procedure
Al 2160 sf or 2260 If [] pemoiition [ ] Non-Exempted (*) and Non-friable procedure
— Is location normally used solely RTITR]E £
asbestos-containing By maintenanceiustadial Description of asbestos-containing Amount ?n o |2 |s
material (acm) to be staff(12) material (ACM) (Specify SF or s | 5 S
abated in facility (13) Y No N/A LF) v | o L
£ r
PACKAGING ROOM > ] TRANSITE CEILING 225 SQ FT XL O[O
| ojoojg
] OO[od
[ ni[mlinln
[ ] [ i OO (0[O
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 4 YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 04/28/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC _PRESIDENT 04/26/17

ASB-41 Do not use this form for asbestos licensure exempted activities.




Apr 26 2017 03:39PM NJ Asbestos Control 609.633.0664 page 1 =Syl
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M EGEIYEN
B4/26/2617 B2:88Pv 733450858 bes Restorario 1 )} = 2B 82/8d |
(AL T e ) State of Ny WA aay -9 207 YL
'Ja""‘ Wit s Notification of Ashestos Abatament ' |
48 Proj. #: 19108 (Purauant to NJAC 8:60 and 12:12T i
?ﬂhul“dﬂhﬂﬁn (1) ame uf Sullding BriUparaior
Agencias Noifiad |_Typa Nolfeaion— By T :
[J Era Elmﬁa[ BALASEINE
[:] DER Amended
Amendment#:  State, 2ip Code

X DOL

& Emergoncy | SO. HACKENSACK. NJ 07601
X pok f'“mffgg. ) tme of Can N Iﬂhpﬁnn_u Numaar
O 0or I caiaiion BILL PUNTASEGCA '

FACILITY INFORMATION
Name of facliity whare sbatemant ls taking pince (3) - Type of Facility (d4)
] schoot (k- 12)
BERETTA FRANTELL) . ' CJ subchapter & (Gtmer than K-(2)
Siroal Address , Cther (Privats Cemmarcis)
Bldpe./Homas, ake.
Square Feat | #af Floarm 9
Ciy (s, - Asounty County Cads {7,
(Stata uae only) Current Use (Prior if baing demoligheg)
80, HACKENSACK
ama L e algrme mmlur m
D & S RESTORATION, INC.,
SRe AT T SR e e
20 Califotnia Ave,
| ’l . P L} .- Ddl >
Paterson, NJ 07503
oct Manager ing Fitm Phiona Number Telsphona mmr Tcarss Namoar

573-345-8020 21 169
" Hﬂmi Nams ufom Monlor .

D & 8 Restoration, Ine.

Slee Addn
hack any ono) 20 Califoria Avenye
Facilily dlosedivacated during entira patiod of abatemen Tity, N
Abalermont performud auteide of formal facllity houre-
Deszciibe;
[ Other-Daycrive; _NORMAL HOUES _Pateveon, NJ 07503
UF WWOrK (cneck all that epply) | Full Containment winegalive proasure
Ll >3eter =3 if BZ Rencvation Mml-arlcbmn
- : |_) Glovehag pracadurs
z180 of or 2280 |t [ cemoition = Nnn-!h:ngmd {*3 and Nen-friabla _gﬁrognd_l@_
Locstion of Is lacation nomally usag solrly E €
Rsbastos-aentaining h;m;mnmwmhi Description of sebestos-cantaining Amount m{s]"]a
material (acm) o bs & matevial (ACM) (Specify 8F or s {b1e !l
8 )
__—
PACKAGING ROOM TRANSITE CEILING 225 SO FT Ldinjjujin
[miim] L
=)=}
Bl
adlar - mrys ¢ Varde 3 3 nan
D & B RESTORATION, [NC. 13506 4YDS I TULLYTOWN, RESOURCE RECOVERY
oS dLELIE, m—
Cily, Stale spostl Dg Clty, Sinta
FATERSON, NJ 07303 04/28117 TULLYTOWN, PA
Ca y (Print or - | Tite nagwe Date
BOGDAN JOLDZIC PRESIDENT , 04/26/17
PYT Y] “Tins Nl Lisd § #1110 ARBAKIAR ARG ATATRIAA ARG
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E W \ NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)
4-14-2017 Amended 5-1-2017

Name of Building Owner/Operator (2)
INSPIRA MEDICAL CTR.

Agencies Notified Type Notification Street Address L ig Y =9 Qﬁﬂ il
o (1 i 333 IRVING AVE = " |
' nitia i i
DEP ity, State, Zip Code : : :
X] Amended City, State, Zip Cod | ' T Terr i
fx] poL Amendment # 1 BRIDGETON NJ 08302 | ASBESTOS CO\E:&THGL & i
i i = I Pl v N Sk N e i
TS Name of Contact e T lephione-Number — 7

5 oon 0 S et Pt

DCA 7] cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
INSPIRA MEDICAL CTR School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
333 IRVING AVE E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
BRIDGETON >50,000 4 50+
County (6) County Code (7) Current Use (Prior if being demolished)
CUMBERLAND (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
CRITERION LABS DELTA/BJDS, INC
Street Address Street Address
400 STREET ROAD 1345 INDUSTRIAL BLVD
City, State, Zip Code City, State, Zip Code
BENSALEM PA 19020 SOUTHAMPTON PA 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ERIC WYSOCKI 215 244-1300 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/27/2017 7/31/2017 EHS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/VVacated During Entire Period of Abatement 411 SOUTHGATE SUITE E
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[7] Other — Describe: TIME 7AM-7AM MICKLETON, NJ 08056

Scope of Work (Check All That Apply)

El 23 sforz3If E Renovation Full Containment with Negative Pressure
[x] =2160sfor=2260If Demolition Mini-Enclosure
i Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
= : Normally 0 Type
ocation of Usid S SlahiE Description of
Asbestos-Containing Material (ACM) l\:e‘ " ey fy Asbestos Containing Material (ACM) Amount L [
TO BE ABATED c At dgn}agcem (i.e. thermal systems insulation, (Specify 2|3 5 |3
In Facility uslo 1'32 el surfacing, VAT, or SF or LF) 3 |2 %: 3
(13) (2) other miscellaneous) n% 2 e £
e —_ (]
Yes | No | N/A i
CRISIS AREA X FLOOR TILE AND MASTIC 10,300 SF  |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
SERVICE TRANSPORT Ll A i MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE DE WAYNESBURG, OH 44688
Completed by Title Sig r}'e__ﬂure - e , n Date _ _
CHRISTINE DEL VISCIO ASST ADMIN / /;,‘;L sl W lsen| &5 1-2617]

ASB-41 (R-06-08)

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




Consumer, Environmental & Occupational Health Service

PO Box 369, Trenton, NJ 08625-0369 I |

Telephone: 609-826-4950 Fax: 609-826-4975 | ;_I i MAY -~ 2017

NOTIFICATION OF NON-FRIABLE ASBESTOS WORK ACT IVITIF.Sf i

Must be submitted 10 days prior to the beginning of work. Please type or_;pn'nt !e%bba._._,.__ coc ey

ACDCOTMO ;s B

New Jersey Department of Health :"5"-"5'?1',_"\_ ECE[IV
\
f

Type of Notification (check one) and Date Submitted L’

05 / 01 /2017

[X} Initial [ ]Amended [ ]Cancellation [ ]Emergency (mustinclude justification) Date of Notification:

Building Information

o INSPIRA MEDICAL CTR-CRISIS AREA
Name of Building Owner/Operator:

Street Address: 333 IBVING AVE City: RRIBGETON State: N Zip:

Name of Contact: Thomas Johnson Telephone No.. .
Facility Information

Name of Facility Where Work Activity is to Take Place:_nspira Medical Center

Describe Facility Use: i i

Street Address; 333 Inving Ave iy _Bidgston state: Y zip: 08302

County Name: Cumberiand County Code (state use only).:

Scheduled Start Date: _ >y ', 2017 Scheduled Completion Date: _7___ /31y 2017

Occupancy Status During Activity (check only one):
[ X] Facility Closed/Vacated During Entire Activity

[ ] Activity Performed Outside Normal Facility Hours—Describe:

[ 1 Other—Describe:

Scope of Work (check all that apply):

[x] Floor Tile Square Footage: 10,300 Percentage Asbestos:

[X] Mastic Square Footage: 10,300 Percentage Asbestos:

[ 1 Other: Square Footage: Percentage Asbestos:

Contractor Information
Company Name: DELTA/BJDS, INC Telephone No.: 215 322-2900
Sticat Kiiiees 1345 INDUSTRIAL BLVD. City: SOUTHAMPTON stati PA Zio: 18966
New Jersey Asbestos License Number (if applicable): 00783
Monitoring Firm (if applicable): FRIEGIORLASS Telephone No.: A2k
Signature
Completed By (typé or print legibly): _\CHR]STINE D_ELVISCIO Title: ADMINISTRATIVE ASST.
A - S i i -

Signature: - WVl S J,_/H X/ Sa A, Date: 21172017




- k — U
O [AN g State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

ot (Pursuant to NJAC 8:60 and 5:16) “‘q IE @ E ﬂ .\W E
_f'!?

THOMAS JOHNSON

PROJECT MGR.

O N

11
Date of Notification (1) Name of Building Owner/Operator (2) i J! I [
4 / 14 / 17 INSPIRA MEDICAL CTR i;;
Agencies Notified Type Notification Strest Address =]
X EPA B Initial 333 IRVING AVE
goouw  |Ogres (o s con
[JDCA ] Emergency (including BRIDGEION
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
INSPIRA MEDICAL CENTER [J School (K-12)
e g?f?:? ?ifatfrpgri\ggg irn?xrk:;;)cial buildings,
333 IRVING AVE homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
BRIDGETON >50,000 4 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
CUMBERLAND HEALTH CENTER
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
CRITERION LABS DELTA/BJDS, INC
Street Address Street Address
3370 PROGRESS DRIVE 1345 INDUSTRIAL BLVD
City, State, Zip Code City, State, Zip Code
BENSALEM, PA 18020 SOUTHAMPTON PA
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ERIC WYSOCKI 215 244-1300 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 F 27 F A7 i L3y W aAF EHS
Occupancy Status During Abatement (Check only one} Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 411 SOUTH GATE SUITEE
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM-___ PM/___ PM-7AM MICKLETON NJ 08056
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
O=3sfor=3K ] Renovation ] Mini-Enclosure
>160 sfor >260 If ] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218182
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 |88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |g
(13) (12) other miscellaneous) & <
Yes | No | N/A
CRISIS AREA [0 |X |[O |FLOOR TILE AND MASTIC 10,300 X O|0(0
0o (o |g O|o|o|c
OO O oo
OO O O0|O)|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT HZ”(;‘Z;'E blas iy Wasts MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE DE. 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Si u Date

-1 -Qofl]

ASB-41
MAY 11

* Do not use this form for asbestos licensure exempted éc_ﬁy}}es,




z/ & LL{QW

State of New Jersey “ E @
NOTIFICATION OF ASBESTOS ABATEMENT ﬁ

E |

L

@ 9“5 1-0 4 (Pursuant to NJAC 8:60 and 5:16) 1 el ’
i = i i { \.}‘ H i !
Date of Nofification (1) Name of Building Owner/Operator (2) HE L MAY -2 2017

5 / 1 / 17

THE MIDDLE SEX COUNTY lMPROVEMEgﬁ'

AUTHORITY

Agencies Notified Type Notification
X EPA B Initial
< boLwD [J Amended
X DHSS Amendment #
O bca [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

101 INTERCHANGE PLAZA

| .
ASBESTOS CGN"’“‘:’O &
LICE

CRANBURY,

City, State, Zip Code

NJ 08512

o _.J

Name of Contact

| Telephone Number

FACILITY INFORMATION

ROOSEVELT HOSPITAL CAMPUS

Name of Facility Where Abatement is Taking Place (3)

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

[ Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
1 ROOSEVELT DRIVE homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
EDISON >10,000 50+

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MIDDLE SEX

EHS

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.

266

Name of Abatement Contractor (8)
DELTA/BJDS, INC

Street Address
411 SOUTHGATE COURT SUITE E

Street Address
1345 INDUSTRIAL BLVD

City, State, Zip Code
MICKLETON, NJ 08056

City, State, Zip Code
SOUTHAMPTON PA 18966

X Facility Closed/Vacated During Entire Period of Abatement

400 STREET ROAD

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JACK CARNEY 856 224-0080 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 i 18 L 4T 7 A (S R |7 CRITERION LABS
Occupancy Status During Abatement (Check only one) Street Address

[] Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code

]

Time of Abatement: 7AM-3:30PM/ PM- AM BENSALEM PA 19020
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[d>3sfor>3If X Renovation [0 Mini-Enclosure
X =160 sf or >260 If [J Demolition K Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212|238
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2| 2|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s -
(13) (12) other miscellaneous) g
Yes | No | N/A
ROOF [0 | |[[O |ROOFING MATERIAL 10,000 sf XiOO|g
O (0O |d O(o|a|d
O |Oog O(go|o|g
O (0 |d O(oo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT Hazlgggg’ No.. |Viawte MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE DE. 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature _ . Date [ 4
DAMIAN LAVELLE PROJECT MGR. S S . e f X S/HAO0] )
ASB41 - A

MAY 11 * Do not use this form for asbestos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT

Print Form

State of New Jersey

NN/ / P t to NJAC 8:60 and 12:120) B
AL \ ursuant to :60 and 12:
L)L M- i
Date of Nétification (1) Name of Building Owner/Operator (2) i
4/28117 Transcontinental Gas Pipeline Co.
Agencies Notified Type Notification Street Address i "F“QI‘_;
. A SBL’*STGS CONTRUL &
— 1 i 751 Cliff Road ASBE !‘!.f“.:“-‘ A
DEP [X] Amended City, State, Zip Code e s i o h
DOL - Amendment #1 Sewaren, NJ 07077
Emergency (including
X boH justiﬁcation)( Narne of Contact | Telephone Number
[x] pca [ cancellation Mike C. Maben

FACILITY INFORMATICN

Name of Facility Where Abatement is Taking Place (3)
Transcontinental Gas Pipeline

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

Street Address

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

751 Cliff Road etc)

City (5) Square Feet # of Floors Bldg. Age
Sewaren 500 1 50
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) natural gas pipeline valve bldg.

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

Health and Safety Services

Pepper Environmental Services, Inc.

Street Address
P.O. Box 365

Street Address
2251 Fraley Street

City, State, Zip Code
Berlin,NJ 08009

City, State, Zip Code
Philadelphia, PA 19137

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-839-2432 215-5633-5155 01166
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

4/20/17 513117 Health and Safety Services

Occupancy Status During Abatement (Check Only One)

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

Street Address
P.0. Box 365
City, State, Zip Code

:

Other — Describe:

Berlin, NJ 08009

Scope of Work (Check All That Apply)

D =3 sforz3|f le Renovation Full Containment with Negative Pressure
[X] =160 sfor=>260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%len;ent
: Normally - yp
Location of Ued Balat Description of
Asbestos-Containing Material (ACM) N?e‘ ¢ alely ),y Asbestos Containing Material (ACM) Amount 1) 7
TO BE ABATED & at'“ df,’”iagt"aﬁ,, (i.e. thermal systems insulation, (Specify Blo|31|5
In Facility LS1o g Al surfacing, VAT, or SF or LF) 3| & § g
(13) (12) other miscellaneous) gl |E |2
2 |3
Yes | No | N/A ®
roof and walls transite panels 4000 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Eldredge, Inc. Conestoga
City, State Disposal Date City, State
West Chester, PA Morgantown, PA
Completed by Title ‘Signature Date
Jennifer Niven Dir. of Operations Zf,/nZ/ 4/28/17

ASB-41 (R-06-08)

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




Ee. q I-'E-}'l u'_ﬁgf 1]
/ra__ o ; State of New Jersey I@, E @ IE I] b [g3 !M
[ I sk Q%Ef\\] NOTIFICATION OF ASBESTOS ABATEMENT I“ {1 i I!
4 i O i li) {Pursuant to NJAC 8:60 and 12:120) H ] i j
el R WA Y/ ;! Eoyay o opey  iLJ
Date of Notification (1) Name of Building Owner/Operator (2) oL LA BN =
5/1/2017 PSEG L i
Agencies Notified Type Notification Street Address ASRBESTOS CONTROL &
4000 HADLEY NSING
|| EPA Xl Initial 0 LEY ROAD LICENSING
| | DEP [] Amended City, State, Zip Code
DOL o Amendment # SOUTH PLAINFIELD, NJ 07080
Emergency (including
DOH justification) Name of Contact o
1 bca [0 canceliation DAWN NEVILLE

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
HACKENSACK SWITCHING YARD

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

Street Address Subchapter 8 (Other than K-12)
202 SOUTH RIVER STREET Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
HACKENSACK, NJ N/A N/A N/A
County (6) County Code (7} Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY) SWITCHING YARD
Name of Monitoring Firm Hired by Building Qwner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A WRS ENVIRONMENTAL SERVICES, INC.
Street Address Street Address
N/A 17 OLD DOCK ROAD
City, State, Zip Code City, State, Zip Code
N/A YAPHANK, NY 11980
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 631-924-8111 01136
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/12/2017 6/12/2017 SAME AS ABOVE
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement N/A
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Work performed during ongoing construction N/A

Scope of Work (Check All That Apply)

E =3sfor23If [ Renovation Full Containment with Negative Pressure
[x] =180sforz2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_t;:zent
Location of U I\Lorsmlallly b Description of
Asbestos-Containing Material (ACM) h:e, t " ,,y Asbestos Containing Material (ACM) Amount m| g
TO BE ABATED & a;n dgr:agtceﬁ? (i.e. thermal systems insulation, (Specify 21|33
In Facility LSIo 1“; UL surfacing, VAT, or SFor LF) I[85 |8
(13) (2 other miscellaneous) % 2| 2|2
= 8l e
Yes | No | N/A @
SWITCHING YARD X TRANSITE (encased conduit) 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 f Wi
VEOLIA R A e GROWS LANDFILL NORTH
City, State Disposal Date City, State
FLANDERS, NJ TBD MORRISVILLE PA, 19067
Completed by Title Sigifature / Date
AMANDA VALLONE OPERATIONS MANAGER Cpﬁ ¢ p 5/1/2017

ASB-41 (R-08-08)

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



State of New Jersey 1
M7 pl 1427 NOTIFICATION OF AsBEsTos ABATEMENT |\ E O E | V [E [ }
) Ok{ Qk/\f/s J / (Pursuant to NJAC 8:60 and 5:16) ;D ] = i
L | " \"(/ / Pyl :,l i i
Date of Notification (1) - Name of Building Owner/Operator (2) i‘J Fii 1 Lf !
3 = A }
05 ! 01 / 17 Verizon U L MAY 2 2017 e’
Agencies Notified Type Notification Street Address 1 i
< EPA & Initial 1528 West Front Street ! ASBESTOS CONTROL & !
: LI Mt ond X [ N i i
E DOLWD D Amended C[ty, State. Zip Code . R E T
DHSS Amendment # Plainfield. NJ
O bca [J Emergency (including Sifent
(NJAC 5:23-8) justification) Name of Contact ‘ Telephone Number
[ Cancellation Alex Baylor
FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon [J School (K-12)
[] Subchapter 8 (Other than K-12)
Street Address X Other (i.e., private and commercial buildings,
1526 West Front Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Plainfield, NJ 10,000 3 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Managaement Inc. JVN Restoration Inc
Street Address Street Address
8436 Enterprise Avenue 47 Foster Road
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 Staten Island NY 10309
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 ¢ 15 | 17 12 /31 [t 17 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 10 59 Jackson Avenue
Ai_oatement Performed Outside of Normal Fgcgi:)y Ho:i:; E] Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-1:30AM LIC NY 11101
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[d>3sfor>31f & Renovation ] Mini-Enclosure
& >160 sf or >260 If [ Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o m]lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount plal=13
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |8 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s = e
(13) (12) other miscellaneous) g °
Yes | No | N/A
Ground Floor, Office 11 X |O |O |Floor Tile 375 SF X OO0
O |a O 00o|a|a
o (OO Oia|a|.
O (O O CIET{ Y]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
i Hauler ID No. Waste
Newark C G.R.O.W.S,, Inc.
vark Carting NJ-566 15
City, State Disposal Date City, State
k NJ 05/20117 Morrisville/PA
Hackettstown, })/I;JP

Completed By (Print or Type)
Ralph Barnhardt

Title

Project Manager

Date

oS+Di - 20 7l

ASB-41
MAY 11

* Do not use this form for asbestos !r'cén/scfr{ exempted activities.




CK = TGCT v Gutko L
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Ck 7 Sofb -

L Roo

State of New Jersey

"OPEN NOTIH(:L‘_T:Q"N"""'

NOTIF[CATION OF ASBESTOS ABATEMENT gp a1 £N Byl 7
ALep (Pursuant to NJAC 8:60 and 12:120) ‘—_\1 E" Ff“ F’ ﬂ W; E”‘ Vool f,
™ BeY

| Date of Notlﬁcatron (1) Name of Building Owner/Operatar (2) i J ; |
: /JO/ 7 PSE&G e F”
' Agencses Noufed Type Notification Street Address f t "9 i ,”E

2 con = 4000 HADLEY ROAD du MY -caom 2

£ Lt 1] ; |

| | DEP ] Amended City, State, Zip Code : i

DOL émendment# : SOUTH PLAINFIELD, NJ 07080 ‘ ASBESTOS CONTROL &
'E DOH - jursflieﬁfél:t?:g){lnc!udmg Name of Contact T TAlenhAAeRIMRAR
(] oca [J cancellation . io H O 6€H 0! & ¢

FACILITY INFORMATION

Pse~ G-

Name of Facility Where Abatement is Taking Place (3)

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

| Street Address

6155».} Howzer. f%em,q\/

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

[ / 3 etc.)
City (5) Square Feet # of Floors Bldg. Age
)QOSGL,@AJ D Ap¢x 8500 3 yRs
County (6) County Code (7) Current Use (Prior if being demolished)
STATE USE ONLY, ' .
(ESseX : : Sw.ret! STAT e

Name of Monitoring Firm Hired by Building Qwner (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 732-290-2217 732-432-8350 01111
Start Date (10) ; ; Scheduled Completion Date (11) Name of OSHA Monitor

‘_5‘//;5*/;@,7 & /30/4p/77 | 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 Pe_rformed Outside of Mormal Facility Hours, City, State, Zip Code }
. Other—Diescnbe; SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

L] =3sfor=3if BJ Renovation | Full Containment with Negative Pressure
K| 2160 sfor22601If [J Demolition | Mini-Enclosure
';A‘ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) r\:e, A giely }" Asbestos Containing Material (ACM) Amount ol m
TO BE ABATED s atm d‘?niagcir? (i.e. thermal systems insulation, (Specify 2la|3 |3
In Facility ust F:iz 1 surfacing, VAT, or SF or LF) 3|&8 |8 |8
(13) {12) other miscellaneous) % 2 c g
— —— (2]
Yes | No | N/A >
7 3
CovtRol. Reoo m X TRows. 76 Flook Pwels| Aép SE| X
' 1 S ACm w. e Socic Zso ¢£|X
4 '
£ X TRaps/ 72 PRvels Yoo sF X
- . -
GCARAce ARE 4 X| | TR#ws 76 _Apn Foo S |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WASTE MANAGEMENT GROWS NORTH
GEM 1125 M 30
City, State Disposal Date City, State
EEL[ZABETH, NJ 7"@b MORRISVILLE, PA
| Completed by Title

'l CAROL RAIMO

OFFICE MANAGER

Slﬁture

S foer7 |

e

ASB-41 (R-06-08)

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





