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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) J
5/8/15 Windsor Regency Condo Assoc.

Agencies Notified Type Notification Street Address
EPA CTinitial - 43-09 Garden View Terrace
% ED)%FL O imeng‘?da g Chy, State, Zp Code = -

_ bl East Windsor, NJ 08520
& DoH justification) Name of Contact Telephone Number
L1Ex Sl sl Patricia Ippolito o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Residential Apartment

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

Street Address
48-23 Garden View Terrace

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

[] Abatement Performed Outside of Normal Facility Hours
B Other - Describe:  8am to 4pm

City (5) r Sguars Feet # Of Floors Bidg. Age
East Windsor, NJ 08520 6000 2 60+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (3)
) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code _ City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber (732) 740-8408 (609) 259-9688 00493
Stert Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/12/15 _ 5/13/15 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[1Full Containment with Negative Pressure

>3 sfor>3ff Renovation [] Mini-Enclosure
[[]2160 sf or =260 If [] Demoiition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ' ’ Abatement
Normally - Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Bl x| 3T
IN Facilty Staff? surfacing, VAT, or SF or LF) IR IR
(13) (12) other miscellaneous) el e gl e
B [ -
Yes | No | N/A o
Crawl Space X Thermal Pipe Insulation 2101f X
Crawl Space X Thermal Pipe Debris 30 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of R_e“gistered Landiill
. . Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 e / GROWS Landfill
City, State Disposal Date City, State |
Allentown, NJ 5/2015 /4 / / Morisville, PA
Completed By Title Signatur Vi Date
Mahlon E. Stevens Project Manager o /fﬁ / 5/8/15
ASB-4+ iR

MAR 00

* Do not use this form for asbesto’s"'}fcensure“exempted activities.



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)

5/11/2015 V W V Construction Inc LT
Agencies Notified Type of Notification Street Address
X ] EPA Initial Notification 104 Tarpon Drive
p
[ ] DEP [ ] Amended Notification r ;
[ " ] N Amendment & City, State, Zip Code Ortlev Beach. NI 08751
[x ] Emergency (including ~p osac,
[x ] DOH justification) Name of Contact Telephone Number
[ ] pca [ ] Cancellation Joe
FACILITY INFORMATION

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

Residence [ 1  School (k-12)
ot A N deas - [ ] Subchapter & (other than k-12)

106 Princeton Avenue [ X ] Other (i.e., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 800 sf 1 60
Lavallette Ocean Current Use (Prior if being demolished)
Residence

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

N/A Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
732-349-9932

License Number

00624

Scheduled Start Date (10)
5/12/14

Scheduled Completion Date (11)
5/13/14

Name of OSHA Monitor
E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x]
[ ]
[ ]

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

Street Address
1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
] >3 sfor23 If [ ] Renovation [ ] Glovebag Procedure
[x ] =160sfor>2601f [ x]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R |E g
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, £ I P 0
(13) (12) VAT, or vV IR S S
other miscellaneous) A E g
_ YES NO N/A L E E
Exterior X Asbestos siding 700 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler [D No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 5/14/14 Tul lytg@?,ennsylvama
Completed by (Print or Type) Title B /// Date
Nicholas Fernicola Project Manager 5/11/2015

*Do not use this form for asbestos hcensure exempred activities.




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)
Corrine Alarmo

May 11, 2015
Agencies Notified Type of Notification
[x ] EPA [ ] Initial Notification
[ ] pep [ ] Amended Notification
[X ] DOL Amendment #
X mergency (includin
E (including
[x ] DOH justification)
[ ]opca [ ] Cancellation

Street Address
6 Indian Trail

City, State, Zip Code
Colts Neck, NJ

07722

Name of Contact
Corrine Alarmo

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ ]  School (k-12)
Stieel Addiees [ 1] Subchapter 8 (other than k-12)

220 4" Avenue [ 1 Other (i.e., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Ortley Beach Ocean Current Use (Prior if being demolished)
Residence

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

N/A

Guardian Confracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/11/15 5/13/15

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x]
[ 1]
(O | Other — Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1] Mini-Enclosure
[ ] =3 sfor=23 If [ 1] Renovation [ ] Glovebag Procedure
[x] 2160 sf or 2260 If [x ] Demolition [x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 2 |1 P 0
(13) (12) VAT, or V IR S S
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 950 sf X
Name of Registered Waste Hauler NJIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 TR.RF.
City, State Disposal Date City, State
Toms River, New Jersey 5/14/ Tullythwn, Pennsylvania
Completed by (Print or Type) Title g < / Date
Nicholas Fernicola Project Manager M 5/11/2015

*Do not use this form for asbestos licensure edempted actlvities.




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

Date of Notification (1)

Name of Building Owner/Operator (2)

May 11, 2015 Rowan University Check #2075 % L. 187373
Agencies Notified Type Notification Street Address
B i 0 i 201 Mullica Hill Road . :

] B - o
DEP Amended City, State, Zip Code § LICERE
[x] poL Amendment # 2 Glassboro, NJ 08028

E includi

B oom B Emergency (nouding | e T |
[ bca [0 cancellation Robert Yufer |.

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rowan University Bole Hall

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

Street Address E| Subchapter 8 (Other than K-12)

Whitney Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

Glassboro 20,000 2 100

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

Gloucester (STATE USE ONLY) Schooi

Name of Monitoring Firm Hired by Building Owner (8)
TTI Environmental, Inc.

ASCM Mo,

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
1253 N. Church Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Jim Guilardi

Telephone No.

856-840-8800

License No.
00842

Telephone No.
856-755-0099

Start Date (10)
February 23, 2015

Scheduled Completion Date (11)
July 3, 2015

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

H

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

Other — Describe: Work to be performed in vacant areas of the building

Street Address
200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

23 sfor23 If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;pﬂ;ent
Location of U Ndorsm?llly b Description of
Asbestes-Containing Material (ACM) I\jei \ ey I}‘r Asbastos Containing Materizl (ACM) Ameount m
TO BE ABATED Cu:tg d‘?a"fg;im " (i.e. thermal systems insulation, (Specify 2513 |Y
In Facility 1[2 ’ surfacing, VAT, or SF or LF) 3 | @ § %
(13) (12) other miscellaneous) g 8 =4 g
— - [1:]
Yes | No | N/A o
1st Floor Bathroom Pipe Chase XXX Pipe Insulation (Wrap & Cut) 100 LF X
Throughout Exterior/Interior XXX Window Caulking 1,500 LF X
Throughout Exterior/Interior XXX Window Glazing 43 Windows | X
2nd Floor XXX Floor Tile and Mastic 3,100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
Freehold Cartage 02285 80 Western Berks Community Landfill
City, State Disposal Date City, State
Freehold, NJ 7/3/2015 Birdsboro, PA
Completed by Title i U Date
Christina Lynch Operations Manager 5/11/2015

ASB-41 (R-05-08)

T

* Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Dateofl\lnﬁ@un a, Name of YT e e e
AULES CRZRATS V\U\ ‘
Agencies Notified Type Nofification Street Address
f 4 Epp imm o=
i | EPA Bl initial @\-‘1 'b\:\a \f\ ut 4 Ealzial
| | DEP Amended City, State, Zip Code
jx] DoL t Amendment # }\nQ\l(_r\_’\ i fu‘) \) uuubl
Emergency (including —
B DOH jushﬁwhcm} Name of Contact I Telenl'lune'Nﬂmber
] oca 1 Canceliation Eric Plackis ;5
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
EI School (K-12)
Street Address _ N Subchapter 8 (Other than K-12)
Gther & | buildi b
q“ UJO\( ({J{\ \q O(_L @’ = (i.e. private & commercial buildings, homes,
City (5) _ i . Square Fest # of Floars Bldg. Age
Nantcon 184 Lou
County (6) County Cade (7) Current Use (Prior if being demolished)
ES(S 6)( (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
; Brick Industries Inc.
Sirest Address Street Address
P.0.Box 915
City, State, Zip Code City, State, Zip Code
Brick, New Jersey 08723
Project Manager for Monitoring Firm _| Telephone No. Telephone No. License No.
(732)898-7499 01196
Start Date (10) 6 I\L ! \_S Sched Comp[TcmSDate (11) Name of OSHA Monitor
(_f)mupancy Status During Abatement (Check Only One) Street Address
' Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Quiside of Normal Facility Hours City, State, Zip Code
i { Other— Describe:

-Scope of Work (Check All That Apply)
[l =3sfor>3¥

E/Renovaunn

Full Containment with Negalive Pressure

E1 =160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location : .bTatemem
Location of Normaily Description of e
A : Used Solely by ke ’
Asbestos-Containing Material (ACM) e Asbestos Containing Material (ACM) Amount 1 -
TO BE ABATED “‘a""e"a’l Sw' (i.e. thermal systems insulation, (Specify Zla § 3
In Facility c"5t°d1‘3 surfacing, VAT, or SForlLF) 31818 |35
(13) (12) other miscellaneous) sle|e |8
e = @
Yes | No | N/A @

X

oo VIC£Mesht

7
ool
=)
5

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

Brick Industries Inc. Sraas [T ‘)_, GROWS

City, State c:ity State

Brick, New Jersey ]

Completed by Title Sagnature Dat% \ !
Eric Plackis President A ’W l l l \

ASB-41 (R-06-08)

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




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

l Print Form

State of New Jersey

| Date of Notification (1)
| 5/11/15

Name of Building Owner/Operator (2) ) |

| Agencies Notified Type Notification
(] EpPa Initial
| | DEP Amended
| DOoL Amendment #
_ [l Emergency (including
DOH justification)
[] bca [[] cancellation

Groundswell Contracting 2015 HAY |L ZH{2: LS
Street Address

332 B Paterson AVenue ALBESHOE CouTam
City, State, Zip Code 2 L:CEHS.HG s

East Rutherford, NJ 07073

Mame of Contact

Quentin Unsworth

[ Talenhane Number

FACILITY INFORMATION

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

Type of Facility (4)

O

School (K-12)

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

220 North 12th Street E Other (i.e. private & commercial buildings, homes,
etc.)

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

Kenilworth 2600 2 62

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

Union (STATE USE ONLY)

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

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.

973-583-8500

Start Date (10) Scheduled
5/20/15 6/20/15

Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Other - Describe:

'_ Facility Closed/Vacated During Entire Period of Abatement
L_| Abatement Performed Outside of Normal Facility Hours
[X]

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

Ej =3 sfor 23 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [[] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%fpn;ent
Location of Usgdog”f“:y " Description of
Asbestos-Containing Material (ACM) Maint oey J}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custud?a?]ag;eff'? (i.e. thermal systems insulation, (Specify Plala | T
In Facility 12 ' surfacing, VAT, or SF or LF) g |3 '-E %
(13) (12) other miscellzneous) 2lez|2|e
= 2w
Yes | No | N/A ®
basement X pipe insulation 60 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Hauler ID No. of Waste :
Freehold Cartage 1535'395 Western Berks Landfill
j City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA
Completed by Title Signature Date
A. Scott Higgins President 5/11/15

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 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
05/08/2015 FOX & FOX
Agencies Notified Type Noiification Street Address
2l i [ el 940 AMBOY AVENUE - SUITE 101 S NAY 1L Iy 2
| | DEP [] Amended City, State, Zip Code
x| DOL Amendment#__ EDISON NJ. 08837 A e
E DOH E Ersntt_raﬁrg:gg){mdudmg Name of Contact i TFelenhnne Number  ~ ©
| 7] Canceliation ANDREW
FACILITY INFORMATION
Name of Fadility Where Abatement is Taking Place (3) Type of Fadility (4)
FOX & FOX [T School (K-12)
Street Address Subchapter 8 (Other than K-12)
940 AMBOY AVENUE - SUITE 101 Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floars Bidg. Age
EDISON NJ. 08837 2,200 2 91
County (6) Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9}
SHARON QUALITY CONSTRUCTION LLC.
Street Address Sireet Address
22 VAN ORDEN PL.
City, State, Zip Code City, State, Zip Code
HACKENSACK NJ. 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 201 -708- 4270 01135
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/09/15 05/12/15 EMSL ANALITYCAL INC
Occupancy Status During Abatement (Check Only One) Street Address
1X| Facility Closed/Vacated During Entire Period of Abatement 307 W. 38TH STREET.
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
p | Other—Describe: NEW YORK NY. 10018

Scope of Work (Check All That Apply)

1 23sfor23r Renovation X]  Full Containment with Negative Pressure
Bl 2160 sf or 2260 If ] Demoiition || Mini-Enclosure
|| Gilovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
] Abatement
Is Location
Type
Location of Us:dugg?ellry by Description of i
Astestos-Containing Material (ACM) s Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fla § =
In Facility e — surfacing, VAT, or SForLF) 38|35 |8
(13) (12) other miscellaneous) g = £ E
Yes | No | NA &
KITCHEN X Non Friable VAT FLOOR TILE 90 SF.
BASEMENT X Non Friable VAT FLOOR TILE 320 SF. %
NOT MASTIC
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
TRI - STATE - ASSOC INC. el - MINERVA ENTERPRISE INC
City, State . Disposal Date City, State
1199 RANDALL AVE. BRONX NY. TBD WAYNESBURG OHIO
Caompleted by Title Signatu L Date
CARLOS ESQUIVEL SAFETY MANAGER ! 05/08/15
PN
ASB-41 (R-05-08) *Do nopuse this for asbestos licensure exempted activities.
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State of New Jeraey
. - I NOTIFICATION OF ASBESTOS ABATEMENT Em e
MO#22742787014 (Pursuant to NJAT 8:60 and 5:16) erzency Notification
Dete of Notfication 1) ‘ Wame of BUIAIng OwnerGparatar (2) &?Fﬁmw
1 13 i 5
o T e [Berbara Kimimich
Agencies Nelified Type Notifinafion | Stroet Address
X EPA S sl 1431 Lakeside Blvd. unité1
¥ DOLWD | O] Amanded Cily, State, Zip Code 2
X DHss Amendment# ’ = &
oca B0 Emeargensy (ncluding Hopatcong, W7 07843 2
{NJAC 8:23-8) | Justification) Narme of Cantact o =
| L Canceflation Barbere Kiramaich 3
FAGILITY INFORMATION @
Naime of Fasility Wnera Abatamant |s Taking Place (3) Type of Facllity (4) w2
: : [ School {R-12) e ey
A»‘..-‘;Ptral?[;j;t — [] Subchapiar B (Otherthen K12 & - O3
RREANRERES X Other {i.e.. private and commerdial bu[]dmga, o
431 Lakeside Blvd, upits#! homes, eic.) = G
City {5} Sglare Feet & of Floors Bidg. Age
Hoparoong, NJ (7843 : s i
Caunty (8) County Coade (7) (STATE USE ONLY) | Current Use (Prior It baing demalizhad)
Sussey
Name of Monitoring Firrs Hired by BUNEING Owner (87 | ASCM No. Name of ABatemsnt Contractor (8)
TechLLC
Streat Address E Sirest Addrass
) 176 Valiey Rd #283
Clty, State, Zlp Code | City, State, Zip Coda
' Wayne, NJ 07470
Rroject Manager fer Maritoring Firm Telaphohe No, Telephons No, Licensa Na.
- 973-628-1777 01127
Start Dite (10) Scheduled Completion Date (11) Neme of OSHA Menltor
0 ¢ 12 ;_15 - 05 v _13 4 _15 Envirovision Consultunts, Ine
Ocoupancy Status During Abstement {Check only one) Street Address _
(%] Facility Closed/Vacated During Entire Perlod of Abstement H
20-2] Wagaraw Road, Bl 344
[] Abatement Performed Outside of Nommal Facility Hours « Describe Clty, State, ZIp Coda&dn %
Time of Abatement; Abd PR Ph_ AM )
' Fair Lawn, NJ 07410
Scope of Work (Chack =il that apply] Claan up and decontaminalion Wih Negabve pressars
Full Contalmeant with Negative Praasura
% w3 sfor >3 If | Renovatjan Minl-Englosure
> 160 sf or 2260 If "] Demalition Glovabag Prosedurs [ Tent with Negative Prassura
R _ Men-Exempted (*) and NoreFriable F’mceduﬂ_a o
Is Locatian ; '1 Abatement Type
Lagation of Normaliy Dosaription of
Asbastos-Cantaining Material (AGM) tgad Salaly by Asbestos c:or?tamlﬁé‘:m:tenaj (ACH) Amount g 3|53 |Z
¢ T¢ BE ABATED Maintenanae/ (l.e., tharmal systems Insufation, (Specify =S E R
IN Faghity Cusﬁod%ai Staff? surfaging, VAT, of | SFortRy) |5 |F ENE:
(18) - {12) ] other miscellansous) = g [ 4
Yes | Mo | N/A | |
Attic 010 X ronshe pancls-pick updedscontemination  [2 CY noia
OO |O QIago
O |0 [0 Dioigi;
(O 130 O [ |
Name of Registered Waste Heuler MIDEP Wagte Havter 10 No.| Clhic Yards of Wa ’_‘ Nama of Regigterad Landfl
Gy Tech LLC 0033785 TBD T.R.R.F.Inc
- | Gity, State ispoga) Date Cley, State
Weyne, NJ 07470 TBD _ | Tullyiown, PA
Complated By (Print or Type) [ Tiie Signeture Data
IN.Jeviic Ovwner ‘;ﬁl vﬁﬁﬁ-‘.’» 05/11/2015
RSE-41
MAY 14 * Do ot use this form for asbestos licensure yéemplud BCHvHIES,




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

anceliation

| )

I
I
\
I

Ly T 5 o f~4
MO#22742787025 {Pursuant to NJAC 8:60 and 5:16) s I el s e
-!{- !_‘ L gl
| Date of Notification (1) | Mame of Building Owner/Operator (2} 7
05 11 15 e
Catherine Cronenberg 15 HAY 1L, 2w io. 48
Agencies Notified [ Type Netification Street Addiess A
— |
7 Ininzl e
X i Itz _ 166 Iecker Avenue SEHFSTS risstom
z Df—‘.menc | S Sisia " D =i T iVl
) L | City, Stalg, Zip Code & [ 'C X o
e | Amendment # | L Eﬁ o !HG
- | Eme \Allendale, NJ 07401
Y | Mzme o Contact | Telephone Number
{ - I
|

{Catherine Cronenberg

FACILITY INFORMATION

Name of Facility Where Abzstement is Taking Placs

Privais house

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

Strest Address

;| Subchapter & {Other than K-1 2)

] Other (i.e., private and commercial buildings,
66 Mecker Avenue homes, stc.)
City (5) Square Feet #of Floors Bldg. Age
Allendale, NJ 07401
County (8} County Code (7) (STATE USE OMLY} | Current Use {Prior if being demalished]
Bergen

Name of Manitering Firm Hired by Building Cwner (8]

ASCM No.

Name of Abatement Contractor (9)

Gr Tech LLC

Street Address

Street Address
576 Valley Rd #283

City. State, Zip Code

City, State, Zip Cods
Wayne, NJ 07470

|
| Project Manager for Monitoring Firm

Telephone Mo

License No.
01127

Telephone No.

973-638-1777

Start Date (10)
05 g

Scheduled Comp

20 ;15 05

. R

letion Date (11}
15

Name of QSHA Monitor

Envirovision Consultants,Inc

Occupancy Status During Abatement (Check only ong)

7] Abatement Performed Cutside of Normal Facility Ho
Ald-

X Facility Closed/Vacated During Entire Periad of Abatement

urs - Dascribe

Street Address

20-21 Wagaraw Road, Bldg .# 34A

City, State, Zip Code

[ Time of Abatement: P/ M_ Add ) )
Fair Lawn, NJ 07410
Scope of Work (Check all that apply} Clean up and decontamination with negative pressure
Full Contzinment with Negative Pressure
R >3 sior>3if X Renovation Mini-Enclosure
> > 160 sf or >260 If ] Demalition Glovebag Procedure DTent with Negative Pressure .
| Non-Exemipted (*) and Non-Friable Procedurs ;
Is Locaticn Abatermnznt Type
Lecation of Normally Description of
Asbestos-Containing Material (ACM;) Used Sotety by Asbestos Containing Material (ACM) Amount 2 |5 %ﬂ g
TO BE ABATED nr-ﬂa_:nt_;r,anc?_jﬂ (L.e., thermai systems insulation, {Specify é E S |19
5 N Facility R surfacing. VAT, or SIF o LF} S1¥ |2 |s
(13) 2 other misceiianasus) - % @
Yes | No | N/A
Basement O (2 K VAT floor tiles 51,200 SF X OO
Basement [J |20 |X  |Transite panels 1,500 SF X100
O (ad (d 0|00 (O
o g (d OO0 g;

VIDEF Viest Faulr 0 Mo

Name of Registered Waste Hauler Cubiz Yards of Wasiz|| Nams of Registered Landfill
Gr Tech LLC 0033785 TED TR.R.F. Inc

City, State Digposal Dais City, State
'Wayne, NJ 07470 TBD ATullytown, PA

Completed By {Print or Type) Title gnalu .r= / Date
N.Jevtic Owner A %“-Q 05/11/2015
ASB-41
MAY 11 * L noi wse ihis form for axbestos ficensure g,f mprad acrivitias.



State of New Jersey COETIN e
NOTIFICATION OF ASBESTOS ABATEMENT Hitzy
{Pursuant to NJAC 8:60 and 12:120)
Name of Building Owner/Operator (2) Zt .: r‘, Pl £y (3
Kim Mitchell T =

Date of Notification (1)

5/11/15
Agencies Notified Type Notification Street Address e s
139 B High Street g M -2
EPA . Initial 9 a0
DEP '[] Amended City, State, Zip Code T
DOL Amendment # Montclair NJ 07042
.: . i
DOH ir;?rfg:t?ncg)(mc uding Name of Contact | Telephone Number
DCA [[] canceliation Kim Mitchell
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
N/A School (K-12)
Street Address m Subchapter 8 (Other than K-12)
139 B High Street <] Other (i.e. private & commercial buildings, hames,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Montclair NJ 1800 2 77
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Divine Environmental

Turningpoint Contracting Corporation

Street Address
358 Broadway

Street Address
51 Berkeley Terrace

City, State, Zip Code
Newark NJ

City, State, Zip Code
Irvington NJ 07111

Telephone No.

201-483-9788

Project Manager for Monitoring Firm
Chinyelu Oraegbunam

License No.

44331

Telephone No.
973-372-2177

Start Date (10) Scheduled Completion Date (11)
5/22/15 5/28/15

Mame of OSHA Monitor
JLC Environment, Inc

Occupancy Status During Abatement (Check Only One)
x| Facility Closed/Vacated During Entire Period of Abatement
t | Abatement Performed Outside of Normal Facility Hours

t | Other- Describe:

Street Address
30 West 25th Street

City, State, Zip Code
NYC,NY 10007

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

Full Containment with Negative Pressure

1 =2160sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location iy
Location of i Ndorsm;allly i Description of
Asbestos-Containing Material (ACIM) rje, : plely EY Asbestos Containing Material (ACM) Amount o
TO BE ABATED o d?“lagf:ﬁ? (i.e. thermal systems insulation, (Specify Zlz|3 |2
In Facility Usta ’% ! surfacing, VAT, or SF or LF) 3 (8|58
(13) (12) other miscellaneous) E B £ E
- —_ m
Yes | No | N/A 2
Basement X Pipe Insulation 116LF x
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste L
Newark Carter Inc 4586 1 Tullytown Refacility
City, State Disposal Date City, State
Newark NJ 07102 Tully Town PA
Completed by Title Signature ; Date
Emeka Okeke President %\g_}f_q Ok 5/11/15

ASB-41 (R-06-08)

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




Cf\ C\/W State of New Jerssy C
ROTIFICATION OF ASBESTOS ABATEMENT

{Pursuans to HJAC 8:60 and 12:120} ol = ST

Sate of Natfizaten (4 | W f Buliging Owne,—rcperlamr( ]
[I /'— f ( ‘,’A‘: [gik N A EE i i
| € (. =t Ceigof te EEIZT .

Siﬂen‘ Address

3’7) (/U{,thf’““"}&*/ﬁ’u‘g ot

1
[Agences Notified

Vi |
§ S .: ‘!:ma: ! Cﬁ;' State. Zip CG{S*\ ;

{ DEP 11| Amended i & & L

]| DOL i Amengment #___ ! '8*0 mQ(" ‘J AjL' fg)_) O 911‘(’!/

| l Emergency {inciuding -. ~ame of Contact T Tatanhane blembar

i DoH justification) ! ted i -

. DCA | h Cancatiation ; F\‘:J \ _ N

: T EACILITY NFORMATION

| ,xama of Fa r '(“'\Ine'e Abgtement is Taking Placs {3} { Type of Faciity (4)

| ] schoot 12}
tr = 1ress
%021 S. Cyeen ST
(5)

[ | Subchapter 8 (Other than IK-12)
Other {i.e. private & commercial buildings, homaes,

etc.)
.ty Square Fea! # of Floors Bldg. Age
HO'\ —
1 County Code (¥ ent Uee {Prios if haing darmolished
"Oumy o | (STATE USE af}w)_w ;:\_fé 1 ? i
(g ':
Name of Monitoring Firm Hired by Bullding Owner (8) ASCH MNo. Name of ﬁha&em\.nt Contractor (8)

Ace insulation Co., Inc

Streat Address

Streat Address
95 Montrose Road

City, State, Zip Code

City, State, Zip Cods
Colis Neck, N.J. 07722

Projact Manager for Monitering Firm Telephone Mo

License No.
00022

Telephone No.

732-284-1757

Start Schevr.:!ed ):omp! ion Date (11}

SETTT \')‘ [ ¢

Name of OSHA Lionitor

Otcupancy Status During Abatement (Check Oniy One)
Facility Closed/VVacated During Entire Pericd of Abatement

Strest Address

City, State, Zip Code

Abatement Performed Outsw;g,ma! cility Hours
Other — Describe:

|
i |

Soppe of Work (Check Alf That Apply)
D Renovation

ﬁ Demalition

=3 sforzd If
=160 of or 2260 If

Fuli Containment with Negalive Pressure
winl-Enciosure
Glovebag Procedure

Non-Exempted (%) and Non-Frigble Procedure
i

1
]; Is Loation y i \ A b?ﬁ;i&ﬂt .
Logation of E oy i\;ffsm?é'ly " | Description of : == |
Asbestos-Containing Material (ACHI) 'jav'nteg ny !y Asbastes Containing Material (ACK) Armount ] -
TO BE ABATED i St (i.e. thermat systems insulation, Spsciy 121|835
In Facility s.c_; o aty surfacing, VAT, or SF or LF) i 1818 15
13) (12 | otier miscaliansous) | g 2 12 g
| | = 5218
| ves | o | A | | ! 3
] i 1
TN A== ELaT? |

Name of Registered Waste Hauler NJDEP Waste Cublc Yards Name of Registered Landfill I|
- Hauler iD No. of Waste =

Ace Insulation Co., In 12086 ( Chrins |
|
Cily, State Disgosa! Pate City, State f
i Colts Neck, New Jersey ? | T E'y?ston,, PA I

5 A
Complated by S " Signa [oais t—=< ;
Bree McGuire | Secretary Treasurer I | ')/ I Y J

ASE-27 (R-06-08) * Do not use this form for asbestos licensure exempted activilies.



State of New Jersey

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

Gl 984 |

Date of Notification (1) Name of Building Owner/Operator (2)
5/11/15 Christine Peterson Private Home s
Agencies Notified Type Notification Street Address RURSRRR Te R B9
5614 Bayview Ave "
EPA 1 initial y e
t | DEP m Amended City, State, Zip Code ok AR R
x| DOL Amendment # Brant Beach NJ 08008 & VPP e
7 . . L Bt mersilRgt
5 oo Erengency ("o | Rame oCorte T e
[] bca Cancellation Christine [

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Christine Peterson Private Home !

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

Street Address Subchapter 8 (Other than K-12)
5614 Bayview AVe Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Brant Beach NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc. i
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No.

License No.

00727

Telephpne No.
856-753-9800

Start Date (10) Scheduled Completion Date (11)
5/12/15 5/15/15

Name oj OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

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

Strest Address

City, State, Zip Code

Scope of Work (Check All That Apply)

Bl =3sforzar Renovation

Full Containment with Negative I;ressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r‘;p“;e“‘
Location of U Ndorsmialﬁy b Description of
Asbestos-Containing Material (ACM) SEC 0B DY Asbestos Containing Material (ACM) Amount m
" TO BE ABATED Maintenance/ (i.e. thermal systems insulation (Specify 4 2|0
B S T Custodial Staff? i 24 : P 2| P3| 8|3
In Facility 12 surfacing, VAT, or SForLF) g L s | o
(13) (12 other miscellaneous) LR 2
- —_ a1}
Yes | No | N/A ®
Exterior Siding X Exterior Siding 900 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . s Hauler ID Na. of Waste
United Containers 20459 5 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 5/15/15 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President /\/L( B 5/11/15
e

ASB-41 (R-06-08)

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




¥ Freoprcn V

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)

5/11/15 Pat Damiani Private Home 24
Agencies Notified Type Nofification Street Address SEEe 2
501-503 Dock Rd g e

EPA 7 initial >

DEP D Amended City, State, Zip Code i NEE ML aeTe
! [x{ DOL Amendment # Beach Haven NJ 08008 S sl RS h

E includi -

& oo ju’:t?ffgfg'gg)("‘c'”dmg Name of Contact Telephone Number .
] pca [ canceliation Pat

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Pat Damiani Private Home [1 school (K-12) ‘

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

501-503 Dock Rd [X] Other (ie. private & commercial buildings, homes, ]
etc.)

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

Beach Haven NJ 08008 1000+ /2 35+

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

Ocean (STATE USE ONLY) House

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

N/A

Pernaco Inc.

Street Address

Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

License No.

00727

Telephone No.
856-753-9800

Start Date (10)
5/12/15 5/15/15

Scheduled Completion Date (11)

Name of OSHA Monitor
Same:

Occupancy Status During Abatement (Check Only One)

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

Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

1 23sfor23if Renovation .| Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L Mini-Enclosure
| Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_'rterr;ent
; Normally . s yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h::' : o en):: ?" Asbestos Containing Material (ACM) Amount m|
TO BE ABATED 2 tln d?nlast em (i.e. thermal systems insulation, (Specify Plxld|z
In Facility Le ﬁ': Al surfacing, VAT, or SF or LF) 3818 |¢
(13) K other miscellaneous) 2 le|lc|éE
= 5|3
Yes | No | NA “’
Exterior Siding X Exterior Siding 2500 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
: < Hauler ID No. of Waste
United Containers 20459 5 G.R.O.WS.
City, State Disposal Date City, State
Elm NJ 5/15/15 Morrisville PA 19067
Completed by Title Sign Date
Anthony T Perna President 5M11/15
e |

ASB-41 (R-08-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT %!
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) :: f i f

5/12/15 Weihmann '
Agencies Notified Type Notification Street Address HEDT T
B era B initial 1154 Jennifer Lane "¢ - i
g ED)%FIL O imenged 5 City, State, Zip Code SRR

mendmen : = =
] Emergency (including Manahawkin, NJ 08050
Kl poH 0 justification) Name of Contact Telephone Number
[ DCA Cancellation Peter Weihmann L -
FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [J School (K-12)
Stroet Address [0 Subchapter 8 (Other than K-12)
. <] Other (i.e., private & commercial buildings,
1154 Jennifer Lane Homes, ele)
City (5) rSquare Feet # of Floors Bldg. Age
Manahawkin. NJ 08050 1500 2 80+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) )

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

& Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 322

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

Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

(609) 259-9688 00493
Siat Date 10) Scheduled Completion Date 1 17) Name of OSHA Monitor
5/21/15 5/29/15 MECS

Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/\Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: Crosswicks, NJ 08515

Scope of Work (Check all that apply)

1 Full Containment with Negative Pressure

Mahlon E. Stevens

Project Manager

[1=3sfor>31f ] Renovation [C] Mini-Enclosure
=160 sf or =260 If [3¢] Demoiition Glovebag Procedure
27 Mon-Exempted (*) and Non-Friable Procedure
Is Location : Abatement
Normally - Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount i
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify ol 51 3| T
IN Facility Staff? surfacing, VAT, or SF or LF) S|le|8l2
(13) (12) other miscellaneous) c|B| 2|2
— o =
Yes | No | N/A | °
Exterior House X Transite Siding 1600 sf x
Exterior Garage % Transite Siding 700 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regi Landfill
: . Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 4C GROWS Landfill
City, State Disposal Date ity, Sta
Allentown, NJ 5/29/15 ,4, /Morrisville, PA
Completed By Title Date

5/12/15

ASB-41
MAR 00

g
r

7] O

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




STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
{PURSUANT TO NJAC 8:60-7 AND 12:120-7

lock

H a¥2a35

Date of Notification (1)

05 13 15

Name of Building Owner / Operator (2)
First Energy

Street Address

Agencies Notified |Type of Notification 76 South Street e =
0 EPA O] initial City, State, Zip Code : =
[ DEP [ Amended Akron, Ohio 44308
7] DOH Amendment _ Name of Contact [Telephone Number -
= DOL 1 Emergency w/ justification |Jim Halsey
1 _g Cancellation | =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Street Address
iMEMORlAL DRIVE & SEWALL AVE

bidgs., homes, etc.)

[0  School (K-12)
(& Subchapter 8 (Other than K-12)
& Other (l.e., private & commercial

City (5)
ASBURY PARK

County (6)
MONMOUTH

County Code (7) Square Feet

# Of Floors

Building Age

+ |Telephone Pole

Current Use (Prior if being demolished)

Environmental Health Investigations

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

ASCM NO

NORTHSTAR CONTRACTING GROUP. INC.

Street Address
655 West Shore Trail

Street Address

City, State, Zip Code
Sparta, NJ 07871

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm
Dino Nappi

Telephone Number

212-682-8271 East Hanover, NJ 07036

Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
05 15 15 05 18 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
| Abatement Performed Outside of Normal Facility
Hours - Describe: ___ Friday 8:00 am to 5;00 pm 32 Williams Parkway
@1  |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 | Mini - Enclosure
O >160 sf or >260 If = 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) \Y A P (0]
tenance/ A I S S
Custodial L R U U
Staff (12) L R
YE§ NO N/A
Exterior Telephone Pole U1 | O [Transite Conduit 30LF O L] il
OO0 0 O O] O
g ] ) ] U ] L
julinjim O O O O
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards .LE.S.L
4509 of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
c leted by (Print or Type) 1 /.__?I' Dat
ompleted by (Print or Type Title jgnatu ate
Steven Stiles Project Manager MO ALTF . < o 05/13/15

ASB-41




Qi 7 GRASA

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

PrintForm |

Date of Notification (1) Name of Building Owner/Operator (2)
5/13/15 PSEG - Southemn e LT S
Agencies Notified Type Notification Street Address &
300 New Albany Road

EPA Initial y i

DEP D Amended City, State, Zip Code ~= e
[x] poL Amendment # Moorestown, NJ 08057 - =

oo

x] DpoH o ir;;:g:i?:g)(mc g Name of Contact | Telephone Number
0 oca [0 cancellation Robert Smith

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSEG [] school (K-12)
| Street Address |:| Subchapter 8 (Other than K-12)
4140 Quaker Bridge Rd Other (i.e. private & commercial buildings, homes,
’ etc.)
City (5) Square Feet # of Floors Bldg. Age
Lawrenceville 120,000 2 57 yrs
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY) SUB STATION
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 ST. 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

5/23/15 5/23/15 UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement
B

Abatement Performed Outside of Normal Facility Hours
Other — Describe: NECESSARY OPERATORS ONLY

Street Address
396 WHITEHEAD AVE

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

@ 23 sforz3 If E Renovation B Full Containment with Negative Pressure
] =160sfor=260 I [0 Demolition | Mini-Enclosure
| Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure
Is Location Ab";_t)?pr:":nt
Location of U Ndo;nialiy b Description of
Asbestos-Containing Material (ACM) Mse_ " olely }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln de‘;r}aé'ltoeﬁq (i.e. thermal systems insulation, (Specify Jl=a 2| T
In Facility e {2 Ui surfacing, VAT, or SF or LF) 38|58
13) (14 other miscellaneous) g g c 2
o =3 o]
Yes | No | N/A £
KITCHEN AREA X FLOOR TILE & MASTIC 144 ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WASTE MANAGEMENT 1125 APPX 5 GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ TBD MORRISVILLE, PA
Completed by Title WUre . Date
CAROL RAIMO OFFICE MGR. —M»Z/é"w@ 5/13/15

ASB-41 (R-06-08)

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



