1
State of New Jersey *_\

ff\J\ / a - NOTIFICATION OF ASBESTOS ABATEMENT ot r—_””
1 3 ; 5D (Pursuant to NJAC 8:60 and 12:120) - i
Ve i o L MAY 24 o019
“Date of Notification (1) ~ Name of Building Owner/Operator (2) AT
512119 Megan O'Connor }
Agencies Notified Type Notification Street Address {
EPA C]  initial
DEP [] Amended City, State, Zip Code
DOL Amendment #1 Ridgewood, NJ 07450
Em includi
Pl [ justﬁirg:t?;g)( Gluding Name ofCa?tact Telephone Number
[J bca [0 cancellation Megan O'Connor r
1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home [T School (K-12)
Street Address Subchapter & (Other than K-12)
EI Other (i.e. private & commercial buildings, home:
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ridgewocd 1830 2 65 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSE.ONLY) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Project Manager
Street Address

All Stages Abatement
Street Address

280 N. Midland Ave.
City, State, Zip Code

Saddle Brook, NJ 07663

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305

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

5/28/19 6/1/19

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

Street Address

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 8AMto4PM

City, State, Zip Code

D >3 sforz31If EI Renovation Full Containment with Negative Pressure
[x] 2160 sfor=2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;ent
Location of 4 hﬁf’;‘f':y 3 Description of
Asbestos-Containing Material (ACM) ;"e’. . 2:%; Asbestos Containing Material (ACM) Amount "
TO BE ABATED e 31“ d‘? Fatar {i.e. thermal systems insulation, (Specify T4 3
In Facility sl surfacing, VAT, or SF or LF) 3|8 |3
(13) (12) other miscellaneous) 2| <
Yes | No | NA =
Main Basement Area X VAT 293 SF X
Hallway X VAT 21 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
All Stages Abatement 0036592 3yd Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signature Date
Richard Cristofol President / A:? 5/21/19

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activitie




I Pri :Form

State of New Jersey

/|

EGEIVE

UL\ pAl

NOTIFICATION OF ASBESTOS ABATEMENT = -
(Pursuant to NJAC 8:60 and 12:120) ‘) \
Date of Notification (1) Name of Building Owner/Operator (2) )
5/22/19 Phyllis Higgin |!
yllis Higgins U MAY 24 9019
Agencies Notified Type Notification Street Address LA
EPA O] initial o m__,__.l |
DEP [] Amended City, State, Zip Code ! ASBESTOS CONIROL &
DOL Amendment #1 Toms River, NJ 08753 ¢ LICENSING
Ao — |
[0 oox B Er;;rgaet?ocg){mclu ing Name of Contact | Telephone Number
[J oca [0 canceliation Phyllis Higgins .

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

E Other (i.e. private & commercial buildings, home

City (5) Squa?éclgeet # of Floors Bldg. Age 1
Toms River 2000 2 65 +/-

County (6) County Code (7) Current Use (Prior if being demolished) |
Ocean (ETATELSE OMLY) Residential Home

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

Project Manager All Stages Abatement

Street Address Street Address

280 N. Midland Ave.

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

Saddle Brook, NJ 07663

Project Manager for Monitoring Firm Telephone No. Telephone No. License No. ]
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor i
5/24/19 5/28/19
Occupancy Status During Abatement (Check Only One) Street Address ]

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: BAMto4P.M

City, State, Zip Code

|
u

Scope of Work (Check All That Apply)

]:l 23sforz3 If E Renovation Full Containment with Negative Pressure
[X] =160 sfor=260If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure ]
Is Location Abgl_tf;gem
Location of U th‘:gnlallly . Description of =
Asbestos-Containing Material (ACM) pje. ' e !c(:e }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a‘m d?nlagia s (i.e. thermal systems insulation, (Specify P :
In Facility Usio 132 ¢ surfacing, VAT, or SF or LF) 3|55
(13) (12) other miscellaneous) g 2 c
Yes No N/A T
Living Room X VAT 296 SF X
Hallway X VAT 26 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill T
Hauler ID No. of Waste .
All Stages Abatement 0036592 3yd Grand Central Sanitary Landfill
City, State Disposal Date City, State 7
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title SignaW %‘ Date -
Richard Cristofol President S = - 5/22/19 ]

ASB-41 (R-06-08)

7

o

* Do not use this%form for asbestos licensure exempted activitie



4 R

State of New Jersey
Ly T’E‘-{NOT‘IFICATION OF ASBESTOS ABATEMENT
;. (Pursuant to NJAC 8:60 and 12:120)

| Pr

t Form

EGEIVE

Date of Notification (1)

Name of Building Owner/Operator (2)

5
Il

,«-\]

;
=

05/22/2018 E.l. du Pont de Nemours and Company MAY 24 2019
Agencies Notified Type Notification Street Address
R 0.
X epa Bl iniial 974 Centre Road P.O. Box 2915 el
| | DEP [] Amended City, State, Zip Code AoDLo {u:-rt,s\r@é ==
] Bk Amendment#______ | Wilmington, DE 19805 s LICENS!
X1 ooH O Elr;gg:t?ocg)(mcluding Name of Contact Telephone Number
D DCA [:] Cancellation Bryan Mumink 856-276-9224

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
DuPont Chambers Works - Building 1282

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

Street Address

[ Subchapter 8 (Other than K-12)

Canal Road Other (i.e. private & commercial buildings, homy
etc.)

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

Deepwater 12000 1 50+

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

Salem (STATE USE ONLY) Chemical Plant Labs

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

Harvard Environmental Inc.

Brandenburg Industrial Service Company

Street Address
760 Pulaski Highway

Street Address
2217 Spillman Drive

City, State, Zip Code
Bear, DE 19701

City, State, Zip Code
Bethlehem, PA 18015

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JT Morrison 302-326-2333 610-691-1800 00721
Start Date (10) Scheduled Completion Date (11) Narme of OSHA Monitor

06/05/2019 08/29/2019 Brandenburg

Occupancy Status During Abatement (Check Only One) Street Address

-

Other — Describe: DEMO- 08/29/2019-09/30/2019

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

2217 Spillman Drive

City, State, Zip Code
Bethlehem PA 18015

Scope of Work (Check All That Apply)
[ =3sforz3if

I:I Renovation

Full Containment with Negative Pressure

[X] =160sfor=2601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;;:en
Location of U ;ldogm;’ﬂ:y b Description of
Asbestos-Containing Material (ACM) r:a‘nteﬁ:n)c!:e? Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ti odial Staf? (i.e. thermal systems insulation, (Specify 2l a
In Facility VS 1'% E surfacing, VAT, or SF or LF) 3|8 |5
(13) (12) other miscellaneous) g 2| £
2 )
Yes | No | N/A P
First Floor X Transite 1000 SF X
First Floor X Countertops 110 SF X
First Floor X Cove Base Mastic 355 LF X
First Floor X Floor Tile/Mastic 960 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
Waste Management of NJ 1%’% © 60 Salem County Improvement Authori
City, State Disposal Date City, State
Camden, NJ 6/10/19-8/30/19 | Alloway NJ
Completed by Title Signature” / //7 Date
Stephen Carne Environmental Manager > Y ‘____”________05!22f19

ASB-41 (R-08-08)

[

* Do not use this form for asbestos licensure exempted activ

| ansopus




QK H 7655

State of New Jersey

rint Form

DA T NOTIFICATION OF ASBESTOS ABATEMENT I
£ A A (Pursuant to NJAC 8:60 and 12:120) f
Date of Notification (1) Name of Building Owner/Operator (2) ’
=y A,?::"» /7 2 PSE&G '
Agencies Nolified Type Notification Street Address
~ - 4000 HADLEY ROAD ; o
Xl EPA Initial e ;
[ 1 DEP Amended City, State, Zip Code LICENS |
[x] poL Amendment # _ SOUTH PLAINFIELD, NJ 7080 ' o
[X] oon O E?U%E:T?g} (Rebiing Name of Contact Telephone Number
[J opca [ canceliation M. KE Eslam, LLA Q93-¥7-@YC 4
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
. Ps Ex G- [ school (K-12)
| Street Address [] Subchapter 8 (Other than K-12)
! Other (i.e. private & commercial buildings, ht 1es,
Cﬂs(71 ]0: éiQSO’O AVé E eic.)
City (5) . Square Feet # of Floors Bldg. Age
| CD,\S‘o;\_} L300 z* Bppx 5’;5165;
County (8) County Code (7) Current Use (Prior if being demalished) !
1 — - E USE ONLY, —
MDD L EsEx (FIAT : Sunr S787, 000
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 Street Address
684 BROAD STREET r ‘ 396 WHITEHEAD AVE.
City, State, Zip Code Z 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
éﬁo // g ¢/, /0 UNIQUE SYSTEMS OF AMERICA, INC
Occupancy Status During Abatemient (Check Only One) ’ Street Address
Facility Closed/Vacated During Entire Period of Abatement 396 WH}T_EHEAD AVE.
Abatement F’e_rfonned Outside of Normal Facility Hours City, State, Zip Code
thET-DESUHbBiMM%#MM‘%_ SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply) ’
O] >3sfor =3 If ™ Renovation Full Cantainment with Negative Pressure
X 2160 storzz2601f [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location g R
Normall Type
Location of dcrma 1y Description of
Asbestos-Containing Material (ACM) Loee Sonly o Asbestos Containing Matgrial (ACM) Amount n
TO BE ABATED & atrnégr}asrwc%o (i.e. thermal systems insulation, (Specify 2yl | T
In Facility Hsto) :2 teft? surfacing, VAT, or SF or LF) RIS N
(13) (12) other miscellaneous) s | B g g
- = @
Yes | No | N/A %
! ao Nieol PLoom e ThonS. 7E  frook Pusis J/O SF X
i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste - N b
VEOLIA 080631369 Y TP EN F-@ R LESS
City, State Disposal Date City, State
FLANDERS, NJ TBD MORRISVILLE, PA
Completed by Title J Signature / : | Date /
CAROL RAIMO OFFICE MGR. e 2; X ezl 5/73/°9

ASB-41 (R-06-08)

“ Do not use this form for asbestos licensure exempted acti ties.




QK # C/-’é Il 4

L LR

7. NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)5_,/2?3// ?

Name of Building Owner/Operator (2}

PSE&G
Agencies Notified Type Notification Street Address
[ epa il 4000 HADLEY ROAD
% DEP Amended City, State, Zip Code
DOL Amendment#_ SOUTH PLAINFIELD, NJ 7080
E DOH D Eg;ﬁ-:g:é‘:g; fncluding Name of Contact Telephone Number )
[ pca [C] canceliation m. K& 6'-5@/4. m: /(A 973.. ¢/7_ P y’é y

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PSEN

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

Street Address

776 New Nover

21,

Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, hol 2s,

eic.)
City (5) . Square Feet # of Floors - Bldg. Age
EDISoN boo ! Appx. 8 YRS
County (8) County Code (7) Current Use (Prior if being demolished) _
M' BDL—‘C’:Sé)\ (STATE USE ONLY) S"(BS—Tﬂ'Tl‘OU
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
5 64 BROAD STREET

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

4

Other — Describe:

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

M&A?—#‘@M*

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10) é Scheduled Completion Date (11) Name of OSHA Monitor
/// // 9 & /9 UNIQUE SYSTEMS OF AMERICA, INC
Occupancy Status During Abatement (Check Only One) Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

| Scope of Work (Check All That Apply)

I
O

=3 sforz3 If

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [ Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;t;prge ¢
Location of Us:ldorsmlauly . Description of
Asbestos-Containing Material (ACM) Maint ey }?' Asbestos Containing Matérial (ACM) Amount m
TO BE ABATED = at A d?"laggm (i.e. thermal systems insulation, (Specify 2l 538 |5%
In Facility it 1'32 surfacing, VAT, or SF or LF) 3831358
(13) (12) other miscellaneous) g 2|z g
D B |3
Yes | No | N/A @
ConstRol Q oom pd 72&&&.‘_1'5 Flock pA— Nels [/O S5F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . -
VEOLIA 080631368 |4ypx S | FARLLESS
City, State Disposal Date City, State
FLANDERS, NJ TBD MORRISVILLE, PA
| Completed by Title Signature . Date 5/‘73
CAROL RAIMO / 2
OFFICE MGR. Grptd 1]

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exempted acti lies.





