N[) C,K/

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

i
5 | 25 | 16 PSE&G / Job # 1511-4963 Check # 7696 IAY 27
Agencies Notified Type Notification Street Address I
» g iy
X EPA Iniial 4000 Hadley Road |  ASEESTOS GL
[ bOLWD Amended City, State, Zip Code _ TTCENSING
DHES AMERARenLES South Plainfield, NJ )
[ bcA [J Emergency (including on HIEiBIC,
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Canceliation Michael Luciani

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G Control House

Type of Facility (4)

] School (K-12)
[J Subchapter 8 (Other than K-12)

Street Address QOther (i.e., private and commercial buildings, |
1274 South 2™ Street homes, etc.) '

City (5) Square Feet «| # of Floors Bldg. Age
Plainfield, NJ

County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Union Control House

Name of Monitoring Firm Hired by Building Owner (8)
Health and Safety Services

ASCM No. Name of Abatement Contractor (9)

AbateTech, Inc.

| Street Address
PO BOX 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

] Abatement Performed Outside of Normal Facility Hours - Describe
PM-

200 Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephane No. License No.
Jim Proctor _— | 856-452-1311 609-265-2107 00529
Start Date (10) L “Scheduled Completion Date (11) Name of OSHA Monitor
14 . B30 . . 45 K\ 6 / 30 [/ 18 EMSL Analytical
e =
Occupancy Status During Abatement (Chetkonly-ene}—" Street Address

City, State, Zip Code
AM Y ¢

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

O >3sfor=3If

[ Renovation

[ Full Containment with Negative Pressure

] Mini-Enclosure

X =160 sf or =260 If [1 Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of - = [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 18 18 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2 |5
(13) (12) other miscellaneous) g
Yes | No | N/A .
1
Control House ] [0 | Transite Floor Panels 60 SF X | OlO|Od|
Control House 0 |® |O |Roofing Materials 800 SF X|OO|O
Control House [0 |X |0 | Fire Rated Doors 3 Total X O OO
| Exterior 0 |K® |0 |Abandoned transite pipe 240 LF X i Oafd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. Waste G.R.0.W.S. Landfill
° 18750 32
| City, State Disposal Date City, State
Camden, NJ 6/30/16 Tullytown, PA
Completed By (Print or Type) Title Signature -4 Date ]
x . . I,f( (o VAl u C.-—l ’j y
Gwendolyn Trumbetti Operations Coordinator o ﬂ \ \ ,4,6 H..J’
| | B
|

ASB-41
MAY 11

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



State of New

Ne G

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

Jersey

MaY 27 2016

Gwendolyn Trumbetti Operations Coordinator

R
Date of Notification (1) Name of Building Owner/Operator (2) ' i
5 / 24 / 16 NJ SDA / Job #1506-4917 Chec!( #8079 -"r-:?r“—_"\::fuz_;‘ J
Agencies Notified Type Notification Street Address |_ £ S ¢
X EPA Initial \ 32 E. Front Street
g gg;\gn & imenge{ln? City, State, Zip Code
mendm
0] bCA Wg Trenton, NJ 08625
(NJAC 5:23-8) justification) Name of Contact Telenhana Nimhar
[ Canceliation Administration
_ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vineland HS South % School (K-12)
Subchapter 8 (Other than K-12)
Streat Address [ Other (i.e., private and commercial buildings,
2880 East Chestnut Ave. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Vineland
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cumberland School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Pennoni AbateTech, Inc.
Street Address Street Address
| 515 Grove Street Suite 1B 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Clark f,__.__356-547_-0505 609-265-2107 00529
Start Date (10) “Scheduled Completion Date (11) ~ | Name of OSHA Monitor
4 /18 [/ 186 7 /29 | 18 EMSL Analytical
Occupancy Status During Abatement (Check only ong) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
X /;\"paterr;ent Perfonn_ed Outsidraof Normal F:giiityﬁours - Describe City, State, Zip Code
ime of Abatement: ______AM-___ PM/4PM-1AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
B =3sfor=31If X Renovation B 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 = |Im Im
: Used Solely b L , 2
Asbestos-Containing Material (ACM) sed solely by Asbestos Containing Material (ACM) Amount 213 |3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 3|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o £ =
(13) (12) other miscellansous) 2
Yes | No | N/A
Boiler Room XK |0 |0 |GasketInsulation 24 SF X |OQO|g
Media Center/Library O [1 | Floor tile & Mastic 108 SF MOk
U |0 |O Oo(o|jo|g
B e (Bl i ]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, inc. Haular 1D No. Waste G.R.O.W.S. Landfill
s 18750 12
City, State Disposal Date City, State
Lumberton, NJ 7129/16 Tullytown, PA
Completed By (Print or Type) Title Signature Date . ,
/ aNTI By
24] i

ASB-41

MAY 11 * Do not use this form for asbestos

[
licensure exempted activities.



NOTIFICATI

N 6 CF—

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

State of New Jersey
ON OF ASBESTOS ABATEMENT .

Lot ie BE LW
Date of Notification (1) Name of Building Owner/Operator (2) mm—— M T
Fvaig 148 4
5 [ 23 ! 16 Delbarton High School | 1 ,/Job#1603-4995 Check# ' | }l
phi Bl o = ol
| Agencies Notified Typs-Notification Street Address b L MAY ¢/ 2008 1.7
B EPA O Initial 230 Mendham Road | | |
] boLwb X Amended N Citv S - — i
, State, Zip Cod Chrorrme————— ]
X DHSS Amendment #2 :}‘; - o NJEUTBGO ASBESTOS CONTROL & ,
X bca [ Emergency (including SfstowWD. LICENSING
(NJAC 5:23-8) justificati Name of Contact ] Telenhnna NimRsr—————
[ Cancellation Bill Champi

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Delbarton High School

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

[] Subchapter & (Other than K-12)

Sirset Address [ Other (i.e., private and commersial buildings,
230 Mendham Road homes, eic.)

City (5) Square Fest # of Floors Bldg. Age
Morristown, NJ 07960

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris High School

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Detail Associates, Inc. 16-0085 AbateTech, Inc.

Street Address
300 Grand Avenue

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Stephen Jaraczewski

Telephone No.
201-569-6708

License No.
00529

Telephone No.
609-265-2107

Start Date (10) Scheduled Completio

n Date (11) Name of OSHA Monitor

Time of Abatement: 7AM-3:30PM/3:30PM-12AM

5 /16 | 18 6 i B /16 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
] Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[1=3sfor=3If

X Renovation

X Full Containment with Negative Pressure
[1 Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

g

>160 sf or >260 If [ Demolition (] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of - |lm |m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 13 3|38
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |E
(13) (12) other miscellaneous) g—
Yes | No | N/A
Throughout Trinity Hall O |O |X |Ceiling Plaster 12,119 SF X(OQgg
Throughout Trinity Hall [0 /O | |Floortile 4,000 SF Oinag
O (O |O EYiEi
I = u]i=][=}]=
"Name of Registered Waste Hauler NJDEP Wast Cubic Yards of Name of Registered Landfill
Service Transport Hauler D No. 7 | Waste G.R.0.W.S. Landfill
i 20990 | | 40
City, State 2 / Disposal Date City, State
New Castle, DE 2 6/6/16 Tullytown, PA
COWM Signature Date

Al

ASB-41
MAY 11

6WT

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




T e
,D State of New Jersey e {0 S
N NOTIFICATION OF ASBESTOS ABATEMENT e ST el e f
(Pursuant to NJAC 8:60 and 5:16) Lo

Date of Notification (1) Name of Building Owner/Operator (2) Iu'l U MAY 2 7 9n; o

5 / 25 / 16 NJ DPMC/ Job # 15094949 Check #80‘1'-*1 Page 3 of 3 -

| b
Agencies Notified Type Notification Street Address { ASLZST "_EQ_T—‘:‘ e
X EPA 1 Initial PO Box 034 M UCE A Ll
ggg;‘;‘m & :;‘z:g:f e City, State, Zip Code o
ent #8
[ bca [J Emergency (including Trenton, NJ 08625
(NJAC 5:23-8) justification) Name of Contact | Telephnne Nimhar
[ Cancellation Scott Fertig

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJ Training School for Boys

Type of Facility (4)

[ School (K-12)
] Subchapter 8 (Other than K-12)

Shidst Addisss Other (i.e., private and commercial buildings,
1 State Street homes, stc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Training School

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Connection

Name of Abatement Contractor (9)
AbateTech, Inc.

ASCM No.

Street Address
120 North Warren Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement: AM- PMW/

[ Facility Closed/\/acated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dominic Derricole 609-392-4200 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor :
10 /. 219 45 6 /30 [/ 16 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B =3sfor=31

Renovation

L1 Full Containment with Negative Pressure
] Mini-Enclosure

[ >160 sf or >260 If [] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of N [ e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 13 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 (5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2 |&
(13) (12) other miscellaneous) 2
Yes | No | N/A
15 Rooms at unit vent locations O | |0 |Floortile 148 SF XiOiglig
O o (O CVIEY [ ER LT
| Oa|a|.
5 i O | O0|g|0d|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Watsl G.R.O.W.S. Landfill
18750 12
City, State Disposal Date City, State
Lumberton, NJ 6/30/16 Tullytown, PA
Completed By (Print or Type) Title Signature | . Date | _
Gwendolyn Trumbetti Operations Coordinator 4888 | S &

ASB-41
MAY 11

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




NOTIFICATION OF ASBESTOS ABATEMENT = '1,

State of New Jersey

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

,l g
i |

NEGEIVE

Date of Notification (1)

Name of Building Owner/Operator (2)

bt il

[] Cancellation

Mark Domingues

5 /23 / 186 PSE&G /Job #1605-5013 Check #8148 | WAY 2 7 2016

Agencies Notified ’Tﬁp’ammeamk Street Address i ]
{ k.
X EPA Initial '| 4000 Hadley Road ! ASEESTOS O =
X DOLW! _. OS CONT JauL&
D B Amended City, State, Zip Code [ CICENSING
DS mndment €1, South Plainfield, NJ
J DCcA Emergency (incltiding o calbhichs
(NJAC 5:23-8) Tustificat Name of Contact I Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G Somerville

Type of Facility (4)

[J School (K-12)
[] Subchapter 8 (Other than K-12)

Stiect Adiress [ Other (i.e., private and commercial buildings,
292 S. Bridge Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Somerville, NJ 08876

County (8) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Somerset Substation

Name of Monitoring Firm Hired by Building Owner (8)
Health and Safety Services

ASCM No.

Name of Abatement Contractor (9)

AbateTech, Inc.

Street Address
PO BOX 365

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code

Lumberton, NJ 08048

Time of Abatement: AM- PN/

;
Occupancy Status During Abatement (Che&k%//

[ Facility Closed/Vacated During Entire Period of Abate

[] Abatement Performed Outside of Normal Facility Hours - Describe
PM-

AM

200 Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor ...855‘-45?4@1 609-265-2107 00529
Start Date (10) Sch?e‘med Completion Date (11)~. | Name of OSHA Monitor
5 | 23 | 16 6 | 30 / 16 | EMSL Analytical
7 | Street Address

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

O >3sfor>31f

& Renovation

[J Full Containment with Negative Pressure
[J Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

c’m

>160 sf or >260 If (] Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of - = |m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 313 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior Cabinet O O |KE |Foundation Caulk 50 LF =3 HILE (B
| Control House Wall [0 |0 | |Pipe Insulation 1LF Oaol-
Roof 0 |0 | |Black Tarand Paper Roofing 320 LF X181 |00
— Al W= ———— =0 |00
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hi‘-‘;’fs'g No. Wasie G.R.0.W.S. Landfill
City, State Disposal Date City, State
Camden, NJ 6/30/16 Tullytown, PA
Completed By (Print or Type) Title [ Signatufe Date

5123]1

ASB-41
MAY 11

* Do not use this form for asbestos licensure exempted actrwﬂes



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

M.EC L .

Date of Notification (1)

5 / 23 / 16

Name of Building Owner/Operator (2) [
City of Vineland / Job #1603-4998

Check #8233

MAY 27 2016

Agencies Notified Type Notification Strest Address

640 East Wood Street PO Box 1508 |

X EPA [ Initial
33;‘2’0 & ’:n”;e”d d - City, State, Zip Code
men
| O bea O Em rgency (incly Vineland, NJ 08362

5 .|u-- uumr“DLa

Name of Contact
Mohan Puri

(NJAC 5:23-8)
[ cancellation

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
VMEU Old Plant Basement

Type of Facility (4)

[ Schoal (K-12)
] Subchapter 8 (Other than K-12)

] Facility Closed/Vacated Dutj ng Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement; AM- PM/ Ph- AM

Sitsstiatgross X Other (i.e., private and commercial buildi ings,
211 North West Ave, homes, etc)
City (5) Square Fest # of Floors Bldg. Age
Vineland
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cumberland Plant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)
Health & Safety Services 7 AbateTech, Inc.
Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Lumberton, NJ 08048
Project Manager for Monitoring Firm elephone No. BA ephcne No. License No.
Jim Proctor 856-452-1311 5\265 -2107 00529
Start Date (10) cheduled Completion Date (11) Name of OSHA Monitor
5 /I 9 16 /f 10 /7 18 )m(séL Analytical
Occupancy Status During Abatment (Cﬁé“ck-en[y one Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

O] >3sfor>3 I B4 Renovation

L] Full Containment with Negative Pressure
[J NMini-Enclosure

X >160 sf or >260 If [ Demolition X G g et
[J Non-Exempted (*) and Non-Frmbie Procedure
Is Location Abatement Type
Location of Normally Description of 2 |2 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 13138 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, Speci e |2 |8 (g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|8
(13) (12) other miscellaneous) \ 2
Yes | No | N/A \\
1
Basement 0 |O (K |Pipe Insulation 500 LF A 1O O
nEl= (L N _AAa[olo|o
O (O[O B i [=]i=]l=
OO B EH T HE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HauleriDNo. | Waste G.R.O.W.S. Landfill
: 18750 A
City, State Disposal Date\ City, State
Lumberton, NJ 6/10/16 Tullytown, PA

Title
Operations Coordinator

Completed By (Print or Type)
Gwendolyn Trumbetti

LJUZM/

Date

ASB-41
MAY 11

* Do not use this form for asbestos licensure

empted activifies.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) ==~ e N W e
T ELCELIWE Ly
Date of Notification (1) Name of Building Owner/Operator (2) i L) e il '_[
5 / 23 / 16 - City of Vineland / Job #1603-4998 Chetk #8239 ks | :i
B i = Ana~ !
Agencies Notified Street Address H U MAY < 7 (UID R ]i
EPA 640 East Wood Street PO Box 1508 ' ; b
X boLwD z . : : :
X DHss Cif Sitn 2 p Sode ASBESTOS COMTROL &
5 DCA Vineland, NJ 08362 LICERSING
(NJAC 5:23-8) Name of Contact | Telephone Number
Mohan Puri
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
VMEU Old Plant Basement g School (K-12)
Subchapter 8 (Other than K-12)
st Addmat [ Other (i.e., private and commercial buildings,
211 North West Ave. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Vineland
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cumberland Plant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services 117 AbateTech, Inc.
Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor - M&H&‘l‘l\ 609-265-2107 00529
Start Date (10) Schegduled Completion Date (11) Name of OSHA Monitor
5 [ 2 [ 186 6 [/ 10 [/ 16 EMSL Analytical
&
Occupancy Status During Abatement {Ch2ek-only_ons) Street Address
L1 Facility Closed/Vacated During Entite Period of Abatement 200 Route 130 North
O {ll\_patement Performed Outside of Normial Facility Hours - Describe City, State, Zip Code
ime of Abatement: Al- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[]=3sfor=>31If Renovation ] Mini-Enclosure
X =160 sf or >260 If [J Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 7|z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B2 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CRENE-RE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ | &
(13) (12) other miscellaneous) 2
Yes | N N/A
Basement Steam Turbines #4, 5 & 6 [1 | |Pipe Insulation 1,100 LF O(0o|a
Basement Steam Turbines #4,5&6 |X |[J |[J | Turbine Insulation 220 SF X000
 Basement X |0 |[O |Pipe Insulation 230LF Eﬂn,\[} ]
N
Basement X |0 [0 |Ductlnsulation 40 SF X OO0 O
| Name-of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Lar;’d—ﬁ_ﬂ/'//
AbateTech, Inc. 0. Wasta G.R.O.W.S. L andfi
= 18750 40
City, State | Disposal Date City, State
Lumberton, NJ Q 610116/ Tullytown, PA
Completed By (Print or Type) Title ~—_1Sign ' Date
Gwendolyn Trumbetti Operations Coordinator 6\ }3‘ J w

ASB-41
MAY 11

* Do not use this form for asbestos Iicenswgexempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of utification (1)

Name of Building Owner/Operator (2) & -_; {.*

& DHSS

0 bcA & ] Emergency (i u'dﬁg
(NJAC 5:23-8) __justifieation)

[ Cancellation

South Plainfield, NJ

5 /19 /16 PSE&G / Job # 1604-5007 Check #8152 | ..
Agencies Notified Type Notification Street Address : MAY 27 2018
X EPA memm—\w\ 4000 Hadley Road |
X DOLWD BJ Amended ) City, State, Zip Code F ' ——d
Amendment #2 | ASBESTOS CONTROL &
i

ICERISIRG

Name of Contact elephone NUmbBer

Scott Dinadio . EteED

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G Warehouse Building

Type of Facility (4)

[ School (K-12)
[] Subchapter 8 (Other than K-12)

Stme! Adgress [ Other (i.e., private and commercial buildings,
100 American Legion Drive homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Riverside, NJ 08075

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Warehouse Building

|

Name of Monitoring Firm Hired by Building Owner (8)
Health & Safety Services

Name of Abatement Contractor (8)
AbateTech, Inc.

ASCM No.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
James Proctor

Telephone No.
856-452-1311

License No.

00529

Telephone No.
609-265-2107

Start Date (10)
5 / 2 {16 5 /

Scheduled Completion Date (11)
31 /

Name of OSHA Monitor

16 EMSL Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- P/

[] Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Street Address
200 Route 130 North

City, State, Zip Code

Fid Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[O=3sfor>31If

X Renovation

[] Full Containment with Negative Pressure
[ Mini-Enclosure

X >160 sfor =260 If ] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of - = |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 s |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 s
(13) (12) other miscellaneous) g—
Yes | No | N/A
Exterior [0 [BEQ |[[O |Transite Shingles’ 480 SF X IOIgig
Exterior 0 |® |0 |Door Caulk ' T X0 (0|0
Interior | ] |Duct Insulation Mastic 300 SF XiOOnk
Q/Exterior ) OO | O |window Caulk 1,950 @1:[3 T
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. Waste G.R.0.W.S. Landfill
4 18750 40
City, State Disposal Date City, State
Camden, NJ 5/31/16 Tullytown, PA
Completed By (Print or Type) Title Signature Date . o
Gwendolyn Trumbetti Operations Coordinator | 6] | (r’i , ‘ L/
ASB-41 v, : -

MAY 11

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



State of New Jersey Check #8152 ‘1604 5007 016 ;;;}
NOTIFICATION OF ASBESTOS ABATEMENT . Pagg2 @f’Z i T 'l_}
(Pursuant to N.J.A.C. 8:60 and 12:120) '
| RSEESTO
Location of Is Location . Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) o
TOBE ABATEDF_MmWWyStemS T 4] 3l §
in Facility — Custodial Staff? insulafion, surfacing VAT 3| 8| 5| &
(13) (12) or other mlsceltaneous)x'\““m. 2| 2] 2|
TS e Yes | No | N/A e = 5| |®
/1 o
Exterior O X Window Glazing 2,200 LF m LT 1
—_ ] I% E[ Jimlinlin
O 10718 Eqinlinjin
LI O[d X OO O
ojg|d XL L
HEEERn] X O ad
BT EEL T X OO




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 5:16) T E [ [g l!} WV E
IR Y = RV S e
Date of Notification (1) Name of Building Owner/Operator (2) ft '_-‘_*L_f' [ R
5 4 18 s 18 Trustees of Princeton I Job #1605-5014  Check #8456~ £ | |
NN MAY D 7 9n1g L]
Agencies Notified Type Notification Street Address Tl "o SRS
X EPA B E— Trustees of Princeton University E.A. FVIacMHIan Bldg. ,
E DOLWD d EAmEHdEd y City, State. Zip Cod ] A"“'L‘)E“‘* INT
DHSS & Amendment #1, rth‘( : ai ? Nj :8544 . [ll ?_SI\C::T; L OLe
CIbca [ Emergeney-(including FReEan, _
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
] Canceliation Robert Ortego, P.E.

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
Princeton University

Place (3)

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

[J Subchapter 8 (Other than K-12)

Street Address i Other (i.e., private and commercial buildings,
5 lvy Lane homes, etc)

City (5) Square Fest # of Floors Bldg. Age
Princeton

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Cardno ATC 00098 AbateTech, Inc.

Street Address Street Address
3 Terri Lane 30 Maple Ave. PO Box 25

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Lumberton, NJ 08048

[ Facility Closed/Vacated During Entire Peri

od of Abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael R. Keehn 609-386-8800 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 [ 27 1 16 6 / 6 /16 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PMY PM- AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[1>3sfor>31If

X Renovation

[X] Full Containment with Negative Pressure
] Mini-Enclosure

X =180 sf or =260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 = |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 13|38 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s E |
(13) (12) other miscellaneous) 1
Yes | No | N/A .
Exterior O O |K® |Stucco 560 SF IE/, OlOog
O |0 |0 ~— —mM[o|olo
O o |O By 3
O O[O ] [s][=]i=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauer 1D No; Wetste G.R.O.W.S. Landfill
18750 40 :
City, State Disposal Date City, State
Lumberton, NJ 6/6/16 Tullytown, PA

Completed By (Print or Type) Title

Gwendolyn Trumbetti

Signature C Date
Operations Coordinator m T C:}’I JqJ ’ U.?
] b

ASB-41

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




ox- 2710

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:20) = S 1 B [ E
=~ 2 g 1B | W IG )Y
Date of Notification (1): Name of Building Owner/Operator (2); o e
5/24/16 NEWARK PUBLIC SCHOQLS L ] |
Agencies | Tvpe Norification Strest Address: L
Notifisd | sy miiai 2 CEDAR STREET MaY 27 2016 —
| () EPA |  Notification City. State. Zip Code: B
(X) DEP | { ) Amendment . NEWARK. NJ 07102 i L. —— R
(X) DOL Notification Name of Contact: Telephong Nuwﬁ%%{}ﬁ?” =
()Emergency | \CHAEL SIBBALD E LICERe S
(X) DOH | ( ) Cancellation |
( )DCA |
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3): ANN STREET | Type of Facility (4)-
ELEMENTRY SCHOOL | (X) School (K-12)
{ ) Subchapter & (Other than K-12)
Street Address: 30 ANN STREET () Other (i.c.. private & commercial buildings.
homes. eic.)
City & State (5): NEWARK. NJ Square Feet; NA # of Floors: 4 Bldg. Age: NA

Street Address:
339 North 6" Street

|
County (6): County Code (7) Current Use (Prior if being demolished):
ESSEX {STATE USE ONLY) SCHOOL
- |
Name of Monitoring Firm Hired by Building | ASCM No.: Name of Abatement Contractor (9):
Owner:(8 NA .
wner(s) j S/M Enterprise of NJ. Inc.
Street Address: 1

City. State. Zip Code:

| City. State. Zip Code:
Prospect Park, NJ 07508

Project Manager for Monitoring Firm;
|

| Telephone No.:

License No.:
00641

Telephone No.;
(973) 395-6955

! Scheduled Completion Date (11):
5/18/16

Start Date (10);
5/3/16

Name of OSHA Monitor:
S/M Enterprise of New Jersey. Inc.

Oceupancy Status During Abatement {Check only one)

( ) Facility Closed/vacated During Entire Period of Abatement
(X) Abatement Performed Outside of Normal Facility Hours
() Other — Describe:

Street Address:
P.O. Box 8263

| City. State. Zip Code:
I Haledon. NJ 07538

Scope of Work (Check all that apply):

%}2}23 sfor=3If

& (X) Renovation
> 160 sfor > 260 If

{ ) Demolition

( ) Full Containment with Negative Pressure
{ ) Wrap & Cut

( ) Glovebag Procedure

(X) Non-Friable Procedure

I Is Location R l Ab%tement
Location of | Normally escription of ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM) |
(ACM) Maintenance (i.e., thermal systems insulation. - o | m
TO BE ABATED Custsdial/ surfacing, VAT, or Amount | & | ® g |3
[l?\lEF[:cif?n'E | Staff? ' other miscellaneous) (Specify s 1B |3 |lg
a3 | (12) ~ SForlF) & |5 £ |2
Yes | No [ N/A i
OUTSIDE X :' | ROOF FLASHING 670 LF X
|
| |
| | —
' ,l |

|

Name of Registered Waste Hauler:

| NIDEP Wasie

Cubic Yards Name of Registered landfill:

|
| e
| TRI-STATE TRANSFER ASSOC. INC. ,' }1493;51? IDNo.. | of Waste: MINERVA ENTERPRISES. INC
| | I
City. State: Disposal Date: { Citv. Stare:
BRONX. NY 11/16/2010 | WAYNESBURG. OHIO
Completed By: | Title: } Signature: Date:
MIKE ALTADOUKA | PRESIDENT 1 5/24/16
L | /“j%%i “

/ -.



[ PrntForm |

&’ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Nofification (1) Name of Building Owner/Cperatar (2)
05/26/16 TOWNSHIP OF MONROE
Agencies Notified Type Notification Strest Address
e EF s | 125 VIRGINIA AVENUE
IX] DEP Amended - | City, State, Zip Code
DOL T__I * Amendment #2 WILLIAMSTOWN, NJ 08094
Emergency (including — —
K Do justification) Name of Contact !
[x] pca [ cancellation DARRYL MEASE

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
FORMER MONROE TOWNSHIP LIBRARY

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

Strest Address

306 SOUTH MAIN STREET

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

etc.)
City (5) Sguare Feet # of Floors Bldg. Ags
WILLIAMSTOWN 50,000 2 +/-100
County (8) County Code (7) Current Use (Prior if being demolished)
GLOUCESTER (STAIEUSEONLY) VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()

TTI ENVIRONMENTAL

PEPPER ENVIRONMENTAL SERVICES, INC.

Street Address
2251 FRALEY STREET

Strest Address
1253 NORTH CHURCH STREET

City, State, Zip Code
PHILADELPHIA, PA 19137

City, State, Zip Code
MOORESTOWN, NJ 08057

Project Manager for Monitering Firm Telephone No. Telephone No. Licanse No.
JEFFREY SEAMAN (856) 840-0800 (215) 533-5155 01166
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

06/06/20186 07/06/2016 TTI ENVIRONMENTAL

Strest Addrass

1255 NORTH CHURCH STREET
City, State, Zip Code
MOORESTOWN, NJ 08057

Occupancy Status During Abatement (Check Only One)

Abatement Performed Qutside of Normal Facility Hours

Facility Closed/VVacated During Enfire Period of Abatemant
| Other — Describe:

Scape of Work (Check All That Apply) *ABATEMENT PRIOR TO DEMO*

D =3 sforz3if I:I Renovation Full Cantainmeant with Negative Pressure

=160 sf or 2260 If f1 Demalition Mini-Enclosure
Glavebag Procadure
Mon-Exempted (*) and Non-Friable Procadure
Is Location Ab?_‘;:gam
Location of U Ndogl':]apii}y b Description of
Asbastos-Containing Material (ACM) ,je. ; QeEN f Asbestos Containing Material (ACM) Amaunt m
TO BE ABATED o atm dgr‘-[aéllc%? (i.e. thermal systems insulation, (Specify T3l
In Facility us 0.1‘; afts surfacing, VAT, or SF or LF) 2181388
(13) (12) other miscellaneous) S |E |2 ¢
Yes | No | N/A & | °
FIRST FLOOR X WINDOW SLATE 25 8F
BASEMENT, FIRST FLOOR X JOINT COMPOUND 1,280 SF |X
FIRST FLOOR X 9X9 TAN FLOOR TILE 5,500 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiil
SERVICE TRANSPORT PRderibiNe. | WiV MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE WAYNESBORO, OH
Compieted by Title l %ﬁ % - | Date
DENISE M. NIVEN ADMINISTRATIVE ASST. : ¢ /77' m 05/26/2016

ASB-41 (R-05-08) * Do not use this form far asbestos licensure exemptiad activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

may 2 7 2016
Date of Notification (1) Name of Building Owner/Operator (2)
5/20/16 Briggs
Agencies Notified Type Notification Street Address =L &
[E==" B2] Intial -
(] DeP [] Amended City, State, Zip Code
B poL Amendment #
[] Emergency (inciuding Trenton. NJ 08618
K [ng: O éus{iﬁilatipl‘l) Name of Contact Telephone Number
O ancellation Rose Briges -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Briggs [ School (K-12)

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

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

Trenton, NJ 2500 2 100+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY; Residential

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

@) 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 Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/3/15 B 6/6/16 MECS
Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

& Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours
[] Other - Describe:

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure

B>3sfor>3If Renovation Min-Enclosure
[[]=160 sf or 2260 If [] Demolition Glovebag Procadure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
MNomnally Type
Location of Usegj 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 3l 58| 2
IN Facility Staff? surfacing, VAT, or SF or LF) AEEE
(13) (12) other miscellaneous) S| Bl 2|2
= [l =
Yes | No | N/A @
Attic X Thermal Pipe Insulation 10 If X
Attic ' Thermal Pipe Debris 10 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i g Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 e GROWS Landfill
City; State Disposal Date City, Stat
Allentown, NJ 6/6/16 4 n/ Morrisville, PA
Completed By Title Signatur: ¥ / 7 Date
Mahlon E. Stevens Project Manager /4 L 3/25/16
ASB-44+ ‘ é{
MAR 00 * Do nof use this form for asbestos licensure exempfed-activities.



NOTIFICATION OF ASBESTOS ABATEMENT e etg—
(Pursuant to N.J.A.C. 8:60 and 12:120) ey

State of New Jersey

[
I
o i =
R

— e

G NEEZE

T

Date of Notification (1)

Name of Building Owner / Operator (2) | | .

5-26-16 PKF Mark I, Inc, i L T vl
Agencies Notified |Type Notification Street Address pRE I Mar & cuIl a2
EPA 17 Blacksmith Road, Suite 101 | | ;
[l DEP X Initial City, State & Zip Code [ /BESSTOS COTATL -
DOL Amended Newtown, Pennsylvania 18940 | e e
DOH Emergency Name of Contact ~ 7 |TeleptomeNtmber
X__DCA [] Cancellation Larry Keough, Vice President .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
New Jersey Deplt. of Transportation

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

Street Address
690 U. S. Route #130

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

City (5)
Bridgeport

County (6)
Gloucester

County Code (7)
NA

Square Feet # of Floors Bldg. Age
NA NA NA
Current Use (Prior if being demolished)
None

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Enterprise Network Resoluti

Name of Abatement Contractor (9)

ons Contracting, LLC.

Street Address

Street Address

874 Piney Hollow Road, PO Box 70

[City, State & Zip Code

City, State & Zip Code
Winslow, New Jersey 08095

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
609-567-0600

License Number
01263

Scheduled Start Date (10)
6-6-16

Scheduled Completion Date (11)
11-30-16

Name of OSHA Monitor
EMSL Analytical, Inc.

Describe:

[] Facility Occupied During Abatement

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

[] Abatement Performed Outside of Normal Hours — 7am to 3pm

Street Address
200 Route 130 North

City, State & Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[ =3sforz3K [] Renovation [0 Mini-Enclosure
X 2160 sf2260 If X] Demolition [[] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - S om
TO BE ABATED gﬂjs‘;‘;g?ajﬂsc;;; (ie., thermal systems e 3 5|8
in Facility (12 insulation, surfacing, VAT 21 2 2] 8
(13) Yes T No T NA or other miscellaneous) 2 2| @
Building Exterior 1 [ [ | X [Transite 1.800s. f. XL LI
Kitchen (1| ][ X |Linoleum Flooring 288 s. f. dinlinlin]
Building Exterior [ 1] []]| X |Window Caulk 280 1. f. inlinlin
Roof L1 []] X |[VentPipe Flashing 1s.f dinjiniin
L OO miimiisiiml
mEInln miimliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bull Waste & Recycling, Inc. 21435 30 Salem County Landfill
City, State Disposal Date |City, State
Berlin, NJ 12-16-16 AM, New Jersey
Completed By (Print or Type) Title Signature _— / Date
Theodore S. Budzynski President // 5-26-16

P





