* CKleray

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 12:120) “W} 3
NECEIVER
Date of Notification (1) Name of Building Owner/Operator (2) b, l
5/25/18 US EPA Region 2/Riverside Ave RV4 ﬂ R |
Agencies Notified Type Notification Street Address Iy WY ——9 T -y
2890 Woodbridge Ave
EPA %} Initial e dg
DEP Amended s L Looe ASBESTOS CONTROL &
DOL Amendment# Edison NJ 08837 LICENSING
E DOH D ﬁ?%rgg?::}{mcludmg Name of Contact Telephone Number
] pbca [Tl canceliation David Rosoff

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Riverside Ave RV4

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

Criterion Labs

Street Address Subchapter 8 (Other than K-12)

29-47 Riverside Ave Other (i.e. private & commercial buildings, homes,
eic.)

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

Newark NJ 07104 aprox 24,000 | 3 50+

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

Essex (STATE USE ONLY) Vacant abandon

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

Active Environmental Technologies Inc

Street Address
400 St Rd

Street Address
203 Pine St

City, State, Zip Code
Bensalem PA 19020

City, State, Zip Code
Mt Holly NJ 08060

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

-

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Greg Sulon 586-630-4635 609-702-1500 01299
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6/11/18 7/3/18

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23sfor23If E{ Renovation N Full Containment with Negative Pressure
[1 =180sfor>2601f [X] Demolition X! Mini-Enclosure
| | Glovebag Procedure
= Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;p“;e"‘
Location of i :‘dog“f':y b Description of
Asbestos-Containing Material (ACM) I\: int ke !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d'?n[agﬁ” (i.e. thermal systems insulation, {Speciiy Zlwo § g
In Facility Hsto 1"“2 Aty surfacing, VAT, or SF or LF) 3|88 |&
(13) 42 other miscellaneous) |8 |2 |2
2 8|
Yes | No | N/A @
1st Floor X Pipe Insulation 1100 LF
2nd Floor X Pipe Insulation 500 LF
3rd Floor X Pipe Insulation 400 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 . . H No. f Wi
Active Environmental Technologies Inc j‘gr—g O‘:q ;0 e Conestoga
City, State Disposal Date City, State
Mt Holly

Title
Project Manager

Completed by
Patrick Dauria

b

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)

ECEIVEIR

L

D)
n

Name of Building Owner/Operator (2)

Date of Notification (1) 06/07/18
Praxair Inc. Caryey’s Point Faciliy

MAY 20 2018

Agencies Notified Notification Type Street Address 2
554 Shell Rd
[ EPA Initial x _:':'_fxnwrom &
[4 DEP [ Amended City, State, Zip Co ASBE 'UEI\UT;\;GT =
X DOL Amendment # Carney's Point , NJ 08069 LICENS
] Emergency (Including
A DoH Justification) Name of Contact Telephone Number
[1DCA [ canceliation Jeffrey Shute 856-299-3500
FACILITY INFORMATION

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

[ School (K-12)
Street Address [] Subchapter 8 (other than K-12)
554 Shell rd [ Other (i.e. private & commercial buildings,

homes, etc.

City (5) Square Feet # of Floors Bldg. Age
Carney's Point
County (6) County Code (7) (STATE Current Use (prior if being demolished)
Salem USE ONLY)

ASCM No. Name of Contractor (9)
County Environmental
Street Address

461 New Churchmans Rd.
City State, Zip Code

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

Street Address

760 Pulaski Highway

City, State, Zip Code

New Castle, DE 19720

New Castle, DE 19720

| Project Manager for Monitoring Firm
Wesley Morrison

Telephone No.
(302) 326-2333

Telephone Number
(302) 322-8946

License Number

00578

Scheduled Completion Date Name of OSHA Monitor

Scheduled Start Date (10)

06-07-18 06/07-18

County Environmental

Occupancy Status During Abatement (Check only oneg)

[ Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Qutside of Normal F.
[] Other — Describe:

Street Address
461 New Churchmans Road

acility Hours -

City, State, Zip Code
New Castle, DE 19720

Scope of Work (Check all that apply)

X=z3sforz3If

[] Renovation

Full Containment with Negative Pressure
[ Mini-Enclosure Glovebag Procedure

[ = 160 sf or = 260 If [] Demoilition [ Non-Exempted (*) and Non-Friable Procedure
Abatement
Is Location Type
Normally Description of
Used Solely by Asbestos Containing Material (ACM) Amount
Location of Maintenance/ {i.e. thermal systems insulation, (Specify o M m |
Asbestos-Containing Material (ACM) Custodial surfacing, VAT, or SF or LF) g D8l 3
T0O BE ABATED Staff? other miscellaneous) 2|8 l'é 2
IN Facility (13) (12) 5 |55 5
[y
Yes No N/A
Removal of gaskets on tank X Gasket on tanks 12-sf X
Name of Reg. Waste Hauler NJDEP Waste Hauler Cubic Yards of Name of Reg. Landfill
Service Transport Grp ID No.20990 Waste Minerva
City, State Disposal Date City, State
New castle DE TBA\ Waynesburg OH
ompleted by — .| Title / Srg e N 7, Date
TRy \‘QS— t‘(()u_,kﬁ) PM ‘z\ *e;ﬁkt) T o l— /2 ? / %

ASB-41

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

“Ofen

Print Form

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

NoT:ErepTion #

i Date of Notificatjon (1 Name of Building Owner/Operator (2)
5/ AP/ Ao0r& PSE&G
| Agencies Mbiified Type Motification Street Address
| N 4000 HADLEY ROAD
|:[ EPA (] initiat i _
H DEp i L& Amended City, State, Zip Code
DoL l O Amendment # gi SOUTH PLAINFIELD, NJ 07080
Emergency (including

] . DOH | justification) pame of Contact Telephone Number

DCA ] Cancellation Vg MARLSAR PLa-A1% HFTF

FACILITY INFORMATION

MName of Facility Where Abatement is Taking Place (3)

PSEx &

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

Sireet Address

TRAT #BBoTT BLvs

Subchapter 8 {Other than K-12)

- Other (i.e. private & commercial buildings, homes,

Bi
— Squa?;cFeet it of Floers Bldg. Age
roR] [ EF Qs Y000 4 ppx. S Y£S
County {8) . County Code (7) "Current Use (Prior if being demolished)
@5}6@5}\} (STATE USE ONLY) Qup STAHT + 610
Mame of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8}
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC

Street Address
54 BROAD STREET

Street Address
396 WHITEHEAD AVE.

¢ City, State, Zip Code
- MATAWAN, NJ 07747

Cily, State, Zip Code
SOUTH RIVER, NJ 08882

: Project Manager for Monitoring Firm

TOM GEIGER

Telephone No.
732-280-2217

License No.

01111

Telephone No.
732-432-8350

Scheduled

Start Date (10} L//// // 83’

Completion Date (11)

&30/l &

Mame of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA INC.

|
|
| Occupancy Status During Abatement (Chack Only One)
I
1

E

{ X Other — Dascribe:

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

mm%ag&é&e:&»%;__

Sireet Address
396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

i Scope of Work (Check All That Apply)

@ Renovation

Full Containment with Negative Pressure

50 [C] Demalition Mini-Enclosure
| Glovebag Procedure
' Non-Exempted (%) and Non-Friable Procedure
is Location Abs_;—ten;enl
Lacation of G Ndogn[a[lgr i Description of o
| Asbestos-gonlaining Material (ACM) r\f::inteE:née }" Asbestos Containing Material (ACM) Amount m
| TO BE ABATED S onsibilon ® (i.e. thermal systems insulation, (Specify 518 1T
! In Facility HEW {;g) &l surfacing, VAT, or SF or LF) E I
| (13) other miscellaneous) 2 4B E [ 2
I o P_)‘_ =1
| Yes | No | N/A i
i i
LW MDdows, Nooe s < ALm _Lautic s SRR LF P
r
' Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| WASTE MANAGEMENT Heiee 1D No. g FAI
l | 1125 A? e /O RLESS
: City, State B Disposal Date City, State
| ELIZABETH, NJ 7"5 D MORRISVILLE, PA
| Completed by Title | Signature = Date
| CAROL RAIMO OFFICE MGR. [ Reayed |G fAT/F0/F
7

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

NoT:EFiapTionr »

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

! Date of Nofification (1) Name of Building Owner/Operator (2)
| Ay A /o? 0/ & PSE&G
| Agencies Ndlified ‘ Type Notification Streel Address
i » 4000 HADLEY ROAD
O era i [ Initial 4 :
'[] DEP i Amended City, State, Zip Code
i x] DOL | Amendment # SOUTH PLAINFIELD, NJ 07080
i Emergency (includin
\F pox lﬂ oo 8 amg of Contact Telephone Number
{[] DCA i [C1 canceliation MpLK MARS A &) 9L =A%~ 4?7?
i ' FACILITY INFORMATION
, Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
: PSEx (G [1 school (k-12)

Sireet Address Subchapter 8 (Other than K-12)

Other (i.e. private & commercial buildings, homes,
T27 ABBoTT BLvd X gy = F :

! City (5) Square Feet # of Floors Bldg. Age
/{ﬂﬂ:{j [ EF By Hpo0 4 s PO yes)

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

@({‘f@:f[\} (STATE USE ONLY) Qun STAT ;6 K2

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3}
! ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC
| Street Address Streset Address
' 64 BROAD STREET 396 WHITEHEAD AVE.
"Tity, State. Zio Code Cily, State, Zip Code
- MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
© Praject Manager for Monitoring Firm Telephone No, Telephone No. License Na.
: TOM GEIGER 732-290-2217 732-432-8350 | 01111

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

17//// /)& S/, /0 UNIQUE SYSTEMS OF AMERICA INC.

Occupancy Status During Abatement (Chack Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement SiiuilE s §
! Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

X[ Qther — Describa: SOUTH RIVER, NJ 08882
| Scope of Wark (Check All That Apply} 1
%l 23 sforzldIf m Renaovation Full Containment with Negative Pressure

i =160 sf or 22580 If {1 Demoiition Mini-Enclosure
i Glovebag Procedure
: Non-Exempted ("} and Non-Friable Procedure
Is Location Ab?rteprgent
Location of u i\.;agnlaiily b Description of 4
| Asbestos-Containing Material (ACM) !\:E' ; “nY }’ Asbestos Containing Material (ACM) Amount m
| TO BE ABATED i at‘" d‘?”lasf??, (i.e. thermal systems insulation, (Specify 2|58 |5
| In Facility Had ;2 abis surfacing, VAT, or SFarLF) 318|812
! (13) (12) other miscellanecus) 2 |sf2le
‘ ves | No | N/A - w | ® !
Wi Ndows Doees d Alm Cpulicwy JAF EF D
i |
l
| Mame of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
i = Hauler D No. of Waste
YWASTE MANAGEMENT FAI
; City. State Disposal Date City, State
| ELIZABETH, NJ E 7“5 o) MORRISVILLE, PA
| Compleled by I Title Signature 7" . Date
| CAROL RAIMO | OFFIGE MGR. W Ztp32 D 15%@?%@/5’

AS5-41 {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 N:t?aﬂ}pn %)/0’? oy 8}‘

PSE&G

Name of Building Owner/Operator (2)

Agencies Notified Type Notification

Street Address

4000 HADLEY ROAD

[] epa Initial :
| | DEP [] Amended City, State, Zip Code
_ DOL Amendment #____ SOUTH PLAINFIELD, NJ 07080
E DOH D Ezz-lt?ﬁrg;?;g) (including Name of Contact Telephone Number
] obca [C] canceliation Mprr MARSAWM Q‘égz =A% 6/977

FACILITY INFORMATION

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

PSEv G

Street Address

727 ABBoTT BLvd

Type of Facility (4)

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

etc.)
City (5) F Square Feet # of Flloors Bldg. Age
S BT LAEE . ég/y. %poa('P A | A= 124 YAS
oun County Code (7) urrent Use (Prior if being demolished)
['5(5,(’635;\] (STATE USE ONLY) Sup STAT 0N
| Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm
TOM GEIGER

Telephone No.
732-290-2217

Telephone No.
732-432-8350

License No.

01111

Scheduled

Completion Date (11)

Name of OSHA Monitor

=

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Start Date (10) |
9// V4 / /& SR/ 7S 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)

23 sforz31if m 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_}t;;;ent
Lacation of U Ndorsm‘ialiiy b Description of
Asbestos-Containing Material (ACM) N?e. t geny J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED G eries iasf’eﬁ,, (i.e. thermal systems insulation, (Specify 25180
In Facility Uslo ;g Al surfacing, VAT, or SF or LF) 3|85 |58
(13) (12) other miscellaneous) gle|lc|g
2 2|3
Yes | No | N/A o
A}
Wi MDdows , Nose s ><. /)lﬁ/?? dﬁa//&ﬁ? v LF ><
| 2 4
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WASTE MANAGEMENT FAIRLESS
1125 A /O
City, State Disposal Date City, State
ELIZABETH, NJ 7"5 A MORRISVILLE, PA
Completed by Title Signature _ Date
CAROL RAIMO OFFICE MGR. B D A’ f%@/&

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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D&S Proj. #: 18-115

State of NJ
Notification of Asbestos Abatement

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

Date of Notification (1) Name of Building Owner/Operator (2) X " I
015 1/12 I3 18 = e LTS = | B iE
=L /12 B 1/1IL B Phillip Barry m* NN e U
Agencies Notified [ Type Notification Streat Address ; ; 7
[ epa B Inttial - |
D DEP DAJTIE"dEd i AT NS Sy e et n‘ |
Amendment #: City, State, Zip Code ] LICENSING = :
B poL — . . . . -
| Emergency Morris Plains, nj 07950
X poH (including Name of Contact Telephone Number
justification)
LI BoA 1M cricaaion Phillip Barry , _

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Phillip Barry
Street Address
City (5) County 6) = County Code=(?)
(State use only)
Morris Plains Morris

Type of Facility (4)
[] school (K-12)
L] subchapter 8 (Other than K-12)

X other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement

ontractor (9)

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number
01169

Start Date (10)

06/05/18

e
Sched. Completion Date (11)

Name of OSHA Mon
D & S Restorati

itor
on, Inc.

06/29/18

Occupancy Status During Abatement (Check only one)

]:I Facility closed/vacated during entire period of abatement.
|:] Abatement performed outside of normal facility hours-

Describe:

Street Address

20 California Avenue

X other-Describe; _NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

Full Containment w/negative pressure

X >3sfor>3 1 XI Renovation X Mini-enclosure
D - Z Glovebag procedure
2160 sf or 2260 f [ pemolition |_| Non-Exempted (*) and Non-friable procedure
Location of Is location normally used solely RTRTE E
. ' ] e |e
asbestos-containing Etyafra? g}tenancefcustodlal Description of asbestos-containing Amount m|op 2 n
material (acm) to be material (ACM) (Specify SF or 5 5 c
abated in facility (13) Yes No N/A LF) v | : L
e |r
BASEMENT BOILER ROOM Xl || PIPE INSULATION assoc.w/boiler |30 1 ft g
BASEMENT BOILER ROOM [ ] boiler insulation(bricks) 45 sq ft XO|O(Og
BASEMENT BOILER ROOM chimney thimble packing (2x) 4SQFT X|Olgig

Registered Waste Hauler

NJDEP Hauler ID#

ubic Yards of Waste

Name of Registered Landfill

D&S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 06/06/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 06/23/18

ASB-41

" Do not use this form for asbestos licensure exempted activities.
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P&E Proj. #: 18-114

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
045 2.2 1|8 ! :
B Az 2 )/ L E andrew j. batti
Agencies Notified | Type Notification Street Address
[ era  [Xinitial
[ oep [JAmended _ -
< o Amendment #: City, State, Zip Code BEST ros {me
H L . . L CEhjo
[ Emergency midland park, nj 07432 CENSIN
X pow (including Name of Contact Telephone Number
justification)
[] oca [ canceliation andrew j. batti

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
andrew j. batti ' O Subchapter 8 (Other than K-12)
Street Address E Other (Private/Commercial
Bldgs./Homes, etc.
- . — Square Feet | # of Floors Bldg. Age
City (5) County (6) " County Code (7)
(State use only) Current Use (Prior if being demolished)
midland park bergen
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
=
Start Date (10) Sched. Completion Date (11) N of OSHA Mansor
D & S Restoration, Inc.
06/27/18 07/30/18 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
|:] Facility closed/vacated during entire period of abatement. City, State, Zip Code
D Abatement performed outside of normal facility hours-
Describe:
X other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) ] Full Containment w/negative pressure
X >3sfor>3if X Renovation [] Mini-enclosure
u B X Glovebag procedure
2160 sf or 2260 If [ pemoiition [ Non-Exempted (*) and Non-friable procedure
., Is location normally used solely R RI1E -
o i i e
asbestos-containing gégﬁgt enanesicimodal Description of asbestos-containing Amount m z 2 n
material (acm) to be material (ACM) (Specify SF or 5 4 c
abated in facility (13) Vi No iili LF) vli]ps |t
e r
BASEMENT [ || PIPE INSULATION 381 ft DAL (0O
basement above ceiling [ | PIPE INSULATION 301f XiO|O|d
BASEMENT storage closet | PIPE INSULATION 3 1ft XIO|(Oid
mjj[mjuj|n]
[ | _ OO 0|0
Registered Waste Hauler NJDEP Hauler ID# "Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 06/28/18 TULLYTOWN, PA
Completed by (Print or Type) Title : Signature P Date

BOGDAN JOLDZIC PRESIDENT 05/22/2018

[ e e Sy T
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STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12: 120 -7

[Date of Notification (1)

Name of Building Owner / Operator 2! ')} j
05 29 18 PSE&G i 1p
/ Street Address ! .,.h \ ] I
Agencies Notified |Type of Notification 4000 Hadley Road I H ? L [ E:
o EPA Initial City, State, Zip Code il WAL S0 018 fL
| DEP O Amended South Plainfield, NJ 07080 ; i
@ DOH Amendment # Name of Contact Tele, hone Number i
DOL m] Emergency w/ justification |Randy Koncelik SBLSTUS CONTROL & |
a} u} Cancellation l IQ?S -45R18378 3N 1
"FACILITY INFORMATION —t————
Name of Facility Where Abatement is Taking Place (3) '?He of Facility (4)
159 EAST RAILROAD AVE
(] School (K-12)
Street Address m| Subchapter 8 (Other than K-12)
159 EAST RAILROAD AVE Other (l.e., private & cmmercial
bldgs., homes, etc.)
ICity (5) County (6) County Code ("?} Square Feet # Of Floors Euilding Age
PATERSON PASSAIC 3,200 2
Current Use (Prior if being demolished) 50 +
VACANT / RETAIL

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOj\
EHI NORTHSTAR CONTRACTING GROUP, INC.
{Street Address Street Address
655 WEST SHORE TRAIL
City, State, Zip Code 32 Williams Parkway
SPARTA, NJ 07871 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
WILLIAM KIERBIL 973-729-5649 hEast Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
08 08 / 18 07 31 / 18
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
m] Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
m} Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
el Other - Describe: _ 7:00 AM-3:30 PM City, State, Zip Code
MON-FRID East Hanover, NJ 07936
Scope of Work (Check All That Apply)
O Demolition = Renovation O Full Containment with Negative Pressure
o >3sf or >3If m Mini - Enclosure
=@ >160 sf or >260 If m| 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 (ACIM) 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) "4 A P o
tenance/ A 1 S S
Custodial L R u u
Staff (12) L R
YEJ NG N/A
ROOF O & [ROOF AND FLASHING 3,200 SF [&] =] O
ROOF O MASTIC 40 SF 5] [ 5] O
’[3""' 0 0 O 0
EERE O ] ] O
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landiill
NORTHSTAR CONTRACTING GROUP,INC. [Hauler ID No. |Yards FAIRLESS LANDFILL
of Waste
City, State Disposal |City. State
[EAST HANOVER, NJ Date  |MORRISVILLE, PA
Completed by (Print or Type) Title Signature /| i Date
. ""‘n’ﬂ.
Steve Stiles Project Manager Sy 05/29/18




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 Cc
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) ' A P o}
tenance/ A I S S
Custodial L R u u
Staff (12) L R
YES NQ N/A
WAREHOUSE ROOF -E D |8 |SHEET METAL MASTIC 25,000 SF [u] o a
WAREHOUSE EXTERIOR ] [} FLASHING / MASTIC 240 SF ] [} O
WAREHOUSE ROOF [m] O JROOF & FLASHING 3,000 SF [E] [m] ] O
o oo m] O O O
o O O @] (] u] =]
O O O = O 5] O
O O O [m] a a a
O O O =] a a O
o o o =] jm] [m| a
O o O [m} O O [m]




NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

[»_/L\/— /,b \Q_:é STATE OF NEW JERSEY

[Date of Notification (1) S Name of_ﬁuilding Owner / Operator (2) |! ™
05 / 29 / 18 PSE&G -
Street Address
Agencies Notified |Type of Notification 4000 HADLEY ROAD
= EPA = Initial City, State, Zip Code
o DEP m] Amended SOUTH PLAINFIELD, NJ 07080 !
DOH Amendment # Name of Contact ¢ |Teléphone Number
DOL | Emergency w/ justification |RANDY KONCELIK ASBESTOS CONTROL &
O O Cancellation © |973-452-837A8 CENSING

FACILITY INFORMATION

[Name of Facility Where Abatement is Taking Place (3) '?;pe of Facility (4)
161 EAST RAILROAD AVE
m| School (K-12)

Street Address O Subchapter 8 (Other than K-12)
161 EAST RAILROAD AVE = Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
|PATERSON PASSAIC 25,000 2
Current Use (Prior if being demolished) 50 +
VACANT / WAREHOUSE
IName of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOj\
EHI NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
1655 WEST SHORE TRAIL
City, State, Zip Code 32 WILLIAMS PARKWAY
SPARTA, NJ 07871 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
WILLIAM KIERBIL 973-729-5649 EAST HANOVER, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
08 / 12 / 18 09 / 30 18
973-884-8682 00860
Occupancy Status During Abatement {Check Only 1) Name of OSHA Monitor
m} Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
a Abatement Performed Outside of Normal Facility
Hours - Describe: 32 WILLIAMS PARKWAY
Other - Describe: _ 7:00 AM-3:30 PM City, State, Zip Code
MON-FRID EAST HANOVER, NJ 07936
Scope of Work (Check All That Apply)
m| Demolition Renovation = Full Containment with Negative Pressure
o >3sf or >3IF ] Mini - Enclosure
@ 2160 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 Cc C
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L
(13) by Main- or other miscellaneous) v A P O
tenance/ A I S S
Custodial L R u u
Staft (12) L R
YEY NQ N/A
EVAREHOUSE 5] T |PIPE AND FITTING 1,710 LF 5] O O
WAREHOUSE =] o (VAT 2,400 SF O O d
WAREHOUSE B |& |8 |DOOR CAULK 40 LF & ] 8] O
WAREHQUSE B & WINDOW CAULK 250 LF [ =] =] O
Name of Registered Waste Hauler aste[Cubic Name of Registered Landtill
NORTHSTAR CONTRACTING GROUP,INC. [Hauler ID No. |Yards FAIRLESS LANDFILL
of Waste
City, State Disposal {City. State
EAST HANOVER, NJ Date MORRISVILLE, PA
Completed by (Print or Type) Title Signature A | Date
Steve Stiles Project Manager 05/29/18




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Name of Building Owner/Operator (2)
First Equity Homes

05 / 24 / 18
Agencies Notified Type Notification
X EPA B Initial
X boLwD [J Amended
< DOH Amendment #
[ DcA [J Emergency (including

(NJAC 5:23-8) justification)

[ Cancellation

Name of Contact
John Child

~Tetepmone Number

Street Address J u o
1330 Laurel Avenue, Building 1

City, State, Zip Code
Sea Girt, NJ 08750 ASBESJ%ENCS?Q‘%HOL &

FACILITY INFORMATION

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

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

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

Straet Addrest ] Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Flocrs Bldg. Age
Avon 2500 sf 2 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence

Name of Monitoring Firm Hired by Building Owner (8)
Guardian Contracting, Inc.

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

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

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

B Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-348-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 / 08 [/ 18 o6 / 11 [/ 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

1056 Stelton

City, State, Zip Code

Nicholas Fernicola

Project Manager

4

> .
-

U . N

5
(/e

|

-‘--.'/ NS b e
P i
e

i f Abat ! - PM - AM .
S o AM '{ e Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[0>3sfor>3f ] Renovation [ Mini-Enclosure
& >160 sf or 2260 If [X] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl18l2|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|53
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ =
(13) (12) other miscellaneous) 1
Yes | No | N/A
2™ floor bedroom 0 K |0 |jointcompound 400 sf RiOOO
O (O (O ooia|o
o [o o oo
O (0|4 ooaga|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: . Hauler ID No. Waste
Guardian Contracting, Inc. preadios 5 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 06/11/18 Tullytown, Pennsylvania
i) i} |
Completed By (Print or Type) Title " | Signature A Date |

ASB-41
JAN 13

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






