l Print Form

L ||';:' ( 1':',-: :--,‘*i L, State of New Jersey
AN NOT]FICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
\ Date of Notification (1) Name of Building Owngr.fOperator (2)
11/117/14 PSEG
Agencies Notified ‘ Type Notification Street Address
: - 4000 Hadley Road
Initial
[ Amended City, State, Zip Code
Amendment # South Plainfield NJ 07068
Ej E:;’lief{g;?g)(mcludmg Ngme of Contact [ Teterhnr~ >
Canceliation Gio Bermudez b
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) : Type of Facility (4)
Warren Point Substation [ School (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
5.45 Banta PL @ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Fair Lawn NJ 07410 270 1 63
County (6) ' County Code (7} Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) _____ | Control Room
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
n/a n/a WRS Environmental Services Inc.
Street Address Street Address
n/a 17 Old Dock Rd.
City, State, Zip Code ; City, State, Zip Code
n/a Yaphank NY 11980
Project Manager for Monitoring Firm Telephene No. Telephone No. License No.
n/a n/a 631-924-8111 01136
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/1/14 12/1/14 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement same as above
! Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ | Other — Describe: same as above
Scope of Work (Check All That Apply)
=3 sforz3 If E Renovation Full Containment with Negative Pressure
[7] =160 sfor=z2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_}t:pn;ent
Location of U N dorsmla"ly b Description of
Asbestos-Containing Material (ACM) I\::int UEY, }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED i d?;aglceﬁ? (i.e. thermal systems insulation, (Specify 2lxn|3 g
In Facility U3l 12 U surfacing, VAT, or SF or LF) 3 |2 ﬁ 2
(13) (12) other miscellansous) % 2 c ‘,_:':
- = @
Yes | No | NA %
Control Room Floor X Transite Panels 80SF 5 9
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler 1D No. of Waste .
ETGI 57107 20 Conestoga
City, State Disposal Date City, State _
Flanders, NJ 12/3/14 Morgantown PA

Compleied by Title /Slg ature E}_ate
Michael J DiMaria Project Mgr / [(,_/f i) 11!1 7114

ASB-41 (R-08-08) * Do not use this form fcar asbestos licensure exempted activities.




CN FAHl #
359

State of Hew Jersey P P i
NOTIFICATION OF ASBESTOS ABATEMENT | }—W LD ; ﬂ w E
(Pursuzntto NJAC 8:60 and 12:120) "’
Dale of Noufication {1 > Name a I.' :
[ Bullding Owner/Oparalor (2] || o N
| 47/ /4 ¢ i 1A EU"
'-, HAY MEy ﬁrAcwngs it ER R
Fopendes Nouhed Type Notricabon Sresl Adaress 2
:r-I ==} | g dnna 2 LE Fﬂ-ﬁ“»g MT J{_{A_’ : -
= | N i AEESTOS COLTROL &
=g nasd Cry. Sale. ._JD Cede | g e
~OL Arraname i = ; LILEINOING - '
i 3 o0k ‘ O Em:ﬁgam, (Ircuding Wosp #i1¥z_, 1. Y od 4 e
] justficauon) I |
‘ = r 1 i i | Name of lea?,( T Telephore NaToe ;
| ‘ nieade |

o

FACWTY IHFORKATION

Trame of .:achg- \;.“.ere Aba'.’emetnl m.Ia}ur\g Place (1) Type of Faclily {4)
| — Eo i PEMCT Schoot (K-12)
Sueel Agoress o Subchapler 8 [Other than K- 12] i
2. b r % is'f =57, Oner (L8, prvale & commarual buiangs. i
= z = hom;i w:.J - |
{ Cuyl * uare Foe! ¥ of Floors Bidg Age |
1 (Piel |
| Avetes [0 90O \ o | gor |
[ Counly (8) C County ',o-d-a: {7} [STATE Turment Use (Pror il ban demoisn.led}
= A A . . 7
| og MaY 1JSEON AL T ]
':_?a-ne ol Morionng f Hifed by 3Ul'd Owmnei ‘ AECH He. Han%c Zbalsment Convaag (3) y
| i8 -
| ;\.//L LGrC O A |
| Sweei Adoress [ Sueel Aomus.s =
[ 9 S. SPrvce Aoe .
Tuy Swaie Lp Code [Cry. Saate, dp COOe
| MippLy Grppe N D 085+
Llcsr\sa O

Taiepnone o ‘ T slaphone

i |W6W9mua
ha."\a of OSHA Mon

_Jp s E A Aslyls

Sysal Address

2695, gﬁmdfcﬂvfu

T Prgect Manager Tor Momicnng Fimm

00444

S.an Date 10
T/ Sid 3/ 5 [ |

s Duing Abalement {Check only one)

l!'-—____'__.-_—__"_——__- 1 +
€ credueg Complelion Date [11) ‘

C-.A..l.za-‘lC‘f Sty

E £ aciity Closea/Vacaled Dunng Entre Period of Abatement
‘ (] Apalement Perdormad Outside of Normal Facdity Hours Cry, Sale, &p Code
l[jOLnef Describe: {M,{)ﬁ s SHﬂ'DC' f\J j 0805
M Sope ol work {Check all el apely)
. () Full Containment waln Negaove Pressure
- ,'"“133 sior 230 ) Renovausn M- Enciosule
LTS o160 st 22601 & Demdclwon Glovebag Procedure )
'_ = Mo Exampled () manmowioﬂu;?_,__’_
i - l Is Locauen \ [ rosiemer
L - Nama by i res
I *. Locauon ol Used Solely by | Descnpoen of ,_—1—~—|——"'~."
£ spesios Contanng Matend! (ACH) Maintenance! ] Asbeslos Conainng Matenal (ACM) AMount | | P
TO BE ABATED Custodial | [i e . themmal sysiems insulation. (Specity y B s & g
TN F ol ! SlaH? | yuriacng. VAT, of | SF o LFy i 3:: -E; =
12) omer myscallaneos) \ grl. = =
- = =

113 { L | |
| { i
| NIA | :

: ; . |
g - .
TName of ":legrsLe{ed Wasle Haulel ) : ubic Yasds Name ol Registered Tandill .
Hauer O No. ol Wasle P ) A ,U,A’
e/ ‘

¢ gheg) Foc (7904 |

: Ty Siale Dsposal Dale l City. Siate ;
i Completed By :

63d:PH <u’:’MM

' Do not use (s fom lor 25D 510 hcensure erempled acliviies



State of New Jersey [_ ~ " Check ¥ 10453

-~

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC g8:60-7 and 12:120-7)
ame of Building Owner/Operator (2)

Torah Link of Middlesex Count

)yate of Notification
11-10-14

swgencies Notif ied

(1)

fType Notification Streat Address

{ 1EPA []Initial 261 Dunham's Corner Road 1 %
[ 1DEP Notification | o —State, zip Code e Y
[X]DOL [ lamended | Fast Brunswick,NJ,08816 LICENSING
Notification =
[X]1DCH Name of Contact elephone Number
{ ipca CE-TRMERGERCE.. Vincent J Manganiello
[ ]1Cancellation

FACILITY INFORMATION
Name of Facility where Abatement is Taking Place (3)
Same as above

e of Facility (4)

[ 1School (E-12)

[ ]1Subchapter 8 (Other than K-12)

[X]Other (i.e., private & commer-—
cial buildings, homes, atc.)

’Square Feet ¥ of Floors ‘Bldg. Age

Street Addres

City (5 County (6)Essex ounty Code (7)

(STATE USE ONLY)

Ccurrent Use (Prior if being demolished)

Name of Monitoring Firm hired by Building

§E7§: (8)

rscn No.

ame of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

treet Address
86 Christopher St.

City, State, Zip Code

Ccity, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm |Telephone Number Telephone Number icense Number
/A (973)744-8800 00371
Scheduled Start Date (10) Schad. Completion Date (11) Mame of OSHAE Monitor
11-11-14 11-13-14 N/A
Month Day Year Month Day Year

Occupancy Status During Zbatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]abatement performed Outside of Normal Facility
Hours - Describe:«OffHours Descript»
[ Jother - Describe:«Other Occupancy Descript»

Istreet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ 1Democlition

[ 1Fall Containment with Negative Pressure
[ IMini-Enclosure

[1Glovebag Procedure

[X ]Non-Friable Procedure

Is Ahatement Type
i Location imki E | E
Location of ] No 11y Description of @ - o
Asbestos-Containing Used Asbestos-Containing Amount el ®|clc
Material (ACM) Solely Material (ACM) (Specify M| Elalzx
TO BE ABATED By Main- (i.e., thermal systems SF or o|lfle|o
e tenance/ 2 : : v s | s
Iin Facility custodial insulation, surfacing, VAT, LE) 2 T =
(13) staff (12) or other miscellaneous) . |[BRlni®r
Yes | No | N/A . | E
1% Floor X Window Caulking 40 1f X
Name of Registered Waste Hauler NJDEP Waste ic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. f#gz&DF°- of Waste 1.5 .R.O.W.S.
City, State isposal Date ity, State
Monteclair, NJ 07042 11-14-14 orrisville, PA 19067
Completed By (Print or Type) itle Signature”

Constantine Vivian President

ate
11-10-14

L sde




State of New Jarsey

NOTIFICATION OF ASBESTOS ABATEMENT ]

[~ Check # 10460

(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Wotification (1)

11-13~-44

Wame of Building Owner/Operator (2)
Beverly Reilly

9 -

ASBEETGCS CUNWTROL &

LICENSING

elephone Number

Agencies MNotified Type Notification treet Address

[ 1EPA [X]Initial r56 Lenox Terrace
Notification - :

[ ]1DEP lCity, State, EZip Code

[X]DOL [ lAmended West Orange,NJ,07052
Notification

[X]DOH ame of Contact

[ 1DCa B Beverly Reilly

[ ]Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Same as above

[fype of Facili
[ 18chool (

Street Addres

ty (4)
K-12)

[ 1Subchapter 8 (Other than K-12)
[X]Other (i.e., private & commer-
cial buildings, homes,

etec.)

City (5 ounty (6)Essex

County Code (7)
(STATE USE ONLY)

Square Feet _r of Floors Fldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building

'ucu No.

MName of Abatement Contractor

(9)

Smgex. 181 AZTECH MANAGEMENT, Inc.
Street Address Street Address
86 Christopher St.
City, State, 2zip Code City, State, Zip Code
Monteclair, NJ 07042
Project Manager for Menitoring Firm elephone Number Telephone Number License Number
| /A (973) 744-8800 00371
scheduled Start Date (10) Sched. Completicn Date (11) ame of OSHA Monitor
11-21-14 11-24-14 N/A
Month Day Year Month Day Year

Occupancy Status During Ebatement (Check only one)
[X]1Facility Closed/Vacated During Entire Period
of Abatement
[ lAbatement Performed Outside of Normal Facility
Hours - Describe:«0QffHours Descripts
[ lother - Describe:«Other Occupancy Descript»

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ 1Demolition

[ 1Fall Containment with Negative Pressure

[ IMini-Enclosure
[X]Glovebag Procedure

[ ]Hon-Friable Procedure

- Iii Abatement Type
3 ocation 3 : E E
Location o? . No 11y Description P? @ 5B
Asbestos-Containing Used. Asbestos-Containing Amount el Rlecle
Material (ACM) Solely Material (ACM) (Specify M| E|lal L
TO BE ABATED 53 Haing (i.e., thermal systems SF or o|lF|le]|o
In Facility Custodial insulation, surfacing, VAT, LF) X I % 3
(13) Staff (12) or other miscellaneous} TIR®R|z|=r
Yes No N/A 3 E

Basement X |[Pipe Insulation 65 LF X

Name of Registered Waste Hauler

ICubic Yards

ame of Registered Landfill

JDEP Waste
AZTECH MANAGEMENT, INC. f-‘f’éeiom Bo. O Wedker LiS .R.O0.W.S.
City, State isposal Date ity, State

Montclair, NJ 07042 11-25-14 orrisville, PA 19067
Completed By (Print or Type) [Title |8ignature Date
Constantine Vivian |[President ‘ QV ;‘( }‘{}N 11-13-14




State of New Jersey [_ ~ Check # 10463

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7) {1 EE ﬂ? E; ” “g E; M
Date of Notification (1) ame of Building Owner/Operator (2) ]._JI i
11-14-14 Gavin Watson | D l .
! Il ) oo~ -~
Agencies Notified [Type Notification | |[Street Address i BUY /U cUlG =
[ 1EPA [X]Initial 2 Hampton Road
Notification . "
[ IDEP *on | Icity, state, zip Code ASBESTOS CONTROL &
[X]DOL [ lamended Mendham Boro,NJ,07945 LICENSING
Notification
[X]DOH Name of Contact elephone Number
[ 1DCa B Gavin Watson
[ ]JCancellzstion

FACILITY INFORMATION

Name of Facility Where Bbatement is Taking Place (3) Type of Facility (4)
Same as above [ 1School (K-12)

[ 1Subchapter 8 (Othsr than K-12)
Street Addres [X]Other (i.e., private & commer-

cial buildings, homes, etec.)
Square Feet [0 of Floors [Eldg‘ Age

city (5 ounty (6)Essex ICounty Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building CM No. ame of Abatement Contractor (9)
e (6) AZTECH MANAGEMENT, Inc.
Street Address [Street Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm elephone Number felephone Number [License Number
/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
11-22-14 11-28-14 N/A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) iBtreet Address
[X]Facility Closed/Vacated During Entire Period
of Abatement "
[ 12batement Performed Cutside of Normal Facility City, State, Zip Ceode
Hours - Describe:«OffHours Descript»
[ Jother - Describe:«Other Occupancy Descriptx»

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

[X]1>3 sf or >3 1f [X]1BRenovation [ IMini-Enclosure
[ 1>160 sf er >260 1f [ 1Demolition []1Glovebag Procedure
] [ ]Non-Friable Procedure
Is Abatement Type
Location of Lobatlon Description of E | E
=i Normally o R N | N
Asbestos-Containing Used Asbestos-Containing Amount | BRlcle
Material (ACM) Solely Material (ACM) {Specify M| EBE|lalzL
TO BE ABATED Bp e (i.e., thermal systems SF or o|2|e|o0
In Facility Cif:todieal insulation, surfacing, VAT, LF) X T ISJ g
(13) Staff (12) or other miscellaneocus) t Rl |=r
*Yes No N/A . E
Attic K Vermiculite 800 sF X
(contaminated)
Nama of Registered Waste Hauler JDEP Waste ubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. [lef o No- pfWaste 1.5 IG.R.O.W.S.
City, State isposal Date city, State
Montclair, NJ 07042 12-1-14 Morrisville, PA 18067
Completed By (Print or Type) [Title Signature ate
Constantine Vivian [President I s 11-14-14
i LV i e ]




State of New

Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

[ Gheck ¥ 10455

(Pursuant to NJAC 8:60-7 and 12:120-7) [~ = A S
Jate of Notification (1) ame of Building Owner/Operator (2) Ii ‘:' g W L W E
11=-10-14 John Feinberg REVE!
EENE
tgencies Notified Type Notification treet Address I i HO\’( ,l
i A U Y 14
[ 1EPA [X]Initial 54 Warfield = = 20 2014
e : i
{ ]1DEP Notification | Iy State, Zip Code i
[X]DOL [ Jamended Montclair ,NJ,07042 ASBESTUS CONTROL &
Notification | LICENSING
[X]1DOH ame of Contact rralephone Number
[ 1pca L s John Feinberg
[ ]lCancellation \

FACILITY INFORMATION

Neme of Facility where Abatement is Taking Place (3)
Same as above

Street Addres

Type of Facility (4)

[ ]1School (K-12)
[ ]1Subchapter 8 (Other than K-12)
[X]Other (i.e., private & commer-
cial buildings, homes, etc.)

Square

city (5 [County (6)Essex
(

ounty Code (7)
STATE USE ONLY)

Feet

# of Floors

Bldg. Age

Current Use (Prior if bei_nE demolished)

Name of Monitoring Firm hired by Building CM No.
owner (B)

ame of Abatement Contractor (9)

AZTECH MANAGEMENT,

Inc.

Street Address

|Street BAddress

86 Christopher St.

City, State, Zip Code

city, State, Zip Code

Montclair, NJ 07042

Project Manager for Monitoring Firm alephone Number

Telephone Number

.icense Number

/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) F.\'Iame of OSHA Monitor
11-26-14 11-28-14 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement {Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«QOffHours Descript»
[ ]Jother - Describe:«Other Occupancy Descript»

Ftreet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[ ]Full Containment with Negative Pressure

[X]1>3 sf or >3 1f [¥X] Renovation [ 1Mini-Enclosure
[ 1>160 sf or >260 1f [ 1Demolition [X]Glovebag Procedure
[ ]Non-Friable Procedure
I‘S:i Abatement Type
. Location § : E E
Location o.? . No 11y Description .Of. R i
Asbestos-Containing Used Asbestos-Containing Amount el ®lclc
Material (ACM) Solely Material (ACM) (Specify M| Ela|cxL
TO BE ABATED By Main- (i.e., thermal systems SF or o|lP|®2|o
o tEHaDGe/ 3 i : v s s
In Facility Custodial insulation, surfacing, VAT, LF) AalXIluolo
{13) Staff (12) or other miscellaneous) I R | L R
Yes No N/A s E
Basement X Pipe Insulation 160 1£f K
Name of Registered Waste Hauler JDEP Waste ic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. %_al!.ﬂoeiom No. £ Waste 1.5 .R.O.W.S.
City, State isposal Date ity, State
Montclair, NJ 07042 | 32=1~-14 orrisville, PA 19067
|
Completed By (Print or Type) itle Signature Date
Constantine Vivian [President t\( 5 11-10-14
3 g e




s g Knrghey s dopcy [Foton

1 = — !|| ] T
State of New Jersey [..‘\ E= @ r j w] ; | ™y
NOTIFICATION OF ASBESTOS ABATEMENT . A
(Pursuant to NJAC 8:60 and 12:120) b i il U ;
S :

D f Notification (1 Name of Building Owner/Operator (2 i b ! ni e
W 1 (O (oada R IIL IT
LM 1M \. A - |

Agencies Notified Type Motification Street F\udress = l __l

EPA NZ initial [0 Ord 1€\j H R ASBESTOS CONTROL &
DEP Amended City, State, Zip Code LILENDIvG
0oL phmme | TEAT e Mo YersiT BF 135

Emergency (including

R Name of Contact felephone Number
DOH justification) o
DCA [J Cancaliation M\Q

, N N
B FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

MG (\9_ oS- dﬁ(\( 2 ] school (K-12)

Stréet Address %9 Subchapter 8 (Other than K-12)

Other (i.e. private & commercial buildings, homes,
JOQ Dr'\'\‘?.\.i WQ-— etc.)
+(5) Square Feet # of Floors Bldg. Age
Quc e Lte [ SO0 ’ (05+
County (8) ‘ County Code (7) Current Use (Prior if being demolished)
- (STATE USE ONLY) AN s .
Oleon T den(k |

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

Ace Insulation Co., Inc -

Streat Address | Street Address [

95 Montrose Road ' [

City, State, Zip Code City, State, Zip Code. 1
_ Colts Neck, N.J. 07722

Project Manager for Monitoring Firm : Telephone No. Telephone No. Licensa No. f

732-294-1757 00029 :

Start Date \1 0) Schedyled Completion Date (11) Name of OSHA Monitor i
e 1y R |
Occupancy Status During Abatement (Chack Only One) Street Address |

Facility Closed/Vacated During Entire Period of Abatement ' ;
Abatement Performed Ouiside ofhlormal Facility Hours City, State, Zip Code
Other — Describe: ”ﬂiﬁm = 3pn
Scope of Work {Check All That Apply)
D 23 sfor23Kf [, Rrenovation Full Containment with Negative Pressure ;
=160 sf or 2260 If [F_Demolition Mini-Enclosure i
Glovebag Procedure [
Non-Exempted (*) and Non-Friable Procadure |
1
Is Location Abz_?;:}gent ,
Location of ” h:jorsmlaliiy " Description of !
Asbestos-Containing Material (ACM) hi:‘mteo i fy Asbestos Containing Material (ACM) Amount o
TO BE ABATED Ridelpssholi (i.e. thermal systems insulation, (Specify 2lalg|s
In Facility o= ;2 ' surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) 2ie|g|g
= 5|3
Yes | No | N/A ® [
i
454 ) E L l = 0 N
OuisSt e r 1S dio) DOUN

Mame of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landiill

e Ty Hauler ID No. of Waste Chri |
ce Insuiatio 0., INC. 12086 rins
City, State Disposal Da City, State
Colts Neck, New Jersey ] ‘ Ii?« I, Easton,, PA
Completed by Title Signature u/ { Date
Bree McGuire ’T’j /

Secretary Treasurer i P [l ; Iy ! RY

ASBE-41 (R-05-08) * Do not use thisfform for asbestos licensure exempted activities.
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(Pursuant to NJAC 8:60 and 12:120)

- f/ : State of New Jersey
g 1 ¢ (‘99(}6-4 NOTIFICATION OF ASBESTOS ABATEMENT

Date of Nofification (1) Name of Building Owner/Operator (2)
11/18/14 Stephen & Mary Grous Priva,g%hfc:gne_
Agencies Notified Type Notification Street Address S RUET Y A PH “. ~
- 2011 Penna "ol
Xl ePa Ol initial . :
1 DEP ] Amended City, State, Zip Code e
DOL Amendment # Ship Bottom NJ 08008
%] Emergency (inciuding —
DOH justification) Name of Contact
[] bca ] Cancellation Stephen

FACILITY INFORMATION

Name of Facility Where Abatément is Taking Place (3)
Stephen & Mary Grous Private Home

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

Street Address Subchapter 8 (Other than K-12)
2011 Penna Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bidg. Age
Ship Bottom NJ 08008 1000 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A - Pernaco Inc. 2
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. Telephone No. License No.
856-753-9800 00727

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

11/19/14 11/21/14 Same

Occupancy Status During Abatement (Check Only One)

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) _‘

L1 =3sfor23if L] Renovation Full Containment with Negative Pressure
Xl =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Abgrtement
; Normally : ype
Location of Used Solely b Description of i
Asbestos-Containing Material (ACM) hﬁ:‘nteﬁe‘éefy Asbestos Containing Material (ACM) Amount o R
TO BE ABATED o t' o Iagt i (i.e. thermal systems insulation, (Specify Plo|8 |3
In Facility us 0( o surfacing, VAT, or SF or LF) 3|8 8|8
(13) ) other miscellaneous) g g = ﬁ
— =3 1]
Yes | No | NA i
Exterior Siding X Exterior Siding 800 SF X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
. ’ Hauler ID No. of Waste
United Containers 20459 5 G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 11/2114 Morrisville PA 19087
Completed by Title Si}nature Date
Anthony T Pema President A 11/18/14

ASB-41 (R-06-08)

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




(-

e
i)

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

Date of Netification (1) Name of Building Owner/Operator (2}
11/10/14 Hess Corparation
Agencies Notified Type Notification Street Address
15 Ri
x| EPA B Initial B 6 o _Rd
T | DEP 3 Amended r City, State, Zip Code
Ix] poL Emandment:',i — | Edgewater, NJ 07603
0 poH E ]ugia;g:t?gr‘:]( g Name of Cantact ) | Telephone Number
DCA ] cancellation Paul Marin0
FACILITY INFORMATION
Name of Facility Whers Abatement is Taking Place (3) Tvpe of Facility (4)
Hess Corporation . ) [ School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
238 West Fort Lee Rd EI Other (i.e. private & commercial buildings, homes,
L & ' etc.)
Gity (5) Square Feet # of Floors Bldg. Age
Bogata : 18 acres various 54
County (8) County Cede (7) Current Use (Prior if being demolished
Bergen (STATE USE ONLY)
["Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
' SCE Environmental Group
Street Address ' " Street Address 7
1380 Mt Cobb Rd
City, State, Zip Code City, Slate, Zip Code ]
Lake Ariel, PA 18436
Project Manager for Monitoring Firm ' Telephone No. Telephone Na. License No.
570-383-4151 01216
Start Date (190) ) Scheduled Completion Date (11) Name of OSHA Monitor
" Occupancy Status During Abatement (Check Only One) Street Address
IX| Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Outside of Normal Facllity Hours City, State, Zip Code
| Other— Describe:

Scope of Work (Check All That Apply)

E 23 sforz3 If ] Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Ab?:pn;ant
Location of U ;\idorsmalaliy b Description of
Asbesios-Containing Material (ACM) rjainte?;e ye{y Asbestos Containing Material (ACM) Amount L/ -
TO BE ABATED Canboi ]aglc S (i.e. thermal systems insulation, (Specify B|lglall
in Faoility LS (1"32} g surfacing, VAT, or SF ar LF) 3 | & § 2
(13) other miscellaneous) = T =
= Q2|3
Yes | No | NA 2
Please see attached Please see attached e
Name of Registerad Waste Hauler NJDEFR Waste Cubic Yards Name of Registered Landfill T
. Hauler ID No. of Waste
Newark Carting 04509 IESI Bethlehem
City, State Disposal Date Clty, State
Newark, NJ various Morrisvi@e, PA
Completed by Title Signature Date
Mariah Wheeler PMA \1 1/10/14

s = —

ASB-41 (R-06-08) ) * Do not use this form for asbestes licensure exempted activities.




20000 Verizon LTE 11:06 AM
{ Thread 2 of 2 AN
Hess ST L L
Bogota ‘
1
Asbestos
Unit
Unit  jcost
_|ltem  |Qty cost |(rev) |ExtCost
Dispatch |[Tile &
Building |mastic 1000 | sf B
Dispatch |Window |
Building [caulking | 100|If Y
Dispatch |Roof | [
Building |Flashing | 25|sf |~ ,
| ] =TT N
o == 1 | N
9 N — ; {
Loadi_ng Transi_t; — ' l
Rack Panels 865|sf | ~ 2
Loading |
Rack Roof Tar | 250|sf oo ]
Pipe | |
Tank Field | Insulation| 650|If i
Pipe [
Tank Field | Fittings 10)sf |.. %
Lift Rental
| _
A
~ i A = . = [#




State of New Jersey | Check ¥ lugodl

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1) | Name of Building Owner/Operator (2)
Agencies Notified IType Notification treet Address -
[ 1EPA [X]Initial 69 Rugby Road ggH F@V on p -
Notification , - 7 1Y PM ”- 57
[ 1DEP City, State, Zip Code -
[ lamended Cedar Grove NJ, 07009 e
s Notification ! s8239 85 CONTROI
[X]DOH Name of Contact elephon@b&.nﬁﬁfw quEn
[ 1pca s Tim Cordes
[ ]Cancellation

FACTLITY INFORMATION

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

Same as above [ 1School (K-12)

[ ]Subchapter 8 (Other than K-12)
Street Addres [X]Other (i.e., private & commer-—
cial buildings, homes, etc.)

ISquare Feet # of Floors ldg. Age
City (5 County (6)Essex lcounty Code (7) 1425 2 (oY)

(STATE USE ONLY) | (o r ot Use (Prior if being demolisned)

Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
ON“}leAr (8) AZTECH MANAGEMENT, Inc.
Street Address treet Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Monteclair, NJ 07042
Project Manager for Monitoring Firm |Telephone Number Telephone Number [License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) |[Name of OSHA Monitor
12-2-14 12-3-14 N/A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«QffHours Descript»
[ lother - Describe:«Other Occupancy Descript»

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

[X]>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ ]Demolition [X]Glovebag Procedure
[ ]Non-Friable Procedure
Is_ Abatement Type
Location of %gcat:.] gn Description of E | E
Asbestos-Containing Used i Asbestos-Containing Amount g R Ig g
Material (ACM) Solely Material (ACM) {Specify M ]Pg a I
TO BE ABATED By Main- (i.e., thermal systems SF or o P| o
e tenance/ 2 : ! v | 2| s s
In Facility Custodial insulation, surfacing, VAT, LF) = T B R
(13) staff (12) or other miscellaneous) TRl g
Yes No N/A 5 E
Basement X Pipe Insulation 45 LF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. fagies o No. Pf Waste 1.5 G.R.O.W.S.
City, State Disposal Date ICity, State
Montclair, NJ 07042 12-4-14 Morrisville, PA 18067
Completed By (Print or Type) itle ) Slgnatm:e Date

Constantine Vivian resident Q/\! u(rv 11-13-14




