! E j’ Paull NOTIFICATION OF ASBESTOS ABATEMENT ; =z s ‘
: : i ol = i | L
L—/’% ,\\ \ﬂ_}( J {(4 (Pursuant to NJAC 8:60 and 12:120) R (LJ 5 H V[
¥ i

Date of Notification (1) Name of Building Owner/Operator (2) 4
NOVEMBER 20, 2016 NEPTUNE DEVELOPERS, LLC A
’ MRty 295 an4
Agencies Notified Type Notification Street Address L3S O SRR B2
811 AMBOY AVENUE ;
| EPA Initial o PRSI | i
DEP | | Amended s ateh, 2in ada ASBESTOS CONTROL &
/| DoL Amendment # EDISON, NJ 08837 LTCENSH{!G
DOH D J_Eursr!t?ﬁrcg:l?‘fg){mc!udmg Name of Contact | Telenhane Number_
H DCA [] Canceliation RICH POMERANTZ
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
FORMER FACTORY BUILDING
School (K-12)
Street Address Subchapter 8 (Other than K-12)
509 MEMORIAL DRIVE Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
NEPTUNE 45,000 3 1900
County (8) County Code (7) Current Use (Prior if being demolished)
MONMGUTH (STATEUSEONLY) ____ COMMERCIAL FACTORY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Finishing Touch Asbestos Abatement Corp,.Inc.
Street Address Street Address
17 Thompson Street
City, State, Zip Code City, State, Zip Code
West Long Branch, NJ 07764
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 732.222.8372 00040
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
N/A
Dec. 5 ., 30lb DEC. 13,3016
Occupancy Status During Abatement (Check Only One) Street Address
/| Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply) 5
23 sfor23 If | | Renovation Full Containment with Negative Pressure
| 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;gem
Location of U N dorsmlallly b . Description of
Asbestos-Containing Material (ACM) J\:e'nt oleY ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED 4 3t' d’f"[agt"";f,? (i.e. thermal systems insulation, (Specify Al o2 |F
In Facility e 1‘32 A surfacing, VAT, or SF or LF) 38|52
(13) (12) other miscellaneous) % o gz
= s |a
Yes | No | N/A ®
FIRST FLOOR X TSI 275 LF
2ND FLOOR X TSI 450 LF X
THIRD FLOOR X TSI 475 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Finishing Touch Asbestos Abatement Corp, Ir | 428810 Ne. arviaEre TRRF LANFILL
City, State Disposal Date City, State
WEST LONG BRANCH, NJ 07764 ‘3113/% TULLYTOWN, PA
/1
Completed by Title Sigpature Date
JOSEPH P. MILLER PRESIDENT Mﬁ 11/21/16
! ]



a

Ch BDUD

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

Date of Notification (1) Name of Bu:ldlng Owngr/GQperator (2)
| | ] \"g\ | RN NOV 2
Agencies Notified Type Notification Stree ddress l
EPA O] initial ASBESTOS CONTROL &
DEP Amended City e, le Code LICENSING
DOL Amendment # {\\e((k N ®) ] e T §
Emergency (including =
DOH justification) Name of Contact [ Telephone Number
DCA [ Cancellation Eric Plackis P
- .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)

i—Stre

8 (Other than K~12)
| buildings, homes,

Subchapter
Other (i.e. private & commercia

L]
'}
etc.)

City (5)

’\\{9@(\(\

# of Floors Bldg. Age

671

Square Feet

10

County (6) County Code (7) Current Wse (Prior if bemg demolished)
| 65\56}( (STATE USE ONLY)
| .
TName of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Brick Industries Inc.
~’Street Address Street Address
P.0.Box 915
City, State, Zip Code City, State, Zip Code
Brick, New Jersey 08723
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(732}899—7499 01196
Scheduled Completion Date (11) Name of OSHA Monitor

Start Date (10) |

\b

|y

pancy Status During Abatement (Check Only One)

‘ Occu

|

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

Other — Describe:
B >3sforz3 1 @/Renovation

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Proc.edure

| [] =2160sfor =260 If [] Demolition
Is Location
Normally
Location of
Asbestos—Contammg Material (ACM) Use_d Solely by
Maintenance/
O BE ABATED . . (i.e.
———————_"l E Custodial Staff?
n Facility 12
Yes No NIA

Asbestos Containing Material (ACM)

Non-Exempted (*) and Non- Friable Procedure
Abatement
Type
Description of '—‘]’_‘ T‘ W —
Amount
(Specify
SF or LF)

thermal systems insulation,
surfacing, VAT, or
other miscellaneous)

ajg|nsdeous
ainsopuz

Bestos oo Hled

l%l‘ [BAOLIY

L3S+

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste
Brick Industries Inc. 21602 GROWS Inc.
City, State Disposal City, State
| Brick, New Jersey Tzﬁ EL PA
Completed by Title Signature / Date
Eric Plackis President ZL/ \ X ‘ [ 6

ASB41 (R-06-08)

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




/\ ! \ N -
C VSO
LSl = A b b RN

D&S Proj. #: 16-347

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

Date of Notification (1) Name of Building Ownar/Operator (2)
1 |1 116 116 |
- z JALE e A Joseph Mastellone
Agencies Notified | Type Notification Strect Address
[J epa  |[Jinitial
[] DEP [[]Amended
Amendment #: City, State, Zip Code
DOL - — )
Emergency ELIZABETH, NJ 07208
X poH (including Name of Contact Telephone Number
justification)
L1 oca ] canceliation Joseph Mastellone f _ .y

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Joseph Mastellone

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

D Subchapter 8 (Other than K-12)

Street Address X Oother (Private/Commercial
Bldgs./Homes, etc.
—_ — - - - Square Feet | # of Floors Bldg. Age
City (5) County (8) ~ | County Code (7)
(State use only) Current Use (Priorﬁeing demolished)
ELIZABETH UNION

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

treet Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number

01169

Telephone Number
973-345-8020

Name of OSHA Monitor

tart Date (10) Sched. Completion Date (11)

11/18/16 11/30/16

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

D Abatement performed outside of normal facility hours-
Describe:

20 Calﬁg_mia Avenue

City, State, Zip Code

Other-Describe; _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

] Full Containment w/negative pressure

D >3sfor>31f ] Renovation X Mini-enclosure
D ” || Glovebag procedure
>180 sf or 2260 If [ Demoition [_] Non-Exempted (*) and Non-friable procedure
tiocation of Is location normally used solely eR R|E |,
- i ial & E
asbestos-containing Etyafnfﬁ?)tenanoe!custodia Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or o i | & |
abated in facility (13) Vas No N/A LF) AN -
:
basement | ]| BOILER INSULATION (fire box) |40 SQFT XO[O It

‘Registered Waste Hauler NJDEP Hauler ID#

Cubic Yards of Wwaste

Name of Registered Landfill

D & S RESTORATION, INC. 13506 1vyd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NI 07503 11/19/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 11/16/16

= N - oE -

m ILim fmrre fer mnbaetan icancora avamnted activitiae



Nov 17 2016 0450PM NJ Asbestos Control 609.633.0664

11/17/2816 B9:01AM

DAS Proj. #: 16047

3733458868

State of NJ

D&S RESTORATIO

page 1

Notification of Asbestos Abatement ' =
(Pursuant to NJAC 8:80 and 12:120)

Dats of Nolifiaatien (1) Fiame of Bulding SWharoparator (2) 1 -
WL/l /1L ) Josepb Mastellone | fo
Agencas Noted pe Notilicaton "Eira et Adcira S —
O srA Jinitiat e -
gn  |(JAmenced F e
Oe Amangment#,____ | |y S, Zp Code
& oL B emanancy ELIZABETH, NJ 07208
DO (including = I!arspnm Rumzer
Juatification)
O bca [ cancsiistion Tosaph Mastellone
FACILITY INFORMATION
Narme of lacility whors abatemant |5 teking placa (3) WE]Fammﬁi ){K il
J osaﬁ Mastallons ] O Subchapter 8 {Otmer than K-12)
Stres} Addtees B ot (PrivaleiCommercial
Blags./Homas, stc.
Bquare Fest | @ of Flapre Biag. AD8
Gounty Gods (7)
{Stale use only) Currant Use (Prisf ¥ balng demalished)
N 2Me 0 mvant Cantraetar {8}
|| D&s RESTORATION, INC.
Streat Addrass FB AresE
20 Californis Ave.
cﬂ- m EE Eﬂl City, Stata, !che
. Patersan, NJ 073032
“Frora Manager for Man taring FIm one Numpkt Towpn -pmnf-__o Jrmber e TLicanae ur
073-348-8020 __CLIGS
Name of OSHA Manitor
—“EERBem (10) T Compamen D (1)
e ok D & S Restoration, Inc.
11/18/18 11/30/16 Titest Adnress
Qecupancy Btaius Durng Abatamsnt (Ghack only one) 20 Californiz Avenus
[ raciiity ciosad/vacated during entire periad of sbawment “Ham, 20 S —————
] Apaterrmnt pertormed outside of normul faciity hours- .
Dascribe:;
) Other.Detnrioe; , NORMAL HOURS _Paterson, NJ 07503
Soope of Wark (check all hat apply) Pull Containmant wivsgalive prassuna
] Mini-anciosure
B »3stor>3 B Ranovation e
m 2160 sfor ,:_',2&0 (] D Demalition Hon-Exemsatas (") and Nay-#labls procedura,
, T8 1ogatlon norally used OBy ol A
Losation ¢l [ ]
bR I::f m.:lnlennnm‘:u:tadznl Description of sabestos-containing Amount - mis1t]a
malenal (aom) to bs material (ACM) (GpaclySFor o |o|w ]S
.b‘m in flﬁim! [1 5:’ Yas Nﬁ wﬁ ; F} v i P L
] L
M‘ Wbt
basement - BOLLER INSULATION (fire box) 40 SQFT pojim] T
imii=3
— EE mpin|
— oo
Tageeres Moce HauEr N 8 UDIC THMS 28 | Nare Of [ag/Bleres E-nm.. i
D & 5 RESTORATION, INC. 13506 L vd. TULLYTOWN, RESOURCE RECOVERY
Gity, State pamsl Date City, State
FATERSON, NJ (7303 11/19/16 TULLYTOWN, PA
Compieted &y (Print or Type) THhie ian ?ﬂ" ]
BOGDAN JOLDZIC ' PRESIDENT 11/18/16

B e mak e PR famm Ber

abtd IAANRIrs sz mnted lﬂﬂ\r“mﬁ.



N f

L / P~ P A E o = —
&L aN l( / State of NJ by e G 2 W B I
A MM Notification of Asbestos Abatement 1) - -
D&S Proj. #: 16-349 - (Pursuant to NJAC 8:60 and 12:120) b r
Date of Notification (1) Name of Building Owner/Operator (2) :
11 1|7 A T-< I T | SN < s e
1 'h{'F' /11 ‘ﬁ ALLISON OISHI 1
Agencies Notified | Type Notification Sireat Address — = S
] era  |Xinttial
[] oep [[] Amended
E oL Amendment #: City, State, Zip Code*
[ Emergency GLEN RIDGE, NJ 07028
<] DOH (including Name of Contact L‘!’elephone Number
justification)
[J pea ] canceliation ALLISON OISHI __ 5
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
|:| School (K-12)
ALLISON OISHI [ subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
S - - - Square Feet | # of Floors Bldg. Age
City (5) County (6) T County Code (7)
(State use only) Current Use (Prior if being demolished)
GLEN RIDGE - ESSEX
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM Nao. Name of Abaternent Contractor (9)
D & S RESTORATION, INC.
Street Address treet 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) Name of OSHA Mon.itor
D & S Restoration, Inc.
11/28/16 12/12/16 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. City, State, 'Z_-ip 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
>3 sfor>3 If X Renovation [ ] Mini-enclosure
D iy X Glovebag procedure
21BEshor 2200 [] Demolition || Non-Exempted () and Non-friable procedure
; Is location normally used solely RITRI|E
Location of : : E
-, e B
asbestos-containing E{a;}?gt Bincslcustodial Description of asbestos-containing Amount m | p "n
material (acm) to be material (ACM) (Specify SF or a | & : c
abated in facility (13) Yes No N/A LF) ; : . L
.
GARAGE Xl || PIPE INSULATION 27LFT XU (OO
1st floor [ 1 [ ]| PIPE INSULATION 3LFT X}O|O L
0100 |0
] T OgoD
i | [ il — OO |00
Registerad Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 11/29/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 11/17/2016

ASB-41

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



C 1< 2326

NOTIFICATION OF ASBESTOS ABATEMENT i Ll =i s |12
{Pursuant to NJAC 8:60 and 5:186) EL e

State of New Jersey — = = = o p— ]
| Ilrw-.

Date of Notification (1) Name of Building Owner/Operator (2) = AR ! 1
11/21/16 Levitsky 11 Wb 2o L. s
Agencies Notified Type Notification Street Address ;
[]era B Initial _ 7
% ggi O inggﬁqdem . City, State, Zip Code B LIGE! - -
[] Emergency (including Flemington, NJ 08827
B4 poH justification) Name of Contact Telephone Number
JocA [ Canceliation Demetri Levitsky o .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Sireat Address i [ Subchapter 8 (Other than K-12)
- gl Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Flemington. NJ 3000 3 85+/-
County (8) County Code (7) (STATE Currert Use (Prior if being demolished)
Hunterdon USE ONLY}
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) 240-4070 (609) 259-9688 00493
StartDate (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/1/16 12/7/16 MECS
Occupancy Status During Abatement (Check only one) Street Address
] Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[[] Abatement Performed OQutside of Normal Facility Hours City, State, Zip Code
Other - Describe: 8 am - 4 pm Crosswicks, NJ 08515

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

=3sfor=3f [5] Renovation ] Min-Enclosure
[]=180 sf or =260 If [] Demoaiition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatermnent
Nomnally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify ol 2 3
IN Facility Staff? surfacing, VAT, or SF or LF) 3|88
(13) (12) other miscellaneous) slel 2@
© | 7 o o
Yes | No | N/A B
Basement X Thermal Pipe insulation 170 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
) ) Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 Y . GROWS Landfill
City - State Disposal Date City, State
Allentown, NJ 12716 / |~ Morrisville, PA
Completed By Title Sigrﬁtﬁ%:’f VOF / Date
Mahlon E. Stevens Project Manager S I’;’[ ’ 11/21/16
ASB-41 & =l

MAR 00 * Do not use this form for asbastos licensure exempted-activities.



State of NJ HE "i h?: g IS WIS |
Notification of Asbestos Abatement 3 R
B & G proj. #: 2016-168 (Pursuant to NJAC 8:60-7 and 12:120-7) o _ . -
- ICheck # 8197 £ 0 JU1S
Data:of Notificaion ¢1) Name of Building Owner/Operator (2) P |
R G P R e David Metcalfe |  ASEEITCS CONTROL
Agencies Notified | Type Notification Sirool Address —_——
O era -~
t
] oer nitia |
City, State, Zip Code
boL [] Amendment South Orange, NJ 07079
[X] poH Name of Contact | Telephone Number
Cancellati
[} pea | B memshen David Metcalfe
————

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

David Metcalfe

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

D Subchapter 8 (Other than K-12)

Street Address

[X] Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Fioors Bldg. Age

City (5) County (6) County Code (7)
. - . (State use only) Current Use (Prior if being demolished)
outh Orange ssex residanial
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

“City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitar

Scheduled Start Date (10) Sched. Completion Date (11)
121212016 12/2/2016

B & G Restoration, Inc.

Sireet Address

Occupancy Status During Abatement (Check only one)
[Z] Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-
Describe:

105 Ryerson Road

City, State, Zip Code

[] other-Describe:

LincolnPark, NJ 07035

Scope of Work (check all that apply)

] pemoiition [X] Renovation Full Containment w/negative pressure || Glovebag procedure
>3sfor>3If [] =160 sfor >280 I [] Mini-enciosure [] Non-friable procedure
Locatn of e TR
asbestos-containing styaffm 2) Description of asbestos-containing Amount mip [ [P
material to be material (ACM) (Spacify SF or o 5 5 ¢
abated in facility (13) Yes No NIA LF) ; i ” L
r b,
basement (10 locations) | Il [IL_X ]| thin duct insulation 12 sf e
| | O[O0 B
- L3101 (010
[l Ojo[og
[ Il Il | =YimEimin
Ragistered Waste Hauler NJDEP Hauler 1D# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 12/5/2016 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Line 11/21/2016




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
11/22/16 Maglaras ] | :
Agencies Notified Type Noiification Street Address
% gg’_ O miﬂﬁﬁim 5 Chy, State, Zip Code e OoEneG. |
] Emergency (lfm SD&IT&. NJ 07871
B DOH justification) Name of Contact Telephone N
[ oca Cancellation Jeff onE NUMDSL e
ST

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

& Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours
[] Other - Describe: 8 am - 4 pm

Street Address : : P
B Other (Le., private & commercial buildings,
City (5) Square Feet # of Floars Bldg. Age
Belmar, NJ 07719 2500 2 75+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Monmouth USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
C) NA Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 322
City, State, Zip Code City, State, Zip Code
Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Nes
(609) 259-9688 (609) 259-9688 00493
Stast Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/7/16 12/31/16 MECS
Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[=3sfor=31If [[] Renovation [ Mini-Enclosure
>160 sf or 260 If [5] Demolition Glovebag Proceadure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify wl =t 3|
IN Facility Staff? surfacing, VAT, or SF or LF) S|l&|s|g
(13) (12) other miscellaneous) g 2l 2| 2
B 5|3
Yes | No | N/A b
Exterior X Transite Siding 2000 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauier ID No. of Waste
Stevens Environmental Services, Inc. 18292 C " GROWS Landfill

Disposal Date

City; State City, ?tate
Allentown, NJ 12/31/16 /| ) / Morrisville. PA
Completed By Title Signatgry 7. Date -
Mahlon E. Stevens Project Manager 74 / 11/22/16

ASBE-44
MAR 00

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



State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)
7 Esterbrook, LLC

I Job #1611-2136 ~ Chk. #4516

11 ! 21 ! 18
Agencies Notified Type Notification
& EPA X Initial
X boLwD [0 Amended
X DHSS Amendment #
Jboca [ Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
1000 East Park Avenue

City, State, Zip Code
Maple Shade, NJ 08052

Name of Contact
Ollie Underwood

FACILITY INFORMATION

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

O School (K-12)

(] Subchapter 8

Type of Facility (4)

(Other than K-12)

Street Addrmse B Other (i.e., private and commercial buildings,
7 Esterbrook Lane homes, etc.)

City (5) Sguare Feet # of Floors Bldg. Age
Cherry Hili 180,000 1 30 +/-

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

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

ASCM No. Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
16 W Elizabeth Ave # 2

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Linden, NJ 07036

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kelly Walton (908) 862-4301 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 [ 5 | 16 12 [ 7 | _18 EMSL Analytical, Inc.

Time of Abaternent: AM- PM/

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

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

O=>3sfor=31If

B4 Renovation

X

[ min-Enclosure

1 Negative Pressure Ehbi LSdbE

X =160 sf or =260 If [ Demolition 1 Glovebag Procedure
[J Non-Exempted () and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of o3 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|828
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify |28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ | &
(13) (12) other miscellaneous) 3
Yes | No | N/A
Restroom O |O | |Floor Tile & Mastic 100 SF R iOO|IO
Area near Restroom O |O | |Floor Tile & Mastic 100 SF RiOgg
o (o (O Oog|o|-
O O |0 Ooiga|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hﬁ‘;-;‘zr_;? No. WgSte Grand Central
City, State Disposal Date City, State
Lafayette, NJ 12/7/16 | Penn Argyle, PA
; .
Completed By (Print or Type) Title §jghatum | | Date
Kimberly A. Trumbetti Office Coordinator 3 ‘E \f.' /—/ -21-201k

ASE-41
MAY 11

* Do not use this form for asbestos !fcensuﬁ%xempred activities.




a (/ i lv 1 2 State of New Jersey
tl\ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Pibaedritlih

| Date of Notlf cation (1) Name of Building Owner/Operator (2) — \1_1
9 / 20 / 16 Metro Self Storage Wood Ridge, LLC /Job #1609 2122 Chk #NA ]
Agencies Notified Type Notification Street Address e |
% EPA gl‘lnitial 13528 West Boulton Boulevard
DOLWD Amended © : -
W City, State, Zip C
Hiibe . FA c:?f is 60045 -
0 DcA O Emergency (including e rores Imoe | _ | |
(NJAC 5:23-8) justification) Name of Contact Teleghone Nu_rﬁﬁe_rT—‘-——/
[ Canceliation Tom Fraser Bl [ - I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Rudox ] Schoal (K-12)

Street Address % g?r?ec? fil.p:rpgri\(;gtt: Z;?ignf;ézr}cial buildings,
765 Route 17 North homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
Carlstadt 56,221 2 | 50+

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demoiisheld)
Bergen Vacant

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
Horizon Environmental

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
PO Box 316

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

X Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- P PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. - | License No.
Dave or Steve Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduied Completqon Date (1 1) Name of OSHA Monitor
10 / 5 | 16 Sk ] & EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

Od>3sfor>31if [J Renovation ] Mini-Enclosure
B >180 sf or >260 If Xl Demolition X Giovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 23| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e1813|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|23 |3
IN Faciiity Custodial Staff? surfacing, VAT, or SF or LF) 5 2IlE
(13) (12) other miscellaneous) ?’?
Yes | No | N/A
Exterior Main Building [0 |0 |R® |Transite Roof Panels 18,000 SF R|OIO|IO
Exterior Shed O |0 |K |Transite Siding 2,400 SF XiOlO|O
Exterior Main Building O |0 |K |Transite Siding 2,800 SF R|OOO
Hallway O |O |K |Joint Compound 3,500 SF M| O i o>
Name of Registered Waste Haulér NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Grand Central
Waste Management, Inc. 17973 20
City, State Disposal Date City, State
Lafayette, NJ Y3 i ) Penn Argyl, PA
Completed By (Print or Type) Title ngnature I Date
Kimberly A. Trumbetti Office Coordinator ‘\\y'{ k S e TRl

ASB41

MAY 11 * Do not use this form for asbestos Hcen%ted aclivities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

[ Date of Notification (1)

9

!

20 / 16

Name of Building Owner/Operator (2)
Metro Self Storage Wood Ridge, LLC [Job#1609-2122—— Chk-#NA—— —

Agencies Notified
X EPA

Type Notification
O Initial

Street Address

13528 West Boulton Boulevard

. g gg;‘g@ Wge"g;%; oo "City, State, Zip Code =
mendment #2 & - i {17 =
0] DCA L] Emergency findiuding Lake Forest, lllinois 60045

Name of Contact
Tom Fraser

justification)
[ Cancellation

(NJAC 5:23-8)

{

FACILITY INFORMATION

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

SRECHNAIESS % g?ﬁ;? (ai,;gfrp?}\(rgtt: Z;?igrﬁ;;::?ciai buildings,
765 Route 17 North homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Carlstadt 56,221 2 50 +

County (8) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Bergen Vacant

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.

Horizon Environmental

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
PO Box 316

Street Address

3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No.

Telephone No.
609-702-0400

License No.
00862

Dave or Steve Flanigan 856-848-0800
Start Date (10) Scheduled Completion Date (11)

10 / 5 [ _18 NSRS 16 7

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

[ Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: AM- P\ PM- AM

Name of OSHA Monitor

EMSL Analytical, Inc.
Street Address

200 U.S. Route 130 North
City, State, Zip Code

Cinnaminson, NJ 08077

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

[>3sfor>3If ] Renovation ] Mini-Enclosure

>160 sf or >260 If & Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Typs
Location of Normally Description of 2= m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s1&8|2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s|2/8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2|5
(13) (12) other miscellaneous) g- |
Yes | No | N/A
Shop & Locker Room Windows O 'O | |Glazing 4,000 LF X(O|IO|O
1% Floor Hall Closet 00 |O | |Elbows & Fittings w Insulation 2LF R|O|O(O]
2™ Floor Hallway & Office #8 O |O |X |Fioor Tile 350 SF XR|O|O|O|
1 Floor Hallway & Office #9 O |O |X |Floor Tile & Mastic 1,450 SF X | O|igig
I(Name of Registered Waste Hauler# NJDEP Waste Cubic Yards of Name of Registered Landfill
' Hauler ID Ne. Waste Grand Central
Waste Management, Inc. 17273 30
City, State Disposal Date City, State
Lafayette, NJ d2434116m Penn Argyl, PA
Completed By (Print or Type) Title _ Signature 1\
Kimberly A. Trumbetti Office Coordinator ; /i |‘J o

ASB-41

Tl ]
MAY 11 * Do not use this form for asbestos ﬁcen\EE;.exempted activifies.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

CHECK#25984 —

Date of Notification (1)

Name of Building Owner/Operator (2)

11/18/2016 PULASKI BROTHERS CONSTRUCTION, LLC
Agencies Notified Type Notification Street Address = —-
Ld EPA Initial 2115 HAMILTON AVENUE
] DEP E Amended Amendment # | City, Siate, Zip Code SRS
Ll DOL [J Emergeney (including HAMILTON, NJ 08619
L4 DOH justification) Name of Contact |Telephone Number
DCA [J Canceliation DAVID D'ANDREA 8

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

FLEMINGTON FAIRFIELD

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

Street Address
439 ROUTE 202

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

City (5) Square Feet # of Floors|Bldg. Age
FLEMINGTON, NJ 08822

County County Code (7) (STATE USE ONLY) |Current Use (Prior if being demalished)
HUNTERDON

Narne of Monitoring Firm Hired by Building Owner (8)

ASCM No.  |Name of Abatement Con

tractor (9)

CREAM RIDGE ENVIRONMENTAL INC.

Strest Address

Street Address

15 BLACK FOREST ROAD

City, State, Zip Code

HAMILTON, NJ 08691

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
609-890-7110

License No.
00676

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

11/21/2016 11/25/2016 MECS
Ogélzupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement P.0. BOX 341

Abatement performed outside of working hours 5PM-2 AM

City, State, Zip Code

CROSSWICKS, NJ 08515

Scope of Work (Check all that apply)
/ >3sfor=3 I
[ > 160 sfor > 260 If

Renovation
Demaolition

2

D Full Containment with Negative Pressure
{j Mini-Enclosure

THGlovebag Procedure
“B<] Non-Exempted (*) & Non-Friable Procedurs

Is Location Abatement Type
; ; e Normally Used Description of Asbestos Containing -
Locaﬁmn atAsbesioe-aniaing Solely by Material (ACM) (i.e. thermal systems | Amount (Specify SF or e a o
Material (ACM) TO BE ABATED In . eulatl . LF g o |2 o
Faci__'—ulity (13) Maintenance/Custo|  insulation, surfacing, VAT, or other ) 3|3 o o
dia] Staff? (12} miscellaneous) s | =5 |¢s
Yes | No |N/A - g | ®
EXTERIOR e TRANSITE SIDING 400 S.F. X
KITCHEN gt LINOLEUM 150 S.F. X
BASEMENT v BOILER ROOM TRANSITE 200 S.F. el
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
CHAMPION DISPOSAL SVC. 10 YDS GROWS
City, State Disposal Date  |City, Staie
HAINESPORT, NJ 11/28/2016 MORRISVILLE, PA
Completed By Title S1gnamn27 Mar— Date
DAVID D'ANDREA PRESIDENT f’ e V; L Vil / A 2— 117182016

ASB-41

* Do nof use this form for asbestos licensure exempred activities




| ___Print l-o‘[rg_

& 76 0% e R e
'tﬁ/ 7 0@ State of New Jersey R S N | | il et
2 NOTIFICATION OF ASBESTOS ABATEMENT (o e T} |

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

a-‘.e of Namh_auor' :} [ Name of Building Owner/Operator (2) ;b BUV £J £UIG I
/7 A2 PEEG \
| Agencies Notifigd ypﬂ Nofification Street Address S e i
| | 4000 HADLEY ROAD e i S
B era "— Initiz 255 i S I
[] DEP Amanded City, Siate, Zip Cods
| Dot ‘ Amendment #__#_ \ SOUTH PLAINFIELD, NJ 07088 !_
' = pom ir;?f]i‘g;?g) L Name of Contact [ Telephone Number )
1 DCA l L1 Cancellation ﬁ QHARN Fﬂ/}j g[;},&o {

FACILITY INEORMATION

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

amg.of Facnlw Where Abatement is Taking Place (3)

SES &

P‘:trem Address

J

Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
1501 Towwelle AVE s |
‘ City (5) Square Feet # of Floors Bidg. Age |
. No RT H BeERreeN px 60D / Alyx ©O\yEs
| County (B County Code (7) urrent Use (Prior if being demolished) '°
STATE USE ONL !
| UDd SoN | o™ W= | SuBRsTATieM
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Names of Abatement Contractar (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA |
Street Address Street Address
g4 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 088382
Project Manager for Monitoring Firm Telephong No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Dale { Scheduled Completion Date (11) Name of OSHA Monitor
//,(//@ /ﬂ//g‘yé/ i UNIQUE SYSTEMS OF AMERICA
QOccupancy Status During Abatement (Check Only Ong) Street Addrass
Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatemant Performed 0ut5|de 01 Normal Facility ours City, State, Zip Code
Qther=Drsyibay gl Al S SOUTH RIVER, NJ 08882 ,
| Scope of Work (Check AI! That Apply)
|:l z3sforz3 i D Renovation Eull Containment with Negative Pressure
B =180 s7or=2260 I $§ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location Aba;_i;a;eni
Lacation of i N dogn;dliiy . Description of
Asbestos-Containing Material (ACM) ;je- N OEY F Asbestos Cantaining Material (ACM) Amount m| _
TO BE ABATED % A (i.e. thermal systems insulation, (Specify @ 2 | o
i e ustodial Staff? : @ | D |8 |2
In Facility 12 surfacing, VAT, or SF or LF) I 1B |7
‘ (13) (12) other miscellaneous) ?, 2 :2_ :
I' ves | No | NiA - & "
:N\é.b?’: CEDTEDL- Hous & L TRansSTE %ﬁ-ﬁggs 23 sE X
__Q_Q'_MTP—OL House Pal Acm Cprulll Yo LF 7S
Ros F < -Eaaf:ﬂq MATEL A s Boo SF X
— = |
RooF X Roo £’ ElasH; RS Zoo s7 X |
Name of Registered Waste Rauler NJDEP Waste Cubic Yards Name of Registered Landfill
= Hauler ID No. of Wasie
WASTE MANAGEMENT 1125 « JO GROWS NORTH
City, State %:aposa! Date City, State
| ELIZABETH, NJ MORRISVILLE, PA
Completed by Title . \ Sn ture ‘ | Date
& LR ﬁ W ‘ /
| CAROL RAI o] OFFICE MGR 4 A, 2 /7 |

ASB-41 (R-08-08}

= Do not use this form for asbestos licensure exemptled activilies.



| FrinL Ui

& A& e |
'ﬁi—-’ 75 State of New Jersey i E 2 T
g NOTIFICATION OF ASBESTOS ABATEMENT ‘ SRR : s W
(Pursuant to NJAC 8:60 and 12:120} b

| Name of Building Owner/Operator 2)

| PSEG

Sireet Address .

4000 HADLEY ROAD - —~—:— S

| Date of Nofificatio

s /// 7

| Agancies Notified | Type Noiification i

i
]

| & =ra | Initial L

| |_.| DEP Ameandad City, State, Zip Code R P et : e

X ooL o Amendment £ \ SOUTH PLAINFIELD, NJ 07068 l

| Emergency (including = T o i

(& pon justification) Name:of Coniact elent I|

[ beca [] Canceliation Q ALARN Fﬂ/}ﬂ diﬁﬁo : =
EACILITY INFORMATION B il T

Type of Facility (4)

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

| Namgpf Facility Where Abatement is Taking Place (3)

PSev &

Strest Address

\ 7501 Towwelle AVE

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

Squa?ztecF}eet # of Floors Bldg. Age
N@ RTH BERceN yex oo |/ Az 6O yEs.

County (&

County Code (7}

Turrent Use (Prior if being demolished)

[

STATE USE ONL
Y Ud SoN f Y SuRsSTATie™
i Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abaternent Contractor (9)
| ENVIRONMENTAL TACTICS 0045 "UNIQUE SYSTEMS OF AMERICA J
Street Address Street Address |
B84 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
‘ TOM GEIGER 732-280-2217 732-432-8350 01111
!! Start Dale 1 Scheduled Completion Date (11) Name of OSHA Monitor
! /é"'//@ /52// é UNIQUE SYSTEMS OF AMERICA
| Occupancy Status During Abatement (Check Only Ong) Streel Address
| g Facility Clesed/Vacated During Entire Period of Abatement 398 WHITEHEAD AVE.
| [ | abatement Performed Outside of Normal Facifity Hours City, State, Zip Code
‘ Bf Other — Describe: u .’ L AL ’:_1_‘_._444 SOUTH RIVER, NJ 08882
‘ Scope of Work (Check AH |hat Apply)
z3sforz3 i D Renovation Full Containment with Negative Pressure
K 2160 sf or 2260 If $8 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exermpted (*) and Non-Friable Procedure
Is Location AbaTt?przem
| Location of U b dogniaﬂ}yr Description of
| Asbestos-Containing Material (ACM) rje_ : Qe f}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED C atrn ;‘”lagc'm (i.e. thermal systems insulation, (Specify F 1= 2 | &
In Facility e ;az e surfacing, VAT, or SF orLF) 3|8 |3 |5
(13) (12) other miscellaneous) % 22 g
Yes | No | N/A CHl
NE oFf Conthol House < TRansTE Prvels 22 sk X
_,QQM‘P_QL Housz o Acm Caulk Yo LF 7S
Res F s Eeeﬁuc,* MATER M s Foo sF |X!
RooF | | RooF FlASHMgS 900 57 X |
| Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
e — Hauler 1D No. of Wasie
=
WASTE MANAGEMENT 1125 JQM G cj o GROWS NORTH
City, State ﬁéﬁsposal Date City, State
| ELIZABETH, NJ MORRISVILLE, PA
Completed by l Title Sm Date ]
CAROL RAIMO FICE MG Cﬁ? // |
OFFICE MGR /i // - P \

A3B-41 (R-06-08) = Da not use this form for asbestos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT

CJ( #‘, 7é0 %/ State of New Jersey HOPEN NOT'FIC

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

ATION"

Date of Notification (1) Name of Buiiding Owner/Operator (2) : _:-:;___ __;, — _"‘
| 11/22/2016 PSE&G j‘
| Agencies Notified | Type Notification Street Address ] : 8 l
i Py i ‘ P i 4000 HADLEY ROAD ‘
EE DEP '] Amendad City, State. Zip Code |
I[x] DoL ‘ Amendment #___ SOUTH PLAINFIELD, NJ 07080 TTEETTmD oo ;
! el ; | jE;r;;:’g:triw;:g)(mcludlng Name of Contact | Telepﬁoge Number - .
|[J bcaA | Cancaliation JOHN BRADLEY

FACILITY INFORMATION

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

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

Street Address
13 EISENHOWER PARKWAY

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

etc.)

City (5) Square Feet # of Floors Bldg. Age
LROSELAND APPX 8500 3 APPX 82 Y}i;
| County (8) County Code (7) Current Use (Prior if being demaolished)

ESSEX (STATE USE ONLY) SWITCH STATION

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

ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Street Address

64 BROAD STREET

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
. TOM GEIGER 732-290-2217 732-432-8350 01111

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

12/7/2016 31112017 UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Only One)

] Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Outside of Normal Facility Hours
QOther — Describe: NECESSARY OPERATORS ONLY

Street Address
396 WHITEHEAD AVE. .
City, State, Zip Code

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

D 23 sforz3If @ Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt?pn;ent
Location of i Ndoémflly G Description of
Asbestos-Containing Material (ACM) rje' tegaeny ?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED 8 at‘“ sk Sfeﬁ,? (i.e. thermal systems insulation, (Specify D585
In Facility usto 1'32 at surfacing, VAT, or SF or LF) g 885
(13) (38 other miscellaneous) % £ < g
hore — (]
Yes | No | N/A i
WINDOWS X ACM CAULKING 850 L/~ |x
Name of Registered Waste Hauler I'NJDEP Waste Cubic Yards Name of Registerad Landfill
= Hauler ID Na. of Waste
f
WASTE MANAGEMENT ' 1125 APPX 30 GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ TBD MORRISVILLE, PA

Title
OFFICE MANAGER

Completed by
| CAROL RAIMO

Signajure . Date
/Jé%ﬁ/ o ) | 1112212016

ASB~41 (R-05-08)

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





