G b

"OPEN NOTIFICATION"

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
6/13/2018 PSE&G
I Agencies Nofified T| pe Notification Street Address
" 4000 HADLEY ROAD ‘

EPA X nitial : : : :

DEP [l Amended City, State, Zip Code oo,

DOL | Amendment # ’ SOUTH PLAINFIELD, NJ 07088 ; £33
DOH E Elr;%rg;?;g){mcludmg Name of Contact ' | Telephone Mumbes---
[J] opca 1| ‘canceliation JEFFREY GAZICK 856-628-2477

FACILITY INFORMATION

| Name of Facility Where Abz

:ement is Taking Place (3)

Type of Facility (4)

Facility Closed/Vacateq
Abatement Performed

-

During Entire Period of Abatement
Jutside of Normal Facility Hours

éiSEG ) B_S‘f)' . _S’w; 7¢H = M H ///{71 ] school (K-12)
- Strest Address ) : 1 gugch?pters (Oth;r than K-12)I -
ther (i.e. private & commercial buildings, homes,
/SS KANmowd BLYD. b 8o
City (5) 4 Square Feet # of Floors Bldg. Age
M Ewltre £ N/A N/A N/A
| County (8) County Code (7) Current Use (Prior if being demolished)
ESSEX {STATE USE ONLY) N/A
Name of Monitoring Firm Hil 2d by Building Owner (8) ASCM No.’ Name of Abatement Contractor (9)
ENVIRONMENTAL T4.CTICS 0045 UNIQUE SYSTEMS OF AMERICA, INC
Street Address Street Address
64 BROAD STREET 39868 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitor 3g 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 Moniter
6/25/2018 9/30/2018 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Al atement (Check Only One) Street Address
386 WHITEHEAD AVE.

City, State, Zip Code

Other — Describe: OUTJ00RS SOUTH RIVER, NJ 08882
Scope of Work (Check All Tl at Apply)
E 23 sforz3 If E] Renovation Full Containment with Negative Pressure
{[] =160sfor=2260If [[] Demolition Mini-Enclosure
Glovebag Procedure
' Non-Exempted (*) and Non-Friable Procedure
Is Location Abglameit
Normall ype
Location of {5kd Sl iy . Description of
Asbestos-Containing Mal srial (ACM) ;Te. ; OB r,Y Asbestos Containing Matérial (ACM) Amount m
TO BE ABATE ) Bt s (i.e. thermal systems insulation, (Specify 2lolad | %
In Facility usio 1'52 Al surfacing, VAT, or SF or LF) 38|32 |2
(13) ke other miscellaneous) % g é g
— =3 [1:]
Yes Mo MN/A ©
OUTDOORI3 X PIPE SOMASTIC 200 LF X
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste
WAST MANAGEMENT 1125 APPX_ 10 FAIRLESS
City, State Disposal Date City, State
ELIZABETH, NJ TBD MORRISVILLE, PA
Completed by Title Signature < Date
LCAROL RAIMO OFFICE MGR. /éﬁm 6/13/2018

ASB-41 (R-06-08)

1

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



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

Date of Notification (1) Name of Building Owner/Operator (2)
9/19/2016 PSE&G
| Agencies Notified Type Notification Street Address
| o 4000 HADLEY ROAD
L | EPa :| Initial : :
| | DEP %] Amended City, State, Zip Code
DOL _ Amendment# 1 _ SOUTH PLAINFIELD, NJ 07068
] E} DOH :l iig?t{gaet?;g)(mcludmg Name of Contact Telephone Number
1 bca 7] Cancsiiation JEFFREY GAZICK 856-628-2477
FACILITY INFORMATION
Name of Facility Where Al ratement is Taking Place (3) Type of Facility (4)
PSESC-MH 108 ~ MH 10 [0 school (k-12)
Street Address [7] Subchapter 8 (Other than K-12)
/, - Other (i.e. private & commercial buildings, homes,
KR Tppak’s orr Blawvclpes s7. |B O
City (5) Square Feet # of Floors Bldg. Age
& LB L. ‘< N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY) N/A
Name of Monitoring Firm f iired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL T'ACTICS 0045 UNIQUE SYSTEMS OF AMERICA, INC.
Street Address Street Address
64 BROAD STREET . 396 WHITEHEAD AVE.
City, State, Zip Code - City, State, Zip Code
| MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monit{ ring 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
6/25/2018 11/30/2018 UNIQUE SYSTEMS OF AMERICA
| Occupancy Status During {\batement (Check Only One) Street Address
u Facility Closed/Vacatt d During Entire Period of Abatement 396 WHITEHEAD AVE.
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: OU TDOORS

SOUTH RIVER, NJ 08882

Scope of Wark (Check All | hat Apply)

z3 sforz3 If Renovation Full Coniainment with Negative Pressure
'[] =2160sforz2z2601f [71 Demoiition Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab".?.ter:em
GaEkl Normally - b
iong Used Solelv b Description of |
Asbestos-Containing M sterial (ACM) Maivitas: Y }" Asbestos Containing Material (ACM) Amount m
TO BE ABATIZD . atmd? Iasnt?ﬁ 3 (i-e. thermal systems insulation, (Specify Flg | 23lT
In Facility usio 1‘32 ) surfacing, VAT, or SF or LF) 3181518
(13) 612 other miscellaneous) e |2|g |2
— 2 | a
Yes | No | N/A o
QUTDOOCH:S X PIPE SOMASTIC 200LF X
Name of Registered Waste| Jauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WASTE MANAGEMENT 1125 . APPX 10 FAIRLESS
City, State Disposal Date City, State
ELIZABETH, NJ TBD MORRISVILLE, PA
Completed by Title Signat . Date
CAROL RAIMO OFFICE MGR. @,@ 4 9/19/20
C > 18/2018

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




CK = Geg

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

b/
vf

N-NOTIF]

{ra i
i a0 H

s 4

i

Ly

~OPE cm;om'

rﬁof Notification (1) Name of Building Owner/Operator (2)
6/13/2018 PSE&G
| Agencies Notified Type Notification Street Address
/ [ eea 2 i Lamoo HADLEY ROAD
| | DEP % Amended City, State, Zip Code
Ix] DOL _ Amendment_# - SOUTH PLAINFIELD, NJ 07088
LE DOH jig%rg;?o% frehsig Name of Contact Telephone Number
[7] oca 7] Canceliation JEFFREY. GAZICK 856-628-2477

FACILITY INFORMATION

Name of Facility Where AR atement is Taking Place (3)

Type of Facility (4)

FREG- H 104 « M#H 70 O] school (K-12)
Street Address Subchapter 8 (Other than K-12)
- Other (i.e. private & commercial b ildings, homes,
ER Tlpakss oFF Blanveyser S7. |8 o e
,T::‘ty 5 Square Feet % of Floors Bldg. Age
E%'ﬁ' ’Q_K N/A N/A N/A

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

ESSEX (STATE USE ONLY) N/A
| Name of Monitoring Firm H|‘ed by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
| ENVIRONMENTAL T\CTICS 0045 UNIQUE SYSTEMS OF AMERICA, INC

Street Address
i_64 BROAD STREET

Street Address
396 WHITEHEAD AVE.

| City, State, Zip Code
J’_MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

| 6/25/2018 9/30/2018

Project Manager for Monitor ng 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

UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Al atement (Check Only One)

Facility Closed/Vacated
Abatement Performed

lutside of Normal Facility Hours

During Entire Period of Abatement

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code

;

Pifier—Desaihe: OUYIO00RS SOUTH RIVER, NJ 08882
‘ Scope of Work (Check All THat Apply)
f Ei 23 sfor=31f El Renovation Full Containment with Negative Pressure
[ =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
L Non-Exempted (*) and Non-Friable Procedure
[
‘ Is Lacation Abatement
Normall Type
f Location of i d°s : iy b Description of
| Asbestos-Containing Mat| rial (ACM) D:E' t 23 y }" Asbestos Containing Material (ACM) Amount -
[ TO BE ABATE( c al'” d’? Iasnlcif? (i.e. thermal systems insulation, (Specify Dl (2 |®
In Facility usto 1"”’2 elif surfacing, VAT, or SF orLF) 3|2|g (8
' (13) (12) other miscellaneous) 2B BB
£ D g
Yes | No | N/A 2
OUTDOORS X PIPE SOMASTIC 200 LF X
/s |
Name of Registered Waste Hz uler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste
WAST MANAGEMENT tos T e FAIRLESS
l City, State Disposal Date City, State
ELIZABETH, NJ TBD MORRISVILLE, PA
}TZompieted by Title Signati.‘ti:/' . Date
|
[CAROL RAIMO OFFICE MGR. Cta & {é cavee) | 6/13/2018

ASB-41 (R-06-08)

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




/" "OPEN NOTIFICATION"
State of New Jersey o

b NOTIFICATION OF ASBESTOS ABATEMENT . 2®
|04

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

i\l

Date of Notrr cation (1) Name of Building Owner/Operator (2)
/ﬁf;ﬂ* JA0/|5 PSE&G |
Agencnes Notified Type Notification Street Address
- B 4000 HADLEY ROAD
i EPA 1 initial
|E] oep l %] Amended City, State, Zip Code
| DOL - Amendment #_&\ SOUTH PLAINFIELD, NJ 0?068
- | Emergency (including
DOH justification) N ob Gontart
{[] opcA 71 cancellation JEFFREY GAZICK
' FACILITY INFORMATION
Name of Facility Where £ batement is Taking Place (3) Type of Facility (4)
PSE&G- p Y 4 A [ | school (K-12)
Street Address ’ [ | Subchapter 8 (Other than K-12) . :
. [X] Other (i.e. private & commercial uvildings, homes,
i \.59/ M/?‘ JH ng’deﬁéﬁS \(/)/JQQ.F ] etc.)
] City (8) ’ Square Feet # of Floors Bldg. Age
: N/A N/A
| EuARK . e
| County (8) County Code (7) Current Use (Prior if being demolished)
'l ESSEX (STATEUSEONLY) Nf!f?\
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.” Name of Al:)atement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE‘ SYSTEMS OF AMERICA, INC.
i Street Address Street Address
i 64 BROAD STREET . 396 WHIITEHEAD AVE.
City, State, Zip Code 7T e City, State, Zip Code
| MATAWAN, NJ 07147 SOUTHRIVER, NJ 08882
Project Manager for Mot itoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432L8350 01111
(" Start Date (10) Scheduled Gompletion Date (11) Name of GSHA Monitor
‘ 6/25/2018 f /3//4 or e UNIQUE SYSTEMS OF AMERICA
[ "Occupancy Status Durir 3 Abatement (Check Only One) Street Address
‘, ] Facility Closed/Vad ated During Entire Period of Abatement 396 WHITEHEAD AVE.
: | | Abatement Perford ed Qutside of Normal Facility Hours City, State, Zip Code
|[E] Otner —Describe: | UTDOORS SOUTH RIVER, NJ 08882
["Scope of Work (Check |1l That Apply)
‘ E =3 sforz3|if E] Renovation L] [Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition L] |Mini-Enclosure
| | Glovebag Procedure
] 1x| Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_}_t;pr:ent -
Locatid n of Norsmally i Description of :
Asbastos-Containir|} Material (ACM) Ub;efjt olely y Asbestos Containing Matérial (ACM) Amount -
TO BE Al ATED - at’” d‘?“fgf";f? (i.e. thermal systems insulation, (Specify 2l 51845
in Fad lity i f;_ S surfacing, VAT, or SForLF) S |BI3 |8
| (13 (12) other miscelianeaus) 2leie|8
| L (e
| Yes | No | NA ®
QUTDUORS X PIPE SOMASTIC 200 LF X
. i
| Name of Registered W iste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
| Hauler ID No. of Waste
'WASTE MANAGEMENT ] 1125 APPX 10 FAIRLESS
City, State Disposal Date City, State
ELIZABETH, NJ TBD MORRISVILLE, PA
=. Completed by Title Signature Date
| CAROL RAIMO OFFICE MGR. “#ral }{éﬁﬁaj /a” 9%@/?

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)
| Date of Nofification (1) Name of Building Owner/Operator (2)
9/19/2016 PSE&G
Agencies Notified Ty e Notification Street Address
B 4000 HADLEY ROAD
£l epa ] Initial - - '
[ | DEP [x| Amended City, State, Zip Code
DoL | Amendment# 1 _ SOUTH PLAINFIELD, NJ 07068 LSS
B‘l DOH E E!;rﬁﬁrg;aggg}(mc]udmg Name of Contact Telephone Number
] oca [ Canceliation JEFFREY GAZICK : 856-628-2477
FACILITY INFORMATION
Name of Facility Where Aba ement js Taking Place (3) Type of Facility (4)
PSE&G- M H | 2/ [0 school (K-12)
| Street Address ) Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
3Y MANFaeTupees Place EP
City (5)° Square Feet # of Floors Bldg. Age
N EwdaR K. N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY) N/A
| Name of Monitoring Firm Hi ed by Building QOwnmer (8) ASCM No. Name of Abatement Contractor ()
ENVIRONMENTAL TI\CTICS 0045 UNIQUE SYSTEMS OF AMERICA, INC.
Street Address Street Address
64 BROAD STREET . 396 WHITEHEAD AVE.
[City, State, Zip Code = City, State, Zip Code
MATAWAN, NJ Q7741 SOUTH RIVER, NJ 08882
Project Manager for Monito|ing Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111 J
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/25/2018 11/30/2018 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During £ 2atement (Check Only One) Street Address
. | Facility Closed/Vacate i During Entire Period of Abatement 396 WHITEHEAD AVE.
. | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[X] Other — Describe: OU DOORS SOUTH RIVER, NJ 08882
Scope of Waork (Check All That Apply)
E 23 sfor23If EI Renovation a Full Containment with Negative Pressure
[] =160 sfor2260if [] Demolition L|  Mini-Enclosure
1 L] Glovebag Procedure
1] Non-Exempted (*) and Non-Friable Procedure
Is Location Aaplecnt
; Normally - Type
Location g Used Solely b Description of
Asbestos-Containing M iterial (ACM) i\:‘ 0 o0Ey !y Asbestos Containing Material (ACM) Amount m
10 BE ABAT 2D o a'"é‘?"fgﬁp (i.e. thermal systems insulation, (Specify lo|8|T
In Facility usto ;az Bl surfacing, VAT, or SF or LF) 2|8 |5 |8
(13) (2 other miscellaneous) SlE |2 |2
Yes No E NIA I
QUTDOOIRS X PIPE SOMASTIC 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WASTE MANAGEMENT 1125 : APPX 10 FAIRLESS
City, State Disposal Date City, State
ELIZABETH, NJ TBD MORRISVILLE, PA
Completed by Title Sigy / - Date
CARCL RAIMO OFFICE MGR. s Z Xa ) | 9119/2018
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.




( ' K F’;é ?g/. 5 State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
: (Pursuant to NJAC 8:60 and 12:120)
[ Date of Notification (1) Name of Building Owner/Operator (2) — it
6/13/2018 PSE&G
Agencies Notifled Ty re Notification Street Address
]l epa B inital 4000 HADLEY ROAD
[ ] Dep [l Amended City, State, Zip Code
DoL Amendment#__ SOUTH PLAINFIELD, NJ 07068
X] poH - ju;”fﬁrf;?c% freing Name of Contact Telephone Number
[] oca [ canceliation JEFFREY GAZICK 856-628-2477
FACILITY INFORMATION
Name of Facility Where Abat :ment is Taking Place (3) Type of Facility (4)
k- M A PH [J school (K-12)
Street Address [7] Subchapter 8 (Other than K-1 2)
- Other (i.e. private & commercial buildings, homes,
B LAlu e Tuses Plces S
City (5) Square Feet # of Floors Bldg. Age
N e ALK N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demalished)
ESSEX (STATE USE ONLY) N/A
Name of Monitoring Firm Hire 1 by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TASTICS 0045 UNIQUE SYSTEMS OF AMERICA, INC
Street Address Street Address
64 BROAD STREET 386 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitorin j 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
6/25/2018 9/30/2018 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abz ement (Check Only One) Street Address
| ] Facility Closed/Vacated [ uring Entire Period of Abatement 396 WHITEHEAD AVE.
| Abatement Performed O tside of Normal Facility Hours City, State, Zip Code
[x] Other — Describe: OUTD JORS SOUTH RIVER, NJ 08882
Scope of Waork (Check All Tha Apply)
E 23 sfor=3 |f E‘ Renovation | Full Containment with Negative Pressure
2160 sf or 2260 If [] Dpemoiition || Mini-Enclosure
| Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
i Narmall s i Type
Location of 50l Iy y Description of
Asbestos-Containing Mate| al (ACM) L‘;;e, A oy efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED J a:ndf?nlagtc o (i-e. thermal systems insulation, (Specify Dl lp|3|T
In Facility sto ol surfacing, VAT, or SE or LF) (2|82
(13) (12) other miscellaneous) g2 |2 |¢2
= 2la
Yes No NIA ®
OUTDOORS X PIPE SOMASTIC 200 LF X
Name of Registered Waste Hai ler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WAST MANAGEMENT 1125 APPX. 10 FAIRLESS
City, State Disposal Date City, State
ELIZABETH, NJ TBD MORRISVILLE, PA
Completed by Title Signature " Date
CAROL RAIMO OFFICE MGR. é,,z /é4ﬂz¢) 6/13/2018
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.




"OPEN NOTIFICATION"

State of New Jersey

: NOTIFICATION OF ASBESTOS ABATEMENT an
M O C/K (Pursuant to NJAC 8:60 and 12:120)
Dat_é _of Notification (1) Name of Building Owner/Operator (2)
ARG/ A0/ & PSE&G =
Agencies Nofified Type Notification Street Address f |
40 Y ROAD {
EPA Initial _ o0 HAD_LE i : f
[ | DEP Amended City, State, Zip Code : i §T
poL Amendment £ &, SOUTH PLAINFIELD, NJ 07068 I { ]
[1 Emergency (including : e - i
E DOH ]usﬁﬁcation) Name of Contact i
[] pca [l cancellation JEFFREY GAZICK
| FACILITY INFORMATION
Mame of Facility Where 4 batement is Taking Place (3) Type of Facility (4)
PSE&G - M H C} 6 [] school (K-12)
l eet Address - [C] Subchapter 8 (Other than K-12)
{ 4 - Other (i.e. private & commercial buildings, homes,
KR TRaakK'S NERR 91 Koprnke AvelE &
City (5) K Square Fest # of Floors Bidg. Age
Newar < N/A N/A N/A
| County (8) County Code (7) Current Use (Prior if being demolished
| ESSEX (STATE USE ONLY} N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.~ Name of Abatement Contractor (9)
ENVIRONMENTAL| TACTICS 0045 UNIQUE SYSTEMS OF AMERICA, INC.
| Street Address Street Address
| 64 BROAD STREE]" ) 396 WHITEHEAD AVE.
[City, Stale, Zip Cods = City, State, Zip Code
| MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
' Project Manager for Mon| ‘oring 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 :
| 6/25/2018 _ ) f'/j//g,’g’g/? UNIQUE SYSTEMS OF AMERICA
| Occupancy Status During Abatement (Check Only One) Street Address
| ] Facility Closed/Vaca ted During Entire Period of Abatement 396 WHITEHEAD AVE.
| Abatement Perform d Outside of Normal Facility Hours City, State, Zip Code
! Other — Describe: { UTDOORS SOUTH RIVER, NJ 08882

| Scope of Work (Check Al That Apply)

! X >3sforzaif Renovation o Full Cuniafnment with Negative Pressure
| [:] 2160 sf or 2260 If [ Demolition N Mini-Enclosure
i ] Glovebag Procedure
i B Non-Exempted (*) and Non-Friable Procedure -
Is Location Ahalement: .
Normall Type
Location of Used Sol Iy i Description of :
Asbestos-Containing | Aaterial (ACM) N?E_ teﬁgny }" Asbestos Containing Matérial (ACM) Amount m
E_ TO BE ABATED Cusatlon ial Striaeff'? (i.e. thermal systems insulation, (Specify Flx|38Y
In Facili y i ‘ surfacing, VAT, or SFor LF) 318 |6 |%
(13) (12) other miscellaneous) g g g Z
- Zla
Yes | No | N/A @
QUTDOCRS X PIPE SOMASTIC 200 LF X
/
i Name of Registered Was| 2 Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
| 2 Hauler ID No of Waste
WASTE MANAGEMINT i FAIRLESS
| 1125 . APPX 10
| City, State Disposal Date City, State
|ELIZABETH, NJ TBD MORRISVILLE, PA
| Completed by Title Signatur% Date /
4 i >
| CAROL RAIMO OFFICE MGR. Bi L kﬁw ViH ?A’(’J/?

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




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

Date of Notification (1) Name of Building Qwner/Operator (2)
8/19/2016 PSE&G
Agencies Notified T /pe Notification Street Address
Il 4000 HADLEY ROAD
=T H] initial _ :
L] DEP B] Amended City, State, Zip Code
! DOL Amendment # 1 _ SOUTH PLAINFIELD, NJ 07068 . RiCEN
DOH E] ﬁr;?ﬁrg;?gg) (hoiuding Name of Contact Telephone Number
] Dca Fl] canceliation JEFFREY GAZICK 856-628-2477
FACILITY INFORMATION
Name of Facility Where Abi tement is Taking Place (3) Type of Facility (4)
| PSE&G- p M| G A [ school K-12)
Street Address 2 [T1 Subchapter 8 (Other than K-12)
- = Other (i.e. private & commercial buildings, homes,
RE TRpeKs Near @/ KMavoeke Are|B o
City (8) Square Feet # of Floors Bldg. Age
Newlsp K N/A N/A N/A
County () County Code (7} Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY} N/A
Name of Monitoring Firm Hi ed by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL T/ACTICS 0045 UNIQUE SYSTEMS OF AMERICA, INC.
Street Address Street Address
64 BROAD STREET ; 396 WHITEHEAD AVE.
| City, State, Zip Code . City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoi ng 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
6/25/2018 11/30/2018 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Alvatement (Check Cnly Cne} Street Address
Facility Closed/Vacater During Entire Period of Abatement 396 WHITEHEAD AVE.
| Abatement Pe-_rformed_ Jutside of Normal Facility Hours City, State, Zip Code
Other — Describe: OU] DOORS SOUTH RIVER, NJ 08882
Scope of Work (Check All T|1at Apply)
| E z3sforz3 If E! Renovation Full Containment with Negative Pressure
] =180sfor22601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
i Abatement
| Is Locat
. ilo?r?}illg‘n x> Typs
| Location of Used Solely b Description of
Asbestos-Containing Mz erial (ACM) n:e_ : Y }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED . aindgi}anc% ) (i.e. thermal systems insulation, (Specify dl g = I
In Facility usto g Staff? surfacing, VAT, or SF or LF) 3|8 -g 2
(13) (=) other miscellaneous) g £ c z
i' Yes | No | N ® | °
OUTDOOR3 X PIPE SOMASTIC 200 LF X
Name of Registered Waste | auler NJODEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WASTE MANAGEMENT 1125 _ APPX 10 FAIRLESS
City, State Disposal Date City, State
ELIZABETH, NJ TBD MORRISVILLE, PA
Completed by Title Signature . Date
. CAROL RAIMO OFFICE MGR. 9/19/2018

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




s " n
O/t Pplrg b s OPEN NOTIFICATION
) NOTIFICATION OF ASBESTOS ABATEMENT e 7oA e
- (Pursuant to NJAC 8:60 and 12:120) Y s E b
[ Date of Nofification (1) Name of Building Owner/Operator (2) S
6/13/2018 PSE&G
| Agencies Notified [ T pe Notification Street Address
‘ [ epa Bl intial 4000 HADLEY ROAD
(L] Dep ’ 0| Amended City, State, Zip Code
DOL 0 E«mendmem# SOUTH PLAINFIELD, NJ 07068
inelod
E’ DOH ju:;ﬁ_lfg:t?::} (hckiding Name of Contact Telephone Number
[]] opca Cancellation JEFFREY GAZICK 856-628-2477

FACILITY INFORMATION

Name of Facility Where Aba ement is Ta?‘ g Place (3) Type of Facility (4)

| REEG= M H L1 school (k-12)
Stregt Address [7] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
R TRAaCKS wepe 9 Losroke Ave,|B o
Square Feet # of Floors

City (5) Bldg. Age
L NEwer e < N/A ‘ N/A ‘ N/A

| County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY) N/A

Name of Monitoring Firm Hiri d by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
‘ ENVIRONMENTAL TAZTICS 0045 UNIQUE SYSTEMS OF AMERICA, INC
| Street Address Street Address

64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code

City, State, Zip Code
MATAWAN, NJ 07747

SOUTH RIVER, NJ 08882

Project Manager for Monitorir 3 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 Manitor
6/25/2018 9/30/2018 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abz iement (Check Only One) Street Address
396 WHITEHEAD AVE.

Abatement Performed Of tside of Normal Facility Hours
]

City, State, Zip Code
Other — Describe: OUTO JOR ty

SOUTH RIVER, NJ 08882

Facility Closed/\Vacated luring Entire Period of Abatement

Scope of Work {Check All Tha Apply)

E@] 23 sforz3 ¥ L;J 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?_tergent
' Normally . i YP
Location of Used Solely b Description of
Asbestos-Containing Mate al (ACM) f\: e °:y ),y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atlgd?nl Snf?f? (i.e. thermal systems insulation, (Specify Blalg | B
In Facility L 1‘; 2 surfacing, VAT, or SF or LF) 312358
(13) b other miscellaneous) s |2 2|2
£ 2|3
Yes No N/A i
OUTDOORS X PIPE SOMASTIC 200 LF X
-
Name of Registered Waste Hal ler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WAST MANAGEMENT b APPX. 10 FAIRLESS
City, State Disposal Date City, State
ELIZABETH, NJ r TBD MORRISVILLE, PA
Completed by Title Signature , Date
CAROL RAIMO OFFICE MGR. @ 6/13/2018

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




e

State of New Jersey

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

"OPEN NOTIFICATION"

-7
=
F

]' il
i \l*_';? =

Date of Notifjcation (1)

RS/ A0/

N[>

Name of Building Owner/Operator (2)
PSE&G

\\E—-.‘@qui‘;

Agencies Nofified

| ]
&

|

EPA
DEP
DoL

DOH
DCA

Type Notification Street Address R NOV 20 2008 |
Initial 4000 HADLEY ROAD i b A dli
iti i
Amended City, State, Zip Code i
Amendment £ & SOUTH PLAINFIELD, NJ 07068 ACBE

I I .5

Emergency (including

justification)
Cancellation

Name of Contact
JEFFREY GAZICK

T-Telephone Number— = 0| _
856-628-2477

[

FACILITY INFORMATION

| Name of Facility Where A

| PSE&G- )

-y

atement is Taking Place (3)

Sireet Address .

N P%

. Neap. MppoursaTulees 9L

Type of Facility (4)

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

City (5) Squa?écigeet # of Floors Bldg. Age
f N EwoirRr K N/A N/A N/A
County (8} County Cade (7) Current Use (Prior if being demolished
ESSEX (STATE USE ONLY) N/A
Name of Monitoring Firm | {ired by Building Owner (8) ASCM Na.” Name of Abatement Contractor (8)
{ ENVIRONMENTAL|TACTICS 0045 UNIQUE SYSTEMS OF AMERICA, INC.
l Strest Address Street Address
64 BROAD STREE] 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07717 SOUTH RIVER, NJ 08882
| Project Manager for Moni| oring 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
| 6/25/2018 7/ 3//R0,D UNIQUE SYSTEMS OF AMERICA

Occupancy Status During

L
. | Abatement Performe
| [X] Other—Describe: O

Abatement (Check Only One)

Facility Closed/Vaca =d During Entire Period of Abatement

1 Outside of Normal Facility Hours
JTDOCRS

Street Address
398 WHITEHEAD AVE.

City, State, Zip Code
SQOUTH RIVER, NJ 08882

Scope of Waork (Check Al

That Apply)

| E 23 sforzdlf Renovation L Full Coniainment with Negative Pressure
| =160 sf or 2260 If Demolition .| Mini-Enclosure
i - Glovebag Procedure
i [X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abf;_‘;p”e‘enf. .
Location | »f u Ndogn.l?.l:y b Description of
Asbestos-Containing | taterial (ACM) n::intei ely ;?‘ Asbestos Containing Matérial (ACM) Amount o
TO BE ABA[ED Custod fgtcaf‘p (i.e. thermal systems insulation, (Specify Dimlady
In Facilit 5 Uf{EZJ ¢ surfacing, VAT, or SForLF) 318 (5|8
(13) other miscellaneous) E 2 = Z
- — (e
Yes | No | N/A =
QUTDOCRS X PIPE SOMASTIC 200 LF X
| Name of Registered Wast: Hauler NJDEF Waste Cubic Yards ‘Name of Registered Landfill
i Hauler ID No. of Waste
| WASTE MANAGEMENT 1125 APPX 10 FAIRLESS
i Cily, State Disposal Date City, State
| ELIZABETH, NJ TBD MORRISVILLE, PA
‘ Completed by Title Signature / Date
| CAROL RAIMO OFFICE MGR. 2wl )Q/a,‘%w 254 ?ﬁd/?

ASB-41 (R-06-08)

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



"OPEN NOTIFICATION"
State of New Jersey e e e
NOTIFICATION OF ASBESTOS ABATEMENT R i o
{Pursuant to NJAC 8:60 and 12:120} y
Date of Notification (1) Name of Building Owner/Operator (2)
9/19/2016 PSE&G i
Agencies Notified T 1pe Notification Street Address td U ’ '
A 4000 HADLEY ROAD b -z
L | EPa E ] Initial : 2 : :
] DeP Bl Amended City, State, Zip Code 1
DOL | Amendment# 1 _ SOUTH PLAINFIELD, NJ 07068 _
[ [X] boH E} E‘;ﬁ;g:t?;ﬁ; (nciading Name of Contact Telephone Number
] pca [1] canceliation JEFFREY GAZICK 856-628-2477
FACILITY INFORMATION
Name of Facility Where Ab{ tement is Taking Place (3) Type of Facility (4)
PSE&G- M H | @7 School (K-12)
ISéteet Address ]:[ Subchapter 8 (Other than K-12)
= Other (i.e. private & commercial buildings, homes,
KB ThaaKs| NESR MaNuFAcTe Reps PL B O
| City (5) Square Feet # of Flaors Bldg. Age
; N Euorr N/A N/A N/A
County (B) County Code (7) Current Use (Prior if being demolished
ESSEX {STATE USE ONLY) N/A
Name of Monitoring Firm Hi ed by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL T/ACTICS 0045 UNIQUE SYSTEMS OF AMERICA, INC.
| Street Address Street Address
64 BROAD STREET . 386 WHITEHEAD AVE.
City, State, Zip Code “ City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitol ng 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
8/25/2018 11/30/2018 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During A »atement (Check Only One) Street Address
L] Facility Closed/Vacate( During Entire Period of Abatement 396 WHITEHEAD AVE.
._| Abatement Perfarmed | Jutside of Normal Facility Hours City, State, Zip Code
Other — Describe: OU1DOORS SOUTH RIVER, NJ 08882
Scope of Work (Check All T|iat Apply)
E E' =3sforz3 If E] Renovation Full Containment with Negative Pressure
] =2180sfor=2260f [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?i‘i;;;?aem
! Location of Ndormai:y . Description of _
Asbestos-Containing Mz erial (ACM) U“:’e_ ts olely }( Asbestos Containing Material (ACM) Amaount m
TO BE ABATED amn de,”lagt"‘;r? (i.e. thermal systems insulation, (Specify |37
In Facility Custo il surfacing, VAT, or SF or LF) 3|8 (8|8
{13) (12 other miscellaneous) § g < £
_ Yes | No | N/A =4
| OUTDOOR'3 X PIPE SOMASTIC 200LF |x
Name of Registered Waste | auler NJDEP Waste Cubic Yards Name of Registered Landiill
| == Hauler ID No. of Waste
WASTE MANAGEMENT 1125 APPX 10 FAIRLESS
City, State Disposal Date City, State
| ELIZABETH, NJ TBD MORRISVILLE, PA
| Completed by Title Signature . Date
CAROL RAIMO OFFICE MGR. }/4%‘1) 9/19/2018
ASB-41 (R-05-08) " Do not use this form for asbestos licensure exempted activities.




CATION"

QK ‘F; ?0/ 7 State of New Jersey HOPEN NOTIFI

NOTIFICATION OF ASBESTOS ABATEMENT : e
(Pursuant to NJAC 8:60 and 12:120) Hi e S i [l

‘ Date of Notification (1) w Name of Building Owner/Operator (2) A
| 6/13/2018 PSE&G '
Agencies Notified Ty »e Notification Street Address
[ epa B initial 4000 HADLEY ROAD
DEP [0 Amended City, State, Zip Code
IX] DOL émendment_# = SOUTH PLAINFIELD, NJ 07068 t
DOH O e [ Telephone Nuniber
IE] beca [l cancellation JEFFREY GAZICK 856-628-2477
FACILITY INFORMATION
Name of Facility Where Abat ‘ment is Taking Place (3) Type of Facility (4)
PSEG- m 4 ; [0 school (k-12)
Street Address [T] Subchapter 8 (Other than K-1 2)
Other (i.e. private & commercial buildings, homes,
KR Thaks |NEAR G MAnurneTutses f) |B O
City (5) ) Square Feet # of Floors Bldg. Age
—
| A) & &),4&/( N/A N/A N/A
| County (8) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATEUSEONLY) ______ | n/A
Name of Menitoring Firm Hire| | by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TA(TICS 0045 UNIQUE SYSTEMS OF AMERICA, INC
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
}ﬂ)ject Manager for Monitorini Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-280-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/25/2018 9/30/2018 UNIQUE SYSTEMS OF AMERICA
| Occupancy Status During Aba zment (Check Only One) Street Address
Facility Closed/Vacated [ uring Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Performed OU 'side of Normal Facility Hours City, State, Zip Code
Ofhier ~Dencribes DUTDHORS SOUTH RIVER, NJ 08882
| Scope of Work (Check All Tha Apply)
EI =3 sforz3If Renovation Full Containment with Negative Prassure
‘[ =2160sfor=2601f [[] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t;:pn;ent
Location of Norsmlaliy 5 Description of
Asbestos-Containing Mater al (ACM) LI{ZE.G t ey efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & o d‘?“las“c P2 (i.e. thermal systems insulation, (Specify Alwld B
In Facility usto 1"'; taff? surfacing, VAT, or SF or LF) 3| B -§ 2
(13) a2 other miscellaneous) 2 | & c |
- —_ [1:]
Yes | No | N/A 2
OUTDOORS X PIPE SOMASTIC 200 LF X
Name of Registered Waste Had er NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WAST MANAGEMENT 1125 APPX. 10 FAIRLESS
City, State Disposal Date City, State
ELIZABETH, NJ TBD MORRISVILLE, PA
Completed by Title Signature 2 Date
| CAROL RAIMO OFFICE MGR. 2t oo | 611312018

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




NJ

XY

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

"OPEN NOTIFICATION"

I Date of Motification| 1)

/s /g;/ga/ao'

] Name of Building Owner/Operator (2)
F PSE&G

| Agencies Notified

l Type Notification

Street Address

Street Address

?5 [

fj; //oeO v

T e . 4000 HADLEY ROAD |
] DEP ' E Amendad City, State, Zip Code i
[x] poL Amendment# / | SOUTH PLAINFIELD, NJ 07080 ARESTOR e f

i [ Emergency (including SBEST i 2

i DOH justification) Name of Contact TeleRHORE NIMber
D CA D Caneellation IC/”:F!eE?J Gﬁl = d-/C.' ?.S"é é.ﬂ?—- 9(52-7 7

FACILITY INFORMATION
Name-gf Facility WH are Abatement is Taking Place (3) Type of Facility (4)
S <9 o 1 school (k-12)

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

Abatement Perf
Other — Describ :

rmed Outside of Normal Facility Hours

efc.)

City (5) Square Fest # of Floors Bldg. Age
st RutHER Eop d WA | Pie | Wi
| County (§) County Code (7) Current Use (Prior if being demolished)

/3 EFP s ) (STATE USE ONLY) /3

Namz of Monitaring | irm Hired by Building Qwner (8) ASCM No.” Name of Abatement Contractor (9) N

ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC

Street Address Street Address
' 84 BROAD STR ET 396 WHITEHEAD AVE.

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

MATAWAN, NJ 17747 SOUTH RIVER, NJ 08882

Project Manager for lonitoring Firm Telephone No. Telephone No. License No.

TOM GEIGER 732-280-2217 732-432-8350 01111

Start Date (10) c Scheduled Comp!etmn Date (11) Name of OSHA Monitor

/1 //7// & A/ 30 /)~ UNIQUE SYSTEMS OF AMERICA INC.

Occupanc v Status D ring Abatement (Check Only One) Street Address

Facility Closed/ acated During Entire Period of Abatement 398 WHITEHEAD AVE.

City, State, Zip Code

=

d{/.é‘n/m

SOUTH RIVER, NJ 08882

| Scope of Work (Chag-

All That Apply)

@— 23sfor=3If E Renaovation Full Containment with Negative Pressure
] 2160 sfor2280 Demolition Mini-Enclosure
! Glovebag Procedure
. Non-Exempted (*) and Non-Friable Procedure
i Is Location Aba;ter:ent
i Locatan of Ndorsmiallly 5 Description of 2
| Asbestos-Containi 1 Material (ACM) Lﬁe_ ) eny ’,y Asbestos Coniammg fnaterial (ACN) Amount 1
' IO BE ABATED inEhancet (i.e. thermal systems insulation, (Specify = ta [
| BT By Custodial Stafi? [E R -

In Fasility > ol surfacing, VAT, or SF or LF) 212 |3 =
| (1n (12 other miscellaneous) 218 £ | &
| —_ == L1

Yes | No | nN/A "
L]
OuT D o _pg X fo.;/’e No1AST @ | dootF |
H
| | |
Name of Registered W iste Haular | NJDEP Waste Cubic Yards Name of Registerad Landiill
—ny— Hauler ID Na. of Waste
EWASTE MANAGEINENT 1125 Wp=< ;0 FAIRLESS
i City, State | Disposal Date City, State
|ELIZABETH, N4 78D MORRISVILLE, PA
Completed by Title Signatur% % . Daie /
| CAROL RAIMO OFFICE MGR. 2e o) ] %f £ |

ASB-41 (R-05-08)

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



"OPEN NOTIFICATION"
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAG 8:60 and 12: 120} :
Date of Notification (1) Name of Building Owner/Operator (2) i
g ?//g?a s & PSE&G I
Agencies Netified Type Nofification Street Address
4000 HADLEY ROAD
[1 era X initial | :
[] oep [] Amended City, State, Zip Code
[x] Dol Amendment # SOUTH PLAINFIELD, NJ 07080
DOH D Ersrig_rg;:locg){mcludmg Name of Contact e ‘T‘efepﬁnnﬁ*ﬂumb&f‘““"““” o
[ oca [1 Canceliation JE£FLey  Gpz, a/c:' Ost-620-2¢7 7
FACILITY INFORMATION
| Name-Paf Facility Where Abatement is Taking Place (3) Type of Facility (4)
S Ex (- ] school (K-12)
Stree{ Address ' [] Subchapter 8 (Other than K-12) !
- A Other (i.e. private & commercial buildings, homes, |
?5 hillew ST = g
City (5) Square Feet # of Floors ‘ Bidg. Age
EbsT | Rurrér £, 0 5 WiA | Wia | W/
County (6) County Code (7) Current Use (Prior if being demolished)
[_-)’ EL G 1) (STATE USE ONLY) A //_}
Name of Monitoring Firt 1 Hired by Building Qwner (8) ASCM No." Name of Abatement Contractor (9)
ENVIRONMENTAIL. TACTICS | 0045 UNIQUE SYSTEMS OF AMERICA INC
Street Address Street Address
. 64 BROAD STREET ) 396 WHITEHEAD AVE.
City, State, Zip Code & City, State, Zip Code
| MATAWAN, NJ 07{747 SOUTH RIVER, NJ 08882
Project Manager for Mo itoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10) 9 / / Scheduled Completion Date (11) Name of OSHA Monitor
N7/ & 2/ 30/, UNIQUE SYSTEMS OF AMERICA INC.
Occupancy Status Durin ] Abatement (Check Only One) Street Address
B Facility Closed/Vac ited During Entire Period of Abatement 396 WHITEHEAD AVE.
_|, Abatement Pe_rforrr 2d Outside of Normal Facility Hours City, State, Zip Code
[ Other —Describe: dier Lol aps > SOUTH RIVER, NJ 08882
Scope of Work (Check A T That Apply) |
& 23 sior=3(f @. Renovation Full Containment with Negative Pressure
{1 =2160sfor=2601 [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
ls Location Ab?.‘:p";e”t
Location of Norm]a[Iy . Description of
Asbestos-Containing| viaterial (ACN) Use_cf Solely r,“' Asbestos Containing Material (ACM) Amount m
TO BE ABA TED Ma‘”‘?r;agce,7 (i.e. thermal systems insulation, (Specify Bt i@ | O
in Facilly Custodial Staff? surfacing, VAT, or SF or LF) ERECHE-NE
(13) (12) i other miscellaneous) 2| £l &
l Yes | No | N/A ®
! % ?ﬁ t .
L OuT Doo frs cJE SomMAST Q.| HAootF |X
| Name of Reagistered Was|z Rauler NJDEP Waste Cubic Yards Name of Registered Landfill
H . Hauler ID Na. of Waste
?WASTE MANAGEMENT 1125 _ 4_//)_(_ ,0 FAIRLESS
| City, State Disposal Date City, State
|ELIZABETH, NJ 7‘51_\, MORRISVILLE, PA
| Completed by Title Signatur% R/ . | Dae p
| CAROL RAI F . / /
| CAROL RAIMO OFFICE MGR 24 eorts) | /P
ASB-41 (R-08-08) " Do net use this form for asbestos licensure exempted activities.




State of New Jersey

[V E

o

{Tou
- NOTIFICATION OF ASBESTOS ABATEMENT [} E CE i
N O (Pursuant to NJAC 8:60 and 5:16) ;f i'i * i
il i
Date of Notification (1) Name of Building Owner/Operator (2) “ u NOV 20 2018 I‘LJ
11 T / 18 General Growth Properties =
Agencies Notified ‘ype Notification Street Address T e
X EPA JInitial 585 From Road _ Awhsﬂﬁé’r%?ﬁé e
g gg;‘;‘m g ﬁxg‘gim i City, State, Zip Code .
O bca ] Emergency (in-cluding Paramus, NJ 07652
(NJAC 5:23-8) justification) Name of Contact Telephone Number
] Cancellation Lynee S. Stella 312-420-5719

FACILITY INFORMATION

Sears Auto Center

Name of Facility Where Ab itement is Taking Place (3)

Type of Facility (4)

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

Street Address & Other (i.e.. private and commercial buildings,
585 Form Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Paramus, NJ 07652 10,000 2 45

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

Name of Monitoring Firm H
Hillmann Consuiting

red by Building Owner (8)

ASCM No.
62252

Name of Abatement Contractor (9)

JVN Restoration Inc

Street Address
1600 Route 22 East

Street Address
47 Foster Road

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monito i
Tammy Lomax

ng Firm

Telephone No.
908-577-6171

Telephone No.
718-605-6256

License No.

00774

Start Date (10)
12 7/ 01 ¢/

{18

Scheduled Completion Date (11)

12/ _03 [/ 18

Name of OSHA Monitor
Testor Tech

X Facility Closed/Vacated

X Abatement Performed O
Time of Abatement: 7:0,

Occupancy Status During A >atement (Check only one)
Juring Entire Period of Abatement

itside of Normal Facility Hours - Describe
} AM-7:00PM/ PM- AM

Street Address
10 59 Jackson Avenue

City, State, Zip Code
LIC NY 11101

[O=3sfor=31f

Scope of Work (Check all tH at apply)

B4 Renovation

Full Containment with Negative Pressure

[ Mini-Enclosure

Xl >180 sf or >260 If [ Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of i '\éogﬂraiiy " Description of 2 = | m]m
Asbestos-Containing Mz erial (ACM) Sed solely by Asbestos Containing Material (ACM) Amount g &1 a3 iE
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify SRR RE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |c
(13) (12) other miscellaneous) T
Yes | No | N/A
Battery Room O |K |[O |VAT and Mastic 450 SF XOOO
O o |a ao|ao|ja|d
O [a (O Ooja|o
lERE ojo|o|o
Name of Registered Waste | lauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste IESI
Newark Carting NJ-566 100
City, State Disposal Date ity, State
Newark, NJ 05/31 11 W Bethleher, PA \ \
Completed By (Print or Type Title Sigpéture Datey A\
Ralph Barnhardt Project Manager /. G \\ 0\ \
yl
ASB-41 S~ { =8 o
MAY 11 * Do not use this form for asbestos licensure exempted activities’




State of New Jersey g —
NOTIFICATION OF ASBESTOS ABATEMENT PH E @ E H \7 [E Py
(Pursuant to NJAC 8:60 and 5:16) i;‘? 4 WW“ &
} gy 1§
Date of Notification (1) Name of Building Owner/Operator (2) EJ il 5{ U f
1M1/ |21 4 18 General Growth Properties L Lf NOV 30 2018 [iL/)l
. =] ST i i
Agencies Notified Type Notification Street Address 3 E {
& EPA CAqitial 585 From Road ! ASBESTOS CONTRBLA
] DOLWD 1 Amended City, State, Zip Code T LUENSING
B DHSS Amendment P NJ 07652 - .
[ bca [0 Emergency (including Aramus,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Canceilation Lynee S. Stella 312-420-5719
FACILITY INFORMATION

Name of Facility Where A
Sears Auto Center

ratement is Taking Place (3)

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

[ Subchapter 8 (Other than K-12)

SastAtidinss & Other (i.e., private and commercial buildings,
585 Form Road homes, etc.)

City (5) Square Feet | # of Floors Bldg. Age
Paramus, NJ 07652 10,000 2 45

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

Hillmann Consulting

Name of Monitoring Firm § i

ASCM No.
62252

rad by Building Owner (8)

] Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address
1600 Route 22 East

Street Address
47 Foster Road

City. State, Zip Code
Union NJ 07083

City, State, Zip Code
Staten Island NY 10309

18 [

Project Manager for Monitd ring Firm Telephone No. Telephone No. License No
Tammy Lomax 908-577-6171 718-605-6256 00774
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
12 /7 _01 1 | 12/ 03 [ 18 Testor Tech

Occupancy Status During
] Facility Closed/Vacated

X Abatement Performed ¢
Time of Abatement: AN

[batement (Check only one)
During Entire Period of Abatement

utside of Normal Facility Hours - Describe
I- PM/7:00PM-7:00 AM

Street Address
10 59 Jackson Avenue

City. State, Zip Code
LIC NY 11101

Scope of Work (Check all t

[J>3sfor>31if

iat apply)

Renovation

Full Containment with Negative Pressure

[ Mini-Enclosure

Ralph Barnhardt

Project Manager
|

S ignatﬁ're'j' 2 ;

<1 >160 sf or >260 If [ Demolition [] Glovebag Procedure
[J Non-Exempted (") and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
i : Used Solely b P : & A || m
Asbestos-Containing M terial (ACM) ; y DY Asbestos Containing Material (ACM) Amount g o 1213
TO BE ABATID Maintenance/ (i.e., thermal systems insulation, (Specify RS
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 e
(13) (12) other miscellaneous) E e
Yes | No | N/A
Battery Room O X |0 |VAT and Mastic 450 SF XiOOolOg
O 0o g 0o|g|g
O (O |a g|o|a|g
O O (0 LI (D
Name of Registered Waste |{auler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin Hauler ID No. Waste IESI
g NJ-566 100
City, State Disposal Date City, State
Newark, NJ 05/31 /18 ,_Bethlw,PA ¢
| e |
Completed By (Print or Typg ) Title Date

-
P il
\

|

ASB-41
MAY 11

—_—

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

-



"OPEN NOTIFICATION"
State of New Jersey e =

NOTIFICATION OF ASBESTOS ABATEMENT Y R 13? PR -~

! : ; 1 lln iF ! i
'\MO U(/ (Pursuant to NJAC 8:60 and 12:120) HEE i’-‘—--‘-l--’:m.ﬁi__gﬂ Woie It

———

Date of Notification (1) Name of Building Owner/Operator (2)
TG/ A0/ 5 PSE&G
Agencies Notified Type Notification Sireet Address
— N 4000 HADLEY ROAD
] era 1 initial : ,
] Dep Amended City, State, Zip Code
DoL Amendment # &‘ SOUTH PLAINFIELD, NJ 07068
| E DOH E Er;?ggaegg) (inciuging Name of Contact Telephone Number
[] oca Cancellation JEFFREY GAZICK 856-628-2477
FACILITY INFORMATION
[ Name of Facility Where / batement is Taking Place (3) Type of Facility (4)
=] _
[ PSE&G Fé} ad Ry % Tu ] school (K-12)
| Sireet Address | Subchapter 8 (Other than K-12) " ;
o Other (i.e. private & commercial buildings, homes,
/(7‘6 QOF})UQ K E /4}/5- =l etc.)
City (5) Square Feet # of Floors Bldg. Age
A
Nedra R N/A N/A L
County (B} County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY) N/A
Name of Monitoring Firn Hired by Building Owner (8) ASCM No.” Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA, INC.
Street Address Street Address
64 BROAD STREET . 396 WHITEHEAD AVE.
City, State, Zip Code Tk City, State, Zip Code
MATAWAN, NJ 07|"47 SOUTH RIVER, NJ 08882
Project Manager for Mo/ itoring Firm Telephone No. Telephone No. License No.
: TOM GEIGER 732-290-2217 732-432-8350 01111
["Start Date (10} Scheduled Complefion Date (11) Name of OSHA Monitor
6/25/2018 . f/\_?//,;g g/? UNIQUE SYSTEMS OF AMERICA
| Occupancy Status Durif g Abatement (Check Only One) Street Address
‘_ |_| Facility Closed/Vai ated During Entire Period of Abatement 398 WHITEHEAD AVE.
it | Abatement Pe_rfon' led Qutside of Normal Facility Hours City, State, Zip Code
l [X] Other —Describe: | QUTDOORS SOUTH RIVER, NJ 08882
‘ Scope of Work (Check [\l That Apply)
i Eﬂ =3 sforz3 if E Renovation L Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition L] Mini-Enclosure
o Glovebag Procedure
B Non-Exempted (*) and Non-Frigble Procedure
. Abatement .
15NLocat;|on Type .
Locati¢ n of i dognla IY ; Description of i [
Asbestas-Containir| } Material (ACM) [\:e' gy }" Asbestos Containing Matérial (ACM) Amount m
TO BE ALATED : at‘”(‘j?"}agcin (i.e. thermal systems insulation, (Specify Zlg|35
In Fa lity usto ;az tatf? surfacing, VAT, or SForLF) 3|18 (3|8
(13 (13 other miscellaneous) S|2|cig
Yes | No | NIA o (e
QUTD(IORS X PIPE SOMASTIC 200LF X
i
Name of Registered W iste Hauler NJDEP Waste Cubic Yards ‘Name of Registered Landfil
\ Hauler ID No. of Waste
WASTE MANAGE|NENT 1125 APPX 10 FAIRLESS
City, State Disposal Date City, State
ELIZABETH, NJ TBD MORRISVILLE, PA
Completed by Title SignaturZ , Date /
CAROL RAIMO OFFICE MGR. 4 @g 4 f%’fd/?

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




State of New Jersey

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

I Date of Notification (1)

Name of Building Owner/Operator (2)

u

.

CATION" |

9/18/2016 PSE&G
Agencies Notified Ty »e Notification Street Address
— 4000 HADLEY ROAD

Ll Era £ initial : :
|L] DEP [x| Amended City, State, Zip Code
! DoL | Amendment# 1 _ SOUTH PLAINFIELD, NJ 07068
hi DOH O ﬁgﬁirg:t?:z)(mcludmg Name of Contact Telephone Number
! EI DCA E Cancellation JEFFREY GAZICK B56-628-2477

FACILITY INFORMATION

mme of Facility Where Aba
PSE&G - 0t

ement is Taking Place (3)

2D R‘L ST;

Street Address

1 %3

i
f‘Qc@m e AVE.

Type

of Facility (4)

[ school (k-12)

Subchapter 8 (Other than K-12)

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

etc.)

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

NELIFRIZ N/A N/A N/A
County (B) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY) N/A
Name of Monitering Firm Hii 2d by Building Owner (8) ~ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA, INC.
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code

City, State, Zip Code

MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882

Project Manager for Monitor| 1g 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
| 6/25/2018 11/30/2018 UNIQUE SYSTEMS OF AMERICA
| Occupancy Status During Al atement (Check Only One) Street Address
1
{ L] Facility Closed/vacatec During Entire Period of Abatement 396 WHITEHEAD AVE.
L | Abatement Performed | Jutside of Normal Facility Hours City, State, Zip Code
Qther —Describe: OUDOORS SOUTH RIVER, NJ 08882
Scope of Work (Check All Tl at Apply)
z3sfor=31(f E Renovation - Full Coniainment with Negative Pressure
[ =180sfor=2601f [l Demotition Ll Mini-Enclosure
L Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of u Ndognfllly Description of !
Asbestos-Containing Ma erial (ACM) I\:e‘ : ve Y;Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c attn d‘?nlagf w0 (i.e. thermal systems insulation, (Specify Pla 29
In Facility M= 0(132 AN surfacing, VAT, or SF or LF) 3 | & § g
(13) ) other miscellaneous) glal gl
2 I
Yes | No | N/A ®
OUTDOORS3 X PIPE SOMASTIC 200 LF X
| Name of Registered Waste [ lauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WASTE MANAGEMENT 1125 APPX 10 FAIRLESS
| City, State Disposal Date City, State
| ELIZABETH, NJ TBD MORRISVILLE, PA
Completed by Title Signature . Date
CAROL RAIMO OFFICE MGR. 22,2 9/19/2018

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




- @K #.‘ ?0 /83‘ State of New Jersey HOPEN‘NF:QWOMN; j

NOTIFICATION OF ASBESTOS ABATEMENT N ECE TV ERF
‘ (Pursuant to NJAC 8:60 and 12:120) HjlL 9L |y 5
Date of Notification (1) Name of Building Owner/Operator (2) . e F
. 6/13/2018 PSE&G Ui 2018
Agencies Notified Ty 2e Notification Street Address ¢ . = —
EPA Bl initial 4000 HADLEY ROAD ; o
DEP [ Amended City, State, Zip Code Ere
DOL Amendment# 3 SOUTH PLAINFIELD, NJ 07068 s i
X pon O 5;‘1%[3;?0% (including Name of Contact Telephone Number ]
[ pca [J cancelation JEFFREY GAZICK 856-628-2477
FACILITY INFORMATION
Name of Facility Where Abat :ment is Taking Place (3) Type of Facility (4)
PSEG - FO unw bRy ST, 1 school (k-12)
Street Address S Ei Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
/43 Rhavete HvE. S
City (5) Square Feet # of Floars Bldg. Age
Ne&drsgr = N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY) N/A
| Name of Monitoring Firm Hire 1 by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TA{STICS 0045 UNIQUE SYSTEMS OF AMERICA, INC
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
| City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitorin | 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
6/25/2018 9/30/2018 UNIQUE SYSTEMS OF AMERICA
| Occupancy Status During Aba ement (Check Only One) Street Address
Facility Closed/Vacated [ uring Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Performed Ol tside of Normal Facility Hours City, State, Zip Code
Ofher < Bescihe: DUTOIORS SOUTH RIVER, NJ 08882
| Scope of Work (Check All Tha Apply)
E 23 sforz31If E Renovation | Full Containment with Negative Pressure
] 2160sfor=2801f ] Demolition | Mini-Enclosure
L | Glovebag Procedure
| X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of i Ndogﬂ?i:y b Description of
Asbestos-Containing Mater al (ACM) r\:e' A ey !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED n i dgr:agtceﬁv (i.e. thermal systems insulation, (Specify 2lx]3 |
In Facility usto 1'32 2L surfacing, VAT, or SF or LF) 3| B § &
(13) (12) other miscellaneous) S |E|E |8
— == (5]
Yes | No | N/A ®
OUTDOORS X PIPE SOMASTIC 200 LF X
. Name of Registered Waste Had er NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WAST MANAGEMENT 1125 APPX. 10 FAIRLESS
City, State Disposal Date City, State
ELIZABETH, NJ TBD MORRISVILLE, PA
Completed by Title Signature " Date
| CAROL RAIMO OFFICE MGR. /ézﬁf 6/13/2018

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




NO C ¢

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

Date of Notifjcation (1)

Name of Building Owner/Operator (2)

G/ Ao/ |8 PSE&G

Agencies Notified Type Notification Street Address
7 een et 4000 HADLEY ROAD

4 I
| ] Dep %| Amended City, State, Zip Code
DOL Amendment # oy - SOUTH PLAINFIELD, NJ 07068
| DOH - El;’;ﬁirg:t?:g){mciudmg Name of Contact Telephone Number
'!'_‘[ DCA 7] cancellation JEFFREY GAZICK 858-828-2477

FACILITY INFORMATION

Name of Facllity Where A

PSE&G - ES.S &

ratement is Taking Place (3)

x SwiTeM ¥

M- 1A

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

| Street Address Subchapter 8 (Other than K-12) i h
i Other (i.e. private & commercial buildings, homes,
| (s5| LAY mony BLVD. H e
| City (5) i / Sguare Feet # of Floors Bldg. Age
U BN IQ\ K N/A N/A N/A

County (8) County Code (7) Current Use (Prior if being demolished
| ESSEX (STATE USE ONLY) N/A

Name of Monitoring Firm | {ired by Building Owner (8) ASCM No.” Name of Abatement Contractor (9)

ENVIRONMENTAL |TACTICS 0045 UNIQUE SYSTEMS OF AMERICA, INC.

Street Address
64 BROAD STREET

Street Address
396 WHITEHEAD AVE.

| City, State, Zip Code
| MATAWAN, NJ 077

7

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Moni

TOM GEIGER

aring Firm

Telephone No.
732-290-2217

License Nao.
01111

Telephone No.
732-432-8350

Start Date (10}
8/25/2018

Scheduled Campletion Date (11)

I3/ R0sP

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

Occupancy Status During

L
|

Facility Closed/Vaca

Abatement (Check On1y One)

2d During Entire Period of Abatement
Abatement Performe i Outside of Normal Facility Hours

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code

Other — Describe: O/ JTDOORS SOUTH RIVER, NJ 08882

"Scope of Work (Gheck All That Apply)

=3 sforz3if Renovation Full Coniainmenl with Negative Pressure
([0 =160sfor=2601f Demolition Mini-Enclosure

Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abdlement -
Normall Type
Lacation |»f Ussd Sol Iy s Description of

| Asbestos-Containing 1 laterial (ACM) I\:e' N iod er Asbestos Containing Matérial (ACM) Amount m
| TO BE ABA 'ED c sat[on d?;asnfir) (i.e. thermal systems insulation, (Specify Flxg § |4 o
; in Facifit u ; s ane surfacing, VAT, or SForLF) 3|18 (5|5
i (13) (12) other miscellaneous) g e = g
1 o =3 m
i Yes | No | N/A ®
f
I QUTDOCRS X PIPE SOMASTIC 200 LF ¥

MName of Registered Wast : Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

w5 Hauler ID No. of Waste

‘ WASTE MANAGEMENT 1125 APPX 10 FAIRLESS
| City, State Disposal Date City, State
{ ELIZABETH, NJ TBD MORRISVILLE PA

Completed by Title Slgnature Date

CAROL RAIMO OFFICE MGR. /Q/Q Log| 2 9%74/(?

ASB-41 (R-08-08)

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




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

lL_.,.'

"opmqmﬁﬂtﬁ‘rggm"_ |

Date of Notification {1) Name of Building Owner/Operator (2)
9/19/2016 PSE&G Z
Agencies Notified Ty| e Notification Street Address k
N 4000 HADLEY ROAD {

L | EPA Bl initial = .

| DEP [x] Amended City, State, Zip Code

poL Amendment # 1 _ SOUTH PLAINFIELD, NJ 07068

DOH O jiﬁ%rg:t?;r{) (nciuding Name of Contact Telephone Number

i1 bpca ] canceliation JEFFREY GAZICK 856-628-2477

FACILITY INFORMATION

| PSE&G - &

Name of Facility Where Abat :ment is Taking Place (3)

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

5SS &
[Strest Address

[C] subchapter 8 (O

ther than K-12)

Facility Closed/Vacated
Abatement Performed C

:

Juring Entire Period of Abatement
Jtside of Normal Facility Hours

x| Other (i.e. private & commercial buildings, homes,
55 LAY mowd BLVA. a
| City (5) Square Feet # of Floors Bldg. Age
.J NewasarK N/A N/A N/A
County (8) County Cade (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY) N/A
Name of Monitoring Firm Hir¢ d by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
| ENVIRONMENTAL TAZTICS 0045 UNIQUE SYSTEMS OF AMERICA, INC.
| Street Address Street Address
i 64 BROAD STREET 386 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitorii g 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
6/25/2018 11/30/2018 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Ab|itement (Check Only One) Street Address
396 WHITEHEAD AVE.

City, State, Zip Code

Other — Describe: OUTI'OORS SOUTH RIVER, NJ 08882

Scope of Work (Check All Th| t Apply)

z3sforz3|f E Renovation - Full Containment with Negative Pressure

[] =zts0sfor=z801f [ Demolition | Mini-Enclosure

L Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_artfprzent
Location of U Ndog“fliy b Description of
| Asbestos-Containing Mat¢ rial (ACM) r;"’-‘, : oy f Asbestos Containing Material (ACM) Amount o
| TO BE ABATED c atm d',enlagﬁf? (i.e. thermal systems insulation, (Specify Zdlzl|a o
] In Facility usto ;2 ol surfacing, VAT, or SF or LF) s | B -;é; 2
[ (13) (12) other miscellaneous) % 2|2 g
| 3 ool g
Yes | No | NA °
OUTDOORS X PIPE SOMASTIC 200 LF X
Name of Registered Waste H| uler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste

WASTE MANAGEMEN1 1125 APPX 10 FAIRLESS
| City, State Disposal Date City, State

ELIZABETH, NJ TBD MORRISVILLE, PA

Gompleted by Title Signature : Date

CAROL RAIMO OFFICE MGR. 8/18/2018

ASE-41 (R-06-08)

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



Feb 12 2000 1244AM NJ Asbestos Control 6096330664 page 1

11/26/2818 8%:43°M 18582248755 ASSLRED SERVICE 3

‘F’ [ i

State of New Jersay §
NOTFICATION OF ABEERTOR ABATEMENT )

(Pursuant ta NJAG 8:60 and 12:129) GEHE“GKE#W’! 1}&1._018

A S S tmcosies. |

- WRLY]
[Date of Mckineaion (1 Narns of Bulking Camar/Gpserater T R ;,.,;"_, LU LT ]
11/26/2018 ’ JOE LOKAJ 2 . e T
o _ ‘ ‘SWEDESBSRO M oeces :
il ' e of Gontedl -
DOH justicallany e LGKA.J -
- !"‘;&"‘ W?m than K-
U Lo g T 1
7 miﬁ privals & wﬂnu\:ﬁ bulidings. hemss,
Clly (5 g n per ¥ ol Floore B '
SWEDESEORO %"s- 1.8 f 8? »
TCouny & Coungy Coos (7] Cunt ¥ Uss-(erior 1§ being damal
Bl B0esTER EraTeUSsoMly ___ | BE (DANTIAL e damaliehe)
Mo &1 mﬁ Hires By BUmIAg GwraT (8] AECH Ho, o 78] )
| ACER ASSOC N ASSUaE SEaea SERVICES INC.
Eirpat Addr: g
, 1012 INDUSTRU L DRIVE 570 CLE| IS RUN
, SiBlo, L Eate, | B Code
AR T A 08091 AT sensz
P ™ REaNng FEm Teloohone No, T:aphona It &, Lisense hs,
NRATT DEBALME e 358-500-1202 610-904. 878 01145
[ lod Complelion Dat= (197 Nemes 6f 06 1A Menier
1128015 AR g o en De (1) EMEL.
Doz ng Abslament (Cheak Ony ne ' Blreet Adsn
Omnuw i g Wi 200 T | 30 NORTH
‘“ o Clogedy spter) During Enllre Fariod of Abalamant = Seam
om"’ Dasere: %M&%mm REMOVAL ciiszm NEON M. 68077
' Seope ol Walk (CheaK All TRSL ARRY)
assoraa E Renovation E Fi | Comiamont with Negstise Pressure
X80 of o 2280 If Demektien ¥l -Encloaurs
G vabag Presadurs
| Nix ang Non-Fiisbis Precsdure ‘
is Laestlan | “‘T‘:ﬂ“
Aspasss Consamn ) lisariel (AS s Solay by | s puggyoy comainig biotr Armou !
o5 £ m
o mzi hTED - @“fwf“‘“m" f.é. thermal sﬂhﬁm st aﬁn@ {Specity =
In Fag liy dia) SRafT? surlacing, VAT, ar SFerLF) g
3 E stier miscoBanaows) ¢ £
Yes No | BYA
BASEN ENT X DUCT PAFER 80 SF F]
‘nmw & Bader —TNDEP bk Yarss ™ Nome of Regieand Landi
ASSURED ENVIRONMENTAL SERVIOES | [ BNs. | oiwasss MINERVA LANDFILL
=7 : 7 Ch s
ST TA MILL N 19728/2018 WAVNESEURG, OH
EomeREd Yy ik =1 B
| RON SWANSON GENERAL MANAGER ;-léb&qﬂvi TiRs201e
ASE-41 (R-0S-08) * Do not usi Hils Bamm for 2abedios Bcenuure exampied sctiviies.




SR

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

CHECK# 1761

e of Notification (1) Name of Building Owner/Operator (2)  sipestion P S s,
11/26/2018 JOE LOKAJ = ECEIVE I
| i} = & = : b 114k
[ Agencies Notified Tyl e Notification g{' ok
E— N ]
| | EPA Initial | NOY—5—2018 1)k
| Dep Amended City, State, Zip Code TU v o Lw U dvio 12/
DOL Amendment # SWEDESBORO NJ 08085 i i
/|| Emergency (including - —
DOH justification) Naé“e °f8°”)‘:‘d TEEPHONENURDER - —p5) 2
] bca ] cCanceliation JOE LOKAJ e scaimaroA §

FACILITY INFORMATION

Name of Facility Where Abat;

'ment is Taking Place (3)

Type of Facility (4)

RESIDENTIAL
| | School (K-12)
r | | Subchapter 8 (Other than K-12)
% Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
SWEDESBORO 1573 1.5 88
County (6) County Code (7) Current Use (Prior if being demolished)
GLOUCESTER (STATE USE ONLY) l RESIDENTIAL

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

ACER ASSOC. ASSURED ENVIRONMENTAL SERVICES INC.
Street Address Street Address

1012 INDUSTRIAL DRIVE 570 CLEMS RUN

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

WEST BERLIN NJ 08(81 MULLICA HILL NJ 08062

Facility Closed/Vacated

NN

Juring Entire Period of Abatement

Project Manager for Monitorir g Firm Telephone No. Telephone No. License No.
MATT DEPALMA 856-809-1202 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/28/2018 11/29/2018 EMSL
Occupancy Status During Ab| tement (Check Only One) Street Address

200 RT. 130 NORTH

ASB-41 (R-06-08)

Abatement Performed C Jtside of Normal Facility Hours City, State, Zip Code
Other... Describe: RES DENT|AL-VACANT D ING REMOVAL CINNAM]NSON NJ 08077
Scope of Work (Check All Th{ t Apply)
Z >3 sforz3 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?_t:;gent
Location of U Ndogﬂlalliy i Description of T
Asbestos-Containing Mat( rial (ACM) I\ie' i olely J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATEL! Rooinlinil (i.e. thermal systems insulation, (Specify 2lx|3]|5
In Facility usto 1"‘32 s surfacing, VAT, or SF or LF) 3 (8 |=s 2
(13) (12) other miscellaneous) % g2 |c |8
= T i
Yes No N/A @
BASEMENT, X DUCT PAPER 60 SF X
Name of Registered Waste H wler NJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONM:NTAL SERVICES | hader /D No. W MINERVA LANDFILL
City, State Disposal Date City, State
MULLICA HILL NJ 11/29/201 8/__‘ WAYNESBURG, OH
1
Completed by Title Signatufe Date
RON SWANSON GENERAL MANAGER 11/26/2018

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




NV,

NOTIFI

State of New Jersey
CATION OF ASBESTOS ABATEMENT

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

|

Print Form_

ECEIVE

Date of Notification (1)

Name of Building Owner/Operator (2)

NOV 30 2018

o]

M|
X

i
§

11/16/2018 Lidl US, LLC
Agencies Notified T 'pe Notification Street Address
: - i 3500 South Clark Street ASBESTOS CONTROL &
x| EPA Ol initial LICCMSING
%] DEP [ Amended City, State, Zip Code —
ix] DOL | Amendment# Arlington, VA 22202
DOH I: jigﬁ{g:l?;g) (inchuitig Name of Contact Telephone Number
[ obca [ Cancellation Mr. Stephen Demico (844) 747-5435

FACILITY INFORMATION

Name of Facility Where Aba ement is Taking Place (3) Type of Facility (4)
A’s Home Center [ School (-12)
Street Address [C] Subchapter 8 (Other than K-12)
514 North Main Street @ Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Lacey Township 25,000 1 60
County (8) County Code (7) Current Use (Prior if being demolished)
QOcean . (STATE USE ONLY) Commercial
Name of Monitoring Firm Hir| .d by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TBD Sky Contracting, LLC
Sireet Address Street Address
1385 Valley Road, Suite K
City, State, Zip Code City, State, Zip Code
Wayne, New Jersey 07470
Project Manager for Monitoril g Firm Telephone No. Telephone No. License No.
(973) 928-5040 00874

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor
Sky Contracting, LLC

Abatement Performed

Facility Closed/Vacated
| | Other — Describe:

Occupancy Status During Ab| tement (Check Only One)

Atside of Normal Facility Hours

Juring Entire Period of Abatement

Street Address
1385 Valley Road, Suite K

City, State, Zip Code
Wayne, New Jersey 07470

Scape of Work (Check All Th t Apply)
D =3sfor=3If D Renovation L Full Containment with Negative Pressure
[X] =2160sfor=260If Demolition || Mini-Enclosure
_i Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_temem
: Normally T ype
Location of Used Solely b Description of
Asbestos-Containing Mate ial (ACM) i\iei : zaey J}' Asbestos Containing Material (ACM) Amount m
TO BE ABATELD G alSd? ISniCif‘? (i.e. thermal systems insulation, (Specify e =
In Facility HS 1“'52' Al surfacing, VAT, or SF or LF) Rl
(13) (4 other miscellaneous) glR|E |2
2 L |3
Yes | No | N/A @
Ground Floor Sq Jth ¥ 12"x12" Floor Tiles & mastic 720 SF x
Roof X Miscellaneous Tar 80 SF %
Name of Registered Waste Hd iler NJDEP Waste Cubic Yards Name of Registered Landiill
i H ID No. f Wast ¢ 7
Service Transport Group| Inc. 2035’56 @ -?BD&S = Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD Waynesburg, Ohio
Completed by Title Z $’Tgn__att£§-/ Date
Predrag Sarcev Vice President B | 11116/2018
P e = o™ ,

ASB-41 (R-06-08)

7

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
MO (/ [C/ (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) i
11/16/2018 Lidl US, LLC I
Agencies Notified T| ‘pe Notification Street Address /1
- 3500 South Clark Street :
[ 1 Epa Ol initiar {
'x] DEP E Amended City, State, Zip Code i
DOL Amendment # Arlington, VA 22202 i
- inclodi ,.
DOH E E:lfﬁrg:t?;::) (ineluding Name of Contact Telephone Number
[ oca [¥ Cancelation Mr. Stephen Demico (844) 747-5435
' FACILITY INFORMATION
Name of Facility Where Aba ement is Taking Place (3) Type of Facility (4)
Residential Property [ school (K-12)
Street Addri [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Lacey Township 2,000 1 70
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean ETATEUSEOMY] | Residential
Name of Monitoring Firm Hirl d by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TBD Sky Contracting, LLC
Street Address Street Address
1385 Valley Road, Suite K
City, State, Zip Code City, State, Zip Code
Wayne, New Jersey 07470
Project Manager for Monitorin g Firm Telephone No. Telephone No. License No.
(973) 928-5040 00874
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
Sky Contracting, LLC
Occupancy Status During Abi tement (Check Only One) Street Address
] Facility Closed/Vacated |)uring Entire Period of Abatement 1385 Valley Road, Suite K
Abatement Performed O itside of Normal Facility Hours City, State, Zip Code
L | Other - Describe: Wayne, New Jersey 07470
Scope of Work (Check All That Apply)
X >3sfor =3 If O Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abament
: Normally P Type
Location of Used Solely b Description of
Asbestos-Containing Matel ial (ACM) n;’e. : & eny fy Asbestos Containing Material (ACM) Amount o e
TO BE ABATED : atlnd?:las tceﬁ”é (i.e. thermal systems insulation, (Specify Flg § 2
In Facility usto 1‘ 5 Al surfacing, VAT, or SF or LF) 3|18 |g |8
(13) (12) other miscellaneous) S le(g|¢e
L T
Yes | No | N/A ®
Kitchen X Sink Undercoat 4 SF x
Beneath Exterior | l0of X Drain Pipe 10 SF x
Name of Registered Waste Hal ler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste i .
Service Transport Group/ Inc. 20990 TBD Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware B]- s - Waynesburg, Ohio
Completed by Title - _,;S’i_gg_alure’ . Date
Predrag Sarcev Vice President AT = ) 11/16/2018
f e R O S
7 -
f
ASB-41 (R-06-08) ;f * Do not use this form for asbestos licensure exempted activities.
},—';




ECEIVE

h
L . State of New Jersey gg
= [’ia":; A prFIFICATION OF ASBESTOS ABATEMENT E’ B}
) oK i H 3
[ C 6],/7(41 | w (Pursuant to NJAC 8:60 and 5:16) f{j u NOV 30 2018
Date of Notification (1) Name of Building Owner/Operator (2) !

M2 18 Katsianis Brothers, LLC i ﬁSBE \_Oﬁ “”‘CP&.TROL 3
Agencies Notified Ty))e Notification Street Address T CENSING
X EPA X Initial 700-3 Old Shore Road
DOLWD [ Amended City, State, Zip Code
X DOH Amendment#_ ' i
] DCA | Emergency (including Forked River, NJ 08731

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J| cancellation Spyro 732-496-1691

FACILITY INFORMATION

Name of Facility Where Abat
Residence

‘ment is Taking Place (3)

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

[] Subchapter 8 (Other than K-12)

whBes Alldress & Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
North Beach Haven 1250 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

Name of Monitoring Firm Hire
N/A

1 by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

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

[J Abatement Performed Out
Time of Abatement:

AM- PM/

ide of Normal Facility Hours - Describe
PM-

Project Manager for Monitorin 3 Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/ _07 /1)y 12/ _10 / 18 E.M.S.L. Analytical
Occupancy Status During Abz tement (Check only one) Street Address
X Facility Closed/Vacated D ring Entire Period of Abatement 1056 Stelton

City, State, Zip Code
AM

Piscataway, New Jersey 08854

[ >3sfor>31f

Scope of Work (Check all that apply)

(] Renovation

] Full Containment with Negative Pressure
] Mini-Enclosure

& >160 sf or >260 If B Demolition [J Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sl mlm
Asbestos-Containing Mate] ial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 813 |3|a
TO BE ABATED Ma'“‘?"ance"? (i.e., thermal systems insulation, (Specify 8|25 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 €| &
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior O |XK [0 |asbestos siding 1250 sf X O|O|g
i LI ELRE
O (0o |ag i 1 e
O (O |0 a|o|o|d
Name of Registered Waste Hz uler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
Guardian Contracting, I 1c. T.R.R.F.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jerse! 12/10/18 Tullytown, Pennsylvania
Completed By (Print or Type) Title Signa:{re | 7 Date |
5 A . - i-f A ¢ ; S
Nicholas Fernicola Project Manager N\~ j < Yy ) &
4 ¥ £ g ESf
ASB-a = ] :
JAN 13 ™ Do not use this form for asbestos licensure exempted activities.




S

LA N

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

Date of Notification (1)

Name of Building Owner/Operator (2) =R |
1/ 2 /18 Timster Trucking 2 24551
Agencies Notified Ty 56 Notification Street Address ! S JZCLTXEPCDU\;E AOLE
X EPA & Initial 128 Bartlett Avenue B e -
g SSEWD . g:::g:‘!dem # City, State, Zip Code
O DCA ] Emergency (inm West Creek, NJ 08092
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O cancellation Linda 609-294-4900
FACILITY INFORMATION
Name of Facility Where Abat :ment is Taking Place (3) Type of Facility (4)
Residence [] School (K-12)
Sliealidiess % 3?:5? Ezte rpari\.(rgtt: eagfihzgn’:;jr)ciai buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Beach Haven 2000 2 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hird 1 by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
NI/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitorin ] Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 /7 _07 1 _ 1 P 12 / 10 [ 18 E.M.S.L. Analytical
Occupancy Status During Ab2 ‘'ement (Check only one) Street Address
X Facility Closed/Vacated D ring Entire Period of Abatement 1056 Stelton
[J Abatement Performed Out{ ide of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that|apply)
[J Full Containment with Negative Pressure
[J>3sfor>31If ] Renovation ] Mini-Enclosure
>160 sf or >260 If Xl Demolition [J Glovebag Procedure
i Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of olm |l mlm
Asbestos-Containing Mate| ial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount HETE-1
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify |25 |8
W Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) 7 e
Yes-| No | N/A
exterior [0 |X |0 |asbestos siding 2200 sf Ogig
B 0O (i3 Ooio|a
oo |g .
= Oo|oog|g
Name of Registered Waste Hal iler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, li c. Hazué;rzlg) No. W§Ste T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 12/10/18 Tully/tc_:wn, Pennsyivania
Completed By (Print or Type) Title “Signature 7 | 7/ Date i
i Nicholas Fernicola Project Manager bome : _ 4 (¢ ' ;-"f_. ¢
ASB41 T W ! .
JAN 13 * Do not use this form for asbestos licensure exempted activities.




D&S Proj. #: 18-252

E'ags

3

State of NJ

Notification of Asbestos Abatement

\ 1 L .4

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

|
P
Ay
=
il
]

Pem sy

O,

||

Dats 3 No tification'(1) Name of Building Owner/Operator (2) !‘J u jU
L |l 171210 1|8 i ' H

- 1L :I[TJd_I {r i__jﬂlF JULIAN HALISEK . NOV 30 2018

Agencies Notifie ype Notificati »n S = :
[] era Initial treet Address 5 L.N-w ;
[ oep |[JAmended | ASBESTOS CONTROL & !
g Amendment #: City, State, Zip Code R AT ___f

DOL =
[ emergency MAPLEWOOD, NJ 07040
X poH (including Name of Contact Telephone Number
justification)

0 5€A 1M canceiaton JULIAN HALISEK |

FACILITY INFORMATION

Name of facility where abatement is

JULIAN HALISEK

taking place (3)

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

D Subchapter 8 (Other than K-12)

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

Square Feet | # of Floors Bldg. Age

Street Address
City (5) County (6) County Cods (7)
(State use only)
MAPLEWOOQOD | essex

Name of Monitoring Firm Hired by Bl ig. Owner (8)

Current Use (Prior i being demolished)

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

Start Date (1 El-)

12/05/1818

| 12120118

‘Fched. Completion Date (11)

Phone Number

Occupancy Status During Abatement

Check only one)

EI Facility closed/vacated during er tire period of abatement.
|:| Abatement performed outside of normal facility hours-

Describe:

Other-Describe: NORMAL HOI RS

License Number
01169

Telephone Number
973-345-8020

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

[:| Full Containment w/negative pressure

DX >3 sfor>3 f B Ri:novation Mini-enclosure
] =160 sf or >260 If [0 olmoiition Hﬁff;:egnf;;??*ﬁm Non-friable procedure
Location of Is location normally used solely RIRTE E
asbestos-containing bTrmaintenancefcustodral Description of asbestos-containing Amount :1 4 Rt B
material (acm) to be 8| aff(12) material (ACM) (Specify SF or o 2 °le
abated in facility (13) Yes No N/A L) v|i]s |t
g |y
GARAGE N [ || duct INSULATION 14 SQ FT XU Onk
1 ] [=)[=g]n]
1] oga
__ [ ] ool
— 7 — Oooo
egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D&S RESTORATION, INC. 13506 l yd TULLYTOWN, RESOURCE RECOVERY
\ity, State : Disposal Date City, State
PATERSON, NI 07503 12/06/18 TULLYTOWN, PA
-ompleted by (Print or Type) Tile Signature Date
BOGDAN JOLDZIC PE ESIDENT 11/20/2018
\SB-41 E: not use this form for asbestos licensure exemnted activities




State of New Jersey

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

L Print Form

55

Date of Notification (1)
11/26/18

Name of Building Owner/Operator (2)

SP Construction & Son, LLC

SMNISNIOIT

|

Agencies Notified T|'pe Notification Street Address ¥ TOHINOO S01S3a3yY |

(]

[X] epa %[ Initial 1 I;argozll.aned ;
. | DEP Amended City, State, Zip Code

DOL Amendment # Clark, NJ 07066 iﬂ! BIUZ DS AON r E

E includi i

DOH E jur;}?ff;?oc,f)(m uding Name of Contact phone Number ?}\J 4

[J oca [ cancellation Steve Pelardis )8:480-484.7 i ’TEI

2 L R = /A o3 L

FACILITY INFORMATION St /O e IO A o

Name of Facility Where Abz
home

e

ment is Taking Place (3)

Type of Facility (41~
] school (K-12)

Street Addrass Subchapter 8 (Other than K-12)
C;th;er (i.e. private & commercial buildings, homes,
etc.
ity (5) Square Feet # of Floors Bldg. Age
Metuchen 2500 2 70
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) home

Name of Monitering Firm Hir

:d by Building Owner (8)

ASCM No.

Name of Abatement Contractor ()
ABS Environmental Services, LLC

Street Address

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitori

g Firm

Telephone No.

Telephone No.

973-764-2276

License No.

703

Start Date (10)
12/4/18

12/18/18

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Ab

Facility Closed/Vacated
Abatement Performad C

L
Other — Describe: exter

itement (Check Only One)

dtside of Normal Facility Hours
ar

Juring Entire Period of Abatement

Street Address

City, State, Zip Code

Scope of Work (Check All Thi t Apply)
D 23 sfor 23 If Renovation L Full Containment with Negative Pressure
2160 sf or 2260 If Demolition | Mini-Enclosure
N Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitfprgent
Location of U Ndorsmlallly b Description of T
Asbestos-Containing Maté rial (ACM) N?E' ' L J}"’ Asbestos Containing Material (ACM) Amount m
TO BE ABATEL Wil 8 (i-e. thermal systems insulation, (Specify 2151315
In Facility iy 12 sl surfacing, VAT, or SF or LF) il B %: %’
(13) (12) other miscellaneous) gl |g|¢g
2 21 a
Yes | No | N/A @
exterior -4 siding 450 SF X
F
Name of Registered Waste Ha Jler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste . ;
Tonys Cleanup & Haulin|; 17787 TBD Chrin Brothers Sanitary Landfill
City, State | Disposal Date City, State
Bridgewater, NJ [ TBD Easton PA
Completed by Title Signature ! Date
A. Scott Higgins President A sl 11/26/18
/ o T—

ASB-41 (R-06-08)

" Do not use this form for asbestos licensura exempted activities.



) DNISNIOINT
Feb 12 2000 12:45AM NJ Agbestng Control 609.533.0854 page 1 W JOHL :\50:_‘]] SG1sSIgesY .
2018-11-26 14:04. Shads Environmental 1 »» 609 633 0654 p 2/k
State of Now Jersey ’Crz:_i 8107 0 MON
A, T ~. NOTIFICATION OF ASBESTOS ABATEMENT H
L/ : i {Pursuant to NJAC 8:40 and 5:16) i S ‘
) —— { } ’ ; i f‘_ o
f {8 | Nams of Ruiifing parater () i 3 TR G T B
i t ] gu i oa pd
14 |/ 3 ¢ 18 Eunico Monis ’ T S il
Agenties NoUTeE | s NotRaaTen Sirset ASdess iy e
B EPa B malw b ]. S !
X DOLWD J Amended o
&2 DOH Amgndmant 8 cﬁ;ﬁm& o5 N 6 = o \'b‘_ "
™ bga B Emergenoy (neiudling ilingboro, NJ 08645 -
[NJAC 5:23-8) Justifization) Name 5 Contact I TolgpRsng Number
0 Cancelstion Eunice Morrls
FACILITY INFORMATION -
Nama of Fpelity Vi Tote ASatamant is Teing Place (3) Type of saily (4)
Morrls Residd nco g:gr KA 25:
I a4t B (Other thees K-12)
St-aaf Agdress Cihe (ia, privaie and commarcisi bubtdings,
Bafr g, 6'C)
iy (51 Squirs B8 | #0! Figars | Eldg, Age i
Willingboro _ 1,400 | 2 L 70 |
Courty (61 [Caunty Gods (T1/57ATE UBS GRL Y} | Curren 168 (Frof ¥ balng emelahad) 1
Burlington : Resii snce '
"o o1 Mortoei | Firm Hired by Bubiding Gwhs! (8) ! AETM Na, Marme of Abotemanl Gont - Hor (5)
Managemont| L Enviro, Conauiting Sarvioes | Shads Environment: | LLC
ShestAvdress | Siraet Acdress
PO Box 344 | 823 Cutier Avenue
iy, S8, 2p Ga |8 Clly, Etate, 21p Goda
Chestarfield, | 1J 08818 Mapls Shade, NJ 04 52
Floject Marager i | Montoting Firm Telephoaa Ne. Talephore No. Weane Ne,
Bill Waleparb s §05-268-4070 8887550088 ooe42
TR Dola (10] Bohadulid Cempaton Dae [10) — Name of D8 NE Vierkor
i SO O i S 1 r 28 /! 18 EMEL Analytical, Ini .
Uccupancy Buring Abotement (Chesk enly ane) raat ASdee sk
53 Raciily Cloved /acsiod Durleg Gatlre Paslad of Abatsmant 200 Route 430 Nor!
7 Abstemant Perl ormad Outslds of Normnal Fasiky Heurs » Daseribe Ty, Siois, Zip Cook —
Time of Abater] ant: AN PMI Pid. AN Cinnsminsan, NJ 0F 377
SCote & WarK (1 oK &1 Ihal 8pply) ’
Full Containmer Wit Negathee Pressure
E sisfor} | Rendugtion O MinpEnsiaaure
T80 rar 228l ¥  Demyitian a Sisvebag Proce: ure
Nes-Exompled | 1 b2d Non-Friabis Brasedurs
Is Location ' Abeismant Type
L& satfon of Nammally Deacxiption of -
Asbastos-Goni lining Malaripl {ACK) Laad Soialy by Ashemss Conlainlag Matefial [ 34 Amaunt [% ) g
IOE 2 ARATED Mainznarice! {le. Inammet systoms nsulit: 3, {Speciy s
it Fasilly Cusioakl Stakf surfaging, VAT, o 5F or LR) lE| &
oD {13} othar miscelia seous) i 5
Yes | Ne NA ‘ i
Living Roam O 2 |0 |FleorTis and Mastic i 80 8F gioion
SRERE B ===
O g |0 | Qiolain
=R 1 1alglojo
Name of Rigisten 3 Wesle Hawer NIDEP Waste ] SubleYord of | Naie 1 ot Reglatared Lancfil
Freahold Carf 10 i ladll Fi irlose Lanctrl
Biete T Gimpoaal Dola Chy Slals
Freshiold, NJ i §1728/2098 l\‘ irpigvillo, PA
CampiBted By 0or it of TyRe) s Dim
Christing Lyn i Vice Prasident of Operations j_ \) ' A
e i ?
N 42 = D& 10t st Yhig fore s oaboslos lcensure exemplad &1 itlix.

{
{
!
:
H
H
i
£
i
:




(L) )

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

T=]|

EGEIV

Date of Notification (1) Name of Building Owner/Operator (2) [ U}
M/ 2 18 Provco Sicklerville LLC. | NOV =0 2018 I}

Agencies Notified Ty >e Notification Street Address

EPA X Intial 795 E. Lancaster Avenue AEBESTOS CONTROL &
DOLWD [ Amended City, State, Zip Code g LICERSING

X DHsSs Amendment # Vil Pa 19065

Jbca [ Emergency (including weliova. S

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Rich Rycharski 215-2805876

FACILITY INFORMATION

Name of Facility Where Abat]
Vacant Building

ment is Taking Place (3)

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

Facility Closed/Vacated Dt
[J Abatement Performed Out

ring Entire Period of Abatement

8436 Enterprise Avenue

Street Address % gl:f?:r ap;terpsmggttg z;tc;.lzcr)]n’:r;ezr)clar buildings,
3421 Black Horse Pike homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Sicklerville 20,000 1 +/- 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester Vacant
Name of Monitoring Firm Hire 1 by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services USA Environmental Management, Inc.
Street Address Street Address
PO Box 365 8436 Enterprise Avenue
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Philadelphia, PA 19153
Project Manager for Monitorin 3 Firm Telephone No. Telephone No. License No.
James Proctor 856-452-1311 215-365-5810 1156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 /7 _10 7 _ 1)) 12 /7 _26 1 18 USA Environmental Management, Inc
Occupancy Status During Abé tement (Check only one) Street Address

ide of Normal Facility Hours - Describe

City, State, Zip Code

Time of Abatement: 7:00 | M-11:00PMW/ PM- AM Philadelphia, PA 19153
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[0 >3sfor>31f [] Renovation (] Mini-Enclosure
Xl >180 sfor>260 I X Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= | mlm
Asbestos-Containing Mate ial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CEE-E -
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g|g
(13) (12) other miscellaneous) =
Yes | No | N/A
Upper Roof O |O | |TarF Flashing Non Friable 1500 SF X (O Od|d
Lower Roof O |O | |TarSealants Non Eriable 500 OO O
O (g (g go(o|g
N i a|o|oo
Name of Registered Waste Hd sler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Hauler ID No. ngte Minerva Landfili
City, State Disposal Date City, State
New Castle De. 12-26-18 Waynesburg OH.
Completed By (Print or Type) Title Si Date
Kevin Meldrum Project Manager Ao S e November 26, 2018 |
ASB-41
MAY 11

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

FACILITY INFORMATION

Name of Facility Where Abat :ment is Taking Place (3)
Princeton University-J adwin Hall 4 Floor

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

Stest Address g?f?:r gﬂfrp?iéaotl: Z;?igr:r:ezr)cial buildings,
Washington Rd homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Princeton 70

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Office/Classrooms

Name of Monitoring Firm Hire 3 by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc 00003 BRISTOL ENVIRONMENTAL, INC.

Street Address
1253 North Church Rd

Street Address
1123 BEAVER STREET

City, State, Z_ip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitorin 3 Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 /7 28 | 14 11/ 30 / .18 BRISTOL ENVIRONMENTAL, INC.
— s W = P

Occupancy Status During Abz
[ Facility Closed/Vacated DL

tement (Check only one)
ring Entire Period of Abatement

Street Address
1123 BEAVER STREET

[ Abatement Performed Out:
Time of Abatement: 7:004

ide of Normal Facility Hours - Describe
M-3:30PM/ PM- AM

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

[1 >3 sfor >3 If X Renovation

Full Containment with Negative Pressure

[ Mini-Enclosure

& >160 sfor >260 If ] Demolition [ Glovebag Procedure
. [J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 |m |m
Asbestos-Containing Mate|ial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount (213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |=
(13) (12) other miscellaneous) 2
Yes | No | N/A
Work area #4(Labs 452,453 & 456) (X |[] [] |Floortile and mastic 315 SF X(iO OO
Work area #5(Labs 440 &|142) [0 |[J |Fioortile and mastic 465 SF X O/gO
Room B16 [0 |[K [0 |Pipe  Fittings (Wrap & Cut) 15 X OO0
Rooms 452, 460, 476 O | |O |Pipe Fittings (Wrap & Cut) 35 XOQg|g
Name of Registered Waste Ha iler NJDEP Waste Cubic Yards of Name of Registered Landfiil
BRISTOL ENVIRONMENTAL, INC. H?i”é‘;fo’g’ Ne.. | Wisle FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA
Completed By (Print or Type) Title Signatl{re Date f'
Brian Scafiro Estimator % % / %/ / /rf 7//
ASBAT = 7 7 77
MAY 11 L'B 4 ¥/ ap * Do not use this form for asbestos licensure exempted activities.

¥ P X Nov. 20| ARITECT wWitl &

LBACK ot /#

9LL

5 : a . B -
(Pursuant to NJAC 8:60 and 5:16) ég, # JY47S
[ Date of Notification (1) Name of Building Owner/Operator (2) ‘
9 /2 /18 Princeton University-Office of Design and Co,hé‘tfhct@n mE 1w f‘; o
B 1R =S Ol =< RV =
Agencies Nofified T\ oe Notification Street Address N T
X EPA X Initial 200 Eim Dr. '!r‘g\s |
DOLWD E Amended Cit State. Zi Cod 1; ”. 2y 2
DHSS Amendment #2-11/27/18 ; E: pNj :8544 I NOV =0 208
X DCA [l Emergency (including facaan; ]
(NJAC 5:23.8) justification) Name of Contact Tplephone Number . ——__}
[ Cancellation Robert Ortego 5809-25%%'41 e TRDLS



- ' . State of New Jersey /% "‘Z
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) N N R
_ 8 1 _ 21 5 18 Princeton University-Office of Design and Cgk ;’grqurE{g < J R‘L? = ' ]
Agencies Notified Ty| e Notification Street Address L et ‘*‘ig- | \f i
X EPA X Initial 200 Elm Dr. fﬁ .i ] i iEz
§ s i hmencimont #1-102418 | ‘State, Zip Code U NV TU AR Y f
X DCA [J|Emergency (including Princeton, NJ 08544 ' [ " i
(NJAC 5:23-8) justification) Name of Contact Telepﬁone—Numbg‘rTTj - i
i Cancellation Robert Ortego ! 609 2587 184119,?;,119 P ':
FACILITY INFORMATION
Name of Facility Where Abat{ ment is Taking Place (3) Type of Facility (4)
Princeton University-Jiidwin Hall 4" Floor [ School (K-12)
i Addregs 15 gﬁgp g;;terp{:lég‘t: ZL??:gnfrr:ezgmal buildings,
Washington Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 70
County (6} County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Office/Classrooms
Name of Monitoring Firm Hire § by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTi Environmental Inc 00003 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 North Church Rd 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitorin 3 Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /_8 1 _ 1 JN  How BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abz lement (Check only one) Street Address
[J Facility Closed/Vacated D ring Entire Period of Abatement 1123 BEAVER STREET
[J Abatement Performed Out! ide of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:004 M-3:30PM/ PM- AM BRISTOL, PA 19007

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

O >3sfor=31f Renovation [ Mini-Enclosure
X >160 sf or >260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o oo ey
Asbestos-Containing Mate! ial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount & l%i2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SForLF) o8 £ |5
(13) (12) other miscellaneous) g *
Yes | No | N/A
Workarea #1(Labs 472,413 & 474) X |[0 |[O |Floortile and mastic 620 SF HiOOix
Workarea #2(Labs 468, 4( 9 & 476) [0 |0 |Floortile and mastic 2,260 SF HKOOlg
Workarea #2(Labs 468, 4(9 & 476) |[X |[0J |[J |Pipe saddles : 4ea KOO
Workarea #3(Lab 462) X |0 |0 |Floortile and mastic 100 SF HiOgio
Name of Registered Waste Hg Jler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMER TAL, INC. Hi'gt;fo'g Ne. JWNasie FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 18007 FAIRLESS HILLS, PA
Completed By (Print or Type) Title Slgnature Date
Brian Scafiro Estimator M@ /4/5 /0%2 Ve /d/
ASB-41 T

MAY 11 ;5 > / N7 f * Do not use this form for asbestos licensure exempted ac mes




: State of New Jersey / f A

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

Date of Notification (1) Name of Building Owner/Operator (2) I——
9 /2] 1 18 Princeton University-Office of Design ané—égn;a:'gc foh T |l
Agencies Notified T pe Notification Street Address T o W L
X EPA X Initial 200 Elm Dr.
DOLWD Amended - -
Biowss  Amendment #1-10/24/18 | O oo 2 Cade NOV
X DCA [ Ermsrgency indluding Princeton, NJ 08544 : i ;
(NJAC 5:23-8) justification) Name of Contact Teleblf‘?ﬁ?:ﬂ.l{{ﬁ?ﬁf‘:**-f“‘ :
[ Cancellation Robert Ortego || e0g:258gat s
FACILITY INFORMATION EERRERRTE o
Name of Facility Where Abai s=ment is Taking Place (3) Type of Facility (4)
Princeton University-. adwin Hall 4" Floor School (K-12)
Stroet Address i ﬁ‘i_-te rp?i\(rgtt: o i buildings,
Washington Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton _ 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Office/Classrooms
Name of Monitoring Firm Hir{ d by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc 00003 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 North Church Rd 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 18007
Project Manager for Monitorii g Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
0 /_8 /1 _18 [0) H 4L BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Ab itement (Check only one) Street Address
[ Facility Closed/Vacated D iring Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Oulside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00/ \W-3:30PM/ PM- AM BRISTOL, PA 19007

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

[d>3sfor>3 4 Renovation [1 Mini-Enclosure
[X] >160 sf or >260 If [J Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 = |m|m
Asbestos-Containing Mat( rial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount b 1% 18 |3
TO BE ABATEI Maintenance/ (i.e., thermal systems insulation, (Specify s |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o g2 s
(13) (12) other miscellaneous) e
Yes | No | N/A
Workarea #4(Labs 452,453 & 456) |X] |0 |[0 |Floortile and mastic 315 SF X OOgg
Workarea #5(Labs 440 & 442) XK [0 |0 |Floortile and mastic 465 SF XiO|Oonog
O |g (g Oojg|g
O JEE [L] ooo|o
Name of Registered Waste H iuler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONME|{TAL, INC. H?l”é??’o'g No.  [Wiaste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA

Completed By (Print or Type) Title Signature = R Date
Brian Scafiro Estimator ér; g )é%d /7@ /&/Zq ad

ASB-41
MAY 11 ,425 s/ 97 /7 * Do not use this form for asbestos licensure exempted activities.

e




Py \

-

(Pursuant to NJA

State of New Jersey
NO‘i’lFICATION OF ASBESTOS ABATEMENT

C 8:60 and 5:16)

Date of Notification (1) Neme of Building Owner/Operator (2)
_9 /s _ 2t 1 _18 Princeton University-Office of Design and Const)
Agencies Notified T| pe Notification Street Address ‘
g EPA 9 C}Og({ E Initial 200 Eim Dr. i
DOLWD 92 Amended City, State, Zip Code
X DHSSRR"] Amendment#____ Princeton, NJ 08544 {
XIbcA 920% [0 Emergency (including ! LT -
(NJAC 5:23-8) justification) Name of Contact “_;re!ephorfe‘ﬂﬁmqﬁg '
[ Cancellation Robert Ortego '609:258:1841~~
FACILITY INFORMATION
Name of Facility Where Abal :ment is Taking Place (3) - Type of Facility (4)
Princeton University-J adwin Hall 4t Floor g gci;ool (K-12)
Steet Address O other. e rp?iéca)gi:éhaog;:r_gsr)cial buildings,
Washington Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Office/Classrooms
Name of Monitoring Firm Hire 1 by Building Owner (8) | ASCM No. Name of Abatement Contractor 9
TT! Environmental Inc 00003 BRISTOL ENVIRONMENTAL, INC.

Street Address
4253 North Church Rd

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
EBRISTOL, PA 12007

[J] Abatement Performed OQut

Project Manager for Monitorin | Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) _ Scheduled Completion Date (11) Name of OSHA Monitor
_10 /_8 1 1 2 /I 3 I 19 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Aba ement (Check only one) Street Address
[ Facility Closed/Vacated Dul ing Entire Period of Abatement 1123 BEAVER STREET

de of Normal Facility Hours - Describe

City, State, Zip Code

ASB-41
MAY 11

BSI&E

* Nin nnt tea thic frirm far achackae lmmmeiien aumomdo o o ots 280 -

Time of Abatement: 7:00A /-3:30PIY/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that | ipply)
Full Containment with Negative Pressure
[ >3sfor>31f X Renovation ] Mini-Enclosure
X >160 sf or >260 If ] Demolition [J Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 1= |m lm
Asbestos-Containing Materil (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify N
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |E
(13) (12) other miscellaneous) :; @
Yes | No | N/A
Workarea #1(Labs 472, 47| & 474) [J |0 |Floortile and mastic 620 SF XiOlOolg
Workarea #2(Labs 468, 46¢ & 476) O [O |Floortile and mastic 2,260 SF X|OOg
Workarea #2(Labs 468, 46¢ & 476) [0 |0 |Pipe saddles dea XiOg|O
VWorkarea #3(Lab 462) X |0 |0 |Floortile and mastic 100 SF X|O|Ooog
Name of Registered Waste Hau sr NJDEP Waste Cubic Yards of Neme of Registered Landfil]
BRISTOL ENVIRONMENT AL, INC. Hﬁ;g%g No. | Waste FAIRLESS LANDFILL
City, State ) Disposzl Date City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA
Completed By (Print or Type) Title Signatyre - Date
Brian Scafiro Estimator 6/{,{@14 S\C,&%/i/w /% q -2 1- {J’



0y @

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) ;
9 /2 /18 Princeton University-Office of Design angd
== et e i
Agencies Notified Ty pe Notification Street Address e
EPA & Initial 200 Eim Dr. 35
X boLwD ] Amended City, State, Zi -
s , Zip Code i
X DHss Amendment # 1 ;
DCA [l Emergency (including Princeton, NJ 08544 ! s
(NJAC 5:23-8) justification) Name of Contact i TE'eﬁWEﬂ@biﬁbf-' %
[ Canceliation Robert Ortego ' 4 —509-2584 847
FACILITY INFORMATION

Name of Facility Where Abat
Princeton University-J

'ment is Taking Place (3)
idwin Hall 4% Flcor

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

X Subchapter 8 (Other than K-12)

Street Ac!dreSS [ other (ie., private and commercial buildings,
Washington Rd homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Princeton 70

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Office/Classrooms

Name of Monitoring Firm Hire|I by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
TTI Environmental Inc ( 00003 BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address
1253 North Church Rd 1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitorind Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /7 _ 8 / 18 2 I 3 |1 19 BRISTOL ENVIRONMENTAL, INC.

[ Facility Closed/Vacated Du
[] Abatement Performed OQuts
Time of Abatement: 7:00A

Occupancy Status During Abai sment (Check only one)
ing Entire Period of Abatement

de of Normal Facility Hours - Describe
1-3:30PM/

PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that 4

[I>3sfor>31If

Pply)

<] Renovation

X Full Containment with Negative Pressure

] Mini-Enclosure

B >160 sf or >260 If [ Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 21 [mIm
Asbestos-Containing Materi| il (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18 (3 (3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RERENE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 |7 |2 (g
(13) (12) other miscellaneous) 5 |®
Yes | No | N/A ©
Workarea #4(Labs 452,451 & 456) |[X |0 |[] |Floortile and mastic 315 &F XiOglig
Workarea #5(Labs 440 & 44.2) [ |[0 |Floortile and mastic 465 SF X OO0
0[O o EEimiimgl
O (O (O oiojo|g
Name of Registered Waste Haul sr NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENT AL, INC. Hilggfo'g No Hiamle FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA
Completed By (Print or Type) Title Signatu[e - Date
Brian Scafiro Estimator é@ aM S(’,Rj&({: /QQL = -2 - / F
ASB-41 e ¥
MAY 11 6—9 l "P/ ( / & " Do not use this form for asbestos licensure exempted activities




State of New Jersey / /

B s NOTIFICATION OF ASBESTOS ABATEMENT "ﬁ
PA LF&.?L} (Pursuant to NJAC 8:60 and 5:16) @ ey 6’75
Date of Notification (1) Name of Building Owner/Operator (2)
9 A 18 Princeton University-Office of Design and Corfslﬁ:?ctE'u @ E [l \,?;';‘ E o
Agencies Notified Ty >e Notification Street Address i |
EPA X Initial 200 Eim Dr. r‘ﬁ
X] D D en ; - '
oSS g (i SR Siale; Z3p Gode U WOV 20 201 )i
X bca [J|Emergency (including Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Telepho smber. _
[l Cancellation Robert Ortego ﬁogzgﬁ%ﬁmg@r%%g ROL &
FACILITY INFORMATION " '
Name of Facility Where Abat! ment is Taking Place (3) Type of Facility (4)
Princeton University-J|idwin Hall 4t Floor [ School (K-12)
Stiert Address Other. 32:& rparixsaoti1 Z;ijhacgnf;r:ezr)ciai buildings,
Washington Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demalished)
MERCER Office/Classrooms
Name of Monitoring Firm Hire 1 by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc 00003 BRISTOL ENVIRONMENTAL, INC,
Street Address Street Address
1253 North Church Rd 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitorin| | Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /28 1 11 30 /_18 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Aba ement (Check only onef’ Street Address
[ Facility Closed/Vacated Du ing Entire Period of Abatement 1123 BEAVER STREET
[J Abatement Performed Out{ ide of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00A v-3:30PM/____ PM-_____ AM BRISTOL, PA 19007

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

[J>3sfor>31If X Renovation [ Mini-Enclosure
B >160 sf or >260 If [] Demolition [J Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abaternent Type
Location of Nomally Description of 2|3 |m|m
Asbestos-Containing Mater al (ACM) Used Solely by Asbestos Containing Material (ACM) Amount (813 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |3 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o g 5
(13) (12) other miscellaneous) %
Yes | No | N/A
Workarea #1(Labs 472, 473 & 474) X |0 |0 |[Floortile and mastic 620 SF X (OO0
Workarea #2(Labs 468, 463 & 476) [0 |[O |Floortile and mastic 2,260 SF X OIOoO
Workarea #2(Labs 468, 463 & 476) X |0 |0 |Pipe saddles 4ea giag
Workarea #3(Lab 462) X |0 | |Floortile and mastic 100 SF MO OO
Name of Registered Waste Hal ler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMEN TAL, INC. H?‘Lg‘f;f‘;g No. | Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA
Completed By (Print or Type) Title Signatgre ; Date .
Brian Scafiro Estimator &H’ﬂv MJ M ff%i 7// s
ASB-41 7 —g
MAY 11 5 bW b7 / / ? * Do not use this form for asbestos licensure exempted activities.

e wgaTio t MIY- BA PR OCTELT Witl 6o B4k oM Aol




"OPEN NOTIFICATION"
State of New Jersey i .
N Q ( \ / NOTIFICATION OF ASBESTOS ABATEMENT 2 »
.' (Pursuant to NJAC 8:60 and 12:120) § e i il
YA P4 ) E @ EIV E Iabe
I'__‘lat_e of Notification (1) Name of Building Owner/Operator (2) 2 7 ! § i ?
IRG/H0/|5 PSESG S il
Agencies Notified | IType Notification Street Address il NOV 3 0 2018 j’J f 1
G ol 4000 HADLEY ROAD il 0 =
] epa 1 initial : ; :
DEP X] Amended City, State, Zip Code J ]
DoL - Amendment #_gJ SQUTH PLAINFIELD, NJ 07068 i ASBESTOS CONTROL & i
Emergency (including T e Lo -
DOH jusﬁﬁcation) Name of Contact ...m_._telﬁphbﬁé'ﬂmnﬁﬂ__m“wm... :
] pca 7] Cancellation JEFFREY GAZICK 856-628-2477
FACILITY INFORMATION
Name of Facility Where Al atement is Taking Place (3) Type of Facility (4)
NS L5y R mH 0B amy 118 O sahwol 12
Street Address J i Subchapter 8 (Other than K-12) )
Other (i.e. private & commercial buildings, homes,
/83 | A oD BLYD. ctc)
City (5) / Square Feet # of Floors Bidg. Age
| Newar < N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY) N/A
{ Name of Monitoring Firm Hired by Building Owner (8) ASCM No.” Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA, INC.
| Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
| City, State, Zip Code City, State, Zip Code
|_MATAWAN, NJ 0774(7 SOUTH RIVER, NJ 08882
Project Manager for Monita § ng 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
6/25/2018 V4 /3‘//5,20/ 9 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During A atement (Check Only One) Street Address
[ L] Facility Closed/Vacate | During Entire Period of Abatement 396 WHITEHEAD AVE.
‘ L | Abatement Performed Qutside of Narmal Facility Hours City, State, Zip Code
P Diher™ Dioiibes SHTOURS SOUTH RIVER, NJ 08882
Scope of Work (Check All T 1at Apply)
23 sfor23If Eﬂ Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement .
; Normally o Type
Location of Used Sof Description of :
Asbestos-Containing M4 erial (ACM) pje. - olely bt,Y Asbestos Containing Matérial (ACM) Amount m
TO BE ABATED & atm dgnlag;:%? (i.e. thermal systems insulation, (Specify & |l gl 0
In Facility st ’32 Al surfacing, VAT, or SF or LF) 3|85 |2
(13) (12) other miscellaneous) g = g_ g
Yes | No | wA ® | ©
', OUTDOOR3 X PIPE SOMASTIC 200 LF X
| Name of Registered Waste B aular NJDEF Waste Cubic Yards Name of Registered Landfill
Hauler ID Mo. of Waste
WASTE MANAGEMENT T25 At i FAIRLESS
City, State Disposal Date City, State
I:ELIZABETH, NJ TBD MORRISVILLE, PA
| Completed by Title Signature / Date
| CAROL RAIMO OFFICE MGR. C il /Qé,,;w ;?,/J;?/@/&:J
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.




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

!Tate of Notification (1) Name of Building Owner/Operator (2)
8/19/2018 PSE&G
Agencies Notified T /pe Notification Street Address
7 epa M i 4000 HADLEY ROAD
I L | DEP 3] Amended City, State, Zip Code
DoL Amendment # 1 __ SOUTH PLAINFIELD, NJ 07068 ;
E DOH E I Ersr;?ﬁré;;?% (ekding Name of Contact ‘i-‘el_éphone _!:Ihmber
LD DCca E [ Cancellation JEFFREY GAZICK 858-628*2477
| FACILITY INFORMATION
Name of Facility Where Abd fement is Taking Place (3) Type of Facility (4)
| PSEEG- Essak PP mMH 708 MY /78 |0 schoot 2
Street Address . J 4 Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
/&3 A AYymend Alupn S
City (5) 7 3 Square Feet # of Floors Bldg. Age
_—
G LIAR I N/A N/A N/A
j County (8) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY) N/A
Name of Monitoring Firm Hif :d by Building Owner (8) ASCM No. Name of Abatement Contréctor (9
| ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA, INC.
Street Address Street Address
| 64 BROAD STREET . 396 WHITEHEAD AVE.
City, State, Zip Code - City, State, Zip Code
I_Maf-‘«T)ﬂ\'uf'\r'Al\i. NJ 07747, SOUTH RIVER, NJ 08882
| Project Manager for Monitori ig 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
8/25/2018 11/30/2018 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Ab itement (Check Only One) Street Address
|| Facility Closed/vacated Juring Entire Period of Abatement 396 WHITEHEAD AVE.
|| Abatement Performed C utside of Normal Facility Hours City, State, Zip Code
| [X] Other - Describe: OUT{ OORS SOUTH RIVER, NJ 08882
' Scope of Work (Check All Th t Apply)
i E 23 sforz3 If E| Renovation u Full Containment with Negative Pressure
] 2180 sfor 2260 If [7] Demolition | Mini-Enclosure

L] Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure

‘ Is Location Ab'flz_tement
| i Normally - ype
| Location of Used Solely b Description of
| Asbestos-Containing Matd fal (ACM) :\: ol ey }’ Asbestos Containing Material (ACM) Amount i
TO BE ABATEC & at'" d'?nlasﬁﬁp (i.e. thermal systems insulation, (Specify Dlald (T
In Facility usto ,;32 gl surfacing, VAT, or SF or LF) 318188
(13) (12) other miscellaneous) 2|2 g ¢
2 23
Yes | No | N/A &
OUTDOORS X PIPE SOMASTIC 200 LF X
|
| Name of Registered Waste Ha ller NJDEP Waste Cubic Yards Name of Registered Landfili
Hauler ID No. of Waste
WASTE MANAGEMENT 1125 APPX 10 FAIRLESS
City, State Disposal Date City, State
ELIZABETH, NJ TBD MORRISVILLE, PA
Completed by Title Signatu ) Date
EAROL RAIMO OFFICE MGR. s Z , z é'_@ i) 9/19/2018

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




. GK# ?ﬁ 7/% State of New Jersey HOPEN NOTIFICAT'ON"

NOTIFICATION OF ASBESTOS ABATEMENT —
(Pursuant to NJAC 8:60 and 12:120) e

Date of Nofification (1 Name of Building Owner/Operator (2)

6/13/2018 PSE&G
Agencies Notified T|pe Notification Street Address
1 epa B inital 4000 HADLEY ROAD
E DEP [l Amended City, State, Zip Code
DOL i #E\mendment_# : SOUTH PLAINFIELD, NJ 07068 i 4%
( X pon O ju;r;;rg;?o% SR Name of Contact “Telephone Number———- s
| ] oca £ Cancellation JEFFREY GAZICK 856-628-2477
{ FACILITY INFORMATION
Name of Facility Where Abal ment is?ing Place (3) Type of Facility (4)
| PSEG- 55553( of— MH /O 5 4 m# [ School (K-12)
| Street Address I , ,3‘ [] Subchapter 8 (Other than K-12)
x| Other (i.e. private & commercial buildings, homes,
153 Kty mond Bl .
| City (5) i Square Feet # of Floors Bldg. Age
Newpa g i< N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
LESSEX (STATE USE ONLY) N/A
| Name of Monitoring Firm Hire | by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
.[ ENVIRONMENTAL TA( :TICS 0045 UNIQUE SYSTEMS OF AMERICA, INC
 Street Address Street Address
84 BROAD STREET 396 WHITEHEAD AVE. [
}Tity, 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.
EOM GEIGER 732-290-2217 732-432-8350 01111
| Start Date (1 0) Scheduled Completion Date (11) Name of OSHA Manitor
| 8/25/2018 9/30/2018 UNIQUE SYSTEMS OF AMERICA
i_Oc:cupancy Status During Abal 3ment (Check Only One} Street Address
I Facility Closed/Vacated D iring Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Performed Ou side of Normal Facility Hours City, State, Zip Code
Other — Describe: QUTD( ORS

SOUTH RIVER, NJ 08882

ainsofpug __J__I

| .
| Scope of Work (Check All That 4pply)

El =3 sfor=23if E] Renovation o i Full Containment with Negative Pressure

[J =>160sfor=2601f ] pemoiition | Mini-Enclosure

Glovebag Procedure
| Non-Exempted () and Non-Friable Procedure
Is Location Abz_artergent
; Normally b yp!
Location of Used Solely b Description of
| Asbestos-Containing Materi/ | (ACM) Fje, ; 9y fy Asbestos Containing Material (ACM) Amount m
‘ TO BE ABATED . a;:nd‘?f'}agéeﬁ? (i.e. thermal systems insulation, (Specify lola
in Facility beio 1";_ : surfacing, VAT, or SF or LF) (8|8
J (13) (12) other miscellaneous) E S 2
J Yes No NIA @
’_ OUTDOORS X PIPE SOMASTIC 200LF X
|
l
i Name of Registered Wasta Haulé r NJDEP Waste Cubic Yards Name of Registered Landiil
Hauler ID No. of Waste

| WAST MANAGEMENT 1125 APPX. 10 FAIRLESS

City, State Disposal Date City, State
i_ELIZABETH, NJ TBD MORRISVILLE, PA
| Completed by Title Signature . Date

OFFICE MGR. ,(’g_w

| CAROL RAIMO 6132018 |

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




NO

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

(i RV A
g g h’”.\i? =

Date of Notification (1)

Name of Building Owner/Operator (2)

O .u-_.-...,...t
.

VBRGHr T PSE&G Ul Nov 30 2018
Agencies Nofified “ype Nofification Sireet Address I
] era 1 Initial 4‘000 HAD‘LEY ROARD | ZesEaios ooimenlD
|| Dep x] Amended City, State, Zip Code LICENSING
x| DoL Amendment # & SOUTH PLAINFIELD, NJ 07068 e e e -
& : :
X ooH N ;Eﬁ:g:g;% fhasging Name of Contact Telephone Number
[] oca 71 Gancellation JEFFREY GAZICK 856-628-2477
FACILITY INFORMATION
Name of Facility Where Al atement is Taking Place (3) Type of Facility (4)
| PSE&C-m 4 24 o« mHyd 1O ] school (k-12) -
| Street Address Subchapter 8 (Other than K-12) .
i o Other (i.e. private & commercial buildings, homes,
" RR TRad ks oFF Plovetsen S7. B 3
i City (5) Square Feet # of Floors Bldg. Age
| N EwA4 pK N/A N/A N/A
County (8) County Cade (7) Current Use (Prior if being demolished
ESSEX (STATE USE ONLY) N/A
i Name of Monitering Firm | lired by Building Owner (8} ASCM No.~ Name of Abatement Contractor (9)
|I ENVIRONMENTAL 1ACTICS 0045 UNIQUE SYSTEMS OF AMERICA, INC.
| Street Address Street Address
64 BROAD STREET] 396 WHITEHEAD AVE.
City, Stale, Zip Code . City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monit rring Firm Telephone No. Telephone No. License Nao.
i TOM GEIGER 732-290-2217 732-432-8350 01111
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor :
|_ 6/25/2018 ) o ,?/3‘//40/'? UNIQUE SYSTEMS OF AMERICA
| Occupancy Status During | \batement (Check Only One) Sireet Address
[ 396 WHITEHEAD AVE.

i L Abatement Performe

| Quiside of Normal Facility Hours

| Facility Closed/Vacat :d During Entire Periad of Abatement
%]

Other — Describe; Ol

TDOORS

City, State, Zip

SOUTH RIVER, NJ 08882

Code

Scope of Wark (Check All | That Apply)
E 23 sfor=3If Renovation L Full Coniainment with Negative Pressure
] =160 sfor 2260 If Demolition .| Mini-Enclosure
| Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;pn;enl"_ ‘
Location 4 f ” N dorsm?]:y 5 Description of
| Asbestos-Containing N aterial (ACM) l\:e. ; aley, ;y Asbestos Containing Matérial (ACM) Amount m
TO BE ABAIED s a;n d!'anlagtcif'? (i.e. thermal systems insulation, (Specify 715131 F
In Facility HElD 1’% iy surfacing, VAT, or SForLF) 3 |8 %“ o
{13} (12) other miscellaneous) g E < g
e —_— [2:]
Yes N/A i
OUTDOOIRS PIPE SOMASTIC 200 LF X
#
| Name of Registered Wast{ Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. f
I WASTE MANAGEMENT s e APPY 10 FAIRLESS
[City, Stete Disposal Date City, State
ELIZABETH, NJ TBD MORRISVILLE, PA
Completed by Title Signature Date
CAROL RAIMO OFFICE MGR. /ﬂ&mﬂ @gj 4 9%?4/?

ASB-41 (R-06-08)

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





