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

Print Form

Date of Notification (1)

MName of Building Owner/Operator (2)

10/4/2016

LINCOLN TOWERS URBAN RENEWAL

| Agencies Notified Type Notification Stirest Address
s o 500 BROAD STREET
£l niia
] DEP ] Amended City, State, Zip Code
<] DOL Amendment # NEWARK, NJ 07102
DOH B EZEE:;‘ ;IE:) foduging Name of Contact Telephone Numbe;
[] Dca ] Cancellation ALICIA BIASOTTI BELOTTA 1973 885-8697

FACILITY INFORMATION

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

Type of Facility (4)

Street Address
69-99 LINCOLN STREET TOWERII

Subchapter 8 (Other than K-12)

elc.)

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

City (5) Square Feet # of Floors Bldg. Age
NEWARK =>50,000 12 88
County (8) County Code (7) Current Use (Prior if being demolished)

ESSEX (STATE USE ONLY) RESIDENTIAL

Name of Monitoring Firm Hired by Buiiding Owner (8)
LEWIS CONSULTING GROUP/BRIGGS

ASCM No.

Name of Abatement Contractor (9)

DELTA/BJDS, INC

Street Address
3 CROSSWICKS STREET

Street Address
1345 INDUSTRIAL BLVD.

City, State, Zip Code
BORDENTOWN, NJ 08505

City, State, Zip Code
SOUTHAMPTON, PA 18966

Project Manager for Monitoring Firm

MICHAEL HOODAK

Telephone No.
1 609 298-5520

License No.

00783

Telephone No.

215 322-2900

Start Date (10)
10/18/2016

Scheduled Completion Date (11)
3/31/2017

Name of OSHA Monitor
CRITERION LABS

Occupancy Status During Abatement (Check Only One)

i:{ Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed OQutside of Normal Facility Hours

| Other — Describe: TAM-11PM

Street Address
3370 PROGRESS DRIVE

City, State, Zip Code
BENSALEM, PA 19020

Scope of Work (Check All That Apply)

[1 =3store3f

Renovation

Full Containment with Negative Pressure

[X] 2160 sforz2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
Is Location Ab'?rtfpr:em
Location of u N dol‘Smlallty b Description of
Asbestos-Containing Material (ACM) Pjeint ﬁey }" Asbestos Containing Material (ACM) Amount o m
TO BE ABATED o at ; lagfip (i.e. thermal systems insulation, (Specify Pla|ls |53
In Facility HSIo ‘th) A surfacing, VAT, or SF or LF) = | B § 3
(13) ( other miscellaneous) g |22 |g
= I
Yes | No | N/A @

PLEASE SEE ATTACHED

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
SERVICE TRANSPORT GRP. gy o, wEviRe MINERVA LANDFILL

City, State Disposal Date City, State

58 PYLES LANE, NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed by Title Signature N7 Date
CHRISTINE DEL VISCIO ASST. ADMIN [ l/ in ke ',.L} ) '_,"I o 10/4/2016

ASB-41 (R-06-08)

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



New Jersey Department of Health
Consumer, Environmental & Occupational Health Service
PO Box 369, Trenton, NJ 08625-0369 .
Telephone: 609-826-4950 Fax: 609-826-4975

NOTIFICATION OF NON-FRIABLE ASBESTOS WORK ACTIVITIES
Must be submitted 10 days prior to the beginning of work. Please type or print legibly.~

Tvpe of Notification (check one) and Date Submitted

10 104 /20?5

[ *] Initial [ ]Amended [ ]Cancellation [ ]Emergency (must include justification) Date of Notification:

_Building Information

LINCOLN TOWERS URBAN RENEWAL

Name of Building Owner/Operator:

Street Address; 200 DROAD STREET city: NEWARK state:NJ_7ip: 07102

Name of Contact: DAMIAN LAVELLE Telephone No.: 215 322-2900

Facility Information

LINCOLN TOWERS PHASEII

Name of Facility Where Work Activity is to Take Place:

Describe Facility Use:_APARTMENTS

Street Address;_02-02 LINCOLN STREET City: NEWARK State: NJ _7ip: 07103
County Name:_ ESSEX County Code (state use only).:
Scheduled StartDate: 10/ 18 /2016 Scheduled Completion Date: 03 ,31 /2017

Occupancy Status During Activity (check only one):
[ X Facility Closed,/Vacated During Entire Activity

[ ] Activity Performed Outside Normal Facility Hours—Describe:

[ 1 Other—Describe:

Scope of Work (check all that apply):

ix] Floor Tile Square Footage: 368,942 Percentage Asbestos:
[X] Mastic Square Footage: 245,542 Percentage Asbestos:
[ X] Other: ROOFING Square Footage: 1,200 Percentage Asbestos:
Contractor Information
Company Name: DELTA/BJDS, INC Telephone No.: 219 322-2900
Street Address:. |70 INDUSTRIAL BLVD. City: SOUTHAMPTON state: PA 7ip: 18966

New Jersey Asbestos License Number (if applicable): 00783

Monitoring Firm (if applicable): LEWIS CONSULTING GROUP/BRIGGS Telephone No.: 1 609-298-5520
Signaturé

Completed B/y (t;pe or print legibly): CHR[STI.NE DELVISCIO Title: ADMINISTRATIVE ASST.

Signature: /" - r—_h i _/ I"- f -’f-:.f AL Date: 10/4/2014




B.

Description of work: The Contractor shall supply all labor, materials, servic.es -and eg

LINCOLN TOWERS - NEW A]?Iﬁ{?_NJ

to perform all of the work as herein described.

ULl

uipment required

Scope of Work: Removal and disposal of asbestos containing inaim'_al from the -~
Lincoln Towers Complex located in the City of Newark, New Jersey.

1 The following is a detailed scope of work:
Location Materials Quantity Abatement Method
1% floor 12x12 blue floor tile 1,142sf | Non-Friable Procedures
community, over 12x12 beige/tan,
laundry and 9x9 dark brown floor tile
kitchen areas
See above Associated mastic 1,142 sf | Non-Friable Procedures
Throughout lobby, | 12x12 beige/tan floor 61,700 sf | Non-Friable Procedures
corridors, units, tile
common areas and
elevators
See above 12x12 blue floor tile 61,700 sf | Non-Friable Procedures
over 12x12 beige/tan,
9x9 dark brown floor tile
Throughout 12x12 brown/tan floor 48,600 sf | Non-Friable Procedures
corridors, units, tile
maintenance and
office as top layer
See above Associated mastic 48,600 sf | Non-Friable Procedures
Throughout Jobby, | 12x12 light tan/beige 36,000 sf | Non-Friable Procedures
elevators and over 12x12 beige/tan,
elevator lobbies 9x9 dark brown floor tile
See above Associated mastic 36,000 sf | Non-Friable Procedures
See above 12x12 white/tan 36,000 sf | Non-Friable Procedures
w/speckles floor tile
over 12x12 beige/tan,
9x9 dark brown floor tile
See above Associated mastic 36,000 sf | Non-Friable Procedures
Throughout units | 12x12 light brown/tan 61,700 sf | Non-Friable Procedures
and corridors — over 12x12 beige/tan,
top layer 9x9 dark brown floor tile
See above Associated mastic 61,700 sf | Non-Friable Procedures
Throughout some | 9x9 dark brown floor 61,700 sf | Non-Friable Procedures
units as original tile, as original tile,
tile, bottom and under 12x12 light
2™ layer in brown/tan, over 12x12
corridors, units beige/tan floor tile
etc.
See above Associated mastic 61,700 sf | Non-Friable Procedures

SUMMARY OF WORK
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| Location Materials Quantity | Abatement Method
Throughout 9x9 beige/tan floor tile 400 sf | Non-Friable Procedures
basement sealed
room. Adjacent to
chillers
See above Associated mastic 400 sf | Non-Friable Procedures
Exterior entrance | Asphalt rolled roofing 1,200 sf | Exterior Abatement
foyers at flat roof | material
areas as top layer
See above Associated asphalt built 1,200sf | Exterior Abatement
up roofing material
See above Associated roofing felt 1,200 sf | Exterior Abatement
material

2. Preparation: The Contractor shall prepare the work areas in the following manner

a.) Floor Tile/Mastic (Non-Friable Procedures): The Contractor shall prepare the work
area in accordance with project specifications and applicable state and federal
regulations. This shall include, but not be limited to the following procedures:

1) Non-friable abatement areas shall be isolated by applying critical barriers to all

openings inside the work area. The critical barriers shall consist of two layers of
six-mil fire retardant polyethylene plastic.

2) Negative Air Filtration Devices shall be installed into the work area to maintain a

4)

6)

constant negative air flow. The Negative Air Filtration Devices shall be equipped
with High Efficiency Particulate Air (HEPA) filters capable of 99.97% efficiency

down to 0.3 microns.

A centralized shower facility shall be constructed for worker decontamination.
Workers shall wear two tyvek suits inside the work area. Prior to exiting the work
area and proceeding to the shower, the workers shall remove the exterior suit and

dispose of it as contaminated.

Abatement shall be conducted using non-friable procedures. This consists of
utilizing a heating appliance or other adequate non-friable procedure prior to
scraping the tiles. The contractor shall insure the tiles are completely loose prior to
scraping to insure breakage is limited to 2 minimum.

Mastic shall be removed utilizing chemicals and scrape methods. The chemicals
MSDS sheets shall be submitted to the project supervisor for approval prior to the
start of the project. Negative air filtration devices shall remain in operation until all
residue odors are exhausted from the work area.

Work Areas shall be cleared by Phase Contrast Microscopy or if necessary by
Transmission Electron Microscopy.

SUMMARY OF WORK
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LINCOLN TOWERS - NEWARK, NJ _

b.) Roof Material Removal: The Contractor shall dispose roofing material in accordance -
with applicable state and federal regulations. Roofing materials shall be disposed off in
a lined dumpster to an approved landfill. The contractor shall utilize safe working
procedures during the removal of roofing materials. Abatement procedures shall ensure
that the roofing material remains an EPA Category [ Non-friable material.

€ General Notes for Work Area

I. Contractor shall install critical barriers on doorways and entrances to hallways, classrooms,
offices, and maintenance rooms to seal the work area(s).

2. Contractor - shall apply a tinted, approved encapsulant to all surfaces from which
asbestos-containing pipe insulation material has been removed.

3 Electrical connections for power shall be made by a licensed electrical contractor subcontracted
by the Contractor.

4, Contractor shall be responsible for requesting that the Owner deactivate the fire/heat detection
system, if any, and the electrical systems in each work area and the confirmation of same prior to

the start of this work.

5 Contractor shall provide proper negative pressure engineering controls in accordance with
Section 01513 — Temporary Pressure Systems.

D. Related Work

1 OSHA compliance personnel air monitoring is required during all asbestos abatement work.

2 Contractor shall comply with applicable federal, state and local fire protection codes. Only
fire-rated construction materials shall be used for all isolation/enclosure work on this project.

3. Contractor shall repair or replace all wall, floor, ceiling or other existing finishes and fixtures
damaged as a result of abatement activities.

4. Contractor shall be responsible for the security of all materials, equipment, etc. left at the site
during the course of the project.

5. Contractor shall provide fire extinguishers for use throughout the active work area. Fire
extinguishers shall be of the appropriate class for materials present in the work area.

6. Contractor shall comply with all rules, directives, and requirements of the City of Newark.

i The Owner and the Owner's security personnel and representatives shall have the right to
investigate theft or allegations of theft and search the Contractor, and the Contractor's

employees, subcontractors, equipment, and vehicles as deemed necessary.

8. Quantities of materials and descriptions of conditions are provided for information only. The
Owner and ASCM assume no responsibility for their accuracy. Contractor must field verify all

information and conditions prior to submitting his bid.

1.4 DRAWING SCHEDULE: NVA

SUMMARY OF WORK 01013-4



LINCOLN TOWERS = NEWARK, NJ

_I U l o

1.5 ASBESTOS-CONTAINING MATERIALS:

A.

The Work of this contract involves activities that will disturb asbestos-containing materials (ACM).
The location and type of ACM known to be present at the worksite is set forth in the Scope of Work at
the beginning of this section. If any other ACM or PACM is found, notify the owner, other employers
and employees about the Jocation and quantity of the ACM or PACM within 24 hours of the discovery.

1.6 ASBESTOS HEALTH RISK:

A.

The disturbance or dislocation of ACM may cause asbestos fibers to be released into the building’s
atmosphere, thereby creating a potential health risk to workers and building occupants. Apprise all
workers, supervisory personnel, subcontractors and consultants who will be at the job site of the
seriousness of the risk and of proper work procedures which must be followed.

Where in the performance of the work, workers, supervisory personnel, subcontractors, or consultants
may encounter, disturb, or otherwise function in the immediate vicinity of any identified ACM, take

appropriate continnous measures as necessary fo protect all building occupants from the risk of
exposure fo airborne asbestos. Such measures shall include the procedures and methods described

herein, and compliance with regulations of applicable federal, state and local agencies.

1.7 QUALITY ASSURANCE:

Al

Use adequate number of skilled workmen who are thoroughly trained and experienced in asbestos
abatement and who are completely familiar with the specified requirements and the methods needed for
proper performance of the work of this Section. All workers must have a valid asbestos worker permit

issued by the New Jersey Department of Labor.

All work shall be performed as described herein and as indicated on the accompanying drawings. All
work shall be performed in strict accordance with all applicable federal, state and local regulations,
including the New Jersey Asbestos Hazard Abatement Subcode N.J.A.C. 5:23-8 (Subchapter 8), as
revised. Work area isolation shall be as specified in Section 01526, and as indicated on the
accompanying drawings. Worker protection, asbestos removal, work area decontamination and waste
disposal are as specified herein. Work area clearance is as specified in Section 01714.

1.8 CONTRACTOR USE OF PREMISES

A.

General: During the construction period the Contractor shall have full use of the premises for
construction operations, including use of the site. The Contractor's use of the premises is limited only
by the Owner's right to perform work or to retain other contractors on portions of the Project.

Use of the Site: Limit use of the premises to work in areas indicated. Confine operations to areas
within contract limits indicated. Do not disturb portions of the site beyond the areas in which the Work

is indicated.

Use of the Existing Building: Mazintain the existing building in a weather tight condition throughout the
construction period. Repair damage caused by construction operations. Take all precautions necessary
to protect the building and its occupants during the construction period.

(2 Smoking: Smoking or open fires will not be permitted within the building enclosure or on the

premises.

01013-5
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| PrintForm

State of New Jersey
NOTIFICATION OF ASBESTOS ABATERMENT ('\ A —
{Pursuant to NJAC 8:60 and 12:120) CNeC i T 76‘3
Date of Nuﬁﬁcamn {1) _ Name of Building GmarJOpe:amr el .
Oetober U2. 20l M, Dooricie. NETEal\e
Agencies Notified Type Naﬁﬁczhaﬁ Sb'eeiﬁajdrem
1 era - 1 it
5] DEP ] Amsndsd Cay. State.ﬁncwe s gy
DOL P—l Amen '. .\...; \,__ :—E'_‘C \_ L of ANy \_" \ i ._. O \: ‘\w-.-_ : '__‘L
E poH ;Ear:;gg}(mm Name of Contact U Telsphone Number
E1 ocA E1 Cancstisiion oohminic |
FACILITY INFORMATION
Name or a—acﬂrty thre Aba‘tem..ni is Taking Place (3} . Type of Facy {4)
) T T { Y i
HegidenTial Vwehinag ] schesi(®12) - X
Street Address - 3 . i unmhaﬁxsﬁﬁmfﬁeanm
- B ot et s
Cﬁy(S) - 4 1 Square Faet #ofHoors : Bldg. Age
ek ot LR N e R o T SR ‘.‘- \® \ "- ey |F\‘. r‘_:-‘-'-:- ..1 =3 o [T =g —
= L nerry Will | \ D00 | Bii=vel] 45y
County {6} ~\ r A Commty Code {7) C__u_rru‘aff!)m{l?ﬁoi‘ix_'being demaofished)
ATE USE ~ =
LamMasn e Residence
Mame of Monitoring Frm Hired by Buiiding Owner (8} ASCM No. hame of Abatement Coniractor {9}
| Quality Environmenial Concepis None Quafiily Environmenig! Concepis
Strest Address % Strest Address
1053 North Tuckahoe Road : (- 4053 Norih Tuckshoe Road
City, Stzia, Jp Cada City, St=ie, Zip Code
Williamstown, New Jersey 08024 Williamsiown, New Jjerssy 08094
Project Manager for Monitoring Fimn Telephone No. Telephones No. License No.
Edward Knorr * . | 856-629-1166 856-629-1166 01086
Start Date (10) ) Scheduled CompleSon Date (11} Name of OSHA Moniior
\ Q-1 A= & \Q-\&e-\& Guality Environmental Concepts
Qccupancy Staius During Abatement (Check Only Ons) Strest Address
Facifly Closed/Vacated During Enfire Period of Abatement 1053 North Tuckahos Read
Abatement Performed Culside of Nommal Facifiy Hows % City, State, Zip Code
- i =~ T L < =
Other —Describe: _(1 c.c 11 ©xvve TR0 e O 'Wﬁhamsb)m New Jersey 08094

Scope of Work (Check All That Appty)

@ >3sfor>3F - ) Rengvafion - R&BCmrtammtvﬁhNegaﬁeerm

1 =160 sfor=260¥% " {1 Demoliion . Wini-Ericlosure
: i Glovehag Procedime
Non Sxempisd () and NonFrizble Procedire
Istocaion |- . ) Type -
Locafionof Ry Descripion of
Asbesins-Conlaining Matenal (ACHW) M Asbesips Coniziung Matssial (ACH]) Patitiaing W
TO BE ABATED a”“aai‘a’swm (Le. therma! sysiems insulafion, (Spaciy Zlala | ¥
In Facility _ Cuslod (12) N " surfading, VAT, or SForiF) I iels |3
(13) .t gfher miscelizneous) 2lE § 2
= 'Y_F.-s No | WA Sere o) ©-
£~ 2 = 7
= == : . - IN
Lrawl space > Aayestes chith I0ae 1A
Wraoocn ekl
i . { -
Auctuwery
Name of Registered Waste Hater NJDEP Wasts e Yads Neme of Regigiered Landil
Quaiity Environmental Concepts - feriDNe - aVih . "
- i ; {
i d _ 18710 - |4oy Salem Lowar u bary Q&
City, Stzie Disposal Date
Williamstown, New Jarse = N =t
: y - l% el A \ C‘U Gy \\
Completed by Tile Q\
= - : ¢ . \ -
Ecwerd Knor Vice Presidert T s Iset] 10-02:\6
Emerasncy *-*“‘\“—C-s Q9-19-18 ol
. ASB-41 (R-06-08) wesS derd e ed * Do not use this form for asbesios icensure exempted activiies.



State of NJ
Notification of Asbestos Abatement
D&S Proj. #: 16-294 (Pursuant to NJAC 8:60 and 12:120)

Daie of Notification (1)

1919 1/1218 171116 | thomas kearney

Name of Building Owner/Opearator (2)

o At T it —
Agencies Notitied Type Notification Sioal Address

EPA []initial
oep  |CJAmendsc I

Amendment £ City, State, Zip Code

X 0O

Emergency Fair Lawn, NJ 07410 omenTL T =
<] DOH I[II"!CIILIIdlnIg Name of Contact : Telephone-Numbes
justification) RS (i i R T
L] o [] cancsliation thomas kearney —

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

thomas kearney

Street Address

Type of Facility (4)
[] school (K-12)
D Subchapier 8 (Other than K-12)

Other (Privaie/Commercial
Bldgs./Homes, efc.

Sqguare Feet | # of Floors Bidg. Age

" City (5) County (6) County Code (7) -
(State use only) Current Use (Prior if being demolished)
Fair Lawn BERGEN ~
Name of Monitoring Firm Hired by Bldg. Owne?{g_)_ ASCM No. Name of Abatement Contractor (8)

D & S RESTORATION, INC.

Strest Address

Sireet Address

20 California Ave.

T, otae, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Projact Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) Name:of OSHA Monitor
| D & S Restoration, Inc.
10/04/16 10/17/16 Strest Address

Oceupancy Status During Abatement (Check only ong)

D Facility closed/vacated during entire period of abatement.
[] Abatement performed outside of normal facility hours-
Describe:

20 California Avenue

Other-Describe: _NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

Full Containment w/negative pressure
Mini-enclosure

X >3sfor>aif X Renovation -
[:| : Z Glovebag procedure
2160 sf or >260 If [ Demoiition [_1 Non-Exempied () and Non-friable procedure
S it;s!iocati?nngircm?lly fsgdlsoiely : E E |
asbestos-containing s%ag(?;e Sleustodia Description of asbestos-containing Amount m | p 2 n
material (acm) to be - material (ACM) (Specity SFor 0 a a 5
abated in faciiity (13) vas No N/A LF) ; i o [
r
BASEMENT [ || PIPE INSULATION 63 1 fit XL O[O
| | oo |Q
000100 O
[ | O[O0 ][0
| [ | " OO |O|d
‘Heqgisterad Wasie Hauler NJDEP Hauler ID# Cubic Yaras of wasie |Name of Registerad Landfill
D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 10/04/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 09/28/2016

hes oas * Da not use this form for asbestos licensure exemoted activities.



D&S Proj. #: 16-299

State of NJ ko
Notification of Asbestos Abatement Q)(/
(Pursuant to NJAC 8:60 and 12:120) J—
e € i e

&\

Date of Motification (1)

1919 12120 171116 |

Name o Building Owner/Operator (2)

DAVID KENNEDY

Appies Hated Type Nogncation Strest Address

= D Initial

[] o=p [] Amended .
Amendment #: City, State, Zip Code =

X opoL = — 7
LXJ Emergency west orange, NJ 07052 e

X ooH {inclucing Name of Contact Talephone Number

justification)
L] eea [] cancaliation DAVID KENNEDY -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

DAVID KENNEDY

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

Street Address

City (5)

County Code (7)
(State use only)

Other (Private/Commercial
Bidgs./Homes, efc.

[ subchapter 8 (Other than K-12)

Square Fest | # of Floors

Bidg. Age

Current Use {Pnor_if-being demolished)

west orange

Mame of Monioring Firm Hired by Bldg. Owner (8)

ASCM Nao.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Sirzet Address

Street Address
20 California Ave.

City, State, ZIp Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Start Date (10)

10/04/16

Sched. Completion Date (11)

10/24/16

Occupancy Status During Abatament (Check only ong)

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

Describe:

X Other-Describe: NORMAL HOURS

License Number

Telephane Number
01169

973-345-8020

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 Califormia Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
X Renovation

D Demolition

X >asfor>3if

1 >160 st or 260 If

[] Full Containment w/negative pressure
[] mini-enclosure
E Glovebag procedure

D Non-Exempted (*) and Non-friable procedure

ot B T ey ey AHE
asbestos-containing S}faﬁ(‘IQ}l ’ Description of asbesios-containing Amount m|p " 1n
material (acm) fo be : material (ACM) (Specify SF or s | & ZEE
abated in facility (13) ia K5 - LF) v | : L
e r
BASEMENT PIPE INSULATION 15011t XX

Il

2

Feoistered Waste Hauler

NJDEP Hauler ID#

Cubic Yards of waste

Name of Registered Landiill

TULLYTOWN, RESOURCE RECOVERY

D & S RESTORATION, INC. 13506 2 yds.

City, State Disposal Date City, State
PATERSON, NJ 07503 10/05/16 TULLYTOWN, PA

Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 09/28/16




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)
10/3/16 Jackson
| Agencies Notified Type Notification Street Addrass
& o it I
ey [J Amended Chty, State, Zp Code = e
B Dol Amendment # ] ]\] 0808@ = RE L=
= [J Emergency (including SEW Lz & =
DOH justification) Name of Contact [ Telephons Number
L3 BeA [ Cancstiation Mr. Kevin Jackson Ii i~
| o
; =

FACILITY INFORMATION

M Oul - 2 £U |
prl Lij | |

Name of Facility Where Abatement is Taking Placs (3)

Type of Facility (4)

Facility Closed/Vacated During Entire Period of Abatement

Residential [ School |(K-12) L - i_

Strest Addiess [ Subchapter 8 (Other than K12 = ;

_ B2 Other (iie., private & commarcia aPbUidings. — ———}-

homes, 8¢
City (5) Square Fest # of Floors Bidg. Age
Woodbury. NJ 1200 1 75+/-
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Gloucester . USE ONLY)
Name of Monitoring Firm Hired by Building Owner ;%SCM No. Name of Abatement Contracior (9)
(8) NA Stevens Environmental Services, Inc.
Street Address Strest Address
PO Box 322
City, State, Zip Code City, State, Zip Code
Allentown, NT 08501
Project Manager for Maonitoring Firm Telephone No. Telephone No. License Na-
(609) 259-9688 (609) 259-9688 00493
stan Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/17/16 10/31/16 MECS
Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

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

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

1 Full Containment with Negative Pressure

[=3sfor=31f []Renovation [ Min-Enclosure
=160 sf or =260 If [5€] Demolition Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedure
Is Location Abatement
Normaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount P
TO BE ABATED Custodial " (i.a., thermal systems insulation, (Specify Z|l x|l 8| %
IN Facility Staff? surfacing, VAT, or SF or LF) Slalel e
(13) (12) other miscelianeous) 2| Bl 2|2
= 2|3
Yas | No | N/A &
Exterior x Transite Siding 900 X
1
Name of Registered Wasie Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
A : . Hauler 1D Nao. of Waste
Stevens Environmental Services, Inc. 18292 L GROWS Landfill
City; State Disposal Date City,/State /
entown, N. 3 L / Morrisville, P
Alle NI 103116/ /1LY / Morrisville, PA
Compieied By Title Signaturssy ! Date
; . ; 7 10/3/16
Mahlon E. Stevens Project Manager /
ASB-44 e

MAR 00

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



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

\Tate of Notification (1)

Name of Building Owner/Operator (2)

1
10/3/16 \ Marcellus
Agencies Notified Type Notification 1 Street Address
B EPA Initial _
g%;‘_ O imzngid y iy, Siate, Zp Code —
LA men en ;. . z T
O Emgrgancf(]M Atlantic Highlands, NJ 07716,
B poH justification) Name of Contact T-Telephone Number
[ occAa ] Cancellation Mr. Mark Marcellus =
r EACILITY INFORMATION OCT -5 2010 f?

Name of Facility Where Abatement is 1aking Place (3)
Residential

Type of Faﬁiilty 4)
[ School (K-12)__ =

[ Subchapter 8 (Other than K12) -

4
=
)

Strest Address : T et
—; & Other (i.e., private & commercial buildings.
homes;etc:) - =
City (5) Square Feet # of Floors Bldg. Age
Atlantic Highlands. NJ 2200 2 70+/-

County (6) County Cade (7) (STATE Current Use (Prior if being demolished)
( Monmouth USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8 MECS Stevens Environmental Services, Inc.
Sireet Address Street Address
PO Box 341 PO Box 322

Chy, State, Zip Code

Chty, State, Zip Code

Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
r Bill Weisgarber (609) 240-4070 (609) 259-9688 \ 00493
Star Date (10) Scheauled Completion Date [§kD) Name of OSHA Monitor
10/17/16 _ 10/21/16 MECS
Dccupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341

[ Abatement Performed Outside of Normal Facility Hours
EZ) Other - Describe: 8 am - 4 pm

Crosswicks, NJ 08515

\7City, State, Zip Code

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

>3sfor=31if [] Renovation [ Miini-Enclosure
[]=160sfor =260 If [_] Demalition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
|s Location Abatement
Nomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACIM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify P z| O
IN Facility Staff? surfacing, VAT, of SF or LF) 3 g1 2
(13) (12) other miscelianeous) 2 2|2
o @ | =
=4 1}
Yes | No | N/A @
r Crawl Space X Thermal Pipe Insulation l 20 1f | x l l
Crawl Sapce % Pipe Debris |__401f x | \ J
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regisiered Landifill
. . Hauler 1D No. of Waste
Stevens Environmental Services, Inc. 18292 1 CU /~ GROWS Landfill
City- State Disposal Date Eity, St;ate
Allentown, NJ 102117 A\ [ Morisville, PA l
Completed By Title Signaturs’| / Date
Mahlon E. Stevens Project Manager : N 10/3/16

ASE-44
MAR 00

/

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



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

Date of Notification (1)

Name of Building Owner/Operator (2)

10/3/16 Leak
Agencies Notified Type Notification Street Address
B =a B Initial _
% B%T_ U ime”gm . Chy, 5ate, Zip Code
mendment :

] Emergency (including Elizabeth. NJ 07201
DOH justification) Name of Contact Telephone Numbsr
[J Bca [1 Cancellation

Mrs. Pearlie Leak e

FACILITY INFORMATION bi BB MR L

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

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

N

[ Subchapter 8 (Other'than K-12)

Street Address

LU1i0

B Other (i.., private & commercial buildings,

homes, efc.) | |

City (5) Square Feet i g.‘:gf.lF_Loars-g ¢ |-Bldg. Age

Elizabeth 1800 2 CENENS 804-
County (B) County Code (7) (STATE Current Use (Prior if being demolished)

Union USE ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

K Other-Describe: 8 am - 4 pm

[ Abatement Performed Outside of Normal Facility Hours

Project Manager for Monitaring Firm Telephone No. Telephone No. License Ne:
Bill Weisgarber (609) 240-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/13/16 10/21/16 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

>3 sfor=31If Renovation ] Mini-Enclosure
[[]2160 sf or 2260 If [] Demaiition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount P
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify o 4l 3| T
IN Facility Staff? surfacing, VAT, or SF or LF) Zlz|2|l¢g
(13) (12) other miscellaneous) el g2
= B3
Yes | No | N/A ¥
Basement X Thermal Pipe Insulation 170 If X
Basement ' Boiler Insulation 30 sf '
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste pé
Stevens Environmental Services, Inc. 18292 3CU GROWS Landfill
City; State Disposal Date City, State
Allentown, NJ 10/21/17 4 |/ Morrisville, PA
Completed By Title Signa:}qre" l Date
Mahlon E. Stevens Project Manager ) P 10/3/16

ASB-44
MAR 00

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




State of New Jersey

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

Ay
CA

575

._/ i

Date of Notification (1)

Name of Building Owner/Operator (2)
Russo Development, LLC

10 / 04 / 16
| Agencies Notified Type Notification
EFPA & Initial
X DOLWD O Amended
X DOH Amendment #
| O ocA X Emergency {mciudmg

Y]

7 | justification)
[ Canceliation

(NJAC 5:23-8)

Strest Address
5§70 Commerce Boulevard

City, State, Zip Code
Carlstadt, NJ 07072

Name of Contact
Dominick Tucci

Telephone Number
201-906-3983

FACILITY INFORMATION

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

[ School (K-12)

Type of Facility (4)

[ Subchapter 8 (Other than K-12)

SUReLAGGIoES X Other (i.e., private and commercial buildings,
307 Bergen Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Kearny 10,000 11/2 60 +

County (8) County Cade (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Commercial Warehouse

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

ASCM Na. Name of Abatement Contractor (9)

Red Roc Materials, LLC

Street Address
655 West Shore Trail

Street Address
20 Ramapo Valley Road

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
Mahwah, NJ 07430

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Kerbel 973-724-5649 201-529-4700 01248
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /7 21 | 16 10 [ 28 /| _16 Red Roc Materials, LLC

Time of Abatement: AM- PM/

Occupancy Status During Abatement (Check only one)

& Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Qutside of Normal Facility Hours - Describe
PM-

Street Address
20 Ramapo Valley Road

City, State, Zip Code
AM

Mahwah, NJ 07430

Scope of Work (Check all that apply)

[0=3sfor=31If

] Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

X >160 sf or >260 If B Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of i e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B3 12|38
TO BE ABATED Matntgnancef (i.e., thermal systems insulation, (Specify 2|2 (852
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| & |
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Exterior Window Caulk O |O |X |window Caulk 700LF X OO0
Roof Penthouse O |O |X |Transite Siding 2,000 SF Oo|gg
Roof Parapet Tar O |O |K |Black Mastic 160 SF X OO0
Roof Pitchpockets/vents O |O | |Black Mastic 140 SF X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. \Waste :
A.T.C. Minerva Landfill
24310 15 CY
City, Staie Disposal Date City, State
Hampton Bays, NY ola 10/12716 Waynesburg, OH
Completed By (Print or Type) Title Slgnaturev‘/éy / Date
5 : 2 il
Michael F. Keith Project Manager /// CH 7——/ 0 e

ASB-41
JAN 13

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



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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building Owner/Operator (2) -

CL 575/

| [ Cancellation

Dominick Tucci

201-906-3983

10 / 04 ! 16 Russo Development, LLC
Agencies Notified Type Notification Street Address
EPA & Initial 570 Commerce Boulevard -
ggt‘WD O :meng;d - City, State, Zip Code
i mendmen
O Dea ;?ﬁ Emergency (in__plu;iing Carlstadt, NJ 07072
(NJAC 5:23-8) I justificationy” ¥ Name of Contact Telephone Number

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

Sieet Addidss & Other (i.e., private and commercial buildings,
331 Bergen Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Kearny 5,000 1 60 +

County (8) County Cade (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Commercial Warehouse

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

ASCM No.

Red Roc Materials, LLC

Name of Abatement Contractor (9)

Street Address
655 West Shore Trail

Street Address
20 Ramapo Valley Road

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
Mahwah, NJ 07430

Project Manager for Monitoring Firm
Bill Kerbel

Telephone No.
201-529-4700

Telephone No.
973-724-5649

License Mo.
01248

Start Date (10)

10 7 17 1 _ 186

Name of OSHA Monitor
Red Roc Materials, LLC

Scheduled Completion Date (11)
10 /19 [ 16

Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
20 Ramapo Valley Road

City, State, Zip Code

Michael F. Keith

Project Manager

Plhel Tlatsy

i Al 4 - P M- M
Time of Abatement AM W/ P A Mahwah, NJ 07430
Scope of Woark (Check all that apply)
[ Full Containment with Negative Pressure
O =3sfor=31f [ Renovation [J Mini-Enclosure
X =160 sf or >260 If & Demalition O Glovebag Procedure
X Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 212 m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18|13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|z |8 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e | g
(13) (12) other miscellaneous) R
Yes | No | N/A
East/West Gutters O |O |K |Black Mastic 250 SF XiOOQg
Roof Pitchpockets/vents O |0 |X |Black Mastic/Flashing 100 SF RO OO
sHERE sl=l==]
ENERE sl EEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler 1D No. Waste ;
A.T.C. Minerva Landfill
24310 5CY
City, State Disposal Date City, State
Hampton Bays, NY ola 10/27/16 Waynesburg, OH
Completed By (Print or Type) Title Signature Date

A7

ASB-41
JAN 13

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




State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)
Russo Development, LLC

10 ! 04 / 16
Agencies Notified Type Notification
X ePA & Initial
X DoLwD O Amended
X DoH ~ Amendment#
O bcA & Emergency (ificliding

V| justificatior) ¥~ ¥
[ Cancellation

(NJAC 5:23-8)

Street Address
570 Commerce Boulevard

City, State, Zip Code
Carlstadt, NJ 07072

Name of Contact

Dominick Tucci

Telephone Nui-nber

~—|—201-906:3983—— "

i

FACILITY INFORMATION

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

[ School (K-12)

[ Subchapter 8

Type of Facility (4)

(Other than K-12)

Street Address [X Other (i.e., private and commercial buildings,
337 Bergen Avenue homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Kearny 10,000 1 60 +

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demaolished)
Hudson Commercial Warehouse

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

ASCM No. Name of Abatement Contractor (9)

Red Roc Materials, LLC

Street Address
655 West Shore Trail

Street Address
20 Ramapo Valley Road

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
Mahwah, NJ 07430

License No.

Project Manager for Monitoring Firm Telephone No. Telephone No.
Bill Kerbel 973-724-5649 201-529-4700 01248
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
i0 [ 17 | 16 10 [/ 21 [/ 16 Red Roc Materials, LLC

Occupancy Status During Abatement (Check only ong)

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

Street Address
20 Ramapo Valley Road

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Mahwah, NJ 07430
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O =>3sfor>31f [0 Renovation [ Mini-Enclosure
& =160 sfor =260 If B Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount HENAE
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 & 2lg
IN Facility Custodial Staff? surfacing, VAT, or "SF or LF) 5 2 <
(13) (12) other miscellansous) 2 @
Yes | No | N/A
Roof Top Perimeter O |O |X |Black Flashing 1,200 SF X OO0
Front Door Overhangs O |0 | |Black Flashing 250 SF RiOIO|O
Parapet Wall Tar O |O |X |Black Mastic 90 SF XiO|O|O
Pitchpockets/Vents O |0 | |Black Flashing 250 SF X ‘ O|glig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler 1D No. Waste ; :
A.T.C. Minerva Landfill
il 24310 15 CY
City, State Disposal Date City, State
Hampton Bays, NY ola 10/27/16 Waynesburg, OH
Completed By (Print or Type) Title Sigy ure M - s Date
Michael F. Keith Project Manager ))é{ e Ve ,/é“’%fé

ASB-41
JAN 13

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

P t to NJAC 8:60 and 5:16 Az 7 (094
{Pursuant to :60 and 5:16) s b .
Date of Notification (1) Name of Building Owner/Operator (2)
10 / 04 / 16 Verizon
Agencies Notified Type Notification Street Address
EPA Initial 1 Verizon Way
(I boLwD [ Amended City, State, Zip Code
3 PSS Amendment £ Basking Ridge, NJ 07920
[ bca [ Emergency (including SeNNG MUDY
{NJAC 5:23-8) justification) Name of Contact Telephone Number -
] Canceliation Alex Baylor (301) 802-5112
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon [] School (K-12)
Sirea A O Subchapter 8 (Olther than K-12) -
X Other (i.2., private and commercial buildings,
71 Madison Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 10,000 3
County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Hudson
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Enviornmental JVN Restoration Inc
Street Address Street Address
8436 Enterprise Avenue 47 Foster Road
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 Staten Island NY 10309
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5870 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /+ 17 [ 186 12/ 30 [/ 16 Testor Tech
Occupancy Status During Abatement (Check only ong) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 10 59 Jackson Avenue
X ftrpaterr;e:; Performec)ic\i\oﬂu{side OLTﬂoerm;[l)EiﬂCiilitgggﬂs - Describe City, State, Zip Code
ime o atement: _AM- : -1. LIC NY 11101
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
K >3sfor=31f X Renovation [] Mini-Enclosure
[ >160 sf or 260 If ] Demolition Xl Glovebag Procedure
] Non-Exempted (") and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ) ey e
Asbestes-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 2 12|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 |8 |
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s e | £
(13) (12) other miscelianeous) 21Y
Yes | No | N/A
1%t Floor A/IC Room (0 |O |Pipe Fittings 50LF X| OO0
Basement A/C Pump Room X |O |0 |Floor Tile and Mastic 20SF XiO|O|g
O (O O Og|g|d
O (O |d O/0O|0O0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin Hauler ID No. Waste G.R.O.W.S,, Inc.
g NJ-566 40 :
City, State Disposal Date City, State
Hackettstown, NJ 10/31/16 Morrisville,PA
Completed By (Print or Type) Title Signatu/reh / -~ Date

Ralph Barnhardt

Project Manager

/

ASB-41
MAY 11

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




Print Form }‘
v/ - i zj/ F‘/ State of New Jersey
C/? z::@)g 77 7/’ f; NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120}
| Date of No_tiﬁcat'mp (1) Name of Building Owner/Operatar (2) e
Fo ,."; (; PSEG ~——_-:_"“7:‘"”'-l:"_—-._.
Agencies‘ Notified Type Notification Street Addrass { \ e N
_ ——— 4000 HADLEY ROAD Tk
EPA Initial - N
| DEP [[] Amended City, State, Zip Code ART _E
[ poL Amendment#__ SOUTH PLAINFIELD, NJ 07068 | L Jut = -
' E DOH D ]]’EJ?EE:SC?:) Qrclding | Name of Contact . Telephone Number
[] Dca [ cancellation ‘\[ PYes ;6 K"_? QL;—’:\[ | -7"‘:_/; S ?— //d//é;n
FACILITY INFORMATION / : .
Na of Facmty Where Abatement is Taking Place (3) Type of Fagility-{4}-———""" s
S Cﬁ-‘ * ] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
T § Other (i.e. private & commercial buildings, homes,
/U@/ )(/,z’}é/(i)é;ﬁ Q\D g efc.)
City (5) _— ' ) Sguare Fest # of Floors Bldg. Age
LET 0 /&R FE i 2/ YRS,
County (8) County Code (7} Current Use (Prior if being demolished) ‘
¥ = (STATE USE ONLY) R e .
MELIER. Sw.TCH S7aTion
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatemnent Contractor (9)
ENVIRONMENTAL TACTICS 0045 ‘UNIQUE SYSTEMS OF AMERICA

Street Address
84 BROAD STREET

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

[0/ 7 /1 f2/ 27/

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-280-2217 732-432-8350 01111
Start Date U 0} Scheduled Dompl etio Date (11) Name of OSHA Monitor

UNIQUE SYSTEMS OF AMERICA

ccupancy Status During Abatement (Check Only One)

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

:

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code

Other — Describe: M_MA,.‘?/ ) ot Pamn anipib SOUTH RIVER. NJ 08882
£ :
Scope of Work (Check All That Apply) s
}j z3sforz3 if E’ Renovation W Full Containment with Negative Pressure
=160 sf or 2260 If Demolition L Mini-Enclosure
! Glovebag Procedure
DY Non-Exempied (*) and Non-Friable Procedure
is Location ik
: Normally - Type
Location of Used Solely b Description of
1- Asbestos-Containing Material (ACM) m?e' i oaey e.fy Asbestos Containing Material (ACM) Amount m |
: TO BE ABATED W henkieat é‘f = (i.e. thermal systems insulation, (Specify 2lo|3 |3
In Facility HSto "é ud surfacing, VAT, or SF orLF) 3|8 |2 |5
(13) (12) other miscellaneous) % ] c z
. = (0]
Yes | No | N/A ®
: Py — AT o -
ZeN Fre Cuidpol Lom X VAT mostce Thpwsiiz A/ 307X
7 7
iz s
2 Pd F1E. bl VAT « masTi e T hid .
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
No. VWast
WASTE MANAGEMENT Heleriihe arwazt GROWS NORTH
1125 RO
City, State Drsposal Date City, State
ELIZABETH, NJ MORRISVILLE, PA
Completed by Title Slgn ure J Date /
CAROL RAIMO OFFICE MGR _/_ L ot 3 é

ASB-41 (R-08-08)

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





