no CE

State of New Jersey |
NOTIF!CATION OF ASBESTOS ABATEMENT
pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2) =% Y o
|SA STEIMEL e = =

Date of Notification (1)
10 I 9 114 TAE (T A
: 3 — edie to i 18 LN [ 8°
Agencies Notified Type Notification kil Lo~
EPA Initial Notification City, State, Zip Code I b ]
DEP Amended Notification  #3 WYCKOFF, NJ 07481 e T
poL Cancelliation ' S i
DOH On Hold Name of Contact
DCA EMERGENCY NOTIFICATION RICHARD STEIMEL

fjame ot Facility Where Fbatement IS Taking Place {3) Type of Eaciiity (4)
|__|School (K-12)
444 LAKE ROAD, WYCKOFF. N 07481 [ | subchapter 8 (Other than K-1
[X__|Other (ie. Private/Commcl. bl
Street Address Square Feet # of Floors Bidg. Age
444 LAKE ROAD 1,776 1 68
Current Use (Priof if being demolished)
PRIVATE RESIDENCE

Name of Monitoring Firm Tired by Bullding owner {8)

cTsl
treet Address
622 GEORGES ROAD

City, State, Zip Code
NORTH BRUNS\NICK, NEW JERSEY 08902

Project Manager Tor WMionitoring Firm

city (8) County {8) County Code )
WYCKOFF BERGEN (STATE USE ONLY)
= b

Gbatement Contractor {9)

MENTAL CORPORATION

Street Address

313 SPOOK ROCK ROAD

Telephone Number

KYLE KRUGE 008-377-5844 845-369-7500
Expected State Date {10) Sched. Compiletion Date (11) rame of OSHA Monitor
10/ 3] 14 10/ 9 14 QUALITY ENV\RONMENTAL
Month Day Year a Year
Gocupancy Staius During Fbatement {Check only one) Street Address
Facility ClosedNacated During Entire Period of Abatement 1376 ROUTE 8 W

Abatement performed Outside of Normal Facifity Hours - Describe:

Other - Describe:

scope of Work (Checkall that apply)

Demolition
>3SF OR LF
| 1160 SFOR __260LF
Location of
Asbestos—mntaining
Material (ACM)
TOBE ABATED

in Facility (13)

BASEMENT
BASEMENT

Name of Registered Waste Hauler
DJM TRANSPORT‘ LLC

8AM 1o 4:30 PM City, State, Zip Code

\NAPPlNGERS FALLS, NY 12590
iFull Containment with Negative Pressure
DRenc\faﬂon [C__|Mini-Enclos,
Glovebagd Proceduré
_|Non-Friable procedure

Is Location Description of Asbestos-

normally used Containing Material (ACM) Amount

solely by (ie. Thermal systems (Specify

Mainthustodiai jnsutation, surfacing, VAT, SF or LF)

or other miscellaneous)

Name
GROWS LANDFILL
MORRlS\!lLLE, PA

City, State Disposal Date

KEARNEY, NEW JERSEY 10/06-10117/1 4 /O ¥

Completed by (Print of Type) Title Signature Z—A '( O q [}
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ; ‘




/ State of New J

ersey
NOTIFICATION OF ASBESTOS ABATEMENT
Pursuant to NJAC 8-60-7 and 12:120-
Name of Building Owner/Operator (2)
SA STEIMEL

Date of Notification (1)

[ linitial Notification
Amended Notification  #2
| cancellation

Talenhons M akher

On Hold
EMERGENCY NOTIFIC

fame of Facility Where AD Ziement is 1aking Place &) Type of Faciiity @
—_|school (K-12)
444 | AKE ROAD, WYCKOFF, NJ 07481 subchapter 8 (Other than K-12)
X |Other (ie. Private/Commcl. bidgs., homes, efc.
Street Address Square Fest # of Floors Bidg. Age
444 LAKE ROAD 1,776 e 1 68
City (5) Current Use (Prior if being demoiished)
WYCKOFF BERGEN PRIVATE RESIDENCE
Name of Monitoring Firm Hired by Building Owner {8} AGSCM No. |Name of Abatement Contractor (9) \
cTsl - ) * 17 PAR ENWRONMENTAL CORF'ORAT%CIN
Sirect Address Street Address '
622 GEORGES ROAD 313 SPOOK ROCK ROAD
Chty, State, Zip Code ' City, Siate, Zip Code
NORTH BRUNSWICK, NEW JERSEY 08902 SUFFERN, NEW YORK 10801
Project Manager Tor Monitoring Firm Telephone Number Telephone Number License Number
KYLE KRUGE 008-377-5644 845-369-7500 460
Expected State Date (10) Sched. Completion Date {11} Name of OSHA NManitor
10/ 6 14 10/ 17 14 QUALITY ENVIRONMENTAL
Month Year Month Da Year Freailn ]
Occupancy Status During Abatement {Check only one) ; - Street Address
Facllity Closed/Vacated During Entire Period of Abatement 1376 ROUTE 8 W
Abatement performed Outside of Normal Facility Hours - Describe: -
Other - Describe: gAM to 4:30 PM City, State, Zip Code
: WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) : Full Containment with Negative Pressure
Demolition [_IRenovation X |Mini-Enclos,
X |>3SF OR LF Glovebag Procedure
>4160 SF OR 260 LFE Non-Friable Procedure
Location of Is Location - Description of S- Abpaternent Type
Asb%tos-oonfaming normially used Containing Material (ACM) Amount rﬂl:_ll ?-2 rzn
Material (ACM) solely by (ie. Thermal systems . (Specify =z |2 2]
- TOBE ABATED Maint/Custodial insulation, surfacing, VAT, srorlh) |2 |3 |3
in Facility (13) | swaf(12) or other miscellaneous) & =
Yes |No |N/A m
BOILER INSULATION | |60 SF X

X |PIPE FITTING INSULATION 10LF

——
=
==

/”/-;-—-—

Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Tame of Registered Landfill
DM TRANSPORT, LLC Hauler 1D No. 10 GROWS LANDFILL
15939 MORRISVILLE, PA
City, State Disposal Date City,
KEARNEY, NEW JERSEY 10/06-10/17/14 ERY , PA 17752

'BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS 4
IS =

Completod by (Print of Type) Title Sigratre /. Dat7 0/ /
i / )




State of New

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

Name of Building Owner/Operator (2)

Date of Notification (1) RICHARD AND LISA STEIMEL
9 / 28 114 Street Address
Agencies Natified Type Notification 444 L AKE ROAD
EPA initial Naotification City, State, Zip Code
DEP X |Amended Notification WYCKOFF, NJ 07481
X |DOL Canceliation ' .
X__|DOH On Hold [Name of Confact [Telephone Number
DCA EMERGENCY NOTIFICATION |RICHARD STEIMEL
[ FACILITY INFORMATION
TName of Facility Where Abatement is 1aking Place (3) Type of Facility (4)
. _ Schoo} (K-12)
444 L AKE ROAD, WYCKOFF, NJ 07481 Subchapter 8 (Other than K-12)
X__|Other (je. Private/Commel. bidgs., homes;, etc.)
Street Address Square Feet # of Floors Bidg. Age
444 | AKE ROAD 1,776 1 68
City (5) County (8) County Code (7) Current Use (Prior if being demolished)
WYCKOFF BERGEN (STATE USE ONLY) |PRIVATE RESIDENCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. | Name of Abatement Contractor (9)
cTsl 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
622 GEORGES ROAD 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
NORTH BRUNSWICK, NEW JERSEY 08902 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
KYLE KRUGE 008-377-5644 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monfior
10/ 6 na 10/ 17 n4 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year ot
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE9W
Abatement Performed Outside of Normal Facility Hours - Describe: -
X | Other - Describe: 8AM to 4:30 PM City, State, Zip Code
WAPPINGERS FALLS, NY 12580
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [ IRenovation X__|Mini-Enclos, .
X |=3SF ORLF Glovebag Procedure
>160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Typ
Asbestos-containing nomally used Containing Material (ACM) Amount D | M
Material (ACM) solely by (le. Thermal systems (Specity |2 E &
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlF) |2 |Z >
= in Facility (13) Staff (12) or other miscellaneous) =z a2
Yes |[No |N/A i t
BASEMENT X  |BOILER INSULATION 60 SF X
BASEMENT X |PIPE FITTING INSULATION 10LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler 1D No. 10 LYCOMING COUNTY RESOURCE MANAGEMEN
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date Cily, State .
FREEHOLD, NEW JERSEY _ 1006-10/17/14~——_|MONTGOMERY , PA 17752 :
Completed by (Print or Type) Title - S Date
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ? 2’ 7 %A &

ity

— D




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

Name of Building Owner/Operator (2)

Date of Notification (1) RICHARD AND LISA STEIMEL
3 / 14 M4 Stree{ Address
Agencies Notified Type Nefification 444 LAKE ROAD
EPA X Initial Notification City, State, Zip Code
DEP Amended Nofification WYCKOFF, NJ 07481
X DOL Cancellation
X |DOH On Hold Name of Contact ITelanhnna Nimhar
DCA EMERGENCY NOTIFICATION |RICHARD STEIMEL .
| FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

444 | AKE ROAD, WYCKOFF, NJ 07481

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X [Other (ie. Private/Commcl. bidgs., homes, etc.)

Street Address - Square Feet # of Floors Bldg. Age
444 LAKE ROAD 1,776 1 68
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
WYCKOFF BERGEN (STATE USE ONLY) |PRIVATE RESIDENCE

Name of Monitoring Firm Hired by Building Owner (3) ASCMNo. |Name of Abatement Confractor (9)

CTSI 17 PAR ENVIRONMENTAL CORPORATION
Street Address : Street Address

622 GEORGES ROAD 313 SPOOK ROCK ROAD

City, State, Zip Code

NORTH BRUNSWICK, NEW JERSEY 08302

City, State, Zip Code :
SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
KYLE KRUGE 908-377-5644 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
107/ 6 4 10/ 17 14 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Strest Address
X Facifity Closed/\acated During Entire Period of Abatement 1376 ROUTE 9 W

X Other - Describe: 8AM fo 4:30 PM

Abatement Performed Outside of Normal Facility Hours - Describe:

=

Ciy, State, Zip Code .
WAPPINGERS FALLS, NY 12590

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation X [MiniEnclos,
X |=3SF ORLF Giovebag Procedure
>160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount z |2 i
Material (ACM) solely by (ie. Thermal systems (Speciy |2 |5 |8
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFartF) |2 |2 (%
in Facility (13) Staff (12) or other miscellaneous) = 2
Yes jNo [N/A 5
BASEMENT X |BOILER INSULATION 60 SF %
BASEMENT X__|PIPE FITTING INSULATION 10 LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. ) Hauler ID No. 10 LYCOMING COUNTY RESOURCE MANAGEMENT
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 10006-1017/14—___IMONTGOMERY , PA 17752
Completed by (Print or Type) Title Sig Dat
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS # ‘% ( 206 ( i

<
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

10 / 9 / 14

Name of Building Owner/Operator (2)
State of New Jersey, Department of (.‘A:rrre:a:!:g;ig;__a)rr_le-.f o
/ i)

Agencies Notified Type Notification

Street Address

(NJAC 5:23-8)

X EPA & initial

Xl DOLWD [J Amended

X DoH Amendment #

X DCA [ Emergency (including

justification)
[] Cancellation

Whittlesey Road, PO Box 863

City, State, Zip Code
Trenton, NJ 08625

-
o e b PER |

Name of Contact
Joseph May

Telephone Numhar
6 _

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Garden State Youth Correctional Facility

Type of Facility (4)

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

Street Address [] Other (i.e., private and commercial buildings,
98 Highbridge Rd homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Chesterfield 282,000 2 50+

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

Name of Monitoring Firm Hired by Building Owner (8)
USA Environmental Management, Inc

ASCM No.
00112

Name of Abatement Contractor (9)
Controlled Environmental Systems

Street Address
344 West State

Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code

Spring House, PA 19477

Project Manager for Monitoring Firm
William Weisgarber, Jr

Telephone No.
609 656 8101

Telephone No.
215 542 7000

License No.
00847

Start Date (10)

10 [/ 20 [ 14

1

Scheduled Completion Date (11)

/16 1 15

Name of OSHA Monitor

CES

Time of Abatement: Sun-Fri AM-9:00PM/

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

PM-5:00AM

Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code

Spring House, PA 18477

Scope of Work (Check all that apply)

[0 >3sfor=>31If

Xl Renovation

B Full Containment with Negative Pressure
[ Mini-Enclosure

ASB-41
JAN 13

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

X =160 sf or =260 If ] Demolition ] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l = mlm
Asbestos-Containing Material (ACM) ~ Used Solely by Asbestos Containing Material (ACM) Amount g 2133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s 2|38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B E g
(13) (12) other miscellaneous) %
Yes | No | N/A |
E-Wing (Approximate Quantities) O | |O |[Acoustical Plaster 13654sF (X (OO
E-Wing (Approximate Quantities) |[J | |[J |Floor Tile & Mastic 12,413 SF RiOO|O
E-Wing (Approximate Quantities) O |K |O |[Fitting/Jointins. 353 LF X Odig
O o |0 a\o|0|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
STG Hauler ID No. Waste Minerva Landfill
20900 240 Yards
City, State Disposal Date City, State
New Castle, DE 1/20/2015 Waynesburg, OH 44688
Completed By (Print or Type) Title Slgnature U Date
Patricia Visco Office Manager /ﬁ&wce}/ Ll e I(_;/CE" / !¥
[




Ngrf(?

NOTIFICATION OF ASBESTOS ABATEMENT

Print Form

State of Mew Jersay

@?s'

(Pursuant to NJAG 8:60 and 12:120) v
Daie of Nafification ( Name of Building Ownar/Operator (2) 4 -
; / PSEG. CT1o f . by
Agenmes Notfied” Ty}:ae Nofification Street Address . B o g
= 4000 HADLEY ROAD B e TG E ey
L] Era [1 mital i TP AR W
| | pep ]x Amended City, Stzte, Zip Code T b ‘{'3
DoL Amendment £_J_ SOUTH PLAINFIELD, NJ. 07080
= | }En}ga_rgar_wy spciing Name of Contact Telephone Number
| DOH jusiification) : M S £
i DCA [ Canceliation '\. EE’:‘,‘. H aJ ‘4 QQT[ & L
H FACILITY INFORMATION
Nam}ﬁm Facility Where Abatement is Taking Place (3) Type of Facility-(£)
5 ~ {.":’ sa L] scheot k12 SRR | B
Straet Address Subchapter 8 {Other than K-12)

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

iy (5)

M HAS - 395 feecen Tuedpixe
R: DEeFiecd )DA'Q-K

etc.)
Square Feet | #of Floors Bidg. Age
Y is JiA Iy

County (8)
66 GEn

Couniy Cade (7)
(STATE USE ONLY)

Cument Use (Prior if being demalished)

) /4

Name of Monitoring Firm Hired by Suilding Owner (8) ASCM No. Narme ofAbaternent Contractor {9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
| Street Address Street Address
i B4 BROAD STREET b 396 WHITEHEAD AVE.

Chy, Giate, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SQUTH RIVER, NJ 08882

i Project Manager for Monitoring Firm

| TOM GEIGER

License No.

01111

Telephone No.
732-282-2217

Telephone No.
732-432-8350

ar'Dé;}D) ’?/ i,f%é( g

Schedulaa

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

Dip’nnn Data (11}

VAL

i

Jzi Other — Describe: __ & &

Occupancy Status ﬁurmg "’bntement [Check On{_v One)

Facility Closed/Vacated During Entire Period of Abatement
Ahziement Performead Ouiside of Normal Facility Hours
[

Sireet Address
396 WHITEHEAD AVE.

City, State, Zip Code

SOUTH RIVER, NJ 08882

Scope of Work {Check All That Apply)
R 23stor3n

BX  Renovation

Full Containment with Negafva Prassure

[[] >150sfor=260F I 1 Damofition | Mini-Enclosure
. Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedure
Is Location fomlemenk
i Normal Type
| Location of g Y b . Description of
| Ashestos-Containing Material (ACM) {g”. . ely e}’ Asbestos Gontaining Material (AGM) Amount 1
TO BE ABATED o al;g d?:iagc 25 {i.2. thermal systems insulztion, {Specity dixlg :;:
In Facility s - o surfacing, VAT, or SForlF) EREEE- SR
(13} iz other miscaliansous) g = = z
| = 2|3
Yes | No | wiA : ?
H - 1 -
Ayl DaoRs X laem Pips Smasid /15 X

Name of Registered Wasie Hauler NJDEP Wasie Cubic Yards Name of Regisierad Landfill
Hauler ID No. of Waste
WASTE MANAGEMENT 1125 AP GROWS NORTH
City, Staie Disposal Date City, Siate
| ELIZABETH, NJ 4 5 D MORRISVILLE, PA
Completed by Tile Signature g Date
| CAROL RAIMO OFFICE MGR. {E; 5. 0 KterrtD / ¢

ASB-41 (R-05-08)

= Do not use this form for asbastos licensure exempied acivilies.



CL & sZe7

MNOTIFICA

] Print Farm

State of New Jersey i;‘ i
TION OF ASBESTOS ABATEMENT

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

| Daiz of Ngjification {1)
é/:ﬁ” i

Nzme of Building Ownar/Operzator (2)

PSEG.

Apanoies Nofified | :yp: Noiification Siresi Address o
S —— ! 4000 HADLEY ROAD - =y
fLd EPA 12l Initial = =i e A
! |[=‘ nEP D Amended City, Staie, Zip CPGE‘ Sy B . L;
x| GOL - Amandment £ -E SOUTH PLAINFIELD, NJ. 07080
[ {] rgency (including ! - e
IE DOB __ |justification) N':m of Contact At ;e % Telephons Humhes
; ] oca [ | Cancsliation __t;ﬁ. H L e ffg gi‘_ = . o e g CPE G
! FACILITY IMNFORMATION
Namg, o Faciiity Where Abaiementis Talking Plece (3) Type of Facility (4)
. i :;* = = ] schooi-12) i
| Street Address ,f‘ 1 Subchapter 8 {Other than K-12)
i s e

FiFl ﬁ,.,. G £ L ¢ Other (i.e. private & commercial buildings, homss,

]. M2 RS - dés 55«? el lafpb K X oo
i Ciy {5) Q ) \L £ Squars FeeL #ofFic?rs Bido. Age |
! Y i q Yi A A F -
 R.déeFlech rARK N A 2iA Mg |

Cauniy (8) /"‘; Y Couniy Code (7) Current Use (Prar it hg‘mg ClE!TIG‘!S'lcE)

N s (STATE USE ONLY) o144

. L L—_) e FL‘j £ ;'
Nzme of Monltoring Fim Hirsd by usldim Owner {B) T ASCH No. Name of Abstemant Contracior (8}
i ENVIRONMENTAL TACTIC 0045 UNIQUE SYSTEMS OF AMERICA
, Sirest Address ireet Address

B4 BROAD STREET 396 WHITEHEAD AVE.

. Gy, Siate, Zip Code

MATAWAN, NJ 07747

City, Siate, Zip Coce
SOUTH RIVER, NJ 08882

t manﬁwr far Monitoring Firm

Ji .:.n._ CCP\

3
,‘\

Telephane Ne. Telephone No. Licenss No.
{8
732-202-2217 732-432-8350 01111

Mame of OSHA Monitor

ifity ClosedrVacsted During Entire Period of Abatemeni

UNIQUE SYSTEMS OF AMERICA
Sireat Address i
398 WHITEHEAD AVE.

Zhstement Parjormad C)u.src= o. normal =cmr*hou s City, Staie, Zip Code
Cihar — = S
o Otner - Describe: _ 2 #7 a0 BS SOUTH RIVER, NJ 08882
i Scape of Work (Check All That Apply) |
[
i _L"-==L 23S0 N 124 Renovation 'Lj Full Containmeant with Megsafive Prassurs |
{[! =2%80sfor=260H [Tl Demolition r:.‘ iini-Enciosure
i i, CGiovebag Procedurs
L =4 Non-Exempted (%) and Non-Friable Procadure
s Location Ab?_,.ti-’;em
I Location of ue‘:‘;g“f]g s Description of = i
Asbestos-Containing Iaisrial (ACH) e oty 2 Ashesios Coniaining Material (ACM) Amount m
 ABATED = ! _nfnlaﬂc’._’.,? {i.2. thermal systems insulaiion. {Specify 251358
0 ‘:?, R suifaging, VAT, or SF or LF) i lwle
12) other miscelianeous) i g2z |2
215185
ves | No | /A =
T 3 - W o = e
Ay hooks | 2% Acm P08 Somaid /5 X
i
| |'
| Name of Registered Wasie Hauler NJDEP Waste Cubic Yards Name of Registerad Landiili
I . — Hauler 1D No. of Wasie —
© WASTE MANAGEMENT {105 e 2 GROWS NORTH
- . Abps
! Cty, State Disposal Date City, State
-ELIZABETH, NJ d"‘ 3‘-5 b MORRISVILLE, PA
¢ Compleisd by | Title Sluna:yrc rj Daie /’
: o] A A | COCE MR ?F 4;;/
“CAROL RAINO | OFFICE MGR. 4 5. L FenstD <y

AS8-41 (R-03-08)

£

= Do not use this form for asbasios licansure exempisd aciividias.




(\\IO (\/( | f""?"’ f_S‘IatsmNewJersey

NO‘?IFI@MONEDE*QS,BESTOS ABATEMENT 1

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

PEN Ned

Print Form |

T sl

ni‘- 8z
! Date of Notification [1) GIE L] r\}a@eof !Idmg@wner!Operatar ) 2"
; < i
_ / /64 P-SE SELTIN rua, .

Agencies Nouﬁad “T*Type Notification ™ | Street Address Sho R
- , w7 4000 HADLEYROAD e .

L | EPA o Initial ", ! L = = oot

[ | oep 5] Amended Ty, StiE. 2P Code b TRl
DOL - Amendment® [ SOUTH PLAINFIELD, NJ. 07080 TS sapge '

Em cludi -
DOH iusﬁ;:fg:‘t?c?:}(n M8 Name of Gontact i g i Rl i v A
] Dca [] Ganceliation ~ EQ Hg M A Q@T | & ‘

FACILITY INFORMATION

Nam;of Facility Where Abaternent is Taking Place (3)

Type of Facility-(4)
__School (K-12Z) _

£ < (=
Street Address

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

¢ efc.)

MBA- Ao& S’qN&U :41/&

# of Floors

JIA

Bldg. Age

/g

Square Feet

n A

| Ciy 15) "
N AJT/LC.‘.' ;4/162(

County {6) - County Code (7) Current Use (Prior if being demolished)
i (STATE USE ONL
| D& e /4 _
{ Name of Wionitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (8)

ENVIRONMENTAL TACTICS 00435 UNIQUE SYSTEMS OF AMERICA

Street Address
; 64 BROAD STREET

Siresi Address
396 WHITEHEAD AVE.

iy, Siate, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, N.J 08882

Project Manager for Monitasing Firmm t Telephone No. Telephone No. License No_
TOM GEIGER | 732-292-2217 732-432-8350 01111
Start Daig (10) Scheduied plation pate (11) Name of OSHA Monitor
G/ 7, f / /a UNIQUE SYSTEMS OF AMERICA
Occupancy Status [&mnu Ffbalemem {Check Onhv One) Street Address
E Facility Ciosed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatemeant Perfommed Ouri;!ge of Nornal Facility Hours City, State, Zip Code
[§ Other—Desaribe: _2 47 Dae RS SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

ﬁ =3sfar=3 1 E Renaovation

Full Cont=inment with Negafive Pressure

] >160sfor=2601 [ 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Abatement
5 MNormally s Lype
ocation of Usad Solely b Description of )
Asbesios-Containing Material (AGM) e Y }" Asbestos Containing Material (AGM) Amourit L.
TC BE ABATED c aifl i n[agcel'.., {i.e. thermal systems insulation, {Speciiy R -
In Facility usto _g baire surfacing, VAT, or SF or LF) 518 % Sy
(13) 02 other miscellanzous) g 2|2 |2
= = | @
Yes | No | N/A . "
syl DooRs | _|Aaem P ie Smppd s F X
Name of Registered Waste Hauler NJDEF Waste Gubic Yards Name of Registered Landiill
. = Hauler 1D No. of Waste
WASTE MANAGEMENT ] GROWS NORTH
1125 Abe A :
City, State Disposal Daie City, State
ELIZABETH, NJ v i ;5 b MORRISVILLE, PA
| Completed by Title ) Sig}ure g o Date / 5/
| CAROL RAIMO OFFICE MGR. | M Zoe D B

ASB-41 (R05-08)

- Do not use this farm for asbestos Ticensurs exzmpmd achvities.




| Print Form &

=+ S State of New Jerse %__ I
C‘ {< ! S&/ NOTIFICATION asop.s;gsne'gsﬁamsmsm{% Ay B J}Wi y 7! oo s oY
_ (Pursuant to NJAC 8:60 and 12:120) © ° f!,, ;\ J@ / }i A@%Z' g

[ Date ofﬁ{é}ﬁ stion (1 Name of Building Owner/Operator (2., . T} 0 o [ -~
‘ e Lol it R
; /Z%" / x4 PSEG. L
Agencies Notified” Type Noiification Street Address IR,
4000 HADLEY ROAD i T g Ak
EPA & inital UM et
DEP ] Amended City, State, ZIp Code ' f oy e
DOL Amendmeni®___ SOUTH PLAINFIELD, NJ. 07080 )
5 oon L] Emergency (nclufing I -Game or Corract Taphons Nimher
5 b e
[ oca [ Ganceliaiion ~Jdo Hig f\f?ﬁ QQT; i R P
H : EACILITY INFCRMATION
i Namz of Facility Where Abatement is Taking Plece (3) Type of Facility (4}
PS £~ -
. e (R TR D |
Street Address ] Subchapter 8 (Qther than K-12)
| ) - =] Other (Le. privaie & commercial buildings, homes.
. ﬁ’i ;'7 9‘{/ 2 0?‘9? gil’ V) ;41/62 . etc.)
i City (5) : - ) Square Feet # of Floors Sidg. Age
1 L]
LT L 4. RY MIA | BIA | K/g
Gounty (§) B / County Gode (7) Current Use (Prior if }emg demolished ;
i £ (STATE.USE ONLY) |
& GEN — /4 |
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confracior {9)
ENVIRONMENTAL TACTICS ] 00435 UNIQUE SYSTEMS OF AMERICA
| Street Address Strest Address
PB4 BROAD STREET : - 396 WHITEHEAD AVE.
City, Siate, Zip Code City, Staie, Zip Code
I MATAWAN, NJ 07747 - SOUTH RIVER, N.J 08882
Project Manager for Monitoring Fimm Telephone No. Telephone No. ; License No.
TOM GEIGER 732-292-2217 732-432-B350 ] 01111
1 Start Daie (10) i . Scheduled C mpleﬁunpa‘[e (i) Name of OSHA Monitar
- Li7] 1< ey UNIQUE SYSTEMS OF AMERICA
Otcupancy Stalus During Abatement (Gheck Only One) ’ Street Address
T =
Q Facility Closed/vacated During Entire Period of Abatement 396 WHITEHEAD AVE-
[} Adatement Performad Outside of Normal Faciliy Hours City, Staig, Zip Code
[ Other—Descibe: _2 4T Daoe BS SOUTH RIVER, NJ 08882
Scope of Work (Gheck All That Apply)
E. 23sforz3 i @ Renovation Full Containment wiln Negative Pressure
[] =180sfor=2601H [1 Demoliiion Mini-Enclosure
Glovebag Procedure
Non-Exempied {*) and Non-Friable Procedure
i - Is Location % Ah_artement
!’ Locstion of Normally Description of $E
e S Used Solely by s : |
i Ashesios-Containing Material (ACK) Niaint ; Ashestos Contaming Material (AGM) Amaurtt Ll
' TO BE ABATED - EH ?"Iagfi? (i.e. thermal systems insulation, (Specify Zlsl3 &
In Facility ustodg B suriacing, VAT, or SForLF) 3 | B = s
(13) (2) gther misceliansous) g 3| c [E
= = @
Yes No MNIA @
L]
ouT Deoks x| laem Pips idl ¢sk X
Name of Registered Waste Hauler : NJDEP Waste Cubic Yards Name of Registered Landiill
5 - Hauler 0 No. of Wasie
WASTE MANAGEMENT 1125 Abps ‘7{ GROWS NORTH
City, State Disposal Daie City, State
| ELIZABETH, NJ 7" )g B MORRISVILLE, PA
E Campleted by | Tiile Signature - Date
; CAROL RAIMO OFFICE MGR. M m ?é’ /9/
: ; = P 7

ASB-a1 [R-05-08) = Do not use this form for asbestes licensurs exempted achivities.




N (K

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to MJAC 8:60 and 12:120)

‘ Print Form

|

Stafe of New Jersey

15@

Date of Nafification (1) MName of Building Owner/Operator (2) 2“*,& )
/9 TCTI0 g 1sp
Agencias Ncmﬁed 7 Type Nofificaion Street Address e
- - 4000 HADLEY ROAD Al T o I
L] EPa D Iniitial o P R S i
[l oep I Amended City, State, Zip Code ok o e PR
[¥] DO ' Amenament#_/_ SOUTH PLAINFIELD, NJ. 07080 . Zeeed
DOH O Iims;-:f;?;%{mdumng Name of Gontact | Telephone Number i
2 O , ot ’
i[1 DCA [] Canceliation ~Jda Hy M,!} QQ 7& - »

FACILITY INFORMATION

Nam@af Facility Where Abatement is Taking Place (3)
] E "@ G e

Type of Facility (4)
1 Schaot (K-12)__

; Sireet Address gubchapter 8 (Oﬂ-szrman K—12)I -
é(l é S E ther (i.e. private & commercial buildings, homes,
Clﬂ} H 0?0 40?ﬂ S % Squa?écgeet £ of Floors Bldg.
Sou7rt  Hbekewsse K N A WA 7§

Caounty Code (7) Current Use (Prior if being demoiishad)

" County (6) 6 .

i : 'STATE USE ORLY) o

': & GEn L /A

i Name of Monitaring Firm Hired by Bullding Owner (8) ASCM No. Name of Abatement Coniractor (9)

i ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

" Street Address Street Address o
64 BROAD STREET 396 WHITEHEAD AVE.

Chty. St;te. Zip Code
MATAWAN, NMJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

| Project Manager for Moniforing Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
I Siant Duta {10} / .«;,; ; Scheduled Complefion Date (1) Name of OSHA Monitor
/S 2 / o UNIQUE SYSTEMS OF AMERICA
Street Address

Ot;cupancy Status Gunng A’t:ateme. it (Check Only Onej

Faciiity Closed/Vacated During Entire Period of Abatement
il Abaiement Performad Ouiside of Normal Facility Hours
[ Other—Describe: _ 8 %7 Daeo BS

396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

EQS I NET AT

ASB-21 (R-08-08)

E 23sforz3n ﬁ Renovation Full Containment with Negative Pressurs
]:[ 2160 sf or 2260 If }:I Demoliiion Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location - AbaTt;'n:ent
Location of Usg;_’g“?"ﬁ B Description of
| Ashestos-Containing Material (AGi) M .me‘;ey }’ Asbestos Containing Material (AGM) Amourt m
! TO BE ABATED 2 ago maé‘t?@ (i.e. thermal systems insulation, (Speciiy 253 |32
! In Facility U _‘2-- A surfacing, VAT, or SForlF) 3181815
(13) (12) other miscellaneous) % £ls 2
— —_— @
Yes | No | NA #
T pad Piie Somast: £
oul DeoRs Pt Alm VP& Sompsiia /5 ¢ ’
Name of Registered Wasie Hauler NJDEP Waste Gubic Yards Name of Registered Landfill
. f Waste
WASTE MANAGEMENT e DA b GROWS NORTH
1125 Aipa
Cily, Siaie Disposal Daie City. State
ELIZABETH, NJ -?" }5 D MORRISVILLE, PA
Completed by Tiile ign Daie, / :
CAROL RAIMO OFFICE MGR. eais| 1A F /.
e e )

* Do not use this form for asbestos lcensure exempted acliviies.



/1L & S50

State of New

NOTIFICATION OF ASBESTOS ABATEMENT
:60 and 12:120)

(Pursuant to NJAC 8

Jersey

l

Print Form

|

i@ Ped =NaT,

Mame of Building Owner/Operator (2)

i Date of Nofification {1}
1 ?73 FSEG, one (T 10 [ L:ée
| Agencies Notified * Type Noiification Strest Address T
: 4000 HADLEY ROAD - -y
15 EPA = inital I : (el
DEP [1 Amended City, State, Zip Code e A - p 3
1@ DoL Amendment#___ SOUTH PLAINFIELD, NJ. 07080 ¥ adwrs  penlEEE
' Xl oou O E?:gg:;;% SR Name of Contact i Telephone Number
[] bcA [ canceliation Gc} ij qu QoT! & _ 1 3

FACILITY INFORMATION

l Namg, of Facility Whers Abatementis Taking Placs (3)

1 PSS £~ £

Type of Faciiity (4)
l:! School (K-12)

Sirest Address

M BAo -

YAZ US $6 S

[ Subchapier 8 (Other than K-12)

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

City (5) Suua?emfgeet Zof Fic‘grs Bldg. Age
Sou7rt  Hbekewspe K N A “iA &/ 5

Gounty (6} 6 - County Code (7} Current Use (Prior if being demolished)
3 (STATE USE ORNLY)
:, & GEr : &) /4
i Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
. ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
| Sireel Address Street Address
. Ba BF_{OAD STREET 396 WHITEHEAD AVE.
]: City. Siate, Zip Code City, State, Zip Code
¢ MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitorng Finm Telephone Nao. Telephone No. License No.
§ TOM GEIGER 732-292-2217 732-432-8350D o111
Schedpled Completion Date (11) Name of OSHA onitor

Start Date (1 m

7/ 14

{0/ /B /<

UNIQUE SYSTEMS OF AMERICA

Occupancy Stalus If)urmg Hbatement (Check On[y Oneg) Street Address
Facility Closed/Vacated During Entire Period of Abatement 398 WH i.TEHEAD AVE.
Abziement Pe:rfnnned Quiside of Normal Facility Hours City, State, Zip Code
@ Other—Describe: _ & BT thae B.S SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply) :
= 23sforz3 i X Renovation Full Contginment with Negative Pressure
[T] =180 sfor=260 [ ] Demoiition Mini-Enclosure
| Clovebag Procedure
i Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;.:ient
Location of Usgdﬂgfgy . Description of _
Asbestos-Containing Material (AGM) Moo Y r}’ Asbestos Containing Material (AGM) Amount =
TO BE ABATED o a,::; alagt?“”? (i.e. thermal systems insulafion, {Specify |23 | T
In Facility = ;2 ik suriacing, VAT, o SForlP) 318 |5 |8
(13) (12) other miscellaneous) 2|2 -
i —_ [57]
Yes | No | NWA £
"r’ SV ‘e 2 }(’
oul DeeRs P AlM ?rﬁ&. Somastid /5~ X
P\‘ame of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfll
fe Hauler ID No. ‘of Waste
t WASTE MANAGEMENT : GROWS NORTH
| - 1125 Abps X
| City, State Disposal Date City, State’
gFELiZABi;IH, NJ r 7‘ }5 b MORRISVILLE, PA
t Gompletad by Title Signafyure = Daie
i CAROL RAIMO OFFICE MGR. / g-.ég.é_ L2zt f o 9/
i b ! £ i 7=

ASB-41 (R-06-08B)

= Do not use this form Tor @sbestos licensure exempted activifies.

' _&
/;@szﬂ



No (¥

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant o MJAC B:60 and 12:120]

| Print Form

|

[ Date of Ngjiigation (1) ) Name of Bullding OwnerfOperator (2)  pres -~
| /Z/f / /4 PSEG. LUCTIO G ens
Agencies Notfied” ype Notification Street Address -
| B 4000 HADLEY ROAD Byt Y8 L TR
EPA __ Inifial praied L
DEP Amended City, State, Zip Code SR e
{[X] DOL Amendment__/ SQUTH PLAINFIELD, NJ. 07080 o
E oM ;mgﬁ?g:[?g)(mmdmg Mame of Contact — Telephone Number .
] obcA [] - Canceliation ~o i L MA. PoTT & ! .

FACILITY INFORMATION

Name,of Farility Where Abatement is Taking Place (3)

PS £

Type of Facility (4)
[l School (k-12) __

[ Sireet Address - ) 7| “Subchapter 8 (Other than K-12) ™ ]
: - 4 Other (i.e. private & commercial buildings, homes,
ﬂ‘i H ﬁ" Ei’. Ja& fﬁﬁﬂ/ﬂ/é /:/?ri/# 234 . etc.)

City (5) . : Square Fest £ of Floors Bidg. Age
 FAR ) Y/ JiA &/ 4
i County (6) 6 . s County Cods (7) Current Use (Priar if being demalished)

I i ; TATE USE ONLY)
| & Gan (STAT /4

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractar (9}

ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Sirest Address Strest Address

64 BROAD STREET 398 WHITEHEAD AVE.

City, Stete, Zip Code City, Staie, Zip Cade
]. MATAWAN, NJ 07747 SQUTH RIVER, NJ 08882
'j Projsct Manager for Manitoring Firm Telephone No. Telephone No. Licensa No.

; TOM GEIGER 732-292-2217 732-432-8350 01111
i Stant D&% 10) 5 .ﬁ,j Scheduled Compleiion Date (11) Name of OSHA Manitor
2/ 1T/ 45 2[R/ UNIQUE SYSTEMS OF AMERICA
Occupancy Status Burng Abatement (Check Only One) Street Address '
396 WHITEHEAD AVE.

E Facility Closed/Vacated Dusing Entire Period of Abatement
{ Abatement Performed Ouiside of Normal Facility Hours
[Z Other—Descibe: _2 4T oo RS

City, State, Zip Code

SOUTH RIVER, NJ 08882

Scope of Wark (Check All That Apply)

=N 23sforz3 ¥ B2 renovation Full Containment with Negafive Pressure
1 =160sfor=260 [1 Demoiition 4 Mini-Enciosurs
: , Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
is Location Abaf‘mem
Locat Normally S ype
1 cafion of Used Solely by Description of
| Asbestos-Gontaining Material {ACM) e Yce} Asbestos Containing Material (ACM) Amount i
TO BE ABATED c :'lgd‘ lSntaF‘? {Le. tharmal systems insulzfion, {Specify 1= z 1 &
1 tn Facility L ;z = surfacing, VAT, or SF orLF) 518|518
i (13) (2 offier miscalianeous) s |B|E|E
— —_— m
Yes | No | NA ®
H X L
oyl DdoeoRs X[ laem Piig Somnstid /SLF DX
Nams of Registered Vasie Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Hauler 1D No. of Waste
hEl - i e q
.i WASTE MANAGEMENT 1125 Py ’Z GROWS NORTH
L
i City, Staie Disposal Daie City, State
ELIZABETH, NJ i & b MORRISVILLE, PA
| Gompleted by Tiile ] W % s Date, 7/ .
| CAROL RAIMO OFFICE MGR. 75 4. 2 RerntD /4 /5/ |

ASB-41 [R-05-08)

= Do not use this form for asbestos Tcensure exempted activifies.



I Print Form l

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

CE rmSLrs

1\ o A VRN T &
OPER =T g

Date or fi n:m (1) Name of Building Owner/Operator (2) -1 g Y
W T 0 H
P.S.EG. tz‘jm& ! (R4 m'l Lice
Agencies Ntmﬁed type Nolification Street Address N v et
. 4000 HADLEY ROAD g AT TTUVEL g A4 iatMbe
EPA initial : Biveeyonit s ke s
DEP D Amended Ciiy. State., le Code ' S L_ §iid A
%] DOL - Amendment # SOUTH PLAINFIELD, NJ. 07080
i Emergency (including - = =
i ] e o ] er .
| DOH justification) Namje of Gontact s Telephone Numb
! D DGA D i Caﬂceuaﬁﬂn Q H %ﬁ,} MA EQQOTI 6 B st T = = - L 4
5 FACILITY INFORMATION
Namg of Facilily Where Abaiement is Taking Place (3) Type of Faciiity-(4)
v @ - E;» [ schooi (k12) _—
Street Address ‘Subchapter 8 (Other than K-12)

1@/) H ﬁ_. E/ dos fﬁ/’}ﬂ/yé /,}r,é/ﬁg_)ﬂ - S{tg;r(‘e private & commercial buildings, homes,

City (5) Square Fest £ of Floors Bldg. Age

FAIR | #1) oA | WA | Nz

County (6) 6 Ca_unty Gode (_‘{’} Current Use {Pnarh bemg demolished)
@ \&-Qf\} {STATE USE GNLY) ﬁ_j! 4

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatemeni Contractor (9)

ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Strest Address Street Address '

B84 BROAD STREET 396 WHITEHEAD AVE.

City, Sizte, Zip Code City, Staie, Zip Code

MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm Telephane No. Telephone No. License No.

TOM GEIGER 732-292-2217 732-432-8350 01111

Stari Dz é a0

1 Scheduled Cor!p!encn Date {i1)

Name of OSHA Manitor
UNIQUE SYSTEMS OF AMERICA

F//{'“’f: f@/fﬁ/fif

Occumancy Status Dring Aoatement (Check Only One) Streat Address

E Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
City, State, Zip Code

! Abalement Performed Outside of Normal Facilily Hours

] Otner—Descibe: _2 UT Dave RS SOUTH RIVER, NJ 08882
Ii Scope of Wark (Check All That Appiy}
= 23sforz3 i E Renovation Full Containment with Negative Prassure
=160 sfor 2260 I [[] Demoiition .. Mini-Enclosure
» Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTtye:;ent
Location of u Ndug'-lialty Description of
Ashestos-Containing Material (ACM) B;‘e. te" Eni’ ”}’ Ashestos Containing Material (ACM) Amount o
TO BE ABATED ¢ at':: i n{asce?? {Le. thermal systems insulafion, (Specify -l | =
In Facility e ;32) & surfacing, VAT, or SF or LF) 2l5|8
(13) ( other miscellaneous) = s £
—_— w
@

Yes No NA

auT Deols =

)i‘ [eAoLIBY

At Plpe Somustal /SLE

Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landiill
_— Hauler ID No. of Wasie

: WASTE MANAGEMENT 1125 Py 'z | GROWS NORTH

City, State Disposal Date City, State

ELIZABETH, NJ o B b MORRISVILLE, PA
¢ Completed by Title Signature - Date
| CAROL RAIMO OFFICE MGR. ,/}u 4 /é;w@ f 5%5/
: r;f [

ASB-41 (R-05-08) = Do not use this form for asbestos licensure exempted aclivities.



NO (\)é [ PrintForm |

State of Mew Jersey

, \ e T TR
ji = - NOTIFIGATION OF ASBESTOS ABATEMENTI ~ . AT :yx_ 7 ‘7“’"3’? + -4
— {(Pursuant to NJAC 8:60 and 12:120) f\j Av ¥/ M 5/ /{J

rr,-

Date of Nnlificatian_ (1), Name of Bullding Ownar/Operator (2)

/l0/ ?//?/ | psEs. SWELT1G gy,

Agencies Notified” © 7| Type Nofiication Sireet Address ‘ A R
4000 HADLEY ROAD S T T
EPA O initiar £ = LT
DEP [y Amended City, State, Zip Code i o PRI
[x] ool Amendment#__/ SOUTH PLAINFIELD, NJ. 07080
E] DOH l:rr::jgaei?ocg} as Name of Contact Telephona Numhar
[ oca |i:[ Cancellation ~No Hy MALLTTE R
FACILITY INFORMATION
Namg,of Facility Where Abatement is Taking Place (3) Type of Facifity-(4)
N @ -~ , [] Schoolk12) ST S
Street Address 1 " Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
MB J8- oo Clecn 57‘ B
City (5), Square Feet #of F[c?rs 8idg. Age
72»‘353.&&:: L NA MiA Ny
i County {6} 6 e County Code (7) Current Use (Pror if being demolished)
; S TATE USE OML
| D6 Géan i " — Y2
! Name of Monitoring Firm Hired by Building Owner (B) ASCM No. Name of Abatemnent Coniracior (9)
, ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
' Strest Address . ' | Strect Address
| B4 BROAD STREET J & 396 WHITEHEAD AVE.
C}‘y S\ata Zip Code City, Staie, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Praoject idanager for Monitoring Firm Telephone No. Teiephone No. License No. i
TOM GEIGER 732-202-2217 732-432-8350 01111
Stari Dale {10) ’ G; Scheduled Completion Date (11) Name of OSHA Monitor
7/ 777/ / p &L /ﬂ R/ /1Y UNIQUE SYSTEMS OF AMERICA
Occupanc)’ Status During F(b::tammt (Check Only Onﬂﬁ Sireet Address
B Facility Closed/Vacated During Entfire Period of Abaiement 398 WHITEHEAD AVE.
| Abstement Performed Ouiside of Normal Facility Hours City, State, Zip Cod=
Ej Other— Describe: _ & #7] Dae B.S SOUTH RIVER, NJ 08882
Scope of Work (Chack All That Apply)
E 23 sTor=3 W E Renovation L Full Containment with Negafive Pressurs
[ >180sfor=2801F [ | Demofiion Mini-Enclosure

Glovebag Procedure
Non-Exempied (*) and Non-Frizble Procadurs

Is Location AbaTtemenz
1 Lacation of Normaily Description of =
i EEna P _— Usad Solely by . URHOn o)
i ~sbestos-Containing Materiat (ACK) Maiit H Asbestos Containing Maierial (ACM) Amount m
| TO BE ABATED c at'g ;n}agciv (i.e. thermzal systems insulafion, {Speciiy Al 513 o
in Facility oS fz Lo surfacing, VAT, or SForlh) 1818 |5
(13) (12 other miscelianeous) 2l % z
e = ®
Yes Mo NIA ®
D s .
ouT DeeRs X Aen Piie Smugd sseF DX o
MName of Registered Wasie Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
= Hauler ID No. of Waste
WASTE MANAGEMENT GROWS NORTH
1125 Abex A2
City, Siate Dispnsal D-ate City, State
ELIZABETH, NJ _ MORRISVILLE, PA

{ Completad by Tiile ignaiure - Date
i CAROL RAIMO OFFICE MGR. /ﬂr Bt M;&

ASB-41 (R-05-08) ™ Do not use this form for asbestos licensure exemp‘ed acivilies.




] Print Form

State of New Jersay

- ’
(¥ {J-{ 2 SZ712 NOTIFICATION OF ASBESTOS ABATEMENT
st = = 2 {Pursuznt to NJAC 8:80 and 12:120)

Date of NG{:I..?@E!O; (T} | Mams of Building Ownen/Oparaior (2)

| GG S | PSEG.

Agenu&s 1\iotmed Tvps Meiification Sireet Address £ it s ¥ P o

; . 4000 HADLEY ROAD g g sa il

| EPA X! inial i IR

] peEr [ | Amendsd City, State, Zip Code B

(%] DOL E Amzndmeni £ | SOUTH PLAINFIELD, NJ. 07080

i | Emargency (including - — lenho =

! El D0OH JUSUI‘ECE-EIC"]} I\lﬂm:' or CUT_‘tEEL o i { SIEpNOAE Mumpbar r
1 DGA 1 Canceliation o Has { A ‘;é.g.f; 75 ] -

FACILITY INFORNIAT!O&

Type of Faciiity {4)

L schootiksgy
[ 1 Subchapter 8 (Othar than K-12)

=] Cther (i.e. private & commercial buildings, nomss,

gic.)
Sguare Fast £ of Floors Bida. Age
£ h 1P oA
4 5 ! A
] i:/'é- A f

Couniy Cods (7) Current Use (Prior it baha gemolishad)

{S?‘I\_E USE ORLY) a a;u rz lg
piomitonng Fu‘m Hirsd by Suiiding Cwnsr 18‘ A£3CM No. Mame of Abstement \Jo"uracmr {9} i
INMENTAL TACTICS 0045 NIQUE SYSTEMS OF AMERICA

- CAROL RAIMO OFFICE MGR.

S‘ £i Addrsss
: ) 5 WHITEHEAD AVE.
. City, Siate. Zip Code
i SOUTH RIVER, NJ 08882
. Froject Mansger ior Monitoring Firm Telephone MNo. Telaohone Mo, | License No. {
TOM GEIGER 732-292-2217 732-432-8350 : 01111 i
| |
Date (17) Name of OSHA Monitor i
g UNIQUE SYSTEMS OF AMERICA 5
| Cooupancy ) Street Address o
! : - 206 WHITEHE E
; Facility ClosedMVacated During Entirs Period of Abstement 96 WHITEHEAD AVE.
Ahzisment Peromad Culsids of Morms! Fecility Hours City, Staig, Zip Codz
i —_— i g ,':I 'f;_ ‘-i‘ = = 9 ™1 — - r
Ofher ~Describe: _B 81 e s SOUTH RIVER, iJ 08832
Z menovation L1 =ull Contzinment with Nagative Prassu
| DCemalition ]_| iini-Enclosure
i 1_],_ Glovebag Procedure
i E}; Non-Exempted () and Nan-Friabie Procsdurs
| 4 Abatemant
! ! Is Location nal A
i —— ! normzlly - fype
} L Location of i "‘;d Selalv by Description of
: fehzsins- { Tohgeld Asbestos Conigining Material (ACH) Amournt m
I I aintenance/ 2l ot Specit - Sl
; | Custodial Ses? {l.e. th ema %ymems_msu ation, { Speciiy & = |z =
| | o suriacing, VAT, or i SF orLF) i iglg
i 12 ather miscellanzous) 2 fabe | E
i = i ]
". Yas | No | NA » ; £
E = - e = i -%f
: i b A A e &2 B p e (T i C .
. Sul DseRs 5 AL Vife Semssiel 5EEF X ]
L s i
| |
| MName of ‘?sg siered Waste Hauler NJIDEP Wasie Cubic Yards Nams of Reoisiered Landill
Eii 3 Hauler ID No. of Waste : !
CWASTE MANAGEMENT P e GROWS NORTH !
1425 D e i
113 £ f?f% i
¢ Clty, Sisis Digposal Date Ciiy, Siate
ELIZABETH, NJ ';?" % é .l: MORRISVILLE, PA
" Completad by Tiile Signa‘u;re Dsie .. / 7 P '
4 i
i

; ,?”

- Do not use this form for 2sbasios licensure

sy £
r“b s

A33-21 (R-05-08; exempted sctiviliss.



NI CE

| . Print i-qrr_n

<]

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

T Street Address

(Pursuant to NJAC 8:60 and 12:120) ‘* [adlat =y _

Dats o NobGcatop (1 Name of Bulding OwnarlOperator (2) -

£ﬂ£ g?/, 2 o) PS.EG. FUEL T i e ‘
Agencigs Nofified '~ | Type Nofification Sireet Address FEOINEREL Lo g

_ 4000 HADLEY ROAD osn s

EPA Inital [ - |
E DEP Amended City, State, Zip Code R Eoiul
= ooL Amendment & g SOUTH PLAINFIELD, NJ. 07080  Slead
& boH ;Eu';ﬁ;,eff_:nf‘;%ﬁ“d“d'“g Name of Cantact 5 [ Telephons Number
] oca [J Ganceliation Gfgﬂg;g_‘\/, LBRo -

_ FACILITY INFORMATION :

Nare of Faciily Where Abalementis 1aking Place (3) Type of Faciity (4)
F S Q-_ - . 1 schooi(k=12) .

’7[) . o Rrveeakei g
b il Other (i.e. private & commercial buildings, homes,
(7 ] ¥ 7.Efsav AVE. H
City (5) Square Feet # of Floors Bldg. Age
METwe /zw ppe fhoo2 | 3 Apo= TSRS,
County (8) County Code m{“n'_ ‘Cumrent Use (Prior it being demolished) £
" — ATE ™ L
1o MipplEseEx . |FrEE — — | SwiTeH STLen |
Name of Monitoring Firmn Hired by Building Owner (8) ASCM No. Name of Abatement Coniractar @
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Strest 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 Monitaring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
; Stari Date (10) Scheduled Completion Date (11) Name of OSHA Monitar
/ﬁ/q / X s/ UNIQUE SYSTEMS OF AMERICA
Occupancy Status Ddring Abatement (Check Only One) Sireet Address
é Facility Closed/Vacated During Entire Period of Abatement 395 WHITEHEAD AVE.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Cade
Other— Dasmbemmgy_ﬂ-,&zm_ﬂ%__ SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

ASB-41 (R-05-08)

23sfor23 K % Renovation Full Containment with Negafive Pressure
=160 sfor=2680 F Demolifion Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location . AbaTx:prgent
Location of Usg;:lnnaﬂy Description of
Asbestos-Gontaining Material (ACM) = ms"“"” ay Asbestos Containing Material (AGM) Amount m
TO BE ABATED Cusatomar:asnwf{’? {i.e. thermal systems insplation, {Specify Plol|B m
In Faciity . air? surfacing, VAT, or SForLF) 318|512
(13) (12 aiher miscellansous) g gilc %
Yes | No | WA y - -
Co L oM x ‘f@ﬁmsiﬂf ‘Pﬂ.ﬂél Y ﬂa SiF ><
X ACLM SsaKs G0 LFIX
Nams of Registered Vizste Hauler NJDEP Waste Cubic Yards Name i_;i Registered Landdl
WASTE MANAGEMENT HaerDNo. | ofWaste , - | GROWS NORTH
: Appx -
City, Sizte Disposal Date City, State
ELIZABETH, NJ T ‘6 b MORRISVILLE, PA ‘
Completed by Tile Signa i o 32 =
CAROL RAIMO OFFICE MGR. ; 25/9
’( ™ -

= Do not use this form for asbestos ficensura exempted activiies.




CKASes &

F Frnt {'C_)l'm _i

State of New Jersey
MOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) R A AV )
Date ot Notgeation (1 Name of Building Owner/Operator (2) Tt
A,&/é '/q P.S'EG. = P o .!n ‘r-"‘i‘ i.:’.s
Agencigs Nofiied” | Type Nofification Street Address Fh bos 19 T
_ 4000 HADLEY ROAD e
EPA Initial s g F 30
B DEP Amended Ciy, State, Zip Code P am S, o 2
x] oo Amendment £ 4! SOUTH PLAINFIELD, NJ. 07080 ~'7 = ! . -«
%] pon - ﬁ:?ﬁrgt(;:ymﬁndudmg Narmne of Contact . I Telephone Number
] bca [] Geanceliation Grales ViLlBRO .. . o, .o

FACILITY INFORWMATION

Naﬁe of Facilily Where Abatement is Teking Place (3) Type of Facity (4)
SéEs & [1 school (K-12)
Stpest Address Subchapter 8 (Other than K-12)
i) —_ - - Ty
—7- i of ?f 5 £S<3U J4 ,/ & Stt:h? (Le. private & commercial buildings, homes,
City (5) Sguare Feet # of Floors Bldg. Age
METwetfcw ot [fboo2 3 A= TS yRs|,
County (6) Ca:n_g %geommm ‘Current Use (Prior if being demolished) !
M DDIEsSEX i Sw'Tal STaT om0
Name of Monitoring Firm Hired by Building Owmer (8) ASCM No. MName of Abatement Coniractar (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address | Steet Address '
64 BR_OAD STREET - 396 WHITEHEAD AVE.
Ciiy. State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 132-292-2217 732-432-8350 01111
Stari Date (10) Scheduled Completion Date (11) Name of OSHA Moriior
/5/ G / 1 rFel e/ UNIQUE SYSTEMS OF AMERICA
Occupancy Status Ddring Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abalement Performed Quiside of Normal Faci ours City, State, Zip Code
Dther=Fescnbe. SOUTH RIVER, NJ 08882
Scope of Wark (Check All That Apply)
23sfor23n % Renovation Full Containment with Negafive Pressure
=160 sTor =260 I Demolition Mini-Enclosure
Glovebag Procedure
Naon-Exempted (*) and Non-Friable Procedure
Is Location _ Ab?_t;n;ent
Laation of Us:‘d"g‘o‘fel? 3 Description of ;
Asbestos-Containing Material (AGA) s mn‘;a}’ Asbestos Containing Material (AGM) Amourit m
T0 BE ABATED Custodal Ser? (i.e- thermal systems insulation, (Specify 2la|3 Y
In Facility o surfacing, VAT, or SForl?) 3 |18|5 |8
(13) (12 ather miscellaneous) E g § 2
ves | No | A : i
cgﬂgg‘- R oom X ﬂfﬁms;‘fé \{r‘ﬁ-ﬂé’ s &0 SF ><
X| |AOM Ssafs G0 LFIX
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name c}f Registered Landfill
WASTE MANAGEMENT e ;;“p”"’:te GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ '7" ’5 \b MORRISVILLE, PA
Compleied by Title Signafure « Datg /- o
CAROL RAIMO OFFICE MGR. @ 70 5_//5/

ASB-41 (R-05-0E)

= Do not use this form for asbestos licensure exempied activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Print Form

(Pursuant to NJAC 8:60 and 12:120) my g AT
|.f 5 :— '.\-.ﬂ s ® e
Date of Notijjcation (1) Name of Building Owner/Operator (2)
/;7 7 //51 PSEG. N 1 1
Agencids Notified Type Nofification Street Address LT o TN
4000 HADLEY ROAD T
] era Initial 2 . i i
| | DEP % Amended City, State, Zip Code R ol
DoL Amendment#___ SOUTH PLAINFIELD, NJ. 07080 et AIES
DOH [ E?;ﬁrg:;% (including Name of Gontact " | Telephone Numhar
_D DCA [] Cancellation GEG&G_&T v; Lg-ﬁo ey m O
- FACILITY INFORMATION
Narpg of Facility Where Abatement is Taking Place (3) Type of Facility (4)
7@& = E“i @ [1 school (K-12)
Steet Address ? [T] Subchapter 8 (Other than K-12)
' o Other (i.e. private & commercial buildings, hames,
T 1 ¥ T/Efsan AVE. E oo
City (5) Square Feet # of Floors Bldg. Age
METuetlew oo fbood | 3 | g 75yhs.
Gounty {6) Gourity Code (7) Current Use (Prior if being demolished) !
1 s — 7 /B by T
M, DDIEsEX i ke iy Sw.TeH STl on
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractar {9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD STREET . & 386 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Cods
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Praject Manager for Monitoring Firm Telephone No. Telephone Na. License Na.
TOM GEIGER 732-292-2217 732-432-8350 01111
{ Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
] /ﬁ/?// s/ /5/;//5/ UNIQUE SYSTEMS OF AMERICA
Occupancy Status Diring Abatement (Check Only Ong) Street Address
396 WHITEHEAD AVE.

Facility Closed/Vacated During Entire Period of Abatement

QOther — Describe:

City, State, Zip Code

:

Abatement Performed QOutside of Normal Facility Hours Q
/

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

=z3sforz3 If Renovation Full Containment with Negative Pressure
2180 sf or 2260 if Demolifion Mini-Enclosure
Glovebag Procedure
Non-Exempted {*) and Non-Friable Procedure
Is Location - Ab?.te“;e"t
Location of Normally Description of 1
. ~k . Used Solely by g ;
Asbestos-Containing Material (ACM) Mainte / Asbestos Containing Material (ACM) Amount i
TOBE D = al‘“ = “iaé‘t"eﬁ, (L.e. thermal systems insulation, (Specify D|lxl3| T
in Facility HEL NS surfacing, VAT, or SForlLF) 3|18 |58
(12) ; S |n |2 | @
(13) other miscellaneous) £ | Fhe| s
; = -
Yes | No | N/A - =
. Conteal Room < Thaws/7e Yaoel - | 4O sFIX
Name of Registered Waste Hauler NJDEP Waste - Cubic Yards Name of Registered Landfil
WASTE MANAGEMENT o | 4 GROWS NORTH
; Appx
City, State Disposal Date City, State
ELIZABETH, NJ 7‘ 5 b MORRISVILLE, PA
Completed by Title Signature = Dais
CAROL RAIMO OFFICE MGR. @ /é,,,,“a %g//;/
el =

ASBE-41 (R-06-08)

™ Do not use this form for asbestos licensure exempted achvilies.



g = 267

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Name of Building Owner/Operator {2) Bz "_L f =T,
Date of Notification (1) MERCK SHARP & DOHME CORP. B L
10 ! 9 114 Street Address g-.f‘:y - o
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY?2 '54{r¢ i 10 ;:ff; L: ¢ b
EPA Initial Notification City, State, Zip Code £ gl
DEP X |Amended Notification #2 RAHWAY, NEW JERSEY 07065 Powpa, LS e A ~
X |poL Cancellation P LE? e T E
X |DOH On Hold Name of Contact [Telenhann Rt = ~ 1.0
DCA EMERGENCY NOTIFICATION |MIKE LATRONICA
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility {4)
School (K-12)
Subchapter 8 (Other than K-12)

X Other (ie. private & commecl. bldgs., homes, eic.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 32 100,400 z 49
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION {STATE USE ONLY) VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9}
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Numbsr License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date {10} Sched. Compietion Date (11) Name of OSHA Monitor
10/ 20 14 12/ 25 14 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)

X |Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY-FRIDAY 5 PM- 3 AM

Strest Address
117 EAST 30TH STREET

City, State, Zip Code
NEW YORK, NEW YORK 10016

7

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation X Mini-Enclos ,
>35F OR LF Glovebag Procedure
X |>160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount l_:g I_:g oo
Material (ACM) solely by (ie. Thermal systems (Specify = |2 g o]
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 3 8 8
in Facility (13) Staff (12) or other miscellaneous) 2 S |=
Yes [No [N/A m Im
4TH FLOOR ROOM 459 X SPRAY ON INSULATION 40 SF X
5TH FLOOR ROOM 518 X SPRAY ON INSULATION 40 SF X
REDUCTION IN SCOPE (BELOW)
6TH FLOOR ROOM 627 X SPRAY ON INSULATION 40 SF X
7TH FLOOR ROOM 718 X SPRAY ON INSULATION 80 SF X
7TH FLOOR ROOM 7:52G X SPRAY ON INSULATION 40 SF X
3RD FLCOR ROCM 325 X SPRAY ON INSULATION 40 SF X
4TH FLOOR ROOM 447 X SPRAY ON INSULATION 80 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registerad Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 20 LYCOMING COUNTY RESOURCE MANAGEMENT SER
825 HIGHWAY 33 15933 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date ’W
FREEHOLD, NEW JERSEY 9/15-10/15/2014 ERY , PA 17752 I s /
Completed by (Print or Type) Title Signature Date / O ’
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS
i / / ]




State of New Jersey

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

Name of Building Owner/Operator (2) [« - [ = [&®« =
Date of Notification (1) MERCK SHARP & DOHME CORP. el e hd
9 / 12 114 Street Address é;r?{z rory i I
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 20&1,‘12‘(2'34‘5 Kl [: . 7
EPA Initial Nofification City, Stats, Zip Code FI—
DEP Amended Notification RAHWAY, NEW JERSEY 07065  *~-. .. .~ = -~
X__|ooL Cancellation AL
X DOH X |On Hold Name of Contact [Talanhann~ Kire—tapss
DCA EMERGENCY NOTIFICATION |MIKE LATRONICA

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility {4)

School (K-12)

Subchapter 8 (Other than K-12)

X | Other (je. private & commcl. bidgs., homes, etc.)

Street Address Square Feet i of Floors Bidg. Age
126 EAST LINCOLN AVENUE - BUILDING 32 100,400 T 49
City (5) County (8) County Caode (7) Current Use (Prior if being demolished)

RAHWAY UNION {STATEUSE ONLY} |VACANT '

Name of Monitoring Firm Hired by Building Owner {'8') ASCM No. |Name of Abatement Contractor (8)
ENVIRONMETAL HEALTH INVESTIGATICNS, INC. 17 PAR ENVIRONMENTAL CORPORATION

Strest Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code
SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
WILLIAM S. KERBEL, CIH

Telephone Number
973-729-5649

Telephone Number License Number
845-369-7500 1101

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
9/ 15 14 10/ 9 14 AMERISC| LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Sireet Address :
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET

X Other - Describe:

Abatement Performed Outside of Normal Facility Hours - Describe: -
MONDAY-FRIDAY 5 PM- 3 AM ’

City, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__]Renovation X__|Mini-Enclog,
>3SF OR LF Glovebag Procedure
X |=160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % ﬁ m 10
Material (ACM) solely by (ie. Thermal systems (Specify = |3 g e
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 T |3 8
in Facility (13) Staff (12) or other miscellansous) = . c |<
Yes |No |N/A mola
3RD FLOOR ROOM 325 X SPRAY ON INSULATION 40 SF X:
4TH FLOOR ROOM 447 X SPRAY ON INSULATION 80 SF X
4TH FLOOR ROOM 459 ¢ X SPRAY ON INSULATION 40 SF X
5TH FLOOR ROOM 518-‘?— X SPRAY ON INSULATION 40 SF X
6TH FLOOR ROOM 627 X SPRAY ON INSULATION 40 SF X
7TH FLOOR ROCM 718 X SPRAY ON INSULATION 80 SF X
7TH FLOOR ROOM 7:52G X SPRAY ON INSULATION 40 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 20 LYCOMING COUNTY RESOURCE MANAGEMENT SER
825 HIGHWAY 33 15938 447 Al ER DRIVE/ROUTE 15
City, State Disposal Date Cj
FREEHOLD, NEW JERSEY 9/15-10/152014 RY, PA 17752 P A
Completed by (Print or Type) Title Signature Date y / /6[
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS
v r ,




o

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

Name of Building Owner/Operator (2) -~z ¢ T 1% - ;
Date of Notification (1) MERCK SHARP & DOHME CORP, | o & bm t * =
g / 29 14 Street Address ang Too bE
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, BYBAE et N
EPA X Initial Notification City, State, Zip Code ) R —
DEP Amended Nofification RAHWAY, NEW JERSEY 07065  ( ~ ~ 7 i, .tk
X__|poL Canceliation i Tale o BT e el R
X __|DOH On Hold Name of Contact [P
DCA EMERGENCY NOTIFICATION |MIKE LATRONICA
1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Schoal (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X __ |Other (je. private & commcl. bldgs., homes, etc.)
Sireet Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 32 100,400 7 49
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION {STATE USE ONLY) |VACANT _
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. |Name of Abatement Contractor (8}
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date {11) Name of OSHA Monitor
9/ 15 14 107/ 9 114 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only ong) Street Address
Facility Closed/Vacated During Entire Period of Abaternent 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe: - _
X Other - Describe: MONDAY-FRIDAY 5 PM- 3 AM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__]Renovation X IMini-Enclos ,
>35F OR LF Glovebag Procedure
X |>160 S5F OR 280 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Typs
Asbestos-containing normally used Containing Material (ACM) Amount SR g gy
Material (ACM) solely by (ie. Thermal systems (Specify = |2 g o
= TO BE ABATED Maint/Custodial insulation, surfacing, VAT, ‘SF or LF) 2 5] > 8
in Facility (13) Staff (12) or cther miscellaneous) = =
Yes [No |N/A _ m _|m
3RD FLOOR ROOM 325 X SPRAY ON INSULATION 40 SF X
4TH FLOCR ROOM 447 X SPRAY ON INSULATION 80 SF X
4TH FLOOR ROOM 459 X SPRAY ON INSULATION 40 SF X
5TH FLOOR ROOM 518 X SPRAY ON INSULATION 40 SF X
6TH FLOOR ROOM 627 X SPRAY ON INSULATION - 40 SF X
7TH FLOOR ROOM 718 X SPRAY ON INSULATION 80 SF X
7TH FLOOR ROOM 7:52G X SPRAY ON INSULATION 40 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler 1D No. 20 LYCOMING COUNTY RESOURCE MANAGEMENT SER
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE!ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 9/15-10/15/2014 _ ERY , PA 17752 s /
Completed by (Print or Type) Title Signature Date W
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS g : /
T 7 -

=



QL 2,6 /-

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

Name of Building Owner/Operator (2) e s g
Date of Notification (1) MERCK SHARP & DOHME CORP. RECEIY U
10 / 9 14 Street Address :
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.0. BOX %?9& E(YZ?-A‘IIJG Eﬁ b i
EPA Initial Notificatior City, State, Zip Code e
DEP X___|Amended Nofification #2 RAHWAY, NEW JERSEY 07085 P T
X__|poL Cancellation e Dbl ae
X |DOH On Hold Name of Contacl — |Telenhana Nuimber _ s+
DCA EMERGENCY NOTIFICATION |MIKE LATRONICA
I_N__UFP_,T,_ FACILITY INFORMATION
ame of Facility Where Abatement is Taking Place (3 Type of Facility (4)
|School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X __|Other (ie. private & commcl. bldgs., homes, efc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 96,000 7 49
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) [VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORFORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/ 20 114 12/ 30 14 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X ___ |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe: o
X_|Other- Describe: ~ MONDAY-FRIDAY 5 PM- 3 AM City, State, Zip Code
NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__Renovatior X__|Mini-Enclo:,
>38F OR LF Glovebag Procedure
X |>1680 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % % g g
Material (ACM) solely by (ie. Thermal systems (Specify = ; g p
_ TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 3 3 con
in Facility (13) Staff (12) or other miscellaneous) P = %
Yes [No |N/A m |m
4TH FLOOR ROOM 406 X SPRAY ON INSULATION 80 SF X
REDUCTION IN SCOPE (SEE BELOW)
4TH FLOOR ROOM 418 X SPRAY ON INSULATION 40 SF X
5TH FLOOR ROOM 551 X SPRAY ON INSULATION 40 SF X
6TH FLOOR ROOM 613 X SPRAY ON INSULATION 40 SF X
Name of Registered Waste Haule NJDEP Waste |[Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 10 LYCOMING COUNTY RESOURCE MANAGEMENT SER}
825 HIGHWAY 33 15939 447 AhE ER DRIVE/ROUTE 15
City, State Disposal Date }21‘6)/
FREEHOLD, NEW JERSEY 9/15-12/15/2014 /IMEN RY , PA 17752 . £ F /
Completed by (Print or Type Title Signature O Date O
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / 4 /
/7 [/



/

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Name of Buitding Owner/Operator (2) | /|- [ ;

Date of Notification (1) MERCK SHARP & DOHME CORP. o
9 / 12 114 | Street Address an1 - iy n
i) = : £
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. sox"zcmo [mé&ltﬂ; KLt
EPA Initial Notification City, State, Zip Cade . U e
_|oEP Amended Notification RAHWAY, NEW JERSEY 07065 Fiw .. .. — .U .Ul
X__|poL Cancellation b, B
X |DOH X |On Hold Name of Contact [Telenhona Nimbar
DCA EMERGENCY NOTIFICATION |MIKE LATRONICA
FACILITY INFORMATION —
Namne of Facility Where Abatement Is 1aking Place (3) Type of Facility {4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter & (Other than K-12)
X |Other (je. private & commc!. bldgs., homes, etc.)

Street Address Square Feet # of Floors Bidg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 96,000 7 49
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATEUSE ONLY) |VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor 9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Strest Address
313 SPOOK ROCK ROAD

City, State, Zip Code
SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date {11) Name of GSHA Monitor
9/ 15 n4 10/ g 14 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Oocupancy Status During Abatement (Check only cne) Street Address
Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET

X ___|Other - Describe: MONDAY-FRIDAY S PM- 3 AM

Abatement Performed Outside of Normal Facility Hours - Describe:

City, State, Zip Code
NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demalition [X_]Renovation X |Mini-Enclos,
>35F OR LF Glovebag Procedure
X |=160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount ;I?I r::;: LU 1
Material (ACM) solely by (ie. Thermal systems (Specify = |2 g |2
' TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 = ‘E'ElJ 8
in Facility (13) Staff (12) or other miscellaneous) . c |c
Yes [No |[N/A m |m
4THFLOORROOM 406 & X SPRAY ON INSULATION 5 72~/ & s [x
4TH FLOOR ROOM 418 X SPRAY ON INSULATION 40 SF X
5TH FLOOR ROOM 551 X SPRAY ON INSULATION 40 SF X
6TH FLOOR ROOM 613 X SPRAY ON INSULATION 40 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 10 LYCOMING COUNTY RESOURCE MANAGEMENT SER
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 9/15-10/15/2014 OMERY , PA 17752 Al y A
Completed by (Print or Type) Title Signature Dat / }
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /
[ i /



/

State of New Jersey

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

Name of Building Owner/Operator (2) | ' ' 5:‘ Efid vy
Date of Notification (1) MERCK SHARP & DOHME CORP. e SR Ereeiat
8 / 29 14 Street Address SME( T A r ;
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2660; glata kiF L2 g 9
EPA X |initial Notification City, State, Zip Code . _
DEP Amended Nofification RAHWAY, NEW JERSEY 07085 ~.. . _ '© 1 717 1
X |DOL Cancellation O op e - LY
X DOH On Hold Name of Contact [ Telenhond Nimbet = 24
DCA EMERGENCY NOTIFICATION |MIKE LATRONICA
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility {(4)
School (K-12)
Subchapter 8 (Other than K-12)

X Other (ie. private & commcl. bidgs., homes, efc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 96,000 7 49
City (5) County (8) County Code (7} - |Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ORNLY) VACANT :
Name of Monitoring Firm Hired by Building Owner {8} ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPCRATION
Sireet Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5648 B845-369-7500 1101
"Expected State Date (10) Sched. Completion Date {11} Name of OSHA Monitor
8/ 15 4 10/ 9 14 AMERISCI| LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe: =
X__ |Other - Describe: MONDAY-FRIDAY 5 PM- 3 AM City, State, Zip Code -
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demoiition [X__]Renovation X__|Mini-Enclos,
>3SF OR LF Glovebag Procedure
X >160 SF OR 260 LF MNon-Friable Procedure
Location of Is Location Description of Asbestos- Abatement T
Asbestos-containing normally used Containing Material (ACM) Amount = o
Material (ACM) salely by (ie. Thermal systems (Specify Z |2 fg |e
B TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) < |z |I3 8
in Facility (13) Staff (12) o other miscellaneous) : & € |g
Yes |[No [N/A m |m
4TH FLOOR ROOM 406 X SPRAY ON INSULATION 80 SF X
4TH FLOOR ROOM 418 X SPRAY ON INSULATION 40 SF X
5TH FLOOR ROOM 551 X SPRAY ON INSULATION 40 SF X
6TH FLOOR ROOM 613 X SPRAY ON INSULATION 40 SF X
Name of Registered VWaste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. T |Hauler ID No. 10 LYCOMING COUNTY RESOURCE MANAGEMENT SER
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 9/15-10/15/2014 7/ IMONTGOMERY , PA 17752
Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Date g[/:_}q/ (q

Pt




(f@ OC’ [07_0% State of NJ

Notification of Asbestos Abatement REA,
D&S Proj. #: 2014-403 (Pursuant to NJAC 8:60 and 12:120) k- o C :l‘ Faps,
—_— —d -‘; ____,}
2Mur-y ..
Date of Notification (1) Name of Building Owner/Operator (2) v }:H 4 : Et
I-l__|0_| /[0_[6_.[/ !_l._|4_t THE ESTATE OF GRIMM el T i
Agencies Notified | Type Nofification ST VAT m——
] era B initial s Lo sy Aali
[] oep [[]Amended 534 HIGH STREET “iieQ
Amendment #: City, State, Zip Code
B4 opoL —
[ Emergency ORADELL, NJ 07649
X poH (including Name of Contact Telephone Number
justification)
[1 oca ] canceliation ELLEN MCCOURT .

FACILITY INFORMATION

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

THE ESTATE OF GRIMM O Subchapter 8 (Other than K-12)

Street Address B Other (Private/Commercial
Bldgs./Homes, etc.

534 HIGH STREET Square Feet | # of Floors Bldg. Age
City (5) = County (6) County Code (7)

Name of facility where abatement is taking place (3)

(State use only) Current Use (Prior if being demolished)
ORADELL __| BERGEN
mm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9}
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sohed. Complation Dats (11) Pearmeof CALEA Monios
D & S Restoration, Inc.
10/16/14 : 10/31/14 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[_] Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe:
X other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) D Full Containment w/negative pressure
X >3sfor>3 it E Renovation [] mini-enclosure
D Glovebag procedure
2160 sf or 2260 If [ Demoiition Non-Exempted (*) and Non-friable procedure
Location of Is location normally used solely RIRIJE £
asbestos-containing oy ;fn ?Qtenancefcustodla! Description of asbestos-containing Amount ﬁ-. 1P In
material (acm) to be L material (ACM) (Specify SF or o |8 1S 1e
abated in facility (13) Vea No N/A LF) v | : L
e |r
BASEMENT BOILER RM PIPE INSULATION 25 LFT mjmyn
BASEMENT REC RM E i PIPE INSULATION 40 L FT KOO0
SHED PIPE INSULATION 61ft X|O (O]
0000 [0
[ | ] ” OO [0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. TULLYTOWN, RESOURCE RECOVERY
City, State City, State
PATERSON, NJ 07503 10/17/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/06/14

ASR-41 * Do not use this form for asbestos licensure exempted activities.



(¥ Dot

D&S Proj. #: 2014-404

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

State of NJ

i}
{1
@
it

rﬂ{‘;‘

I“l %

i

881p -
=T oL ’U LH &:8

Date of Notification (1) Name of Building Owner/Operator (2) :;
1110 11016 j/11 14 | MIKE NERVI T
Agencies Notified | Type Notification Stroot Addross T — Eebiky VF
EpA | inital R TR
s — el
[ oep [[] Amended . 12 HUBERT PLACE (¢
Amendment #: City, State, Zip Code
B poL e
[ Emergency MAPLEWOOD, NJ 07040
DOH (including Name of Contact Telephone Number
justification)
0 00A |7 Gancetiation MIKE NERVI ]
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
MIKE NERVI [ subchapter 8 (Other than K-12)
Street Address & Other (Private/Commercial
Bldgs./Homes, etc.
12 HUBERT PLACE Square Feet | # of Floors Bldg. Age
City (5) County Code (7)
(State use only) Current Use (Prior if being demolished)
MAPLEWOOD
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code (City, State, Zip Code
_ Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) Name of OSHA Mon’itor
D & S Restoration, Inc.
10/16/14 10/31/14 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Faciiity closed/vacated during entire period of abatement. City, State, Zip Code
[] Abatement performed outside of normal facility hours-
Describe:
DX Other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) j Full Containment w/negative pressure
B >3sfor>aif Renovation DX Mini-enclosure
I:I = Glovebag procedure
2160 sf or 2260 K [ Dpemoiition Non-Exempted (*) and Non-friable procedure
Locaton e el AHAE
asbestos-containing y Description of asbestos-containing Amount m 7 [n
material (acm) to be staff(12) ; S SF P le
I (acm) material (ACM) (Specify SF or o lalalc
abated in facility (13) Yes No N/A LF) ¥ i b L
= r
BASEMENT [ || PIPE INSULATION 225 LFT =jImyingin
BASEMENT BOILER RM |:| |:| BOILER INSULATION 36 SQ FT X0 d
O {03 {000
] [mj[u]m]
[ | OO {00

Hegistered Waste Hauler
D & S RESTORATION, INC.

NJDEP Hauler ID#
13506

Cubic Yards of Wasie
3YDS

Name of Registered Landil
TULLYTOWN, RESOURCE RECOVERY

“City, State
PATERSON, NJ 07503

Disposal E)ate
10/17/14

City, State
TULLYTOWN, PA

Title
PRESIDENT

Completed by (Print or Type)

Signature

Date
10/06/2014

BOGDAN JOLDZIC

ASRB-41

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



[ IA UO UBU\ l State of NJ

Notification of Asbestos Abatement D
D&S Proj. #: 2014-400 (Pursuant to NJAC 8:60 and 12:120) MO R -
=t i :’
Date of Notification (1) Name of Building Owner/Operator (2) G X 5 ":H 4
110 1/10 6 1 @4 T
ER /el i/iLE | dan covello Ao C“
Agencies Notified | Type Notification Sihroot Address o, T o
EPA X Initial e L JC e i ,;5_';!-.
[] oep ] Amended 501 lexington avenue Gl g_,g
Amendment #: City State, le Code
B poL S
[J Emergency CRANFORD, NJ 07016
X poH (including Name of Contact Telephone Number
justification)
[] oca [] cancellation dan covello
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4}
[] school (K-12)
dan covello [ subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
501 lexington avenue Square Feet | # of Floors Bldg. Age
City (8) " County Code (7)
(State use only) Current Use (Prior if being demolished)
CRANFORD _
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC,
Street Address Street Address
20 California Ave.
City, State, Zip Code (City, State, Zip Code
» Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) ched. Complation Date (1) NOME GHORHR Monity
D & S Restoration, Inc.
10/24/14 11/12/14 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. City, State ._Zip Code
[] Abatement performed outside of normal facility hours- -
Describe:
X other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) ] Full Containment w/negative pressure
X >3sfor>3 1 K] Renovation [ ] Mini-enclosure
D | Glovebag procedure
2160 sf or 2260 [J pemoittion Non-Exempted (*) and Non-friable procedure
: Is location normally used solel R R E
Location of y y E
i b i / ial e e
asbestos-containing Sé?f-ﬁgtenance ey Description of asbestos-containing Amount m | p 2 n
material (acm) to be material (ACM) (Specify SF or o a |a |
abated in facility (13) Yes No N/A LF) v | 5 i
e |r
BASEMENT BOILER & bath I || PIPE INSULATION 1001 ft Xi4dign
BASEMENT storage room |l | [ ]| PIPE INSULATION 18 1 ft XIOO
LT JE] RL]
O (0[O [0
- ; = miEjEji=
Registered Waste Hauler NJDEP Hauler ID#¥ | Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 10/27/14 TULLYTOWN, PA
Compileted by (Print or Type) Title Signature Date
BOGDAN JOLDZIC ___| PRESIDENT 10/06/2014

ASB-41 * Do not use this form for asbestos licensure exempted activities.



(& 00540

State of NJ
Notification of Asbestos Abatement

19 e 3 .
D&S Proj. #: 2014-401 (Pursuant to NJAC 8:60 and 12:120) HECEN,~ 5
S8 AR
9“‘}’!# [ Bk, -
Date of Notification (1) Name of Building Owner/Operator (2) Tl U LY L: an
1 ]0 0 |6 1 14 ; y ; =
L=/ I_—'—I/ l—"l—l_ Lindquist Residence 4 e
Agencies Notified [ Type Notification Srcot Alld oos =8 e ot) LE
] Era O initia! _ = L1C '.“’ GL
[] oep [[] Amended ‘142 WOODLAND AVENUE g
Amendment #: City, State, Zip Code
B pou =
X Emergency SUMMIT, NJ 07901 B
E DOH (including Name of Contact Telephone Number
justification)
0 oca [ canceliation Lindquist Residence

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Lindquist Residence

Type of Facility (4)
|:| School (K -12)

Street Address
Bldgs./Homes, etc.
142 WOODLAND AVENUE Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7)
(State use only) Current Use (Prior if being demolished)
SUMMIT, UNION

Other (Private/Commercial

[0 subchapter 8 (Other than K-12)

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

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, ZIp Code

ICity, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number
01169

Telephone Number
973-345-8020

— — ——
Start Date (10) Sched. Completion Date (11)

10/08/14 10/17/14

Occupancy Status During Abatement (Check only one)

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

Other-Describe: _NORMAL HOURS

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)
[J>astor>3kf X Renovation

X >160 sf or >260 If [] pemolition

[] Full Containment w/negative pressure
g Mini-enclosure
z Glovebag procedure

L

Non-Exempted (*) and Non-friable procedure

Locatonof S EIEE
asbestos-containing st);ff(12} Description of asbestos-containing Amount mlp|ec |D
material (acm) fo be material (ACM) (Specify SF or o fals |
abated in facility (13) Yes No N/A LF) v i 5 L
e r
GROUND LEVEL [ ]| HEATING PIPES (WRAP & CUT) 134 LFT =jinjingin]
1ST FLOOR LOWER LEVEL I:] : HEATING PIPES (WRAP & CUT) 47LFT @ 101
1ST FLOOR UPPER LEVEL HEATING PIPES (WRAP & CUT) |66 LFT ~jimBimgin
2nd FLOOR HEATING PIPES (WRAP & CUT) 611t X (| L]
BASEMENT | | | | HEATING PIPES (WRAP & CUT) 305 LFT FT X (| L]
egistered Waste Hauler NJDEP Hauler ID¥# UBIG Vards of Waste |Name of Registered Landfil
D & S RESTORATION, INC. 13506 10 YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 10/10/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/06/ 2014

ASR-41

Do not use this form for asbestos licensure exempted activities.



(& poweHia

D&S Proj. #: 2014-399

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

Date of Notification (1)
1110 171016 j/11 14 |

Agencies Notified | Type Notification
EPA [J initial
[] oep [[] Amended
Amendment #:
DOL T
E Emergency
E DOH (including
justification)
D EY D Cancellation

Name of Building Owner/Operator (2}

Margery Van Court

(27 10 WA & 0a

—

Street Address
41 Hillscrest Rd

: R
Bi.Lalosbbll
1:=3

-

City, State, Zip Code
madison, nj 07940

Name of Contact

Margery Van Court

FACILITY INFORMATION

Name of facility where abatement is taking place (3}

Margery Van Court

Street Address

41 Hillscrest Rd
City (5)

madison

MORRIS

County Code (7)
(State use only)

Type of Facility (4)
[J school (K-12)
[0 subchapter 8 (Other than K-12)

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

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)

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

ASCM No. Name of Abatement

ontractor (9)

D & S RESTORATION, INC.

Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Telephone Number
973-345-8020

Phone Number

License Number
01169

Start Date (10)

10/15/14

Sched. Completion Date (11)

10/31/14

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

X other-Describe: NORMAL HOURS

Scope of Werk (check all that apply)

Full Containment w/negative pressure

g >3 sfor>3If [X] Renovation || Mini-enclosure
| [X] Glovebag procedurs
[ 2160 sf or 2260 [ pemoiition [ ] Non-Exempted (*) and Non-friable procedure
- Is location normally used solely FIR|E
Location of : : e E
asbestos-containing :{afr?(?g}t i Description of asbestos-containing Amount m g 2 n
materia! {acrzj]_ o be material (ACM) (Specify SF or o % 2 ¢
abated in facility (13) Yes No /A LF) ; i g L
¢
BASEMENT & 2 crawl spaces [ || PIPE INSULATION 4501 ft =Jiniingin
A S o [0
LI [ES |L]
O[O0 [0
el ” 0000
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 5 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 10/16/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/06/ 2014

ASRB-41

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



fon oA G S
il o 00 U é\b/ State of NJ

Notification of Asbestos Abatement =D
D&S Proj. #: 2014-402 (Pursuant to NJAC 8:60 and 12: 12535 GCeEivol
amsd T m ij ﬁ
Date of Notification (1) Name of Building Owner/Operator (2) aid Ll } g
I.l_[.o_._[/lo—lts_l/ Ii_|4_| Elaine Daly : - Fo . T -{BL
Agencies Notified | Type Notification Stroot Addross e N e
O era [ initial 2, L}:\,_ Sitsla
[] oep [[] Amended .l 3 Terhune Avenue
DL Amendment #: City, State, Zip Code
53 —
X Emergency JERSEY CITY, NJ 07306
X poH (including Name of Contact [ Telephone Number
justification)
[1 oca [ canceliation Elaine Daly _ | ui-gesizy,
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
Elaine Daly D Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
13 Terhune Avenue _ = Square Feet | # of Floors Bidg. Age
City (5) County (6) B County Code (7)
. (State use only) Current Use (Prior if being demolished)
JERSEY CITY HUDSON
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
B Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) Nege o GOHANCOIDE
D & S Restoration, Inc.
10/09/14 10/24/14 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[[] Facility closed/vacated during entire period of abatement. City, State, Zip Code
|:] Abatement performed outside of normal facility hours-
Describe:
B other-Describe; NORMAL HOURS Paterson, NJ 07503

[[] Full Containment w/negative pressure

Scope of Work (check all that apply)
& Mini-enclosure

X >3 sfor>3 I BX] Renovation
D .. Glovebag procedure
2160 sf or 2260 If [ Demoiition Non-Exempted (*) and Non-friable procedure
. Is location normally used solely R RI|E
Location of : g E
o A e
asbestos-containing i;gra?(a:gtenancefcus‘todlal Description of asbestos-containing Amount m g 2 n
material (acm) fo be material (ACM) (Specify SF or o | a c
abated in facility (13) Vs No N/A LF) g |3 g L
e r
BASEMENT [ || PIPE INSULATION 70 LET = jimjmpin
BASEMENT |:| |:| BOILER INSULATION 40 SQFT X010 (U
mjjmjujin
Ooaaf
i _ jil 0000
Registered Waste Hauler NJDEP Hauler ID# [ Cubic Yards of Waste |Name of Registered Landtil
D & S RESTORATION, INC. 13506 1yd TULLYTOWN, RESOURCE RECOVERY
City, State = — |Disposal Date City, State
PATERSON, NJ 07503 10/10/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC | PRESIDENT 10/06/ 2014

AQR-A1 * Do not use this form for asbestes 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) ;_,1.;,
October 7, 2014 Township ofWarrenr_m ’ 2D 2 (/}
Agencies Notified Type of Notification Street Address <L |0 ff gt
[x] EPA [ ] Initial Notification 46 Mountain Blvd. RS
[ ] DEP [ ] Amended No;iﬁcaﬁon T vy T BT
[x ] poL oo ROMEE Warren, NJ 07059 7 f,- 0 Atk
[x ] DOH [x] Emergency (including > (3
[ ] Dbca Justification) Name of Contact Telephone Number
i [ 1] Cancellation Doug Buro
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Residence [ 1  School (k-12)
Sheel Aliee [ 1  Subchapter 8 (other than k-12)
209 Mt Avitie [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 2. 30
Warren Somerset Current Use (Prior if being demolished)
Former Residence

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

ASCM No.

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

Street Address

1889 Rte. 9, Unit 61

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

Toms River, NJ 08755

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone Number

732-349-9932

Telephone Number

732-349-9932

License Number

00624

Scheduled Start Date (10)
10/8/14

Scheduled Completion Date (11)
10/10/14

Name of OSHA Monitor

E.M.S.L. Analvtical

Occupancy Status During Abatement (Check only one)

Street Address

[x.] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Perl‘forzned Outside of Normal Facility Hours City, State, Zip Code
[ ] Other-Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[x] >3sfor23 If 3 Renovation (% ] Glovebag Procedure
[ 1 =160sfor=2601f [x]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E le (N |N
Asbestos-@ontaining Material (ACM) Solely by _ Material (ACM) (Specify SF w | P c c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, ¢ P 6]
(13) (12) VAT, or v |[R |5 S
other miscellaneous) A II:‘ g
YES NO N/A L E -
Basement X Asbestos pipe insulation 170 If X
Exterior X Transite 50 sf X
Name of Registered Waste Hauler NJIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 6 T.R.RF.
City, State Disposal Date City, State e
Toms River, New Jersey 10/13/14 Tullytown, Peninsylvania/ /
Completed by (Print or Type) Title ng-x'ﬁﬂa\re 7 < /7 Date
Nicholas Fernicola Project Manager ekl e oA 10/7/2014

*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)

R
Date of Notification (1) Name of Building Owner/Operator (2) ELEL ‘i_l o i T y
October 7, 2014 Shawnee High School SR ) )
[2¥a
Agencies Notified Type of Notification Street Address Lol L ;f‘ ! O i (N S
[x ] EPA [ ] Initial Notification 600 Tabernacle Road Ret (3 07
[ ] pep [ ]  Amended Notification City, State, Zip Code e T
[x ] poL o Medford, NJ 08055 5T ot nAGL
: : ; , : ;
[x ] DOH [x ]  Emergency (including il -
[ ] Dca Juskiotion,) Name of Contact Telephone Number
[ ]  Cancellation Domenic Garozzo
FACILITY INFORMATION

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

Shawnee High School [ 1 School (k-12)
Street Address E } Sol:;‘:h??m ; Fomet&than k-n). | buildi

5.4 her (i.e., private & commercial buildings,

600 Tabernacle Road e m‘f

City County (6) ~ County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 50,000 sf 2 60
Medford Burlington Current Use (Prior if being demolished)
Clerestory

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

N/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 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/7/14 10/15/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Performed Outside of Normal Facility Hours

[ 1 Other — Describe

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] >3sfor23 If [x] Renovation [ 1] Glovebag Procedure
[x] =2160sfor=2601f [ ] Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
¢ Abatement Type
Is Location Descripticn of R R B E
Location of Normally used Asbestos-Containing Amount E | |IN | N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O |1 P 0]
(13) (12) VAT, or vV [R |s S
other miscellaneous) A E E
YES NO N/A L E E
Exterior X 32 windows 32 X
I Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 10 T.RRF.
City, State Disposal Date City, State
Toms River, New Jersey 10/16/14 Tullyrpwn,,l’amsylvan;a?
Completed by (Print or Type) Title Signatare Date
Nicholas Fernicola Project Manager e /{ 10/7/2014

*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)

Yy oen
Date of Notification (1) Name of Building Owner/Operator (2) g e s PR
October 7, 2014 Diamante Construction TUF 3;-6- 3 (7/ 0
[T
Agencies Notified Type of Notification Street Address CELLTY 0 e o
[x ] EPaA [x ] Initial Notification 62 Miller Road mE pEry
= ) 5 ] e
[x ] poH [ 1  Emergency (including Cranbury, NJ 08512, _ /= o L.
[ ] Dpca Justification) Name of Contact ' Telephone Number
[ ]  Canceliation Andre Rullo
FACILITY INFORMATION
“Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (k-12)
e _ [ 1] SubchaPter 8 Fo&ler than k-12) L
676 Drum Point Road [x] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) | County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Brick Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/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 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/20/14 10/22/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Perl‘fom'ned Outside of Normal Facility Hours City, State, Zip Code
[ 1 Other-Descrive —_— Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[ 1 >3sfor>3If [ ] Renovation [ 1 Glovebag Procedure
[x] =160sfor=260If [x]  Demolition [x ]  Non-Exempted (¥) and Non-Friable Procedure
Abatement Type
. Is Location Description of R | R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A 1
in facility Staff insulation, surfacing, O 11 |p |o
(13) (12) VAT, or VIR |8 |8
other miscellaneous) A E E
YES NO N/A L E v
Exterior X Asbestos siding 800 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 10/23/14 Tul}fcbm’,fpennsylvanig/
——

Completed by (Print or Type) Title Signateze Date
Nicholas Fernicola Project Manager ¢ Uhc) 10/7/2014

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




|Project #

— State of New

NOTIFICATION OF ASBESTOS ABATEMENT
160 and 12:120)

(Pursuant to NJAC 8

Jersey

£

78

A
foa 5

[N

Date of Nofification (1)

Name of Building Owner/Operator (2)

e

U L [2

20-21 Wagaraw Rd

72 Brookside Rd

1
) nif i » (?»
09/15/2014 Borough Of East Rutherford 47 e e
Agencies Notified Type Notification Street Address Rl i PR
- One Everett Place Dl el
[T Amended City, State, Zip Code i
0 Emeﬂdf:ec;l(:‘dudm East Rutherford, NJ
merge!
justification) Name of Contact Telephone Number
[T Canceliation Marco Carulli ‘=== nEa-
FACILITY INFORMATION G
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
VFW Hall [E] school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & com ial buildings, homes,
1 Everett Place 0 etc.?r (i.e. private mercial building
City (5) Square Feet # of Floors Bldg. Age
East Rutherford, NJ
County (8) County Code (7) Current Use (Prior if being demolished
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Enviro Vision 000805 Nick Restoration LLC
Street Address Street Address

City, State, Zip Code |
Fair Lawn

City, State, Zip Code
Randolph NJ 07869

Project Manager for Monitering Firm
Guillermo Morales

Telephone No.

(973)636-9145

License No.

01133

Telephone No.
973-833-2550

Start Date (10)
10/10/2014

Scheduled Completion Date (11)
10/14/2014

Name of OSHA Monitor
J&S Environmental

Occupancy Status During Abafement {Check Only One)

;

Abatement Performed Outside of Normal Facili
Other — Describe: _SPM-11.35Upm / Friaay

Facility Closed/Vacated During Entire Period of Abatement
Hours

Street Address
2333 RT 22

City, State, Zip Code

Union, NJ 07083

Scope of Work (Check All That Apply)
1 =3sforz3if

E Renovation

Full Containment with Negative Pressure

B =2160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abjart:;ent
Location of Usgldorsm;a"y by Description of
Asbestos-Containing Material (ACM) ek olely oe}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bl e (i.e. thermal systems insulation, (Specify 2l =85
In Fadility — 1'2 3 surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) 2|8 £ g
- - ]
Yes | No | N/A o
Basement area x Pipes, Elbows 90 LF
Basement area X VATs (no mastic) 1,100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Nick Restoration LLC 33782 TBD G.R.OW.S
City, State Disposal Date City, State
Randolph, NJ 07868 TBD Tullytown, PA
Completed by Title Signatur w d [ Date
Elvira Mrda President ZZ(/ (/4 A |09/15/2014




State of Mew Jersey

* Do not use this form for asbestos iaemeeUmda&vﬁa

NOTIFICATION OF ASBESTOS ABATEMENT . - oy \2\3[
(Pursuant to NJAC 8:60 and 12:120) C TETEE,,
NaﬂiTpn(‘l) Nmafﬂr.ﬂdhg&nmeﬂ()pm(m TP =
i/ 7/ 14 MS. CLE 11Gers s Tl yp o
Type Notification Street Address 2] Y L o
QEPA | migial 120 (ok(toN Ades ""n’.-' L P <
'g,g‘io?; . | @ Amended . Cily, State, Zip Code Sl T 5
___-‘.}L.‘
B s IO “Poreron taves . HT. o742 .
_erDoH ssfication) Name of Contact | Telephone Number
T DCA O Canceliston HS . Ylreeivs Y
e FACILITY INFORMATION .
m&&ﬁymam.ﬂmmm g Type of Facily (4
Mg, ctacie HlearN 8 sy
120 CorlToN  4JS 3% private & commercial bulkings,
Cay@® . : SqtﬁteFeet [ of Froors Bidg. Age ]
YorpTtoN L‘A,\o._‘s. 2000 2 0 e
County &) - canty...odem{s‘rﬂzu.e Crzrent Use (Prior £ being demolished)
TIPADSIML C | ey L ReideN o
lgmeoﬂlunm-ngﬁsmlﬁadby&ﬂﬁmm ASCHM No. Name of Abatament Contracter (9)
Best Removal Inc
NS 450 S.River St
Chy, State, Zip Code Cily, State, Zip Code
- - Hackensack, N.J. 07601
Project Manager for Mopitoring Fam | Telephone No. Telephone No. License Ne.
- 201-329-7444 00388
Start Date (10) Date (1) Name of OSHA Mongtor
?!_l_ﬂi e‘?“‘l Omega Env:l.ronmental Inc
Oecupancy Status Dusing Abatemant (Check only one) Steet Address
O Faiciity Closed/Vacated During Enfire Period of Abatement 280 Huyler St
= Performed Cuiside of Nomi Facily Hours Chy, Stzte, Zip Code '
' 5 EqPee s T South Hackensack, N.J. 07606
Scope of Work (Check ai that apphy) _ =
VH{&s}orRSI' L ; _ nmmmwm == =3
.| B2180for2260k O Derostion - Glovebag Proceduse R L
uwmamwm £
Is Location _ Abatement
Nomsally : = ¢
. Location of 7
= - Used&delyby Description of - = 1=
. ID.BE ABATED Custodial @Le.. thermal systems insulation, (Specily © |2 =T ;—?
¢ . - INFacy' . S ; swrtacing, VAT, or. sfacth).. I3 IS BT
as a2 ather miscelianeous) 20 dBi=|E|E
o &} (5]°
I Yes | No | NAA =]
OAENE T ¥ AHECMAL STSTEMS s SotgiioA oLl ¥
Name of Registered Waste Hauler meu& C;m'c\‘arésaf Name of Registered Landfll
__Best Femoyer, [tue 17i09 125") Minerva Enterprises
Hackensack, N.J. 07601 !qf},g/ﬂ_}: Waynesburg , Oh
Completad by . Title Signatre Date
J. Maiorano Estimator auo DR {0/7/(4
ASE41 :




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 12:120) C dES2g2
z : b 7 LF T
B T Ree—on (1) Name of Buiting Owner/Operator (2) ™ T e 2
rol1] 14 HS. TONA T2 UL 7,,
Agency Notiied Type Notiication Street Address L "YORE e
- . 342 Sm—u{ Otton -'M!d‘“-m “
g"ﬁ' O Amended Chy, State, Zip Code o) ‘,
Amendment # s wiy, e G
5 e “CrapFomh, NS, 9’20:5 o i
BDoH . [ Name of Contact Tmm
QDCA Q Cancsiaton Ms, Fzean 2V s
. e = FACILITY INFORMATION
mdaawmmmmsTmmm Type of Fachy (@)
MS . Feo AN - | O School (-12)
Strest Address , O Subchapter 8 (Other than K-12)
242 Soonw Onlioan. dlE hom:‘:&) y '
C AR FOD 2260 2 6_(\(&1%0-‘3
County {8} . MCOGG(J;{STAJ:USE wwmrmm&m
J&\Of\\ | o) : WWER &
mthnaﬁmﬁmﬂwdhymm ASCM No. Name of Abatement Coniactor (9)
Best Removal Inc
Strect Address Street Address
I 450 S.River St
Ciy, State, Zip Code Cay, St2ke, Zip Code
- 2! Hackensack, N.J. 07601
: - , 201-329-7444 00388
Start Dats (10) Scheduled Completion Date (11) Name of OSHA Monitor
elte] (4 sk iz - Omega Env:.ronmental Inc
wwmmm(m«wm)- Strect Address
npmwwmmwam 280 ) Huyler st Pi
South Hackensadk, N. J 07606 i
ScnpeofWork(Clwckalhtapp&y) 2
- nmmmmm v ol
 D>Sfor23F . e, i
o210 ferz2608 O Demofiion ? 7 e
lslocaton | . [ 55 m
. Location of UG:‘M%“,W - Description of T
Mmm Bisimtenancaf Achestes Containing Matotial (ACM). Amount — 2 B
E_J;iﬂﬁs._ Custodgal Gee.. thermal systems insulafion, ' (Specify Zizle g
i . WiFacay Pty suriscing, VAT, or __ SForLF) 3 '§ 21
as P cther misceliansous) : s|=|E g
o A i Yes | No NIA ¥
PASSen T THELMM. SpsTem 1850 T IoA) S LF |X
{ _ ¢ L { { ‘ :
— i
Mame of Registered Waste Hauler %ﬁ?mmw Cubic Yards of Name of Registerad Landfill
i Waste
_Best Removal Inc 17109 2 <1 Minerva Enterprises
Hackensack, N.J. 07601 ,o/,#?,; Waynesburg , Oh
Cormpleted by (THle Sgnanme Date
J. Maioramo Estimator &,r I_PQA'C:_,‘—EM@\ go/?) 14
ASB-41 * Do not use this form for asbestos



State of New .!ersey ‘
NOTIFICATION OF ASBESTOS ABATEMEN’T
{Pug-suant to NJAC 8:60 and 12:120)

Chee S
i

“"F_‘{‘";I:..

qoa\ \

;‘if

Name of Facility Where Abatemem‘ is Taking Place (3)

F-ﬂtMl l‘f APQ&+M¢LPN‘\' BJCI")

Date of Nofification (1) : 2 Narneomeldsng Owner!Operator (2) -
] OC,{N;tﬁg , A01Y smes T Meake Y Home "beﬂ&citllf\ﬁ
Agencies Nofified Type Notification . % " RE -"?':.'?
‘o era ¥ inital ' QHE; SO""“‘ M*""\ S{Aﬂei*\
O - DEP E y ‘O Amended - City, State, Zip Code ;
e Tk g e Maqoille NI - 08 8.95 oL
# DOH - jusﬁﬁrg;t?ocr{] % Name of Contact | Telephone Number :
O Canceliation T 'm Maz Ke,\.( L 2
FACILITY INFORMATION [ ; . - 1
Type of Fadility (4)

O School (K-12)

O Subchapter 8 (Other than K-12)

Street Address i : : .
5 5 SO&L—"“"\ M - S face ~+ %r (i.e. private & commercial buiidings, homes,
City (5) : Square Feet # of Floors Bidg. Age
flaroille NI 08835 e
County (6) gc County Code (7) Current Use (Prior if being demolished)
MenS ; (STATE USE ONLY} ) .
Firm Hirgd by Buildigg Owner (8) ASCM No. _ Name of Abatement Contractor (3)
L]
SUE&, ilgﬁme N_/A 3, ies In
eet Add
0. Box 337 “?Sofsoa 337
Crty Zip % tate, Zip Code
%NT 08533 |Rew 08533
Project Manager for Telephone No. Telephone No. License No. %
LOR 7.58-3265 609 758- 3265 | mﬂﬁ_
Start Date (10) Scheduled Completion Dats (11) Name of _OSHA Monitor
10~ 18- 14 [0-290-1Y EPC TRchnologies Tne
Occupancy Status During Abatement {Check Only One) Street Address
Facity Glosed/Vacated During Entire Period of Abatement P.0. Bor Z51
O Abatement Performed Qutside of Normal Fadility chrs - City, State, Zip Code
0 - Oth Des e
i New Esypt NT” 08533

Scope of Wark {Check All That Apply)

*pﬁ 23sfor231f O  Renovation )z Full Containment with Negative Pressure
2160 sf or 2260 If O Demolition Mini-Enclosure
ﬁ' Glovebag Procedure
Nen-Exempted (%) and Non—Fnable ﬁ-ocedure
Is Location l ';r_: Ab?emept
Location of Us:d"“sga“y i Description of : —] yp:e._i.
Asbestos-Containing Matedal (ACM) s 12ty by | asbesios Containing Material (ACM) Amolurt . 5 -
TO BE ABATED ' 3“"‘?“13“"9 (L. thermal systems insulation, Specty . | Ahn B4 DT
in Faciity Crsiiye ol surfacing, VAT, or Forlh) | ST2 |2 &
(13) (12) other miscellaneous) - | 848 | 5| &
Yes | No | NA S I Y
Basement X Pipe T sealetion (B0 LE] x4
=
: Name of Registered Waste Hauler 3 NJDEP Waste Cfubic Yards Name of Registered Landfil
Hauler ID No. of Waste
EfC Ie;chno(oq;eé {7000 3 Waste Management o€ P
City, State - Disposal Date Chty, Sizte A
Nero F_%\l;:o‘\- NJ B )O;ZQ‘“'[ o:uusml[e_ P
Completed by Title '
Seve. SchenKer President W “10-8-14

ASB-41 (R-06-08)

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



Due 4o the Tewrsh ;40..@ag,> edendccf Hhe Garpletan. Dacle.

N € =

State of New Jersey

_ NOTIFICATION OF ASEESTOS ABATEMENT

C,MC-/“

{Pursuant to RJAC 8:60 and 12:120)

F“-}‘-’:‘{\fﬂhf%:

DaieofNohﬁcaton(ﬂ ID 8 = lt-i

Name ofBulldmg Cwner/Operator (2)A VR " " % l{ C“ ’.t’n\)ac

Agencies Nafified Street Address is
O EPA | initial ‘:[ fCrty ==y ZipCc:g? 2 VI ne B é‘
O DEP Amended
52 DoL & Cmaﬂ'ﬂﬁmﬁ// [ aXewsood N oy OS
;é DOH oo jur;ﬁ?i?;g:r{){m . SOCage | Telptoos Nmber
DCA 00 Canceliation éT’\ojL[Q%C!’]ObRUN\ ;i i iy
FACILITY INFORMATION N
Na f Facility Where Aﬂem is Talung Place (3) Type of Facility (4)
@ ingle U ‘.\f ])k)ﬁ[[( A% O School (K-12)
Street Address) | g;b:h?pter 8 (omgr than K-12)
. rie te & commercial buildings, homes,
- 579. ULAQ thtUC ; - etc) i uidings, homes
ity (5) —~— uare Feet # of Floors Bidg, Age
1% [gllervood N T 0870| | Coe~
County (6) O . County Cede (7) urrent Use (Prig beeng demolished)
Cean , jpasee Lnile {emily Duelling
onita irm Hired by Buildigg Owner’ (s) ASCM No. Name of Abshfnent Contractor (8) ¢ =
hd
"Efc fhnele N [A fes

SUEE{Adf | @x

%z 33%

""a“ap:j N : 9@%31033 Telephone No * NS og33
Y 609 758-335 |609 758~ 3%S M

Start Date (10)

Oct 10 90l [ Ot

i Compietion Date (11)

i \’3[1

2.0l

\{

Name of OSHA Monitor

EfC.Tic.hnc[c-‘-\Le,s Thc

Occupancy Status During Abatement (Check Only One)

DOﬂ':erD&embe

Facility Closed/Vacated During Entire Period of Abatement
" Abatement Performed Quiside of Normal Facﬂﬂy Hours

Sh'eetAddress

B0, Bos S31

City,
New Egyptr NI~ 08SZ3

State, Zip Code

Scope of Work (Check All That Apply)

=3 sfor23 If Renovation O Full Containment with Negative Pressure
K 2160 sf or 2260 I ;5(\ Demolition O Mini-Enclosure
Glovebag Procedure
Non-Exemptad (*) and Non-Friable Procedure
£
Is Location Abg_tement
Location of Nosrmoaily . Description of = 7 L
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount | oo
TO BE ABATED Ma‘“‘?“aggé,, (L. thermal systems insulation, (Specity. - | B | 271 3
In Facility Custodg ' surfacing, VAT, or sForkF) . |34 & |34 |
(13) a2 other miscellaneous) * __'__ g _;@. g__ g
Yes | No | N/A : © 5_:- o
exteaion ¥ Sa‘c\h‘r\i\) e hmj les || “{EI) SIF XE2 |
! o 1] H..-: q{ :-.:
'E-? e
, T |
2 ! !
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill }
Hauler ID No. of Waste i
EPC Ieohnoloq;eg 17000 _|_ gcg?ﬂhmqmmé o P&
Chy. State ' s , ,
Newo EGN.Q'&- NI - [0~ Mozaisuille P A

Completed by Title "

e SchenKe

PresidenT

Sy
ELash L

1081y

ASB41 (R-05-08)

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



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

CWO\ mtv

T et

Name of éuiiding Owner/Operator (2)

VRum

cv.;ber\ }x?

DateofNoﬁﬁcatlcnm)q % [L[

Start Date (10)

QOct 10, QGN ’

Agencies Notified Type Notification
o E K oltd e cé 70 ‘L/i Ne AUZ‘.
DEP Amended
= Dol s ég:;;::!ec;t(: T La’(iujmcﬂ N 4 OQ 701}
# DOH 3 justification) . am"e);f ﬁc.irrtact S }‘ ba l Telephone Number
1O DCA O Canceliation it e
FACILH“:IeﬁFORM(%ﬂO? "‘,
Facility VWhere Abate tis Taking Plac:e {3) Type of Fadility (4)
: m%i;\é ie am) l\i DLOL 1% AL O Scuce2
treet Addr Subchapter 8 (Other than K-12
o (5‘3 57 Z :H“‘nf_ AU ¢ "‘) . gtgnizr{z?a prrv(ate &rco;?nemajl buildings, homes,
i uare Feet # of Floors Bidg. Age
4 La\_K‘éwcﬁc} cj {\’S o8 70 ] : oy o
County (6) Cc;_':i!nt% %%ﬂ?_ Current Use (Prior if being demohshed) GU =
O(G’CX‘"\ B > S?n‘l le. Gani ly Doseli: 4£
of Monitoring Firm Hired by Buildi Owner (s ASCM No. l Name ofAbatbhent Contractor (9) R
Eﬁg ﬁ! ﬁmg 1e$ n
Street Add
0. Box T&* 33 |
, State, Zip e a2 ip e
3' 08533 ¢ NJ 08533
Telephone No. Telephcune Na.
enk 609 75835 tod 738- 3365 | OOIFY

Scheduled Completion Date (11)

Ok iS5, 20iy EPC TRchnologies Tac

Name of OSHA Monitor

O Other ~ Describe:

Occupancy Status Dunng Abaternent (Check Only One)

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

Street Address

.0 .

Por Z57T

City, Stete, Zip Code

New Egypt NI~ 08533

- Scope of Work (Chack All That Apply)

Seue Schen\(e&

rﬁe&s&ﬂm"‘

- 23sfor231Hf I:'l Renovation O Full Containment with Negative Pressure
2160 sf or 2260 i R Demolition : I'_'I Mini-Enclosure
Glovebag Procedure
g‘ Non-Exempted (%) and Nion Ediable Procediire
Is Location w.'| v-Abatement
: 7. | = e
Location of Us:dogrﬁt:; b Description of - T e
Asbestos-Containing Material (AGM) b y Asbesios Containing Material (ACM) Amount-. -| m |
TO BE ABATED inte Imswﬂ'? (i.e. thermal systems insulation, (Specify P
In Faciliy N e surfacing, VAT, or sorlh) 4318 |E8
R =15
Yes | No | NA = = @ -
~ i 3 5 . - : _-\.-].- -
exledor x |Siding Shiclks | 1900 3€lx | -~
J ~ el
Name of Registered Waste Hauier :JDEE’I;V;M ms\;rds Name of Registered Landfill
aul 0. ;
EfC Iec,hnolomeé | 7000 6 | Waske Manageneft o P
City, State Disposal Date City, State
Nevro E‘W.o’f N3~ jO=I5-1N | Moeaisuille PA
Completed by aﬁ .
2014

ASB-41 (R-05-08)

SLaSdA

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



MGUQCQ "Hﬂc_ Oompldx‘un D_&*(’ Pue To ch_' Tecovsh Holl'cﬂa-s-(s .

N0 C¥

State of New Jersey

C

NOTIFICATION OF ASBESTOS ABEATEMENT

(Pursuant to NJAC 3:60 and 12:120)

"r-zC.‘-.. 2

Date of Nofification '(1} Name of Building OWI'IEF!OpEI‘SlOI’ ; i
lO“ 8"“ H Shalom @c_,\')cm b@.urﬁﬁ‘m E

Agencies Notfiad Type Notification ___ Sh'eetAddress 5 [ (\ I M & | U !

i Cry, S‘taheLZmCodew Ak K5 087 l T ot

a Ke wco - O i M il

?§ DOH = < O Emergency (inclug e of Contact S b Talrohone Number
{Oo oca .0 Canceliation (3 o) C,th m""\ 7 por 2
FACILITY INFORMATION ] ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
S(n"llﬁ U /Y DuJe: ///-’l"\ O School (K-12)
Street Addrej ) O Subchapter 8 (Other than K-12) _
& i ( i ) l M C_ p-4 g}er (i.e. private & commercial buiidings, homes,
- City (5) Square Feet # of Floors Bldg. Age
- LakKewoocd AT 0870 [ S
County (6} O County Co'c:le %) it Use (Prior if bai demo]i:[hed}
Cean s tnale fami Ly Dol
ftor Narme of Abatem

Firm Hirid by Build:

Owner (8)

ASCW No.
g N /A

x O3 T

Contractor (9) 7 -
&?Egg_ﬁgbm%@l&

N3' 08533

Cﬁ tate, Zip Code

¢

Start Date (1 0)

Telephone No. Telephone No. No. 3
601 758-335 |09 758~ 3265
Sdteduled Completion Date (11) Name of OSHA Monitor

NJ 08S3
5633y

V]

g
0O . Other — Describe:

Abatement Performed Outside of Normal Fadility Hours

"'O"‘ l\'l lO 31”“( EPC-_ELPMOL:q‘LGS Thc
Occupancy Status During Abatement (Check Or:l)«r One) Street Address
Facility Closed/Vacated During Entire Period of Abatement P 0. BOR 331‘

City, State, Zip Code

Neew Eﬁvo+ NI~ 0853’3

Scope of Work (Check All That Apply)

OO0 - Renovation

O Full Containment with Negative Pressure

O _ 23sforz3if
)-( 2160 sf or 2260 if Demalition O Mini-Enclosure
0O Glovebag Procedure
U’} Non-Exempted (%) and Non—Fnab&e Pracedure
* s Location - ﬁbﬁ_ﬂ;neent

Location of Us;°gla;; " Description of Setole S

Asbestos-Containing Material {(ACM) i o ce}’ Asbestos Containing Material (ACM) Amou tm'- ! +“ m
TO BE ABATED ane | S (Le. thermal systems insulaiion, (Spec: DLy | BLT
in Facifty Cusipas Bt surfacing, VAT, or SF or LI'-'} SR R= R AL
(13) (12) ather miscellaneous) o g 2| Es 2
Yes | No | N/A : _ e = SE o

v S < A e ¥ i e

extenon x | Stdina Shingles [ 1200 %€ix |,
’ JJ J o) fe
ok
. | :
Name of Registered Waste Hauler | ° NJDEP Waste g)fu\?;c Yards Name of Registered Landfill
Hauler ID No. aste r
EPC Technologies * | 17000 o | Wask Management ¢ P
City, State - : Disposal Date City, State
Newo EO\UQ+ NI [6-3(-1Y Mocaisuille PA

Completed by

Steve SchenKes

ﬁzcs:&ﬂih

BLasd. L

To-8-1y

ASB-41 (R-06-08)

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



T

! State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
_ (Pursuant to RJAC 8:60 and 12:120) 5"’? f: C For g s
Date of Noticaton (1) Name of Bu%ﬂ Gwneg/Operator (2) &h L 2
- D Nolem oN bﬂ&gn
Agencies Notified Type Nofification Street Address S C i FREREPE
[ (: 3
O EPA EC initial Q 5 I R l E\U{f ——
O DEP O Amended City, State, Zip Code -
= DoL : Amendment®__° K{&.s..) O CA [NAY 0 8—70 | o4
e O Emergency (including
;4 ki o justt ) of Cpntac:t | Telephone Number
{o_oca O Cancellation S( h@ N bﬁJ_,m
FACILITY INFO non Z i
Nam% Faciiity Where Abatempent is Taking Place % Type of Facility (4)
oG ke a“ﬁl‘\f «-{,” AL O School (K-12)
Street Addressw/) J | O~ Subchapter 8 (Other than K-12)
a b l C e i A’U a ﬂ)&r (i.e. private & commercial buildings, homes,
City (5) cﬂ Square Feet # of Floors Bldg. Age
' L QKQL\_,L, & f\) - /0| - GO
County (8) %Oﬁl:ty QJ;Ede og) Current Use (Prior if being demolished)
-~ TEL L Ff
O m ! . Slnﬁ IC Al {{ p{(_&’/‘«ﬁ
Owner (8)

ASCM No /

Street Ad

Name of Abatemént Contractor (9) o
@
L&M@L
Addr

0.Rex 337

-City, S ;IDCOGB City, State, Zip Code
New =g Y p+. NS' 08S33 | New ¢ 08533
Project Manager for im & Telephone No. Telephone No. Licenge No. 4
S her o0% 758-3%5 |0t 758- 3365 | OOBYY |
Start Date (10} Sch d Completion Date (11) Name of OSHA Monitor .
Oct 10, 9014 T15,201Y | EPCTachmoleses T

Occupancy Status Dunng Abatement (Check Only One)

<

O - Other ~ Describe:

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

P.o. Bor I3

City, State, Zip Code

New Eqypt NI~ 08533

Scope of Work (Check All That Appiy)

O Full Contzsinment with Negative Pressure

z3sfor231if O Renovation
2160 sf or 2260 If ?: Demolition 0O Mini-Enclosure
0. Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
" s Location Abatement
T
Location of Usgdog?ajoieg b Description of »
Asbestos-Containing Material (ACM) S Asbestos Containing Material (ACM) Amount -
TO BE ABATED Ripiaiprp (i-e. thermal systems insulation, (Specify 2lx|a|l
in Fagility 5“’“’% - surfacing, VAT, or SF or LF) 38|38
(13) ( other miscellaneous) NEE: E|E
"Yes | No | NA &l a3 |® N
Exte etoe Walls X 1 Sic ws S hgnfjhg; j2ep sE |kt |
— ,; — "_‘; ._}
=
' e - “3-
“Nar& of Regisiered Waste Hauler | NJDEP Waste Cubic Yards Neme of Registered Landnit
Hauler ID No. of Waste (‘)
EfC Iechnotoq;e; 17000 Wa:stLM Wﬁtmmlc s P
City, State i Disposal Date
Newo Eqypt NJ : [C-i5-1v mosarusucl[e_ PA

Title

§w:w3chm¥<&

President

§-30-1y

ASB-41 (R-06-08)

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

(Pursuant to NJAC 8:60 and 12:120) Tl pon
C¥mer2.C
Date of Notification (1) Name of Building Owner/Operator (2) = W “J
10/7/14 Kevin Mimm Private Home onep
Agencies Nofified Type Notification Street Address L T T 3 7 B
16 West 9th Street Rl oSl
EPA 1 initial : i it —
DEP 7] Amended City, State, Zip Code EETNE S N
DOL ~ Amendment # Barnrgat Light NJ 08008 Sl R s o
. . R | - e
=l Do E‘I:t%g:{i‘::) {antciing Name of Contact | Telephone Number
] DCA [Tl Canceliation Kevin .
FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Kevin Mimm Private Home School (K-12)
Street Address Subchapter 8 (Other than K-12)
16 West 9th Street E‘3 Other (i.e. private & commercial buildings, homes, J
etc.)
City (5) Square Feet # of Floors Bidg. Age
Barnegat Light NJ 08008 1000+ 1+ 35+ J
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pemaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

License No.
00727

Telephone No.
856-753-9800

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/8/14 10/10/14 Same
Occupancy Status During Abatement (Check Only One) Street Address

(%] Facility Closed/Vacated During Entire Period of Abatement
™| Abatement Performed Outside of Normal Facility Hours

.| Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)
[ =23sforz3if

Renovation

Full Containment with Negative Pressure

[x] =160 sforz260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure J
Is Location Akerent
Normall Type
. Location of bt S ‘y . Description of t
Asbestos-Containing Material (ACM) h:e. . ?19 y e}’ Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED ‘ atlnd? iagf -4 (i.e. thermal systems insulation, (Specify 2| = § 3
In Facility LSI ;32 alk; surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) % g | s g
- o~ @
Yes No NIA ®
Exterior Siding X Exterior Siding 400 SF  |x '|
|
|
|
b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill \
. ] | 3 W
United Containers e Rt giiNaste G.R.O.W.S. t
22459 1 |
City, State Disposal Date City, State '
Elm NJ 10/10/14 Morrisville PA 19067 1
Completed by Title Signatare Date \
Anthony T Pern residen 10/7/14
y a President /( _— 17! B

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted acfivities.
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State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

B

Date of Nofification (1)

Name of Building Owner/Operator (2)
Lorna Thomas Private Home

10/714 209 .
Agencies Notified Type Notification Street Address "L O gk v
5 e O it 207 Laurel Dr " rib 2 26
nitia i =
i | DEP [l Amended City, State, Zip Code MURS I e o
DOL Amendment # Bayville NJ 08721 - BB Er B T G
X = —f: - I
Xl boH B Egl%rg:; :g) Urdiens Name of Contact | Telephone Number- ¢« (3
[] DCcA 1 Canceliation Loma_ |

FACILITY INFORMATION

Loma Thomas Private Home

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
[C1 school (K-12)

Street Address Subchapter 8 (Other than K-12)
207 Laurel Dr Eﬂ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Bayville NJ 08721 750+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc. .
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone Mo.

Telephone No.
856-753-9800

License No.

00727

Start Date (10)
10/8/14

Scheduled Completion Date (11)

10/10/14

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

1X] Facility Closed/Vacated During Entire Period of Abatement
. | Abatement Performed Outside of Normal Facility Hours
t | Other- Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-08-08)

C1 >3sfor2aif [ Renovation Full Containment with Negative Pressure
[¥] =2160sforz260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt)?;l;ent
Location of i N d"g"?“.y . Description of
Asbestos-Containing Material (ACM) E\ieint ﬁ:ni: ;y Asbestos Containing Material (ACM) Amount L .
TO BE ABATED Cus"’t od?al e ’3ﬁ? (i.e. thermal systems insulation, (Specify 2| o3 |3
In Facility 2 = surfacing, VAT, or SF or LF) 32|38
(13) other miscellaneous) 2l2|E|E
= 2| a
Yes | No | N/A ®
Exterior Siding X Exterior Siding 750 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiil
2 " Hauler ID No. of Waste
United Containers 25459 o G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 10/10/14 Morrisville PA 19087
Completed by Title Signajure Date
Anthony T Perna President /(ﬂ 10/7/14

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

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

£ PrintForm. |

Date of Notification (1)

Name of Building Owner/Operator (2)

10/714 _ Anthony Bontomase Private Home 8594 -

Agencies Notified Type Notification Street Address R U cre :
| 313 Drexel A I e e
X] epa L1 initial Mot Ar e bale
(] DEP D Amended City, State, Zip Code - = o i e
. DOL Amendment # Ship Bottom NJ 08008 I ek Gt

+ 3 - ey Ny
DOH £ Eg?iafll-cg::{?ocl:) {hduding Name of Contact Telephone Number ~"**4J
] oca [C] Canceliation Anthony |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Anthony Bontomase Private Home

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

Street Address
313 Drexel Ave

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

City (5) Squa?;clgeet # of Floors Bldg. Age
Ship Bottom NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)

Ocean (STATE USE ONLY) House & Garage

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

N/A Pernaco Inc. .
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone Ne, Telephone No.

856-753-9800

License Ma.
00727

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/8/14 10/10/14 Same
Occupancy Status During Abatement (Check Only One) Street Address

|1 Other — Describe:

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

City, State, Zip Code

Scope of Work (Check All That Apply)

F1 23sfor23if

[C] Renovation

Full Containment with Negative Pressure

[X] =160 sfor=260If [X] Demoiition Mini-Enclosure
Glovebag Procadure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtemenf
i Normally —— ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h;’:ime‘r’l:niée}' Asbestos Containing Material (ACM) Amount T m
10 BAT Custodial Staff? (i.e. thermal systems insulation, (Specify § o § =
In Facility Y 0(432) surfacing, VAT, or SF or LF) 222 |9
(13) other miscellaneous) g g = £
= =3 @
Yes | No | NIA ®
Exterior Siding X Exterior Siding 2500 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste
United Contalners 22459 4 G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 10/10/14 Morrisville PA 19067
Completed by Title Sigpature Date
Anthony T Perna President égq/(____,/ 10/7/14

ASB-41 (R-08-08)

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



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

| Print Form

State of New Jersey

e

L e

Date of Notification (1)

Name of Building Owner/Operator (2) A T

10/03/2014 Sears Holding Management Corporation 201y, = f
L f, H —~

Agencies Notified Type Notification Street Address el [0 };!; g '
M e il 3_333 Bevgr!y Road, B5-337A R 2 EL
DEP [0 Amended City, State, Zip Code 2 I T
DOL Amendment # Hoffman Estates, IL 60179 A RS o

i i ok : Rkt 1add
@ DOH D Egﬁg:t?oc;:){mmudmg Name of Contact Talephone Number -~ ¢ -.-u'_;'
[0 oca O canceliation Mr. Gerald L. "Jake" Jacobs

FACILITY INFORMATION |

Name of Facility Where Abatement is Taking Place (3)
Kmart 4397

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

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

140 US Highway Route 10 E Other (i.e. private & commercial buildings. homes,
etc.)

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

Dover 100,000 2 43

County (8) County Code (7} Current Use (Prior if being demaolished)

Morris (STATEUSEONLY) Commercial/Retail

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

Health & Safety Services, Inc.

Sky Contracting, LLC

Street Address
318 12th Street

Street Address
1385 Valley Road, Suite K

City, State, Zip Code
Hammonton

City, State, Zip Code
Wayne, New Jersey 07470

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor (609) 704-8850 (973) 928-5040 00874
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/13/2014 10/14/2014 Sky Contracting, LLC

Occupancy Status During Abatement (Check Only One)

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

Other — Describe:

Street Address

1385 Valley Road, Suite K
City, State, Zip Code

Wayne, New Jersey 07470

Scope of Work (Check All That Apply)
E 23 sforz3If

E Renovation

Full Containment with Negative Pressure

[] =z160sforz2s01Kf [l pemoiition Mini-Enclosure
' Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r‘:p";em
Location of i Norsm?liy L Description of
Asbestos-Containing Material (ACM) T\:e'dt DIE f Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'” d‘.’“!‘"gfeﬂ,? (i.2. thermal systems insulation, (Specify 2|3 %‘
in Facility U0 1“"2 s surfacing, VAT, or SF or LF) 3(8|g|&
(13) ik other miscellaneous) % o = &
— — l11]
Yes | No | N/A @
Boiler Room X Pipe Fittings Insulation 4 each x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. f Wast ; ;
Service Transport Group, Inc. 203556 2 g Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD Waynesburg, Ohio
Completed by Titie Date

Predrag Sarcev

Vice President

=

. 10/03/2014

ASB-41 (R-06-08)

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



. : NOTFICATION OF ASBESTOS ABATEMERT 91 PP
& ) (Pursunst to NJIAC $:68 md 12:120) Rt e

Mdmwmb b 8otE o o

Type Notazaton TR 1 . L2 AL
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TEEEEEE—*
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C1oca

Eoe PWh |
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T2 0 Steet _ B e
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EE. G -, Yo et 3 :
TTNe Db sk ADD _1ose J ol 1 1]

| £57 Facity GlossiiVacated Duing Entirs Pesiod of Aatsment L ——
] Abetement Performed Outside of Normal Facilly Houss Ciy, e, Zp Co%e

[} Other - Describe: ! :

~Soone of Work (Chock 28 Bt 09)

[ ]>3 sfor336
' >160 sfor 2200 1

<. Location of . -
W. m‘ gw‘ {m Mmm
TOBE ABATED ’ Gusndst .c., thenmat systoms BstEiion,

BN Facily &
{13) ! {1z i other
¥Yes | HoO

émwopug | L{n Ty
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|
E
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