NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

" P_rint Form

(Pursuant to NJAC 8:60 and 12:120) e BT
N B BefeY E [R
Date of Notification (1) Name of Building Owner/Operator (2) (] - ' f
10-17-14 The Prudential Insurance Company of ;itlTl rica *
Agencies Notified Type Notification Street Address OCT 2 N4 | LS}
_ 213 Washington Street 320 i =/
] era O initial : : I
| | DEP [0 Amended City, State, Zip Code ‘
X] DOL Amendment # Newark, NJ 07102 ASBESTOS CONTROL & |
x| Emergency (including . LICrhinn
Xl DoH justification) Name of Contact ————LTelephBRABLIMAS .
[] DcA [ cancellation Constance L. Paterek | ———

FACILITY INFORMATION

Name of Fzcility Where Abatement is Taking Place (3)

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

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

213 Washington Street El Other (i.e. private & commercial buildings, homes,
afc.)

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

Newark

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

Essex (STATE USE ONLY) Commercial

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

N/A

Pinnacle Environmental Corp.

Street Address

Street Address
200 Broad Street

City, State, Zip Code

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm

Telephone No.

License No.

00756

Telephone No.

201-839-6565

Start Date (10) Scheduled
10-18-14 10-31-14

Completion Date (11)

Name of OSHA Monitor
Even-Air Inc.

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

B
| | Abatement Performed Outside of Normal Facility H
|| Other — Describe:

Street Address
10-59 Jackson Avenue

ours

City, State, Zip Code
Long Island City, NY 11101

Scope of Work (Check All That Apply)

OSHA Class II

E 23 sfor23 If El Renovation | Full Containment with Negative Pressure
] =160 sfor=260If [[] Dpemolition | Mini-Enclosure
|| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_art;jn;ent
Location of Us Ndorsnglaellly b Description of
Asbestos-Containing Material (ACM) Ma' ¢ Y ;-" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'“ d?’“lagfir,, (i.e. thermal systems insulation, (Specify Dlpl2 |5
in Facility b ;3 aie surfacing, VAT, or SF or LF) = .2 é e
(13) (12) other miscellaneous) g g 2
== = o
Yes | No | N/A @
Mezzanine Health Care Center Area X VAT/Mastic 2,800SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . .
ATC, Inc./ JBT (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date ) City, State
Shiriey, NY / Bronx, NY TBD F | Waynesburg, OH 44688
Completed by Title Signature | | P Date
Kevin Moriarty Project Manager A oA 7, 5 10-17-14
i y s Pfe
‘\{ e " WY ‘

ASB-41 (R-06-08)

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



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

D
/

il Print Form J

L

U
mr};viteric%

Date of Notification (1) Name of Building Owner/Operator (2) —
10-17-14 The Prudential Insurance Company i
i R
Agencies Nofified Type Notification Street Address A 35:4
213 Washington Street t '
[ | EpPa L initial : he
—] DEP Amended City, State, Zip Code ASBES %;
DOL — Amendment # Newark, NJ 07102 LICENSANTROL &
_ Emergenecy (including NG
DOH justification) Name of Contact i Telephopghlimer—
DCA Cancellation Constance L. Paterek
O O =
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) : Type of Facility (4)
] school (K-12)
Street Address Subchapter 8 (Other than K-12)
751 Broad Street E Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bidg. Age
Newark
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STAT= USE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

Pinnacle Environmental Corp.

Street Address

Street Address
200 Broad Street

City, State, Zip Code

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm

Telephone No.

License No.

00756

Telephone No.
201-939-6565

Start Date (10)
10-18-14

Scheduled Completion Date (11)
10-31-14

Name of OSHA Monitor
Even-Air Inc.

Occupancy Status During Abatement (Check Only One)

;

Other — Describe:

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

Street Address
10-59 Jackson Avenue

City, State, Zip Code
Long Island City, NY 11101

Scope of Work (Check All That Apply)

OSHA Class II

E 23 sfor 23 If Renovation Full Containment with Negative Pressure
[l =160 sfor=260 I Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_art:prr;snt
Location of UseNdorsrgE;:y b Description of
Asbestos-Containing Material (ACM) Main tenan)::e },y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Pl m 3| T
in Facility (12) ' surfacing, VAT, or SF or LF) 3 | & -§ %
(13) other miscellaneous) 2|2 |E |2
=~ 21 e
| Yes | No | N/A o
Conference Center (Plaza Building) | X VAT/Mastic 350SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . .
ATC, Inc. / JBT (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD ///', W/aynesburg, OH 44688
] ¥,
Completed by Title Signature | /,-; Date
Kevin Moriarty Project Manager A | =0, | 10-17-14

ASB-41 (R-06-08)

(T oo

* Do not use this form for asb

lstos licensure exempted activities.



State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

. ! H - SR e
4 fows t#__zrgt/ s‘}

GAC Project # 060-14 = E PN
Date of Notification (1) Name of Building Owner/O 2 R
October 17, 2014 RUTGERS, THE STAT WER%?EG;-—NQI_E m
Agencies Notified Notification Type Street Address |
OepPaA X Initial Notification ENVIRONMENTAL HEAL b&gAEEﬁYm
O bca O Amended Notification # 27 ROAD 1, BLDG 4086, EIVINGSTON c S
Xl poL 0 Emergency (including City. State, Zip Code I
[X] DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854 scoccrmc ~m
X1 pOH O Cancelled Name of Contact JV“ TelonRoRENLIs:
MICHAEL SMITH, ENV. N S
HEALTH & SAFETY |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

STANLEY BERGEN BUILDING, 65 BERGEN STREET, [ school (K-12)
BLDG# 7252 0 Subchapter 8 (other than K-12)
Street Address Xl Other (i.e. private & commercial buildings, homes, etc.)
RBHS NEWARK CAMPUS Sq. Feet: N/A # of Floors: 8 Blda. Age: 60+ years
City (5} County (6] County Code (7} R i ; <
NEWARK RBHS ESSEX State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Blda. er (8 ASCM No. Name of Contractor (9}
Cardno ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number

973-492-0477

License Number

00840

Scheduled Start Date (10}
10/29/14

Scheduled Completion Date (11)
11/10/14

Name of OSHA Monitor

9
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one}

OF acility Closed/Vacated During Entire Period of Abatement

Ol Abatement Performed Outside of Normal Facility Hours -

Describe

XlOther — Describe: Shift Hours: 5:00 PM - 5:00 AM
(24 hours as needed)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that appl

t with Negative Pressure

O Full Containmen
O >3sfor>3If XIRenovation O Mini-Enclosure
X =160 sfor > 260 [ Demolition O Glovebag Procedure

[X] Non-Exempted (*) and Non-Friable Procedure

See Hauler Below #1 & 2 See Below

G.

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF .
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO  NA

Rooms GB157, GB158, Xl VAT 4500 SF X

GB159

Rooms GB157, GB158, BENCH TOPS 300 SF | X

GB159

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 25 CY Name of Registered Landfill

R.O.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. - Butler, NJ 07405, NJDEP # 28969 Disposal_Date City, State
11/10/14 100 New Ford Mill

Hauler #2) S TG — P.0. 2132, Bristol, Pa 19007, & 58 Pyles Lane, New Castle, De 19720 Rd. Morrisville, Pa

NJ DEP # 20990 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT @ /f,@ 44 October 17, 2014
MANAGER ‘

Copies To:  Rutgers, REHS, Attn: Mike Smith

and Cardno ATC, Attn: Brian Keamey
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State 6f New Jersey /=
NOTIFICATION OF ASBESTOS ABATEMENT ||

(Pursuant to N.J.A.C. 8:60 and 12:120) f}ﬁ]/\[ /-}
|

Date of Notification (1) Name of Building Owner / Operator (2) IU Uy Ul 73 2014 / / L
10/12//2014 Ned Brann } =
Agencies Notified |Type Notification Street Address \j
X EPA 4 Park Avenue L ASBES;T,QE CONTRO[ =
[0 DEP X Initial City, State & Zip Code %
X DoL [0 Amended Riverton, NJ
DOH [0 Emergency Name of Contact LTelenhone umber
[0 bca [l Cancellation Ned Brann
|
FACILITY INFORMATION it ok Il
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) o '
Residence [C] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
4 Park Ave E Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2000 2 100
Riverton Burlington Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ALPHA ENVIRONMENTAL
Street Address Street Address
PO Box 8297
City, State & Zip Code City, State & Zip Code
Trenton, NJ
Project Manager for Monitaring Firm Telephone Number Telephone Number License Number
215-295-1004 01222
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/22/2014 10/24/2014 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Avenue
[[] Abatement Performed Outside of Normal Hours — 7am to 3pm  |City, State & Zip Code
Describe: Westmont, NJ 08108
Facility Occupied During Abatement

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

Xl =3sforz3If X] Renovation [l Mini-Enclosure
[] =160 sf=260 If [ Demoiition X] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) ‘Solely by Material (ACM) SF or LF) > LT e
TO BE ABATED Maintenance or (i.e., thermal systems gl 3 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| B }'é 2
(13) (12) or other miscellaneous) s| 5| 8| 5
Yes | No | N/A @
Basement X O Duct Insulation 501f X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 0033330 1cubic Grows Landfill
City, State ' Disposal Date |City, State
Trenton Various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson PM Rod Rickardson 10/12/2014




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Environmental Testing Consultants, LLC

—Ehe 2301 2 I
Date of Notification (1) Name of Building Owner / Operator (2) \ll W = L ]E YW s l
October 21, 2014 Bank of America | n —_—
Agencies Notified | Type Notification Street Address \hﬂ U
‘ ACT 9
Clepa 135 Jefferson Avenue Uu 0CT ¢ 3 04
Cloep
XlooL 7 Initial City, State & Zip Code 575705 cONTROL &
[[] Amended Elizabeth, NJ 07201 LICENSING
®DOH Amendment #__ = o
Cloca Cancellation Name of Contact @%W
Dino Nappi S
i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bank of America D School (K-12)
Street Address D Subchapter 8 (Other than K-12) _
135 Jefferson Avenue Other (i.e., private & commercial buildings, home, etc)
Square Feet # of Floors Bldg. Age
City (5) 20,000 2 49
Elizabeth, NJ 07201 Current Use (Prior if being demolished)
Bank
County (6) County Code (7}
Union USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9}

Synatech, Inc.

Street Address
413 North Black Horse Pike

Street Address
829 Radio Road

City, State & Zip Code
Runnemede, NJ 08078

City, State & Zip Code
Little Egg Harbor, NJ 08087

Telephone Number
856-482-1311

Project Manager for Monitoring Firm
Howard Zenobi -

Telephone Number License Number
609-296-6916 00817

Scheduled Start Date (10) Scheduled Completion Date (11)
November 1, 2014 November 1, 2014

Name of OSHA Monitor
Synatech, Inc.

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

Abatement Performed Outside of Normal Hours
Other — Describe:
[] Facility Occupied During Abaiement

Street Address
829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

D Renovation

& >3 sfor>50If
] pemotition

[] >160 sf or >260 If

|:| Full Containment with Negative Pressure

E Mini-Enclosures

E Glovebag Procedure

D Non-Exempted(*) and Non-Friable Procedure

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems i
(13) insulation, surfacing, VAT - 2 |m
or other miscellaneous) gl F|e g
al BTleid
2| 2iciE
Yes | No | NIA e 2le
Boiler Room b 4 Pipe Fittings 17 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 1 Grows Landifill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 December 2, 2014 Morrisville, PA

Completed By Title

Diane Aloia Executive Administrator

Sign;l]ture

N ) Date
A{/MWL % L October 21, 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)

EGEIVE

Date of Notification (1)

October 21, 2014

Bank of America

Name of Building Owner / Operator (2}

New York Environmental & Material Testing

Agencies Notified | Type Notification Street Address U uti 2 3 2014 _}
XerPa 129 Hardenburgh Avenue L !
[ Joep ASBESTOS CONTROL &
XpoL [X] Initial City, State & Zip Code LICENSING
D Amended Demarest, NJ 07627
EDOH Amendment #__
[Cloca [] Cancelition Name of Contact Jictephone Bumbes
Dino Nappi | o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bank of America D School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
129 Hardenburgh Avenue Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bidg. Age
City (5) 6,000 2 60
Demarest Current Use (Prior if being demolished)
Bank
County (6) County Code (7)
Bergen USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Synatech, Inc.

Street Address
88 Harbor Road

Street Address
829 Radio Road

City, State & Zip Code
Port Washington, NY 11050

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm
Stephen O'Doherty

Telephone Number
516-944-9500

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10)
November 8, 2014

Scheduled Completion Date (11)

December 18, 2014

Name of OSHA Monitor
Synatech, Inc.

Other — Describe:;

L

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

D Abatement Performed Outside of Normal Hours

Facility Occupied During Abatement

Street Address
829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

D >3sfor>501If
B >160 sf or >260 If

1 |:| Renovation
D Demolition

E Full Containment with Negative Pressure

|:| Mini-Enclosure

E] Glovebag Procedure

I:l Non-Exempted(*) and Non-Friable Procedure

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Faciiity (i.e., thermal systems i
(13) insulation, surfacing, VAT 2l =iz Ly
or other miscellaneous) 3| &|8|5
2| g|la|2
s| T Elz
Yes No NIA @
Main Banking Center X Plaster Ceiling Veneer 2,600 SF | X
Main Banking Center X Ceiling Joint Compound 300 SF X
2™ Floor Lavatories X Joint Compound 160 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 80 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 December 19, 2014 Morrisville, PA
Completed By Title Signature ; Date
Diane Aloia Executive Administrator A i déﬂ ~— October 21, 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)

| ~ Print Form

) =
NEDCEV
) (1= _} l'_'..j

\S

Date of Notification (1)
04/01/14

Name of Building Owner/Operator (2)
NATIONAL RESTORATION AND FACILITY SER& CESi ING 2 2 }I‘"’

Street Address

1001 LOWER LANDING ROAD, SUITE 604-605 |

City, State, Zip Code

BLACKWOOD, NJ 08012

LICENSING

ol W———
ASBESTUS CONTROL &

Agencies Motified Type Notification
_ EPA Initial
(L] DEP 7] Amended
DOoL Amendment #
B Emergency (including
DOH justification)
[] bca Ml Cancellation

Name of Contact

l Telephone Number
e ——————

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

| Type of Facility (4)
'] school (K-12)

Street Address 7] Subchapter 8 (Other than K-12)

17 NEW MARKET Other (i.e. private & commercial buildings, homes,
etc.)

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

SALEM, NJ 1500 2

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

SALEM COUNTY (STATE USE ONLY) HOME

Name of Monitoring Firm Hired by Building Owner (8} ASCM Nao. Name of Abatement Contractor (9) ]

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

License No.

1200

Telephone No.

732-668-9078

Start Date (10)
10/30/14 10/30/14

Scheduled Completion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

]
Abatement Performed Outside of Normal Facility Hours
| |

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)
23 sfor 23 If

Renovation

Full Containment with Negative Pressure

[T] =160 sfor 2260 If [7] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfl'.‘:prge”t
Location of " Ndorsmlalllly § Description of
Asbestos-Containing Material (ACM) I'-.:e‘ nteo = {;e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED b "‘t' d.”lagt = (i.e. thermal systems insulation, (Specify 2lp|a|T
In Facility usto ;g aff? surfacing, VAT, or SF or LF) 2|8 |3 2
(13) 1) other miscellaneous) e |s (2|2
= | @
Yes No N/A ?
BASEMENT PIPE INSULATION 10 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler 1D No. of Waste
NEWARK CARTING 04509 1 IESI
| City, State Disposal Date City, State
NEWARK, NJ 10/30/14 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 10/20/14

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| __Print Form |

EGEILY

| Date of Notification (1)
04/01/14

Name of Building Owner/Operator (2)
SHLOMO HOROWITZ

0CT 23 2014

Street Address
19 HOPE TERRACE

City, State, Zip Code
LAKEWOOD, NJ 08701

ASBESTOUS CONIT AU
LICENSING

|
L&

Name of Contact

Telephone Number
—

Agencies Notified Type Notification

1 EPa ] initial

| DEP [l Amended

ix] DOL Amendment #

— [7] Emergency (including
DOH justification)

[] oca [Tl Canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

School (K-12)

Street Address Subchapter 8 (Other than K-12)

19 HOPE TERRACE Other (i.e. private & commercial buildings, homes,
etc.)

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

LAKEWOOD, NJ 1200 1

County (8) County Code (7) Current Use (Prior if being demalished)

OCEAN COUNTY (STATE USE ONLY) HOME

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

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

732-668-9078 1200

License No.

Start Date (10)
10/30/14

Scheduled Completion Date (11)

11/2114

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

-

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)
[ 23sforz3lf

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba‘}i:;gent
Location of U Ndorsmiallly b Description of
Asbestos-Containing Material (ACM) [je' t Oy ',y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln dgl}agtoeﬁ? (i.e. thermal systems insulation, (Specify Dl a2 |
In Facility Hsio 1'2 Al surfacing, VAT, or SF or LF) 3|18 (5|8
{13) (2) other miscellaneous) % o £ g
= =3 m
Yes | No | N/A &
SIDING EXTERIOR 1200 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 |7 IESI
City, State Disposal Date City, State
NEWARK, NJ 11/02/14 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 10/20/14

ASB-41 (R-06-08)

* 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 _B:GO and 12:120)

EG AREER

0CT 23 2014

Date of Notification (1) Name of Building Owner/Operator (2) i

04/01/14 DORREN MCMAN

Agencies Notified Type Notification Street Address ASBESTUS CUNTRUL &
. . 33 MAPLE AVENUE LICENSING

] EPA initial

. | DEP f] Amended City, State, Zip Code

DOL Amendment # ___ KEANSBURG, NJ 07734

E DOH EI Er:t(ieﬁrgaet?;g) hcieng Name of Contact Telephone Number

1 bca [ Cancellation v

FACILITY INFORMATION

AAA LEAD PROFESSIONALS

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[l school (K-12)
Street Address Subchapter 8 (Other than K-12)
33 MAPLE AVENUE E Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
KEANSBURG, NJ 1500 2
! County (6) County Code (7) Current Use (Prior if being demolished)
| MONMOUTH COUNTY FIEMSEORY) HOME
| Name of Mcnitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
|

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm Telephone MNo.

License No.

1200

Telephone No.
732-668-9078

Start Date (10} Scheduled Completion Date (11}

Name of OSHA Monitor

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe:

-

10/24/14 10/27/14 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Wark {Check All That Apply)

23 sfor =23 If Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.'_al_t:;ent
Location of 5 Ndorsm?!ily b Description of
Asbestos-Containing Material (ACM) n:e‘nt E:nie; Asbestos Containing Material (ACM) Amount m
TO BE ABATED ' a; d‘f' i (i.e. thermal systems insulation, (Specify T3 |5
In Facility USto 1'% ’ surfacing, VAT, or SF or LF) 3 |8 % %
(13) (12) other miscellaneous) % - g
— —_ @
Yes No N/A @
KITCHEN FLOOR TILE 200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. f Wast
NEWARK CARTING 0“;;35 © g e IESI
City, State Disposal Date City, State
NEWARK, NJ 10/27114 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 10/20/14

ASB-41 (R-06-08)

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



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

Date of Nofification (1)

Name of Building Owner/Operator (2}

04/01/14 CRAIG JONES
Agencies Notified Type Notification Street Address ASBESTUS CONTROL &
o L] 1503 SAINT LOUIS AVENUE LICENSING
EPA Initial _ :
DEP 7] Amended City, State, Zip Code
DOL Amendment #___ POINT PLEASANT BEACH, NJ
El DOH E Er;ﬁnl’{g::t?gg}(mciudmg Name of Contact Telephone Numbs . o )
] oca [] canceliation " T il

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address Subchapter 8 (Other than K-12)

1502 SAINT LOUIS AVENUE Other (i.e. private & commercial buildings, homes,
etc.)

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

POINT PLEASANT BEACH 1500 2

County (8) County Code (7) Gurrent Use (Prior if being demolished)

OCEAN COUNTY (STATE USE ONLY) HOME

Name of Monitoring Firm Hired by Buiiding Owner (8) ASCM No. Name of Abatement Coniractor (9)

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOQOD, NJ 08701

| Project Manager for Monitoring Firm

Telephone No.

License No.

1200

Telephone No.
732-668-9078

Start Date (10}
10/22/14

Scheduled Completion Date (11)
10/22/14

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Other — Describe:

Occupancy Status During Abatement (Chack Only One)
Facility Closed/Vacated During Entire Period of Abatement

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

Abatement Performed Outside of Normal Facility Hours
»

LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

T[] =3sfor=3ff
2160 sf or 2260 If

@ Renovation
[} Demoiition

Mini-Enclosure
Glovebag Procedure

Full Containment with Negative Pressure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?;;gem
Location of i N dorsm?1=y b Description of
Asbestos-Containing Material (ACM) r\ie'nt 2:: }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED » at1 de; , StcefF’P (i.e. thermal systems insulation, (Specify Dlp|la |l
In Facility HSE {Z Al surfacing, VAT, or SF or LF) 38|38
(13) 12) other miscellaneous) g g |c | g
= = @
Yes | No | N/A L
BATHROOM DRYWALL 400 SF X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
ler ID Na. |
NEWARK CARTING e 5 IESI
City, State Disposal Date City, State
NEWARK, NJ 10/22/14 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 10/20/14 |

ASB-41 (R-06-08)

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT D E @ IE [] W E
(Pursuant to NJAC 8:60 and 12:120) =
Date of Nofification (1) N m\i\%&d\mﬁg %ﬁtﬂr@) U u 0CT 2 3 014
Agency Nofified Type Nofification Street gﬂdress .
Q EPA initial 18 [22;( \bom @\L : — .ASBESJCC)SNCS(?NWQL&_
City, State, T o NG
oo et oo Bidse | UJ 0TE5
. a I::mergenc:(‘)(mdud‘mg Htae oF - Tetent Y
O DCA G Cancellation e C \QUV\-‘ 5 ¥ _
il —
FACILITY INFORMATION
Name of Facility VWhere Abatement is Taking Place 3) Type of Facility (4)
O School (K-12) :
Street Address O Subchapter 8 (Other than K-1?) )
lgs m &r \bD('D _A l/e @ Other ('l.&;g;ivaie & commercial buildings,
City (5 : 5 Square Feet # of Floors Bidg. Age
(Aoed. Pidge (AT 071107 500 -5
County (6) BC( 3 m g:'t;—n‘;)y Code (7) (STATE USE Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner ASCM No. Namerof Abatement Contractor (3)
® (35 UK LnaystrieS INC.
.| Street Address Street Address .
Po Pox 45 Gr
City, State, Zip Code iy, State, Zip Code
Aok WS OY125
Project Manager for Monitering Firm Telephone No. Telephone No. License No.
7-81a- 144 | ol19k
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/ 3\ W WA
Street Address

Occupancy Status During Abatement (Check only one)

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

-Q Other — Describe:

City, State, Zip Code

Vd

Scope of Work (Check all that apply) é
Full Containment with Negative Pressure
Oz3sforz3Kf ﬁRanovaﬁan Mini-Enclosure
02160 sfor2 260 if 01 Demolition O Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
Is Location Ab@rla:mnt
Nommally
Location of Used Solely by iption of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2l 2w
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Spacify 3|=|213
IN Facility Staf? surfacing, VAT, or SForLP) I
13 12 other miscellaneous) 5= % £
Yes | No | NA |-
| 0Sbelios Pie  Noo Lt
LOSWiohipn + pige.
eMowS
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
; , ID No. Weste
Rk indusies 'nt | Pibo Ly G.R.0-W.S.
City, Si?te Disposal Dgte City, State P A
é(\(.)vh {UE \_\”,':U.H 1

Cre DlauAS

"Bresident

\0/21]1Y4

ASE-41

* Do not use this form for asbestos licensure e%empted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120) 5}1@@7 ETV E W
: |
Date of Notification (1) Name of Building Owner / Operator (2) } l U
10/15/14 Verizon Communications (. 0OCT 23 2014
Agencies Notified |Type Notification Street Address -
[] EPA , 15 east Montgomery Place
[0 Dep { B Initial City, State & Zip Code ASBESTOS CONTROL &
X Dol X Amended R#1-10/17/14 |Pittsburgh, PA 15212 LICENSING
B4 DOH [0 Emergency Name of Contact Tolenloos ~
] DcA [1 Cancellation ¥

|

FACILITY INFORMATION

Verizon New Brunswick CO

Name of Facility Where Abatement is Taking Place (3)

Street Address
18 Paterson Street

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

[] Subchapter 8 (Other than K-12)

[X Other (i.e. private & commercial buildings, homes, etc.)

Project Manager for Monitoring Firm
Mark Jenkins

215-365-5810

(215)788-6040

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 236521 10 79
Mow Brunswick Middlesax Current Use (Prior if being demolished)
: Telephone Communications
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
USA Environmental inc Bristol Environmental, Inc.
Street Address Street Address
8436 Enterprise Avenue 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Philadelphia pa 19153 Bristol, PA 19007
Telephone Number Telephone Number License Number

00509

Scheduled Start Date (10)
10/28/14

Scheduled Completion Date (11)

11/4114

Name of OSHA Monitor

Bristol Environm

ental Inc.

Describe:

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

X Abatement Performed Outside of Normal Hours — 7am to 3pm
5:00 PM -1:30 AM
D Facility Occupied During Abatement

Street Address
1123 Beaver Stre

et

City, State & Zip Code

Bristol, PA 19007

Scope of Work (Check all that apply)

PD 14101

[C]  Full Containment with Negative Pressure
X] =23sforz23if X Renovation [XI Mini-Enclosure
[0 2160 sf2260 If [] Demolition ] Glove Bag Procedures
[___I Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - T m
TO BE ABATED Maintenance or (i.e., thermal systems @ Dl 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 8 b E ‘é‘
(13) (12) or other miscellaneous) o T s 3
Yes | No | N/A @
First Floor X [ O[] Floor Tile and Mastic 6 SF X OOl
6th floor Mechanical Room ML Fittings 15 LF XL O]
5™ floor Mechanical Room =IInlim Fittings 15 LF X OO
3™ floor Mechanical Room XTI Fittings 16 LF linlinlin
1% floor Mechanical Room IR Fittings 7LF dimiimlinm
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20890 2 Minerva Landfill
City, State Disposal Date |[City, State
New Castle, DE Waynesburg, Chio
Compileted By (Print or Type) Title Signature Date
Patrick T. Decaro Project W (G Lonns /76 10/17/14
Manager e



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1) Name of Building Owner | Operator (2)

10/15/14 Verizon Communications
ncies Notified Type Notification Street Address
E}J EPA - 415 East Montgome Place
DEP |nitial City, State & Zi Code P
5 DOLe1§0 | [ Amende Pittsburgh, BA 15212 | oLk
X DOHE! 92 Emergency Name of Contact ~rerept one-humbe
[0 DCA [] Cancellation Anthony Porta g e, |

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

Verizon New Bru nswick CO School (K-12)
Street Address Subchapter 8 (Other than K-12)

418 Paterson Street X Other (i.e. private & commercial buildings, homes, efc.)
# of Floors Bldg. Age

Square Feet
236521
Current Use (Prior if being demolished)
Telephone Communications
ASCM No. |Name of Abatement Contractor (9)
Bristol gnvironmental, Inc.
Street Address

14123 Beaver Street
City, State & Zip Code
Bristol, PA 19007
Telephone Number

79

City (5) [County (6) County Code (7)
New Brunswick WMiddiesex

Name of Monitoring Eirm Hired by Buiding Owner (8)
USA Environmental inc
Street Address

8436 Enterprise Avenue
City, State & Zip Code
Philadelphia pa 19153
Project Manager Tor Monitoring Firm

Telephone Number

Mark Jenkins 215-365-5810 (21 5)738-6040
[Scheduled Start Date (10) Scheduled Completion Date (11 Name of OSHA Monitor
10/28/14 10/30/14 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
Abatement performed Outside of Normal Hours — 7am to 3pm  |City, State & Zip Code
Describe: 5.00 PM -1:30 AM Bristol, PA 19007

Facility Occupied During Abatement

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

0
Renovation X Mini-Enclosure
X Glove Bag Procedures
O Non-Exempted and Non-Friable Procedure

>3 sfor231f
[ =2160sf 2260 If [] Demolition

or other miscellaneous)

Location of Is Location Description of Amount Abatement Type
Asbestos«Containi.ng Normally Used Asbes‘tos-Containing
Material (ACM) Solely by Material (ACM) ol m
TO BE ABATED Maintenance Of (ie. thermal systems gl 3
in Facility Custodial Staff? insulation, surfacing, VAT G| 8
Bl @
(4]

(13)

’

Name of Registered Waste Hauler

Minerva Landfill

City, State
Waynesburg, Ohio

Service Transport Inc.

City, State

New Castle, DE
- Date

Completed By (Print of Type) i Signature g i
: Project (Flak N Lok {7( 1011514

Disposal Date

Patrick T. Decaro



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

FRERSL & ssnaas

M Date of Nofification (1)
| 1012012014

Name of Building Owner/Operator (2)
Paterson Public Schools

|
E_Agencies Notified Type Nofification Street Address m—
90 Delaware Ave.
EPA & initial _
] DEP E Amended City, State, Zip Code
x| DOL — Amendment # Paterson, NJ 07503
Emergency {including b
DOH justification) Name of Contact ~_ agicphone Numbet—.
[ obca [l Canceliation | Muyiwa Onigbogi ]
[ EACILITY INFORMATION [ '
I Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) - sk
l John F. Kennedy High School B school (-12) l
| Street Address 1 Subchapter8 (Other than K-12)
|1 61-127 Preakness Avenue 1 gttg)er (i.e. private & commercial buiidings. homes, l
City (5) Square Feet T # of Floors i Bidg. Age
Paterson 80000 3 | 50+
[ County (8) County Code (7) Current Use (Prior i being demolished) |
Passaic (STATE USE ONLY) High School & l
%_Name of Monitoring Firm Hired by Building Owner (8) ASCM No. _Narne of Abatement Contractor (9)
p T Environmental Inc. 0003 Bako Construction & Restoration, inc

Street Address

| 1253 North Church Street

~ Street Address
265A Route 46 Suite 3D

City, State, Zip Code
| Mogrestown, NJ 08057

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No. Telephone No. T License No.

Tim Popp 856-840-8800 973-256-7010 ~ 0666 [
| Start Date (10) Scheduled Completion Date (11) Name of OSHA WMonitor |
| 10/31/2014 11/02/2014 Bako Construction & Restoration, Inc i
rOccupancy Status During Abatement (Check Cnly One) Street Address o
i . Facility Closed/Vacated During Entire Period of Abatement 265A Route 46 Suite 3D

Abaterment Performed Outside of Normal Faciiity Hours City, State, Zip Code
\ x| Other— Describe: Friday:4pm-11pm; Sat and Sun:8am-4:30pm Totowa, NJ 07512

Scope of Work (Check All That Appty)

'] =3sforz3ff Renovation Full Containment with Negative Pressure
[X] =180 sfor 22601 [1 Demoiition Mini-Enclosure ‘
Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
1
\7 is Location i Abe_a;.;pn;ent
' Location of Us; dogg?iy . Description of r —
Asbestos-Containing Material {ACM) Mainte: rl?{ ? Asbestos Containing Material {ACM) Amount m
TO BE ABATED i 8 (i.e. thermal systems insulation, (Specify 2iolal|Z
in Facility el (;"; Al surfacing, VAT, or SF or LF) 218 |3 e
| (13) ) other miscellansous) % B =S 2
— — [47]
\ Yes | No l N/A o |
‘: Room 346 X | Table Tops | 280SF  x |
| —
1
| ]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" L : Hauler 1D No. of Waste

Bako Construction & Restoration, inc 20889 TBD G.R.OW.S
| City, State Disposal Daie City, State

Totowa, NJ T8D Morrisville, PA

Completed by Title Signajure ] Date

Damir Valjevac Project Manager Dt /.9" o 10/20/2014 B
L 4

v

ASB-41 (R-D8-08)

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



(Kt 573

State of New Jersey

["FII‘IT rorm

\\@

CEJLE

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAG 8:60 and 12:120) N ‘ t (.,/7" /14 [
Date of Notmcanon (1) Name of Building Owner/Operator (2) '..l u OCT 2 3 201 4 Lu
L O/ 2 A«;[ PS.EG
Agencies Notified Type Notification Street Address
. 4000 HADLEY ROAD ASBESTOS CONTROL &
L] era Initial i HEENSING
[ | DEP [] Amended City, State, Zip Code
DOL Amendment #____ SOUTH PLAINFIELD, NJ. 07080
DOH L ;;ﬁ;g:gg)(mdmmg Name of Contact e B Teilephone Number .
[1 oca [ GCanceliation Teun Killian el

FACILITY INFORMATION

Mame of Facility Where Abatement is Taking Place (3)

PS e & -

] school (K-12)

1T Heo a ks

/}9 USEL ;/

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

Type of Facility (4) N,

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

etc.)

City (5) Sauare Feet #of Floort Bidg. .'-\_ge |

fg DGe F A WA r s
County (6) 3 County Code (7) Current Use (Priorif herng demohshedj

¥ ( £ C—~ s f\_, (STATE USE ONLY) / ;:

Name of Momtanng Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cuntracmr {Q)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Strest Address Street Address
64 BROAD STREET - 396 WHITEHEAD AVE.

' City. ST‘éte, Zip Code
MATAWAN, NJ 07747

City, Staie, Zip Code
SOUTH RIVER, NJ 08882

a2t

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date (10) \ Scheduled Completion Date (11) Name of OSHA Monitor
;i g //% | 22/ 31//% UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only Onig) Sireet Address
396 WHITEHEAD AVE.

City, State, Zip Code

5 Other—Describe: & {7 B

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

Renovation

E z3sforz3 If Full Conizginment with Negative Pressure
[[] =160sfor=280 1 [1 Demalifion Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location AbRiEmEnE
Type
Location of ug:dnggflei:y b Description of
Asbestos-Containing Material (ACM) e Asbestos Containing Material (AGM) Amount -
TO BE ABATED & at“" d?“ias";eﬁ? (i.e. thermal systems insulation, (Specify 251812
in Facility e -;2 = suriacing, VAT, or SForLF) 3 |2 %: B
(13) (12) other miscellaneous) g 2 £ 5‘;-‘
- — m
Yes | No | N/A *"’
¢ g () « L, . P — |~
oul DeoRS alt Acm P, pe  SemasTic F6 ¢~ | X
Name of Registsred Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H ID Mo. i
WASTE MANAGEMENT s pib gWes GROWS NORTH
1125 A PP
City, State Disposal Daie City, State
ZABET
ELIZABETH, NJ ’T% > MORRISVILLE, PA 1
Compleied by Title S'.gnah.@ Daie
CAROL RAIMO OFFICE MGR. bl Koy | /2 /gg /2 7z

ASBE-41 (R-08-08)

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

.\



L 5930

State of New Jersay
NOTIFIGATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:80 and 12:120)

Print Form

\\ @]0
|\,

Date of Notification {1) Name of Building Owner/Operator (2) ! 201 4
S OH s // ¢/ PSEG. i L
Ageancies Notified Type Notification Street Address L
- 4000 HADLEY ROAD ASBESTCE CONTROL &
[1 era Initial WSS ST
[l oep [[] Amended Ciiy. State, Zip Code
DOL Amendment#__ SQUTH PLAINFIELD, NJ. 07080
& oo [ Eirgaet?uc:) (ncludin ame of Gontact £ 7 S NUTDSL
[ Dca [ Canceliation wdoH s ,(\ £ i...._.//f Al :
“EACILITY INFORMATION s o
Name_of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ﬁ 6 s e H O?Q ] schoo (K-12)
Strest Address - [T] Subchapter 8 (Other than K-12)
S - Other (i.e. private & commercial buildings, homes,
//?9’ EDcewsTerL AVE. E &
City (5) R Square Feet # of Floars Bidg. Age
Joig g oA i
QG-L, F‘/ c';/-ﬁ AR o AP M)A
County (8) i Co_unty nge (7} Current Use (Prior if bemg demoi;shed)
| ’f} .r-/ r_, t" : | (STATE USE ORILY) U / =
‘| Name of Monitoring Frm Hired by Building Owner (8) | ASCM No. Name of Abaiement Coniraciar (8)
| ENVIRONMENTAL TACTICS i 0045 UNIQUE SYSTEMS OF AMERICA

Sirest Address

64 BROAD STREET

Sireet Address
396 WHITEHEAD AVE.

Gy, Steie, Zip Code
MATAWAN, NJ 07747

City, Staie, Zip Cods
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm Telephone No. Telephone MNo. i License MNo.
TOM GEIGER 732-202-2217 732-432-8350 01111
Stari Date (10) Scheduled Completion Date (11 Name of OSHA Monitar

a4 f ;s A g /1Y UNIQUE SYSTEMS OF AMERICA

Occupancy Siatus Du"lng Abatement (Check Only Onie)

] Facility Closed/Vacated During Entire Pesiod of Abatement
|| Abaiement Performed Ouiside of Narmal Facility Hours
K| Other—Describe: = &7 e a £S

Sireet Addrass

3096 WHITEHEAD AVE.
City, Staie, Zip Code

SOUTH RIVER, NJ 08882

Scape of Work (Check All That Apply)

X 23sforz3 i ¥ Renovation L] Full Containment with Negative Pressure
[l 2160sior=260F [1 Demaliion Mini-Enclosure
! Glovebag Procedure
4 Non-Exempted (*) and Non-Friable Procedure
Is Location nbalit:prgent
Location of Uszldogngy Description of
Asbestos-Containing Material (ACI) M“'nt o ny :? Asbestos Containing Material (ACM) Amount m
TO BE ABATED e :: d?nlastiu"? (i.e. thermal systems insulation, {Specify By 2 o
In Facility ety ( 132 Sl surfacing, VAT, or SF orLF) 21815158
(13) ) other miscellanecus) gzl |g
= I
| Yes | No | NA 2
J B < ; A (B o ol me ser g — | ~F
Ccul DeerRS 2% Acm P Pe Sampastidd (¢ L/~
= T
Name of Registered Wasie Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. H 5
WASTE MANAGEMENT o Ll GROWS NORTH
1125 AN A
i City, Staie Drsposai Daie City, Staie
ELIZABETH, NJ s 2 b MORRISVILLE, PA
Completed by Title Signature 7 Date
< el " )
| CAROL RAIMO OFFICE MGR. bl Kooy | 12 ég 2 /1

ASB-£1 (R-03-08)

= Do not use this form for asbesios licansure axempled achivifies.



QK+ 57/§

State of Mew Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:80 and 12:120)

Nl

Dtz of Nofification (1) / Name of Building Owner/Operator (2)
A/ Sf PSEG.
Agencies Notined I Type Notication Street Address \'\ L =5 t
TR :
g | B i 4000 HADLEY ROAD epESTOS CONTROL 2|
DEP [] Amended City. State, Zip Code L/L/:’_:k“,‘/”/—,—
DOL Amendment# SOUTH PLAINFIELD, NJ. 07080 1 I
] DCA ] ‘canceliation wda M _/%_/,:- 2L AN i ~
_FACILITY INFORVIATION

Type of Faciiity (4)

Namgzpf Facility \.ghefa Abatemeant is Taking Place (3)
ﬁ [0 school (K-12)

S o & . MHGQ’L;L

Sireet Address

[0

BELcen TufnpKe

etc.)

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

City {SQ Square Feet Z of Floors Bidg. Age
L e S
b @G 6’& P/q ﬁ K :’»—f’f P /L'/ 4 ""/.:/13:'
County (E\ County Code (7) Current Use (Priar it bsing demolished)
TATE T [ )
Rep s} EM =i (STATE USE ORLY) ey
| Name of nﬂun.tonng FuTn Hired by Building Owner (8) ASCM No. Name of Abatement Contractar (9)
. ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
L Street Address Street Address
» 64 BROAD STREET 396 WHITEHEAD AVE.
| City, Skate Zip Code City, Staie, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, N.J 08882
| Project Manager far iMonftaring Firm Telephane No. Telephone Nao. License Na.
TOM GEIGER 732-282-2217 732-432-8350 01111
Stari Daie (1 0) . Scheduled Compieﬁon Dale (11) Name of OSHA Monitar
v /Y UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Addrass
Facility Closed/vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
| atement Periormed Ouisidg of Nan’ngl Facility Hours City, State, Zip Cods
B{ Other—Descibe: = &7 Déoe SOUTH RIVER. NJ 08882
Scope of Work (Check All That Apply)
F‘_:’-'J z3sTorz31 E Renovation D Full Containment with Negative Pressurs
[] =160sfor=2601 [[1 Demaliion ivtini-Enciosure
Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedure
~ Abatement
Is Locaiion Tvpe
Location of Us?cimsmla“iy b Descriplion of 3
Asbestos-Containing Material (AGM) R te“ o SJY Asbestos Containing Material (AGM) Amount m |
TO BE ARATED - at‘“ o "g‘f = (i.e. thermal systems insulation, {Specity 2lol3 |2
In Facility usta 1‘32 B surfacing, VAT, or SForlR) S | & -‘é:; =3
(13) (12) other miscellansous) E 2|2 2
o’ —_— (1]
Yes | No | NIA #
T ) Q- * A - i) AN - S. R j’f\ _.‘"" \.49/
SuUT DoolkS ,><\ HCm T, e afasTicd o L/~ | AN
Name of Registered Wasie Hauler NJDEP Wasie Gubic Yards Name of Registered Landfill !;
WASTE MANAGEMENT w0 5, | GROWSNORTH |
SRt Rl
City, Staie Disposal Daie City, State
ELIZABETH, NJ TE N MORRISVILLE, PA
| Compleied by Tiile Sigret/ure Date
] —
| CAROL RAIMO OFFICE MGR. bl KB | /2 /j 2 7 s/

A58-41 (R-05-08) = Do not use this form for asbesios licensure exempied achiviies.



QK 12 5777

State of New Jersey

NOTIFIGATION OF ASBESTOS ABATEMENT

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

Print Form

]

2 of thzﬁmhon M

Name of Building Owner/Operator (2)

FACILITY INFORMATION

/g, £ / ;/ PSEG.
Agancies Notifisd Type Notification Stresi Address
[ era & inital 4000 HADLEY ROAD LICER

it ika

[l oep [] Amsnded Ciy, State, Zip Code ‘%
DOoL __ Amendment® ___ SOUTH PLAINFIELD, NJ. 07080
E DOH — EEIE:-E:‘?:% {ching Name of Gontact Telepnong Nurnber
[0 obca [ GCanceliation QH W %{ Li;ﬁ;@ b e~ -&a—-‘-ﬂ

Naw@f E

G~

ility Where Abatement is Taking Place (3)

MH X

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

Subchapter 8 (Other than K-12)

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

?(% W, naenT AVE.

efc.)
City (5) i Sguare Fest # of Fioors Bidg. Age
o i — g ] _rl b {5 E3 oy F o
[T e | FERAY i | Wis | wie
i County {ol FEounty Cods (7) Current Use (Prior if beang demnlrshed
TATE USE ONL
‘-_J ] "Q (: £ NS e i A
Name of ’V’iumtorr\g Firm Hired by Building Owner (8) ASCH No. Name of Abziement Coniraciar (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Streel Address

64 BROAD STREET

Street Address
396 WHITEHEAD AVE.

City. S':ete. Zip Code

City, State, Zip Code

MATAWAN, MJ Q7747 SOUTH RIVER, NJ 08882

| Project Manager for Monitoring Fim Telephone No. Telephone No. License No.
! TOM GEIGER 732-202-2217 732-432-8350 01111
| Stari Date {‘I 0) Scheduled Completion Date (11) Name of OSHA WMonitar

| ff / / 4 ,;{i-' 2, /Y UNIQUE SYSTEMS OF AMERICA

i
|
[ Ooccupancy Sialus Durmg Abatemant (Check Only One)

I Facility Closed/Vacated During Entire Period of Abatement

L

Abaiement Parformad Ouiside of Normal Facility Hours

[_ﬂ' Other— Describe: & (7 2 o5 g 28

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, iNJ 08882

Scope of Wark (Check All That Apply)

e
ilg >3sforz3 i

Renovation

Full Containment witn Negative Pressurs

[] =160sfor=260F [ Demolition Mini-Enclosure
Glovebag Procedurs
Non-Exempted (*) and Non-Friable Procedurz
Is Location - AbaTt\?pr;em
Lacation of u;;ldmsrglaenty b Description of :
Asbestos-Containing Material (AGH) A Asbestos Containing Material (ACM) Amount o
: TO BE ARATED G all} de'mlagtca:"? (i.e. themmal systems insulation, {Specify e E ?H
In Facility usta g i surfacing, VAT, or SF orLF) 18 lglo
13) (2 other miscellaneous) 2|2|c|2
— —_- @
Yes | No | NA °
. B 3 % A = . e 2] .\,j’
cul DosRS A Alm ‘f 'pE’ SamasTie I L~
Name of Registered Wasie Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
WASTE MANAGEMENT i ‘;;"j;i‘e GROWS NORTH
| -
Cify, Staie Disposal Daie City, State
ELIZABETH, NJ TE5D MORRISVILLE, PA
Completed by Title Signature . Oste /
= L = & by
CAROL RAIMO OFFICE MGR. L‘L’fﬁJWf f{_ff’zd—yyciﬂ gf,,{ / {_/

ASB-£1 (R-05-08)

= Do not use this form for asbesios licensure exempi=d aclivities.



Print Form

|

=L

@’ K ':' ' Xﬁ State of New Jersay [r——-l i
' NOTIFICATION OF ASBESTOS ABATEMENT i 5 y /S
{Pursuant to NJAC 8:60 and 12:120) P@M
Date of Notlﬁmhon ) Name of Building Owner/Operator (2) | U
/43 s | Af PSEG. 4| 0CT 23 2014
Agencies Nofified Type ui]ﬁcaﬁun : Street Address
4000 HADLEY ROAD
[] era
[l pbep City. Stats, Zip Code LICENSING
[x] DOL SOUTH PLAINFIELD, NJ. 07080
%] ooH Name of Contact T T Telephone Number .
; ¢, R < T
£] _bea \Ja H Hs ig{/ﬁ;‘u } _ L T
_FACILITY INFORMATION 7
Name ?5Facmty Whema Abaternent is Taking Place (3) Type of Facility (4)
S C v G : M H 54 [ school K-12)
Strest Addrass 5 ' Subchapter 8 (Other than K~12)
Other (i.e. private & commercial buildings, homes,
$O N| Mi\Lavy AVE, |Bax°
City (5) Square Feat # of Floors Bldg. Age
S/ﬂrbb £ BRO@K A MiAa | ~/4
County (6) County Code (7) Current Use (Prior if helﬂg demglished)
8 (é CEN (STATE USE ONLY) Y.
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatemnent Contractar ()
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
B4 BROAD STREET - 396 WHITEHEAD AVE.
Chy, State, Zip Code City, State, Zip Code
MATAWAN, MJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring [Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-202-2217 732-432-8350 01111
Start Date {10) Scheduled Completion Date (11) Name of OSHA Monitor
oy / 7 7l 22/ 2, /1Y UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only Onle) Sireet Address
396 WHITEHEAD AVE.

[]  Facility Closed/Vacated During Entire Period of Abatement

Abatement Perfarmed Dutsmle of Normal Facility Hours
Other — Describe: _¢% (] Q0

City, State, Zip Code

SQUTH RIVER, NJ 08882

Scope of Wark (Check All That Apply)
E =3sforz3 if

E Renovation

Full Contzinment with Negative Pressure

[C] =160 sfor=260 i 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art:prgent
L pcation of Usgdag&agy b Description of
Asbestos-Containing Material (AGM) s Y e}’ Asbestos Containing Material (AGM) Amount m
TO BE ABATED & o d.“anc o (i.e. thermal systems insulation, (Specity 2|53 |2
In Facility =y ;ai Stait? suriacing, VAT, or SF or LF) 3 |5 ':3‘ 2
(13) (12 ather miscellaneous) g % nC_J E
: - = m
Yes | No | N/A @
ouT DookS X Thom Prpe Samstied ofe £/ |X
Name of Registered Waste Hagiler NJDEF Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
o
WASTE MANAGEMENT 1125 AP 0:,\ GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ 1A N MORRISVILLE, PA
Completed by Title Signahjr(e Date , ;.
CAROL RAIMO OFFICE MGR. it /63 coapdr | Y2 ég 2 /74
~

ASE-41 (R-08-08)

* Do not use this form for asbestos ficensure exempted achivilies.



OV o S7A9

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

Date af_ﬂotiﬁm jon (1) 4 Name of Building Owner/Operator (2}
L[S PSEG.
Agencies Notified Type Motification Street Address o5 GON‘EROL &
- = it 4000 HADLEY ROAD ASBES:L 2 onSIN ‘:*,d____ﬂ___.,
DEP Amended City. State, Zip Gode
%] boL - Amendment % SOUTH PLAINFIELD, NJ. 07080
Emergency (including e =
& oox jhsfication) Name of Contact i 3 g Jelephone Number -
[ bcA [1 Ganceliation ~JoH ! LLiAN L S —
. FACILITY INFORMATION ;
Name oxFacility Where Abatem}antis Taking Place (3} Type of Facility (4)
i) b 6 ~ G‘ 1 school (K-12)
Strest Address | Subchapter 8 (Other than K-12)
/ /7( é; £ 7‘ é/ é [X Other (ie. private & commercial buldings, homes,
etc)
City (5) > Square Feet # of Floors Bidg. Age
SADNDLE Bpoo K A | Wia | /4
County (6) County Gode (7) Current Use (Priorif bei_ljag demolished)
ﬁ (—’;’B (;-5U (STATE USE ONLY) Yy,
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abziemeni Confractor ()
i ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS CF AMERICA
| Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code . City, State, Zip Code
MATAWAN, NJ 07747 ? SOUTH RIVER, NJ 08882
Project Manager for Monitoring 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 Monitor
////' //f ﬁﬁ/ﬁ; // 9!—’ UNIQUE SYSTEMS OF AMERICA
Occuparncy Status During Abatément (Check Only Onig) Street Address
Facility Closed/Vacated DJJring Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Perfarmad Ouiside of Normal Facility Hours City, State, Zip Code
g Other— Describe: _¢% {1 & , SOUTH RIVER, NJ 08882
Scape of Work (Check All That Apply)
E =3sfor23If Renovation Full Containment with Negative Pressure
[[] >160sfor=260F [l Demolition Mini-Enclosure
Glovebag Procedura
Non-Exempted (*) and Non-Friable Pracedure
Is Location - Abﬁ.t:;;ent
Location of u i\'ldognia;lly Description of
| Asbesios-Containing Material (AGM) e by Asbestos Gontaining Material (AGM) Amount m |
' TO BE ABATED R ala“fgp " (i.e. thermal systems insulation, {Specify 2|53 |5
In Facility ustadial StaiT? surfacing, VAT, or SF orLF) 3181818
(13) (12) other miscelianeous) g g2lc 2
Yes No N/A ) i
culT DoeclkS X Aem P/ Pe  Samastic] Yo F | X
Name of Registered Waste Hauler NJDEP Weasie Cubic Yards Name of Registered Landfil
A Hauler ID No. of Waste
WASTE MANAGEMENT 1125 A {)P‘i 3 GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ 4D MORRISVILLE, PA
Completed by Tille Sigr%re Date / ]
CAROL RAIMO OFFICE MGR. C—-M /@%é /2 a{;ﬁ//g
ASB-41 (R-05-08) = Do not use this form for asbesios ficensure exempied achiviies.




|
C, K = 5’-702 gy ' State of New Jersey

NOTIFICATION OF ASBESTOS ABATENENT

(Pursuant to NJAC 8:60 and 12:120)
Date ar I\Fo on (1) Name of Building Owner/Operator (2)
/{ ¢/ PSEG.
Agenmes Ncmﬁed Type Notification Street Address Son .
E - et 4000 HADLEY ROAD ASBES l%%\ﬁ NG
DEP [ Amended City, State, Zip Code =]
[x] DOL endment#____ SOUTH PLAINFIELD, NJ. 07080
& oo O J_ _el_:“g:;_'l:r};)(mdudmﬁ Name or Contact Y PEETET
O] DcA celiation ~JcH KF //IAN r o ale B
_FACILITY INFORMATION 2 §
Namg, of Facillty Where Abatement is Taking Place (3) Type of Facility (4)*
ﬁ = ™ H A 1 schoal (K-12)
Street Addmss [] Subchapter 8 (Other than K~12)
: Other (i.e. private & commercial buildings, homes,
/7-01 *Mev,us RN B X
City (5) L Square Feet # of Fioors Bidg. Age
P bos <
County (6) County Code (7) Current Use (Prior it being demolished)
5 C’,Q(:’ }\. (STATE USE ORLY) » /,61”
Name of Monftoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractar {8}
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address | Street Address
64 BROAD STREET ; - 386 WHITEHEAD AVE.
City. State, Zip Code City, State, Zip Code
MATAWAN, NJ Q7747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-202-2217 732-432-8350 01111
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
4 [// 22/ 27 /1Y UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatsment (Check Only Onie) ’ Strest Address
. Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Performed Outs[de of Narmal Facility Hours City, State, Zip Code
< Other—Describes % & E TDPas RS SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply)
B >3stor=ar Renovation Full Containment with Negafive Pressure
[ ] >160sfor=260if [] Demoiifion Mini-Enclosure
Glovebag Procedurs
Non-Exempted () and Non-Friable Procedure
Abatement
ls\‘ Lnrrcrgm - Type
Lacation of Us;dDSolelty Description of
Asbastos-Containing Material (AGM) o 3;;5' Asbestos Containing Material (AGM) Amount -
TO BE ABATED e | (Le. thermal systems insulafion, {Specify 353 |F
in Facility . ,,ll : surfacing, VAT, or SF or LF) 2 |8 {5; =
(13) (i2) other miscellaneous) S|BlE)¢g
S — [¢:]
Yes No NiA E @ |
oul Dooks K[ laem Prpe Sopestie oo L/
l |
]
| Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
L Hauler ID No. of Waste
E
WASTE MANAGEMENT 1125 A ‘P ™ (9\ GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ <A N MORRISVILLE, PA
Completed by Title Sb?«;e ) Date
CAROL RAIMO OFFICE MGR. ‘Z;'/M” /625_775{,) /33/92’;2 // ¢/
ASB-41 (R-06-08) = Do not use this form for asbesios ficensure exempied aciiviies.




l _PrintForm_ l

— i b
€Y VA T — ‘%

(Pursuant to NJAG 8:60 and 12:120) O |
Date of_ﬁlaﬁﬁcztinn N Name of Building Owner/Operator (2}
LD 2 Af ¢/ PSEG.
Agencies Nofified Type Nuﬁﬁcaﬂon Street Address
o D 4000 HADLEY ROAD
al Ao
E DEP ;q—nenaea City, State, Zip Code DESTOS o _-TTT?T
X ooL Phendment# : SOUTH PLAINFIELD, NJ. 07080 LICENSING ¢
X bpoH L ﬁ:,?ﬁg:g}ﬁndmm Name of Contact e | Telephone Number o
L] bcA (] Ganceliation ~Jo H Killign
_FACILITY INFORWATION
Namg of Facility Where Abatement is Taking Place (3) Type of Facility (4)
‘25 Ex G- M H oY) & [l Schodl (£-12)
Street Address [] Subchapter 8 (Other ffén K-1?I -
- | — * 1 Other (ie. private & cornmercial buildings, homes,
C'ty{f{}7 C)/ Ub ‘J : IUQ Rh E{l Etci:] # of Fl Bidg. A
| t quare Feet £ oors A _ge_
A 2 LAwn WiA | Wis | w8
County (8} County Code (7) Current Use (Prior if bei}ng demolished)
5 ELGEMN (STATE USE ONLY) ) [ A
Name of Monitoring Firm Hired by Building Owmer (8) ASCM No. Name of Abatement Coniractor (8)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address | Strest Addmss
64 BROAD STREET : 396 WHITEHEAD AVE.
Ciy, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Menitoring fn‘m Telephane No. Telephone Na. License No.
TOM GEIGER g 732-292-2217 732-432-8350 01111
Start Date (1 %) ‘ T Scheduled Completion Date (11) Name of OSHA Monitar
s // % l 22/ 521 /1Y UNIQUE SYSTEMS OF AMERICA
Ocoupancy Status During Abalernent {Check QOnly On) o Street Address
1 Faciiity Closed/vacated Dmr:ng Entire Period of Abatement 396 WHITEHEAD AVE.
| | Abatement Performed Outsrde of Normal Faciiity Hours City, State, Zip Code
g Other—Describe: ¢~ & Faa RS SOUTH RIVER, iNJ 08882
Smpe of Work (Check All That Apply)
23sfarz3 If ] Renovation Full Containment with Negafive Pressurs
D 2180 sfor =260 if [] Demaiifion Mini-Enclosure
: Glovebag Procedure
Nan-Exempted (*) and Non-Friable Procedure
is Location _ 2 Abal_‘t:p’ge“t
Location of Ua;“dug’;fuy & Description of
Asbestos-Gontaining Material (ACM) o siin g Asbestos Containing Material (ACM) Amount m |
TO BE ABATED i e {Le. thermal systems insulafion, {Secify 2|53 |5
\n Facility Qe Staft? surfacing, VAT, or SF or LF) 3121818
(3 (12 othar miscellansous) S|2|E|E
- — L]
Yes | No | NA i
out DeokS X [aem Pipe Somastie ofe LF
|
Name of Registerad Waste Halmer NJDEP Waste Gubic Yards Name of Regisiered Landiill
Hauler ID No. of Waste
- WASTE MANAGEMENT 1125 A 0P GROWS NORTH
City, State | Disposal Date City, State
ELIZABETH, NJ “AN MORRISVILLE, PA
Completed by Tile Signature Date
CAROL RAIMO OFFICE MGR. M /642%‘9 /2 ._72'; // </
ASBE-41 (R-06-08) = Do not use this form for asbestos licensure exempted activifies.




c ’,{ #:,‘— 5701 é) | " State of New Jersey

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

Data of Noﬁﬁcahon {1 | Name of Building Owner/Operator (2)
/O A Af ¢/ PSEG.
Agencies Nofified Type Notification Street Address
. 4000 HADLEY ROAD .
EPA Initial ; o
DEP Cl ;;ﬁ-nenueu City, State, Zip Code L___'___/L"ﬁ"/'
[¥] DOL Amendment # SOUTH PLAINFIELD, NJ. 07080
E oox O f"“us:;g:;‘;g}ﬁ“d"d‘“g Name of Contact Yy Telephgne Number
0] ooa 01 Sancetaton g il B ol
. FACILITY INFORMATION
Nampe of Fac:i!tyﬂhere Abatement is Taking Place (3) Type of Facility (4)
)ﬁ_g Yy 61~ M ﬁ/ [0 school (k-12)
Strest Address . [] Subchapter 8 (Other than K-12)
! ' Other (i.e. private & commercial bulldings, homes,
/7—-@/ MEV, NS RD B
City (Sﬁ , Square Fest # of Floors Bldg. Age
L\ N M4 | MA | MA
County (6) County Code (7) Current Use (Prior if hemg demolished)
| ‘;3 (}8 2N (STATE USE ONLY) 2 // 2
Name of Monftoring Firm Hired by Building Ovmer (8) ASCM No. Name of Abatement Contractar (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Sireet Address : | Strest Address
64 BROAD STREET J - 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, MJ Q7747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Fim Telephone No. Telephone No. License MNo.
TOM GEIGER 732-292-2217 732-432-8350 01111
| Siart Date {1 0) Scheduled Completion Date (11) Name of OSHA Monitar
s / £ % 22/ 27 /1Y UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only Orie) ’ Street Address
[ | Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Periormad Ou'tsnje cof Nommnal Facility Hours City, State, Zip Code
L‘ Other—Describe: _Z i F P aa £S SOUTH RIVER, NJ 08882
Scope of Waork (Check All That Apply)
23sforz3 7 E{ Renovation - Full Containment with Negafive Pressure
[] =160sfor=260F [l Demaition .| Mini-Enclosure
L] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location - AbaTt;p";ent
Laocation of Us:daggilly b Description of
Ashestos-Containing Material (AGM) s Y oY Asbestos Containing Material (ACM) Amount m |
TO BE ABATED Mainterancsl, | (e themal systems insuiaion, (Specify Plola |5
In Facility ustal 1 ) surfacing, VAT, or SF orLF) 313l o
(13) i other miscellansous) AR
— =3 m
Yes | No | N/A @
outbooks X[ 1aem Pipe Semstie ofe 2
Name of Registered Waste Hatiler NJDEP Waste Cubic Yards Name of Regisiered Landill
= Hauler 1D No. of Wasie
City, State : D:spcsa[ Date City, State  ~
ELIZABETH, NJ TAN MORRISVILLE, PA
Completed by Title _ S:gnatt.}e Dqte /
CAROL RAIMO OFFICE MGR. (_‘42%( fe@%é /2 GZ:,EZ //_g,’
= 2
ASBE-41 (R-05-08) = Do not use this form for asbestos licensure exempied activiiies.




Ot 574

<

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

Op”é/U |

Moﬁ

Prmt Form

|
Jd

|

_FACILITY INFORMATION

Date of Noﬁnwtron {1 Name of Building Owner/Operator (2)

/& a?cz /fd PS.EG. OCT 2 3 91 /
~Agencies Notied | Type Notification Sireet Address / =TT L
L[] Era %] Inital A0 AL Be ROAD ASBEST A= N—
1 oep E anded City. State, Zip Code UCENS,NNTROL &
X DoL Amendment®.__ SOUTH PLAINFIELD, NJ. 07080 G
DOH O Iqshel:g:;:ny){‘nciudmg Name of Contact 2 235 Telephnna RMumbar O
] bpca [0 Gancetation ~Jo H H £ _Z_;/_. / fgﬂ.} -

Namﬁﬁf Facility Where Abaiement is Takmg F!ace (3)

E~ G-

7 S§

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

Strest Addrass 7 /'7’ Subchapter 8 (Other than K-12) -
. - Other (i.e. private & commercial buildings, homes,
(O0—/D |2 STEEE T Els
City (5) ' Square Fest £ of Floors Bidg. Age
FAL Lpwn s | Wig | /e
County (6} County Code (7) Current Use (Prior if being demolished)
1 TATE USE ONL 1 2
E.D ( a (:’ = :FL»’! G i NS ST
Name of Monitoring Firm Hired by Building Owmner (8) ASCM No. Name of Abaiement Confractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD STREET 5 396 WHITEHEAD AVE.
City, Stzte, Zip Code City, Staie, Zip Code
MATAWAN, NJ Q7747 SOUTH RIVER, NJ 08882
Praject Manager for Moniftoring Firm Telephane No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
/f /‘ // 74» Jﬁﬁ/ﬁj l‘/;‘ ?J UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only Onie) Street Address
Faciiity Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abaiement Perfarmed Outside of Normal Facility Hours City, State, Zip Code
Other—Describe: /=l D2 & SOUTH RIVER, NJ 08882
Scope of Work (Gheck All That Apply)
= 23 sfor=31 X Renovation Fuil Containment with Negative Pressure
[[] =160sfor=260 i [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted {*) and Non-Friable Procedure
Is Location - Abﬁ_ﬁgent
Location of US;“QQI‘Y Description of
Asbestos-Containing Material (ACM) i ety By Asbestos Containing Material (AGM) Amount m|
TO BE ABATED ke e nasnce% (Le. thermal systems insulation, {Specify Plold |z
In Facility Custo 131 LaiT? surfacing, VAT, or SForlF) ER -y
(13) 2 other miscallansous) E ZIE 2
Yes No N/A =
oul DeckS et Aom P/pe Samstid ofe LF o
nName of Registered Waste Ha}ller NJDEP Wasie Cubic Yards Name of Registered Landfill
L Hauler ID No. of Wasie
WASTE MANAGEMENT 1125 A P P“f- GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ TE1S MORRISVILLE, PA
Campieted by Title Signa 3 Date
CAROLRAIMG Calii i tal Koo |/ é&z V2%

ASBE-41 (R-06-08)

* Do not use this form for asbesios flicensure exempted activilies.



AR #=sRY

voféw

|

LRantiomy )

State of New Jersay
NOTIFIGATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) N2~ 5\1 L/f /:,17:, TN
,, S0 &

Date ofﬁohﬁcahon () P Name of Building Owner/Operator (2) < —_—— T U 5 !
/O /A /{u P.SEG. N |
Agencies Notified Type Notification | Sireet Address L

& L 4000 HADLEY ROAD UL oct 23 a4 |[L
g EPA Initial
[Bl= [l Amended City. State, Zip Code
[¥] opoL Amendment # SOUTH PLAINFIELD, NJ. 07080 ASBESTOS CONTROL &
[0 Emergency (nciuding : e
x| poH justification) | Name of Contact . 3 of g —[Felephona RS | |
] oca ] Canceliation | ~Jo H o H;LL;’@M g

. FACILITY INFORMATION

; Nangof Facility Whare Abaterientis Takmg |Place (3)

Es+ S-

=7 5

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

Street Address ﬁ T / Subm?ptat 8 {C:;h;r than I;;;Za)] o .
/ - O? U ,‘ ~P ﬂ a é [E| Ofher (ie. private & comm uildings, hames,
City (5) ‘? = /4 A Squa?;c F]e.el # of Floors Bidg. Age
AL LAwn) /A | dip | W/

County (8) County Gode (7) Current Use (Prior if beijng demolished)
96(}2(:’53;U | (STATE USE ONLY) Sy

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

ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Street Address Street Address

64 BROAD STREET 396 WHITEHEAD AVE.

Chy, State, Zip Code
MATAWAN, NJ Q7747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Praject Manager for Monitoring |Firm Telephaone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date { Scheduled Completion Daie (11) Name of OSHA Monitor
/ / / / 5! pri / 21 /1Y UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatément (Check Only Ong) Sireet Address
' 396 WHITEHEAD AVE.

Facility Closed/vacated D

iring Entire Period of Abatement

| Abatement Performed OQuiside of Nomal Faciiity Hours

Eg Other—Describe: _/Z i¢

T Dec

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That

Apply)
i Lx

23sforz3 K Bl Renovation Full Contzinment with Negafive Pressure
[] =160sfor>260 1 . [] Demuiition Mini-Enclosure
! Glovebag Procedure
NowExempted (*) and Non-Friable Procedure
! Is Locafion _ Ab:_art;n;ewt
Location of I Ussdng“o?;[ly i Description of
Ashestos-Containing Material (AG) e ’;e}' Ashestos Containing Material (AGM) Amount m | o
TO BE ABATED c atg d?;ag 3 (Le. thermal systems insulation, {Specify Dl § )
\n Facility g g surfacing, VAT, or SF orLF) ERERE- N,
(13) (12} other miscellaneous) 2|22
_ s 5|3
Yes | No | N/A ; =
= & H = :
oulT DoolkS X Aem Pl Pe Semaslic elo LF | X
Name of Regisiered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
WASTE MANAGEMENT HelwiGno. . | oV GROWS NORTH
1125 AP
City, State Disposal Date City, State
ELIZABETH, NJ TAN MORRISVILLE, PA
Completed by Tille Svgna’tm Date
CAROL RAIMO OFFICE MGR. il Sy | 12/ 2 2%

ASBE-41 (R-08-08)

= Do not use this form for asbesios licensure exempted achivities.



NS

VAV E

State of New Jersay
NOTIFICATION OF ASBESTOS ABATEMENT

\We) 22
NoTr

Prmt Form_

4LE.ME

{Pursuant to NJAC 8:60 and 12:120)
Date of Nfotuﬁcarron M ] Name of Building Owner/Operator {2) '
Agencies Notified ofification Street Address
4000 HADLEY ROAD ASBESTOS CONTROL &
EP, x| Initial
% DEQ : ended City, State, Zip Gode . EICENSING
0oL Amendment £ SOUTH PLAINFIELD, NJ. 07080
E] DOH ﬁgﬁg){mumg iName of Contact v o7 ieiephone Number
DCA Gancellation w o H it H £ LZ 1A 7.
_FACILITY INFORMATION vy ' "
JPE gacﬂﬂ:y Where Ahaien'uant is Taking Place (3) Type of Facility (4)
{7 [1 School (K-12)

Strest Address / é) 5 A P gubch{a_ptar§ (Othzr’rhan K—1_23)Ih - N
§ -— / Q ther {i.e. private & commercial buildings, homes,
City (5) . AJ TA /Q 6 Squa?;céget # of Floors Bldg. Age
ﬁ’ R LAawN JiA | MA | #A

County (5}

BeplGeN

County Gode {7)
(STATE USE ORILY)

N

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BF\_'OAD STREET T 396 WHITEHEAD AVE.
City. State, Zip Code City, State, Zip Cade
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Fimm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Stari Daie (10) Scheduled Curnplehan Date (11) Name of OSHA Monitor
s / # j‘ 22 27 /1Y UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatéement (Check Only Orie) Street Address
. Faclfity Closed/vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Performed Ouiside of Nommnal Facility Hours Cily, State, Zip Code
Other — Describe: _¢% &1 > & SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply)
E =3sfor=3 If E Renovation Full Containment with Negafive Pressurs
[[] 2160sfor=260 [[] Demoiiion Mini-Enclosure
Glovebag Procedura
Non-Exempted (*) and Non-Friable Procedure
i i Abatement
s Location - Type
Location of l\LDrSn;iaily Description of
Asbsstos-Containing Material (AGM) ”[;‘3 3'3;;3’ Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c ag;ﬁei:;agw ; {ie. thermal systems insulafion, (Specify & § 2
In Facility fs 1 e surfacing, VAT, or SF orLF) 31213 le
(3) (12 other miscallaneous) BERE 3K
— = [e:]
Yes | No | NA : w
ouT DookS X laem Ppe Semstid e e/ |A
Name of Registered Wasie Haluler NJDEP Waste Cubic Yards Name of Registered Landfill ;
S Hauler ID No. of Waste ;
WASTE MANAGEMEN'II' 1125 A {) by GROWS NORTH |
City, Staie Disposal Date City, State i
ELIZABETH, NJ TAN MORRISVILLE, PA
Completed by Tille Slgnatur Da\e
CAROL RAIMO OFFICE MGR. &u_/ y 7y ég > / 2%

ASE-41 (R-08-08)

= Do not use this form for asbesios licensure exempied ackvities.




#‘ -5 X 4 ' State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Nofification (1) A Name of Building Owner/Operaior (2)
/ Aw;z PSEG
Ag r:ne.s Notified Type Nolilication Sirest Address
] 4000 HADLEY ROAD
] era Bl initiai i
DEP Il ended City. State, Zip Code
DOL :‘{Irxr;endmem# i SOUTH PLAINFIELD, NJ. 07080
E DOH _ D E;lhal:cg::;l;g)(ndudmg \lama of Contact bTelenhnnp Nimhear
] oca [0 Gancellation s o bl & { 1 AN
_EACILITY INFORMATION
Narps,of Facifity Where Abaiement is Taking Place {3} Type of Facifity (4)
@ (: = G— m § é [Tl school (K-12)
Strest Address ; Subchapter 8 (Other than K~12)
- J < Other (i.e. private & commercial buildings, homes,
09| Posalic ST. B:
City (3) F 1 Square Feet £ of Floors Bidg. Age
AJQ Z——ALUI\) /A /A AJSA
County (8} Couniy Code (7) Current Use (Prior if heijng demalished)
ek
IB & Q GEN (STATE USE ONLY) Sy
Name of Monitoring Firm Hired by Building Owmer (8) ASCM No. - Name of Abatement Confractor (8)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address | Street Adaress
64 BROAD STREET : - 396 WHITEHEAD AVE.
Chy, State, Zip Code City, State, Zip Coge
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Finm Telephane No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date {1 0) Scheduled Completion Date (11) Name of OSHA Monitor
54 / /% 2272, /¢ UNIQUE SYSTEMS OF AMERICA
Occupancy Siatus Durmg Abatement (Check Only One) . Sireet Address
Facility Closed/vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
 Abstement Performed Oulsude of Normmal Facility Hours City, State, Zip Cade
Ed Other— Describer & (] F e RS SOUTH RIVER, NJ 08882
Scape of Work (Check All That Apply)
g z3sfor=3If E Renovation Full Containment with Negative Pressure
[ ] =180sfor=280 I [] Demuolition Mini-Enclosure
Glovebag Procedurs
Non-Exempted (*) and Non-Friable Procedure
j Abatement
oy '
Location of Used Salely Description of
Aspestos-Containing Material (AGM) e %;Y Asbestos Containing Material (AGM) Amount L .
TO BE ABATED & o d?r:agw " (i.e. thermal systems insulafion, {Specify Dlo|B3
In Facility e }‘32 ot surfacing, VAT, or SF orLF) 2|18 |sle
(13) (2 other miscellaneous) 2|22
b — [r]
Yes No N/A ©
oy it 5 - . il s
oul DooksS X Tacem Pipe Semastid ofo ¢£ | X
Name of Registerad Wasie Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WASTE MANAGEMENT 1125 A ? - a\ GROWS NORTH
City, Staie Disposal Daie City, State
ELIZABETH, NJ T MORRISVILLE, PA
Compieted by Title Signal /e Date /
E CAROL RAIMO OFFICE MGR. M /6{5‘;%{9 /2 %2//9,/ |
ASBE-41 (R-05-08) . = Do not use this form for ashestos ficensure exempted aciivilies.




O =+S74/ N PEN| - Lo )

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT M o 7’; /(, a /9,7:' 2 ,\_} 4

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

Date of Notification (1) B Name of Building Owner/Operator (2) “ '
R —FCELLE
Agencteslwobﬁed Type Nolification Street Address U —
1;_ 4000 HADLEY ROAD
EPA & e :
DEP 1 ﬁmended City, State, Zip Code \l oCl\
DOL O endment # SOUTH PLAINFIELD, NJ. 07080
ergency (including =
E DOH _ ;dsuncai:an) Mame of Contact . / i ‘
] DcA [0 Ganceliation \J & ad Jg £ .Z__../ /?’N : e
_FACILITY INFORMATION W il
Name of Facility Where Abaiementis T W Type of Facility (4)
S& 5 G- - ﬁ% [ school (K-12)
Street Address , [T] Subchapter 8 (Other than K—‘li}i -
* ' Other (i.e. private & cOmMmerci ings, homes,
O -5/ zz)/zé TEHA) ST = o
City (8 ' Square Feat # of Floors Bldg. Age
F/}HQ LAwl\) Mg | KBia | V4
County (6) County Gode (7) Current Use (Prior if being demalished)
6 C E G’ 6' JU (STATE USE ONLY)
Name of Monitoring Firm Hired by Buiiding Owner (8) ASCM Isiu- Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Straset Address | Street Address
64 BROAD STREET g i 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, N.J 08882
Project Manager for Maonitoring [Firm Telephone No. Telephone No. ' i License No.
TOM GEIGER 732-292-2217 732-432-8350 | 01111
Start Date {10} | Scheduled Completion Date (11) Name of OSHA Monitor
i7 f /j 7[ ‘ fg/_?j // ?l UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatément (Check Only Onie) o Street Addrass
Facility Closed/vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
: Ai;atement Periarmed OuEside of Normal Faciiity Hours City, State, Zip Code
fed Other—Describe: & &V DaagsS SOUTH RIVER, NJ 08882
Scope of Work (Check All That Aoply)
B =3sforz3if B} Renovation Full Containment with Negative Pressure
[l =iB0sfor=280¥ [[1 Demoiition Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location - Ab?.t;;gen t
Location of Hosmly Description of
S e R Used Solely by gl )
Asbestos-Containing Material (ACM} R Asbestos Containing Material (ACM) Amount S .
TO BE ABATED m:‘“ di;‘las“m,, " ({ie. thermal systems insulation, {Specify 2|lo|3 |3
in Facility - surfacing, VAT, or SF orLF) 3181518
(13) (12 other miscellansous) 2|2 c|g
Yes No NIA &
cul DeokRS A Acm P;“Pé Samasliel 26 £~ | X
l
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiil
Hauler ID No. of Waste
WASTE MANAGEMENT 1125 A P % a\ GROWS NORTH
City, Staie Disposal Date City, State
ELIZABETH, NJ TAN MORRISVILLE, PA
Completed by Tille Svgnature Dafe )
CAROL RAIMO OFFICE MGR. C—-./&Ea.z/ /@%ér /fé?,?i //9!
e PSS

ASB-41 (R-05-08) * Do not use this form for asbesios licensure exempied aclivilies.




