(L S 9D

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

|_Prin1: Form

£ éh?) U

L AT f»fé‘{’f??a,u Z

SE =

Date of Noi: on (1} Name of Building Owner/Operator \2) —J
/ éﬁ P.S.E.G. -
Agenmes Nonned Type Nolification Street Address AR UCT U riEes
_ 4000 HADLEY ROAD

EPA Initial

DEP Amended City, State, Zip Code STES LosiROL
poL Amendmen SOUTH PLAINFIELD, NJ. o?ffstt& L ICE NSIRG

[C] Emergency (including
=l pow jusification) NameofContact | Telephone NUMDS! |
] bca [ Ganceliation M A UETTES /'{,44 P o
FACILITY INFORMATION

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

[ School (K-12)

So MCE!&SC/ |

Strest Address Subchapter 8 (Other than K-12)
; Other (i.e. private & commercial buildings, homes,
(38T RTz oz NepTH =
City {5} Square Fe:et # of Floors I Bldg. Age
NesHAVY. ¢ STAT o0 A | WDia | o /a
County (8) County Code (7) Current Use (Prior if being demolished)

(STATE USE ONLY)

S re i L STAT 64

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abaternent Contractar (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
B4 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Manitoring Firm Telephaone 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 j
/0/)7/1f 2/ 2, /1 UNIQUE SYSTEMS OF AMERICA ]
Occupancy Status'Dufring Abatement (Check Only One) . Street Address
E Facility Closedfvacated During Entire Period of Abatement 398 WHITEHEAD AVE.
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code 1
Other—Describe: © 4T Doo @ < SOUTH RIVER, NJ 08882

Sccpe of Work (Check All That Apply)

% 23sfor=3if E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
| Is Location Ahe_t_tement
5 £ Normally Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) p_:'. h ooy !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED G atln d‘?[iagce,,? (Le. thermal systems insulation, {Specify dlglz | T
In Facility usto _g afr? surfacing, VAT, or SF or LF) FIElg (2
(13) (12) other miscellaneous) g 2 c 2
= 21w
Yes | No | N/A @
) ~ . ‘ = o
ouls de 7o Anm TReus 7= 19.!.-%: PS5 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
B f :
WASTE MANAGEMENT o e GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ MORRISVILLE, PA
Gompleted by Title S:gn Date
CAROL RAIMO OFFICE MGR. M W 2/74 Lo
ASB-41 (R-08-08)

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




Ok 7 5745~

NOTIFICATION OF ASBESTOS ABATEMENT

I Print Form

State of New Jersey

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

Name of Building Owner/Operator (2)

Fa.EG.

Date of No fication (1
28/1

BHPCT 20 PHIM: Bg
Agencaes Nutmed Type Notification Street Address -
A . — =
5 EPA X inital c._z}ogt:AlzLinROAD (SREET2S o9 vy
DEP - Amendead ity, e, Zip Code ]
i]g[ 0oL - Amendment® SOUTH PLAINFIELD, NJ. 07080 & UCENMHG
[E DOH L ﬁ?f,{f:t?;ﬁ)('“cmd'“g Name of Contact ! ' ' Telephone Nuger =~ , _
] obca [J Canceliation . f{; LL)an) . PR

FACILITY INFORMATION

of Faulg_‘uﬁ.ﬂ'zere Abatement is Taking Place (3)

p&c_w@

FA 2L Auwr Sw Tal

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

Sireet Addrass

/7-53 NEV, LS

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

RD,

| City (5)
|

FALLAw D

Bidg. Age

.

Square Feet % of Floors 1

W& | a4

County (6)

County Code (7) Current Use (Pror if being demolished)

(STATE USE ONLY)

BELCE N ‘ /A

Name of iMonitoring Firm Hired by Building Ovmer (B) 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, 7ip Code

City, State, Zip Codz

MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-282-2217 732-432-8350 C1111
: Siar DaLe (10 Sr:hed_ﬂed mp!enan Date (‘11) Name of OSHA Monitor
72/ 2/ 3/ / UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Oniy One) Sireet Address
E Facility Closed/\Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abaiement Performed Outside of Normal Facility Hours City, State, Zip Code
X Other—Describe: O LT Do £ = SOUTH RIVER. NJ 08882
Scope of Work (Check All That Apply)
E 23stor23 If E Rernovation Full Containment with Negaiive Pressura
[] =180sfor=2601 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Nan-Friable Procedurs
Is Locaiion Abatement
Typs
; Location of U r\émqrgﬂ:y - Descriplion of i :
~~~-Asbeslos-Containing Materiat (AG)" —T— rf ey ;/ |  Asbestos Gontaining Material (ACHM) Amount m
T0 BE ABATED c am?nlancew) (i.e. thermal systems insulation, (Specify ERER gm
In Facility usio fa?_ Stair? [ surfacing, VAT, ar SForlF) 312|823
(13) 4 other miscallaneous) 222 |2
= =T
Yes | No | N/A "
L 1 — . '
06 Ts!d e X1 aem Pipe SemasTial SO X
Name of Registered Wasie Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT o n ol L GROWS NORTH
1125 Vo
City, State Disposal Date City, State
ELIZABETH, NJ o @ b MORRISVILLE, PA
Completed by Title Signal . Date
| CAROL RAIMO OFFICE MGR. %ﬂ/ P P c?// 7 9/

ASB41 (R-05-08)

= Do not use this form for asbesios licensure exemptad activities.




COere 5194

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

| Print Form ‘

\\Opéyo

,-—-;.

sTVFEBATON

LDake of No77cahan (1/ 9/

Name of Building Owner/Operaior (2)

Pt Wi ECT 20 PHID: 55

! Agencies Nntnﬁed Type Nofification Sireet Address

I i 41 EY ROA . e
B Aol | e

| DEP Amended iy, State, Zip Lode ¥

DOL Amendment #__ SOUTH PLAINFIELD, NJ. 07080

) e LI i?ﬁ?’g:;;ﬁ')(mi”dmg Name of Contact f‘{' . | Teleohone Number !
[] Dca [0 Canceliation -:jaH AJ ' Lz—--ﬁ wJ o . 17 N

FACILITY INFORMATION

of Facxlty_Where Abatement is Taking Place (3)

Pse

-

ﬁr £Esin S“_p Tao H

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

Street Adéj

Hézobﬁ N <

ggw \,/

Subchapter 8 (Other than K-12)

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

efc.)
Clty (5) E Square Fest # of Floors Bldg. Age
Nee F.el D /A NI | L4
County (6) P = County Code (7) Current Use (Prior if being demolished)
STATE USE ONL
BegceN | "
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractar (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Streat Address
611 BROAD STREET 396 WHITEHEAD AVE.
Cl‘y State Zip Code City, State, Zip Cade
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone Na. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date (10 Scheduled mp!etmn ate (‘r 1) Name of OSHA Monitor
7 / 9/ UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Gheck OnIy One} Street Address
|_| Facility Closed/Vacated During Entire Period of Abatement 386 WHITEHEAD AVE.
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[X| Other—Descibe: A AT Daol S SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply)
E z3sforz3 Renovation Full Containment with Negative Pressure
] =160sfor=260If Demolition wini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.t:p";em
Location of Us:;rsngla;ily . Description of _ ;
————— Asbestos-Comtaining Maierial (AGH) = = Y n}’ " Asbestos Gontaining Material (AGH) Amount -
TO BE ABATED & ﬂt'“ d‘?“[asﬂf;p (i.e. thermal systems insulation, (Specify ls|3 |2
In Faciliy st ;g ALy surfacing, VAT, or SF orLF) 31818 |8
(13) (12) other miscallaneous) g 21c |2
2 2|3
Yes | No | N/A =
OuTsid < L d /-94/777),'}&;, SemasTial Go LF X,
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Hauler ID Mo. of Waste
WASTE MANAGEMENT 1125 Qo4 b GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ i 5 b MORRISVILLE, PA
Completed by Title Signat Dat
CAROL RAIMO OFFICE MGR. Lt Vo y / 9/

ASB-41 (R-05-08)

* Do not use this form for asbesios licensurae exempied achivities.




| Print Form

Staie of New Jersey
/< ,ﬁ’ 5’ 7 NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Nofification (1) Name of Building Owner/Operator (2} TR AF L W] ¥ e L
Z g K ?l PSEG.

Agenues Type Notification Street Address zsﬁ ECT )‘éﬁ /’f {0 &}8
EPA Initial %79? dss Jo i) (/:? /A 4/(.
DEP [] Amended City, State, Zip Code SBESTS3 34RO ‘
DOL Amendment # 7= ‘.;' L
[] Emergency (including \So Vi) C'/’es o / LS N &%ﬁ : X
DOH jusiification) Name of Contact 1eep one Nunibe
1 oca [1 Gancellation M KE £ 7 £ Zévsk / 3 Y

FACILITY INFORMATION

Name g Faciily Where Abatement is TaKing PIace (3) Type of Facility (4) . o
ﬁ S Ee & [ 1 School (K-12) i
Street Address - D Subchapter 8 (Other than K-12)
5: ) Other (i.e. private & commercial buildings, homes,
9&& 5\5/ QK/?/UA S /f E‘ efc.)
City (5) Square Feet # of Floors Bldg. Age
EL, ZABET H SY 00 oZ 2tye. 74 ye<
County (5) {%(_ijnty Code (7) Current Use (Prior if being demolished) *
ATEUSEQNLY) _ —}
YA ord Sup STh7. 20
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Conftractor ()
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address | Strest Address
64 BRC}AD STREET . E 396 WHITEHEAD AVE.
E City, S aLe 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
Start Date { Scheduled Completion Date (11) Name of OSHA Monitor
7 / 4/ //// ) //y UNIQUE SYSTEMS OF AMERICA
Dccupancy Status Dunné Abatement (Check Only One) Sireet Address
Faciliy Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abaternent Pgﬁ‘crmed Ouiside of Normal Facility Hours City, State, Zip Code
pi Wier=Deszie SOUTH RIVER, NJ 08882
Scope of Wark (Check All That Apply)
% =3sforz3 If E Renovation Full Containment with Negafive Pressure
=160 sf or 2260 If [] Demolition Mini-Enclosure

Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedurs

Is Location ) Abatement
Type
Location of usgdoggjaglly fi Descripiion of i
~~—-Astestos=Containing Wateral (ACM) — Maiﬁt = ﬁy ‘,3 " Asbestos Containing Material (ACM) Amount m
TO BE ABATED el s lasf‘?f,) (i.e. thermal systems insulation, (Specify Pzl |D
In Facility 13 o surfacing, VAT, or SF or LF) 3|83 |5
(13) (12) other miscellaneous) 2|lz|g |2
= 2|
Yes | No | N/A @
SToRE Reom X Nbem Pipe Twsuiation | 100 LA X
|
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landiill
Hauler | 1 Wz
WASTE MANAGEMENT T25 T s 0 | GROWSNORTH
AppA 7/
| City, State Drsposai Date City, State
ELIZABETH, NJ MORRISVILLE PA

Completed by Title S:g Dai
i CAROL RAIMO OFFICE MGR. /m Jy /

ASE-41 (R-05-08) * Do not use this form for asbestos licensure exempted activities.




O 57477

Print Form

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

Date of Nr.: ation (y /

Name of Building Owner/Operaior (2)

PREG.
Agencnas Notjﬁed 7~ Type Notification Street Address eftd GCT =0 Pﬁ 0: 47
- 4000 HADLEY ROAD
EPA Initial ; : e
% DEP ~1 Amended City, State, Zip Code BSErETES O 0:TROL
DOL Amendment # SOUTH PLAINFIELD, NJ. QTGSU__%w,ﬂe AR
[] Emergency (including : Reld, i £
DOH jusiification) Mame of Contact Telephone Nur:nber e
] bca [] Canceliation @&f i O Z ,8 VELA| L 1
FACILITY INFORMATION —
Name of Facmty Where Abatement is Taking Place (3) Type of Facility (4)
3 & < [l school (K-12)
Street Address p - [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
34/ MT._FEASAIT _AVE. = o
City (5) Square Fest % of Floors Bldg. Age
WEsT OFAVEE | 7200 pp 74 v#5|
County (8) County Codeb gﬁ | Current Use (Pnur if being demelishad) *
i STATE USE X
LSS SR, A= | Sw.ToH ST ord
Name of hionitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractar (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Strest Address
64 BROAD STREET

Sirest Address
396 WHITEHEAD AVE.

City. Stals, Zip Code
MATAWAN, NJ 07747

City, Staie, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm Telephone No. Telephone Mo. License No.
TOM GEIGER 732-202-2217 732-432-8350 f 01111
Start Dake (10) Scheduled Completion Date (11) Name of OSHA Monitor

27/ 0 / / &L 2SS E //4/ UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abiatemeant (Check Only  Oré)
Facility Closed/Vacated During Entire Period of Abatement

Street Address
386 WHITEHEAD AVE.

City, State, Zip Code

Abaiement Performed Ouiside of Narmal Facility Hours
E Other — Describe: w o—rf—%-f

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apgly)

23siorzs It Renovation Full Containment with Negative Prassurs
2160 sf or 2260 If Demuolition Mini-Enclosure
Glovebag Procadure
Non-Exempted (*) and Non-Friable Procedurs
Is Location AbaT;epr;em
Location of US:de"G"?;][y - Description of | =1
———— Asbestos=Containing Material {ACM) - Viai Y efJ " Asbestos Containing Material (ACM] Amount iy
TO BE ABATED c a:"é?nlagf o5 fi.e. thermal systems insulation, (Specify Plx|32 |2
In Facility {0 _:Eé ks suriacing, VAT, or _SForLF) 3|8|8 |2
(13) (12 other miscellaneous) ;% 2 EE 2
s = m
Yes | No | N/A E
e }. N ] e g e S e = o T T = —
(0T el Room X1 1 7taws.76 Lety«Flooke | 150571 X
Prve/s
f)/’ M WekE Secycs| LpoerF x
Name of Registered Waste Hauler NJDEP Wasie Cubic Yards Name of Registered Landiil
= ! f WV i
WASTE MANAGEMENT o g Y GROWS NORTH
5 9% -
City, State Disposal Daie City, State :
ELIZABETH, NJ wé MORR[SWLLE PA
Compleied by Title S'.gnat re Date
CAROL RAIMO OFFICE MGR. W /ﬂ of(?/ﬁ/

ASB-41 (R-05-0B)

= Do not use this form for asbesios Ilcensura exempied activities.
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Siate of New Jersey

NOTIFICATION OF ASBESTCGS ABATEMENT E u M IE
(Pursuant to NJAC 8:60 and 12:120) D] E ﬂ
|

Date of Notification (1) “Name of Building Owner/Operator (2) J
0127114 -Barbara Willi - D '
1 Barbara Williams- Hubbert OCT 30 204
Agencies Notified Type Notification Street Address N
: 338 Pennington Avenue
EPA Xl initial : 2 S -
|1 DEP [] Amended City, State, Zip Code ASBESTOS CONTHUL &
] DoL Amendment # Passaic, NJ 07015 LICENSING
T

DOK O jlir;;eﬁrcg’:t?ocg}(mc aehe Name of Contact Telephone Number

DCA ] cancsliation Barbara Williams- Hubbert N

FACILITY INFORMATION i, _

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

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

Street Address Subchapter 8 (Other than K-12)
338 Pennington Avenue Other (i.e. private & commercial buildings, homes,
i efc)’
City (5) Square Feet # of Floars Bldg. Age
Passaic
County (6) County Codz {7} Current Use (Prior if being demolished) T
PaSSalc (STATE USE ONLYJ
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
G. S. C. Services Corp.
Street Address Street Address
748 Beaver Brook Road
City, State, Zip Code City, State, Zip Code
= Wayne, NJ 07470
Project Manager far Monitoring Firm Telephone No. Telephone No. License No.
873-685-6625 01253
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/5/14 11/6/14 BioTerra Solutions
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement P O Box 1224
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Union, NJ
Scope of Work (Check All That Apply)
z3 sfor 23 If Renovation L Full Containment with Negative Pressure
[] =2160sfor22601f [] Dpemoiition X Mini-Enclosure
Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;apn;en‘r
Location of Usgdoé";?;:y b Description of
Asbestos-Containing Material (ACM) Mai tenanyée fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c St; dial Staff? (i.e. thermal systems insulation, (Specify o o o
In Facility = ‘;“32 atie surfacing, VAT, or SF or LF) = § &
(13) (12) other miscellaneous) 2|2 |2
2 T
Yes | No | NIA L
Basement X - TSI 110LF X
Basement X Transite Board _30LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards . Name of Registered Landfill
; Hauler 1D No. f t
Newark Carting 055'59 B of Waste T.R.R.F.
City, State Disposal Date City, State
Newark, NJ Tullytown, PA
VAR
Completed by Title Signatur@/ e /’ . Date
Daniela Antic President ; /247 % 10/27/14

ASB-41 (R-06-08)

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



VAV E

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT IE @ E ,l] W E
(Pursuant to NJAC 8:60 and 12:120)

Pate of Notification (1) Name of Building Owner/Operator (2) “ l_ll
Aug. 22, 2014 Borough of Fairview OCT 30 2014
Agencies Notified Type Notification Streel Address .
= Eepa =] nital o8 Anderson Ave ASBESTOS CONTROL &
i | DEP ] Amended City, State, Zip Code LICENSING
x| DOL Amendment #___ Borough of Fairview, New Jersey 07022
E DOH D E;Q%E:t?:g){mcmdmg Name of Contact Telephone Number
] oca ] cancaliation Diane Testa, Municipal Clerk AT~ -

FACILITY INFORMATIO!\YI

Name of Facility Where Abatement is Taking Place (3)

House

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

Street Address
51 Anderson Avenue

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

etc.)
City (5) Square Feet # of Floors Bidg. Age
Fairview ) 2,000 2 60
County (8) County Code (7) " Current Use (Prior if being democlished)
Bergen (STATE USE ONLY) home

Name of Monitoring Firm Hired by Building Owner (8)

Sky Environmental Services

ASCM No. Name of Abatement Contractor (3)

Academy Construction, Inc.

Street Address
140 Boulevard

Street Address
205 Rt 46W, Suite 14

City, State, Zip Code

Mountain Lakes, New Jersey 07046

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. ' License Na.
Leonid Shereshevsky 973-588-4821 973-832-4244 01155
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

NDY (o 204 Dec iv 2004 Academy Construction, Inc.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

ﬁ Facility Closed/Vacated During Entire Period of Abatement

ther — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23 sfor 23 If Renovation X Ful Containment with Negative Pressure
BX] 2160 sf or 2260 If Demolition Mini-Enclosure
N Glovebag Procedure
1| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
' Normall Type
Location of o I’IY " Description of
Asbestos-Containing Material (ACM) M:imeﬁ:nﬁée )’ Asbestos Containing Material (ACM) Amount m
O BE ABATE Cilgteael S (i.e. thermal systems insulation, (Specify o
In Facility (12) surfacing, VAT, or SF or LF) "HESE- 8
(13) other miscellaneous) g 2 c Z
g = 0]
Yes | No | N/A ' ®
Basement Boiler Room - ceiling X transite 200 sf X
Basement Boiler Room- chimney X flue packing 2 sf X
1st Floor X floor tile & linoleum 825 sf
2nd Floor X floor tile & linoleum 230 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ID Ne. ast
Newark Carting, Inc. S:fggé e gBW = Waste Management
City, State | Disposal Date I City, State
Newark, New Jersey “Dec io QOH Tullytown, PA
Completed by Title Signa Date i
Frank Marino VP of Operations vy e /0/«-?.5—//‘7/

ASB-41 (R-05-08)

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

Page 1 of 2



51 Anderson Avenue, Fairview, NJ

Amount (Specify

!

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. ‘ Abatement Type
Containing Material (ACM) | Solely by Maint./Custodial thermal systems SF or LF) |
| in Facility (13) Staff? (12) insulation, surfacing, !
| VAT, or other miscll.) |
YES NO NA Rem Encap Enclose
2" Floor X Mirror Glue 95 sf | X
Roof X Roofing membrane & 1,700 ! X
flashing
Garage Roof X Roofing membrane & 600 sf X
flashing
Roof X Roofing membrane & 1,700 X
flashing | .
] — : : 1
itle: VP of Operations Signature: | Date ‘
| =rommvaa
ot el TS




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

State of New Jersey

I Print Form

|

N

Date of Notification (1)
Aug. 22, 2014

Name of Building Owner/Operator (2)
Borough of Fairview

A

3\
U

ACT 2.0 2014
Agencies Notified Type Notification Street Adaress - L D =
& 59 Anderson Ave
X1 EPA Initial : :
| | DEeP Amended City, State, Zip Code . ASBESTOS CONTROL &
DOL Amendment # Borough of Fairview, New Jersey 07022 LICENSING

x] poH
] DCA

justification)
Canceliation

71 Emergency (including

Name of Contact
Diane Testa, Municipal Clerk

Telephone Number

FACILITY INFORMATION _

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

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

Street Address Subchapter 8 (Other than K-12)

53 Anderson Avenue =] Other (i.e. private & commercial buildings, homes,
etc.)

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

Fairviaw 2,000 2 60

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)

Sky Environmental Services

Academy Construction, Inc.

Street Address
140 Boulevard

Street Address
205 Rt 46W, Suite 14

City, State, Zip Code
Mountain Lakes, New Jersey 07046

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm
Leonid Shereshevsky

Telephone No.
973-588-4821

Telephone No.

973-832-4244

License No.

01155

Start Date (10)

Nov i@ 2014

Scheduled Completion Date (11)

Dec 0 2614

| Name of OSHA Monitor

Academy Construction, 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

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor23 If ] Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgiement
Normall Type
Location of et 5ol ly b Description of
Asbestos-Containing Material (ACM) Nﬁe, ; O} 5;&,5’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED & at‘" d‘?"lagtam (i.e. thermal systems insulation, (Specify 2lo|3 |5
In Facility HeID 152 : surfacing, VAT, or SF or LF) S (8|9 |s
(13) G other miscellaneous) g e | € |2
= ol w®
Yes | No | N/A @
Basement Main Area X Floor Tile 880 sf X
Basement X Pipe Insulation & Fitlings 160 sf X
Basement Boiler Rom X Boiler Insulation 50 sf X
1st Floor Kitchen X floor tile & linoleum 195 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Newark Carting, Inc. 04509 30 Waste Management
City, State Disposal Date City, State
Newark, New Jersey D@C [0 @,c/ Tullytown, PA
Complefed by Title Signature. - —[ E_}:ii_l_e_/‘ _
Frank Marino VP of Operations - W oct as &DH

ASB-41 (R-06-08)

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




53 Anderson Avenue, Fairview, NJ

Location of Asbestos- Is Location Normally Used E Deséripﬁon of ACM (i.e. | Amount (Specify | Abatement Type
Containing Material (ACM) | Solely by Maint./Custodial thermal systems SF or LF)
in Facility (13) Staff? (12) | insulation, surfacing,
VAT, or other miscell.) ‘
YES NO NA | Rem. Encap Enclose
Roof X Roofing membrane & 1,350 sf
flashing
| Exterior Facade x Door & Window 260 If
; | Caulking |
M ; :
| Tite: VP of Operations Signature: ] Date
| — o g
| | s | jo-25-14
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el
Ly, B0

NOTIFICATION OF ASBESTOS ABATEN[ENT
(Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

October 27, 2014 Russ Oberst
Agencies N...iued Type of Notification Street Address
[x ] EPA [ 1] Initial Notification 26 Antiqua Avenue
[ ] DEp [ ]  Amended Notification = — I
x 1 poL s e ity, State, Zip Code . I RO i
lE X } DOH [ X ] Emergency (including Toms River, NJ 08753 _""---..._:_f _
[ ]pca justification) Name of Contact Telephonewmmh_ e
[ ] Cancellation Russ Oberst -
- m_—— —————
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k-12)
I — [ ] Subchapter 8 (other than k-12)
26 Antiqua Avenue [x ]  Other (ie. private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
: (STATE USE ONLY) 2000 sf 1 60
Toms River 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

732-349-6932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/28/14 10/30/14 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 Qutside of Normal Facility Hours City, State, Zip Code
[ ]  Other-Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) k|l Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[x] >3 sfor 23 If [ ] Renovation [ ] Glovebag Procedure
[ 1 =160sfor=260I1f [x ]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Locaticn Description of R IR 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 L
in facility Staff insulation, surfacing, Oty |® |o
(13) (12) VAT, or v |R |8 5
other miscellaneous) A E g
YES NO N/A L E E
Exterior N X Asbestos siding 1850 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 10/31/14 Tullytgwn, Péhnsylvania /
Completed by (Print or Type) Title Signat g o Date
Nicholas Fernicola Project Manager (AP 10/27/14

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




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

State of New Jersey

ECEIVE

Date of Notifict ‘on (1)

October 27, 2014

Name of Building Owner/Operator (2)
Somerset Development

m} 0cd~3 & 9w 7

Agencies Notified Type of Notification Street Address
[x ] EPA [ 1 nitial Notification 911 E. County Line Road . J
[ ] Dep [ ] Amended Notification TRl T ot £S2ESTOS CONTEOL &
[x ] poL Amendment # L A o LICENSING
; : ewood, NJ 08701
[x ] DOH [x] Emergency (including
[ ]Dpca justification) Name of Contact Telephone Number
[ ] Cancellation Rose Sweeney ! ]
FACILITY INFORMATION

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

Residence [ ]  School (k-12)
e Al [ 1  Subchapter 8 (other than k-12)

A8 Bt Anbe [ 1 Other(ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
Highlands Monmouth 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

[x ]
[ ]
[ ]  Other—Describe

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduied Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/28/14 10/30/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

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

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1  Mini-Enclosure
[x] >3 sfor 23 If [ ] Renovation [ ] Glovebag Procedure
[ ] =160sfor 2260 If [x ]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type J
Is Location Description of R |r |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 L
in facility Staff insulation, surfacing, O |1 P 6]
(13) (12) VAT, or vV IR [s |5
other miscellaneous) A }5 E
YES NO N/A L E £
Exterior X Asbestos siding 1300 sf X
Name of Registered Waste Hauler NJIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TR.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 10/31/14 Tullytown, Pennsylvania
Completed by (Print or Type) Title ‘S‘rgn%_\ n -/{/,”’J / Date
i i ; . /
Nicholas Fernicola Project Manager s ¢~ 10/27/14

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



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

Print Form

[ Date of Notification (1) Name of Building Owner/Operator (2) _;'I_' ;' HE
October 21, 2014 Washington Park Memorial Cemetry |/ (/| nr7r 5 . .. /] I |
Agencles Notified ' "?\ipe Natifization Birest Address i ' U oLuig .'i i/ /]

ki e 234 Paramus Road f L [ /
. | i _ |

DEP % Amended Clly, State, Zip Code -' ASBESTOS CONTROL 7

DoL Amerdment # Paramus, New Jersey 07652 LICENSING

X ooH . ﬁ:}fﬂrg;?gg)(lncludmg Narme of Centact Telephone Number . ———
O oca [ canceliation Debble Santangelo i

EACILITY INFORMATION

Name of Faclllty Vhere Abatement is 1aKking Place (3)
Washington Park Memorlal Cementry

Type of Facllity (4)

Subchapter 8 (Other thah K-12)

@ School (K-12)

C S A Consulting Services

Strest Address

234 Baramus Road Other (i.e. private & eormmereial bulldings, homes,
= ete.)

City (5) Square Feet # of Floors Blda. Age
Paramus, 3000 2 50

County (5) County Code (7) Current Use (Priot if being demolished

Bergen (STATE USE ONLY) Commerical Bldg.

Name of Monitoring Firm Hired by Buiiding Owner (8) “["ASCM No. Name of Abatement Contractor (9)

Slavco Construction Inc.

Street Address
26 Lorenzo Court

Street Address
164 Getty Ave.

City, State, ZIp Code
Matawan, New Jersey 07747

City, State, Zip Code
Clifton, New Jersey 07011-1802

Telephone No,
732-921-9223

Project Manager for Monitoring Firm
Mr. Michael Chain

License No.

00724

Telephdhé No.,
973-478-4848

Start Date (10) Scheduled Completion Date (11)
October 30,2014 November 14, 2014

Mame of OSHA Monitcir
Slavco Construction Inc.

Oceupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other - Describe: Monday-Friday 7:00am-3:30pm

Street Address
164 Getty Ave.

City, State, Zip Code

Clifton, New Jersey 07011-1802

Scope of Work (Check All That Apply)

D 23sforz23|If D Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:t;:;ent
Location of Us é\l dorsrgfélly b Description of
Asbestos-Containing Material (ACM) Maintenan);ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify § o § ‘5:'
In Facility e 1‘; " surfacing, VAT, or SF or LF) AERERE;
(13) (12) other miscellaneous) : D < E
— = (13
Yes | No | N/A s
Basement X Debris Cleanup 300SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste .
Slaveco Construction Inc. 18508 TBD G.R.0.W.S Landfill
City, State Disposal Date City, State
Clifton, New Jersey 07011-1802 TBD Morrisville, Pa
Completed by Title Signature ’ Date
Vivian D. Jurcevic Office Manager ? 7, V04 /OQUCfEfi %  October 21,2014

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



State of New J

NOTIFIGATION OF ASBESTOS ABATEMENT /| =
(Purguant to NJAC 8:60 and 12:120) £ J

Brsey

i

r Print Eorm

-

Date of Netifigation (1)
October 24th, 2014

Name of Building Owner/Operatot (2) } ] d‘ ’
County of Passaic Adminstratiory B J )Iﬂg d

=)

Agencies Notified Type Notification Street Address ] 77
317 Pennsylvania Ave. L 0 2014 //[////
%] EPA Initial BRay ot
x| DEP Amendad City, State, 2ip Gode ASQEN
x| DOL Armendrent # Paterson, New Jersey 07603 LG S CONT,:;
[X] Emergency (including . >
E DEH juetification) Natme of Contact | T8 umber I
[ oeca [ canceliation Mr. Jack Nigro
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

County of Passic Public Building

Street Addreas
317 Pennsylvania Ave.

[ school (k-12)
Subchapter B (Other than K-12)
Other (i.e. private & commercial bulldings, hemes,

Langan Engineering & Environmental

gte.) .
Clty (5) Square Feet # of Floors Bldg. Age
Patarson, NJ 07503 3 50+
County (8) County Code (7) Cutrent Use (Prior If being demolished)
Passaic (STATE USE ONLY) Commerical Bldg,
“Name of Monltoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractar (9)

Slavco Construction Ine.

Street Address

Elmwood Park,

Strect Address
619 River Drive 164 Getty Ave.
City, State, Zip Code i Clty, State, Zip Code

Clifton, New Jersey 07011-1802

October 24, 2014

October 27th, 2014

Project Manager for Monitoring Firm Telephone No, ‘I_‘el_ephone No. License No.
Vijay Patel 201-794-6900 973-478-4848 00724
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor

Slaveco Construction Inc.

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other - Describe: Friday 5:00PM- Saturday 5:00AM

Street Address
164 Getty A

ve.

City, State, Zip

Clifton, New Jersey 07011-1802

Code

Scope of Work (Check All That Apply)
[ =3sfora3i

E Renovation

Full Containment with Negative Pressure

ASB-41 (R-08-08)

[X] 2160 sfor22601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_t;;;ent
Location of i Ndorsmlal:y i Description of
Asbestos-Containing Material (ACM) e Soiely. oy Asbestos Containing Material (ACM) Amount m
Maintenance/ : 4 S [
TO BE ABATED Custod‘i-al S.t 'ﬁ? (i.e. thermal systems insuiation, (Specify D1 g g |3
In Facility 12) = surfacing, VAT, or SForLF) 3 L T |0
(13) ( other miscellaneous) 22t %
Yes | No | NA s
Garage X Pipe Insulation 10LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste :
Slavco Construction inc. 18508 TBD G.R.0.W.S Landfill
City, State Disposal Date City, State
Clifton, New Jersey 07011-1802 TBD = Morrisville, Pa
Completed by Title ?éture Date
Vivian D. Jurcevic Office Manager oy M&"E&éé———/ Oct.24th, 2014
. /

* Do not use this fo/ﬂ/ for asbestos licensure exempted activities.



Stata of New Jersay
NOTIEIGATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC B:60 and 12:120)

| Print Form

"I

Ch459 75

Date of Netification (1)
October 24th, 2014

Name of Building Owner/Operator (2)
County of Passale Adminstration Bullding

Agencies Notified Type Notification Streat Address
_ 317 Pennsylvania Ave.
EPA B initial hllii
DEP D Amended City, State, Zip Code
poL Emandment_#’_ - Paterson, New Jersay 07503
E“] DOH E jugﬁ“efg:t?gg)(ihmudiﬁg Name of Contast Telephone Number
[] DcA [J cancellation Mr. Jack Nigro E

FACILITY INFORMATION

Name of Facllity Where Abatement is Taking Place (3)
County of Passic Public Building

Street Address
71 Hamilton Street

Type of Facility (4)

] school (K-12)
Subchapter 8 (Other than K-12)
Other (i.e. private & commereial buildings, hames,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Paterson, NJ 07503 3 50+
County (6) County Code (7) Current Use (Prior if being demolighed)

Passaic (STATE USE ONLY) Commerical Bldg.

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

Langan Engineering & Environmental

Slaveo Construction Inc.

Street Address
619 River Drive

Street Address
164 Getty Ave.

City, State, Zip Code
Elmwood Park,

City, State, Zip Code
Clifton, New Jersey 07011-1802

Project Manager for Monltoring Firm
Vijay Patel

Telephone Mo,
201-794-6900

Telephone No.

973-478-4848

License No,

00724

Start Date (10)
October 24, 2014

Scheduled Completion Date (11)
October 27th, 2014

Name of OSHA Monitor
Slavco Construction Inc.

Occupancy Status During Abatement (Check Only One)

:

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other - Deseribe: Friday 5:00PM- Saturday 5:00AM

Street Address
164 Getty Ave.

City, State, Zip Code
Clifton, New Jersey 07011-1802

Scope of Work (Check All That Apply)

D 23 sfor23 If 1X] Renovation Full Containment with Negative Pressure
[x] =2180sfor22601f | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U el\:jorsmial:y b Description of
Asbestos-Containing Material (ACM) h:ainte‘;:nyc efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify FRE 3 | g
In Facility 12 surfacing, VAT, or SForLF) 3|8 § &
(13) ) other miscellaneous) 2 |12(E |2
2|7 E 3
Yes | No | N/A »
3rd Floor X Pipe Joint Insulation 4LF x
2nd Floor Pipe Joint Insulation 4LF
1st Floor X Pipe Joint Insulation 4LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste y
Slavco Construction inc. 18508 TBD G.R.0.W.S Landfill
City, State Disposal Date City, State
Clifton, New Jersey 07011-1802 TBD Morrisville, Pa
Completed by ' Title Date

Vivian'D. Jurcevic

Office Manager

Oct.24th, 2014

ASB-41 (R-06-08)

% A}Q«me/

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



Is

.

NO

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 N s w500
Agencies Notified |Type Notification Street Address TWia LU U e T
L] EPA 15 east Montgomery Place i
O DEP X Initial City, State & Zip Code p £ BT OO LU ) RO
X DOL I Amended R#2-10/27/14 |Pittsburgh, PA 15212 B R ICENSING
X DOH [0 Emergency Name of Contact L Tel=nhone Number
O bca [ Cancellation <
FACILITY INFORMATION Rl e

i)

Name of Facility Where Abatement is Taking Place (3)
Verizon New Brunswick CO

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

Street Address
18 Paterson Street

[] Subchapter 8 (Other than K-12)
X Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

City (5)
New Brunswick

County (6)
Middlesex

County Code (7)

236521 10 79
Current Use (Prior if being demolished)
Telephone Communications

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

USA Environmental inc

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
8436 Enterprise Avenue

Street Address
1123 Beaver Sfreet

City, State & Zip Code
Philadelphia pa 19153

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Mark Jenkins 215-365-5810 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/28/14 11/4/14 Bristol Environmental Inc.

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

B Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:  5:00 PM -1:30 AM

[] Facility Occupied During Abatement

Street Address

1123 Beaver Street
City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

PD 14101

[0  Full Containment with Negative Pressure
D4 =3sfor231f X Renovation D4 Mini-Enclosure
[0 =160sf2260 If [] Demoilition 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) = Mmoo
TO BE ABATED Maintenance or (i.e., thermal systems e 2 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT gl B E §
(13) (12) or other miscellaneous) o T 8| 3
Yes | No | N/A ®
1st Floor AC Room XU L Floor Tile 6 SF [ ][]
6th Floor AC Room 4-11 XL Fittings 15LF XL LT
5" Floor AC Room 4-10 DA | L] ] L] Fittings 15LF =dinliniin]
2™ Floor AC Room 4-5 miin VAT & Mastic 6 SF XOO0
EEExgRe Eiinliniin
Name of Registered Waste Hauler NJDEP Woaste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 2 Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE Waynesburg, Ohio
Completed By (Print or Type) Title Signature Qf i —_ Date
Patrick T. Decaro Project - ¥ 10117114
Manager WM ﬁ & (’{M"’ /%




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to N.J.A.C. 8:60 and 12:120)

LB AT

Date of Notification (1) Name of Building Owner / Operator (2)
10/15/14 Verizon Communications 4 0T A0 25 1 4G
Agencies Notified |Type Notification Street Address PRI SRl SRR
[J era 15 east Montgomery Place e s ok B
(0] DEep B Initial City, State & Zip Code AIBLY w0 vun I UL
K DoL [ Amended R##1-10117/14 |Pittsburgh, PA 15212 LICEKSIRG
X DOH [0 Emergency Name of Contact |Telephone Number
(0 DcA [J Cancellation il T
s

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon New Brunswick CO

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

Street Address
18 Paterson Street

[[] Subchapter 8 (Other than K-12)
X Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

City (5)
New Brunswick

County (6)
Middlesex

County Code (7)

236521 10 79
Current Use (Prior if being demolished)

Telephone Communications

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

ASCM No.

Name of Abatement Contractor S)
Bristol Environmental, Inc.

Street Address
8436 Enterprise Avenue

Street Address
1123 Beaver Street

City, State & Zip Code
Philadelphia pa 19153

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone Number
215-365-5810

License Number
00509

Telephone Number
(215)788-6040

Facility Closed/Vacated During Entire Period of Abatement

IX]  Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:  5:00 PM -1:30 AM
[] Facility Occupied During Abatement

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/28/14 11/4/14 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address

1123 Beaver Street
City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

PD 14101

[] Full Containment with Negative Pressure
K =23sforz3if Renovation X  Mini-Enclosure
[0 =2160sf=2260If [] 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) ” Ml q
TO BE ABATED Maintenance or (i.e., thermal systems 2 2 8] 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 2 g
(13) (12) or other miscellaneous) 8| 5| 5| 3
Yes | No | N/A @
First Floor X OO Floor Tile and Mastic 8 SF XITCIT0T]
6th floor Mechanical Room X0 Fittings 15 LF miinln;
5™ floor Mechanical Room X Fittings 15 LF XOLC
3" floor Mechanical Room X Fittings 16 LF XIOOO]
1% floor Mechanical Room X ] Fittings 7LF RO
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 2 Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE Waynesburg, Ohio
Completed By (Print or Type) Title Signature Date
Patrick T. Decaro II;-’ﬂrcnjet:t W j«ﬂ (S lavo /f€ 10/17/14
anager




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120)

CH 278

Date of Notification (1)

Name of Building Owner / Operator (2)

_ 10/15/14 Verizon Communications
Agﬁncies Notified |Type Nofification Street Address
EPA 15 East Montgomery Place
(J DEP X Initial City, State & Zip Codery
X DOLel?o | [0 Amended Pittsburgh, PA 15212
X DOHe/¢> | [0 Emergency Name of Contact Telephone Numbe
[0 bca [J Cancellation Anthony Porta | E

T

FACILITY INFORMATION

]

: {

Verizon New Brunswick CO

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
18 Paterson Street

[] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

City (5)
New Brunswick

County (6)
Middlesex

County Code (7) 236521 10

‘Bidg, Age

79

Current Use (Prior if being demolished)
Telephone Communications

USA Environmental inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. |Name of Abatement Contractor (8)

Bristol Environmental, Inc.

Street Address
8436 Enterprise Avenue

Street Address
1123 Beaver Street

City, State & Zip Code
Philadelphia pa 19153

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone Number
215-365-5810

Telephone Number

(215)788-6040 00509

License Number

Scheduled Start Date (10)
10/28/14

Scheduled Completion Date (11)

Name of OSHA Monitor

10/30/14 Bristol Environmental Inc,

X
Describe:  5:00 PM -1:30 AM
[] Facility Occupied During Abatement

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

Abatement Performed Outside of Normal Hours — 7am to 3pm

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

Ph- 14101

[J  Full Containment with Negative Pressure
X =23sfor23if X Renovation X  Mini-Enclosure
[0 =2160sf22601f [J Demolition 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) % [l .
TO BE ABATED Maintenance or (i.e., thermal systems g 2 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g HEAR:
(13) (12) or other miscellaneous) gl 5 8| 5
Yes | No | N/A @
First Floor | X|O[O Floor Tile & Mastic 6 SF X %_-[,
6th Floor Mechanical Room % ] Fittings _ 15LF X 'g
faits allalinjin]
_ Uiy Hiinlin]in]
IName of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 1 Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE Waynesburg, Ohio
Completed By (Print or Type) Titie_ Signature . Date
Patrick T. Decaro Project G lnss {7< 10/1514
anager




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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

&, 7% 2

Date of Notification (1)
4 /

17 / 14

Name of Building Owner/Operator (2)
Woodbridge Township iy '-...\,:

i

b

Agencies Notified
[ EPA

DOLWD

X DHSS

0 bca
(NJAC 5:23-8)

Type Notification

K Initial

[0 Amended
Amendment #

[ Emergency (including
justification)

[ Canceliation

Street Address
1 Main St WUCCT 30 3y 1242
City, State, Zip Code '
Woodbridge, NJ 07095 ASBabieS T  ROL
Name of Contact Telephoge mumbbm RERT I
Christopher Kosty —

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Van Buren Fieldhouse

Type of Facility (4)

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

Blieet Address 4 Other (i.e., private and commercial buildings,
35 Van Buren St homes, etc.)

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

County (&) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middiesex Fieldhouse

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

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
120 N. Warren St.

Street Address
1123 BEAVER STREET

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
BRISTOL, PA 19007

Dominick Dercole

Project Manager for Monitoring Firm

Telephone No.
609-392-4200

License No.
00508

Telephone No.
215-788-6040

PM-

[0 Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30P\/

AM

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

11 1/ 6 I 14 M 7 10 7 14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
(R Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

O>3sfor>31f

Scope of Work (Check all that apply)

[] Renovation

[J Full Containment with Negative Pressure
] Mini-Enclosure

>160 sf or >260 If X Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normailly Description of 2| = | o m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount BlLE (2|3
TO BE ABATED Weupsenes (i.e., thermal systems insulation, (Specify 3|22 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 ® |
(13) (12) other miscellaneous) a @
Yes | No | N/A
Throughout O [ [O |Floortile and mastic 500 SF KO OO
A O 8| E
ER LB 1 E] [
L e 1 E LI TR EET
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H‘;“SZ"’}E Mo,  [Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Slgnature Date
Brian Scafiro Estimator M‘O/ A /c) 2 7/"7/

ASB-41

MAY 11 ,65/[,90

* Do not use this form for asbestos licensure exempted a%wﬁes

O




QK g s748

NOTIFICATION OF ASBESTOS ABATEMENT

| Print Form

State of New Jersey

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

Date of Notificgfion (1) Name of Building Owner/Operator (2)
7 A / / PSEG.
Agencles Ncmﬁeci /| “Typ# Notification Street Address neis rT a0 B it ub
’ 4000 HADLEY ROAD i
I:I EPA Initial _ :
DEP [ ] Amended City, State, Zip Code L AT T b ROL
DOL Amendment # SOUTH PLAINFIELD, NJ. 07080 O r{”’ ]
[C] Emergency (including ! E'h Mhn —_
DOH jusiification) Name of Contact K lephone NUE;A
[] bca [0 Cancellation .y /-; & / / Z_ s F A k &
FACILITY INFORMATION
Margg of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ﬁ R (=~ (o J¥] H# e, ,é [ School (K-12)
::al.reet Address Subchapter 8 (Other than K-12)
/7 '7" L / Other (i.e. private & commercial buildings, homes,
{ ,4‘/,/ o3 S- etc.)
City (5) Square Feet # of Floors Bldg. Age
54 M e BRos /L /g | oA | P
County (8) ] County Code (72 Current Use (Prior if being demalished)
i -~ (STATE USE ONLY)
BERGCEN e o)A
Name of Monitoring Firm Hired by Euilding Owner (8) ASCM No. Name of Abatement Contractar (2)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Sirest Address
64 BROAD STREET 396 WHITEHEAD AVE.

City, Sgéte. Zip Code
MATAWAN, NJ 07747

City, State, Zip Cade
SOUTH RIVER, NJ 088382

% Facility Closed/Vacated During Entire Period of Abatement
Abaiement Performed Ouiside of Normal Facility Hours
|73 Other—Describe: Zei T iDma &5

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Stari Da:n (10) Scheduled Completion Date (1 1. Name of OSHA Monitor
/ gy/ /S /mp UNIQUE SYSTEMS OF AMERICA
Occupancy S’tatus During Abatement (Check Only One} Strest Addrass
396 WHITEHEAD AVE.

City, State, Zip Code

SOUTH RIVER, NJ 08882

Scape of Work (Check All That Apply)

BI =3siorz3 If & Renovation Full Containment with Negative Prassure
2160 sf or 2260 If [] Demaiifion Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location AbaTt;prgent
Location of Us:dorsnglalgy N Description of ;
—Astestus-Containing Materfal (ACK) — [~ 2= ey ;’ " AsbeStos Containing Material (AGW) Amount o
TO BE ABATED c a!t d?;agfir? {i.e. thermal systems insulafion, (Specify A 5|3 o
In Facility e ,"2 =iy suriacing, VAT, or SF or LF) ERRI-T I =
(13) (12 other miscallaneous) 2lz)lg|e
2 Z | q
) Yes Ne A o e T
AT def‘_g B ;”5{ A‘dfi’l r‘:f& S@M 85T, D?O LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| ;
WASTE MANAGEMENT g il GROWS NORTH
Fas 2
City, State Disposal Date City, State
ELIZABETH, NJ +J3 A\ | MORRISVILLE, PA
Completed by Tite SigW % . Date /
AROL RAIMO FFICE MGR. ' /?/
AR - GR 2224, 7 Vi

ASB-21 (R-05-08)

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



. MR YHee=

-m

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)

kO{Z—l IZOLL{ Farleigh Dickinson University B e S o
Agencies Notified Type Notification Street Address 2{ Foar
1000 River Rd vy 20 £ e
(1 _ePa B initial : : U &7 fige
> DEP [0 Amended City, State, Zip Code A
5 poL Amendment # Teaneck, NJ 07666 “..‘»Q;N I Lt i
% 4 > B e {i—
B DoH O ir;ﬂt.legcg::ggg)(|nc1udmg Name of Contact | Teleohofs riluhnhs'ru-\u p“
DCA lﬂ Cancellation Craig Gorczyca &

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

KON BOWUNING

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

Street Address
1000 River Road

Other (i.e. private & commercial Dulidings, homds, =i
etc.)

Subchapter 8 (Other than K- 1.3’*.‘,
i

5434 King Ave K

City (3) Square Feet # of Floors Bldg. Age
Teaneck

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

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

EDI VYMC Company, Inc.

Streel Address Streel Address

208 Piaget Ave

City, State, Zip Code
Pennsauken,NJ 08109

City, State, Zip Code
Clifton, NJ 07011

106 [201 u o6 2014

Project Manager for Monitoring Firm L3 Telephone No. Telephone No. License No.
Tom Pruno 888-306-4545 973-253-8828 00704
| Start Date ( Scheduled Completion Date (11) Name of OSHA Monitor

VMC Company, Inc.

Occupancy Status During Abatement (Check Only One)

acility Closed/Vacated During Entire Period of Abatement
Abatement Performead Outside of Normai Fac ity ours

1 Other - Describe: > PWwA =

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E/ﬁ sforz31f E/Renovatlon

Full Containment with Negative Pressure

ASB-41 (R-06-08)

2160 sf or 2260 If Demolition Mini-Enclosure
lovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
’ Is Location Abi_t:przent
Location of U 5 dorsm?lllly X Description of
Asbestos-Containing Material (AGM} N?E. t olely !y Asbestos Containing Material (ACM) Amount Ly
TO BE ABATED 3 . atmd‘?ﬁ]agfeﬁ? (i.e. thermal systems insulation, (Specify 2l § 2
In Facility L ;2 Al surfacing, VAT, or SF or LF) ERERE-BE
(13) Gy other miscellaneous) Sl&|c|sg
= =3 m
Yes | No | NI/A ®
CRAVWLIPACE X T WA e cOT, | 20 LF|x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Haul ; of Waste
Newark Carting, Inc. Osa;gém Ne s GROWS
City, State Disposal Date City, State
| Newark, NJ Morrisville, PA
Completed by Title Signatur Date
Voytek Roszkowski President J EQCHM 10O [2’] {‘ZOlq

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



R

NOTIFICATION OF ASBESTOS

[P

eIl Cue

|

State of New Jersey

ABATEMENT

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

Date of Notification (1)
10/23/2014

Name of Building Owner/Operator (2) i ¢ b e
Ramapo College of NJ

Agencies Notified Type Notification Street Address &,q f: I

s - 505 Ramapo Valley Road AL B 45
X1 Initia

DEP Amended City, State, Zip Code o ‘50#;{; e

DOL Amendment # Mahwah, NJ 07430-1680 AT T

% ! - | ini e | RO

[] Emergency (including B htes s

DOH justification) Name of Contact elephorie-tu 4 26

DCA Canceliation Gina Mayer-Costa .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
College Park Apartments - Buckeye

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

Street Address
505 Ramapo Valley Road

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Mahwah 7,050 2 i 46
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY} Student Housing
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (9)
USA Environmental Management, Inc. 00112 VMC Company, Inc.

Street Address
344 West State Street

Street Address
208 Piaget Avenue

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm 4
William Weisgarber, Jr.

Telephone Mo.
609-656-8101

License No.

00704

Telephone No.
973-253-8828

Start Date (10) Scheduled Completion Date (11)
November 17, 2014

December 26, 2014

Name of OSHA Monitor
VMC Company, Inc

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours

[ ] Other - Describe:

Street Address

208 Piaget Avenue
City, State, Zip Code

Clifton, NJ 07011

Scope of Work (Check All That Apply)

[:f z3sforz3|If Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If [[] Demolition | Mini-Enclosure
u Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
i Is Location Apatetnent
Normall Type
Location of T Ul 1}' s Description of
Asbestos-Containing Material (ACIM) i\i:'nt el fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED ° & t‘ d‘?"‘las"tceﬁ,) (i.e. thermal systems insulation, (Specify e
In Facility s ,:‘32 ali surfacing, VAT, or SF or LF) 3|8 § &
(13) (12) other miscellaneous) e|le|je|g
= S
Yes | No | N/A *
Apartment A,B,C,D,E,F,.G,H &Foyer X Drywall and Joint compound 27,576 BF | |x
Apartment A,B,C,D,E,F,G,H &Foyer Stud /Joist adhesive 31,000 LF |x
Apartment A,B,C,D,E,F,G,H &Foyer Resilient Floor coverings 3968 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
y Hauler ID No. of Waste
Newark Carting, Inc 05409 100 IESI Landfill
City, State Disposal Date City, State
Newark, NJ Bethlehem, PA
Completed by Title Signat Date
Voytek Roszkowski President \_) ; \h 10/23/2014

ASBE-41 (R-06-08)

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



