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State of New Jersey

NOTIFICATION Of ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

1100

Date of Nofification (1)
September 03, 2014

Name of Building Owner/Operator (2)
Ortho Diagnostic / Johnson & Johnson

Agencies Notified Type Notification Street Address ZBIESEP -5 ¥ & i
> epa ] initial 820 / 1001 Route 202, PO BO_X 300

! DEP | Amended City, State, Zip Code -
Xl poL . e udmg— [Raritan, NJ 08869 o LIDE e

] DoH justification) Name of Contact TelephoneNumber

| | DCA D Cancellation Project Manager fmsms i o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
(Ortho Diagnostic / Johnson & Johnson

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

Street Address
920/ 1001 Route 202

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

City (5) | Square Feet # of Floors Bidg. Age
Raritan, NJ . 3
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) o
Somerset Facility

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

ASCM No.

Name of Abatement Contractor (9)

The MACK Group, LLC.

| Street Address
12 Kilmer Drive

Street Address
1500 Kings HWY N, STE 209

“City, State, Zip Code
Hillsborough, NJ 08844-3830

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monftbring Firm
Edward J. Bulava

Telephone No.
908-874-6207

License No.

loo781

Telephone No.
[(973) 759 - 5000

Start Date (10)
5/17/14

Scheduled Completion Date (11)

5/17/15

| Name of OSHA Monitor
The MACK Group, LLC.

Occupancy Status During Abatement (Check Only One)

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

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code

Other - Describe: :
— ~|Cherry Hill, NJ 08034 B
Scope of Work (Check All That Apply)
Xl >3sfor>31f X] Renovation d Full Containment with Negative Pressure |
(] =160 sf or =260 If | Demolition g‘ Mini-Enclosure |
X} Giovebag Procedure |
ﬂ Non-Exempted (*) and Nan-Friable Procedure s
i
| Is Location Ab?t;pn;ent
Location of U !\éorsmflllry b Description of = B
Asbestos-Containing Material (ACM) rje' ; RISk fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmd?;asntc?ro (i.e. thermal systems insulation, (Specify g.p 7 3 L
in Fagcility M=o ;2 AN s surfacing, VAT, or SF or LF) 2|8 5 | £
(13) i) other miscellaneous) e |p |E |2
T W @©
[1:]
) Yes No N/A
Bid 1003 Mechanical Room >< fittings & asbestos pipe 35 If ><
Bld 1003 1st Fl. Bathroom i fittings 26 e
OCD Tunnel #1 X fittings & asbestos pipe 773 If -‘X
OCD Basement A Buiding | X | asbestos pipe 2008 | X | ]
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 22253 10.3 BFI Imperial Landfill
City, State Disposal Date City, State
Freehold, NJ 5/17/15 Imperial, PA 15126
Completed by Title TW /7 o Date
Michael Cooper President ‘ T e 101314

ASB-41 (R-086-08)

* 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)

1099

Date of Nofification (1)

[ Name of Building Owner/Operator (2)

May 08, 2014 Ortho Diagnostic / Johnson & Johnson

Agencies Notified Type Notification Street Address

— il 920 / 1001 Route 202, PO Box 300

DEP Amended City, State, Zip Code

Bk s o Raritan, NJ 08869

D Emergency (including |—m—m—m—m—m———————
<] DpoH justification) Name of Contact
L] bca ] canceliation Project Manager

~ FACILITY INFORMATION

e eE B

TelephoneNumber

' Name of Facility Where Abatement is Taking Place (3)
Ortho Diagnostic / Johnson & Johnson

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

" Street Address
920 / 1001 Route 202

etc.)

| | Subchapter 8 (Other than K-12) . 3
Other (i.e. private & commercial buildings; homes, )

~
=

(7]

City (5) Square Feet #ofFloors | Bldghge . |
Raritan, NJ 3 CF  ia

County (6) County Code (7) Current Use (Prior if being demolished) 1.

(STATE USE ONLY) ! =

Somerset N - Facility - =

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) ; _ r.j?
Bulava Environmental, Inc. The MACK Group, LLC. ——

—— - E —

Street Address
12 Kilmer Drive

i Street Address

1500 Kings HWY N, STE 209

City, State, Zip Code
Hillsborough, NJ 08844-3830

City, State, Zip Code

Project Manager for Monitoring Firm

Edward J. Bulava

Telephone No.

(973) 759 - 5000

Telephone No.

008-874-6207

Cherry Hill, NJ 08034

License No.

00781

Start Date (10)
5/17/14

Scheduled Completion Date (11)

Mame of OSHA Monitor

Bébﬁpénaf Status During Abatement (Check Only One)

B4

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

5/17/15 The MACK Group, LLC.
o Street Address T -
1500 Kings HWY N, STE 209

City, State, Zip Code

| | Other-Describe:

X
X

23sforz31f
2160 sf or 2260 If

Scope of Work (Check All That Apply)

[Cherry Hill, NJ 08034

Renovation

| Demolition 25 Mini-Enclosure

Full Containment with Negative Pressure

| X] Glovebag Procedure

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

. Abatement |
Is Location |
Normall Type |
Location of U s Iy Description of
Asbestos-Containing Material (ACM) pj’e,d olely b:}" Asbestos Containing Material (ACM) Amount -
TO BE ABATED c a;;l;gl]asr;c;? (i.e. thermal systems insulation, (Specify § - 5 g
In Facility us ;a2 Al surfacing, VAT, or SF or LF) 3 _tg 3 )
(13) (12 other miscellaneous) 2 |g [ | &
SO I I E
[+]
o Yes No N/A . o |
Bld 1003 Mechanical Room | X | fittings & asbestos pipe s | X
Bld 1003 1st Fl. Bathroom o fittings 2% X
OCD Tunnel #1 X fittings & asbestos pipe s [ X L
Name of Registered Waste Hauler | NJ DEP Waste | Cubic Yards Name of Registered Landiill
| Hauler ID No. ‘ of Waste
Freehold Cartage | 22253 8.3 BFI Imperial Landfill
City, State Disposal Date City, State
Freehold, NJ 5/17/15 Imperial, PA 15126
Completed by Title Signat ré ///‘:,7/" - Date
Michael Cooper President o SESTETE me t BIBI0A

ASB-41 (R-08-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

1133

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

Date of Nofification (1)

June 06, 2014

Name of Building Owner/Operator (2)
Ortho Diagnostic / Johnson & Johnson

Agencies Notified Type Notification

Street Address

920 / 1001 Route 202, PO Box 300

<] Epa % Initial

| | DEP Amended City, State, Zip Code

X} DoL | Amendment # Raritan. NJ 08869
D Emergency (including —— !

] DOH ‘ justification) Name of Contact

L] BeA Canceliation Project Manager

TelephoneNumber

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3)
Ortho Diagnostic / Johnson & Johnson

Street Address
920/ 1001 Route 202

Type of Facility (4)

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

etc.)

City (5) Square Feet | # of Floors Bldg. Age
Raritan, NJ 3
County (6) . County Code (7) Current Use (Prior if being demolished) i
(STATE USE ONLY, i
Somerset | ™ ; Facility

Name of Monitoring Firm Hired by Building Owner (8)

Bulava Environmental, Inc.
Street Address a

12 Kilmer Drive

"J ASCM No.

Name of Abatement Contractor (9)

The MACK Group, LLC.

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Hillsborough, NJ 08844-3830

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Momtonng Firm
_:Edward J. Bulava

Tele;ﬁlhone No.
908-874-6207

Start Date (10)
5M7/14

Scheduled Completion Date (11)

5/17/15

Occupancy Status During Abatement (Check Only One)

Other - Describe:

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

License No.

00781

Telephone No.
(973) 759 - 5000

Name of OSHA Monitor
The MACK Group, LLC.

Street Address
1500 Kings HWY N, STE 209

City, State, Z:p Code
Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

z3sforz3If X] Renovation X Full Containment with Negative Pressure
=160 sf or 2260 If ] Demolition & Mini-Enclosure
< Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
|
Is Location Ab?_t;e;;ent
Location of U Ndc:;mfil:y b Description of [ "
Asbestos-Containing Material (ACM) rje, : ol !Y Asbestos Containing Material (ACM) Amount '. o
TO BE ABATED c :‘(l:d“aar:agt::’f‘? (i.e. thermal systems insulation, (Specify | g o 3 i
; In Facility _— ' surfacing, VAT, or SF or LF) 3|2 |8 | &
' (13) (12) other miscellaneous) 12 |8 |E |2
| |8 |5 |8 |
| - ]
| Yes No NIA |
|
| BId 1003 Mechanical Room | X fittings & asbestos pipe s | X
| BId 1003 1st Fl. Bathroom X fittings 26 XL | |
OCD Tunnel #1 x fittings & asbestos pipe 3 | X |
OCD Basement A Building >< asbestos pipe 200 I/f >< J ’
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
[Freehold Cartage 22253 10.3 BFI Imperial Landfill
City, State | Disposal Date City, State
Freehold, NJ 5/1 ?'115 imperial, PA 15126
Completed by Title j = —__f"'/ Date
Michael Cooper President L —|8/6/14

ASB-41 (R-08-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 1089
(Pursuant to NJAC 8:60 and 12:120)
‘ Date of Notification (1) Name of Building Owner/Operator (2)
| August 01, 2014 Ortho Diagnostic / Johnson & Johnson
Agencies Notified Type Natification Street Address BIESEP =5 F# & 2

920 / 1001 Route 202, PO Box 300

City, State, Zip Code
Raritan, NJ 08869

Ty

e .

EPA Initial
|| Dep Amended
1 X] DoL Amendment #
D Emergency (including
DOH justification)
DCA D Cancellation

Name of Contact

Project Manager

sl

TelephoneNumber

4~
fa

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
|Ortho Diagnostic / Johnson & Johnson

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

| Street Address
920 / 1001 Route 202

etc.)

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

| City (5) T Square Feet # of Floors | Bldg. Age
Raritan, NJ 3 |
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) s
Somerset Facility

Bulava Environmental, Inc.

“Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Street Address

Name of Abatement Contractor (9)

The MACK Group, LLC}:

Street Address
1500 Kings HWY N, STE 209

12 Kilmer Drive
City, State, Zip Code

Hillsborough, NJ 08844-3830

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm

Edward J. Bulava

908-874-6207

Telephone No.

Telephone No.

(973) 759 - 5000 00781

L'i:ié-e-hse No.

Start Date (10)
5/17/14

Scheduled Completion Date (11)
5/17/15

Name of OSHA Monitor
The MACK Group, LLC.

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
1500 Kings HWY N, STE 209

City, State, Zip Code

[Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

X

=23 sfor=31If
=160 sf or =260 If

<] Demolition

Renovation

Full Containment with Negative Pressure

Mini-Enclosure
Glovebag Procedure

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

. Abatement
Is Location Fnes
Location of Narmelly Description of T
Asbestos-Containing Material {ACM) U“ie,d tSoIeIly t:ry Asbestos Containing Material (ACM) Amount m
, TO BE ABATED o a'"d‘?“las"'f?p (i.e. thermal systems insulation, (Specify Zlnla |T]
| In Facility VD ;32 A surfacing, VAT, or SF or LF) 3 o | § E,—’
' (13) (12) other miscellaneous) 2 |8 |2 |2|
8 |F |2 | & |
g :
s Yes | No | N/A o |
~ Bid 1003 Mechanical Room | X fitings & asbestos pipe 35 | X -
Bid 1003 1st Fl. Bathroom X fittings 6 X |
OCD Tunnel #1 | X fittings & asbestos pipe 73 | X 1
R 1 ] W
OCD Basement A Buiding | X | asbestos pipe 200 | X |

| Name of Registered Waste Hauler l NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Freehold Cartage o ’ 22253 10.3 BFI Imperial Landfill
City, State Disposal Date City, State
Freshold, NJ 5117/15 |imperial, PA 15126 N
Completed by Title Si e 7 g Date
Michael Cooper President L e {8114

ASB-41 (R-06-08)

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



Abatement

Is Location : Tipe
Location of U Ndogm?llly b Description of
Asbestos-Containing Material (ACM) J\::int t;eny fy Asbestos Containing Material (ACM) Amount m |
TO BE ABATED Custod‘iaalaSt:?ﬂ | (i.e. thermal systems insulation, (Specify ? o a o
in Facility 12 : surfacing, VAT, or SF or LF) 3|8 % g
(13) tz) other miscellaneous) e |g |2 |E
T g (7|2 | &
! | s m
Yes No | N/A | LA L3 |
OCD Tunnel #2 i >< asbestos pipe 300 I/f ><
Bldg 1003 Facilities Department K pipe insulation 1o | X
o K fittings 13 X




Ny (F

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)

09/02/2014 1500 TEANECK ROAD, LLC
Agencies Notified Type Notification Street Address (L ESEP -9 A A

173 BRIDGE PLAZA NORTH o
F EPA % Initial T e
O DEP Amended ity, State, Zip Code
B DOL Amendment #__ 2 FORT TEE,” N9 07024 : b

1 H \.; LI\J.-..-:.,|1. 1
o E oo i {mcainding Name of Contact Telephone Number
E DOH justification)
B DCA O Cancellation JORHE SRR
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
O Schoal (K-12)
Street Address 0 Subchapter 8 (Other than K-12)
1500 TEANECK ROAD X Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floars Bldg. Age
TEANECK 100,000 3 50+
County (6) County Code (7) N Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY) VACANT (PRIOR USE COMMERCIAL)
Name of Momtonn Firm Hired b ~ASCM NG Name of Abatement Contractor (3)

Buildln%Owner (8)

CONSULTING ESTING SEEVICE INC {CTSI)

E GGL.GSFH“_- " PAL ENVIRONMENTAL

SERVICES

Street Address
237 WEST 25TH STREET SUITE BO05

Streat Address

11-02 QUEENS PLAZA SOUTH

City, State, Zip Code

City, State, Zip Code

NEW YOREK, NY 10001 LONG ISLAND CITY, NY 11101
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
FARHOOD SELAMIE 212-9289-3451 718-349-0800 00853

Scheduled Com
12/16/2014

Start Date (10)
09/16/2014

Name of OSHA Monitor
MARTIN MCREA

pletion Date (11)

Occupancy Status During Abatement (Check Only One)

O Abatement Performed Outside of Normal Facility Hours
O Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

Street Address
714 FENNEDY BLVD

City, State, Zip Code
BAYONNE, NJ 07002

Scope of Wark (Check All That Apply)

O =23sforz31Kf 8 Renovation B Full Containment with Negative Pressure
B 2160 sf or 2260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_t;p";e"t
Location of U g}dognlallly b Description of
Asbestos-Containing Material (ACM) rja’nteoey ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t' e "laé‘feﬁ,, (i.e. thermal systems insulation, (Specify 2lald |2
in Facility S0 ;‘; At surfacing, VAT, or SF or LF) 318 |5 |8
(13) 1 other miscellaneous) % 3 £ 2
e —_ @
Yes | No | N/A @
SEE ATTACHED LIST
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATC/TST Hauler ID No. of Waste
24310/19551 30 MINERVA ENTERPRISES
City, State ) Disposal Date City, State
SHIRLEY, NY 11567/BRONX, NY 10464 8/20/2014 WAYNESBURG, OH 44688
_——-'-'-'-'-—-_‘
Completed by Title Date
ANN ATT ADMINISTRATIVE 09/02/2014

ASB-41 (R-06-08)

/1

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




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

Date of Notification (1)
08/27/2014

Name of Building Owner/Operator (2)
1500 TEANECK ROAD, LLC i

Agencies Notified Type Notification

Strest Address
173 BRIDGE PLAZA NORTH

T LEE, NJ 07024

Name of Contact
JOSHUA SLEPIAN

'a B

- 'Hale_phbne ,Nw‘nbj—_zr

Sl S

F EPA O  Initial
O DEP B Amended Cig‘ State, Zip Gode
B DOL Amendment# T ROk,
O Emergency (including
= DOH justification)
EH DCA O Canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address O Subchapter 8 (Other than K-12)
1500 TEANECK ROAD & Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feset # of Floors Bidg. Age
TEANECK 100,000 3 50+
County (6} County Code (7} s Current Use (Prior if being demolished)
BERGEN (STATEUSEONLY) __°____ | VACANT (PRIOR USE COMMERCIAL)
~Name:of:Monitarin: Eianh‘ed:bg:Buildin%ﬁwner;(B‘}W ASCM No. Name of Abatement Contractor {9)
ONSULTING & TESTINGUSERVICES, “TNC (CTST)\ PAL, ENVIRONMENTAL SERVICES

Street Address
11-02 QUEENS PLAZAR SOUTH

City, State, Zip Code
LONG ISLAND CITY, NY 11101

i Man Telephone No. License No.
{EARHOODS 51 718-349-0900 00853
Start Date (10) Scheduled Completion Date (11) Narne of OSHA Monitor

05/16/2014 12/16/2014 MARTIN MCREA

Occupancy Status During Abatement (Check Only One)

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

Sirest Address
714 EKENNEDY BLVD

City, State, Zip Code
BAYONNE, NJ 07002

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

O =3sforz3If B  Renovation B  Full Containment with Negative Pressure
B 2160 sf or 2260 If O  Demoilition O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abe.ll_te";e"t
: Normally s yP
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) ik Ol {E}’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED & at';‘ d?"f;t 2y (i.e. thermal systems insulation, (Specify 2laol|8 |3
In Facility L 1'32 ik surfacing, VAT, or SF or LF) 3|8 (5|8
(13) (12) other miscellaneous) 218 c z
— = [x:]
Yes | No | N/A 2
SEE ATTACHED LIST
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
BT/ BT 24310/19551 30 MINERVA ENTERPRISES
City, State Disposal Date City, State
SHIRLEY, NY 11967/BRONX, NY 10464 9/20/2014 i[ WAYNESBURG, OH 446B8
i P d
Completed by Title Signat) . Date
ANN ALT ADMINTSTRATIVE & 08/27/2014

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

NOTIFICATION OF ASBESTOS ABATEMENT

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

CKW’ 28

Date of Notification (1)

Name of Building Owner/Operator (2)

9/3/14 Scott Wallace private home
P e
Agencies Notified Type Notification Street Address s 1 P 5 36
32 Marin Lane e St

x| EPa Ol initial
. | DEP T] Amended City, State, Zip Code R
x| DOL Amendment # Manahawkin NJ 08050 i

. - ihe
B oo ooy ™ [ame orCortas A
1 oca [C] canceliation Scott SRS S

FACILITY INFORMATION

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

Scott Wallace private home [T school (K-12)

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

32 Marin Lane B Other (i.e. private & commercial buildings, homes,
etc.)

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

Manahawkin NJ 08050 1000+ 1 35+

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

Ocean (STATE USE ONLY) Home

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

N/A ; Pernaco Inc. *
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License Nao.
856-753-9800 00727

Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
9/414 9/8/14 same

Occupancy Status During Abatement (Check Only One) Street Address

1%! Facility Closed/Vacated During Entire Period of Abatement

| | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code

| | Other — Describe:

Scope of Work (Check All That Apply)
1 23sfor23if

D Renovation

Full Containment with Negative Pressure

[x] 2160 sfor 2260 If [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tement
Normally st ype
Location of Used Soiekb Description of
Asbestos-Containing Material (ACM) rj = ¢ ety efy Asbestos Containing Material (ACHM) Amount N [
TO BE D Cusatlg d‘?anlagfa 7 (i.e. thermal systems insulation, (Specify ?93 o 5 2
In Facility ;2} ; surfacing, VAT, or SF or LF) 313 2|5
(13) ( other miscellaneous) 2| & g g
- — L]
Yes | No | N/A @
exterior siding X exterior siding 1200 Sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. of Waste
United Containers 20459 3 G.R.O.W.S.
City, State Disposal Date City, State _
Elm NJ 9/8/14 Morrisville PA 19067
Completed by Title Signatkdre * Date
Anthony T Perna President i 9/3/14

ASB-41 (R-06-08)

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




State of New Jersey [__ Check # 10376

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

Date of Notification (1) ame of Building Owner/Operator (2)
8-27-14 Ann Maiara

Agencies Notified IType Notification Street Address
[ 1EPA []Initial 162 Central Ave. L
[ 1DEP Borifioauion | brrr Stats, 95 Cods e O0t — 0 T f o Lo
[ ]Amended West Caldwell ,NJ,07006
[X]DOL R . ’ r
Notification !
[X]DOH ame of Contact Tfélephone Number T
[ 1DCa L% TERERGEACT Ann Maiara i
[ 1Cancellation

FACILITY INFORMATION

Type of Facility (4)

[ 1School (K-12)

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

[X]Other (i.e., private & commer-
cial buildings, homes, etc.)

Name of Facility Where Abatement is Taking Place (3)
Same as above

Street Addres

City (5 County Code (7)

Square Feet # of Floors ldg. Age
County (6)Essex

RTIER R O ICurrent Use (Prior if being demolished)

Name of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Name of Monitoring Firm hired by Building CM No.
Owner (B)
N/A

Street Address
86 Christopher St.

Street Address

City, State, Zip Ceocda
Montclair, NJ 07042

City, State, Zip Code

Project Manager for Monitoring Firm Telephone Number Telephone Number

ficense Number

/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) MName of OSHA Monitor
8-28-14 8-29-14 N/A
Month Day Yaar Month Day Year

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

Ftreet Address

[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«0OffHours Descripts
[ ]Jother - Describe:«Other Occupancy Descript»

City, State, Zip Code

Scope of Work (Check all that apply)

[ ]Full Containment with Negative Pressure
[X IMini-Enclosure

[1Glovebag Procedure

[ ]Won-Friable Procedurs

[X]1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ ]Democlition

Is. Abatement Type
Location of ;ocatlon Description of E | E
i ormally Lo R N N
Asbestos-Containing Used Asbestos-Containing Amount P B I
Material (ACM) Solely Material (ACM) (Specify M| E|la|L
TO BE ABATED EY m}‘, (i.e., thermal systems SF or o i P|oO
In Facility C;§;odial insulation, surfacing, VAT, LF) X T g 3
(13) Staff (12) or other miscellaneocus) o I I
Tes No N/h . E
Basement X Beiler 35 SF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. [3jier @ ¥o. pf Waste 1.5 G.R.O.W.S.
City, State Disposal Date ity, State
Monteclair, NJ 07042 8-2-14 orrisville, PA 19067
Completed By (Print or Type) [Title Signature Date
Constantine Vivian [President (LYT-I 8-27-14
({UiGian,
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
9/2/14 OMO Construction Binsccsmss
Agencies Notified Type Notification Street {Rddress ey ol =y 1 R :' \_u
g EPA B initial 75 Ridge Ave
DEP 1 Amended City, State, Zip Code
DoL = Emendment(# — Passaic, NJ 07055 0 N e
DOH jur:h%:g::;;:) R Name of Contact | Telephone Numbat
[J bca [} canceliation David
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property 1 school (K-12)
Street Address n Subcha_pter 8 (Other than K-1 2) -
91 Amsterdam Ave 3 3.2? (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Passaic 2500 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic [BERIENRE 0N Residential House
Name of Monitoring Firm Hired by Buiiding Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Loznica Management Corp
Street Address Street Address
n/a 22 Troy Ln
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone Nao. License No.
n/a n/a 973-706-7350 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/12/14 9/16/14 Loznica Management Corp
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 22 Troy Ln
Abatement Performed Outsic_ia of Normal Facility Hours City, State, Zip Code
Other — Describe: Un Occupled Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

G 23 sforz3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location. Ab?rt:;ent
Location of i "‘L"gf":y . Description of
Asbestos-Containing Material (ACM) ;: : & !{Hy Asbestos Cantaining Material (ACM) Amount m
TO BE ABATED o st'g ;:Jagtam (i.e. thermal systems insulation, (Specify 2|13 T
In Facility ( 1'2) ‘ surfacing, VAT, or SF or LF) 3 (2|9 |8
(13) other miscellaneous) 2|5 £ §
Yes No N/A T
Exterior X Transite Shingles 2000 SF <
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste s
Loznica Management Corp 0033137 TBD GROWS Landfill
City, State Disposal Date City, State
Lincoln Park. NJ TBD Morrisville, PA
Completed by Title Signature Date
E. Cirovic Secretary & Clrovt. 8/2/14

ASB-41 (R-06-08)

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Check#1986 (Pursuant to NJAC 8:60 and 5:16)
Date of Natification (1) [ Name of Building Owner/Operator (2) "
; ; 4 : v
09 ! 01 ; 4 Christopher Kinch s psEg e L

Agencies Notified Type Netification Street Address LI OLF =0 [0 37
(] ePA X Initil 557 Oritani Place
X DoLwWD ] Amanded City, State, Zip Code :
X DHSS Amendment # .3 T y e
| L] DCA | [ Emergency (including Teaneck, NJ 07666 il 5l

{NJAC 5:23-8) justification) | Name of Contact Telephone Number

] Cancellation Christopher Kinch

FACILITY INFORMATION

Name of Facility Where Abatement i1s Taking Place (3)

Private home

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

Street Address
557 Oritani Place

[] Subchapter 8 (Other than K-1 2}
X Other (i.e., privete and commercial buildings,
homes, etc.)

City {5) Square Feet | # of Floors Bidg. Age
Teaneck, NJ 07666 ! |
County (8) County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished) |
Bergen
| Name of Manitoring Firm Hired by Building Owner (&) ASCM No. Name of Abatement Coniractor (9)
Gr Tech LLC
Street Adoress Street Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
|Wayne, NJ 07470
Project Manager for Monitoring Firm Telephene No. Telephone No. License No.
) 973-638-1777 01127

Start Date (10) | Scheduied Completion Date (11)

09;10;14L09;11;l4

Name of OSHA Manitor

Envirovision Consultants,Inc

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

_] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: Al- =1¥ 7} PM_ AM

Street Address

20-21 Wagaraw Road, Bldg #35 E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Cheok all that apply)

@ >3sfor>3if
; L= 160 sf or >260 If

X Renovation
i_] Demalition

Clean up and decontamination with negative pressure
Fuli Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure [_JTent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure

Is Locazign Abaterment Type
Location of Normally Description of
i ial (AGM) Used Solely by ; il (ACM) A ERE
Asbestos-Containing Material (ACM) PEE S0 IRy Asbestos Containing Material [ACM) Amaunt o o |2 |Z
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, {Specify 2 |8 5 |e
0 Custodial Staff? ol o : 2lx|e |2
IN Facility s : surfacing. VAT, or SIF or LF) 217 = |5
(13) (12) other miscellansous) = z |
Yes | No ] N/A
Porch-first floor O |2 | X [Transite siding 120 SF S
:; O |a |5 |
i O |0 O |
O |0 (O O
Name of Registered Waste Hauler NJDZP Wasie Hauier D No.| Cubic Yards of Waste| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc =
City, State Disposal Date City, State
'Wayne, NJ 07470 TBD lullytown, PA
| Compi { (Print Title i 7 : C
Cempleted By (Print or Type) i Slgnatufehg/ ff /f / Date
N Jevtic Owner oS Wdtae 09/01/2014
ASB-41 74

RAY 11

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




ik O

State of New J

ersey

NOTIFICATIC:N OF ASBESTOS ABATEMENT .
(Pursuamtto NJAC 8:60 and 12:120)

Print Form J

Date of Notification (1) Name ofBuilding Owner/Operator {2} ELI' Sk P S P
8-28-14 The Okonite Company o S
Agencies MNotified Type Notification Streer Address
959 Market st

EPA & initial : : —y e
DEP m Amended City, State, Zip Code el
DOL N Amendment # Paterrson NJ

Emergency (including —
DOH justification) Name of Contact | Telephone Number
DCA [Tl cCancelation Richard M .

FALWCILITY INFOR

MATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

The OkoTte Company [ school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)

]I 959 Market St eog)er (i.e. private & commercial buildings, homes,
City (5) Sguare Feet # of Floors Bidg. Age
Paterson NJ 38000 1 52
County (6) Cauntiy Code (7) Current Use (Prior if being demolished)

Passaic (STATZE USE ONLY)
e | e
Name of Monitoring Firm Hired by Building Owner (8) ASCCH No. Name of Abatement Contractor (9)
SKY Environmental Services DYV Enterprises LLC
Street Address Street Addiess
140 Boulevard ave 254 Cumberland ave
City, State, Zip Code City, State, Zip Code ]
Mountain Lakes Paterson NJ 07502
Project Manager for Monitoring Firm Teleprtone No. Telephone No. N License No.
Leonid Shereshvsky 973-7896946 973-942-6924 01129

| Start Date (10)
9-11-14

Scheduled Completia:n Date (11)
9-24-14

Name of OSHA Monitor

i | 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 Adaress

City, State, Zip Code

Scope of Work (Check All That Apply)
23 sfora3 If

Renovatian

Full Containment with Negative Pressure

D =180 sf or 2260 If m Demolition fiini-Enclosure
Glovebag Procedure
Ion-Exempted (%) and Non-Friable Procedure
! Is Locatior Ab?;:p";e”‘
Location of | U r\;ognlalliy b Description of =
Asbestos-Containing Material (ACM) | rj’em teﬁ:ﬂ‘;ﬂf Asbestos Containing Material (AGM) Amount -
TO BE ABATED ! c al dial Staff? (i.e. thermal systems insutation, (Specify Jl o g [
In Facility HSIo 1'*; i surfacing, VAT, or SF or LF) z &5 |2
(13) (12) other miscellaneous) 2| £ z
- =S = = I
Yes | No | N&i ‘ ®
Main valve connection X Thermal systems insulation BLF x
Name of Registerad Waste Hauler NJDEF ‘daste Cubic Yards Name of Registered Landfill
. Hauler ‘T'No. of Waste
DYV Enterprises LLC 00341.40 5yrd Waste Management
City, State Disposal Date "] City, State
| Paterson NJ J Tylli—tewn PA
| Completed by Title Signatfire .} 1§ - Date
E \ " ht Il . A il
Yanet Carpio Owner Iy l'\(;(_sﬂ}p\&f 8-28-14
'! TR

ASB-41 (R-06-08)

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



State of New Jersey

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

[ Date of Notification (1) Name of Building Owner/Operator (2)
08/29/2014 MACY'S INC. g "4 S"P _5 [ l 2. T
L e L S
Agencies Nofified Type Nofification Street Address
7 WEST 7TH STREET
F EPA B Initial ! i .
O DEP O Amended City, State, Zip Code i niee ) s
B DOL Amendment # CINCINNATTI, OH 45202
O includi —
= DOH igﬁ{g;?;: ) (chidery Narne of Contact | Telephone Number
H DCA O Canceliation MR. MICHAEL FIORVANTI [

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
BLOOMINGDALES DEPARTMENT STORE

Street Address
1200 MORRIS TURNPIKE SHORT HILLS MALL

Type of Facility {4)

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

efc.)

City (5) Square Feet # of Floors Bldg. Age
SHORT HILLS 100,000 2 50 YEARS +
County (6) County Code (7) Current Use (Prior if being demolished)

ESSEX (STATE USE ONLY) ELOOMINGDALE DEPARTMENT STORE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (9)
BUREAU VERTIAS NORTH AMERICA, INC PAL ENVIRONMENTAL SERVICES

Street Address . Street Address

RARITAN CENTER PLAZQ-l 110 FIELDCREST AVENUE 11-02 QUEENS PLAZA SOUTH

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

EDISON, NJ 08837 LONG ISLAND CITY, NY 11101

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

KIRIT H. VORA 732-225-6040 718-345-0900 00853

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

09/15/2014 03/15/2015 MARTIN MCREA

Occupancy Status During Abatement (Check Only One) Street Address

714 KENNEDY BLVD

O  Facility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Narmal Facility Hours City, State, Zip Code

B  Other - Describe: WORK AREA IS NOT OCCUPPIED BAYONNE, NJ 07002

Scope of Work (Check All That Apply)

O =23sforz3if Bl  Renovation B  Full Containment with Negative Pressure
B =160 sfor 2260 If O  Demolition O Mini-Enclosure
@ Glovebag Procedure
0O Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;}rzent
Location of i rﬁorsmlal:y . Description of
Asbestos-Containing Material (ACM) hje, ¢ & e)égyy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at!: de"lnlasnt o (i.e. thermal systems insuiation, (Specify P 3 g
In Facility He _:32 =UE surfacing, VAT, or SFor LF) 38 |3 2
(13) (12) other miscallaneous) % z e 2
- =3 [
. Yes | No | N/A ®
PENTHOUSE ¥ SPRAY-ON FIREPROOFING 2,300 SF X
PENTHOUSE X TANK INSULATION 200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATC/TST Hauler ID No. of Waste
24310/19551 30 YARDS MIXERVA ENTERPRISES
City, State Dispasal Date , State
1 A SBURG, OH 44688
SHIRLEY, NY 11967/BRONX, NY 10464 09/19/2014/) YNE O
Completed by Title T Date
ANN ALI ADMINISTRATIVE 09/02/2014

ASB41 (R-06-08) ¥

r asbestos licensure exempted activities.




A K #s579

NOTIFICATION OF ASBESTOS ABATEMENT

l Print Form

i

State of New Jersey

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

oPew NoTi FiauTiow

Date of Nmn“ cation ( Name of Building Owner/Operator (2}
/ / % PSEG. -
! Agenmes Norrﬁeu Type Nofification Streat Address st Rl
i . 4000 HADLEY ROAD
IO era Initial —
i DEP | Amended City, State, Zip Code ; ‘
x| DOL Amendment®___ SOUTH PLAINFIELD, NJ. 07080 oW M. T
B O PEJ';%?:;;:) Nrciciny Name of Contact _ . Tﬂephone Ngriber_ e
DGA [J Ganceliation SAalL Z, ESS .

FACILITY INFORMATION

Nams ?f E amlity Where Abatement is Taking Place (3)

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

,| Street Aadress

] Subchapter 8 (Other than K-12)

s M F,g J 57 - 7 & C? SO U—]_ H 14 ‘) E (,4 E eO{l:}er (i.e. private & commercial buildings, homes,

| City (5)

C LAY Foi N

# of Floors Bldg. Age

0 [A

Square Feet

INYYs

i County (6)
PENITIN

Current Use (Priar if being demalished)

N A

County Cade (7)
(STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)
ENVIRONMENTAL TACTICS

ASCM No.
0045

Name of Abatement Contractor (2)
UNIQUE SYSTEMS OF AMERICA

Street Address

64 BROAD STREET

Street Address
386 WHITEHEAD AVE.

|y, Stets, Zip Code
’]. MATAWAN, NJ 07747

City, State, Zip Cade
SOUTH RIVER, NJ 08882

Project Manager far Manitoring Firm

TOM GEIGER

License Na.

01111

Telephone No.

732-432-8350

Telephone No.
732-292-2217

Q)i

Schaduled Completion Date (11)

B/

Name of OSHA Monitor

/= ? v éff UNIQUE S8YSTEMS OF AMERICA

Sireet Address

Occupancy Status Dufing Abatement (Ghe

ck Only Ofie)

Abaiement Performed Outside of Normal Facility Hours

396 WHITEHEAD AVE.
City, State, Zip Code

Other —Describe: _ S & T e e S

é Facility Closed/Vacated During Entire Period of Abaiement

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

E =23siorz3 1t Renovation Full Containment with Negative Prassure
[] =160sfor=2601f Demoiition Mini-Enclasure
Glovebag Procedure
i Non-Exempted (*) and Non-Friable Procedure
] Is Location - AbaTt;prgent
i Location of ug?ggﬂﬂf % Description of
| Asbestos-Containing Material (ACM) ot Y e}’ Asbestos Cantaining Material (AGM) Amount m
TO BE ABATED il (i.e. thermal systems insulation, (Specify FRIE
In Facility usto 1‘; e surfacing, VAT, or SF orLF) 3|85135 |8
(13) (12) other miscelizneous) g ZE 2
. = [e]
Yes | No | N/A 2
v s
ouT Do kS X Al #I?é SemaTie| /¥ LF P
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT FrrT OfWE'Ste@L GROWS NORTH
_ &=
City, State Disposal Date City, State
| ELIZABETH, NJ 7 5 -b MORRISVILLE, PA
| Completed by Title Signaturg % Date ?
| CAROL RAIWM £ : /g o L /
! oL @] OFFICE MGR Q&%@ h% /3/
= =*

ASB-41 (R-05-08)

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



‘ Print Form i

QKR 587¢ 5}0@ N NaT: FeiTou

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

1 Date of Notm tion (1 Name of Building Owner/Operaior (2}
7 PSEG
| Agencies Nonﬁed Type Notification Street Address i 5P -5 [ 6y
2 ) 4000 HADLEY ROAD
E EPA Initial
DEP [ ] Amended City, State, Zip Code 3
[¢] DoL Amendment#__ SOUTH PLAINFIELD, NJ. 07080 s \.' o
& box U iﬁfﬁrf;?::}md”dm Name of Gontact Telephone Numbgr . _
" = ] - =
] oca [ Ganceliation §ﬁ' L..:. A L eSS § lews care . .
FACILITY INFORMATION
Namﬁ Facti:w Where Abatement is Taking Place (3) Type of Facility (4)
- 1 school (K-12)
Streat Address , [] Subchapter 8 (Other than K-12)
f é s Other (i.e. private & commercial buildings, homes,
MHRA7- 69/ wesT 157 AVE, B
City (5) C Square Fest # of rlooT Bidg. Age
RAN FoRrN RNV N K /A
County (§) . County Code (7) | Current Use (Prior if being demolished)
i TATE USE ONL |
UNieN . B s | N A
Name of ionitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
| ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
| Street Address | Strest Address
64 BF\’_OAD STREET J : - 396 WHITEHEAD AVE.
City, Stete. Zip Code City. State, Zip Cade
MATFAWAN, NJ 07747 SOUTH RIVER, NJ 08882
i Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date o Sched letion Daje { i 1) Name of OSHA Monitor
7 /}475 / UNIQUE SYSTEMS OF AMERICA
Qccupancy Status During Abatement (Gheck Only One) © . Street Address
Facility Closed/Vacated During Entire Period of Abatement 398 WHITEHEAD AVE.
Abatemant Performad Out51d= of Normal Facility Hours City, State, Zip Code
Otner—Describe: _ 24T B2 £S SOUTH RIVER. N.J 08882
Scope of Work (Check All That Apply)
] E 23sior231f Renovation Full Containment with Negative Prassure
| ] >1 B0 sf or 2260 If Demalition Mini-Enclosure
| Glovebag Procedure
[tz Non-Exempted (*) and Non-Friable Procedure
| s Lacation Abatement
= Type
Location of u Ndnrsm!alliy b Description of -
Asbestos-Containing Material (AGM) pﬁe. ey }’ Asbestos Gontaining Material (AGM) Amount ™
F ATED & atm;?riasnfefv (i.e. thermal systems insulation, {Specify Dl5|3 T
In Facility usto ;’;_ air? surfacing, VAT, or SF orLF) 3 | 24= |2
(13) (12) other miscellaneous) 2|8 lc |E
2 L B
Yes | No | nia ®
I T [] f
| e«T Doo RS X ACrm Pz SameTe| 1Y LF D
i 7
|
i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
WASTE MANAGEMENT Tas T |ty GROWS NORTH
GPox
City, State Disposal Date City, State
i ELIZABETH NJ 7 5 D MORRISVILLE, PA

Cumplemr! by Title Signatu 2 Date ?
l CAROL RAIMO OFFICE MGR. /ﬁ#_g Zeed é A
+ = 2 s

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



l Print Form ll

@‘%é o Ko7, F1CAT o2

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

CK & 5577

Dzte of Notm tion Name of Building Owner/Operator (2)
7 / ! % P.S.EG. Biivi oo - =
Age'u:les Nofified Type Notification Strest Address e P Gr by
4000 HADLEY ROAD
EPA Initial
! DEP Ameanded City, State, Zip Code . e
[¥] poL Amendment # SQUTH PLAINFIELD, NJ. 07080 wodl Ll | r et
Emergency (including -
E DOH Jjustification) Name of Contact s i i Ll Nuznbf’:i T
B DCA [J cancellation 7 S‘ﬁ L_s i 555 fi PRI 1
FACILITY INFORMATION
Namfpj Facility Where Abatement is Tzking Place (3) Type of Facility (4)
é " [] school (K-12)

Strest Address Subchapter 8 (Other than K-12)

; i ) mmercial buildin, m
MHAC- 617 Waohside hs, |8 Smeiormumm
City (5)- o Square Fest #of Floor‘s Bldg. Age
Rosélle Pprrk

Nk | NiA | v
County (6) "
‘ SENREIN.

County Code (7)
(STATE USE ONLY)

NA

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Suilding Owner (8)
ENVIRONMENTAL TACTICS

ASCM No.
0045

Name of Abatenent Contractor (9)

UNIQUE SYSTEMS OF AMERICA

Strest Address

64 BROAD STREET

Street Address
396 WHITEHEAD AVE.

City, St"ate. Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
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 Dale Scheduled Completion Date (11) Name of OSHA Monitor
| / P, ) /0/ 73 / . %Z UNIQUE SYSTEMS OF AMERICA

Qcoupancy Status During Abatement (Check Only One)

[ Other—Describe: _ ST HB2eLRS

Facility Closedfvacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address
396 WHITEHEAD AVE.

City, Staie, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

E‘ 23storz3 E Renovation Full Containment with Negative Pressure
[] =160sfor=2801F ["] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location _ Abatement
[ s Normally i Iype
i calion of Used Solely b Description of T
Asbestos-Containing Material (AGM) Maint y {Y Asbestos Containing Material (AGM) Amount | [
TO BE ABATED ik L {i.e. themal systems insulation, {Specify 2l o3 |Z
In Facility HSW é e suriacing, VAT, or SF orLF) 3 (5 t 2 lo
(13) (12) other miscellaneous) g 2 = =
- — w®
Yes | No | N/A : =

04T Dooks X _|ACm Ppe SemedTie| 1Y LF

1
Name of Registerad Landiill

Name of Registered Waste Hauler NJDEP Waste Cubic Yards
WASTE MANAGEMENT o5 e GROWS NORTH
: &Ppx
City, State Disposal Daie City, State
ELIZABETH, NJ 7’ 5 .Q MORRISVILLE, PA
Completed by Title Signatu % Date ?
CAROL RAIMO OFFICE MGR. 2/ Zg /.
2l =7 $’(
ASB-41 (R-0B-0B) * Do not use this form for asbestos licensure exempied aclivilies.



\ Print Form l

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

CK r s<76
O?EM No 7. FiasTiow

Date of Ngfification ( Name of Building Owner/Operator (2}
;7 / 1 ¥ PAE0, B SEP -8 [°4 fai
Agenc:es Notified Type Nofification Street Address
4000 HADLEY ROAD

[ 1 erPa [x] Initial oA e
[ ] DEP [ 1 Amended City, State, Zip Code P N

DoL Amendment £___ SOUTH PLAINFIELD, NJ. 07080 8 RN

¥ pon [ }:{g?;cgs;gz)(mdudmg Name of Contact : I Telephone Number
(] opca [] Ganceliation SAL A i £SS | S

. FACILITY INFORMATION
Nams ﬁ Far:{llq.r Wnere Abatement is Taking Place (3) ﬁ Type of Facility (4}
'O school (k-12)
Strest Address | ] Subchapter 8 (Other than K-12)
Other (i.e. privaie & commercial buildings, homes,
H as"a A9 S. MiCH G AvER &
City (5) . Square Feet #of FIODT Bidg. Age
KEN LworTH CUOTe TR o /4

County (6) x County Code (7} [ Current Use (Prior if being demolished)
| a M ) E\j (STATE USE ONLY) | &J I Q
{ Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractar (9)
| ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Strest Address : Street Address

64 BROAD STREET . 5 396 WHITEHEAD AVE.

City, Siate, Zip Code City, Stste, Zip Code

MATFAWAN, NJ 07747 SOUTH RIVER, NJ 08882
| Pro;ect Manager far Monitoring Firm Telephone No. Telephone No. License No.

TOM GEIGER 732-292-2217 732-432-8350 01111
| Starﬁ Date (10 Scheduled Cpmpletion Date (11) Name of OSHA Monitor

5’2/:’) o j %é{ UNIQUE SYSTEMS OF AMERICA
Qocupancy Status During Abatement (Check Only One’) Street Address
Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abaternent Performed QOutside of Norma! Facility Hours City, State, Zip Code

l}ﬂ Other— Describe: _ S & T Da e ﬁ.S SOUTH RIVER. NJ 08882

Scope of Work (Check All That Apply)

= 23sforz23nm E Renovation Full Containment with Negalive Pressure

L] =2160sfor=260f [1 Demolition Mini-Enclosure

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

fl Is Location - Ab?.‘;pn;em
[ Location of U Ndorsﬁ;!a;lly b Description of
Asbestos-Containing Material (AGM) e 7l Asbestos Containing Material (AGM) Amount m
TO BE ABATED Maintenance/ (i.e. thermal systems insulation (Specify e a o
! Custodial Stafi? e i ' ] ?,? @ a
{ 1n Facility 19 suriacing, VAT, or SF or LF) =R =
! (13) (12 other miscellansous) g =& 2
| = = @
| Yes | No | N/A ®
| N ' = f Sy
o¢eT Doo kS X ACry P.gé SemssTe| /Y% LF P
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT e - ;;‘:a“e g3 GROWS NORTH
%
City, State Disposal Date City, State
l' ELIZABETH, NJ 7’ 5 ‘D MORRISVILLE, PA

1 Completed by Title I Signatus — Date ?
§CAROL RAIMO OFFICE MGR. / é /__5#
| el Rtaed ~rEL

ASB-41 (R-05-0B) = Do not use this form for asbestos licensure exempted aclivities.




CEH 5575

Print Form

A\ P = '\j 1
State of New Jersey O C s —
NOTIFICATION OF ASBESTOS ABATENMENT w @T‘ F’&ﬁ /JQ k,) “r

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

Date of Notification (1 Name of Building Owner/Operator (2)
? ?3 ! Er‘g PS.EG. L ™ g e ~
Agancies Nofified Type Notification Strest Address Loty oLl " W bl
. 4000 HADLEY ROAD

[l era Initial :
; DEP [] Amended City, State, Zip Code _ G
{[X] boL Amendment#___ SOUTH PLAINFIELD, NJ. 07080 a B e i

DOH 5?%?:;::) (inciuding Namg of Contact Telephone Numbgr ¥

s 5 2 & -
] bca D Gancellation Sﬁ'L /‘Q Z_ 65-5 j 1 P W L g e

_ FACILITY INFORWMATION

N amfpﬁ Facllity Where Abatement is Taking Place (3)

=

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

[ Street Address

* . i.e. private & commercial buildings, homes
M H2Y = (3 N. MieHiomw Al |B EEmmTm

Subchapter 8 (Other than K-12)

| City (5)

Bidg. Age 1
0 (A

Square Feet # of Floors

Yy N A

Cm{;{ém}z.woﬁj%
JENIEIN

Gounty Code (7)
(STATE USE QNLY)

Current Use (Prior if being demalished)

N | A

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractar (3)
| ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
| Strest Address Strest 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 Fimm Telephone No. Telephone No. License No.
} TOM GEIGER 732-292-2217 732-432-8350 01111
i Stari Date (18) Scheduled Completion Date (11) Name of OSHA Monitor
i ? /5 t‘l §£ f’@ /f § /f/ (}Z UNIQUE SYSTEMS OF AMERICA

Ogcupandy Status Dlring Abatement (Check Only One) ‘ £ Street Address

386 WHITEHEAD AVE.

Facility Closed/Vacated During Entire Period of Abatement
Abaierment Performed Quiside of Nam':egaciiity Hours

City, State, Zip Code

E Other—Describe: _ 28T a6 SOUTH RIVER. NJ 08882
Scope of Work (Check All That Apply)
E 23storz3 If E Renovation Full Containment with Negative Pressure
L1 =180 sfor=260 ff [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location B Abatement
Coain ot Normally S Typs
cation of Usad Solaly b Description of
Asbestos-Containing Material (AGM) s Y }’ Asbestas Gontaining Material (AGM) Amount n
TO BE ABATED ; attndgnﬁagceu? {i.. thermal systems insulation, (Specify 2|03 o
In Faciliy el ‘:32 tair? surfacing, VAT, or SForLF) -
(13) (12) other miscelianeous) % = = 2
= — (o]
Yes | No | NIA @

0T Deoc kS

X

AL P.‘gé Semashie

X

/Y LF

|

[
NJDEP Waste

Mame of Registered Waste Hauler Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT i e GROWS NORTH
2
| City, State Disposal Date City, State
if ELIZABETH, NJ b 3 5 b MORRISVILLE, PA
i[ Completed by Title Signatu j/ . Date ? 5,/
| CAROL RAIMO OFFICE MGR. 2’ /3 /¢
ASE-41 (R-06-08) ™ Do not use this form for asbestos licensure exempted achivities.



CK# s57Y Stata of New Jersey

i Print Form l

NOTIFICATION OF ASBESTOS ABATEMENT ‘\Q ﬁép U@T ‘ﬁ:‘alé ‘7‘;633&1 p

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

| Date of Wofification ( Name of Building Owner/Operator (2)
Ve //(7; PSEG. LT
Agenmes Notified Type Noification Street Address ATy IS O M B G PR
: 4000 HADLEY ROAD
] ePa Initial

DEP D Amended City, State, Zip Code 3} - e =
‘%] DOL Amendmeni®_______ | SOUTH PLAINFIELD, NJ. 07080 L hea R ey

% oo LI Sreroerey (058 S Gt ey

st ) - ; =
] oca [ Canceliation . Sﬁ-iﬂ A i ESS , . . ‘g ==

FACILITY INFORMATION

Namﬁ Facmtv Where Abatement is Taking Place (3)

Street Addrass

M%JB #2322 N. MmicH. 40 AVE,

Type of Facility (4)

1 school (K-12)

[] Subchapter8 (Other than K-12)

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

l,nyS)KCM LwoATH

Sguare Feet # of Floors Bldg. Age

Siax | NIA | o/

i

County (€} . County Code (7) Current Use (Prior if being demolished)
u INPEIN (STATEUSEONLY) _ 2 ] é
Name of Monitoring Firm Hired by Building Owmer (8) ASCM Nao. Namz of Abatement Confractar (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Strest Address . Sirest Address
64 BR_OAD 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 Nao.
.l TOM GEIGER 732-292-2217 732-432-8350 01111
Stari Date (10) ? / / Scheduled Comp]ehun Date (11) Name of OSHA Monitor
fg’ / éf.’; £ @ J g // UNIQUE SYSTEMS OF AMERICA
QOccupancy Status During Abatement (Gheck Only Ohe) ' Street Address
E Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Periormed Outside of Normal Facility Hours City, State, Zip Code
[2{ Other—Describe: _ 2 ETHDeelRS SOUTH RIVER. NJ 08882

Scope of Work (Check All That Appiy)

B =sstorear % Renovation

] =160sfor=260F Demolition

Full Confainment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

| s Location B Abatement
Type
Location of Usgld‘:gg]aenly b Description of
£sbestos-Gontaining Material (ACM) i i Q{Y Asbestos Containing Material (AGM) Amount m
TO BE ABATED Stlshgdin (i.e. thermal systems insulation, {Specify 2151212
In Facility usto 1‘3 A surfacing, VAT, or SF orLF) -SESE-B R
| (13) (5 other miscellansous) 2l 1|2
| & 3 |3
| Yes | No | WA =
= N s - 7
«T DookS X ACr7 P;?é Semadie| 1Y% LF P
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT o S ko 2 GROWS NORTH
ZPn
City, State Disposal Date City, State
ELIZABETH, NJ 7 & D MORRISVILLE, PA

| Completed by T Signatu e Date
7
ICARDL RAIMO | OFFICE MGR. j:@ﬁ_g ¢ /3 7
et =

ASE-41 (R-06-08) * Do not use this form fur asbesios licensure exemptad activilies.



QK u steo

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

] Print Form

|

Date of Nofification ( Name of Building Owner/Operator (2)
7 / / %{ P.S.EG. ELI‘. SEP .8 rtr i
Aganmes Notified Type Notification Street Address Pl e
4000 HADLEY RCAD
% EPA Initial ;
DEP D Amended City, State, Zip Code S A
DOL Amendment #____ SOUTH PLAINFIELD, NJ. 07080 e e
=] pou [ ;?:ﬁrf:t?;:) deang Name of Contact i Telephone Numbgr
] DGA [] Gancaliation Sﬁ-L lé) i 555 j B o

. FACILITY INFORMATION

Nama Fac;irty Where Abatement is Taking Place (3)

Type of Facility (4)
(] Sschool (K-12)

Strest AddrESs e ] Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes,
Ml%’ A4l LoRio ST, = o
[Ciy 5 Square Fest # of Floors Bidg. Age
UN o) N A 0 A

Countv (&) . County Code (7) Current Use (Prior if being demolished)
5 STATE USE ONIL
UNisN f » A A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (8)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Street Address

64 BROAD STREET

Street Address
396 WHITEHEAD AVE.

City, S{ate Zip Code
MATFAWAN, NJ 07747

City, Staie, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Manitoring Firm

TOM GEIGER

Telephone No.

732-292-2217

License No.
01111

Telephone No.
732-432-8350

Start Date (10}
G s

Scheduled Completion Date (11)

£O/13/1 ¥

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

Ogcupancy Status During Abatemeni (Check Only Ong)
|_| Faciity Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Outside of Normal Facility Hours
[3{ Other—Describe: _S&THael.S

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code

SOUTH RIVER, NJ 083882

Scope of Warl (Gheck All That Apply)

B& 23sforzar

E Renovation
] >160sfor=280F

[7] Demolition

Full Containment with Negative Pressurs
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location o AbaT;ep";‘em
Location of Llsgldmsmia“y Description of
Asbestos- comammg Material (AGM) e =y b}’ Asbestos Gontaining Material (AGM) Amount m
0 BE ABATED < a‘g d‘?f‘fsnf“;,, {i.e. thermal systems insulafion, (Speciy 215123 |7%
In Facility Mg 1‘32 Bt surfacing, VAT, or SF orLF) ERECRE- S
(13) ) ather miscallaneous) 2|2 e |2
— == m
Yes | No | WA @
] [
oeT Do S X| _|ACm Ppe SemeTie| 7Y LF X
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiil
WASTE MANAGEMENT Hawler itk AEwass GROWS NORTH
1125 L
City, State Disposal Date City, State
ELIZABETH, NJ 7"' 5 ‘b MORRISVILLE, PA
Completed by [ Title Signatu Date ?
CAROL RAIMO OFFICE MGR. Zi@,; g ,{g &
S ——
ASB-£1 (R-05-08) ~ Do not use this form for asbestos licensure exempted achiviies.

O}Dé PO NoTrEFratton.



CK SHe!

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

] Print Form

|
|

@}QCM Dbﬁhcffgﬂw

r Date of é}m tion V Name of Building Owner/Operator (2)
| 7 /4 P.SEG. PR .
t Agencies Notified Type Nofification Street Address Lidh oL —J i Ut
) 4000 HADLEY ROAD
[ EPA Initial
DEP [1 Amended City, State, Zip Code e

. DoL - Amendment £ SOUTH PLAINFIELD, NJ. 07080 T 3

Emergency {including . v o st
[x] pon J-usﬁﬁgaﬁog)(l - Name of Contact PR . Telephone Number
] pca [] Cancellation Snﬁ-Lﬂ ‘4 Z_ ESS et

FACILITY INFORMATION

ampr Facs!rty Where AbntEmEnt is Taking Places (3)

Strast Address

M H q’oﬁ -/131 SPlivcFiela RD.

Type of Facility (4)

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

etc.)
City (5) Square Feet #of Flooris Bidg. Age
UNiow Nig | W o /A
County (6) County Code (7) Current Use (Prior it being demolished)
L{ M ZIN (STATE USE ONLY) 2 ’] é
Name of Monitoring Firm Hired by Building Cwmer (8) ASCM No. Name of Abatement Confractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Strest Address
64 BROAD STREET

Street Address

396 WHITEHEAD AVE.

City, St‘ate‘ Zip Code
I MATAWAN, NJ 07747

City, Siate, Zip Code
SOUTH RIVER, NJ

08882

¢ Project Manager for Monitoring Firm

TOM GEIGER

Telephone MNo.
732-292-2217

Telephone No.
732-432-8350

01111

License MNo.

"/ is /14

Schedulﬂd

ompletmn Date ( 11)

o/1 3/t

Name of OSHA Monitor

UNIQUE SYSTEMS OF AMERICA

E Other— Describe: _ B &7 £

Occupancy Status During Abatement (Check Oniy Orie)

Facility Closed/Vacated During Entire Period of Abatement
Abstement Performed QOutside of Normal Facility Hours
26”23

Sireef Address

396 WHITEHEAD AVE.

City, State, Zip Code

SOUTH RIVER, NJ

08882

Scape of Work (Check All That Apply)

E 23 siorz3 If E Renovation Full Containment with Negative Pressure
[] >160sfor=280 I Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location - Aenterent
| Type
f Location of ugg’;‘g’;ﬁg‘?’ ’ Description of
Asbeslos-Containing Material (AGM) e }’ Asbestos Containing Material (ACM) Amount -
JO BE ABATED c atln ;'}agfef_.? (i.e. thermal systems insulation, {Specify P P
In Facility Halo ;az U surfacing, VAT, or SF or LF) =R E-R T
i (13) (12) ather miscellaneous) gl21g|2
|I a nﬂi 8
| Yes | No | NA ®
H 2 . 7 =
| ouT DeckS > Al aﬂ.?éj SemaTie| /Y LFE P B
| NMame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| WASTE MANAGEMENT Tios | e 2 GROWS NORTH
. iR
City, State Disposal Date City, State
ELIZABETH, NJ 7 g D MORRISVILLE, PA
Completed by Title Signaturg, w/ : Date f/ /
AR
OL RAIMO OFFICE MGR. Y il X ernd G/rs
s B

ASB-41 (R-05-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

("Date of Notification (1)

RS

Name of Building Owner/Operator (2)
Federal Aviation Administration

Agencies Notified Type Notification Street Address B OF poE P

' . One Aviation Plaza il SEP -9 [ 6l
EPA L1 initial

] opep Amended City, State, Zip Code

DOL Amendment # Jamaica, NY 11434 .

Emergency (includin I >
DOH justiﬂcg:atio:){ 4 Name of Contact +-Teléphene Number
[] obca Cancellation Michael Mulligan G

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Teterboro Air Traffic Control Tower

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

AET

ecoservices, LLC

Street Address | [] Subchapter 8 (Other than K-12)
225 Fred Wehran Drive , Other (i.e. private & commercial buildings, homes,

- | — etc)
City (5) | Square Feet # of Floors Bldg. Age
Teterboro 5,000 6 40 years
County (6) County Code (7) Current Use (Prior if being demolished) B
Bergen (STATE USE ONLY) Control Tower
Name- of Menitoring Firm Hired-by Building-Owner+{8) ASCM No. -Name of Abatement Contractor (9)

Street Address
28 N. Pennell Road

Street Address
407 W. Lincoln Highway, Suite 500

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm
Eric Houseknecht

Telephone No.
610-891-0114

License No.

01161

Telephone No.
484-872-8884

Start Date (10)
9/3/14

Scheduled Completion Date (11)

2121\14

Name of OSHA Monitor
EMSL

Occupancy Status During Abatement (Check Only One)

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

]
L]
Other — Describe: After midnight

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)
z3 sforz3 i

@ Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

] 2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location fbgeren
. Normalt R i
Logapon of liGa Sof Iy b Description of
Asbestos-Containing Material (ACM) Maint aiely IY Asbestos Containing Material (ACM) Amount 1e
TO BE ABATED Cuat'“ d‘?"lasr""em (i.e. thermal systems insulation, (Specify 2ln|3 |3
In Facility SIOUNEL pStels surfacing, VAT, or SF or LF) ERE- - -y
13 (12) : 2 |e |2 | @
(13) other misczllaneous) = | &% | |8
B o LR
Yes No N/A B
Elevator Machine Room X Floor tile and mastic 138 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. | ; -
ecoservices, LLC Hauler 1D Na ngaste GROWS Landfill
City, State Disposal Date City, State
Exton, PA TBD Morrisville, PA
Completed by Title Sianature Date
Jack Bally Sr. Project Manager 3 Onek M":" @ _‘ﬂ'-nt‘-\
Y ' v -

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



State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

27 8 / 25 / 14~ Newark Community Health Centers, Inc. Job #1206-4508 Check #

{
Agendies Notfied— —~ Type-:wgtlﬁca‘fmﬁ:"# Street Address ELII. SLP "‘5 |.r a? 5 '~ j
E EPA j D Initial S 741 Bfgadway

'\\“_ b % ) -‘ LR

O bcAa [(I"Emergency (mcludlng) Newark, NJ 07107 TR A TR

(NJAC 5:23-8) justification) Name of Contact Telephcnﬂ Number

[] Canceliation Business Office

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Newark Community Health Center

Type of Facility (4)

[ School (K-12)
(1 Subchapter 8

(Other than K-12)

SheetAddicss X Other (i.e., private and commercial buildings,
741 Broadway homes, etc.)

City (5) Square Fest # of Floors Bidg. Age
Newark

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

Name of Monitering Firm Hired by Building Owner (8)
Envirenmental Connection, Inc.

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
120 North Warren Street

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Lumberton, NJ 08048

[ Fagility Closed/Vacated During Entire Period of Abatement—
] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/

PM-

200 Route 130 North

Project Manager for Monitoring Firm Te}ephone No. Telephone No. License No.
Ryan Broadwater e | - 6095 -392-4200 609-265-2107 00529
Start Date (10) / Scheduled Completion Date (11}\ Name of OSHA Monitor
5 | 27 | 14 9 [/ 30 EMSL Analytical
Occupancy Status During Abat\emenl_(Check only one) Street Address

AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)
O=3sfor=31f

X Renovation

[ Full Containment with Negative Pressure

[] Mini-Enclosure

[ =160 sf or =260 If [ Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21313 |38
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify |28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 |5
(13) (12) other miscellaneous) =
Yes | No | N/A
1% Floor O |X |[[O |Floor Tile & Mastic 2,720 SF X OO0
O |0 |O Og|g|g
O O[O O
O 3 B Ooaid
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Abat , Inc. HaulerIDNo. | Waste G.R.O.W.S. Landfill
ateTech, Inc 18750 20 g
City, State Disposal Date City, State
Lumberton, NJ 9/30/14 Tullytown, PA
Completed By (Print or Type) Title \.._._,--—Si'g'n’ature Date |
Jennifer Piraine Operations Coordinator 1{_/?)54 /L; 1d L g 5’/9.5/

ASB-41
MAY 11

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




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

Date of Notification (1)

Name of Building Owner/Operator (2)
Seton Hall University

I Job #1 408-478@;‘;035&‘:} E§§3 18

F )

08 / 22 / 14
Agencies Notified Type Notification
X EPA [ Initial
X poLwD X Amended
X DHSS Amendment #2
X DCA [ Emergency (including

justification)
[] Cancellation

(NJAC 5:23-8)

Street Address

400 South Orange Ave. Yy

City, State, Zip Code
South Orange, NJ 07079

[
[

—

N it
-‘-._...-._,lg,'u

Name of Contact

Leon Vandemeulebroeke

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Seton Hall University - Corrigan Hall

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

Street Address

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

[] Other (i.e., private and commercial buildings,

400 South Orange Ave. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
South Orange 10,000 2 91
County (8} County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex University

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

ASCM No.
00120

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
280 Huyler Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
South Hackensack, NJ 076086

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Geiser Fajardo

Telephone No.
201-489-8700

License No.
00529

Telephone No.
609-265-2107

Start Date (10)

8 [/ _11 J 14 8 /

Scheduled Completion Date (11)
26 /

14

Name of OSHA Monitor
EMSL Analytical

Time of Abatement:

' Occupancy Status During Abatement (Check only one)

(] Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe
AM-3:00PM/11:30PM-

AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J>3sfor=3

[ Renovation

4 Full Containment with Negative Pressure
[ Mini-Enclosure

ASB-41
MAY 11

4
* Do not use this form for asbestos licensure exempted activities.

BJ >160 sf or >260 If [ Demolition (] Glovebag Procedure
[l Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 818312
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 S |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o g s
(13) (12) other miscellaneous) 2
Yes | No | N/A
Rooms 65 and 66 0 (K |0 | Plaster White Coat 1,400 SF 1 B
O O (O Oo(g|a|g
O O |O Ogja|d
Ll e JEd Ogjoid
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. FuleriD o, | Weete G.R.0.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 08!26!{14’) Tullytown, PA
Completed By (Print or Type) | Title Date _ .
Jimmy Mullarkey Sales //%7/4
L f




N ¢ }i

State of New Jersey

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

Date of Notification (1)
08 / 21 i 14

Name of Building Owner/Operator (2}
Seton Hall University

fJo&'_#qz@swgg Check #6539
ol s R~

ipde f
—

Agencies Notified Type Notification

Street Address

{5l L.i'\;_;_'gn‘u

X EPA [ Initial 400 South Orange Ave.

g gg;‘g’D B 2”‘3"3“ ol City, State, Zip Code
mendment #1

X bca ] Emergency (inciuding South Orangs, NJ.07079

(NJAC 5:23-8) justification)

[ Canceliation

Name of Contact
Leon Vandemeulebroeke

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Seton Hall University - Corrigan Hall L School (K-12)
Serost AoaresE [ Subchapter 8 (Other than K-12)
[ Other (i.e., private and commercial buildings,
400 South Orange Ave. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
South Orange 10,000 2 91
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Essex University
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Omega Environmental 00120 AbateTech, Inc.
Street Address Street Address
280 Huyler Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
South Hackensack, NJ 07606 Lumberton, NJ 08048
' Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Geiser Fajardo 201-489-8700 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 r 11 ! 14 8 [ 26 [ 14 EMSL Analytical
Occupancy Status During Abatement (Check only ong) Street Address
[ Facility Closed/\VVacated During Entire Period of Abatement 200 Route 130 North
X ?Patemen}; Perform_ed Outside o; _Ialcarmmﬂa%ilri;y Hours - Describe City, State, Zip Code
ime of Abatement: AM-3:00PM/11:30PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
BJ Full Containment with Negative Pressure
(J>3sfor>3 I 4 Renovation [J Mini-Enclosure
BJ >160 sf or >260 If [] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ]| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g18|38 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 258 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2|5
(13) I (12) other miscellaneous) 2
Yes | No | N/A
Rooms 65 and 66 [0 |X |[O |Plaster Brown Coat 1,400SF |X|O|01|0O
O (O |0 a|g|o|d
O (O d O(0|0od
G O v O(o|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. slaUir | bl Waste G.R.0.W.S. Landfill
- 18750 40
City, State Disposal Date City, State
Lumberton, NJ 08/26/14 Tullytown, PA
Completed By (Print or Type) Title Signature ] Date .
y - . ; ' . 6] J {
Jennifer Piraine Operations Coordinator k)e’-%’ﬁ/’\,-é LA Q,\ﬂ a4 Lt Y1t ! '\-{
ASB-41 U " '
MAY 11 * Do not use this form for asbestos licensure exempted activities.




N ; _ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)
[ Date of Notification (1) Name of Building Owner/Operator (2) N
08 / 20 / 14 Robbinsville Board of Education /Job #1 40,3-4300 Eheck #
bk - | L ’
Agencies Notified Type Notification Street Address L SEF il
X EPA Claitial 155 Robbinsville-Edingburg Road
g ED’S;‘Q”D % 1__) City, State, Zip Code : s
] beA [ Efeesstity (in_c.:lud]ng Robbinsville, NJ 08691 Rt AP IPERS FUE
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Kimberly A. Keener -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sharon Elementary School Xl School (K-12) _
Stvel Aoddess E gltjﬁgp Zi-t? rpsri»(rgtt:?nfjnign}q{;:r)cial buildings,
234 Sharon Road homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Robbinsville
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Elementary School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
PARS Environmental AbateTech, Inc.
Street Address Street Address
500 Horizon Drive, Suite 540 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Robbinsville, NJ 08691 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rafael L. Torres 609-890-7277 609-265-2107 00529
Start Date (10) Scheduled Completron Date (11) Name of OSHA Monitor
08 / 15 / 14 'H 08 / 25 ~1~.14 N_EMSL Analytical
Ocecupancy Status During Abatement (Check only oMﬂfeetAﬂdmss
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[1>3sfor>31If (Xl Renovation [ Mini-Enclosure
< >160 sf or >260 If 1 Demolition [J Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally _ Description of ol mlmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACI) Amount 212|183
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify B 2|38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| s
(13) (12) other miscellaneous) 5 »
Yes | No | N/A
Old building - Wings A, B,C &D [1 |[K |[[O |Clean and Decontaminate Surfaces 45,000 SF X(iOOid
I B a|jajo| o
o (oo EE .
I oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landiill
AbateTech, Inc. H'ng;rs'g Mo, W:‘E‘e G.R.0.W.S. Landfill
City, State /‘;:B!ﬁaaa te City, State
Lumberton, NJ 5\ 8/25/14 Tullytown, PA
Completed By (Print or Type) Title ) T—-Sighature Date
Gwendolyn Trumbetti Operations Coordinator &{L—{,L/E" éf&’t e 8 ao I lL..’

ASB-41
MAY 11

* Do not use this form for ashestos I:cen%re exempfed activities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

08 / 20 ! 14 PSE&G [Job #1310-4703 Check #
Agencies Notified Type Nofification Street Address j_i_'i;‘ i_f L ; [ ] foorcd 3
XI EPA < ,,..-Q~lnitial<"-~ 80 Park Plaza
gﬁ?gD { ime"fd t#1 City, State, Zip Code
mendment #1 . R
] DCA Newark, NJ 07101 5% TS
(NJAC 5:23-8) justification) Name of Contact ‘ Telephone Number
[ Canceliation Drew Shuda |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G Camden Switch Yard % School (K-12)
Subchapter § (Other than K-12)
Siigel Addines [Xi Other (i.e., private and commercial buildings,
7272 N. Crescent Blvd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Pennsauken
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Substation
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services AbateTech, Inc.
Street Address Street Address
318 12" Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code B
Hammonton, NJ 08037 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor - | 608-704-8830 609-265-2107 00529
Start Date (10) ;Sﬁhed-u!ed'e"ommetien‘D_é_t'_é_‘('H.}\\ Name of OSHA Monitor ]
08 / 18 |/ 14 08 [/ 29 [ 14 \ EMSL Analytical
Occupancy Status During Abatement(Check only one) /Street Address
[ Facility Closed/Vacated During Entire Pen eat—ll/ 200 Route 130 North
O {\rpaten';ent Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
ime of Abatement: - AM- P/ Ph- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
B >3sfor=3If B Renovation ] Mini-Enclosure
[ =160 sf or =260 If [] Demolition ] Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o3| m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g18|a|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 8|5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g | s
(13) : (12) other miscellaneous) =
Yes | No | N/A
Transformer 132-3 [0 IO | | Transite Conduit 150 LF XiOOlg
O (O (O Oog|o
O |0 O Oo|Q|a|s
O o g Ojoja|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Haﬁ;r;g Ne. W;ste G.R.O.W.S. Landfill
City, State ~DisposakDate City, State
Camden, NJ < 812914 Morrisville, PA
Completed By (Print or Type) Title —Signatafe . Date I .
Jennifer Piraine Operations Coordinator (y?pf\}‘/écif ﬂb’fﬁ L 8 {(%O ,K{J
ASB-41 U v :
MAY 11 * Do not use this form for asbestos licensure exempled activities.




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

Date of Notification (1)

Name of Building Owner/Operator (2)

(NJAC 5:23-8)

justification)
[ Cancellation

8 / 29 ! 14 Trustees of Princeton { Job #140%—&807 Check #6561
PIESFP -G8 [t ¢.: o
Agencies Notified Type Notification Street Address _ BRI T
X EPA Initial Trustees of Princeton University E.A. MacMillan Bldg. _
g gag‘gD - mﬁfﬂint % iy, 9 £ booe TR s
— . et S RS
[J DCA IR Emergehcy {including Princeton, NJ 08544

Name of Contact
Robert Ortego, P.E.

Telephone Number

FACILITY INFORMATION

Princeton University - Pyne Hall

Name of Facility VWhere Abatement is Taking Place (3)

[] School (K-12)

‘| Street Address

Type of Facility (4)

[] Subchapter 8 (Other than K-12)
Other (i.e., private and commercial buildings,

Washington Road homes, etc.)

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

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

ATC Associates

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
00098

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
3 Terri Lane

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Michael R. Keehn

Telephone No.
609-386-8800

Telephone No.
609-265-2107

License No.
00529

Start Date {10)

.8 4 _2 1 14

Scheduled Completion Date (11)

8 [t _2 I

Name of OSHA Monitor
EMSL Analytical

Time of Abatement; AM-

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
P/

PM-

AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

Bd >3sfor=3 K

X Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

(et

[1 =160 sf or =260 If [J Demolition ] Glovebag Procedure
B4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Narmally Description of 2| o] m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACN) Amount 212|823
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify 2 |218 13
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |5
(13) (12) other miscellaneous) 3
Yes | No | N/A
Room 602 0 | |0 |Floortile 15 SF X Od| O
O (O (O ogo|o|d
O (O |O O og
SiERE s[EEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. H?l‘g?’ 5‘5’ et W:S‘e G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 9/2114 Tullytown, PA
Completed By (Print or Type) Title Signature i

YL

ASB-41
MAY 11

<

* Do not use this form for asbestos licensure @xempted activifies.



(] K U'-.\ _—L-;_u? C”'\

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

|

Print Form

Date of Notification (1)

09/02/2014

Name of Building Owner/Operator (2)

Ramapo College of NJ

W ESNE e

Agencies Notified Type Notification Street Address ZGSEP -0 Td &>
; 505 Ramapo Valley Road ' =
EPA Initial i ’ :
DEP [] Amended City, State, Zip Code : i
DOL Amendment # Mahwah, NJ 07430 r.‘l e

— Llua.'_-..uu..._:

Emergency (including
justification)
Canceliation

DOH
DCA

Name of Contact
Anthony Mazza

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Academic Building, G-Wing

Type of Faclility (4)
] school (K-12)

Street Address
505 Ramapo Valley Rd.

[] Subchapter 8 (Other than K-12)

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

etc.)
City (5} Square Feet # of Floors Bldg. Age
Mahwah
County (6) County Code (7) Current Use (Prior if being demolishad)
Bergen (STATE USE ONLY) University
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)

USA Environmental, Inc.

VMC Company, Inc.

Street Address
344 West State Street

Street Address
208 Piaget Ave.

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm
William Waisgarber

Telephone No,
609-656-8101

Telephone No.
973-253-8828

| License No.

[00?04

Start Date (10)
09/15/2014 10/03/2014

Scheduled Completion Date (11)

Name of OSHA Monitor
VMC Co. Inc.

Occupancy Status During Abatement (Check Only One)

Street Address

Abatement Performed Outside of Normal Facility Hours

“City, State, Zip Code

H Facility Closed/Vacated During Entire Period of Abatement
1]

H Other — Describe: occupid by other contractors

Scope of Work (Check All That Apply)
] =3sforz3i
(%]

Renovation

Full Containment with Negative Pressure

[X] =160 sfor 2250 if [] Demoiition Mini-Enclosure
. Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abc:ls_tfprgent
Location of U N dorsmialljy " Description of
Asbestos-Containing Material (ACM) r\;:inl ?1: y ),y Asbestas Containing Material (ACM) Amount m
TO BE ABATED P d‘? igfaefp (i.e. thermal systems insulation, (Specify 0 -
In Facility e 1a2 ! surfacing, VAT, or SF or LF) 2 |le s |8
(13) (12) other miscellaneous) g g | £ | g
— 2|l w
Yes | No | N/A ®
1st & 2nd Floor X Transite boards 243 SF X
1st & 2nd Floor X Transite panels 2,000 SF ®
1st & 2nd Floor X Fire Doors 12 EA X
Exterior % Window caulk 306 windows |x
Name of Registered Waste Hauler NJODEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No, f Wast .
Freehold Cartage, Inc e ol IES! Landfill
City, State Disposal Date City, State
! Freehold, NJ Bethlehem, PA
Completed by Titie Signatfre :5 ; Date
Voytek Roszkowski President \3 . %@%Mw\%\ 09/02/2014

ASB-41 (R-06-08)

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



e
= : 11
( 'S C[ Y2 State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
9 / 2 [ 14 American Continental Properties, LLC ] ‘
gesr ©CD 6 P4 6053
Agencies Notified Type Notification Street Address Loty Lt
X EPA O Initial 460 Park Ave., 11" Floor -
& DOLWD Eiﬂfggi e City, State, Zip Code e s i
B4 DHSS ° = New York, NY 10022 = Livciw
[ bcA ] Emergency (including
(NJAC 5:23-8) justification) Name of Contact l Telephone Number
[ Canceliation Guy Morton |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former KMart Plaza

Type of Facility (4)

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

sirmol vidpes Other (i.e., private and commarcial buildings,
1817 Mount Holley Rd. homss, stc.)

City (3) Squars Fes £ of Floors Bldg. Ag=
Burlington, NJ 08016 90,000+ 1 45+

County (8) County Codse (7)(STATE USE ONLY) | Currsnt Usz (Prior if baing demolished)
Burlington Retail

Name of Monitoring Firm Hired by Building Owner (8} | ASCM No. Name of Abatement Contractor (9)
VERTEX NA Alliance Environmental Systems

Street Address
700 Turner Way

Street Address

550 East Union St.

City, State, Zip Code
Aston, PA 19014

City, State, Zip Code
West Chester, PA 19382

License No.

Project Manager for Monitoring Firm
Don Heim

Telephone No.
610-558-8902

Telephone No.
610-701-9000

00508

[ Facility Closed/Vacated During Entire Period of Abatement

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM- PM/3:30PM- AM

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 {17 1 14 10/ i I 14 AET
Occupancy Status During Abatement (Check only one) Street Address

28 N. Pennel Road

City, State, Zip Code
Media, PA 19063

Scope of Work (Check all that apply)

>3sfor>3ff

Bd Renovation

X Full Containment with Negative Pressure
[] Mini-Enclosure

B >160 sf or >260 If ] Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Dascription of 2] o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount @18 133
TO BE ABATED Maintenance/ (i.., thermal systems insulation, (Specify 21283
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |&
(13) (12) other miscellzansous) =
Yes | No | N/A
Space #4 O 10 | | VAT/IMastic 1400 SF XiOIOd O
Space #6 O O | |VAT/Mastic 2000 SF X\ OOQg
A i Oajajd
O (O |d oaiaa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste ; ;
ETS. Allied BFI Imperial
i 18947 150 P
City, State Disposal Date City, State
Hazelton, PA TBD Imperial, PA
Completed By (Print or Type) Title Signature Date
Mark Griffin Estimator 7 pa— 2- l 4
ASB-41 /
MAY 11 * Do not use this form for asbestos licensure exempted activities.




VSREYT

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

Date of Notification (1)

Name of Building Owner/Operator (2) T :

09 / 02 / 14 Municipality of Princeton
B QCD _C_ree o .

Agencies Notified Type Notification Street Address ST ALY ol B od
EPA X Initial 400 Witherspoon Street
X poLwo [J Amended City, State, Zip Code ok & L™
BJ DOH Amendment # Pri ¢ NJ. 08540 L_ L]y _ G
] DCA ] Emergency (including fceon, 1o, i

(NJAC 5:23-8) justification) Name of Contact Telephone Number

[J Cancellation Nadine

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

DPW Garage [] School (K-12)

Strect Address % g?r?:? Eﬂfrpii\ggt?zrntjhign}fr—::gdal buildings,
Valley Road homes, etc.)

City (5) Square Fest # of Floors Bidg. Age
Princeton

County (6) County Code (T)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer

Name of Monitoring Firm Hired by Building Owner (8)
Bio Terra Solutions

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

License Nao.

- 1188

Telephane No.
973-928-4388

Start Date (10)

08 [/ _ 15 / 14 0 /17 !

Scheduled Completion Date (11)

Name of OSHA Monitor

14 ALL PRO MANAGEMENT LLC

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

[ Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
27 Outwater Lane
City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply) -
Full Containment with Negative Pressure
Bd >3sfor=>3If [] Renovation ] Mini-Enclosure
[J >160 sf or =260 If Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| = | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount T 8|22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (288
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) Y 2| s
(13) (12) other miscellaneous) = ®
Yes | No | N/A
Boiler Room O 10O K] Transite Ceiling 100 SF KIO KX M
Boiler Room O IO | |Pipe Insulation 12 LF X O KK
O |0 (O o|g|o|g
O |0 (O Oo|ga|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler 1D No. Waste
LL PRO MANAGEMENT LLC IESI Landfill
ALLFR 0034860 As Needed
City, State Disposal Date City, State
Garfield, NJ TBD Bethiehem, PA
Completed By (Print or Type) [ Title m\m Date [ (
Allen Monchik PM % AN 3 ﬁ;l lu
ASB-41 : _— b \ *
JAN 13 * Do not use this form for asbestos licensure exempted activities.



