CK 11 QGL[ State of NJ

Notification of Asbestos Abatement

D&S Proj. #: 15-323 (Pursuant to NJAC 8:60 and 12:120)
L e O i Wt A I . AR T 2
Date of Notification (1) Name of Building Owner/Operator (2) . .
019 15 15
19 |<1_£ 1/1Lb | RESIDENCE
Agencies Notified | Type Notification Streat Add
[ era X nitial reer AdgTess
[] oep ] Amended 14 NORTH MAIN STREET
Amendment #: City, State, Zip Code
Xl poL —
X Emergency MARLBORO, NJ 07746
X] poH (including Name of Contact Telephone Number
justification)
[] oA O canceliation GARY VOORHES :

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
RESIDENCE D Subchapter 8 (Other than K-12)
Street Address X other (Private/Commercial
Bldgs./Homes, efc.
14 NORTH MAIN STREET Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7) 1500 1 60 YRS
(State use only) Current Use (Prior if being demolished)
MARLBORO MONMOUTH RESIDENCE
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sohed Completion Date (11) heryeX DRERCNIIE
D & S Restoration, Inc.
09-16-2015 09-21-2015 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
L___I Facility closed/vacated during entire period of abatement. mp Code
D Abatement performed outside of normal facility hours-
Describe:
X Other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) j Full Containment w/negative pressure
X >3sfor>3If X Renovation [ ] Mini-enclosure
0 N Z Glovebag procedure
2160 sf or >260 If [J Demoiition Non-Exempted (*) and Non-friable procedure
Locaton of el T AHNRE
asbestos-containing styaﬁ(lz} Description of asbestos-containing Amount m|p n
material (acm) to be material (ACM) (Specify SF or o | a : c
abated in facility (13) - K6 - 23 R L
r
BASEMENT PIPE INSULATION 331 ft g
|| | S 1100 [0
ujmjnjin
OO0l
[ | OO O[O
Hegistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landiill
D & S RESTORATION, INC, 13506 _ TULLYTOWN, RESOURCE RECOVERY
City, State — |Disposal Date City, State
PATERSON, NJ 07503 09-22-2015 _TULLYTOWN, PA
Completed by (Print or Type) Title Sig/n?ature ; T ) 2 y‘;7/\ Date
BOGDAN JOLDZIC PRESIDENT ;’%{,—ﬁpf/ -’\__/*"A‘f/x g 09-15-2015

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



PR 5414

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

0456-07
Date of Notification (1) Name of Building Owner/Operator (2)
9 / 22 / 15 NEWARK HOUSING AUTHORITY FUUT o
Agencies Notified Type Notification Street Address e =S
& EPA X Initial 500 BROAD STREET
g BCH’;\;VD O )’:me”ge‘j T City, State, Zip Code g S
mendmen

0 bcAa [ Emergency (including NEWARK, NJ 07102

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

[ Cancellation ALICIA BIASOTTI BELOTTA e wwT

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

Stost Address K Other (i.e., private and commercial buildings,
69-99 LINCOLN STREET homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
NEWARK >50,000 12 88

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
ESSEX

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

LEWIS CONSULTING GROUP

Name of Abatement Contractor (3)
DELTA/BJDS, INC

Street Address
2517 HIGHWAY 35 BLDG. P SUITE 202

Street Address
1345 INDUSTRIAL BLVD.

City, State, Zip Code
MANASQUAN, NJ 08736

City, State, Zip Code
SOUTHAMPTON, PA 18966

Telephone No.
1732 276-2420

Project Manager for Monitoring Firm
ZACHARY D. LEWIS

License No.
00783

Telephone No.
215 322-2900

Start Date (10) i Scheduled Completion Date (11)
10 f 02 [ 15 03 [/ 31 [/ 16

Name of OSHA Monitor
CRITERION LAB

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM- PM/11PM- AM

Street Address
3370 PROGRESS DRIVE

City, State, Zip Code
BENSALEM, PA 19020

Scope of Work (Check all that apply)

O =>3sfor>31f & Renovation

[ 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 Description of 2]z m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g12138|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify R -
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2|5
(13) (12) other miscellaneous) =
Yes | No | N/A
PLEASE SEE ATTACHED O (X |0 X OO0
O XK (O X|(O|O O
O (O g X OO0
O |0 |0 X(O|O|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GRP. Hazuéggg’ No. Weindt MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE, DE 19720 WAYNESBURG, OH 44888
Completed By (Print or Type) Title Signature _ , N Date | |
CHRISTINE DEL VISCID FROJECT MGR [ 2 ) e X "\;-'/;_.u:' i~ i | A A0 5
ASB-41 i i
MAY 11 * Do not use this form for asbestos licensure exempted aclivities.




Mo 22% Tudaz7ed

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) R e T 3

08/18/2015 MACK CALI REALTY OWNER

Agencies Notified | Type Notification Street Address ; L '
| - 100 CLEARBROOK ROAD, SUITE 275

L | EPA L] initial 3 :

i | DEP Amendad City, State, Zip Code

(x| DOL Amendment #__ ELMSFORD, NEW YORK 10523

DOH E] Eg?frgst?g){mducmg Name of Contact | Telenhone MNiimhar

] bca [l Ccancellation DAMIAN FINLEY | o

FACILITY INFORMATION

Name of Facility Wnere Abatement is Taking Place (3)
MACK CALI REALTY L.P.

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

ECMS, INC

Street Address i1 Subchapter 8 (Other than K-12)

1 LAKE STREET x| Other (i.e. private & commercial buildings, homes,
" etc)

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

UPPER SADDBLE RIVER 1000,00 5 45

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

BERGEN (STATE USE ONLY) VACANT

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

OPTIMUM ENVIRONMENTAL SOLUTIONS, LLC

Street Address
10 FILMONT DRIVE

Street Address
2717 LINWOOD ROAD

City, State, Zip Code
NEW YORK, NEW YORK 10956

City, State, Zip Code
UNION, NEW JERSEY 07083

Project Manager for Monitoring Firm
MARC RUTSTEIN

Telephone Na.
845-638-0640

License No.

01227

Telephone No.
908-418-2737

Start Date (10)
09/29/2015 10/29/2015

Scheduled Completion Date (11)

Name of OSHA Monitor
EMSL ANALYTICAL, 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
WACANT. TO BE DEMOLISHED AFTER ABATEMENT

Street Address
307 WEST 38TH STREET

City, State, Zip Code
NEW YORK, NEW YORK 10018

Scope of Work (Check All That Apply)
23 sfor23If

m Renaovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition g:ni-Ebndo;urie .
ovebag Procedul
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘t:pn;ent
Location of U N dorsmla“iy b Description of
Asbestos-Containing Material (ACM) BEC o0y VY Asbestos Containing Material (ACM) Amount i
TO BE ABATED Malnlenance) (i.e. thermal systems insulation, (Specify 2513 |TF
In Faciity C“‘“’t"df;' Staff? surfacing, VAT, or SForLF) S|12(8 |8
(13) (12) other miscellaneous) g |m | E |2
21712 |8
Yes | No | NA o
1-5 VACANT X FLOOR TILES 100,000 X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRISTATE 19551 MINERVA
City, State Disposal Czty State
1199 RANDALL AVENUE, BRONX, NEW YORK 10474 SBU G
Completed by Title é\ Date
EMMANUEL CHIOBI OPERATIONS MANAGER m-JMw G/ 1 09/18/2015

ASB-41 (R-06-08)

Do not use this form for asbestos licensure exempted activities.



(K 06014

D&S Proj. #: 2015-325

State of NJ

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

Date of Nofification (1)

(9P /1218 /111 |

Name of Building Owner/Operator (2)

ey

. Keith Elias
Agencies Nofified | Type Notification Shool Addross
X Epa B Initial
] oer |CdAmendsd e
& City, State, Zip Code
X opoL - ,
O Emergency Toms River, NJ 08753
X poH (including Name of Contact Telephone NUmber
justification)
[ oca [0 canceliation Keith Elias ; el

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

RESIDENTIAL HOME

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

[0 subchapter 8 (Other than K-12)

Street Address

24 Dover Street

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

Square Feet | # of Floors Bldg. Age

City (5)

County (6)

Toms River, NJ 08753

County Code (7)

(State use only) Current Use (Prior if being demolished)

Name of Monitoring ﬁrm Hired by ﬁdg, Owner (8)

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

[City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number

01169

Telephone Number

973-345-8020

Name of OSHA Monitor

Start Date (10}

9/28/15

Sched. Com pletion Date (11)

10/14/15

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

I:l Facility closed/vacated during ent

ire period of abatement.

|:| Abatement performed outside of normal facility hours-

Describe:

20 California Avenue

City, State, Zip Code

X other-Describe: NORMAL HOU

RS

Paterson, NJ 07503

Scope of Work (check all that apply)
D >3 sfor=3If

X Renovation

D Full Containment w/negative pressure
D Mini-enclosure
E Glovebag procedure

X1 2160 7 or 2260 I [ pemoition Non-Exempted () and Non-friable procedure
; Is location normally used solely RITR]|E
Location of : . E
- e
asbes_tos-contalnrng St};?(?gu)tenancefcustodla! Description of asbestos-containing Amount m g n n
material (acm) to be material (ACM) (Specify SF or o ol =
abated in facility (13) Yes No N/A LF) - ia a L
p
e I
Basement | || Pipe Insulation 313 linear feet XU OO
] e ] [mj[my ]
[ OO0 ][O
[ ] mj[u)[=]w
| S Ooog
Registered Waste Hauler NJDEP Hauler |D# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yards TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 9/30/15 AN, TULLYTOWN, PA
Completed by (Print or Type) Title Slgnatlbf\e ) Date
BOGDAN JOLDZIC PRESIDENT bW 9/15/2015

*Min nnt e thic farm far achactne liranc ire avarmdtbe - etibitine



(K o84

STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Date of Notification (1)

08 19 2015

[Name of Building Owner / Operator (2)
Atlantic City Electric

Street Address

0%r A~
Agencies Notified |Type of Notification 5100 harding Highway ¢ely SFE - o
0 EPA O Initial City, State, Zip Code ST
[l Amended Mays Landing NJ 08330
DOH Amendment #_3 Name of Contact —ﬁelephone Number =7
DOL O Emergency w/ justification |Bob Frame —— = L
O L] Cancellation I |

FACILITY INFORMATION

[Name of FaciTity Where Abatement is Taking Place (3)
Peermont Substation

Type of Facility (4)

Street Address
262 60th Street

O School (K-12)
O Subchapter 8 (Other than K-12)
Other (l.e., private & cmmercial

bldgs., homes, etc.)

ICity {E-»') County (6) County Code (7) Square Feet # Of Floors Building Age
Avalon Cape May 3,000 1 25
Current Use (Prior if being demolished)
Sub Station

IName of Monitoring Firm Hired by Bldg. Owner (8)

Vertex

ASCM NO|Name of Abatement Contractor (8)

NorthStar Contracting Group, Inc.

Street Address
700 Turner Industrial Way

Street Address

City, State, Zip Code
|Aston, PA 19014

32 Williams Parkway

City, State,_fip Code

Project Mngr. For Monitoring Firm

Telephone Number

{Don Heim 610.558.8902 East Hanover NJ. 07936
fSheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
09 25 /2015 039 27 2015
/7 s 973.772.3660 00860
[Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
Facility Closed/Vacated During Entire Period of NorthStar Contracting Group, Inc.
Abatement ! Street Address
| Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ FRI-SUN. City, State, Zip Code
7:00AM-3:30PM East Hanover, NJ. 07936
Scope of Work (Check All That Apply)
| Demolition Renovation O Full Containment with Negative Pressure
|| >3sf or >3If Mini - Enclosure
>160 sf or 260 If | Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is _-Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C C
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) Vv A P o]
tenance/ A | S S
Custodial L R u U
Staff (12) L R
YEY NQ N/A
1st Floor L] L4 |Transite Panels 2380 SF L] L] L]
Exterior L] L] Caulk 100 LF T O [
] ] ] O 1 O
O 1010 ~ — m ] m]
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
JL Davis Waste Hauler ID No. [Yards Cape May County Landfill
{PO Box 524 16357 of Waste
[City, State City. State
Ocean View NJ 08230 2046 Kearney Ave
Woodbine NJ 08270
Completed by (Print or Type} Title Signature _ Date
Rich Semega Project Manager Fﬁ\
e - 09/22/15

ASB-41



@K V=2 éé’7 é‘/ State of New Jersey L Q/ﬂéﬂ)

NOTIFICATION OF ASBESTOS ABATEMENT

o
5 3 et '
(Pursuant o NJAC 8180 and 12:120) o T, Fias/lian)
:_Date oé}l_ntiﬁcation (1) Name of Building Owner/Operator (2) i :
P39 PSEG |
Agencies Notified ’ Type Notification Streat Address gate CoTT S LE AU GL
) 4000 HADLEY ROAD meEl BT
L1 Epa Initial ;
[] pep ] Amended City, State, Zip Code ' Alad
DOL Amendment # SOUTH PLAINFIELD, NJ 07080 _ ]
= ; =
= bpoH D jiglz;{é;aet?g)(mcludmg Nams of Contact ] leephone Number
| = i e R A e #
[] oca [l Ccanceliation o A0 ﬁ/[(_.{ri EoT7 & o iy g g
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSEEC — DolEAMusc SuBSTAT. ons [0 school (x-12)
Strest Address [[] Subchapter 8 (Other than K-12)
x| Other (i.e. private & commercial buildings, homes,
. /éaa 7&  2A stc.)
City (5) Square Fest # of Floors Bldg. Age
Llds)d E R /A4 M A K /A
County (8) County Code (7) Current Use (Prior if being demolished) '
4/,(/ /. 2 /L) (STATE USE ONLY) 1 , A
[ Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/s5 /5 RSB S E UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only Onég) ' Street Address
Facility Closed/Vacated During Entire Period of Abatamant 396 WHITEHEAD AVE.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other —Describe: AT Do RS SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply)
[ z3sior23ff Renovation Full Containment with Negative Pressure
[J =ts0sfor=2601f [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?ement
lcicati Normally - ype
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) NIS = : Y r,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . a;" d‘?"[asnfeﬁ,? (i.e. thermal systems insulation, (Specify Zlala | DT
In Facility 2ol ‘;EZ, SIS surfacing, VAT, or SF or LF) 3 |8 |5 |2
(13) G other miscellaneous) s (2|2 |2
= =
Yes | No | N/A ®
| Sul Doors X P: Pe  SomacTic Joo LF | X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
I f 1 —
WASTE MANAGEMENT eI N g GROWS NORTH
& Mt 1S
City, State Disposzl Date City, State
E BET OR ILLE, PA
LIZA H, NJ 75D M IR[SV AP

Completed by Title m ¢
EAROL RAIMO OFFICE MGR. )

ASB-41 (R-06-08)

Dﬁ%f E T

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



Yofeo
o, Fiealian)”

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

Crlu 6577

Date of Notification (1)
7 /QQ?_/ /5"

Name of Building Owner/Operator (2)

PSEG
Agencies Notified Type Notification Street Address EOHd F2] 24 B O B9
Bl i Bl s 4000 HADLEY ROAD :
EF nitia

.: E| DEP D Amended City, State, Zip Code = L
‘ [x] DoL Amendment# ___ SOUTH PLAINFIELD, NJ 07080
‘B poH O ﬁg?gg:gg:)(mdudmg Name of Coniact Telephone Number
= ~ o — {2 L R = o =
'D CA [ ‘cancsliation -_.—.E—,-_r-g o ‘M/L{} é‘@’}'—’/ 6 Oy o o5 g

FACILITY INFORMATION

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

T S A
Qou'fé dd -oFF CéuTﬁﬁL AVE.

Type of Facility (4)

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

eic.)
City (5) , Square Fest # of Floors Bidg. Age
r
HlLs/ e pia | Mip | wis
County (6) County Code (7) Current Use (Prior if being demolished) :
} . (STATE USE ONLY)
UM on MI[A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Sireet Address Street Address

84 BROAD STREET

City, State, Zip Code
MATAWAN, NJ 07747

396 WHITEHEAD AVE.

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

. s/, /2/38r [rs UNIQUE SYSTEMS OF AMERICA

Occupaney Status During Abatement (Check Only Onz) Street Address

396 WHITEHEAD AVE.
City, State, Zip Code
SOUTH RIVER, NJ 08882

[] Facility Closed/Vacated During Entire Period of Abaterent
Abatement Performed Outside of Normal Facility Hours
Other —Describe: AT DO RS

Scape of Work (Check All That Apply)

23sfor23If Renovation Full Containment with Negative Pressure
[] =160 sfor 2260 If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
Is Location Abe_;_t:;;ent ]
Location of U Ndogﬂlaiiy . Description of T
Asbestos-Containing Material (ACM) “ﬁ: . olely f Asbestos Containing Material (ACM) Amount m
TQ BE ABATED Bidiondil 8 (i.e. thermal systems insulation, (Specify Plolz |0
In Facility HSo ,;2 i surfacing, VAT, or SF or LF) s |8 |85 |2
(13) (12) other miscellaneous) g BIrENE
= =S
, Yes | No | N/A @
{ i - P* S o X
SulDooRs I a?é omAas | i C Joo LF
?
[ Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
I Hauler 1D No. T Wast
| WASTE MANAGEMENT 1125 C Ses GROWS NORTH
A 1S
City, State BiSposal Date City, State
ELIZABETH, NJ MORRISVILLE, PA
7AD : ;
Completed by Title % ¢ Da;e;
A 7/
CAROL RAIMO OFFICE MGR. 4 '//?@@ g &Z;‘f /s

7

ASB-41 (R-D5-D8) ~ Do not use this form for asbestos licansure exempted achivities.



|
i ? é S/- y : State of New Jersey ! 0%6“.)
Kﬂ' 7 NOTIFICATION OF ASBESTOS ABATEMENT

—T
: : ¥ e i
(Pursuant to NJAC 8:60 and 12:120) "o T, Filealion
Date oféigotiﬁ ation (1) Name of Building Owner/Operator (2) i
//;fai/ =1 PSEG |
't Agencies Notifiad © [ Type Notification Strest Address (Ele BT o 3 -
| 4000 HADLEY ROAD = it &gl
| E:! ERPA Initial : 3
1 pEp ] Amended City, State, Zip Code : _
[x] DoL Amendment# SOUTH PLAINFIELD, NJ 07080 : _alig
DOH [l E’:%S;?g)(mcmdmg Name of Contact | I_slephone Number
[] bca [0 Canceliation ~J B Mrg !267‘?*5 ' ; » :u .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&RG _- M j A 1 school (K-12)
Street Address [T Subchapter 8 (Other than K-12)
- x| Other (i.e. private & commercial buildings, homes,
/303 K, PRoan ST, SR
City (5) . , Square Fest # of Floors Bldg. Age
HiLL s/ pE K14 M A w /A
County (6) i County Code (7) Current Use (Prior if being demolished) '
(STATE USE ONLY]
| U op N A
] Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Strest Address Street Address
64 BROAD STREET 386 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ Q7747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| /s /s 28 L8 i UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only Ong) Street Address
H Facility Closed/\/acated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
BX_ Other—Describe: AUT DO RS SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply)
=3 sforz3 Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
& Lscatin Abaterment
3 Normally s Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) NS} ! te" e iefy Asbestos Containing Material (ACM) Amount -
TO BE ABATED o atm d'nragt o (i.e. thermal systems insulation, (Specify 2lal3|T
In Facility HSL9 1"; e surfacing, VAT, or SF or LF) 3|8 |8 |2
(13) (12) other miscellaneous) s|2|e|8
= B la
1]
1_ Yes No N/A
| —_— [} —_"
| Sul Doo ks 5% @.?ef-a SomasTic Joo £ | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT ' e e orveste GROWS NORTH
l%ﬂ,ﬁvk 15
City, State Eposal Date City, State
ELIZABETH, NJ 7' B D MOF\;RISVILLE, PA
Completed by Title Sig re ¢ Date
CAROL RAIMO OFFICE MGR. M Lt ) %g/{

ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempied activiiies.



I
a State of New Jersey | 0/06 ILJ
= é s 7 ? NOTIFICATION OF ASBESTOS ABATEMENT

—
: : T V4
(Pursuant to NJAC 8:60 and 12:120) }U @7‘ o é‘ﬁ, //i!u
Date cj;gotiﬁ ation (1) Name of Building Owner/Operator (2)
7/ 4.2/ v PSEG
Agencies Nofified i Type Nofification Strest Address Loig =- 7% =
. 4000 HADLEY ROAD " e
L1 era Initial
[l DeP [] Amended City, State, Zip Code =
[x] DOL Amendment# SOUTH PLAINFIELD, NJ 07080 1e
E DOH D EE;E:S::}{IMMMQ Name of Contact | Elephone Number
] bca ] Cancsliation o o M4 LoTTE &g .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G — MH =3 A [ School (K-12)
Street Address ) % Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
/5?7—/61?? LOMJ(’C& Qb. stc.)
City (5) ; Square Fesat # of Floors Bldg. Age
ELizApeTH pia |l Pig | wis
County (8) . County Code (7) Current Use (Prior if being demolished) |
u M , 0 M (STATE USE ONLY) 1 , f}
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Strest Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ Q7747 SOUTH RIVER, NJ 08882
Project Manager for Menitoring Firm Telephone No. Telephona No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Wonitor
0/s /)< r2/38s /75 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only Ong) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
| Abatement Periormed OE_t:side of No:maéFaciiity Hours City, State, Zip Code
B Other—Descrive: AT DOO K~ SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply)
EI =3sforz3f Renovation Full Containment with Negative Pressure
[1 =2160sfor=260If [7] Demoiition Mini-Enclosure
Glovebag Procedure
I Non-Exempted (*) and Non-Friable Procedure
s Is Location Ab?fp”;e“t
Location of i N dorsm]al;y ; Description of
| Asbestos-Contzining Material (ACM) I\if ; oIty ’Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e “tm d‘?”iagt‘;eﬁ? (i.e. thermal systems insulation, (Specify D53 T
In Facility —— 1152 : surfacing, VAT, or SF or LF) 3 | 8|3 |8
(13) (12) other miscellaneous) g 2 %’_ g
o —_ @
Yes | No | N/A &
| 6T Doo ks XKl | Pire SimacTie | Joo F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
— Hauler 1D No. of Waste
WASTE MANAGEMENT GROWS NORTH
1125 AP F 15
City, State Disposal Date City, State
ELIZABETH, NJ ’]"‘B D MOFSRISVELLE, PA
Completed by Title % [ Datﬁ
a7
CAROL RAIMO OFFICE MGR. oD / i!&‘%é-—

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



0
AICH LEFD oSt | OFE
(Pursuant to NJAC 8:60 and 12:120) M 57‘! oy Q,F}' /!ﬁﬂ) ot

Date of No tification (1) Name of Building Owner/Operator (2)
7/ 32/ /5 PSEG BE
Agencres Nmmed £ Type Notification Street Address L .
4000 HADLEY ROAD &

= & inital _ :
[ ] DEP [7] Amended City, State, Zip Code

DOL Amendment # SOUTH PLAINFIELD, NJ 07080 ;
[ : T |
| ] poH G ir;}?ﬁrg;?;:){mc g Name of Contact I_?!ephone Number
| S - . W s o,y N £ e
.]:] DCA 1 Canceliztion oo MABSTTE P R

FACILITY INFORMATION

[ Name of Facility Where Abatement is Taking Placs (3) Type of Facility (4)
l PSE&G — M H a ,l) ] school (k-12)
| Street Address ] [[] Subchapter 8 (Other than K-12)

. Other (i.e. private & commercial buildings, homes, |
| (331 V| RGC. oA STReET etc) |
[ City (5) Square Feet # of Floors Bldg. Age
| EL i 2 28 7 BlA | Pia | w/is
f County (8) County Code (7) Current Use (Prior if being demolished)

' (STATE USE ONLY)
| UL op M| A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA :
Street Address Street Address |
64 BROAD STREET 396 WHITEHEAD AVE. j
City, State, Zip Code City, State, Zip Code 1
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 (10) Scheduled Completion Date (11) Name of OSHA Monitor
'0/s /s /2/387 /s UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only On%) Street Address
Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
' Abatement Performed Out5|de of Nommal Facility Hours City, State, Zip Code
, Other — Describe: A 14T Thoo RS SOUTH RIVER, NJ 08882
Ii Scope aof Work (Check All That Apply)
tl =3sforz3 If Renovation Full Containment with Negative Pressure
[] =2160sfor=2601 [[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of u I\éognfli:y b Description of
Asbestos-Containing Material (ACM) r\z Bt h ole sée},y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm denlasn nif? (i.e. thermal systems insulation, (Specify Flnl| 3 m
In Facility usto i e surfacing, VAT, or SF or LF) 28|32
(13) (12) other miscellaneous) g 2 % g
e — (]
Yes | No | N/A °
6 4T Dhoo RS < Pire SomasTie | doo cF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
4 T
WASTE MANAGEMENT e o Viesin GROWS NORTH
112 o /S
City, State iSposal Date City, State
ELIZABETH, NJ //ﬁ .Z) MORRISVILLE, PA
ra
Completed by Title Signagare 7 Date
CAROL RAIMO OFFICE MGR. z%g ;f&", s

ASB-41 (R-068-08) * Do not use this form for asbestos licensure exempted activities.



OKe LS5

State of New Jersey

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

"o e

M@(T; };—:‘Eﬁ?::ﬁ-?ﬂ-) “

Date of Noiification (1)
e & p
4 5{9"—1 /f

Name of Building Owner/Operator (2)

PSEG

B Ssp s

Agencies Notified Type Notification

] e=pPa X initial
[l Dpep [C] Amended
DOL Amendment &
] Emergency (including
[x] DoH justification)
] bca ] Canceilation

Street Address
4000 HADLEY ROAD

City, State, Zip Code
SCOUTH PLAINFIELD, NJ 07080

Name of Coniact
o o MABLTTE

Telephone Number
~ i

v 8 DT DT

FACILITY INFORMATION

Name of Facility VWhere Abatement is Taking Place (3)

Type of Facility (4)

PSERG - m ’,.}. b i A 1 school (K-12)
Strest Address Subchapter 8 (Other than K-12)
7 P x| Other (i.e. private & commercial buildings, homes,
grgg'?jq %fé//ﬂ(?%”\/sgﬂ) ﬁl/’g. etc.)
City (5) 4 7 7 " Square Feet # of Floors Bldg. Age
Newar & P4 | MIA | w/A
County (8) County Code (7) Current Use (Prior if being demolishad)
5' S S 5>< (STATE USE ONLY) 1 [ A
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Strest Address
64 BROAD STREET

Street Address
396 WHITEHEAD AVE.

City, State, 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 Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

0/s /< ,2/237 /75 UNIQUE SYSTEMS OF AMERICA

u

B2 Other - Describe: AT DO

Occupancy Status During Abatement (Check Only Ong)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Non‘n&é Facility Hours

Streat Address
396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scape of Work (Check All That Apply)
>3 sfor=3 I

Renovation

Full Containment with Negative Prassure

2160 sf ar 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
ls Location Abatement
; Normally - Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rje. > o }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at‘ i d‘?n[asntcaeﬁ"? (i.e. thermal systems insulation, (Specify 2= ar
In Facility usto .;g : surfacing, VAT, or SF or LF) = § =
(13) (12 other miscellaneous) 2|22 L
= 2l w®
Yes | No | N/A “’
= bul DHooRs Pl PP& SomasTia Joo LF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
1D No. TV
WASTE MANAGEMENT v od giiiasts GROWS NORTH
| APr 1S
City, State Hisposal Date City, State
ELIZABETH, NJ MORRISVILLE, PA
75D i
'} Completed by Title M ] Date /
; =
| CAROL RAIMO OFFICE MGR. 2 e | FH02 0

ASB-41 (R-05-08)

7

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




CKe ¢s9¢

I
State of New Jersey ! 0 6 ll_)
NOTIFICATION OF ASBESTOS ABATEMENT

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

T EleaTion)

| Date offl\z!actiﬁ ation {L)/ Name of Building Owner/Operator (2)
7/ 2L /S FREl 3515 <oo "
Agencies Notified * l Type Nofification Street Address = S A
4000 HADLEY ROAD
[l Era B inia i _
] bep [C] Amended City, State, Zip Code : E
DOL Amendment £ SOUTH PLAINFIELD, NJ 07080
E e e i II
= pod E] jul'sr';jfll'ga_{?;g\(lnc!udng Name of Contact T(_\elephone Number
| o == 7 5 ~—— /-/ S = 1 L B
D DCA fl:] Cancellation s H AD ﬁﬂ,—’%:i@ 77 E st E.} ,} gy

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Placs (3)

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

| PSE&G — M H }/

Strest Address

7107 FRE L/'/Uf?)é/

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

wy SER AVE.

City (5) 7 Square Feet # of Floors Bldg. Age

{

Newse £ pia | Pia | wis
County (8) County Code (7) Current Use (Prior if being demolished)

iy (STATE USE ONLY)
£ sSEX VA

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

. Street Address
64 BROAD STREET

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Stari Date (10) Scheduled Completion Date (11) Name of OSHA Monitor _]
/s /s s /2/387 /75 UNIQUE SYSTEMS OF AMERICA '
1 Occupancy Status During Abatement (Check Only Ong) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Pe_rformed Ouiside of Norm% Facility Hours City, State, Zip Code
'E\ Other ~ Describe: AT DO SOUTH RIVER, NJ 08882
Scope of Wark (Check All That Apply)
23 siorz3 If Renovation Full Containment with Negative Pressure
[[] =160 sfor=2260 If [[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procsdure
Is Location ApEtcent
: z Nommally o Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I';e' OIS f Asbestos Containing Material (ACM) Amount m
TO BE ABATED & amt‘?“a”t“efp (i.e. thermal systems insulation, (Specify e
In Facility B surfacing, VAT, or SF or LF) RN
(13) (12) other miscellaneous) =
= D |3
Yes No N/A ®
— [ —_ . /
SulDooLs .8 P?é SomacTic Joo LF | A {
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: WV,
WASTE MANAGEMENT e i & | GROWS NORTH
Ao |
City, State bifposal Date City, State
TH MORRISVILLE, PA
ELIZABETH, NJ —7_)5 h .
Completed by Title % ¢ Date
CAROL RAIMO OFFICE MGR. s S f ,{g’/{

ASB-41 (R-06-08)

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



CK#— C592

NOTIFICATION OF ASBESTOS ABATEMENT

State of Mew Jersey

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

"o e —
o T, £/ eslran)”

Date of Notification (1)
‘?/;fo‘z//ff

Names of Building Owner/Operator (2)

PSEG

Agencies Notified * Type Notification
Y

= X initial

[l DeEP [] Amended

DOL Amendment #

: ]j Emergency (including
] poH justification)

] DCA [[] cancelation

Street Address
4000 HADLEY ROAD

[

rj

City, State, Zip Cods
SOUTH PLAINFIELD, NJ 07080

Name of Contact

o Hro MALLTTE

Telephone Number
.7 - =,

FACILITY INFORMATION

| Name of Facility VWhere Abatement is Taking Place (3)

Type of Facility (4)

PSE&CG — M H

[ A

[0 school (K-12)

Street Address =B Subchapter 8 (Other than K-12)
A s ' = x| Other (i.e. private & commercial buildings, homes,
406' ¥0 FEchGstsM AVE . stc)
City (5) - / Square Feet # of Floors Bidg. Age
NEWA RLE KA | Mg | wis
County (6) County Code (7) Current Use (Prior if being demolishad)
E S S‘ C’:_ }( (STATE USE ONLY) U / A

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abaiement Contractor (8)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Street Address Street Address

64 BROAD STREET 396 WHITEHEAD AVE.

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

MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882

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

TOM GEIGER 732-292-2217 732—_43%8350 01111

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

9/s5 /s s/8/8r /5 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only Ong) Street Address
] Facility Closed/Vacated During Entire Period of Abatermnent 596 WHITEHEAD AVE.
Abatement Performad Outside of Normal Facility Hours City, State, Zip Code

BL_ Other —Describe: A 1L{T Dpo RS SOUTH RIVER, NJ 08882

Scope of Work {Check All That Apply)

23sfor23 If

Renovation

Full Containment with Negative Pressure

[:i =160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
| Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement
e Normally _ Type
Locafion of Liad Selshv b Description of
Asbestos-Containing Material (ACM) r\:e‘ n y }" Asbestos Containing Material (ACIV) Amount m
TQ BE ABATED el cpd (i.e. thermal systems insulation, (Specify Dl td B
In Facility SO 1'; Al surfacing, VAT, or SF or LF) S |3 |8 |2
(13) (12) other miscellaneous) ﬂé'u 2 | E|g
= I
Yes | No | N/A @
— ' —_ 2
Sul Dooks P p. pS SomacTra Jdoo &F | A
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
T W,
WASTE MANAGEMENT o e j}itﬁ | - | GROWSNORTH
’ City, State “Disposal Date City, State
,! ELIZABETH, NJ 7’6 D MOFERISVILLE, PA
| Complated by Title Sig re ¢ Date
| CAROL RAIMO OFFICE MGR. M f/pfg o

ASB-41 (R-06-08)

7

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




Ci #6594

oeo
o Ty Fiealiar)”

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

| Date of Notification

(1)
G/ 99/ <

Name of Building Ownear/Operator (2)

PSEG

Agencies Notified *

Type Notification

Strest Address

4000 HADLEY ROAD RS i e

O era Initial _ : =
[] pep [] Amended City, State, Zip Code
DOL Amendment# SOUTH PLAINFIELD, NJ 07080 o
DOH D i;r;%s;?:z}(mciucmg Name of Contact (T\e]ephnne Number
[l DCA [C] cancsliation e A A ﬁ/f%} aa’f?_& a"é ; c -
FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place {3) Type of Facility (4)
PSE&RG - M H / g [1 school (K-12)
Strest Address - D Subchapter 8 (Other than K-12)
| ' x| Other (i.e. private & commercial buildings, homes,
C)?Cg/"‘:g\gé- @EZ:NQNHVSEU QVE . etc.)
City (5) / f Square Fest # of Floors Bldg. Age
NEwapr ¥ RIA | MisA | /s
County (6) County Code (7) Current Use (Prior if being demolished)
e STATE USE ONL
EssE X ; Y WA
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Street Address

64 BROAD STREET

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

H

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Ouiside of Nommal Facility Hours
B2 _ Other —Describe: AT Doo

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/s /< /2/38r [rs UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only Ong) Street Address
396 WHITEHEAD AVE.

City, State, Zip Code

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

z3sfarz3 If Renovation Full Containment with Negative Pressure
[1 =160sforz260if [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatien Abe_:_ten;enf
: Normally .. . yp
Location of {oad Sutai b Description of
Asbestos-Containing Material (ACM) e Y f Asbestos Containing Material (ACM) Amount r
TO BE ABATED c at]“ d‘?”]agt"em (i.e. thermal systems insulation, (Specify D513l T
In Facility Lsio {Z Allz surfacing, VAT, or SF or LF) 3 (8|32
(12) other miscallansous) 2|2l |2
= x 3
Yes No N/A @
— " . rd
Sul Dooks A P.?& SomasTia Jdoo &F |14
Name of Registered VWaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. 7 Waste
WASTE MANAGEMENT o 5 GROWS NORTH
1125 AfPpe. /S
City, State Disposal Date City, State
ELIZABETH, NJ MORRISVILLE, PA
Completed by Title % 4 [ Date /
CAROL RAIMO OFFICE MGR. Lot D f/pﬁg on

ASB-41 (R-08-08)

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



CKH# 659/

State of New Jersey

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

" ofED

U@Tg }’:@/’ //jf‘-) ”

Date or Notification (1 Name of Building Owner/Operator (2) [
79 / s PSEG - .;
Agencies Nouned Type Notification Street Address . G '
4000 HADLEY ROAD
[l era X] initial - :
L1 DEP D Amended City, State, Zip Code
[x] DoL Amendment# SOUTH PLAINFIELD, NJ 07080 .
. E DOH [I Er;%rg;t?;:](mcludmg Name of Coniact rTglnphone Nurmber
- Hasi )' 4 o
[] DCA [] cancsliation P 7D 1/],4&5 TE g v w7l |

FACILITY INFORMATION

Names of Facility Whers Abatement is Taking Place (3)

PSEQRG — MH" /q

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

Street Address

F EEL!MQ/JL{US#IO AVe.

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

74

etc.)
City (5 Square Feet # of Floors Bldg. Age
NEWAR K Ria | wviaA | wis
County (8) County Code (7) Current Use (Prior if being demolished) "
E S5 = X (STATE USE ONLY) N I A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Street Address

64 BROAD STREET

Street Address

396 WHITEHEAD AVE.

City, State, 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 Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
/s /s ,2/37 /75 UNIQUE SYSTEMS OF AMERICA

Oceupancy Status During Abatement (Chack Only Ong)

u

20

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

Street Address

396 WHITEHEAD AVE.

City, State, Zip Code

BL_ Other —Describe: AT D

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

23 sforz3if Renovation Full Containment with Negative Pressure
] =160 sfor=260if [[] Demoiiion Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rter:ent
i Nomally - yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) e e Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln c?nfgﬁ'f'? (i.e. thermal systems insulation, {Specify Zl = 2| T
In Faciiity usto 1‘% &t surfacing, VAT, ar SForLF) = T?n &
(13) e other miscellansous) § 2 = £
— —_ o
Yes | No | N/A o
T Proe s : | X
SulDoors 75 L pS empsTia Jop LF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
1D No. f Wast
WASTE MANAGEMENT 5 -dae orWeste | GROWS NORTH
Aope. | S _
City, State Dfsposal Date City, State
. MORRISVILLE, PA
ELIZABETH, NJ TBJ) 3
Completed by Title Sig re ¢ Date
CAROL RAIMO OFFICE MGR. w’f?@ éz&f e

ASB-417 (R-06-08)

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



State of New Jersey 0 /0 6 n-)
NOTIFICATION OF ASBESTOS ABATEMENT
( K ‘?f:‘f éf?o (Pursuant to NJAC 8:60 and 12:12=0} M @7} - @/4 /ffﬂ.) o

| Date of Notification (1) Name of Building Owner/Operator (2)
| /,/gi'”di /s PSEG RS2 0m 1y e e
’ Agencies Notified " Type Notification Street Address ' -
4000 HADLEY ROAD _
|0 era Initial ) - b LY,
: C{ DEP EI Amended City, State, Zip Code 5 A
i DOL Amendment SOUTH PLAINFIELD, NJ 07080 :
I (il ]
[] DCA [] cCanceliation —de M po ffif[f/‘;l ﬂa’f T 10O = &
| FACILITY INFORMATION
Name of Facility Wheare Abatement is Taking Place (3) Type of Facility (4)
PSE&RG M H 15 [l school (K-12)
Strest Address [[]1 Subchapter 8 (Other than K-12)
Other (j.e. private & commercial buildings, homeas,
747 ﬂ%‘QTN LuTHéﬁkqu Blyy. M &
| City (5) Square Fest # of Floors Bldg. Age
NewARR wial wig | w/ip
County (8) County Code (7) Current Use (Prior if being demolishad)
| E- S S & x (STATE USE ONLY) N A
J Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
| ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| TOM GEIGER 732-292-2217 732-432-8350 01111
l Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
O s/ 127381 [i5 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement-(Check Only Onfg) Street Address
B Facility Closed/VVacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Performed Ouiside of Norma] Facility Hours City, State, Zip Code
E3_ Other - Describe: A L4T Do RS SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply)
z3sforz3If Renovation Full Containment with Negative Prassure
[1 =1680sfor2260 K [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Frizable Procedure
Is Location ARaimment
z Normall o Type
Location of it Solely 3 Description of
Asbestos-Containing Material (ACM) Maint Y I)‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘” d‘?”fé‘feﬁ? (i.e. thermal systems insulation, (Specify D453 | T
In Facility usto ‘[?2 i surfacing, VAT, or SF or LF) S |83 |2
(13) (12) other miscellaneous) 2|22 |2
= Dl
Yes | No N/A B
—_— [ * 4
et DooRs Pa @.Pé SomacTia Jdoo LF | KX
1
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
- Hauler ID No. of Waste
| WASTE MANAGEMENT GROWS NORTH
1120 A 15
City, State Disposal Date City, State
P
ELIZABETH, NJ @ ,3 D MOFERISVILLE, A
Completed by Title % ¢ Date
CAROL RAIMO OFFICE MGR. R s ) %g 22

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



C Kt 6559

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

o e

7o Ty £ieaTian)

Date of Notification (1)

7/ 2L/ 15

Name of Building Owner/Operator (2)

PSEG

£ Oom .

Agencies Notified * Type Notification Strest Address - z ; ‘ o .
(1 era it 4000 HADLEY ROAD G

] bep ] Amended City, State, Zip Code

DOL Amendmeant £ SOUTH PLAINFIELD, NJ 07080 .

L e j

& oo O ;;ﬁ%g;?gg}(mcuumg Name of Contact ‘rl'%!;ephone Nurmber L
[] DcA [ Cancsllation | Jo o MALLTTE . -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PSESG — fy) LS /6

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

Strest Address

Cau T

1.

Subchapter 8 (Other than K-12)

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

98 - /oY

eic.)
City (5) e Square Fest # of Floors Bldg. Age
NEwpRIK RIA | Mg | w/s
County (6) County Code (7) Current Use (Prior if being demolished
A - STATE USE ONL
[£SSEX : k VA
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.

City, State, 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 Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

2/s /s 72/27 [res UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Only Ong)

Street Address

[ ] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Quiside of Noirg:_a Facility Hours

396 WHITEHEAD AVE.

B4 _ Other —Describe: A 14T Dpo

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Wark (Check All That Apply)

23 sfor=3 If Renovation Full Containment with Negative Pressure
[[] =t180sfor=2601f [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abpmet
| Type
F Location of Usgdognolaeilly b Description of
Asbestos-Containing Material (ACN) Mai Y },y Asbestos Containing Material (ACM) Amaunt m
TO BE ABATED e a'”g‘?"las“fefp (ie. thermal systems insulation, (Specify Zlp|3 |5
In Facility usto e surfacing, VAT, or SF or LF) 38|28
(13) (12) other miscellaneous) S |2 | £ |8
B P
Yes No N/A ®
7 = Piod, SowpeTi l00 F X
SulDooRS L emas/1C oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. f Wast
WASTE MANAGEMENT e e SR o GROWS NORTH
APp- 18
City, State Disposal Date City, State
ELIZABETH, NJ TAD MOFERISVILLE, PA
Completed by Title %&Z ¢ D?
CAROL RAIMO OFFICE MGR. 4/_&;@@ ’ Af&_f s

ASB-41 (R-06-08)

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




State of New Jersey t 0 6 {L)
ﬁ 5 87 NOTIFICATION OF ASBESTOS ABATEMENT : : o
# g’ (Pursuant to NJAC 8:60 and 12:120) 1) @7§ }/:': Iy /_!j[\.) G

Date of/réo‘-:iﬁ ation (1} Name of Building Owner/Operator (2) [
f"éf / 75 PSEG 2BIS S5 mm !
Agencies Notified * Type Notification Strest Addrass - ¥ EHTT i eE |
4000 HADLEY ROAD o= .‘
1 era Initial i i
L] DEP [7] Amended City, State, Zip Code
X DpoL Amendment# SOUTH PLAINFIELD, NJ 07080
E DOH EI jlir;‘;?ﬁrgaat?;:g){mc!udmg Names of Contact l Eiephone Number
'[] DCcA [ ‘cancsliation s M0 ﬂ/{ﬂ.ﬂ,ﬁ’f?—é’ — jj A
| FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1
PSE&C — M f—!— / 7 QL /9 ] schoot (K-12)
Street Address ’ ’ [] Subchapter 8 (Other than K-12)
SN Other (i.e. private & commercial buildings, homes,
?Cg\ COO( P\T ST£{£6 eic.)
City (5) Square Fest # of Floors Bldg. Age
PEWAR K a4 | Nia | wis
County (6) e County Code (7) Current Use (Prior if being demolished)
f,_ S S 6 ><- (STATEUSEONLY) _ U / 14
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Strest Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ Q7747 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 (10) Scheduled Completion Date (11) Name of OSHA Monitor
0/s5 /< 12/37 /rs UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only Ong) Street Address
H Facility Closed/VVacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B2 Other - Descrive: AT DOO S SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply)
@ 23sfor=3f Renovation Full Containment with Negative Pressure
[] =180sforz2801f Ij Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location rosRment
: Normall . Type
Location of Used Sol iy b Description of
Asbestos-Containing Material (ACM) I\‘;‘;e. ; olely JY Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 at’“ d‘?”ias"‘f“ ity (i.e. thermal systems insulation, (Specify Zlm(3d|F
In Facility HSLo 113 & surfacing, VAT, or : SForLF) 2 |2 ﬁ &
(13) (12) other miscellaneous) g o - E
- e @
Yes | No | N/A o
| s . ¥ d
el DooRs Pad P?é SomasTia Joo &F |4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
WASTE MANAGEMENT ~ GROWS NORTH
1125 A.ng 14
City, State Disposal Date City, State
| qE
ELIZABETH, NJ 7‘5 D MO@RiSVILLE, PA
Completed by Title % ¢ Datﬁ
CAROL RAIMO OFFICE MGR. ) /éf‘,j’ S5

7

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



1
State of New Jersey l 0/060
NOTIFICATION OF ASBESTOS ABATEMENT :
C F/ .{:} égé 7 (Pursuant to NJAC 8:60 and 12:120) ) 07'1' F;‘@H- 7/'-&,\) ot

Dazte of Notification (1) Name of Building Owner/Operator (2)
P77 s
Agencies Notified Type Notification Street Address
4 H
Ll era Initial _OOG AD_LEY ROAD
[] pep ] Amended City, State, Zip Code
DOL Amendment # SOUTH PLAINFIELD, NJ 07080 -
Ej Emergency (including — !
DOH justification) Name of Contact | Telephone Number
% — i T
[] bpca [ Canceliation Jo Hro MARLSTTE v = R
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (,3) Type of Facility (4)
PSEEC — NgypR I Sw Telt STAT.o N |0 sewooz
Street Addér?s E Subchapter 8 (Other than K-12)
2 ' x| Other (i.e. private & commercial buildings, homes,
0?(:) {,’IUIVEQS’:T\[ /:}‘/g, etc.)
City (5) / Square Fest # of Floors Bldg. Age
NEwprk pla | Pla | w/s
County (6) County Code (7) Current Use (Prior if being demolished) '
= STATE USE ONL
Cssex i — 0] A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
015 rg 128731 frs UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only Ong) Street Address
E Facility Closed/VVacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B\Other—Descﬁbe: AUT Do RS SOUTH RIVER. NJ 08882
Scope of Work (Check All That Apply)
E =3 sforz3 If E Renovation Full Containment with Negative Pressure
1 =160 sfor=260 i [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;_tfprzent
Location of U I\Lorsmi':liliy b Description of
Asbestos-Containing Material (ACM) nie' - oe 3;@}' Asbestos Containing Material (ACM) Amount i
TO BE ABATED Bt (i.e. thermal systems insulation, (Specify 2151233
In Facility Custod;azl i surfacing, VAT, or SF or LF) 3|23 |8
(13) (12) other miscellaneous) 2B g_ 2 |
Yes | No | N/A 5 | °
6 «T Doo ks pod Proe SomacTia | oo F X |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WASTE MANAGEMENT GROWS NORTH
1125 Hopr 1S
City, State "isposal Date City, State
ELIZABETH, NJ 7"60 MOR/R]SVILLE, PA
Completed by Title Sig re ¢ Date
CAROL RAIMO OFFICE MGR. M f/,gg 2

7

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



Oz 6856

State of New Jersey

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

| !

0 PED
SEEA r:ﬁﬁ"/«'a”ﬂ) &

Dat= of Notification (1)
G54/ s

Name of Building Owner/Operator (2)

PSEG

LFam oo

|
|
1

Agencies Notified * Type Notification Strest Address
4000 HADLEY ROAD

I era x] nitial = s
] DeP ] Amended City, State, Zip Code :
. DOL Amendment # SOUTH PLAINFIELD, NJ 07080 -

B ’ =
. DOH O ju;r;%‘g;?gg)(mclumng Name of Contact | Telephone Number
[] bcaA [[] Canceliation ., et ~ rO }"M}} QQTTE S el TR

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3)
PSE&RG —~

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

| Strest Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
370 - 4/000 Ffézfuaﬂw&éu Ave  |E 25
City (5) Square Fest # of Floors Bidg. Age
| NEwaRrI< R4 | _MA | /A
County (8) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
E &8 N[ A
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
| ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 ’ 01111

Start Date (10)

o/s/rg

Scheduled Completion Date {11)

ra /B8y

[rs

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Only Onk)

H

Facility Closed/\Vacated During Entire Period of Abatement
Abatement Performed Outside of NOE%F&C!!IW Hours

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code

B4 _ Other —Describe: A LT YY)

SOUTH RIVER, NJ 08882

Scope of Wark (Chack All That Apply)

ri-l 23 sfor23If El Renovation Full Containment with Negative Pressure
[ =160sfor=z2601f [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.tf;;enf
Location of U N dogﬂf;"[y b Description of
| Asbestos-Containing Material (ACM) pje- . ey r?' Asbestos Containing Material (AGM) Amount -
r TO BE ABATED i at’” d‘?”]agfem (i.e. thermal systems insulation, (Specify Tl 52| T
In Facility USL el surfacing, VAT, or SF or LF) 31Z |48 |8&
(13) (12) other miscellaneous) S (8] | B
= SR I
Yes No N/A @
7 Pioe Ts cr |X
Sul DooRs Pl P SomasTic Jdoo
| -
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| 1D No. T W
| WASTE MANAGEMENT a2 7 o GROWS NORTH
| Iﬁdzf’x /5~
; City, State ighosal Date City, State
ELIZABETH, NJ MORRISVILLE, PA
_ N 7-6 .D pi
| Completed by Title Sig re Date
| CAROL RAIMO OFFICE MGR. A s

ASB-41 (R-058-08) * Do not use this form for asbestos licensure exempted activities.



/ -'—"

AU

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(P

ursuant to NJAC 8:60 and 12:120)

~ Print

Form

Date of Notification (1)
09/21/15

Name of Building Owner/Operator (2) I
BROOKSTONE MANAGEMENT 8E15 ©=7 70 " iz &

Agencies Notified Type Notification Street Address
: = 1970 SWARTHMORE AVENUE - 0
| EPA Initial : - ik
| DEP Amended City, State, Zip Code
DOL . Amendment#____ LAKEWOOD, NJ 08701
DOH ignie’{{g::t?;z)(lnc!udmg Name of Contact | Telephone Nimher
([] Dbca [] cancellation CLAIRE HEHEMAN ; =

FACILITY INFORMATION

| Mame of Facility Where Abatement is Taking Place (3)

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

AAA LEAD PROFESSIONALS

Street Address Subchapter 8 (Other than K-12)

20 MANLEY TERRACE E Other (i.e. private & commercial buildings, homes,
etc.)

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

MAPLEWOOD, NJ 3000 2

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

ESSEX COUNTY (BTATEUSEONL Y} HOME

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

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWQOOD, NJ 08701

Project Manager for Monitoring Firm

License No.

1200

Telephone MNo. Telephone MNo.

732-668-9078

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

Scheduled Completion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

x|
|| Abatement Performed Outside of Normal Facility Hours
| | Other — Describe:

LAKEWOOD, NJ 08701

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

Renovation

Full Containment with Negative Pressure

7] =180sfor22601f [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab'flr’;g;e”t
Location of U Ndo‘rsmlallly b Description of
Asbestos-Containing Material (ACM) rjeint 2:ny J?' Asbestos Containing Material (ACM) Amount m
TO BE ABATED v et g (i.e. thermal systems insulation, (Specify 21 2(3|3
In Facility asio 1'2 2 surfacing, VAT, or SF or LF) 3|18 |9 |5
(13) (12) other miscellaneous) 2|e c Z
e — [+
Yes | No | N/A o
INTERIOR PIPE INSULATION 70 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
NEWARK CARTING 04509 3 YARDS IESI
City, State Disposal Date City, State
NEWARK, NJ 10/09/15 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 09/21/15

ASB-41 (R-08-08)

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




E_'
E

R ]

—_

’

- Print Form 1

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) [
| 09/21/15 MCEF CONSTRUCTION TR B |
Agencies Notified Type Notification Street Address G ;
496 EAST COUNTYLINE ROAD
I[] era : Initial
[ ] DEP 7] Amended City, State, Zip Code S g
DOL Amendment #_ LAKEWOOD, NJ 08701 o
DOH D ﬁ?gg:ggg){mdmmg Name of Contact L Telephone Numhar
[] DpcA | ] Canceliation -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address Subchapter 8 (Other than K-12)
174 ARLINGTON Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
LAKEWOOD, NJ 1200 1
County (8) . County Code (7) Current Use (Prior if being demolished)
OCEAN COUNTY (STATE USE ONLY) HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No, Telephone No. License No.
732-668-8078 1200

Start Date (10) - Scheduled Completion Cate (11)
10/08/15 10/11/15

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement {Check Only One)

] Abatement Performed Outside of Normal Facility Hours

: Facility Closed/Vacated During Entire Period of Abatement
o
. | Other — Describe:

Street Address

6 WHITE DOVE COURT
City, State, Zip Code
LAKEWOQOD, NJ 08701

| Scope of Work (Check All That Apply)

E =3 sforz3 If Ej Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;;:‘;”l
Location of U Ndorsmfltty b Description of
Asbestos-Containing Material (ACM) ¥ N“;'e, " ?19 Yc.e F Asbestos Containing Material (ACM) Amount -
TO BE ABATED Sctotial S (i.e. thermal systems insulation, (Specify 2|l p|3]|F
[ In Facility H50) ;32 L surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) 2lz2|2|E
— —_— [11]
Yes No N/A ®
EXTERIOR SIDING 1500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04500 5 YARDS IESI
City, State Disposal Date City, State
NEWARK, NJ 10/11/15 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 09/21/15
1

ASB-41 (R-06-08)

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



C K B% _PrintForm |

=

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) ‘
09/21/15 MCEF CONSTRUCTION .
Agencies Notified Type Notification Street Address Vg ..; S
...... 496 EAST COUNTYLINE ROAD *

EPA initial _ _

DEP m Amended City, State, Zip Code VE 3

DOL . Amendment# LAKEWOQOD, NJ 08701 ML
DOH Ej igfﬁrg:ggg}(mcl@ing Name of Contact Telephone Number

|[] oca ] Cancellation -

FACILITY INFORMATION

IE Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
E] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
209 LINCOLN PLACE [ Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
LAKEWOOD, NJ 1200 1
County (6) County Code (7) Current Use (Prior if being demolished)
OCEAN COUNTY (STATE USE ONLY) HOME
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)

AAA LEAD PROFESSIONALS

Street Address

6 WHITE DOVE COURT
City, State, Zip Code
LAKEWOQOD, NJ 08701
Telephone No.
732-668-9078

Name of OSHA Monitor

AAA LEAD PROFESSIONALS
Street Address

6 WHITE DOVE COURT

City, State, Zip Code

LAKEWOQOOD, NJ 08701

Street Address

City, State, Zip Code

License No.

1200

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11}
10/08/15 10/11/15

Occupancy Status During Abatement (Check Only One)

{1 ] Abatement Performed Qutside of Normal Facility Hours
| L] Other - Describe:

Scope of Work (Check All That Apply)
[:] z3sfor23 If

| Facility Closed/Vacated During Entire Period of Abatement

D Renovation Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;p";em
Location of U Ndog”f"jy b Description of
Asbestos-Containing Material (ACM) Pje' i oeny f}' Asbestos Containing Material (ACM) Amount m
TQ BE ABATED & atm ;niasf;,? (i.e. thermal systems insulation, (Specify 2lal3|F
In Facility USIO 1'2 Al surfacing, VAT, or SF or LF) 3|18 (5|8
i (13) 12 other miscellaneous) 2|22 |8
e - N
F Yes | No | A o
? EXTERIOR SIDING 1500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Nao. of Waste
| NEWARK CARTING 04509 5 YARDS IESI
City, State . Disposal Date City, State
NEWARK, NJ 10/11/15 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 09/21/15

ASB-41 (R-06-08)

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




\
L State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 860 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) EE i
oa[13)201e 63. E lee.r-’r-—ul Ave. LLC 2777 -
Agencies Notifisd Type Notification Sneet}-\ddrm - WL gy
EPA E] it 178 —Pp‘ﬁ—cﬁc'_@ R
DEP ] Amended Cit!, State, Zip Code
B s Amendmentd Hilladalle NX. O7c Y2
E DoH - ,mm‘% g Nams of Contact Telephone Number _
[J oca [ Cancsliation ' HANN A's CongtTeo chioN -
. FACILITY INFORMATION
Name of Facility Where Abatement is Taking Piace (3) Type of Facility (4)
PRIVATE Schooi (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
_6‘8’ E.l%becty Ave . B & i
Square Feet # of Floors Bidg. Age
Hll\sdo\\g_ N3I. oy 42 2080 : 8Y .
County (6) = County Code (7) Current Use (Prior i being demolisned)
6 e {STATE USE OHLY) NA -
Name of Monitoritig Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coriracior (8)
NIA i SHARON QUALITY CONSTRUCTION LLC. -
Sireet Address : Street Address
22 VAN ORDEN PL.
City, State, Zip Code City, State, Zip Code
HACKENSACK N.J. 07601
Project Manager for Monitoring Firm o Telephone No. Telephone No. License No.
N/A ' 201-708 4270 01135
Start Date (10) Schedu_led Completion Date (11} Name of OSHA Monitor
= "35101'3 qlis[a01s Envico- PROBE
Ocm.lpancy Sttus During Abatement (Check Only Ohe) | Strest Rddres
Facility Closed/Vacated During Enfire Period of Abatement ioy. L be r‘-/-sw Lo .
Abatement Performed Outside of Normal Facility Hours Citv State Zip Code )
Other — Describe: _ H&mhr_n NT. 08340
Scope of Work (Check All That Apply) g
23 sfor23if "1 Renovation - 1| Full Containment with Negative Pressure
[ =180sfor22601f Demolifion Mini-Enclosure
Glovebag Procedure
Non-Exempied (*) 2nd Non-Friable Procedure
. Abatement
. !sNLonaﬁon Type
Location of i sedmstnl Yy " Description of
Asbzstos-Containing Material (ACM) Jeed Solely BY | Asbestos Containing Material (ACM) Amount m
TO BE ABATED N?ar:asmm (i.e. thermal systems insulation,  (Specify 315,13 |%
In Facility C"ﬁ"d’ * surfacing, VAT, or SForLF) ERERE- N
(3) 02 otfier miscellaneous) ER AR
Yes | No | N/A c
FIRSET _Floor X1 ACM-FLOORTILE AYygsSe. |®
o - =" )
Roop X Qlf\amneuf }'f_’[q_s_kmg 9.S¢.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
R Hauler ID No. of Waste ; g
TRIY STArc— Assoc-zae| TBD MINERVA ENTERPRISE INC
City, State ] Disposal Date Ciy, Sigte _
Bronxs NY - TBD * | WAYNESBURG, OHIO
Completed by Tiile Signature Date
CARLOS ESQUIVEL " SAFETY MANAGER L
rd

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



(K 27061

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) ZJ“‘ e

9/21/15 Locust Garden Apts. SOLT 28 fuga, -
Pl O |

Agencies Notified Type Notification Street Address -

— 26 Locust Drive J

EPA x] initial : :

DEP D Amended City, State, Zip Code s

DOL .;;:endment # Summit, New Jersey 07201

e
DOH O jusﬁeﬁrgaeé\:g)(mcu ng Name of Contact | Telephone Number
] oca [l Canceliation Beatrice e e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Locust Garden Apts

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

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

26 Locust Drive gg'u}s:r (i.e. private & commercial buildings, homes,
City (5) Square #eet # of Floors Bldg. Age
Summit 5000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)

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

Ace Insulation Co., Inc.

Street Address

Street Address
95 Montrose Road

City, State, Zip Code

City, State, Zip Code
Colts Neck, N.J. 07722

Project Manager for Monitoring Firm Telephane No. Telephone No. License No.
732-294-1757 00029
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/30/15 12/30/15 Mark Jovic
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatemnent
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 7am-7pm

-

87 Main st Suite A

City, State, Zip Code

Lincoln Park, New Jersey 07035

Scope of Work (Check All That Apply)

E] 23sfor=31f EI Renovation

| Full Containment with Negative Pressure

=160 sf or 2260 If [T] Demolition || Mini-Enclosure
% Glovebag Procedure
[ | Non-Exempted (%) and Non-Friable Procedure
Is Location Ab.art}?pn;ent
Location of U l;orsmia;:y b Description of
Asbestos-Containing Material (ACM) hﬁe. A 9 {ﬂ}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlgd?:iagtaff? (i_e. thermal systems insulation, (Specify Flola B
In Facility us 1‘2 ‘ surfacing, VAT, or SF or LF) 3|8 | |28
(13) (2 other miscellaneous) g 2|2 |2
£ 5 |3
Yes | No | NA w
laundry/storage rooms X pipe covering 1000If X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste .
Ace Insulation Co., Inc 12086 20 Chrins
City, State Disposal Date City, State
Colts Neck, New Jersey 1 12/30/15 Easton, Pa
Completed by Title Sig Date
Bree McGuire Secretary Treasurer A A 9/21/15

ASB-41 (R-06-08)

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




