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State of New Jersey

Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2)
7/25/14 PSE
e nRs) fti ol D £ N4
Agencies Notified Type Notification Street Address SET VLS LT e T e
440 Eagle Rock Rd

1 epa 1 initial ;i i

"] DEP E Amended City, State, Zip Code 5

DOL Amendment # Roseland NJ 07068 Fa
O ooH B ﬁg}tieﬁrg:t?::)(mdudmg Name of Contact | Telebhana Nimhar
[] DcA ] canceliation Dawn Neville |

FACILITY INFORMATION

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

Saddle Brook Substation [ school (K-12)

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

392 Jefferson St E Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floars Bldg. Age
Saddle Brook NJ 07663 n/a n/a n/a
County (8) County Code (7) Current Use (Prior if being demolished)

Bergen (BTATELREONLY) Substation

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

n/a n/a WRS Environmental Services

Street Address Street Address

n/a 17 Old Dock Rd

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

n/a Yaphank NY 11980

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

n/a n/a 631 924 8111 01136

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

7/24/14 7124/14 same as above

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement rifa

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

. | Other — Describe: n/a

Scope of Work (Check All That Apply)

23 sfor=3 If X Renovation Full Containment with Negative Pressure

[] =160sfor=260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_;_t;;ent
Location of U N dog“ianly b Description of
Asbestos-Containing Material (AGM) hﬁ;meg:nief Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify g = g2 | T
In Facility Hst f‘z Al surfacing, VAT, or SF or LF) 318|585
(13) 12 other miscellaneous) % =S =1 &
= Q| @
Yes | No | N/A ¥
Exterior Trenching X 6" Transite Pipe 7LE x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : 3 Hauler ID No. of Waste :
Veolia ES Technical Solutions 20071 1/2 Wayne Disposal
City, State Disposal Date City, State
1 Eden Lane, Flanders NJ 07863 8/1/14 Belleville, MI 48111
Completed by Title

Michael J DiMaria

Proj Mgr/Suervisor

Signature Date
/W/ 7/25/14

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



Loveresy Lbtretetion

holA Pal State of New Jersey
| \ J ( . < NOTIFICATION OF ASBESTOS ABATEMENT
™ 3 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
7125114 PSEG
Agencies Notified Type Motification Street Address
i 4000 Hadley Road

EPA O initial , =
Ly DEP [X] Amended City, State, Zip Code
DOL Amendment #___ South Plainfield, NJ 07068 =3
1 pox O jiﬁ?r{f;?ﬁ) (including Name of Contact Telephone Number =
[ bca [C] Cancellation Gregory Player |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSEG Belleville Substation

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

Street Address Subchapter 8 (Other than K-12)

747 Main Street Other (i.e. private & commercial buildings, homes,
etc)

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

Belleville NJ 07109 n/a n/a n/a

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

Essex (STATE USEONEY) Substation

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

n/a n/a WRS Environmental Services

Street Address Street Address

n/a 17 Old Dock Rd

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

n/a Yaphank NY 11980

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

n/a n/a 631-924-8111 01136

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

8/31/14 9/30/14 same as above

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement n/a

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

| | Other — Describe: n/a

Scope of Work (Check All That Apply)

E =3 sfor23 If Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;’epn;ent
Location of US:;Q?E{IIY 4 Description of
Asbestos-Containing Material (ACM) Ma‘ntenanséef Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED c stlod' | Staft? (i.e. thermal systems insulation, (Specify 2 = 2| =
In Facility i 1“; i surfacing, VAT, or SF or LF) 3(&8|5|2
(13) (12) other miscellaneous) g gl e 2
L= =3 @
Yes | No | NIA ®
Exterior Ductbank X Transite Pipe 300 LF P
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
ETGI 37107 100 Conestoga Landfill
City, State Disposal Date City, State
Flanders, NJ 9/30/14 Morgantown, PA
o
Completed by Title

Michael J DiMaria

Wﬂ? Date
Proj Mgr/Site Superwsor_ A "MM‘” A?!25f‘14

V, h™

ASB-41 (R-06-08) * Do not usé-\‘his-fvln for asbestos licensure exempted activities.
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State of N

NOTIFICATION OF ASBESTOS ABATEMENT o g G
(Pursuant to NJAC 8:60 and 5:16) pE

ew Jersey

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2)
7/28/14 Investor's Bank BH 2] puss g
Agencies Notified Type Notification Street Address
% EPA Initial 101 JFK Parkway
Cep (3 Amended City, State, Zip Code

& DoL Amendment # ' ' ; o

D Emergency (including ShOFt HIHS, NJ 070? 85
DOH justification) Name of Contact Telephone Number
O oca Cancellation Gene DeJong S e

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Commerical Building 0 chgﬁl (5-12) S—
u r er than K-
Sieetirsee 1500 Finne I % gther (aifef p??\fattte & cummercia}[ buildings,
gan s Lane homes, etc.)

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

North Brunswick, NJ 7000 3 50
County (6) County Code (7) (STATE Current Use (Prior if being demolished)

Middlesex USE ONLY) Bank
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
@) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Crosswicks, NJ 08515

| City, State, Zip Code
Allentown, NJ 08501

[ Abatement Performed Outside of Normal Facility Hours
[ Other - Describe:  7am - 3:30

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/11/14 8/22/14 MECS
Occupancy Status During Abatement (Check only one) Street Address
(9 Facility Closed/Vacated During Entire Period of Abatement PO Box 341

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

(] Full Containment with Negative Pressure

>3 sfor=3If [ Renovation (] Mini-Enclosure
>160 sf or =260 If @ Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
iNormally Type
Location of Used Salely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o | m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify gl 523
IN Facility Staff? surfacing, VAT, or SF or LF) sl 2l 8|2
(13) (12) other miscellaneous) 5 E| 5
o
Yes | No | N/A ®
Basement X Residual Mastic 2000 sf 4
Basement Safe Room e VAT/ Mastic 160 sf g
Exterior %4 Window/Doors Chalk 1232 If %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of istered Landfill
5 g Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 6 T.R.R.F., Inc.
City, State Disposal Date [¢f y Stae /
Allentown, NJ 8/22/14 /, A Tullytown, PA
Completed By Title Sign. V s Date
Mahlon E. Stevens Project Manager 7/28/14

ASB-41
MAR 00

l/-l' ¥ i l\/ﬂ
* Do not use this form for asbesto;a‘ésureéxem ted activities.
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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)
07 / 28 / 14 Division of Property Management & Constructione-
BH JUL2) Py sgo
Agencies Notified Type Notification Street Address R
& EPA & Initial 33 West State Street g oibiis
g gg::'WD X ﬁ:::gfni - City, State, Zip Code @@ 5 i i
1 ocA 4 Emergency (including Trenton, NJ 08608 ’ E:
(NJAC 5:23-8) justification) Name of Contact Telephone Numher
[ cancellation Rick Ferrera

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Strect fidrass B Other (i.e., private and commercial buildings,
98 MacArthur Avenue homes, etc.)

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

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

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

Time of Abatement: AM- PM/

B4 Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed OQutside of Normal Facility Hours - Describe
PM-

27 OQutwater Lane

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
e .
Start Date (10) "Scheduled Completion Date (11) ame of OSHA Maonitor
06 [/ 26 | 14 08 / 29 / 14 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement‘(Eheck only one) Street Address e

City, State, Zip Code
AM

Garfield, NJ 07026

Scope of Work (Check all that apply)

[0=3sfor=31f

[] Renovation

[J Full Containment with Negative Pressure

] Mini-Enclosure

B4 =160 sf or >260 If B Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
) Is Location Abatement Type
Location of Normaily Description of 2| 2| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ela|=2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3dl=|8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 -
(13) (4] other miscellaneous) 2
""'_-_'_‘\-\ Yes No N/A f————._._._-—hh_-—-““\ e
7
1 Floor ) O |0 [® (FoorTile & Mastic ) ( sosF HX|O|®|O
. OO |O o|o[o|g)
O (O |O Oo(a|o|o
1 O(Oo(g|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste IESI Landfill
Newark Garting 04509 As Needed
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA
- e e 2 /
Completed By (Print or Type) Title £Signaiyre ‘ Date
Zvonko Veskov President 7 _7/ <2F / y
ASB-41 = 7
JAN 13 * Do not use this form for asbegfo nsure exempted activities. /
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Jun 26 2014 08:.44AM NJ Ashestos Control ©09.633.0664 page 3
0812412014 1424 Fa) P.004/00B
Blule of Now Jorsey
- NOTIFIGATION OF ASBESTOS A
(Pursuant ts NJAC 8:60 and :16) r-’—'/‘_’-“
Bate f Notcalion (1] Namne of BUlding GwnenCpers
8 4 24 1 14 Divisian of Property Man gc 18 wmgﬁr"?‘l‘lﬂc
Agendas Noghad Type Nolificaden treat Addrase
gzm EIW 33 Waet Stats Btrant
BOLWD Amanded Ohy, San Pp 1_
& DON Amandmantgy | OO Teu ZpCes & \NANER N’Y‘KU V v
Trenton, MJ 05808
BCA £ Bmargeney (including :
[NJAG 8:23-8) Justlficalion) Name of Cartact 'rmgmmum--
: O Cancallation Riok Farrara
PACILITY INFORMATION
Hams of Paciify YWhate Abatsmant (s Taklng Placa (3) Typa of Racllity (4)
Residential Houss gd':gl Li:;‘iza){%" ar lﬁ-ﬂ}
¥ 8| 13
[T A Other (1.2, private and cammarclal bulidings,
@8 MasArthur Avenue nomas, olc.}
o (5 Hquars real Fotrioars Bids. Age
Sayroville
Counly {8) County Code {T){3TATE LSE O 11 Current Use (Pror I being demolshed)
Middisaaz . .
Nama of Monilodng Finm Hirgd by Buliding Swner (8) | ASCM N, MNamas of Abaternent Ganlﬂnbr (9
Blo Tarra Balutions ALL PRO MANAGEMENT LLC
Stroet Addrasa Sirant Addrase
P.Q. Box 1224 27 Quiwater Lane B
[Ehy, Biats, Tip Cods Clyy, State, 21p Code T '
Unlon, Kd “ : . . ) Qarflald, NJ 07028 . . : . .
Projlc;t Manager far qultodng Fl!m Twsphons No, . -| Tatephana Na, . - Uesnsa INo. A3
Rick Bugtaqulo ' . 9734943782 | '373-923-4338 1138
Sled Oate (10) Saht:hlhd Compizden Oata (11) | Name of OBHA Moritor :
08 f 28 [/ 14 az7__ [ _30 [/ _14 ALL PRO MANAGEMENT LLO
| Occupercy Bt During Abalament (Cheth anty one) :tiranl Addrass:
BB Fadllity Closed/Vacated Dufing Endirs Penod of Abatament 27 Ounwatar Lana
(I Abstemant Performad Outelde of Normal Facility Hours « Deacits [y State, 2ip Gode
Time of Abatemant: Al P, P~ Al Garflald, NJ. 07028
Scope of Wark {Chack &1l (hat 8pply}
' Full Gontainment with Negativa Preasurs
O2asfor23if {1 Ranavation Mini-Endosure
&3 2160 of or 2260 I E Demolidon Glovabng Precedurs
Non-Exsmplad (") and Nor-Friabls Procadurs
Iz Logatian Abztamant Typa
Lacation of Narmatly Dascrption of
Asbastas-Contsining haterial (AGM) Vaad Balaly by Asbesios Cantainlng Metadsl (ACM) Amauni
| Malnlsnanca/ (.6, thema systemi inaulstion, 8poc!
IN Fadiity | Cuatedlal Siaff? watscing, VAT, & ForLh)
[13) (12 othar misceliansous)
Ysa | No | NA
Exteciar O |O |8 | rransits Siding eswer R(O0|0
interior Yarious Locations O |0 |E | floor Tiie & Mastic sear B I0O0R)|O
£l |1 [ caniag
s i g e Q|a|a|o
Name of Reglotared Waale Fawsr NJOEP Westa Guble Vards of | Nama of Raglatered Landfil
Newark Carting Hauler 10 No. | Waste f=a! Landfill
4408 4
Olty, Siate Dlapo. Tly, alate
Mewark, NJ TBD mthlomm. PA
Cormpatad By (PAN of TyR2) Tie ;ﬁ ,{ Daie |\
Evanko Vaskov Brealdent = 4 {p Q4. Y
AgERT



