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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

B

Date of Notification (1) Name of Building Owner/Operator (2)
11-6-15 PSEG Transmission Company ?I}Ff} et o
Agencies Notified Type Notification Street Address T - i
o 4000 Hadley Road
EPA 1 initial _ :
DEP Amended City, State, Zip Code
DOL Amendment #_1__ South Plainfield, New Jersey 07080
DOH D Er;ggaegg)(mdudmg Name of Contact Telephone Number
DCA [l canceliation Steven Burrows
1

FACILITY INFORMATION

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

Bayway Switching Station [ School (K-12)

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

602 Trenton Avenue 5 Other (i.e. private & commercial buildings, homes,
eic.)

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

Elizabeth NJ 07202 20,000 1975

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

Union BIAIEUSEONLY) Not in use

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

PSEG Utility Operation Gramercy Group Inc.

Street Address Street Address

234 Pierson Avenue, Annex Building 3000 Burns Avenue

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

Edison NJ 08837 Wantagh NY 11793

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

Douglas McGarrity 732-417-2781 516-876-0020 01085

Name of OSHA Monitor
Gramercy Group Inc.

Start Date (10) Scheduled Completion Date (11)
11-11-15 12-31-15

Street Address
3000 Burns Avenue

City, State, Zip Code
Wantagh, NY 11793

Occupancy Status During Abatement (Check Only One)

-

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Facility scheduled for demolition. No occupancy

Scope of Work (Check All That Apply)

B =3 sfor 23 If Q Renovation Full Containment with Negative Pressure
[X] =160 sfor=2601f B Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf:_ifp";em
Location of Usgldogn?l:y b Description of E—
Asbestos-Containing Material (ACM) il 2‘? . Asbestos Containing Material (ACM) Amount m|
TO BE ABATED c t'g;.’ IaStc ?T'? (i.e. thermal systems insulation, (Specify Plgld|z
In Facility o el surfacing, VAT, or SF or LF) 38|58
(13) 2 other miscellaneous) g g |e g
o —_ @
Yes | No | A ®
Exterior Wall in between bricks X Waterproofing membrane 9,500 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler 1D No. of Wast
Waste Management Services 1-;"575 - 700 ® Grows North Landfill
City, State Disposal Date. __—|-City, State
100 Ave A Newark NJ, 07114 12-31-15, Morrisvi_ﬂe PA, 19067
Completed by Title Signature TR ' Date
Robert Lewin Environmental Coordinator AN 11-6-15

7 =
L5

ASB-41 (R-06-08) * Do not use this forrh_far'_éébestas._ iicensure exempted activities.



Print Form

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) 25, ; 5 gy
November 6, 2015 Mill One e I e
Agencies Notified Type Notification Street Address i
1 Johnston Avenue
F] EPA Ll initial ‘
i | DEP [X] Amended City, State, Zip Code
x| DOL - émendmem#‘r Hamilton Township, NJ 08609
ot
E DOH ]ug]uﬁirg;ri‘(fg) (ncluding Name of Contact Telephone Numkier
] bca [J Canceliation Mr. John Barr 3L

FACILITY INFORMATION

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

Isles Facility [1 school (-12)

Street Address Subchapter 8 (Other than K-12)

1 N Johnston Street Other (i.e. private & commercial buildings, homes,
etc.)

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

Trenton 100,000+ 3 80+

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

Mercer (STAICUSEONLY) Admin / Commercial

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

ASCM No.

Name of Abatement Contractor (9)
ecoservices, LLC

Street Address
700 Turner Way

Street Address
407 West Lincoln Highway, Suite 500

City, State, Zip Code
Aston, PA 19014

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Turotsy 610-558-8902 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11/30/15 12/31115 EMSL
Occupancy Status During Abatement (Check Only One) Street Address

-

Other — Describe; Exterior Work

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

200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ

Scope of Work (Check All That Apply)
Xl >3sfor23if

E] Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If 1 Demotition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abiﬁ:‘leent
Location of Usgdorsrg?é‘y i Description of
Asbestos-Containing Material (ACM) Maint ly !y Asbestos Containing Material (ACM) Amount 0 m
TO BE ABATED et d?’;aé‘fem (i.e. thermal systems insulation, (Specify o - § 3
In Facility Usto ( 132) L surfacing, VAT, or SF or LF) I[85 |3
(13) other miscellaneous) 2| & |
T =3 [+]
Yes | No | N/A W
Window X Glaze and Caulk 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste
Waste Management i g = GROWS
City, State Disposal Date City, State
Trenton, NJ TBD Morrisville, PA
Completed by Title Signature N Date
f / v b S ait 1 N
Jack Bally Sr. Project Manager { ﬂr O /D80 M - i 11/6/15
f’

ASB-41 (R-06-08)

L/ 2o
* Do not use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:20)

Date of Notification (1): Name of Building Owner/Operator (2): ?ﬂ g
11/03/15 NAVAL WEAPONS STATION-EARLE B0 Y 5 i D
Agencies | Type Notification Street Address: ' ©
Notified | (xy pitial 201 STATE HIGHWAY 34 SOUTH _
(X) EPA Notification City. State, Zip Code: IS At
(X) DEP | () Amendment COLTS NECK, NEW JERSEY 07722 R e
(X) DOL Notification Name of Contact: Telephone Nurr’
() Emorgency ADEWALE ADEOGUN
(X) DOH | ( ) Cancellation
( )DCA
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3): BUILDING C-3 | Type of Facility (4):
CORRIDOR & VESTIBULE { ) School (K-12)
( ) Subchapter 8 (Other than K-12)
Street Address: 201 STATE HIGHWAY 34 SOUTH (X) Other (i.e., private & commercial buildings,
homes, etc.)
City & State (5): COLTS NECK. NI Square Feet: NA # of Floors: 1 Bldg. Age: NA
County (6): County Code (7) Current Use (Prior if being demolished):
MONMOUTH (STATE USE ONLY) VACANT
Name of Monitoring Firm Iired by Building | ASCM No.: Name of Abatement Contractor (9):

Owner:(8) HEALTH & SAFTEY SERVICES, INC NA

S/M Enterprise of NJ, Inc,

Street Address: PO BOX 365 Street Address:

339 North 6™ Street

City, State, Zip Code:
BERLIN, NJ 08009

City. State. Zip Code:
Prospect Park, NJ 07508

Project Manager for Monitoring Firm: N/A Telephone No.: Telephone No.: License No.:
JIM PROCTOR 609-839-2432 (973) 595-6955 00641

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

11/13/15 12/20/15 S/M Enterprise of New Jersey, Inc.
Occupancy Status During Abatement (Check only one) Street Address:

(X) Facility Closed/vacated During Entire Period of Abatement 339 N. 6™ STREET

( ) Abatement Performed Outside of Normal Facility Hours City. State. Zip Code:

( ) Other — Describe;

PROSPECT PARK. NJ 07538

Scope of Work (Check all that apply):

Full Contamment with Negative Pressure

Ex) >3sfor>31f f Renovation é ) Wrapp
) > 160 sfor =260 If ) Demolition () G]ovcbag Procedure
(X) Non-Friable Procedure
Is Location b ¢ Ab_ai_tement
Location of Normally escription o ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
(ACM) Maintenance/ (i.e., thermal systems insulation, = | =8|
TO BE ABATED Cuistodial/ surfacing, VAT, or Amount g = 8 E_,
A2 L bl LR Staff? other miscellaneous) (Specify 3 |12 |8
IN Facility : SF or LF < ale =
(3) (12) oolF) 18 | & |58 |3
Yes No N/A
CORRIDOR & VESTIBULE X FLOOR TILES. GLUE DOTS. WALLS, | 4,000 SF X
AND CEILING
Name of Registered Waste Hauler: NIDEP Waste Cubic Yards Name of Registered landfill:
NEWARK CARTING, INC. Hauler ID No.: of Waste: IESI
’ 18693
City, State: Disposal Date: City. State:
PO BOX 5670, NEWARK NJ 07105 | 12/20/15 BETHLEHEM. PA 18015
Completed By: Title: Date:
MIKE ALTADOUKA PRESIDENT 11/03/15
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B RE D [
NI Dend. of Health & Sanior Services
. » & - :
Mg slmalne State of New Jamsay +
e NOTIFICATION OF ASBESTOS ABATEMENT Cheek 4 D962
Dates :tb! :‘M'ﬂ me: E = {Pursuant to NJAC 8:50 and 12:120) i
Date of Notiicalipn (1 Name of Bullding OwnarQneratar (2) =
DU AGS reo. Doencin :
Agencigs Natiied Type Notiication Strost Address i Yol
1 EFA ] writial SHeet - :
b OEP -] Amended S;fse Zlp Gode i Al ‘
ix{ DOL Amendmerdd ] s e
B8 Emergency (including T_%EQLI_T Pl e 21
&= Do justiication) amg OfCGﬂtato I Telaohnn i
| DCA 7 Ganceliation gs! - g T o o i
FAGILITY INFORMATION
< Namc of Faciiity Where pbatement [s Taking Place [3) Type of Fagility (4}
Ol [T Sehod (K-12)
Stroet Addrass . H Subgchapier 8 (Other than K-12) ;
' Y Other {L&. private & summarcual bulidings, hones,
i ‘3‘ {0(‘ S; “‘(ﬁ_‘e."" — f ate) | :
Gty (5 Squaﬁ # of Figors Bldg. Ane
Crecsie i D (a0
County (8 County Code (7} Current USS [Brior being demalisnas)
(STATE USE ONLY) ﬁQ _
Mame of Moniltoring Firmrired by Building Owner (8) ASGM N, Namae ¢f Abafernanl Contractor {5)
$ A. Mac Conn‘qr.tmg nc.
Slreed Address Street Address [
185 Vrﬁe_land ‘rﬁve.
Clty, State, Zip Code City, State, 2ip Gode
Midland Parie, IN.J.
Projec] Manager for Maritoring Piern Telaphone No. Tekephone Ng, License No. )
201-262-5841 00156 e
Starf Dale (10} Scheduled Completien Date (11) Name of DSHA Monftar . =
\ ‘L“ 2015 10 [ 2 20[5 Omega Envirgnmental Services Ing, o
Qcoupancy smius'numg'abatanmt {Check Only One) Stract Address . CREE |
Faclity ClosedMacated During Entire Perloa of Abatemont 280 Huyler Stjest &
Abatement Performed Outside of Nonnal Faclity Hours Glty, Stale, Zip Cdde
Ottor - Descrina: Hackensack, N.J. 07606 o
Scope of Wark (Chack All Thal Apgly) T
B =ssrarzan Renevation Full Costainmient wih Negalive Pressura ! . ;
] =18osiorezsow Dormilitien Min-Entlosure
Glovebag Pracadure = T
Nan-Exbmpled (*) and Nan-Frizhle Prucc.-due St
I5 Loeatinn Abg:l:;naanl
Locafionof G T;:ﬁy i Description of
Petiestos-Contalning Material [ACM) M‘:hmm!;;; Asbastos Gomtaining Materisl (ACH) Amount i
8 Custodi] St {i.e. themal systems Insutation (Specity lald g
In Fagility > e surfaging, VAT, o SForLF) 31822
{13) (2 other miscellanaous) g B|E g
Yas Ne& NIA ¥
_ Bodemant ® vive [20if
Name of Registered Wasls Hauler }L DEP Yaste Gukic Yards Name ¢f Registered Landiil
Newark Cariing, inc. orfgggb <o o \ Grand Central Saritary Landfll
Clty, Slaie ] Dlsposal Date Cig Slate |
Newark, N.J. 07105 m M i n Argyl, PA 08072
Complelad by Title ] g Déle
R. McDonald President 4 :Eff 7/’& ,,M ' Bl ] 5
ASB-41 [R-06-08) “ Do not use Wfs farm for asbestes licensure exempled activitles.




i .I’I"‘“It I,| |1 l‘hll-.'\'m { -,\"f b i 7 (}:": ( 1 g} lf}
. e | ! N B
Nyt of Health & Senigs Services VP Y 9
_U - n=
(sigualusg) Stats of New Jorsey o3 B
\ N d 2 Kn,,.&, __Z NOTIFICATION OF ASBESTOS ABATEMENT Check # v —_— =
Diate: (Parsiiant 1 NJAS 8:60 and 12:120) -
Dale of Notlfical Nama of Building Gwner/Operator () : i
To) 315 CLF REACTY 5
Agendes Notfled Type Nofification Street Addrass e
. WEST PASSRC SE it
E!‘!' EFA !.-f |ratial GI;!;;:[Q 7: Cod CS p . e OO ]
| DEP 1 Amended . 1 £1p Loge — ; o v
% bol dmondmentd | fdocHBeE PARK  fLL O7ée 5 it
DOH E f}r::ﬁrg:ﬁng&dmﬂm Name of Gontact | Teiephone Numhar  —
] BeA [T Cancollation Shick LS YEERQ i sweT
’ FAGILITY INFORMATION
Name of Facllly Where Ahatement is Taking Placs (3) Type of Pacility (4)
RESIOEMTIAL h‘-r: a1 E] Suhbel g1z
Slree! Address | Subthapter 8 (Other Ihan K-12)
SIS 7 TAmES ST /’ ELT ] gm?f (i, privale & commercial bulldings, hames,
ik .
Ciy (3 2 - Bouare # of flocis Bicg. Age
E ,Lz‘:,‘,,.,;-_uf.r_:u,aﬁ Ry v - 3 co
GCounty [ County Code (73 Current Lise (Prior if baing demoliehad
_ %.-_C_;é’c-é P rsmréussoﬁyj W;: a3 L ﬁnﬁmg b
Narre of Monlioting Firm Hired by Building Owrier (8} 1 ASCM No, Namge of Abaiemant Contractor (9)
A. Mag Contracting Ing.
Slresi Addzess Sireat Address
; 185 Vreeland Ave.
Chly, Siale, Zip Code ) Gity, State, Zip Qoda
; Midland Park, M.d. o d
Project Manager for Manitodng Firm Telaphone No. Telephane Ne. License No., —
, 201-262-5B4( 00158 o>
Start Date (10} Scheduled Completion Date (11) Namea of ©5HA Montior =4
3 - | Omega Erruirlonmentai Services Inc.r3
Qeocupancy Siatus During Abatement (Check Cnly Gne) Siredi Acdress |
5 Faciity ClosediVatatod Buring Sntire Perlod of Absterent 280 Huyler Street 7
i Abatement Peronned Quiside of Normal Facility Houre Clty, State, ZIp Gode )
L1 Other—Descrile: - | Hackensack,N.J, 07806 Ly
Scope of Wark (Check All That Apply : -
2isfor2d i E1 Renovstion Full Cantai 1t with Negalive Pressure
=150 sf or 2280 If E Demolition Wini-Endosurs
Glovetiag Procedure
ted (*) and MNon.Frisble Procaduma
s Lacation Ab?_{émﬂnl
Logation of 1 Js“g’g*’y 5 bescription of b
Asbestos-Coniaining Materal (ACH) ol ooy oY Asbestas Coniaining Material (H08) Ampn ;
. TOBE ABATED & mg ai:fs;: s (i.e. thermal systerns insuiatioh, (Specify Al g =
In Facillty o surfacing, VAT, of SF or LE) 2la|lys
13 { othar miscellancous) 22|28
£ T E
Yes | No | NA "‘
OUTSPE X SH1veLk S - YIS X
5 g c‘;lm Ao _ x | FLos toda : 780 5F | x
&7 B X FLes et GO0 G| M
Hrrcabas x COATIWE [ Srwie 8 x
Nama of Rugislered Wasile Hauler NJDER Waste Cublc Yards ame of Regisiered Landdll
Newark Carting, Ine. _ &g{%m He. o m’m %rand Gentral Sanitary Landa|
Cily, Stats Cily. Sials
Newark, N.J. 07105 73} i ow | Pen Argyi, PA 08072
Completed by Tihg I
R. McDonald Presidant _ / E}W mﬁ’f /a/&a/f.i“
ASB a1 (ROE.08) : * Blo not use Lhig form for asbesios leansure exempled activiies,




