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NOTIFICATION OF ASBESTOS ABATE:&@@? :
{Pursuant fo NJAC 8:50 and 12:928} ~ £

zﬂﬁ
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RS | {5y cont
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! fce Insulation Co., Inc
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City, State, Zip Code City, Sizte, Zip Cods
! Colis Neck, New Jersey
1
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Bree McGuire | Secretary Treasurer f/\f / y % ; £ i
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- A State of Hew Jersey o
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NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant (» MIAC 8:69 and 12:920) W\i
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i] oca i1 Cancetiaion L ave.
FACILITY INFORMATION
Mame of Faaifﬁ" \!‘Jhsfe Abatement is Taking Piace 3} Type of Faciifr (4}
< fru i TWidets [ schoot (k-12)
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Ej Other {i.e. private & commercial buitdings, homes,
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City. Siale. Zip Code City. Sizle, Zin Code {
Colis Neck, Mew Jersey
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NLO Cle

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jorsey

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

Date of Notification (1) Name of Building Owner/Operator (2)
09-07-17 PSEG
Agencies Nolified Type Notification Street Address
4000 Hadley Road

EPA nitat ON HOLD , y

DEP 1 Amended Cily, State, Zip Code

DOL O Amendment # South Plainfield, NJ 07086
B Emergency (including R lanRana Nl ey
DOH justification) Name of Conlact EREErR e
] obca 1 cancetiation Dawn Neville

FACILITY INFORMATION

Name of Facllity Where Abalement is Taking Place (3) Type of Facllity (4}
PSEG Harrison Substation [T School (k-12)
Streel Address Subchapter 8 (Olher than K-12)
57 South 5th Strest E('] Other (i.e. private & commercial buildings, homes,
) etc)
City (5) Square Feet # of Floors Bldg. Age
Harrison N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) Electrical Switching yard
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contraclor (9)
NFA N/A WRS Environmental Services, Inc.
Slreel Address Slreet Address
N/A 17 Old Dock Road
Cily, State, Zip Code Cily, State, Zip Code
N/A Yaphank, NY 11980
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 631-924-8111 01136
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09-17-17 ON HOLD 12-17-17 WRS Environmental Services, Inc.
Oceupancy Stalus During Abatement (Check Only One) Street Address
Facllity Closed/Vacated During Entire Period of Abatement 17 Old Dock Road
Abatement Performed Qutside of Normal Facllity Hours City, State, Zip Code
Other — Describe: Cabinet breaker Yaphank. NY 11980

Scope of Work (Check All That Apply)
C] =3sfor23if

D Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If "] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Ab?l:prgent
Location of U Ndogn?i:y b Description of
Asbestos-Containing Material (ACM) pje[ : 0 enée },Y Asbestas Conlalning Material (AGM) Amount m
TO BE ABATED uls d“.’“fst - (i.e. thermal systems insulation, {Specify Blglal®
in Facility ol ;‘; 4 surfacing, VAT, or SF or LF) SRR
(13) (12) other miscellaneous) g 2 g z
o —_ L]
Yes No NIA ®
Switching Yard X Transite pipe 250 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; H ;
Waste Management Services e e GROWS Landfill North
City, State Disposal Date Cily, Stale
Newark, NJ 07114 TBD . Morrisville, PA 18087
Completed by Title Slggature Date
Amanda Vallone Admin Ops Manager mand?q q_/&éﬂ‘-’ 09-07-17

ASB-41 (R-06-08)

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




b S
State of New Jersey { f *?’li f = [Ij [ 5 ﬂ TWF E ( .“T'\I {
NOTIFICATION OF ASBESTOS ABATEMENT !i]_; = =Y & INI
NO () k (Pursuant to NJAC 8:60 and 5:16) gf’iﬁ" \f i E ; ’
H| i} t :j H
Date of Notification (1) Name of Building Owner/Operator (2) ;J tii  SEP 20 2017 i LJ
07 / 28 1 17 East First Avenue Storage Urban Renewal LR f _i
Agencies Notified Type Notification Street Address ' ASE‘E :: L OS DONTRAT
EPA B Initial 615-633 East First Avenue L‘(gé{:g?f:g HOL S
gg;wn O :mm::gim ; City, State, Zip Gode
] DCA [J Emergency (im Roselle, NJ 07203
(NJAC 5:23-8) justification) Name of Contact I Tafmbmae
[ Cancellation Eric Dull

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Time of Abatement: AM-

[J Abatement Performed Outside of Normal Facility Hours - Describe
AM

P/ PM-

Commercial [J School (K-12)
Street Address gltjl?:rh zgfrp?iﬁ?;?zgr:r;:r)cial buildings,
615-633 East First Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Roselle
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Schedule for demolition
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions 0615995 ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/ _ 07 [ 17 0 /07 [ A7 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)
[0 >3sfor>31f

X Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

[ >160 sf or >260 If [] Demolition Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Lacation of Normally Description of 2z lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount & la ==
TO BE ABATED Mﬂ'nl?“ﬂnce"q (i.e., thermal systems insulation, (Specify s (2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 Z | s
(13) (12) other miscellaneous) i i
Yes | No | N/A
2" Floor Offices O |O K |VAT/Mastic 6,000 SF XiOO|O
15t Floor O |0 |K |vATmMastic 2,000 SF Ooaig
Throughout- 1%t and 2" Floor O (O |X& |Pipe Insulation 2,200 LF KiOO|4da
Throughout- 15t and 2" fioor O |0 | |Windows 1,712 LF XiOlO|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste : .
ATC/ Century Waste LLC SW-24310/32797 | A< Needed Minerva Enterprises/IESI Bethlehem Landfill
City, State Disposal Date City, State
Shirley, NYI Elizabeth, NJ TBD /1/1 Waynesburg, OH/ Bethlehem, PA

Completed By (Print or Type)

Title

Cign

h

03;724 // 7

Allen Monchik Project Manager
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



NO

State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)
09 / 18 / 17

Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address

X EPA O initial 615-633 East First Avenue ;‘

X boLwp B Amended - . i

City, State, Zip Cod =
X DOH Amendment #1 tg a" I\FJ 072803 ASBEG i 08 CONTROL &
O bca [J Emergency (including o] Lif‘%gi‘:samu
(NJAC 5:23-8) jLISﬁﬁcaﬁDn) Name of Contact f Telenhans Rmabas
[ Cancellation Eric Dull e
FACILITY INFORMATION

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

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

Street Address % (SJ?I?;? Zpe‘e rp?igg‘ga::hi:nfr:éqr)cfaz buildings,
615-633 East First Avenue homes, etc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Schedule for demolition

Time of Abatement: AM-

X Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe
PM/

PM-

AM

27 Outwater Lane

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

Bio Terra Solutions 0615995 ALL PRO MANAGEMENT LLC
Street Address Street Address

P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code

Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08 /7 04 1 17 11 [/ _06 [/ 17 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

O>3sfor>31If

X Renovation

[] Full Containment with Negative Pressure

[] Mini-Enclosure

>160 sf or >260 If ] Demolition X Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 2lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount bl |
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |s
(13) (12) other miscellaneous) 21°
Yes | No | N/A
2" Floor Offices 0|0 |[K | VAT/Mastic 6,000 SF XiOg|g
15t Floor 0|0 |[K® | VAT/Mastic 2,000 SF XiO|iOoig
Throughout- 15t and 2" Floor [0 |0 (K |Pipe Insulation 2,200 LF X} O|ialg
Throughout- 15t and 2™ floor ]l (O |[K |windows 1,712 LF X\ O|0|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
c Hauler ID No. Waste
ATC/I Century Waste LLC & Naaded
City, State Disposal Date City, State
Shirley, NY/ Elizabeth, NJ TBD Waynesburg, OH/ Bethlehem PA
§

Completed By (Print or Type)

Title

S'g/a% Pl I~

037/9//7

Allen Monchik Project Manager
ASB-41
JAN 13 * Do not use this form for asbestos Ircensure exempted aclivities.




State of NJ

Notification of Asbestos Abatement

D&S Proj. #: 17-256 (Pursuant to NJAC 8:60 and 12:420), “r+dliy B 1 [ W - |
OX 6 FAITID) EGCEIVE .r’[:ﬁ,
ﬁ A iy =%
0-] 65 Jim"‘.ar i ”
Date of Notification (1) Name of Building Owner/Operator (2) R o i
i il e r) 1| 7 E—)
1910 /114 471107 | T —— il L SEP 20 2017
Agencies Notified | Type Notification Street Add i
[] Eepa B4 Initial ©° ©ss . L—— e
ASBES10S CONTROL &
[] oep [JAmended LICERCINI
Amendment #: City, State, Zip Code
X pboL -
[ Emergency FAIR LAWN, NI 07410
X oon (including Name of Contact 'Telephone Number
justification)
L1 oCA I canceliation elizabeth, WANG

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

elizabethWANG ] Subchapter 8 (Other than K-12)
Street Address < Other (Private/Commercial
Bldgs./Homes, etc.
_ - Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7) ,
(State use only) Current Use (Prior if being demolished)
FAIR LAWN BERGEN
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (3)

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) Sched. Completion Date (11) Nage s Dot Monior
D & S Restoration, Inc.
09/26/17 10/20/17 Street Address

Occupancy Status During Abatement (Check only one)

20 Califg_mia Avenue

D Facility closed/vacated during entire period of abatement.
[] Abatement performed outside of normal facility hours-
Describe:

City, State, Zip Code

Paterson, NJ 07503

(X Other-Describe: _NORMAL HOURS

Scope of Work (check all that apply)

'] Full Containment w/negative pressure

X >3 sfor>31f Renhsiation [_| Mini-enclosure
D » 2 Glovebag procedure
2180 sf or 2260 If [1 pemoiition Non-Exempted (*) and Non-friable procedure
Location of E.Ioc;:?n nomfliy gs;gisoleiy eR :- E g
asbestos-containing st{;?f;‘l rz) Slle s Description of asbestes-containing Amount m | p " ln
material (acm) to be material (ACM) (Specify SF or o | a : c
abated in facility (13) Yes No N/A LF) i L
;
basement | ]| PIPE INSULATION 40 1 ft XL O
[ L1 oo
] OO [o[Od
[ [ ] 000 (00 [0
[ | _ O[O0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 09/27/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 09/14/ 2017
d activities.

ASB-41 Do not use this form for asbestos licensure exempte



[ Print Fo_rm I

State of New Jersey :
NOTIFICATION OF ASBESTOS ABATEMENT [
i

E

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

A,

Dale of Nofification (1) Name of Bullding Ovmer/Operator (2) | 3 i ,
09-12-17 PSEG d }L‘ {
Agencies Nolified Type Notification Slrest Address L i ' ;
- 4000 Hadley Road i
[ epa B it ON HOLD : i i : = |
i | DEP [] Amended Cily, Stale, Zip Code ! > LN | &
poL 0 Amendment # South Plainfield NJ 07080 LICENSING |
Emergency (including T )
DOH justification) Name of Conlact l
[] bca [] canceliation Dawn Neville
FACILITY INFORMATION
Name of Facilily Where Abatement is Taking Place (3) Type of Facility (4)
Bayway Switching Station [ School (k-12)
Sireet Address [T] subchapler 8 (Other than K-12)
602 Trenton Ave Other (i.e. private & commercial buildings, homes,
efc.)
Cily (5) Square Feet # of Floors Bldg. Age
Elizabeth NJ 07202 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) Switching yard
Narne of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A WRS Environmental Services Inc.
Street Address Street Address
N/A 17 Old Dock Road
Cily, State, Zip Code City, Stale, 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 Complelion Date (11) Name of OSHA Monitor
09-22-17 ON HOLD 12-22-17 WRS Environmental Services Inc.
Occupancy Stalus During Abatemenl (Check Only One) Strest Address
1 Facliity Closed/Vacated During Entire Period of Abatement 17 Old Dack Road
| | Abatement Performed Quiside of Narmal Facility Hours City, State, Zip Code
1| Other - Describe: Eleclrical circuit cabinet Yaphank NY 11980

Scope of Work (Check All That Apply)

E] 23 sfor 23 If Full Containment wiln Negative Prassure

[:l Renovalion

2160 sf or 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Localion Abatement
; Normally i Type
Location of Used Solaly b Description of
Asbestos-Containing Material (ACM) zj eim e ,fy Asbeslos Containing Malerial (ACM) Amount m
TO BE ABATED & al d‘?nlagtcil? (i.e. thermal syslems insulation, (Specify 2lzl3|5
In Facility usio ;Z i surfacing, VAT, or SForLF) 2 (8|8 |8
(13) (12) other miscellaneous) SIElE|E
= =3 Lol
Yes | No | N/A il
Electrical Switching Yard b'e Transite 300 LF X
_MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Haul i f Wa
Waste Management Services 1-?5%'0 he el Grows landfill North
City, State Disposal Date City, State
Newark NJ 07114 TBD Morrisville PA 19067
Completed by Tille Signalire 0/- Date
Amanda Vallone Admin Ops Manager (T D, 09-12-17

ASB-41 (R-06-08) * Do not use this form for asbeslos licansure exempted activilies.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notiﬁcatigﬁ (1) !__,

Name of Building Owner/Operator (2)

5 .;,

F/ 18717 FIRST PRESBYTERIZW
Agencies Notified Type Nofification Strest Address? ¢ o
/S50 ussdl) FuE
<] EPa Initial SO F =
ix] DEP ] Amended City, State, Zip Code
DOL M Amendment fﬁ,&f.-,_.__,ldu/ Ai)
Emergency (including
DOH justification) HemoofContamt . eors
1 bca Cancellation /Eaf, gl Ry#z/L

FACILITY INFORMATION

v...-._x, 7 \_.)‘,v o N INERE H L

Name of Facility Where Abaternent is Taking Place (3)
E17ST PR

GSERYTERIRY (ituec

Type of Facili

HE [T

@)

1 school (K-12)

Street Address E Subchapter 8 (Other than K-12)
/ C:) /// aiBLE T el Other (i.e. private & commercial buildings, homes,
o ¥ : T =2 efc.)
Cit)r 5) Square Fest # of Floors Bldg. Age
fFiptbene s 1§00 n s
County Qo] " County Code (7) Current Use {Prior,if being demolished)
Vsl (STATE USE ONLY) OFACE / oy S
Name of Monitoring Firm Hired by Bmldmg Owner (8) ASCM No. Name of Abatement Confractor (9)
JETAIC ASSoced 76 s+ oo 7). | A Mac Contracting Inc.
Street Address Street Address
300 (AT 17 vk 185 Vreeland Ave.
City, State, Zip Code N i “ City, State, Zip Code
;w;—,@u/wy P s PP Midland Park, N.J.
Project Manager for Monitoring Firm Telephone No. " Telephone No. License No.
a2 Jor SEF 6705 | 201-262-5841 00156
Start Date (10)/ / Scheduled Compiehon Date (11) Name of OSHA Monitor

/ /07

70[¢3[7

Omega Environmental Services Inc.

Occupancy Status During Abatement (Check Only One)

k.| Facility Closed/Vacated During Entire Period of Abatement
il Abatement Performed OQutside of Normal Facility Hours
i

Other — Describe:

Street Address
280 Huyler Street

City, State, Zip Code
Hackensack, N.J. 07606

Scope of Work (Check All That Apply)
D 23 sforz31f

Renovation

Full Containment with Negative Pressure

g 2160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
Is Location A".j_arﬁ:r;em
Location of U ;ﬂdorsmiailiy b Description of
Asbestos-Containing Material (ACM) I\: int 2?;&.}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl ;.’ IaStaff’? (i.e. thermal systems insulation, (Specify Il g 2 | T
In Facility UsIC ;82 ’ surfacing, VAT, or SF or LF) 3 - & § g-
(13) (12) other miscellaneous) % gl |g
= =)
Yes | No | N/A @
” ,, - P o e L
CASwe EFRCE Pas e Ficde 45| K
AL g pAE < T4 TR SsesdF | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hautler ID No. fWaste . :
Newark Carting, Inc. 04500 WERER Grand Central Sanitary Landfi
City, State Disposal Date City, State
Newark, N.J. 07105 7 / I‘i’/;/«, ol Pen Argyl PA 08072 . )
Completed by Title Slgnaturef /? 9 < ( ; ; Date | i
R. McDonald President A, ot 7"{,{.-"&’ i
£ ,— Fi

ASB-41 (R-06-08)

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