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

State of New Jersey

Frint rorm

Date of Notification (1) Name of Building Owner/Operator (2)

12/16/2019 Monmouth University

Agencies Notified Type Notification Street Address
[T Epa e 400 Cedar Avenue

nitia

DEP s [ Amended City, State, Zip Code :

[x] DOL Amendment # West Long Branch )
DOH I:l Er;ierfgaet?;r\,‘f)(mc[uding Name of Contact Telephone Number
[x] Dca [ cancellation Timothy Orr 732-263-5163

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Wilson Hall

Type of Facility (4)
[0 school (k-12)

Street Address
400 Cedar Avenue

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
West Long Branch
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY) Offices
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)
AHERA Consultants Inc. 0057 VMC Company, Inc.

Street Address

208 Piaget Avenue
City, State, Zip Code
Clifton, NJ 07011

Streel Address
PO Box 385

City, State, Zip Code
Oceanville, NJ 08231

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Smoyer 609-652-1833 973-253-8828 00704
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12/27/2019 01/17/2020 VMC Company, Inc.

“Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
] Other— Describe:

Cily, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor23 if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
]S:. Non-Exempted (%) and Non-Friable Procedure
Is Location Aba.nrt;ggenl
Location of U eNdO'Smfnli 5 Description of
Asbestos-Containing Material (ACM) I\j : ]teie Y !y Asbestos Containing Material (ACM) Amount -
TO BE ABATED c atﬂdi |a§éeff'? (i.e. thermal systems insulation, (Specify 7l x § o
In Facility Uz f’z - surfacing, VAT, or SF or LF) 3|2 |58
(13) (ha) other miscellaneous) e fo | |2
=2 R
Yes | No | N/A °
Exit Stairway X wall/ceiling joint compound 550 SF X
Roofing material 250 SF X
Transite panels 600 SF X
Name of Registered Waste Hauler NJDEP Wasle Cubic Yards Name of Registered Landfill
. H ID Mo. f W
Newark Carting, Inc. 0535185 ¥ of Waste GROWS
City, State Disposal Date City, State
Newark, NJ Marrisville, PA
Completed by Title Signatur Date
Voytek Roszkowski President \g) P (g, | 1211612019
L Y 38, 5 78 (bq e iy

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



State of New Jersey

?}Nﬁ%\\ﬁ%ﬁ%

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

ate of Notification (1) Name of Building Owner/Operator (2)
12/16/2019 Moshe Zyndorf

Agencies Notified Type Notification Street Address

] EPaA B initial

| | DEP El Amended City, State, Zip Code

x| DOL 0 émendmem(# — Fair Lawn, NJ, 07410

mergency (including
& opoH justification) Name of Contacs
] DcA [ cancellation Moshe

EACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Private Home

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

Street Address

[] Subchapter & (Other than K-12)

etc.)

City (5)

# of Floors Bldg. Age

Other (i.e. private & commercial buildings, homes,
1 Square Feet

Fair Lawn
County (6) County Code (7} Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Removal Safety LLC
Street Address Street Address
8 Crosby Ave
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07502
Project Manager for Monitoring Firm Telephone No. Telephone No.

License No.
01332

973-400-8711

Start Date (10) Scheduled Completion Date (11)
12/25/2019 12/31/2019

Name of OSHA Monitor
Same as (9)

Occupancy Status During Abatement (Check Only One)

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

-

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E E Renovation
£3) [l Demolition

23 sforz3If
2160 sf or 2260 If

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?:;ent
Location of u Ndorsm?lliy i Description of _
Asbestos-Containing Material (ACM) !\ﬁe‘mtez ey .fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at d‘ lagt?ﬁ? (i.e. thermal systems insulation, (Specify 21 2l3
In Facility usio ;32 surfacing, VAT, or SF or LF) 3|8 1|8
(13) (12) other miscellaneous) % g |c
w
Basement X Pipe insulation 74 LF X --
Basement \ X Transite l 150 X --
Basement X Transite 63 X --
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste .
Removal Safety, LLC 0037007 Fairless
City, State Disposal Date City, State

Paterson, NJ 78D Morrisville, PA
Completed by Title igna / // Date
Lasko Veskov President (| SZo Lews? ﬂ " A~ —| 121162019

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

J\J% |
MUY |

. o mn
Date of Notification (1) Name of Building Owner/Operator (2) =
12/17/19 Bridget McLaughlin
Agencies Notified Type Notification itrii ﬁiiii e
EPA O initial ‘ .
DEP [] Amended City, State, Zip Code
DOL Amendment #1 River Vale, NJ 07675
[X] Emergency (including
D DOH justification) Name of Contact Telephone Number
[0 oca [0 cancellation Bridget McLaughlin
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home [] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
EI Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
River Vale 2900 2 B65+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) ____ | Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
Street Address Street Address
280 N. Midland Ave.
City, State, Zip Code City, State, Zip Code
Saddle Brook, NJ 07663
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/19/19 12/24/19
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8AMo4PM
Scope of Work (Check All That Apply)
D 23sforz23 if E Renovation Full Containment with Negative Pressure
[x] =2160sfor=2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz:_t;’e;gent
Location of i N dorSm?HIY . Description of
Asbestos-Containing Material (ACM) I\.:e‘ t oIty }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED : at’" d‘?"fgf‘;,, (i.e. thermal systems insulation, (Specify Plgla |l
In Facility 150 1":,’2 A surfacing, VAT, or SF or LF) 3|88 |%
(13) {2 other miscellaneous) 2B |2 |¢2
=7 |2 |a
Yes | No | N/A L
Basement X VAT 744 SF X
Bedroom X VAT 225 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
All Stages Abatement 00;6592 5YD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title S|gnature 7 Date
Richard Cristofol President ///’/’// 1217119
/ —

ASB-41 (R-06-08) * Do not use m r asbestos licensure exempted activities.
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—_— State of New Jersey
2 ; Sl/i i ; NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1)

12/17/19
Agencies Notified

Name of Building Owner/Operator (2)
Barbara Nicholls

Type Notification Street Address

O initial L et et

EPA
DEP [T] Amended City, State, Zip Code _
DOL Amendment #1 Clifton, NJ 07012 b
Emergency (includin
0 opou jusliﬁrgatio:)(m ™ Name of Contact Telephone Number
[0 bca Cancellation Ronald Nicholls

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home 1 school (k-12)
Street Address Subchapter 8 (Other than K-12)
[x] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Clifton 1700 2 65+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATEUSE ONLY) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)

Project Manager
Street Address

All Stages Abatement

Street Address
280 N. Midland Ave.

City, State, Zip Code
Saddle Brook, NJ 07663

Telephone No.

201-600-3184
Name of OSHA Monitor

City, State, Zip Code

License No.

01305

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
12/18/19 12/22/19

Occupancy Status During Abatement (Check Only One)

:

Scope of Work (Check All That Apply)
D =3 sforz3 If

Street Address

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 8AMto4P.M

City, State, Zip Code

E Renovation Full Containment with Negative Pressure

[x] =160 sfor=260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_al_t;pr:ent
Location of T r\éorsmial:y . Description of
Asbestos-Containing Material (ACM) :\:e' . i }‘ Asbestos Containing Material (ACM) Amount e
TO BE ABATED Citadis] Bty (i.e. thermal systems insulation, (Specify 2lo|3 |5
In Fagcility = fz k surfacing, VAT, or SF or LF) ERENE-SE
(13) (12) other miscellaneous) g 2 = g
— —_ @
Yes | No | N/A @
Basement .4 VAT 306 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
All Stages Abatement 0036592 4YD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Date
Richard Cristofol President 12/17/19

ASB-41 (R-06-08)

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





