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State of New Jersey [= lﬁ IE [] \\

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

B

| @ '_[q 09 PATl

Date of Notification (1)
03/25/19

Name of Building Owner/Operator (2)

Agencies Notified Type Motification Street Address e
26 Harmony School Road
| EPA B initial y
L. | DEP ] Amended City, State, Zip Code
x| DOL Amendment # Flemington, NJ
E i di
Bl poH O jursr;i{cg;aet?;g)(mdu e Name of Contact Telephone Number
7] bpca 1 cancellation 908-782-4802

FACILITY INFORMATION

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

26 Harmony School Road 1 school (K-12)

Street Address Subchapter 8 (Other than K-12)

26 Harmony School Road [x] Other (ie. private & commercial buildings, homes,
etc.)

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

Flemington

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

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

AAA LEAD PROFESSIONALS
Street Address

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

Name of OSHA Monitor

AAA LEAD PROFESSIONALS
Street Address

6 WHITE DOVE COURT

City, State, Zip Code

LAKEWOOD, 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)
04/04/19 04/08/19

Occupancy Status During Abatement (Check Only One)

:

Scope of Work (Check All That Apply)
% 23sfor=31If Renovation

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

Full Containment with Negative Pressure

2160 sf or 2260 If fx] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_art;l;?eent
Location of i N dognialliy i Description of
Asbestos-Containing Material (ACM) h‘:e. : olety a}‘ Asbestos Containing Material (ACM) Amount 7
TO BE ABATED o at‘" d‘,’”l"’gf 8 (i.e. thermal systems insulation, (Specify 25|38
In Facility Usto ;az Al surfacing, VAT, or SF or LF) 3 | @ § 2
(13) (12) other miscellaneous) g Ele 2
= — ]
Yes No N/A (]
INTERIOR PIPE INSULATION 70LF x
BOILER ROOM 25 ELBOWS
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
NEWARK CARTING e Sl IESI
City, State Disposal Date City, State
NEWARK, NJ 04/08/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 03/25/19

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



State of New Jersey

. ] i = ~ NOTIFICATION OF ASBESTOS ABATEMENT
(' Wq tQ P A BES (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1 Name of Building Owner/Operator (2)
03/25/19 RESIPRO
Agencies Notified Type Notification Street Address
; N 3525 Piedmont Rd NE, Building 7, Suite 70 o
i | EPA m Initial
' | DEP m Amended City, State, Zip Code
x| DOL Amendment #___ Atlanta, GA 30305
E DOH m ilirsr:-:ﬁrgaet?ocgr)(lnciudmg Name of Contact Telephone Number
[l opca 1 cancelation RESIPRO 844-554-0196
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
129 Smith Street [0 school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
129 Smith Street [X] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark
County (8) County Code (7) Currant Use (Prior if being demolished)
Essex (STATE USE ONLY)
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.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/04/19 04/09/19 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Pgrfomed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

E =3 sfor23 If | Renovation Full Containment with Negative Pressure
] 2160 sfor2260If B] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Anz;tergent
3 Normally : o yp
Location of Sad Saibiv Description of
Asbestos-Containing Material (ACM) “:e‘ t 26 Y fy Asbestos Containing Material (ACM) Amount 1
TO BE ABATED c atln d‘,e 135?16 eﬁ? (i.e. thermal systems insulation, (Specify i 2 |z
In Facility st "132 A surfacing, VAT, or SF or LF) 3|8 %’ 2
(13) (12) other miscellaneous) 2|12 |c |2
2 2|3
Yes | No | N/A 2
INTERIOR PIPE INSULATION 100LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
NEWARK CARTING 04500 g oo IESI
City, State Disposal Date City, State
NEWARK, NJ 04/09/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 03/25/19

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



State of New Jersey ; =~ ﬁ lg ﬂ “:’?

' ~ NOTIFICATION OF ASBESTOS ABATEMENT | == -« .= % ‘=
(Pursuant to NJAC 8:60 and 5:16) RN bop 4

Date of Notification (1) Name of Building Owner/Operator (2) T _' ; MAF Z— 2119 B2 , :
3 / 25 I 19 Hackensack University Medical Center
Agencies Notified Type Notification Street Address
g EE)AL 5 L T)':;:fﬁ' 30 Prospect Avenue
= DHSVSV a Am::g:'int " City, State, Zip Code
O bcaA E1 Erieeisiiy (i"m Hackensack, NJ 07601
(NJAC 5:23-8) justification) Name of Contact Telephone Number
B4 Cancellation Mr. Donald Ferrell (551) 996-3778
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hackensack University Medical Center (Laundry Building/Main Building) [J School (K-12)
Siect Aiess % g‘:{:}:: agfrp?iégtt:;hhacgnfrsgcial buildings,
30 Prospect Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hackensack ~ 75,000 6 95
County (6) County Code (T)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Langan Engineering Environmental Servies | 00099 SAIl Environmental Services, LLC
Street Address Street Address
300 Kimball Drive 277 Fairfield Road, Suite 102
City, State, Zip Code City, State, Zip Code
Parsippany, NJ 07054 ’ Fairfield, NJ 07004
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel 973-560-4983 (973) 852-3444 01349
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 /21 [ 18 04 / 30 [/ 18 SAl Environmental Services, LLC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 277 Fairfield Road, Suite 102
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/4:00PM-12:30AM Fairfield, NJ 07004

Scope of Work (Check all that apply)
& Full Containment with Negative Pressure

>3sfor>31f X] Renovation [ Mini-Enclosure
X >160 sfor 2260 If ] Demolition [ Glovebag Procedure
[J Non-Exempted (*} and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 51 =l & b
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 § 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| g
(13) (12) other miscellaneous) %
Yes | No | N/A
Laundry Building Level B2 X [0 |0 |Pipe & Joint Insulation 1,000 LF ®(iOO|IO
Laundry/Main Building Level B2 [0 [K |0 |Pipe & Joint insulation 150 LF XiOOg
Laundry Building Level B2 B (O |0 |Pipe & Joint Insulation 250 LF X IOO;
O (O |0 Oiojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste Minerva Landfill
Service Transport Group, Inc SW2117 100
City, State Disposal Date City, State
New Castle, DE Various Waynesburgh, OH
Completed By (Print or Type) Title Signatu Date
Mary Petrovski Manager % 3/25/2019
ASB41 . ot i
MAY 11 * Do not use this form for asbestos licensure exem, activities.




MY CAC

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

e PPIIE s N ’)Gqﬁ
Date of Notification (1) Name of Building Owner/Operator (2) MAR & U
3 / 25 / 19 Hackensack University Medical Center
Agencies Notified Type Notification Street Address z
% EPA £ 1 initial 30 Prospect Avenue
DOLWD O Amended : :
X DHSS Amendment # C';_’:‘ St:{e' <p E°:|3 o
O bcA [J Emergency (including ackensack, NJ 076
{NJAC 5:23-8) justification) Name of Contact Telephone Number
[X Cancellation Mr. Donald Ferrell (551) 996-3778
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hackensack University Medical Center (Laundry Bldg) [J School (K-12)
Strest Address [ Subchapter 8 (Other than K-12)
X Other (i.e., private and commercial buildings,
30 Prospect Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hackensack ~ 75,000 6 95
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Hospital
Name of Menitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Langan Engineering Environmental Servies | 00099 SAl Environmental Services, LLC
Street Address Street Address
300 Kimball Drive 277 Fairfield Road, Suite 102
City, State, Zip Code City, State, Zip Code
Parsippany, NJ 07054 Fairfield, NJ 07004
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel 973-560-4983 (973) 852-3444 01349
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 /21 [ 19 04 / 30 [/ 19 SAl Environmental Services, LLC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 277 Fairfield Road, Suite 102
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/4:00PM-12:30AM Fairfield, NJ 07004
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
0 >3sfor>31If & Renovation B Mini-Enclosure
& >160 sf or >260 If J Demolition X Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of gy oy gy g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 § =
10 BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |B(8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 |c
(13) (12) other miscellaneous) 2 <
Yes | No | N/A
Laundry Building Level B2 X |O (O |Transite Pipe 2LF X|IOOmom
Laundry Building Level B O |O |Glazing Putty/Caulking (3 windows) 265 LF Oog|O
Laundry Building Level G X |O |O |Expansion Joint/Caulking 160 SF/300LF |4 | OO | O
Laundry Building Level B O [0 |Pipe Insualtion 60 LF RiOolOliOo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
- Hauler ID No. Waste Minerva Landfill
Service Transport Group, Inc SW2117 30 ine an
City, State Disposal Date City, State
New Castle, DE Various Waynesburgh, OH
Completed By (Print or Type) Title Signa&lf Date
Mary Petrovski Manager W 3/25/2019
ASB-41 il o
MAY 11 * Do not use this form for asbestos licensure exempted activities.



