State of New Jersey

I
i
i

t
i
{

ECEI WE!"

NOTIFICATION OF ASBESTOS ABATEMENT , “f &
,i £ ; (Pursuant to NJAC 8:60 and 12:120) i i
) i 1 MAY_16 2017
Date of Notlf cation (1) Name of Building Owner/Operator (2)
5/5/2017 Englewood Hospital and Medical Center L...__ T
Agencies Notified Type Notification Street Address ESBES L&
ENSING
O EPA a nitial 350 Engle Street » e
O DEP Amended City. State, Zip Code
¥ DoOL Amendment #
O Emergency (including Englewood, NJ 07631

& DOH justification) Name of Contact l Telephone N imber
O DCA O Cancellation Harrv Hahn

FACILITY INFORMATION

Hillman Environmental Group. LLC

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

Englewood Hospital and Medical Center O  School (K-12)

Street Address O  Subchapter 8 (Other than K- 2)

X Other (ie. private & commer ial buildings, homes,
350 Engle Street etc.)
City (5) Square Feet it of Floors Bldg. Age
Englewood, NJ 07631 10.000 2 +50
County (6) County Code (7) Current Use (Prior if being demoli hed
(STATE USE ONLY}
Bergen Hospital Power Plant
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo, Name of Abatement Contractor (9}

Degmor Inc.

Street Address
1600 Route 22F

Street Address

511 Canal Street - 3rd Floor

City, State, Zip Code
Union, NJT 07083

City, State, Zip Code
New York, NY 10013

Project Manager for Monitoring Firm

Telephone No.

License lo.

01150

Telephone No.
212-431-0696

Start Date (10)

osueme 05]22]17

Scheduled Completio

estrormrr 07/25

Date (

1%

Name of OSHA Monitor
EMSI. Anal

Occupancy Status During Abatefnent (Check Only One)

O  Facility Closed/Vacated During Entire Period of Abatement
I Abatement Performed Outside of Normal Facility Hours
O Other — Describe: 3:00 PM ta 11:00 PM

Street Address
307 West 38th Street

City, State, Zip Code

New York, NY 10018

Scope of Work (Check All That Apply)

i
]

K Renovation
O Demolition

23 sfor=3If
=180 sfor 2260 If

Mini Enclousure

O Full Containment with Negative ’ressure
OX Glovebag Procedure

ASB-41 (R-06-08)

i

i
]

l
i
v
i

O Non-Exempted (*) and N n-Friable Procedure
Is Location Ab:_art?prgent
Location of U N dﬂrsmlallly b Description of
Asbestos-Containing Material (ACM) J\:einte?;:ni J}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED o :t ool “';f,) (i.. thermal systems insulation, (Specify 21535
In Facility -l surfacing, VAT, or SFor LF) 3 8|5 |2
(13) (12) other miscellaneous) % g < 2
= =3 1]
Yes No NiA o
Power House X TSI 15 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfi
Hauler ID MNo. of Waste
Newark Carting. Inc. NI-913 2 Grand Central Land: il
City, State Disposal Date City, State
Completed by Title Srafire /) : ~ Dt
{I. Robert Dombrowski VP of Business Sales ] - ‘ (LB _ / TR K 5/5/2017

* Do not use this form for asbestos licensur : exempted activities.



State of New Jersey i i E [ |] M E
/ NOTIFICATION OF ASBESTOS ABATEMENT E{ r} ’ 7 mi
: z\_) )/ (Pursuant to NJAC 8:60 and 5:16) '“"-v ! I i |
S = e gl
ate o Notlﬁcahon (1) Name-ofBulEdmg Owner/Operator (2) f I M Y 1 S 2017 L:J,»
05 / 15 / 17 Verizon
Agencies Notified Type Notification Street Address ﬁ =
o A &
X EPA & Initial 18 Patterson Street SBE! T?S\%O}I’:igﬁﬂ!_
& DoLWD [J Amended City, State, Zip Code ‘
[X] DHSS Amendment#_ N B ick. NJ
O bca ] Emergency (including O BTN
(NJAC 5:23-8) justification) Name of Contact | Telephone Nu nber
[ Cancellation Alex Baylor l
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon E School (K-12)
Subchapter 8 (Other than K- 2)
Street Address X Other (i.e., private and comr ercial buildings,
18 Patterson Street homes, etc.)
City (5) Square Feet it of Floors Bldg. Age
New Brunswick 15000 6 75
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being dem: lished)
Middlesex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. 57445 JVN Restoration Inc
Street Address Street Address
1253 North Church Street 47 Foster Road
City, State, Zip Code City, State, Zip Code
Moorestown, NJ Staten Island NY 10309
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Harold Balwin 856-840-8800 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 [ 25 & AT 12 /7 31 [ 17 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 10 59 Jackson Avenue
X ?paterr;ent Performed Outside of Normal Facgiéy Ho:rsszescribe City, State, Zip Code
ime of Abatement: AM- PM/5:00PM-1:30AM LIC, NY 11101
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[1=>3sfor=>31If X Renovation [J Mini-Enclosure
X >160 sf or >260 If [J Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Proce: ure
Is Location Abatement Type
Location of Normally Description of m | m
i ; Used Solely b = ; 28|35
Asbestos-Containing Material (ACM) : y.Dy Asbestos Containing Material (ACM) Amount fab LN o
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |g 2lg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 els
(13) (12) other miscellaneous) )
Yes | No | N/A
Basement, Power Room O |® | |Floor Tile and Mastic 800 SF XiO|Od|0do
O (g O Og|ad
i O 0ao
O (O |0 i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin Hauler ID No. Waste IESI
. NJ-566 15
City, State Disposal Date Clty}\State
Newark, NJ 06/26/17 1 Bethlehem F’A
Completed By (Print or Type) Title Signatdre| | E ‘ Jate )
Ralph Barnhardt Project Manager K ! E s "'(-r‘ 25~ |§ - 25

ASB-41
MAY 11

1

* Do not use this form for asbestos licensure exer}?pred activities.



=

8. 2017 3:

L

May. 6PM

FAMM

No. 1300 P 2

2rint Form

Scope of Work (Check All That Apply)

Ol e3stor23n Renovallon Full Containmenl wilh Negalive Pressure
[X] 2160sforz28011 Demolition Minl-Enclosure
Glovebag Procadurs
Non-Exempled (*) and Non-Friable Proced ite
Is Locatlon Al fp“;am
Localion of U I‘Lugmlalry 5 Descriplion of
Asbeslos-Conlaining Malerlal (AGM) JEI : °: Y ! Asbesios Contalnlng Malerial (ACM) Amount m
10 BE ABATED & 3&9’: é‘i‘”ﬁ? {i.e. Ihermnal syslems Insulation, (Specily Rlz13(5%
In Facilily us {E 2 surfacing, VAT, or SF or LF} 3 g 23
(13) ) alher miscallansous) s |8 % %
Yes | No | N/A &
First & Second Floor - X VAT & Mastic 12,000sf X
Boiler /Mechanical Room X pipe insulation 100if X
First & Second Floor X pipe elbows S50 1If
er  Room A | A debris L.0003F | X
Name of Registered Wasle Hauler NJDEP Waste Cubic Yards Name of Reglstered Landdll
z Hauler ID No. of Wasle
Cily, Slate Disposel Date™ Clly, S
Wayne, NJ /E.l Tullytown, PA
Complslad by Tille Slgnatute 4__\_ Date
Daniela Anlic Owner ( } 5 , 8' &)
o

ASB.41 (R-08-08)

* Do not usa (his form for asbestos llcensure exempler aclivillss.

Stale of New Jersey _,gl !r‘) E 'E ﬂ W E l
NOTIFICATION OF ASBESTOS ABATEMENT ! ; Lf r—
{(Pursuant to NJAC 8:80 and 12:120) ]; ™ & |
Date of Notificalion (1) Name of Building Owner/Operalor (2) e [ i :..:i}
5/5 f 17 Vision General Construction, Inc. Jol MAY 16)2017 i}
Agencles Nolifed Type Nolillcallon Slreel Address ; {___
s nidal 10 Post Lane * ~A3E ESTOS CONTROL &
g oEP _Amended 7 Clly, State, Zip Code i ENSING
DOL Amendment#__& Riverdale, NJ 07457 I
& boH - ﬁgﬁiﬁ?% i Name of Conlacl I“ThloaRnasMirabas
] oca [Z] Cancelation John Struble
FAGILITY INFORMATION
Name of Faclllly Where Abalement Is Taking Place (3) Type of Facilily (4)
Private [ school (K-12)
Slreet Address Subchapler 8 (Other lhan K-12)
E‘J Slg:)ar (l.e. prvale & commercial bulldir 3s. homes,
Clly (5) Square I:-'eel # of Floors 8ld . Aga
Totowa
Counly (6) County Code (7) Currenl Use (Priot If being demollshed)
Passaic (STATE USE ONLY)
Name of Moniloring Firm Hired by Building Owner (8) ASCM No. Name of Abalement Conlractor (9)
GSC Services Corp.
Slreel Addrese Slieel Address
: 1465 Rt 23 S, #111
City, Stete, Zlp Code Cily, State, Zip Coda
Wayne, NJ 07470
Projecl Manager for Monltoring Firm Telephone No. Telephone No. License No.
§73-750-0752 0\2-53
Slart Dale (10) Scheduled Complelion Dale (11) Name of OSHA Monilor
4{‘1‘5'!2017 5}13!2{117 Consluling Services of America
Oceupancy Status During Abatement (Check Only Ona) Slreel Address
.| Faclily ClosedNacated During Enllre Parlod of Abatemenl P O Box 367
Abatement Performed Oulside of Normal Faciflly Hours Cily, Slals, Zlp Coda
| Ot -Dancrlbe: Belmar, NJ 07719






