e State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2) Sl
Date of Notification (1) HACKENSACK UNIVERSITY MEDICAL CENTER ||| |
12 { 21 /18 Street Address
Agencies Notified Type Notification 30 PROSPECT AVENUE
EPA Initial Notification City, State, Zip Code ! :
DEP X |Amended Notification #2 HACKENSACK, NEW JERSEY 07601 Ly {
X |boL Cancellation TURUR .. .. s
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |DONALD FARRELL 551-996-3778
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
HACKENSACK UNIVERSITY MEDICAL CENTER Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
30 PROSPECT AVENUE 200,000 5 80
City (5) County (6) County Code (7) Current Use (Prior if being demolishad)
HACKENSACK BERGEN (STATE USE ONLY) |HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (3)
LANGAN ENGINEERING & ENVIRONMENTAL 99 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
300 KIMBALL DRIVE 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
PARSIPPANY, NEW JERSEY 07054 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
VIJAY PATEL 973-560-4983 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/ 13 /18 5/ 30 /19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY. 4 PM-12 AM City, State, Zip Code
SATURDAY 4PM-12AM WAPPINGER FALLS, NY 12590
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X_]Renovation Mini-Enclo ,
>3SF ORLF Glovebag Procedure
X |=160SFOR 260 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T |T|m [m
! : . m oz |=
Material (ACM) solely by (ie. Thermal systems (Specify = |m ||lo |
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % 6
in Facility (13) Staff (12) or other miscellaneous) = cé t(’:q
Yes [No [N/A - |3
3RD FLOOR MAIN BUILDING X |VAT & MASTIC 2,100 SF X
ST. JOHNS BUILDING BASEMENT X VAT & MASTIC 4,000 SF X
ST. JOHNS BUILDING BASEMENT X |GLUE & CEILING TILE 740 SF
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 80 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. )
City, State Disposal Date Q-I?y SI?:" P
NEWARK, NEW JERSEY 07105 12/13-5/30/19 ,/“ PYANVFIELE TOWNSHIP, PA _
Completed by (Print or Type) Title Signature /7 7 [ % Date. ’) i L
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ’/"7« K / /Q _— / ") S(

I



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEM ENT
{(Pursuant to NJAC 8:60-7 and 12:120-7)

Name of Building Owner/Operator (2) =&l
Date of Notification (1) HACKENSACK UNIVERSITY MEDICAL CENTEIBi: Iy
12 / 12 /18 Street Address P
Agencies Notified Type Notification 30 PROSPECT AVENUE ;
EPA Initial Notification City, State, Zip Code
DEP X __|Amended Notification #1 HACKENSACK, NEW JERSEY 07601
X _|DOL Cancellation e
X _|DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION [DONALD FARRELL 551-996-3778
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
HACKENSACK UNIVERSITY MEDICAL CENTER Subchapter 8 (Other than K-12)
X |Other (ie. private & commecl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
30 PROSPECT AVENUE 200,000 5 80
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
HACKENSACK BERGEN (STATE USE ONLY) |HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |[Name of Abatement Contractor (9)
LANGAN ENGINEERING & ENVIRONMENTAL a9 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
300 KIMBALL DRIVE 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
PARSIPPANY, NEW JERSEY 07054 SUFFERN, NEW YORBK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
VIJAY PATEL 973-560-4983 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/ 13 /18 5/ 30 /19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only ong) Street Address
X__|Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X___|Other - Describe: MONDAY -FRIDAY: 4 PM-12 AM City, State, Zip Code
SATURDAY 8AM-4BM WAPPINGER FALLS, NY 12590
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [XJRenovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X |=160SFOR 260LF X ___[Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount I (T [{m [m
: : : m |||z |z
Material (ACM) solely by (ie. Thermal systems {Specity = |3 ilo |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortF) 12 |2 )13 |5
in Facility (13) | Staff (12) or other miscellaneous) = 0 2
Yes [No [N/A ~ |D
3RD FLOOR MAIN BUILDING X __|VAT & MASTIC 2,100 SF X
ST. JOHNS BUILDING BASEMENT X __|VAT & MASTIC 4,000 SF
ST. JOHNS BUILDING BASEMENT X __|GLUE & CEILING TILE 740 SF
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Wasts Name of Registered Landhill
NEWARK CARTING " |Hauler ID No. 80 GRAND CENTRAL SANITARY LANDFILL
368 RAYMOND BLVD.
City, State Disposal Date Cily. Siate
NEWARK, NEW JERSEY 07105 12/13-5/30/19 //'/l P(%:JN%ELD TOWNSHIP, PA
Compieted by (Print or Type) Title Signanyé { Date (;) - 7 3
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /—ﬁm /_, i

e



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1)

Name of Building Owner/Operator (2)
HACKENSACK UNIVERSITY MEDICAL CENTER

Street Address

11 / 21 /18
Agencies Notified Type Notification
EPA Initial Notification
DEP Amended Notification
X DOL Cancellation
X DOH X On Hold
DCA EMERGENCY NOTIFICATION

30 PROSPECT AVENUE

City, State, Zip Code

HACKENSACK, NEW JERSEY 07601

Name of Contact
DONALD FARRELL

Telephone Number

551-996-3778

L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

HACKENSACK UNIVERSITY MEDICAL CENTER

Type of Facility (4)
School (K-12)
Subchapter 8 (Other than K-12)
X Other {ie. private & commocl, bldgs., homes, eic.)

Street Address Square Feet # of Floors Bldg. Age
30 PROSPECT AVENUE 200,000 5 80
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
HACKENSACK BERGEN (STATE USE ONLY) [HOSPITAL

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contracior (2)

LANGAN ENGINEERING & ENVIRONMENTAL 99 PAR ENVIRONMENTAL CORPORATION

Street Address
300 KIMBALL DRIVE

Street Address

313 SPOOK ROCK ROAD

City, State, Zip Code

PARSIPPANY, NEW JERSEY 07054

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
VIJAY PATEL

Telephone Number
973-560-4983

Telephone Number

845-369-7500

License Number
1101

Expected State Date (10)
117/ 26
Month Day

/18
Year

Sched. Completion Date (11)
5/ 30
Month Day

19

Year

Name of OSHA Monitor
QUALITY ENVIRONMENTAL

Occupancy Status During Abatement (Check only one)

X Other - Describe:;

X__|Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
Monday -Friday 7am -3:30pm

Street Address
1376 ROUTE 9

City, State, Zip Code

WAPPINGER FALLS, NY 12530
Scope of Work (Check al! that apply) Full Containment with Negative Pressure
Demolition [X_JRenovation Mini-Enclo ,
>3SF ORLF Glovebag Procedure
X |>180SFOR 260 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount I |3 |(|m [m
: : ) m |m ||z |z
Material (ACM) solely by (ie. Thermal systems (Specify = 22 |8
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g 5 % o]
in Facility (13) Staff (12) or other miscellaneous) = fé’ g
Yes [No [N/A — |3
3RD FLOOR MAIN BUILDING X |VAT & MASTIC 2,100 SF X
ST. JOHNS BUILDING BASEMENT X |VAT & MASTIC 4,000 SF
ST. JOHNS BUILDING BASEMENT X __|GLUE & CEILING TILE 740 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 80 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD.,
City, State Disposal Date
NEWARK, NEW JERSEY 07105 11/26-5/30/19

Completed Dy (Print or Type)
BENJAMIN SANCHEZ

Title
DIRECTOR OF OPERATIONS

Ty St
B Lﬁpr% TOWNSHIP, PA
Signature /. :

/ : el

i

L

L~

Lo M,
Datel/r//Z/'//g/
/ /7



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Name of Building Owner/Operator (2)

Vil 441 var
Date of Notification (1) HACKENSACK UNIVERSITY MEDICAL CENTER . LSl
11 / 15 /18 Street Address
Agencies Notified Type Notification 30 PROSPECT AVENUE DS
EPA X |Initial Notification City, State, Zip Code '
DEP Amended Notification HACKENSACK, NEW JERSEY 07601
X |DOL Cancellation
X DCH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |DONALD FARRELL 551-996-3778

FACIL

TY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

HACKENSACK UNIVERSITY MEDICAL CENTER

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X

Other (ie. private & commcl. bldgs., homes, etc.)

Street Address Square Fest # of Floors Bldg. Age
30 PROSPECT AVENUE 200,000 5 80
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
HACKENSACK BERGEN (STATE USE ONLY) |[HOSPITAL

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

LANGAN ENGINEERING & ENVIRONMENTAL 99 PAR ENVIRONMENTAL CORPORATION

Sireet Address
300 KIMBALL DRIVE

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

PARSIPPANY, NEW JERSEY 07054

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

VIJAY PATEL 973-560-4983 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
./ 26 18 5 30 /19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year

Occupanc

Status During Abatement (Check only one)
X__|Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe:

Monday -Friday 7am -3:30pm

Scope of Work (Check all that apply)

Street Address
1376 ROUTE 9

City, State, Zip Code
WAPPINGER FALLS, NY 12590

Full Containment with Negative Pressure

Demolition [XJRenovation Mini-Enclo ,
>3SF OR LF Glovebag Pmcedure
X |»160SFOR 260LF X ___|Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount D | |lm |m
. . ; m m = =z
Material (ACM) solely by (ie. Thermal systems (Specify = T2 |8
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) g 5 % o
in Facility (13) Staff (12) or other miscellaneous) = = |
Yes [No [N/A i (2]
3RD FLOOR MAIN BUILDING X |VAT & MASTIC 2,100 SF
ST. JOHNS BUILDING BASEMENT X |VAT & MASTIC 4,000 SF X
ST. JOHNS BUILDING BASEMENT X |GLUE & CEILING TiLe 740 SF X

Name of Registered Waste Hauler

NJDEP Waste

Cubic Yards of Waste

Name of Registered Landfill

NEWARK CARTING Hauler ID No. 80 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 7 A7

City, State Disposal Date ;

NEWARK, NEW JERSEY 07105 11/26- 5#30319 FELD TOWNSHIP, PA s
Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

/"’7) D>

06*7///5// )x

i




State of New Jersey i
i .;“\NOHFICATION OF ASBESTOS ABATEMENT
j (Pursuant to NJAC 8:60 and 12:120)

Vel

; . i AN | 4 ﬁl\:;
Date of Notification (1) Name of Building Owner/Operator (2) Ll Li&; h §
05/14/19 New Jersey Community Capital l o :
Agencies Notified Type Notification Street Address ASBEST TGS CONL TROE
N 108 Church Street, 3rd Floor “LICENSING e

] EPA B initial s

i | DEP 1 Amended City, State, Zip Code

%] DOL Amendment #___ New Brunswick, NJ 08901
E DOH m jirsq%rg:t?gg) (including Name of Contact Telephone Number
] oca Cancellation New Jersey Community Capital 973-841-2674 ext 334

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
62 Millington Avenue

Street Address

62 Millington Avenue

Type of Facility (4)

[7] school (K-12)

[[1 Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, hon s,
etc.)

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

County (8) County Code (7) Current 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
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

| | Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

1| Other — Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)

E‘j =3 sfor 23 1If

Street Address

City, State, Zip Code

License No.
1200

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
05/26/19 05/29/19

Occupancy Status During Abatement (Check Only One)

E Renovation Full Containment with Negative Pressure

] =160sfor=260If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abs;t;::;er
Location of u :::loi:mianiy b Description of ==
Asbestos-Containing Material (ACM) I\ﬁ 7 t"o el fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED ik i (i.e. thermal systems insulation, (Specify 2lola T
In Facility HSto ;‘; A . surfacing, VAT, or SF or LF) 38| 2
(13) (2] other miscellaneous) 2|2l 2
g7 2 3
Yes | No | N/A ®
INTERIOR PIPE INSULATION 175LF ®
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 4 IESI
City, State Disposal Date City, State |
NEWARK, NJ 05/29/19 BETHLEHEM PA
Completed by Title Signature Date T
JOSEPH PERLSTEIN OWNER 05/14/19

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activ  es.



atF
MECEIVESS
State of New Jersey ] D
”\ NOTIFICATION OF ASBESTOS ABATEMENT - {
)/ Z C) (Pursuant to NJAC 8:60 and 12:120) | |\\ i
— i i AY 18 Inio
Date of Notification (1) Name of Building Owner/Operator (2) = B e
05/14/19 Resipro
Agencies Notified Type Notification Street Address ACIL"; L, ”(,-\4 ROL &
o 3525 Piedmont Road NE, Building 7 Suite 70 __ LICENSING
1 era B initial
i | DEP ] Amended City, State, Zip Code
ix] DOL Amendment # Atlanta, GA, 30305
E ency (includi
E] DOH D ju;?ﬁrgatj::)( gaad Name.: of Contact Telephone Number
DCA 7] canceliation Resipro 844-554-0196
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
255 Lincoln Place [1 school (-12)
Street Address | | Subchapter 8 (Other than K-12)
255 Lincoln Place . Other (i.e. private & commercial buildings, hon s,
etc.) .
City (5) Square Feet # of Floors Bidg. Age
Irvington
County (6) County Code (7) Current 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
LAKEWOQOQD, 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
05/26/19 05/28/19 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 Performed Outside of Normal Facility Hours City, State, Zip Code
iz} - Pter=Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
D z3 sfor 23 If E1  Renovation Full Containment with Negative Pressure
IX] =160sfor=260If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure |
Is Location Abatemer
Normall Type
Location of Used Sol Iy b Description of =]
Asbestos-Containing Material (ACM) I\:ei t oIy },y Asbestos Containing Material (ACM) Amount L
TO BE ABATED c atn dt_enlagtceﬁ? (i.e. thermal systems insulation, {Specify D5l 38 2
in Facility Hsto 1"92 &t surfacing, VAT, or SF or LF) 3| & § 2
(13) (12) other miscellaneous) g e 2
2 — o
Yes | No | N/A @
INTERIOR FLOOR TILE 300SF e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 5 IESI
City, State Disposal Date City, State ]
NEWARK, NJ 05/28/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 05/14/19

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

T




Y 1304

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

Form

State of New Jersey

TION OF ASBESTOS AR!

Uar

I\o ification (1)

DOIW J/l-_.\..-

i 9

Name of Building Owner/Operator (2)
UB Passaic |, LLC

Agencies Noiified

Type Notification

Street Address
321 Railro=d Avente

| ES =T : initial !
X! DEP { T Amended Cily, Staie, Zip Code
X DOL | . Amendment# . Greenwich, CT 08830
§ | Emergency (includin
E_ DaH !-— justiﬁgatm:)( g | Name of Contact Telephone Number
[ Dca | £ “Gancelotion | Patrick Gillespie 203-321-7592
FACILITY INFORMATION

MName of Faciiity Where Abziement is Taking Place (3)

[ Type of Facility {4)

‘\an Houten Market Shopeing Center I School (K-12)

Street Addrass E Subchapter 8 (Other than K-12)

214 Van Houten Avenue & {e)ttchser (i.e. private & commercial buildings, home
Square ]Eeet J # of Floors L Bldg. Age
25.000 E 1 t20+

| (STATE USE SNLY;

Current Use {Pricr if being demolished)
vacent Super Markeat

County Code (7)

ASCM Mo, Name. ¢i Abaiement Contractor (9)

Nari Construction, LLC : -

Street Address
J 83 Lzzther Stocking Path

C"ry Si"‘u‘: Zio Code
Lincor: Park, NJ 07035

I
07/201S

0B/

Scheduled Completion Dats |

Telephone N ! Telgphons Na, License No. N
882-264-8463 01308
11) | Name of 58H .mfon'tor

During Abatemant (Check Cnly Cne)

| £ gnovation
& Demolition : Wini-Enclosus N
| -, GClovebag Procedurs
L o Non-Exempied (%) and Non-Friable Procedure
S — : k
| ! — i | Abatemen
LOCansh 1
I | rormally | ‘ Type
i Used Solely b i Descr i
Azbesiog "V'ﬂ?‘lrenar\ Y | Asbestos Conial: ; Amount m
! ! {i.2. thermal sy ! {Specify 2| % §
| surfacing, VAT cr SForlF) 2 212
i other miscallznzous, _ s =3 =
[ Yas | Ne | N/A @
1 |
X i A2V NGT 22200S8F X X
. f
!
-
! Nerme of Recisiersd | :ndnll
| G.R.OWS
| - Al
| City, State
I Maorrisvilie, P& 10087
- | Date
T | i
= 05/10/2018

= |

e . -

= Lo ool use @is Torm for asDesios licensure exempted actv

| ansojpus i

o]

el o

[
w



| P ntForm

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT S

L 0

(Pursuant to NJAC 8:60 and 12:120) ':1\ JE"V'—:@"” E R
i nn

Date of Notification (1) Name of Building Owner/Operator (2)
05-15-2019 Petrone Building Corp. -\E
Agencies Notified Type Notification Street Address
85 Ridge Rd. North Arli |
[l EPa Bl initial ; = finglon N
i | DEP 1 Amended City, State, Zip Code
x| DOL 0 Amendment # North Arlington NJ 3
Emergency (including .
DOH justification) LS e
[] bca [ cancellation Mark Petrone
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [0 school (K-12)
Street Address D Subchapter 8 (Other than K-12)
_ E Other (i.e. private & commercial buildings, ho  es,
etc.) ==
City (5) Square Feet | # of Floors Bidg. Age
North Arlington NJ 07661 10000 2 60+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (RTATE USEONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Env Services,LLC
Street Address Street Address
235 Virginia Ave
City, State, Zip Code : City, State, Zip Code
Jersey City NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-3338855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05-27-2019 06-03-2019 Same as Above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

D =3 sforz3If [:] Renovation Full Containment with Negative Pressure
[X] =160 sfor=2601f fx] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt!?pr: 1t
Location of U b dorsmial:y b Description of ——— T—
Asbestos-Containing Material (ACM) I'v?e'nt ey }" Asbestos Containing Material (ACM) Amount
TO BE ABATED et d‘?“[a;;im (i.e. thermal systems insulation, (Specify 2| » 3
In Facility e ' surfacing, VAT, or SF or LF) 318 =
(13) (12) other miscellaneous) % o g
= (1]
Yes | No N/A
Roof X Roof Flashing 50SF %
VAT X 1st Floor 535SF b
Linoleum X 2nd Floor 200SF X
Plaster X Throughout the property 9000SF x .
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Reqistered Landfill
= Hauler ID No. of Waste . .
Green Env Services 0034889 40 Fairless Landfill
City, State Disposal Date City, State
Jersey City NJ 07304 05-31-2019 _Morrisville, PA
Completed by Title ?igr’i{\atur& N3 _| Date .
Liliana Serrano Office Manager F G RARADN Y | S -TE - ],

ASB-41 (R-08-08} * Do not use this form for asbestos licensure exempted a  wities.




FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Commercial

Street Address

Type of Facility (4)

[J School (K-12)
[] Subchapter 8 (Other than K-12)

Other (i.e., private and commercial buildings,

State of New Jersey :‘ @ E ﬂ M [ =
f \ T NOTIFICATION OF ASBESTOS ABATEMENT L R ¢
(\ }‘(- &6% J Wy (Pursuant to NJAC 8:60 and 5:16) -H !
Date of Notnﬁcatlon 1) Name of Building Owner/Operator (2) it MAT 1D 2019 &
05 I 13 19 374 Communipaw, LLC } {
Agencies Notified Type Notification Street Address : T )
EPA Initial 95 River Street e '5
X poLwp [ Amended Gi - =
ty, State, Zip Code
X DOH Amendment#
O] DcA I Emergency (indluding Hoboken, NJ 07030 o
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Carl Montan 862-324-3751

374 Communipaw Avenue homes, etc.)

City (8) Square Feet # of Floors Bldg. Age
Jersey City

County (6) County Code (7)(STATE USE ONLY) | Curmrent Use (Prior if being demolished) ]
Hudson

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) ]
Mark Jovic Consulting LLC ALL PRO MANAGEMENT LLC

Street Address Street Address 7
87 Main Street, Suite A 27 OQutwater Lane

City, State, Zip Code City, State, Zip Code =]
Lincoln Park, NJ 07035 Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No. N
Mark Jovic 973-650-0832 973-928-4888 1188

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

05 [ 22 [ 19 06 / 28 [/ 19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address n
[ Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

[] Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code
Tirne of Abatement: AM- PM/ PM- AM

Garfield, NJ 07026

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

[1 Mini-Enclosure

[J Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

[d>3sfor>31f
B >160 sf or >260 If

[] Renovation
Demolition

s Location Abatement Ty : |
Location of Nomelly Description of STzl mla
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount BlBia |
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AERE- A
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 Sl
(13) (12) other miscellaneous) T
Yes | No | N/A |
Exterior- Roof O (O | |Roofing Material 2,700 SF KiOigl 3
T 3 1 R O|ojaj 1}
0 g i e ojogy J
EE B3 FEl ojojg) J
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Century Waste Hauler ID No. Waste GROWS North Landfill / Fairless Landfil
Sy 32797 As Needed =
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date =
Allen Monchik Project Manager ﬁ%& %W 5/13/19
ASB41
JAN 13 * Do not use this form for ashestos licensure exempted activities.



State of New Jersey

_ / D A TT2NOTIFICATION OF ASBESTOS ABATEMENT i
( )\C \ L S% AR (Pursuant to NJAC 8:60 and 5:16) }
Date of Notification (1) Name of Building Owner/Operator (2) 41

05 / 13 / 19 374 Communipaw, LLC l:
add :
Agencies Notified Type Notification Street Address i
EPA Initial 95 River Street ol :'
g gghwn B m::ged {2 City, State, Zip Code &
men
] DCA [ Emergency (including Hoboken, NJ 07030 &
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Carl Montan 862-324-3751
FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial E School (K-12)
Subchapter 8 (Other than K-12)
Street Address Other (i.e., private and commercial buildings,
380 Communipaw Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Jersey City
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

Mark Jovic Consulting LLC ALL PRO MANAGEMENT LLC
Street Address Sireet Address ]

87 Main Street, Suite A 27 Outwater Lane
City, State, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Mark Jovic 973-650-0932 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

e85 0 22 J 19 06 1 28 19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abaterment (Check only one) Street Address ]
[ Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code ]
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[d=>3sfor>31f [ Renovation [ Mini-Enclosure
B >160 sf or >260 If X Demolition [1 Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure N
Is Location Abatement Ty 2
Location of Normally Description of 2 lz m]| 0
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount elg|a |1
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5 (2|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g | :
(13) (12) other miscellaneous) = J
Yes | No | N/A o]
Exterior- Roof O |O |K |Roofing Material 2,300 SF )OOl J
0 |o|O o|o|o) 3]
oo |0 5] [s] [=]gs]
O oo o|ojo 2|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Century Waste Hauler ID No. Waste GROWS North Landfill / Fairless Landfil
32797 As Needed =
City, State Disposal Date City, State

Elizabeth, NJ TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date =

Allen Monchik Project Manager ﬁ%& %)&CM 5/13/19
ASB-41
JAN 13 * Do noft use this form for asbestos licensure exempted activities.



]

State of New Jersey

"} NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

05 / 13 ! 19 Ocean 2

Agencies Notified Type Nofification Street Address

X EPA X Initial 95 River Street

oo D) Amended B ot

en
J DCA [ Emergency (including Hoboken, NJ 07030
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Carl Montan 862-324-3751
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}

Type of Facility (4)

Residential [ School {(K-12)
L
I oo g
City (5) Square Feet # of Floors Bldg. Age
Jersey City
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
Mark Jovic Consulting LLC ALL PRO MANAGEMENT LLC
Street Address Street Address
87 Main Street, Suite A 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jovic 973-650-0932 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 [/ 22 |/ 19 06 / 28 | 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026

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

[] Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

X >160 sfor >260 If <] Demolition 1 Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Ty
Location of Normally Description of 2|z | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B2l8 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AERE:
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2
(13) (12) other miscellaneous) 2
Yes | No | N/A
2" Floor- Back Bedroom O |O [K |VAT under carpet 120 SF KOO
27 Floor- Front Bedroom O (O |X |VAT under carpet 143 SF aoig
2™ Floor- Kitchen O (O [ |VAT!Mastic 50 SF RiO|IO
27 Floor- Kitchen O |O | |dJoint Compound 556 SF X\ OO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
Cent GROWS h Landfill / Fairless Landfil
entury Waste 22797 As Neadad Nort
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ﬁ% %W 5/13/19
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.

war ey I-v l

[k




State of New Jersey I3
NOTIFICATION OF ASBESTOS ABATEMENT D MAY 16 o 19
(Pursuant to NJAC 8-60-7 AND
12:120-7)  CONTINUATION R
SUEET o

330 5th Street, Jersey City, NJ

Allen Monchik

AL er

Wonchie

E
i Fncailan Description of Asbestos-Containin E "
Location of Asbestos-Containing | Normally Used I\;:I;e?al [ACM;"S[,D th rm;; € Amount (Specify SF R n [
1.e.
Material (ACM) TO BE ABATED In|  Solely by et il s ot hpec e R c [
7 systems, insulation, surfacing, VAT, or LF)
Faculty (13) Maintenance/Cust PR S m e a 0
odial Staff (12) e tSoelianeous, o} p p 5
v a 5 u
a i u r
| r i e
Yes | No | N/A
Black Roofing Material (3
Exterior- Roof X |layers) 650 SF X
Completed by: (Print or type) Title: Project Manager Signature: Date:

5/13/19

k
{



State of New Jersey P 5 il
NOTIFICATION OF ASBESTOS ABATEMENT N {)}%—5

2 fo—J\J U]”‘ ._ (Pursuant to NJAC 8:60 and 5:16) L v
Date of Notification (1) E— Name of Building Owner/Operator (2) | ..\]l 5 @ E ﬂ w 1 |l _j‘
5 /13 18 Princeton University-Office of Design and q?_g<t¢'<:stia.. i? i
Agencies Notified Type Notification Street Address i
O EPA Initial : 200 Elm Dr.
ggé“s'” D O 2;”::32‘-; s City, State, Zip Code
[J DCA O] Emergency (ir'?ding Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Robert Ortego
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University [ School (K-12)
Streel fridress % thjr?:? g?gﬁrpariéggz:lghggrﬁ;rggcial buildings,
58-60 William Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) ]
MERCER Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) ]
TTI Environmental Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address T
1253 North Church Rd 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code B
Moorestown, NJ 08057 BRISTOL, PA 192007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. ]
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ]
5 L 23 48 5 I3 19 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address T
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code ]
Time of Abatement: 7:00AM-6:30PM/ PIM- AM BRISTOL, PA 19007

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

X >3sfor>3 If B Renovation B Mini-Enclosure
[ =160 sf or >260 If ] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement rpe
Location of Normally Description of 2o |m m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 18 |3 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 (8 3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ £
(13) (12) other miscellaneous) g
Yes | No | N/A
Throughout O K |0 |Joint compound/Plaster walls 120 SF MO O
Throughout O XK |0 |Joint compound/Plaster ceilings 30 SF ®(O|C O
Throughout (0 | |0 |Floor tile/mastic 24 SF XiOIC O
O |0 (g CH{EE Bl
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hi“éf;'o‘s“ Ng. o FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator 24 i (: v e A n e Rk < -/Z ~f
UGN SEEUYAT S O TES
ASB-41 =2 < T

ol e W
MAY 11 b S ;‘; T o> * Do not use this form for asbestos licensure exempted activities.



_ Pf'ﬂ

Completed by

£ - i
f 7 State of New Jersey i faay 1 f‘,_rﬁg | I
J' NOTIFICATION OF ASBESTOS ABATEMENT H o o
(u/- L@Qﬂtq 5 {Pursuant to NJAC 8:60 and 12:120) i
L.
Date of Netification (1) 7 Name waEdlng Ownen’Operator (2) A5 05 —l :
A7 % 7 ' £ 7 A3
Agencies Notified 7 Type Notn!’catlon Street Address ]
o 5 "f_‘f / //‘ 3 £y € F £ >
L EPA Initial L X s s g
g‘ DEP D Amended City, State, Zip Code
-] DoL . Amendment #
[ 1 Emergency (including -
[1 oown justification) '“igmjc’f Contact
DCA | Cancellation By e
i FACILITY lNFGRMATION i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
J d P P E “’ ol e 5 -~y - g E v oo s o
{2 '—""Q{f:—'f-"" :“H g r{ri,’} o A~ o /'""r }’r‘;} - '[E‘-}s;' T 4 ...s“;/?/_.)r‘:'{:; School (K 12]
Street Address Subchapter 8 (Other than K-12)
.,;,. "é- ; - Other (i.e. private & commercial buildings, homes,
Ad 4 etc.} i
Clly (5) o Square Feet # of Flaors Bidg. Age
County (6) County Code (7) Current Use (Prior if being demolished 1
LTS8 (STATE USE ONLY)
Name of Momtormg Ffrm Hired by Building Owner (8) ASCM No. _ Name of Abatemant Conlractor (9) |
53 EPN g {\ & A s 1 & =
s CO/0 4 '
Street Address s 3 g Y
A Ve A0 I
6S5SS (IEST D/T i (o
City, Stal ,leC B .,,«-.-' —~ = 7]
<5 f’w S & 7] 2 =
:).! fr.r_,;/? - HE S
Projact Manager for Manrtormg}Furm ] Telephone No.
! 7 /4T 1 72-77¢
[,L///"r f !?"‘lf ’ K [ o | tErif 4 vl
Start Date {10] Schedg!ed Completlon Date (11) Name of OSHA Monitor
iy 7 ;. ;O ’7‘ PR L o RSy R
@059 179 | &5 /32 /(9 & el & FH L
Occupancy Status Durmg Abatement {Chack OnIy One) Strest Address
C] Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Quiside of Normal Facility Hours City, State, Zip Code
[ ] Other ~Describe: |
Scope of Work (Check All That Apply)
23 sforz3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abg:r;e;ent
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) rje[ tec:: ye ,,y Asbestos Containing Material (AGM) Amount -
TO BE ABATED .. atnd‘ll gtcaff? (i.e. thermal systems insulation, (Specify Flals or
In Facllity H=ia 1'3} f surfacing, VAT, or SF or LF) 2|8 |&
(13) ( other miscellaneous) 2|2 €| Z
= = fis]
Yes | No | N/A @
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i E o Hauler ID No. of Waste
City, State Disposal Date City, State
Title Signature..” _' IDale

ASB-41 (R-06-08)

* D6 not use this form for asbestos licensure exempted activities.




=

State of New Jersey

[ g I OTIFICATION OF ASBESTOS ABATEMENT '"ﬂ E E | V [
6/7 y i = 4 \S\ " (Pursuant to NJAC 8:60 and 5:16) “w E——w—--v-----*"’”"’""“"' fi
a‘ | ’:\ |
Date of Notification (1) Name of Building Owner/Operator (2) \ l A ; 1 5 1 j
3y IV RSy [l ]
05 / 10 / 18 Washington Township Board of Educaiti_g i WA 2019
Agencies Notified Type Notification Street Address 3 }
EPA O tnitial 2086 E. Holly Avenue i
DOLWD [] Amended City, State, Zip Code - :
DOH Amendment# s 1. NJ 08080
[ bca [J Emergency (including i
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Dennis Straga - Straga Brothers 856-881-7960
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Washington Township High School School (K-12)
[] Subchapter 8 (Other than K-12)
StreelAddressl [J Other (i.e., private and commercial buildings
529 Hurffville-Crosskeys Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Ag
Sewell 80,000 2 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health and Safety Services, Inc. Shade Environmental, LLC
Street Address Street Address
PO Box 365 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 856-452-1311 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 /7 24 | 19 ov / 01 [ 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
>3 sfor>3If X Renovation Xl Mini-Enclosure
X =160 sf or >260 If [] Demolition [] Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemer Type
Location of Normally Description of 2=l |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount R 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5 |2 =)
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 =
(13) (12) other miscellaneous) &
Yes | No | N/A
Rooms E6 and E8 O | |0 |Chalkboard Mastic 150 SF XiO|na
Room E6 0 |K |0 |Fume Hood 30 SF RKiOalig
5 I 5 ajgifrno
e e oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Id Ca Hatler IDKo.. [ Wasts Fairless Landfill
Freeho rtage 15939 5
City, State Disposal Date City, State
Freehold, NJ 07!01!2019 Morrisville, PA
Completed By (Print or Type) Title S|gn‘atur§ Da\t/e
Margie Muller Administrative Manager 4 j ’;’f h“ i j f: Y Y. i) <f
ASB41 i 3 =
JAN 13 * Do not use this form for asbestos licensure exempted acﬁw‘ties,




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) -4
5/13/19 St. Bernards Episcopal Church h!
Agencies Notified  |Type Notification Street Address I
O EpPA Initial 88 Claremont Road E
O Dep =] Amended City, State, Zip Code E
DOL Amendment # Bernardsville, NJ 07824 b

O Emergency (including Name of Contact i
DOH justification) Lorraine Hunt Kopacz c/o Kienlen Lattman I
O DcA O  Cancelation Sotheby's International Realty

FACILITY INFORMATION R

Name of Facility Where Abatement is Taking Place (3) Type of Facility {4}
Residence O School {K-12)
Street Address 0  Subchapter & (Other than K-12)

_ Other (i.e. private & Commercial buildings, homes, «.)

City (5) Square Feet # of Floors Bldg. Age
Bernardsville, NJ 07924 2,000 > 109
County (6) County Code (7} Current Use (Prior if being demalished)
STATE USE ONLY

Somerset { e |Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. s Name of Abatement Contractor ()

Unicorn Contracting Corp.
Street Address Street Address

32 Willow Way

City, State, Zip Code

City, State, Zip Code
Woodland Park, NJ 07424

Project Manager fo Monitoring Firm Telephone No. Telephone No. License No.
973-333-8176 01331

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitar

6/5/19 6/6/19 Envirovision Consultants, Inc.

Occupancy Status During Abatement (Check Only One} Street Address

20-21 Wagaraw Rd., Bldg. 35-E
City, State, Zip Code
Fair Lawn, NJ 07410

O Facility Closed/Vacated During Entire Period of Abatement
[0  Abatement Performed Outside of Normal Facility Hours
Other - Describe: ___8AM START
Scope of Work {Check All That Apply)

23 sfor23If

[0  >160sfor22601f

Renovation OO Full Containment with Negative Pressure
| Demolition Mini-Enclosure
Glovebag Procedure
[0  Non-Exempted (*) and Non-Friable Procedure

Is Location satement
T
Location of Mormally Description of | e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material {ACM) Amount
TO BE ABATED Maintenance/ {i.e. thermal systems insulation, (Specity i
TO BE ABATED o I
in Facility Custodial Staff? surfacing, VAT, or SF or LF) = g |5
(13) (12) other miscellaneous} 3 2 E g
2 e |2
Yes | No | N/A 5 z |5
BASEMENT X PIPE INSULATION 220 LF X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 3 Fairless Hills Landfill
City, State Disposal Date City, State
TBD Marrisville, PA

Woaodland Park, New Jersey
Completed by Title Signature N Date
Zhivko Nikolov President 5/1: 19




[_ Print Form
i b

NOTIFICATION OF ASBESTOS ABATEMENT

I State of New Jersey “\I E @ E ﬂ \Ej}
S - @ RAEY b S A (Pursuant to NJAC 8:60 and 12:120) “—J ﬁ
077 EDH OO I
Uate of Notification (1) Name of Building Owner/Operator (2) }
05/10/2018 Karen Kohl
Agencies Notified Type Notification Street Address
<] Epa Initial _ :
IX] DEP 7] Amended City, State, Zip Code .
x| DOL Amendment # Morristown, NJ 07960
e o
DOH E] jirgq%?;?ﬁ) (Including Name of Contact Telephone Number
1 bca 1 canceliation Karen Kohl g -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, ' /imes,
etc.)
City (5) Square Feet # of Floors Bldg. Ac
Morristown, NJ 07960 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/23/2019 05/24/2019 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
’ Facility Closed/Vacated During Entire Period of Abatement " Rosengren Avenue
i Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other — Describe: occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
23 sforz3If E Renovation Full Containment with Negative Pressure
1 2160 sfor2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;; at
Location of U i‘fjorsmlali!y b Description of
Asbestos-Containing Materiai (ACM) E\:vi teg:ny ;’ Asbestos Containing Material (ACM) Amount I
TO BE ABATED . at“ v Sfeﬁ,) (i.e. thermal systems insulation, (Specify Zloli |3
In Facility e surfacing, VAT, or SF or LF) (811 |5
(13) (12) other miscellaneous) g Bl o2
D i @
Yes | No | N/A §
Basment 101 X Pipe Insulation 95 LF X
Basement 101 1/2 X Pipe Insulation 20LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f t 3
D&S Abatement, Inc. 2;59% - ?ng)as € Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature = /»’ Date
Ned Joksimovic Project Manager 05/10/2019 '

ASB-41 (R-06-08)

“ Do not use this form for asbestos licensure exempted act ties.



l: rint Form

State of New Jersey :
- TR ATFR NOTIFICATION OF ASBESTOS ABATEMENT o
UL 5 A U (Pursuant to NJAC 8:60 and 12:120) A%
Tl |
Date of Notification (1) Name of Building Owner/Operator (2) i
05/10/2019 Anna Maria Colletti }
Agencies Notified Type Notification Street Addriii —
EPA Initial . .
X] DEP Amended City, State, Zip Code
Ix| DOL ~ Amendment # Morris Plains
Emergency (including — =
ixX] poH justification) Name of Cor}tact ) | Telephone Number
[] bca [l canceliation Anna Maria Colletti
1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [ school (K-12)
Street Address D Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, h nes,
efc.)
City (5) Square Feet # of Floors Bldg. Agi
Morris Plains N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Morris (STATEUSEONLY). . . | House
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/22/2019 05/23/2019 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
E 23 sforz3If @ Renovation Full Containment with Negative Pressure
] =160 sfor=260If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Is Location AbaTt:;: i
Location of U N d°rsm?"Iy b Description of
Asbestos-Containing Material (ACM) I\:e‘n teﬁaen):: fy Asbestos Containing Material (AGM) Amount i
TO BE ABATED e at' el "}f_) (i.e. thermal systems insulation, (Specify 215 | S
In Facility ey surfacing, VAT, or SF or LF) 3|81 |8
(13) other miscellaneous) E 2|1 |2
&€ { o
Yes | No | N/A :
Basement X Pipe Insulation 12 LF X
1st Floor Closet X Pipe Insulation 8LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . :
D&S Abatement, Inc. 20996 TBD Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature K:Z% ~ Date
Ned Joksimovic Project Manager ol // 05/10/2019

A

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

CEMSTIONSG |, o

e b

Date of Notification (1) _--u i _l," Name of Building Owner/Operator (2)
05/10/2018 Rita Gerhold
Agencies Notified Type Notification Street Addreii
EPA X initial . ;
DEP B Amended City, State, Zip Code
DOL Amendment # Verona, NJ 07044
g
DOH O Jiggg;?;r)r’) (Inchiting Name of Contact Telephope Number
[7] bca [71 cancellation Rita Gerhold
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House ] school (k-12)
Street Address Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, | mes,
etc.)
City (5) Square Feet # of Floors Bldg. Ac
Verona N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex {STATE USE ONLY} House
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/21/2019 05/22/2019 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One} Street Address
Facility Closed/\Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 0ccupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
Bl =3sforzan Renovation Full Containment with Negative Pressure
] =160sfor=260If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;t;; nt
Location of i N dognlall[y i Description of
Asbestos-Containing Material (ACM) N?e, t o:ny er Asbestos Containing Material (ACM) Amount I
TO BE ABATED c at' 4 ;nl sfey:f? (i.e. thermal systems insulation, (Specify R J
In Facility Zhi ;32 lE surfacing, VAT, or SF or LF) 3|8 e
(13) {12) other miscellaneous) g o 2
— o
Yes No NIA
Basement X Pipe Insulation 140 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : :
D&S Abatement, Inc. 20996 TBD Fairless Landfill
City, State * Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature "§7‘= {/"‘ 2 Date
Ned Joksimovic Project Manager (‘(J 05/10/2019
S

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



\

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
Z/Pursuant to NJAC 8:60 and 12: 20/N.J.A.C. 7:26-2.12)

[ Date of Nunﬁcalion (1)

Name of Building Owner/Operator (2)

3/19/2019 Newark Public School

Agencies | Type Notification Street Address:

Not_llﬁed Dinitial 190 Muhammad Ali Avenue Room 209

gfpa  |-BAmended City, State, Zip Code:

ODEP Amendmentd: | Newark. NJ 07108

oboL 0 Emergency Name of Contact: Telephone Numbef
" (including Mr. Benjamin Olagadeyo 973-733-7200

o DOH justification) !

oUcA O Cancellation !

FACILITY INFORMATION S

i 34)
L!L':N NG

Nainie of Facility:

R 1 PO

Tewark Yocational

VT b TR PN S
g othnGor

301 West Kenny Strect

City/ (5)

Newark Essex

County (6):

County Code (7):
07107

Type of Faciliiy {41

0 School (K-12)

B'Subchapter § (Other than K-12)

0 Other (i.c., private & commercial buildings, homes. etc.)

Square Feel:

# of Floors:

Bldg. Age
Current Use: School

Name of Monitoring Firm Hired by Building Owner:
WHITMAN

ASCM No.:
po110

Name of Abatement Contractor (9):

Apex Development, Inc.

Street Address: Street Address:
17 Pleasant Hill Road
358 Broadway
City, State, Zip Code: City, State, Zip Code:
Cranbury, NJ 08512 Newark, NJ 07104
Project Manager for Monitoring Firm: Telephone No.: | Telephone No.: License No.:
Kevin Lovely 1326445418 | (973) 3500101 01215

Start Date {10): Sched

4/01/19 5/31/19

duled Cen\nh{ on Diate .(I 'l\

NMame of OSHA Monsiter:
Metro Analytical Laboratories

QOccupaney Status During Abatement (Check only ong)

0 Abatement Performed Quiside of Normal Facility Hours
Deseribe:

P W
pother (JCTDrac) Ty S
Describe:

O Facility Closed/vacated During Entire Period of Abatement

Street Address:
255 West 36" Street, Suite 203

City, State, Zip Code:
New York, New York, 10018

Scope of Work (Check all that apply):
O>3sfor>31If

[ Renovation

- Full Containment with Negative Pressure

0 Mini-Enclosure

CORRIDOR FROM BOILER
ROOM TO CAFETERIA AND
STAIRWELL # 7 THE
CULINARY AREA INCLUDING
AND STOREROOMS, WOOD
SHOP, STORE ROOMS, &
CONFERENCE ROOM

WALL SOUND BOARD

E>160 sfor> 260 If O Demolition O Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
Is Location b dotiof Abg}temem
Location of Normally escription o ype
Asbestos-Containing Material | Used Solely b{y ASR"?"&%%?;??;;%]ma:i;ﬁ]a%ﬁM) 2] o
(ACM) M(Ejlﬁlstt&g;ngfe surfacing, VAT, or Amount | & ~ 3| 2
TO l?\IEFA]%TED Staff other miscellaneous) (Specity |2 |2 |5 | &
acilily < | E |2 z
(13) (12) SForlF) |& |5 (& | &
Yes | Mo | N/A -
1T FLOOR CORRIDOR IN
FRONT OF THE CONFERENCE
ROOM ENDING TO IN FRONT
OF CAFETERIA, CORRIDCR
EXTENDING FROM TIIE
INTERSECTION OF THE MAIN
CORRIDOR FROM THE WOOD ACOUSTICAL CEILING AND WALL
SHOP TO CULINARY AREA, X PLASTER, GLUE DOTS CEILING AND 17,500 SF | *

ROOM 002 AND 003 X

CEILING TILE AND GLUE DOTS 1,500 SF

an




ROOM 002 AND 003

X FLOCR TILE AND ASSOCIATED MaSTIC | 1,500 SF =
CONFERENCE ROOM
CULINARY  AREA  AND X FLOOR TILES AND MASTIC 5,500 SF
WORKSHOP .
WORK SHOP X WOODEN FLOOR & VAPOR BARRIER 5,000 SF %

1T FLOOR CORRIDOR NEAR
THE SECURITY DESK,
CORRIDOR ENTENDING
FROM THE INTERSECTION OF
THE MAIN CORRIDOR FROM
THE WOOD SHOP TO X PIPE INSULATION 4,000 LT
CULINARY  AREA, THE
CULINARY AREA INCLUDING
ALL OFFICES, AND STOREL
ROOMS AND CONFERENCE

ROOM
CONFERENCE ROOM iy PIPE INSULATION INCLUDING ELBOWS | § cony 1
ot AND JOINTS o
Name of Registered Waste Hauler: NIDEP Waste Hauler ID | Cubic Yards Name of Registered landfill:
JIMMY BYRNE TRUCKING No.. o of Waste: 30 MINERVA ENTERPRISES ASSOC,
NEQev k. Cav T~ ¢ R & %34 NeLn end eVl Ladpld
City, State: 3 Disposal Date: City, State: s '\"‘j' e )
Bronx, NY 10474 Wayvnesburg. OH 44688 o
Completed By: Title: Signature: Date: o e :
Chinyelu Oracgbunam Vice President { =A% \Lf 2/19/2019 e i
~
T T R Tl |
1 2 faf = h':}‘:‘: R, o i | F__ i \




State of New Jersey I——:\ E @ E “ w_

TNOTIFICATION OF ASBESTOS ABATEMENT ‘ L)
!

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

(LY e>R

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

05 / 13 / 19 Scott Skweres s
Agencies Notified Type Notification Street Address
X EPa X Initial . e
g ggrLiWD u m::gfnint # ity, State, Zip Code
] bca [7 Emerpency (inm Toms River, NJ 08757
(NJAC 5:23-8) justification) Name of Contact | Telephone Number ’
[ Cancellation Scott Skweres .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] School (K-12)
SEEet aRdreas g?r?:rh (ai?;frp?iéfa)t?z;tdhzgnf;gcial building
homes, etc.)
City (5) Square Feet # of Floors Bldg. Ac
Toms River 1100 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 / 22 | 19 05 / 24 / 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854

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

[0 >3sfor>3f [J Renovation ] Mini-Enclosure
B >160 sf or >260 If B Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abateme: Type
Location of Normally Description of 2= 1 m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|3 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e | B g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 5
(13) (12) other miscellaneous)
Yes | No | N/A
exterior [0 [ |[[O |asbestos siding 1100 sf X(O| 1100
O O[O OOl 10
I v o Ol 1a
OO |3 ajo|na
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.RF.
9 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 05/24/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title ‘Signatg_re ! ) Date
Nicholas Fernicola Project Manager N S I |
ASB41 ' '

JAN 13 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

r),{N_ Tﬁ@ATION OF ASBESTOS ABATEMENT
N i a(}f_'; Q) [ Q © 7 lAdPursuant to NJAC 8:60 and 5:1 6)
N\ \ S

Date of Notification (1)
05 / 13 / 19

Name of Building Owner/Operator (2)
Sakoutis Brothers Disposal

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact
John Sakoutis

Agencies Notified Type Notification Street Address

& EPA (3] Initial 113 State Route 34

g ESEWD o] :;:e:jed % City, State, Zip Code
enamen 5

] DCA [ Emergency (including Farmingdale, NJ 07727

Telephone Number
732-683-0600

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

1889 Route 9, Unit 61

Street Address [ Other (i.e., private and commercial buildings
I homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
Manalapan 400 1 65

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.

Street Address Street Address

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755

Project Manager for Monitoring Firm Telephone No.

Telephone No.
732-349-9932

License No.

00624

Start Date (10) Scheduled Completion Date (11)
05 / 22 J 19 05 /1 23 | 19

Name of OSHA Monitor
E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)
I Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PMY/ PM- AM

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[J>3sfor>3If ] Renovation

[J Full Containment with Negative Pressure

[J Mini-Enclosure

Nicholas Fernicola Project Manager

\
L WY

!
|
|

\ - I . gl |

X =160 sf or 260 If & Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemer Type
Location of Normally Description of 5[ 5 m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B8 =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g2 |- |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £
(13) (12) other miscellaneous)
Yes | No | N/A
exterior-garage [0 | |0 |Asbestos siding 400 sf KOl (O
O |g (d 0 O
o EEHE
Bl 3 (& ajof |d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
= 20223 2
City, State Disposal Date City, State
Toms River, New Jersey 05/23/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title STg“nat\ure 73 Date

ASB-41
JAN 13

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




3Bk A

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)
Philip Nicastro

05 / 13 / 19
Agencies Notified Type Notification
X EPA X Initial
& DOLWD [ Amended
& DOH Amendment #
[ bca [J Emergency (including
(NJAC 5:23-8) Justification)

[J Cancellation

Street Address

LICENSING

City, State, Zip Code
Seaside Park, NJ 08752

Name of Contact
Philip Nicastro

FACILITY INFORMATION

Telephone Number

|

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

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

Street Address

[J Subchapter 8 (Other than K-12)

Other (i.e., private and commercial buildings

F homes, etc.)
ity Square Feet # of Floors Bldg. Age
Seaside Park 2000 2 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755

Project Manager for Monitoring Firm Telephone No.

License No.
00624

Telephone No.
732-349-9932

Start Date (10)
05 /

Scheduled Completion Date (11)

23 /19 05 /7 27 [ 19

Name of OSHA Monitor
E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)
& Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: AM- P/ PM- AM

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[J>3sfor>31f [] Renovation

[J Full Containment with Negative Pressure
[ Mini-Enclosure

B >160 sf or >260 If & Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemer Type
Location of Normally Description of 0| » m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify |2 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 =
(13) (12) other miscellaneous)
Yes | No | N/A
exterior O |K |O |Asbestos siding 2000 sf XiO|l O
I O | V0T E 1EED
A Lk
i i i il 1 1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
Y 20223 5
City, State Disposal Date City, State
Toms River, New Jersey 05/27/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title ‘| "Signature ,r _,_"I Date !
Nicholas Fernicola Project Manager i S { g
ASB-41 :
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

!_‘FTOTIFI CATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Name of Building Owner/Operator (2) l 4]
Date of Notification (1) HACKENSACK MERIDIAN HEALTH | AY | ¢ 2019
5 / 10 /19 Street Address
Agencies Notified Type Notification 30 PROSPECT AVENUE
EPA Initial Notification City, State, Zip Code
DEP Amended Notification HACKENSACK, NEW JERSEY 07801
DOL Cancellation
X |DOH X  |On Hold Name of Contact Telephone Number
x |DCA EMERGENCY NOTIFICATION [BRIAN O'NEIL 732-751-3384
FACILITY INFORMATION

Name of Facility Where Abatement

is Taking Place (3)

Type of Facility (4)

School (K-12)

JERSEY SHORE UNIVERSITY MEDICAL CENTER

Subchapter 8 (Other than K-12)

X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
1945 STATE HWY. 33 1,000,000 6 87
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
NEPTUNE OCEAN (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS INC. 99 PAR ENVIRONMENTAL CORPORATION

Street Address
64 BROAD STREET

Street Address
313 SPOOK ROCK BROAD

City, State, Zip Code

City, State, Zip Code

MATAWAN, NJ SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
THOMAS GEIGER 732-290-2217 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
Sl 13 119 12/ 30 19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9

Abatement Performed Outside of Normal Facility Hours - Describe:

X |Other - Describe: MONDAY -FRIDAY 6:30 PM-2:30 AM City, State, Zip Code

WAPPINGER FALLS, NY 12580

Scope of Work (Check all that apply) ¥ |Full Containment with Negative Pressure
Demolition [X_1Renovation Mini-Enclo ,
>35F OR LF Glovebag Procedure
X |>160SFOR 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T |||l |m
- ) ; m |m(Z |2
Material (ACM) solely by (ie. Thermal systems (Specify = ; 0 g
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 5 % |o
in Facility (13) Staff (12) or other miscellaneous) > @ 12
Yes [No |N/A - |D
6TH FLOOR 1B VAT & MASTIC 2,820 SF X
6TH FLOOR 2A X |VAT & MASTIC 3,050 SF X
6TH FLOOR 2B X |VAT & MASTIC 1,620 SF X
6TH FLOOR 3A X |VAT & MASTIC 888 SF X
6TH FLOOR 3B X |VAT & MASTIC 458 SF X
6TH FLOOR 3 X |VAT & MASTIC 340 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler 1D No. 40 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913
City, State Disposal Date C tate
NEWARK, NEW JERSEY 07105 05/13-12/30/19 NFIE WNSHIP PA
Completed by (Print or Type) Title Signature // //\ Datv c
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ' / /(7

7

‘/y{_




State of Naw Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

i
Name of Building Owner/Operator (2) 1
Date of Notification (1) HACKENSACK MERIDIAN HEALTH 5
5 / 2 /19 Street Address ]
Agencies Notified Type Notification 30 PROSPECT AVENUE
EPA X Initial Notification City, State, Zip Code
DEP Amended Notification HACKENSACK, NEW JERSEY 07601
DOL Cancellation
X |DOH On Hold Name of Contact Telephone Number
X DCA EMERGENCY NOTIFICATION [BRIAN O'NEIL 732-751-3384

FACIL

TY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

JERSEY SHORE UNIVERSITY MEDICAL CENTER

Type of Facility (4)
School (K-12)
Subchapter 8 (Other than K-12)

X Other (ie. private & commcl. bldgs., homes, efc.)
Street Address Square Feet # of Floors Bidg. Age
1945 STATE HWY. 33 1,000,000 5] 87
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
NEPTUNE OCEAN (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS INC. 99 PAR ENVIRONMENTAL CORPORATION

Street Address
64 BROAD STREET

Street Address

313 SPOOK ROCK ROAD

City, State, Zip Code

MATAWAN, NJ

City, State, Zip Code
SUFFERN, NEW YORK 10301

Project Manager for Monitoring Firm
THOMAS GEIGER

Telephone Number
732-280-2217

845-369-7500

Telephone Number

License Number
1101

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

5/ 13 19 12/ 30 /19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Chack only one) Street Addrass
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE ¢
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 6:30 PM-2:30 AM City, State, Zip Code
WAPPINGER FALLS, NY 12590
Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition [X_]Renovation Mini-Enclo ,
>35F OR LF Glovebag Procedure
X |»180SFOR  260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T |T ||m |m
: - ; m |m |z |=
Material (ACM) solely by (ie. Thermal systems (Specify = |22 |2
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) Q % % (@]
in Facility (13) Staff (12) or other miscellaneous) = Lo
Yes |[No |N/A =
6TH FLOOR 1B X |VAT & MASTIC 2,820 SF X
6TH FLOOR 2A X |VAT & MASTIC 3,050 SF X
6TH FLOOR 28 X |VAT & MASTIC 1,620 SF X
6TH FLOOR 3A X |VAT & MASTIC 888 SF X
6TH FLOOR 3B X |VAT & MASTIC 458 SF X
6TH FLOOR 3 X |VAT & MASTIC 340 SF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill

NEWARK CARTING
368 RAYMOND BLVD,

Hauler ID No.
913

GRAND CENTRAL SANITARY LANDFILL

City, State
NEWARK, NEW JERSEY 07105

40
Disposal Date City, Sta
05/13-12/30/19 PLAI D

e ]
%\!é&ﬁl?, PA 7

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title

DIRECTOR OF OPERATIONS

Signature

235

Date 375 ///9
N



AT

| W B State of New Jersey
C ~NOTIF ICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1)

Name of Building Owner/Operator (2) |
HACKENSACK UNIVERSITY MEDICAL CENT@%{

Street Address

5 / 10 /19
Agencies Notified Type Notification
EPA Initial Notification
DEP X |Amended Notification #7

30 PROSPECT AVENUE

City, State, Zip Code
HACKENSACK, NEW JERSEY 07601 :

X |poL Cancellation - = ,;E.
X |DOH On Hold Name of Contact Telephone Number,___tios vty
DCA EMERGENCY NOTIFICATION DONALD FARRELL 551-996-3778

FACILITY INFORMATION

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

| |School (K-12)
HACKENSACK UNIVERSITY MEDICAL CENTER Subchapter 8 (Other than K-12)

X __|Other (ie. private & commecl. bidgs., homes, et
Street Address Square Feet # of Floors Bidg. Age
30 PROSPECT AVENUE 200,000 5 80
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
HACKENSACK BERGEN (STATE USE ONLY) [HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.” [Name of Abatement Contractor 9
LANGAN ENGINEERING & ENVIRONMENTAL 99 PAR ENVIRONMENTAL CORPORATION

Street Address
300 KIMBALL DRIVE

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code
PARSIPPANY, NEW JERSEY 07054

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

VIJAY PATEL 973-560-4983 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (17) Name of OSHA Monitor
12/ 12 /18 10/ 30 /19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
X __|Facility Closed/Vacated Dy
Abatement Performed Outs

Other - Describe: MONDAY - FRIDAY

ring Entire Period of Abatement
ide of Normal Facility Hours - Describe:
7AM-3A:30 PM

Street Address
1376 ROUTE g

City, State, Zip Code

WAPPINGER FALLS, NY 12590

Scope of Work (Check all that apply) |Full Containment with Negative Pressure
Demolition [XJRenovation Mini-Enclo
>3SFOR LF Glovebag Procedure
X _1>160SFOR 260 LF X __|Non-Friable Procedure X Wrap & Cut
Location of Is Location Description of Asbestos- Pbatement Type
Asbesros-containfng normally used Containing Material (ACM) Amount T 1D (m |m
: . ; m ([ ]|z |=
Material (ACM) solely by (ie. Thermal systems (Specify = 2| o}
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) Q 5 ?E (o]
in Facility (13) Staff (12) or other miscellaneous) = 2 |a
Yes [No [N/A Gl =
3RD FLOOR MAIN BUILDING X VAT & MASTIC COMPLETE 2,100 SF X
ST. JOHNS BUILDING BASEMENT X__|VAT & MASTIC COMPLETE  [4,000 SF
ST. JOHNS BUILDING BASEMENT X__|GLUE & CEILING TILE COMPLETE |740sF X
ADDITION TO SCOPE:
3RD FLOOR MAIN BUILDING X PIPE FITTINGS 100 LF X
SUB BASEMENT-LAUNDRY X__|TRANSITE PIPE 2LF X
BASEMENT X WINDOW GLAZING 190 LF X
BASEMENT X WINDOW CAULKING 75 LF X
BASEMENT X PIPE INSULATION 60 LF X
ROOF X __|COPING STONE SEAM CAULK 300LF X
ROOF X __|EXPANSION CAULK 160 SF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Langfil
NEWARK CARTING Hauler ID No. 80 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD.
City, State Disposal Date City, Stat :
NEWARK, NEW JERSEY 07105 12/13-10/30/19 77 |P F)gLD TOWNSHIP, PA - /
Completed by (Print or Type) Title ngnature// i Da / 6. i 6/
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ,A)( /
7

/
& L L



e State of New Jersey
" NOTIFICATION OF ASBESTOS ABATEMENT ]
- (Pursuant to NJAC 8:60-7 and 12:120-7) Hi L
Name of Building Owner/Operator (2) I
Date of Notification (1) HACKENSACK UNIVERSITY MEDICAL CENTEgzj
2 / 13 /19 Street Address jud
Agencies Notified Type Notification 30 PROSPECT AVENUE i
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification #6 HACKENSACK, NEW JERSEY 07601
X |poL Cancellation e
X  |DOH X |On Held Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |DONALD FARRELL 551-996-3778
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) 7]
School (K-12)
HACKENSACK UNIVERSITY MEDICAL CENTER Subchapter 8 (Other than K-12)
X__|Other (ie. private & commel. bldgs., homes, etc
Street Address Square Feet # of Floors Bidg. Age ]
30 PROSPECT AVENUE 200,000 5 80
City (5) County (8) County Code (7) Current Use (Prior it being demalished) N
HACKENSACK BERGEN (STATE USE ONLY) [HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9) N
LANGAN ENGINEERING & ENVIRONMENTAL 99 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address :
300 KIMBALL DRIVE 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code ]
PARSIPPANY, NEW JERSEY 07054 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
VIJAY PATEL 973-560-4983 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/ 13 18 5/ 30 "9 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one} Street Address
X __|Facility Closed/Vacated During Entire Périod of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY - FRIDAY TAM-3A:30 PM City, State, Zip Code
) WAPPINGER FALLS, NY 12590
Scope of Work (Check ali that apply) Full Containment with Negative Pressure
Demolition [XJRenovation | IMini-Enclo,
>8SF OR LF Glovebag Procedure
X >160SFOR 260 LF X___|Non-Friable Procedure X fWrap & Cut
Location of Is Location Description of Asbesios- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T |z '| m |m
: ; : m |m ||z |=
Material (ACM) solely by (ie. Thermal systems (Specify £ |7 (|0 |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFortF) |12 |1E (13 |5
in Facility (13) Staff (12) or other miscellaneous) = Z |2
Yes [No [N/A o fod
3RD FLOOR MAIN BUILDING X VAT & MASTIC COMPLETE 2,100 SF X
ST. JOHNS BUILDING BASEMENT X VAT & MASTIC COMPLETE 4,000 SF X
ST. JOHNS BUILDING BASEMENT X GLUE & CEILING TILE COMPLETE 740 SF
ADDITION TO SCOPE:
38D FLOOR MAIN BUILDING X PIPE FITTINGS 100 LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Langfi
NEWARK CARTING Hauler ID No. 80 GRAND CENTRAL SANITARY LANDFILL T
369 RAYMOND BLVD.
City, State Disposal Date City, Sta
NEWARK, NEW JERSEY 07105 12/13-5/30/19 LD TOWNSHIP, PA ) 1
Completed by (Print or Type) : Title Signature Dat:
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS 3 / (2) } {q
/ F

T 7= /



NOTIFICATIO

State of New Jersay
N OF
(Pursuant to NJA

ASBESTOS ABATEMENT

Date of Notification (1)

1 / 30 /139

CB:SO-?and12:120-?) 3 ..ﬁ% i,r: E

Name of Building Owner/Operator (2) LA
HACKENSACK UNIVERSITY MEDICAL CENTER(| Y
i E

Street Address T i

Agencies Notified Type Notification

EPA Initial Notification
| |peP Amended Notification #5
X_|ooL | |Cancellation
X |DOH . |On Hold

DCA | |EMERGENCY NOTIFICATION

1
30 PROSPECT AVENUE RN

City, State, Zip Coda
HACKENSACK, NEW JERSEY 07601

{

Telephone Number ===z

DONALD FARRELL 551-996-3778

Name of Contact I

[

FACIL

TY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

HACKENSACK UNIVERSITY MEDICAL CENTER

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

Subchapter 8 {Other than K-1 2)

X Other (ie. private & commel. bldgs., homes, ete, ;i
Street Address Square Feet # of Floors Bidg. Age
30 PROSPECT AVENUE 200,000 5 80
City (5) County (6) County Code (7) Current Use (Prior if being demolished) 1
HACKENSACK BERGEN (STATE USE ONLY) [HOSPITAL

Name of Monitoring Firm Hired b
LANGAN ENGINEE

y Buildi
RING & ENVIRONME

ng Owner (8)
NTAL

ASCM No.
g9

Name of Abatement Contractor (§)
PAR ENVIRONMENTAL CORPORATION

Streset Address
300 KIMBALL DRIVE

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code
PARSIPPANY, NEW JERSEY 07054

City, State, Zip Code
SUFFERN, NEW YORK 10801

Project Manager for Monitaring Firm Telephone Numbar Telephone Number License Number
VIJAY PATEL 973-560-4983 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/ 13 /18 5: 30 g QUALITY ENVIRONMENTAL
Manth Day Year Month Day Year
Occuparcy Status During Abatement (Check only one) Street Address
X __|Facility Closed/Vacated During Entire Pétiod of Abatement 1376 ROUTE g
Abatement Performead Outside of Normal Facility Hours - Describe:
X___|Other - Describe: MONDAY - FRIDAY 7AM-3A:30 PM City, State, Zip Code
ot WAPPINGER FALLS, NY 12590
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X"JRenovation Mini-Enclo ,
>35F OR LF Glovebag Procedure
X |>1608FOR 260LF X___INen-Friable Procedure X Wrap & Cut
Location of Is Location Description of Asbestos- L Abatement Type
Asbestos—containing normally used Containing Material {ACM) Amount T [T |[m [m
; ; . m |m iz |z
Material (ACM) solely by (ie. Thermal systems (Specify = (T llo |5
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlF) |12 |12 |5 [B
in Facility (13) Staff (12) or other miscellaneous) = 2 |«
Yes [No [N/A ~ |3
3RD FLOOR MAIN BUILDING X __|VAT & MASTIC 2,100 SF X
ST. JOHNS BUILDING BASEMENT X __|VAT & MASTIC COMPLETE  |4,000 SF -
ST. JOHNS BUILDING BASEMENT X __|GLUE & CEILING TILE COMPLETE |740 SF X
ADDITION TO SCOPE:
3RO FLOOR MAIN BUILDING X __|PIPE FITTINGS 100 LF X
Name of Registered Wasie Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Lanam
NEWARK CARTING Hauler ID No. 80 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD.
City, State Disposal Date City, State
NEWARK, NEW JERSEY 07105 12/13-5/30/19 &AW@E% TOWNSHIP, PA / /
Completed oy (Print or Type) Title Signature Date )
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS 2) / g’
f

0= F AT



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)

HACKENSACK UNIVERSITY MEDICAL CENTE

Date of Notification (1)

1 / 3 s Street Address
Agencies Notified Type Notification 30 PROSPECT AVENUE
EPA Initial Notification City, State, Zip Code
DEP X |Amended Notification #4 HACKENSACK, NEW JERSEY 07601
X |DOL Cancellation
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |DONALD FARRELL 551-996-3778

I FACIL
Name of Facility Where Abatement is Taking Place (3)

TY INFORMATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X Other (ie. private & commcl. bidgs., homes, etc.)

HACKENSACK UNIVERSITY MEDICAL CENTER

Street Address Square Feest # of Floors Bldg. Age
30 PROSPECT AVENUE 200,000 5 80
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
HACKENSACK BERGEN (STATE USE ONLY) |HOSPITAL

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

LANGAN ENGINEERING & ENVIRONMENTAL 99 PAR ENVIRONMENTAL CORPORATION

Street Address

313 SPOOK ROCK ROAD

City, State, Zip Code

SUFFERN, NEW YORK 10901

Telephone Number License Number

Street Address
300 KIMBALL DRIVE
City, State, Zip Code

PARSIPPANY, NEW JERSEY 07054
Project Manager for Monitoring Firm Telephone Number

VIJAY PATEL 973-560-4983 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/ 13 /18 5.4 30 19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -SATURDAY 8AM-4:30PM City, State, Zip Code
WAPPINGER FALLS, NY 12590
Scope of Work {Check all that apply) Full Containment with Negative Pressure
Demolition [X_]Renovation Mini-Encla ,
>3SF ORLF Glovebag Procedure
X |»160SFOR 260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount I (3D |m |m
; - : m |m ||z |Z
Material (ACM) solely by (ie. Thermal systems {Specify 2 |7 |l |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) Q % % 6
in Facility (13) Staff (12) or other miscellaneous) = 02 )8
Yes [No [N/A — |D
3RD FLOOR MAIN BUILDING X |VAT & MASTIC 2,100 SF X
ST. JOHNS BUILDING RASEMENT 1 AX VAT & MASTIC COMPLETE _ 14.000 SF X A
] I ) I
S 1. JUniND puiunea BASEMEN | 4 GLUE & Geiciing TILE CumirtETE 740 SF A I

Cubic Yards of Waste

Name of Registered Waste Hauler NJDEP Waste Name of Registered Landfill

NEWARK CARTING Hauler ID No. 80 GRAND CENTRAL SANITARY LANDFILL
363 RAYMOND BLVD.
City, State Disposal Date

AVLAstee
12/13-5/30/19 LD TOWNSHIP, PA

S’g”‘“““"//? AN

S

/G
Date//)/! /

NEWARK, NEW JERSEY 07105
Completed by (Print or Type)
BENJAMIN SANCHEZ

Title
DIRECTOR OF OPERATIONS




State of

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)
HACKENSACK UNIVERSITY MEDICAL CEN

1
i
ER

IV :

Street Address
30 PROSPECT AVENUE

City, State, Zip Code
HACKENSACK, NEW JERSEY 07601

12 / 26 /18
Agencies Notified Type Notification
EPA Initial Notification
DEP X |Amended Notification #3
X DOL Cancellation
X |DOH X |On Hold
DCA EMERGENCY NOTIFICATION

Name of Contact
DONALD FARRELL

Telephone Number
551-996-3778

FACIL

TY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

HACKENSACK UNIVERSITY MEDICAL CENTER

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X |Other (ie. private & commcl. bidgs., homes, etc.)
Street Address Square Fest # of Floors Bldg. Age
30 PROSPECT AVENUE 200,000 5 80
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
HACKENSACK BERGEN (STATE USE ONLY) |HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
LANGAN ENGINEERING & ENVIRONMENTAL 99 PAR ENVIRONMENTAL CORPORATION

Street Address
300 KIMBALL DRIVE

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

PARSIPPANY, NEW JERSEY 07054

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
VIJAY PATEL 973-560-4983 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/ 13 na 5/ 30 19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE @
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 4 PM-12 AM City, State, Zip Code
SATURDAY 4PM-12AM WAPPINGER FALLS, NY 12530
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [XJRenovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X |>1605FOR 260LF X [Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T (3 [[m [m
: . : m [m||Z2 |=
Material (ACM) solely by (ie. Thermal systems (Specify = |7 |l |
TO BE ABATED Maint/Custodial insulation, surfacing. VAT, SF or LF) 2 % -)E o)
in Facility (13) Staff (12) or other miscellaneous) = (C” ‘£
Yes [No [N/A |3
3RD FLOOR MAIN BUILDING X |VAT & MASTIC 2,100 SF
ST. JOHNS BUILDING BASEMENT X VAT & MASTIC COMPLETE  |4,000 SF
o1 JUrNS BUi JiNG DASEMEN | A |GLUE & CEILING TILE CGMPLETE 1740 5r '

Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill

NEWARK CARTING Hauler 1D No. 80 GRAND CENTRAL SANITARY LANDFILL
368 RAYMOND BLVD. i

City, State Disposal Date Ci#y, State

NEWARK, NEW JERSEY 07105 12/13-5/30/19 ﬂ F&iFIELD TOWNSHIP, PA

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signaturg

L 767

T 3





