State of New Jersey 3 e
NOTIFICATION OF ASBESTOS ABATEMENT L=
(Pursuant to NJAC 8:60-7 and 12:120-7) =

NO U

Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP, A
3 /125 N9 Street Address E IPR 2 7
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414 '
EPA Initial Motification City, State, Zip Code ]
DEP X ___|Amended Notification #13 RAHWAY, NEW JERSEY 07065 T
X DOL Cancellation :
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION  |PATRICIA JOHNSON 732-594-7746

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 98,230 7 71
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/ 1 18 3¢ 25 /19 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X ___|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: SATURDAY 7AM-5PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure  [X__|WET WIPE HEPA VACUUM
Demolition Renovation Mini-Enclos ,
X |»3SF ORLF . Glovebag Procedure
=160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount oo|lz |lm |m
Material (ACM) solely by (ie. Thermal systems (Specify % & 3 % %
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortF) |32 B |B
in Fagility (13) Staff (12) or other miscellansous) ,Q % Lcn
Yes [No [N/A C =
3RD FLOOR ROOM 305 X__|FIRE PROOFING DUST 10 SF X COMPLETE
3RD FLOOR ROOM 303 X |FiRE PROOFING DUST 10 SF X COMPLETE
3RD FLOOR ROOM 304 X ___|FIRE PROOFING DUST 10 SF X COMPLETE
3RD FLOOR ROOM 319 X ___|FIRE PROOFING DUST 10 SF X COMPLETE
3RD FLOOR ROOM 320 X ___|FIRE PROOFING DUST 10 SF X COMPLETE
3RD FLOOR ROOM 321 X ___|FIRE PROOFING DUST 10 SF X COMPLETE
3AD FLOOR ROOM 323 X__|FIRE PROOFING DUST 10 SF X COMPLETE
3RD FLOOR ROOM 325 X ___|FIRE PROOFING DUST 10 SF X COMPLETE
3RD FLOOR ROOM 326 X __|FIRE PROOFING DUST 10 SF X COMPLETE
3RD FLOOR ROOM 327 X ___|FIRE PROOFING DUST 10 SF X COMPLETE
3RD FLOOR ROQ, 332 X ___|FIRE PROOFING DUST 10 SF X COMPLETE
6TH FLOOR ROOM 614 X |FIRE PROOFING DUST 10 SF X COMPLETE
2ND FLOOR ROOM 227 FIRE PROOFING DUST 10 SF X COMPLETE
4TH FLOOR ROOM 405 X ___|FIRE PROOFING DUST 10 SF X COMPLETE
4TH FLOOR ROOM 426 X __ |FIRE PROOFING DUST 10 SF X COMPLETE
6TH FLOOR ROOM 627 X FIRE PRODFING DUST 10 SF X COMPLETE
7TH FLOOR ROOM 724 x FIRE PROOFING DUST 10 SF X COMPLETE
4TH FLOOR ROOM 405 X ___|FIRE PROOFING DUST 10 SF X COMPLETE
4TH FLOOR ROOM 426 X |FIRE PROOFING DUST 10 SF X COMPLETE
6TH FLOOR ROOM 627 X __|FIRE PROOFING DUST 10 SF X COMPLETE
7TH FLOOR ROOM 724 X |FIRE PROOFING DUST 10 SF X COMPLETE
3RD FLOOR ROOM 306 X ___|FIRE PROOFING DUST 10 SF X COMPLETE
3RD FLOOR ROOM 322 X |FIRE PROOFING DUST 10 SF X COMPLETE
7TH FLOOR ROOM 722 X ___|FIRE PROOFING DUST 10 SF X COMPLETE
3RD FLOOR ROOM 324 X ___|FIRE PROOFING DUST 10 SF X COMPLETE
6TH FLOOR ROOM 621 X __|FIRE PROOFING DUST 10 SF X COMPLETE
3RD FLOOR ROOM 310 X |FIRE PROOFING DUST 10 SF X COMPLETE
5TH FLOOR ROOM 520 X __|FIRE PROOFING DUST 10 SF X COMPLETE
Name of Registered Waste Hauler __ |NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 55 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15




City, State
FREEHOLD, NEW JERSEY

Disposal Date . State” /"'r
11/01-6/30/19 NTGO Y, PA 17752

~—7 /ﬂ//.

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title
DIRECTOR OF OPERATIONS

Signature . /

R

Date AD/ éS/ _,j
77

A




State of New Jersey
; NOTIFICATION OF ASBESTOS ABATEMENT
. (Pursuant to NJAC 8:60-7 and 12:120-7) 2
—

Name of Building Owner/Operator (2) S | TR | r 'H
Date of Notification (1) MERCK SHARP & DOHME CORP.
2 ! 21 s Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414 : _ IO
EPA Initial Notification City, Stats, Zip Code T AL
DEP X Amended Notification #12 RAHWAY, NEW JERSEY 07065 i
X DOL Cancellation
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION PATRICIA JOHNSON 732-594-7746

FACILITY INFORMATION

Mame of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X___|Other (ie. private & commel. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 98,230 7 71
City (5) County (6) County Code (7) Current Use (Prior if being demolis hed)
RAHWAY UNION (STATE USE ONLY) |COMMERCIAL
Name of Monitering Firm Hired by Building Owner (8) ASCM No.  |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK RDAD
City. State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S, KERBEL, CIH 973-729-5649 845-369-7500 480
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1/ 1 /18 6/ 30 139 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Deseribe: SATURDAY 7AM-5PM City, State, Zip Code
NEW YORK, NEW YDRK 10016
Scope of Work (Check all that apply) % Full Containment with Negative Pressure WET WIPE HEPA VACUUM
Demolition Renovation Mini-Enclos,,
X |»3SFORLF Glovebag Procedure
>160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount og|T |lm [m
Material (ACM) solely by (ie. Thermal systems (Specify % % 3 % EZ)
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForth) (272 % (B
in Facility (13) Staff (12) or other miscellaneous) ] i
Yes [No [N/A = |=
3RD FLOOR ROOM 305 X ___IFIRE PROOFING DUST 10 SF X COMPLETE
3RD FLOOR ROOM 303 X FIRE PROOFING DUST 10 SF X COMPLETE
3RD FLOOR ROOM 304 X FIRE PROOFING DUST 10 SF X COMPLETE
3RD FLOOR ROOM 319 X |FIRE PROOFING DUST 10 SF X COMPLETE
3RD FLOOR ROOM 320 X FIRE PROOFING DUST 10 SF X COMPLETE
3RD FLOOR ROOM 321 X___IFIRE PROOFING DUST 10 SF X COMPLETE
3RD FLOOR ROOM 323 X ___|FIRE PROOFING DUST 10 SF X COMPLETE
3RD FLOOR ROOM 325 X FIRE PROOFING DUST 10 SF X = COMPLETE
3RD FLOOR ROOM 326 X ___|FIRE PROOFING DUST 10 SF X COMPLETE
3RD FLOOR ROOM 327 X ___|FIRE PROOFING DUST 10 SF X COMPLETE
3RD FLOOR ROO, 332 X ___|FIRE PROOFING DUST 10 SF X COMPLETE
6TH FLOOR ROOM 614 X ___|FIRE PROOFING DUST 10 SF X COMPLETE
2ND FLOOR ROOM 227 FIRE PROOFING DUST 10 SF X COMPLETE
4TH FLOOR ROOM 405 X___|FIRE PROOFING DUST 10 SF X COMPLETE
4TH FLOOR ROOM 425 X FIRE PROOFING DUST 10 SF X COMPLETE
6TH FLOOR ROOM 627 X ___|FIRE PROOFING DUST 10 SF X COMPLETE
7TH FLOOR ROOM 724 X __|FIRE PROOFING DUST 10 SF X COMPLETE
4TH FLOOR ROOM 405 X ___|FIRE PROOFING DUST 10 SF X COMPLETE
4TH FLOOR ROOM 426 X FIRE PROOFING DUST 10 SF X COMPLETE
6TH FLOOR ROOM 627 X__|FIRE PROOFING DUST 10 SF X COMPLETE
7TH FLOOR ROOM 724 X __|FIRE PROOFING DUST 10 SF X COMPLETE
3RD FLOOR ROOM 306 X __|FIRE PROOFING DUST 10 SF X COMPLETE
3RD FLOOR ROOM 322 X ___|FIRE PROOFING DUST 10 SF X COMPLETE
7TH FLOOR ROOM 722 X ___|FIRE PROOFING DUST 10 SF X COMPLETE
3RD FLOOR ROOM 324 X ___|FIRE PROOFING DUST 10 SF X COMPLETE
6TH FLOOR ROOM 621 X __|FIRE PROOFING DUST 10 SF X COMPLETE
3RD FLOOR ROOM 310 X __ |FIRE PROOFING DUST 10 SF X COMPLETE
5TH FLOOR ROOM 520 X ___|FIRE PROOFING DUST 10 SF X
Name of Registered Waste Hauler ___ |NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 55 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15




|11/01-6/30/19

[MENFHORERY | PA 17752

0D, NEW JERSEY
_otpleted by (Print of Type)

_ BENJAMIN SANCHEZ

Title
DIRECTOR OF OPERATIONS

Signature //)/)\/\

Date

/

A




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC B:60-7 and 12:120-7)

. Name of Building Owner/Operator (2) —
/' Date of Notification (1) MERCK SHARP & DOHME CORP. @ 2 ﬂ i
£ 2 ! 6§ 119 Street Address ) i =
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
EPA Initial Notification City, State, Zip Cade
DEP X Amended Motification #11 RAHWAY, NEW JERSEY 07065 £
X DOL Cancellation
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION PATRICIA JOHNSON 732-594-77486

| FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENLUE - BUILDING 33 98,230 7 71
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) [COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.  |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City. State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S, KERBEL, CIH 973-729-5649 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11 1 18 6/ 30 /19 AMERISC| LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only ong) Street Address
X __|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: SATURDAY 7AM-5PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) ! Full Containment with Negative Pressure [X_JWET WIPE HEPA VACUUM
Demolition Henovation Mini-Enclos
X =35F ORLF Glovebag Procedure
>160 SF OH 260 LF » Mon-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount og|ln |m |m
Material (ACM) solely by (ie. Thermal systems (Specify % 5 T % %
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sfForth) (2712 (13 |6
in Facility (13) Staff (12) or other miscellaneous) o (i
Yes [No [N/A .
3RD FLOOR ROOM 305 X |FIRE PROOFING DUST 10 SF X COMPLETE
3RD FLOOR ROOM 303 X ___|FIRE PROOFING DUST 10 SF X COMPLETE
3RD FLOOR ROOM 304 X ___|FIRE PROOFING DUST 10 SF X COMPLETE
3RD FLOOR ROOM 319 X ___|FIRE PROOFING DUST 10 SF X COMPLETE
3RD FLOOR ROOM 320 X |FIRE PROOFING DUST 10 SF X COMPLETE
3RD FLOOR ROOM 321 X FIRE PROOFING DUST 10 SF X COMPLETE
3RD FLOOR ROOM 323 X FIRE PROOFING DUST 10 SF X COMPLETE
3RD FLOOR ROOM 325 X |FIRE PROOFING DUST 10 SF X COMPLETE
3AD FLOOR ROOM 326 X ___|FIRE PROOFING DUST 10 SF X COMPLETE
3RD FLOOR ROOM 327 X ___|FIRE PROOFING DUST 10 SF X COMPLETE
3RD FLOOR RQO, 332 X __|FIRE PROOFING DUST 10 SF X COMPLETE
6TH FLOOR ROOM 614 X FIRE PROOFING DUST 10 SF X COMPLETE
2ND FLOOR ROOM 227 FIRE PROOFING DUST 10 SF X COMPLETE
4TH FLOOR RCOM 405 X ___|FIRE PROOFING DUST 10 SF X COMPLETE
4TH FLOOR ROOM 426 X |FIRE PROOFING DUST 10 SF X COMPLETE
6TH FLOOR ROOM 627 X __ |FIRE PROOFING DUST 10 SF X COMPLETE
7TH FLOOR ROOM 724 X___|FIRE PROOFING DUST 10 SF X COMPLETE
4TH FLOOR ROOM 405 X FIRE PROOFING DUST 10 SF X COMPLETE
4TH FLOOR ROOM 426 X ___|FIRE PROOFING DUST 10 SF X COMPLETE
6TH FLOOR ROOM 627 X___|FIRE PROOFING DUST 10 SF X COMPLETE
7TH FLOOR ROOM 724 X __|FIRE PROOFING DUST 10 SF X COMPLETE
3RD FLOOR ROOM 306 X |FIRE PROOFING DUST 10 SF X COMPLETE
3RD FLOOR ROOM 322 X ___|FIRE PROOFING DUST 10 SF X COMPLETE
7TH FLOOR ROOM 722 X ___|FIRE PROOFING DUST 10 SF X COMPLETE
3RD FLOOR ROOM 324 X ___|FIRE PROOFING DUST 10 SF X COMPLETE
6§TH FLOOR ROOM 621 X __|FIRE PROOFING DUST 10 SF X COMPLETE
3RD FLOOR ROOM 310 X |FIRE PROOFING DUST 10 SF X
Name of Registered Waste Hauler ____INJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler 1D No. 55 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15




Pursuant to NJAC 8:60-7 and 12:120-7)

AL UL Y EW Jersey T T 4
NOTIFICATION OF ASBESTOS ABATEMENT .5 2\ 4!. 7 _’%

Date of Notification {1)

1 / 31 9
Agencies Notifieq Type Notification

Initial Notification
Amended Notification #1g
Cancellation

On Hold

EMERGENCY NOTIFICATION

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

| __]School (K- 12)
MERCK SHARP & DOHME CORPORATION | |Subchapter s (Other than K-12)

X |Other (ie. private & commel. bidgs. :
Street Address Square Feef Bidg. Age

126 EAST LINCOLN AVENUE - BUILDING 33

City (5) County (g) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE UsSE ONLY) COMMERCIAL
Name of Monitoring Firm Hireg by Building Owner (8) m Name of Abatement Contractor (g)

C

ENVIRONMETAL HEALTH iN\f’ESTIGATiONS, INC. PAR ENVIRONMENT A CORPORATION
Street Address

655 WEST SHoRe TRAIL
City, State, Zip Code

ip Code
EW YORK 10901

SPARTA, NEw JERSEY 07871
Project Manager for Menitoring Firm Telephone Number Telephone Number License Number
Expected State Date (10) Sched. Completion Date (11) HA M
117 1 /18 6/ 30 19 #11480
Month Da Year Month

Occupancy Status During Abatement (Check oni

City, State, Zip Code
NEW YORK, NEW YORK 10018

Scope of Work (Check all that apply) | JFul Containment with Negative Pressyre EJwer wipe HEPA vACUUM
Demalition Renovation Mini-Enclos,
>35FOR LF : | |Giovebag Procedure
>160 5F OR 260 LF | INon-Friabie Procedure
Lacation of Is Location Description of Asbestos- Abatement Type
Asbestoscontaining normally used Cnntainfng Materiat (ACM) Amount n:91
Material (ACM) solely'by (ie. Thermal systems (Specity 3
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 5
in Facility (1 3) Staff (12) or other miscellaneous}
[Yes TNo TN/A |

38D FLOOR ROOM 305
38D FLOOR ROOM 303
3RD FLOOR ROOM 304
SRD FLOOR ROOM 313
SRD FLOOR ROOM 320
3RD FLOOR ROOM 321
3AD FLOOR ROOM 323
3RD FLOOR ROOM 325
3RD FLOOR ROOM 328
3RD FLOOR ROOM 327
3RD FLOOR ROO, 332

6TH FLOOR ROOM 614
2ND FLOOR ROOM 227
4TH FLOOR ROOM 405
4TH FLOOR Room 426
8TH FLOOR ROOM 627
7TH FLOOR ROOM 724
4TH FLOOR ROOM 405
4TH FLOOR RoOM 426
8TH FLOOR RoOM 627
7TH FLOOR ROOM 724
3RD FLOOR ROOM 308
3RD FLOOR Room 322
7TH FLOOR ROOM 722

X __|FIRE PROOFING DUST

FIRE PROOFING DUST X COMPLETE
X COMPLETE
hﬂ; PROOFING DUST [10SF _— Jx COMPLETE |
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ﬂﬂ-
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X

X

ﬁ

3RD FLOOR ROOM 324 --E.
8TH FLOOR ROOM 621 --K-
Name of Registered Wasia Hauler NJDEP Waste Cubic Yards of Waste Name of Regists,

FREEHOLD CARTAGE, INC.
825 HIGHWAY 33

Hauler ID No,
15939

55

City, State Disposal Data
FREEHOLD, NEw JERSEY 11/01-6/30/19
Completed by (Print or Type) Title Signature
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) e New Jgrg
VA TION EST0g AEATEMENT

(Pursuanr to Nuag 8:60.7 and 1o ?20-?]
LAl (U

d by Buﬂd;‘ng Owner (8)
LTH INVEST!GATJONS, INC,
Street Address

Ode
SPART,
Project Managertor Monimring Firm
WJ‘LUAM S. KEF?BEL. IH
Expeciag State Darz (10)
11 1 /18
Manth Da Year
CCUpang Status Durin baternenr (Check 0
Facility Ciosedﬂa’aca:ed Dy
aternent p

K. NEW YORK 10946
WET wipg HEPA VACU,

SQisterag Wasts Hauler
CAF?TAGE, INC,

‘AY 33

NEWw JERSEY
¥ (Print or Type)
fANCHEZ



State of Ny, Jersey = ? q L‘
NUT#FJCATJON OF ASBESTOS ABATEMENT i %
(Pursuam to Naac 8:60-7 and 12:120-?]

Date of Notification (1)

1 fi 11 /19
Agencies Notifieg Type Netification
EPA Initial Nogis ation
DEP Amended Natification #7
DOoL Cancelation
DOH On Halg
Dca

EMEF?GENC‘( NDT!FJCATFON

Name of Facility Where Abatemant is

MERCK SHARP g DOHmE CORF’ORATFON ubchapis, 8 (Other than K-12)

IX_ " 10ther (is. private & commeg.
Strest Address Square
126 EAST LINCoLp AVENUE - BU;'LD-'NG 33

Fest
City (5) County (6) County Code (7)
RAHW Ay UNION (STATE ysg ONLY)  [com
Name of Monftaring Firm Hireg by Building Owner (g m
Al

Abatems ntC
PAR ENV!HONMENTA
Street Address
313

ENWHDNMETA.‘. HEALTH rNVESTJGATIONS, INC.
Straet Address

855 WEST SHORE TRAIL
City, State, Zip Coda

for (g)
COHPDF]ATION

Ontrac
L

SPARTA, NEW JERSEY 07871

Projact Managarfar Maniton’ng Firm

WiLLiam s KERBE| CiH

Expectag State Date (10)
117

T 0s Monitar

1 /18 9 Me | LAEORATORJES INC

Month Da Year 1 } Y

O‘:CUD&HL‘V Status DL.-ring Abatement {Ch
Facility Cfoseu,-"ufacazed During Entira Period of Abatemep;
Abateman; Perarmeq Outside of Normap Facility Haur:

Address
117 EAST 30TH STREET

S - Descripe:
Other - Descripe: SATURDAY TAM-5PM City. State Zip Coda
4 NEW yoRk NEW yoRk 10018

Seops of vy ork (Check aji that apply) i _ Full Ccnsafnmenr with Negative Pressura EWET WIPE HEpa VACUUM

Demalition E:jv:’.enova tion Mini-Encos

>35F 0R Lr -] Glovebag Procedurs

[I>180sF OR _ 2s0(F 0 [ ] Non-Friable Procedurs
Location of Is Location

Descrﬁprian of Asbestog.
Co."liaf'n.-'ng Materia fACMj
(ie. Therma; Systams
insulation. Surfacing, vz T
Or other misceffaneous]

Staft (12) .
38D FLOOR Rogw 308 -m UST m-
3D FLOOR RooM 30 -.E. GDusT
3AD FLOOR ROOM 30z -.E.
38D FLOOR RoOM 3715 FIRE PROOFIN
G DUST

Asbes{os—cunrainmg
Materia; (ACM,;
TOBE ABATED
in Facr'rf':y (13)

Normally ygeq

Amount

3RD FLOOR ROOM 3z
3R0 FLooR ROOM 327
3RD FLOOR ROOM 323
2RD FLooR ROOM 325
3RO FLOOR ROOM 325

F — |1

m‘ | T

B0 FLOOR Roo, 332 M -.
[ ] E F M [ T 7

[ ] ‘ L

N A o R

" FLOOR ROGM 225 -E. | ]
FIRE p

TH FLOOH ROOM 614
@h ]
H FLOOR Aow — B Tere prooria Ut %E...‘
1FLOOR RGOV, 747 -E. -~
ne of Registerag Wasta Hz ular P Wasts Cubic Vargs of Wasta Nam i ‘
O F
: 447 A E

DDITIoN TO SCopg
HIGHWAY 33 8] VE/ROUTE 15
S

[ ]

|

L]

[ ]

|

[ ]

*AD FLOOR ROOM 357 | ]
[ ]

|

L

[ ]

 FLOOR ROOM 702 | ]
| ]

tate

ND FLooR ROOM 257
]
iEHOLD CARTAGE INC Hauler ip Nog, UNTY RESOUF?GE JLTA.’\A’A.GEME.’\.‘
5

EHOLD EW JeR SEY
pleteq by (Print or Type,'l
JAMIN SANCHEZ




State of New Jersey ! = k5l !
i NOTIFICATION OF ASBESTOS ABATEMENT N
- Pursuant o NJAC 8:60-7 and 12:120-7)

Name of Building Owner/Q

Date of Notification (1)

1 ! 9 119
Agencies Notified Type Notification

EPA Initial Notification City, State, Zip Code

DEP Amended Notification #g RAHWAY, NEWw JERSEY 07065
DOL Cancellation

DOH On Hold

DCA EMERGENCY NOTIFICATION

Name of Facility Wherg Abatement i3 Taking Place (3) cility (4)

| |School (K-12)
MERCK SHARP & DOHME CORPORATION - Subchapter g (Other than K-12)
[X__|Other (ie. private & commegl, by :
Street Address Square Feaf # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 98,230 7
Current Use (Prior if being demolished)
COMMERCIAL

Name of Abatement Contractor (9)

PAR ENVIRONMENTAL CORPORATION
Street Address

313 SPOOK ROCK ROAD

City (5) County (6) County Code (7)
RAHWAY UNION (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Ownar (8) w

ENVIRONMETAL HEALTH JNVESTIGATIONS. INC.
Street Address
655 WEST SHORE TRAIL

City, State, Zip Code City, State, Zip Code

SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Moniton‘ng Firm Telephone Number elephone Numpar License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500

Expected State Date (10) Sched. Completion Date (11)
11/ 6/

1 18 30

#11480
Month Day Year

Street Address
117 EAST 30TH STREET

Other - Describe; SATURDAY TAM-5PM City, State,

NEW YORK, NEw YORK 10016

Scope of Work (Check all that apply) ’ | JFull Containment with Negative Pressyre X Jwet wipe HEPA VACUUM
| [Demolition X JRenovation | [Mini-Enclor,
>3SF OR LF -] Glovebag Procedyre
| 1>160SFOR 260 LF 2 ____[Non-Friable Procedure
Location of Is Locatior Description of Asbestos- Abatement Type
Asbeszos-containmg normally used Containing Material (ACM) Amount Q03 I'm [m
Materfa[(ACM) solely by (ie. Thermal systems (Specify % % % (z) c:%
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFortk) [FHZ 1> |2
in Facility ( 13) Staff (12) or other misce!laneous) a 8 ‘é
[Yes [No TN/A | iy
3RD FLOOR ROOM 303 --E. FIRE PROOFING DUST 10 SF X -
3RD FLOOR ROOM 303 --E. FIRE PROOFING DUST Eﬁ-m -
3RD FLOOR ROOM 304 -mm-_
3RD FLOOR ROOM 319 --mm—m-—
3RD FLOOR ROOM 320 --E.ﬂﬁ---
3RD FLOOR ROOM 321 --E- FIRE PROOFING DUST EE-E--‘
SRD FLOOR ROOM 323 -EIEE--~
SRD FLOOR ROOM 325 --EE—--
3RD FLOOR ROOM 326 -EE-E.--
SRD FLOOR ROOM 327 -EIMEI-~
3RD FLOOR RGO, 332 --m FIRE PROOFING DUST EE-E--—
8TH FLOOR ROOM 614 | ]

ADDITION TO SCOPE:
2ND FLOOR ROOM 227

/]

dame of Registered Wasig Hauler
‘REEHOLD CARTAGE, INC.

NJDEP Wasts
Hauler ID No.

| X _Jrre PROOFING DUST HE-E.-—
| x| ---
-
SERV

25 HIGHWAY 33 15939

|ty, State Disposal Date
REEHOLD, New JERSEY 11/01-6/30/19
ompleted by (Print or Type] Title Signature

ENJAMIN SANCHEZ DIRECTOR oF OPERATIONS




NOTIFICA

(Pursuant to N

State of New Jersey
TION OF ASBESTOS ABATEMENT
JAC 8:60-7 and 12:120-7)

=

Jate of Notification (1)

Name of Building Owner/Operator (2)
MERCK SHARP & DOHME CORP.

11 /
Agencies Notified

21 /18

Type Notification

Street Address
126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414

|EPA [ |Initial Notification City, State, Zip Code
DEP X Amended Notification #5 RAHWAY, NEW JERSEY 07065 -
X |DOL Cancellation
X DOH On Hold Name of Contact Telephone Number -
| ___[DCA EMERGENCY NOTIFICATION PATRICIA JOHNSON 732-584-7746
[ FACILITY INFORMATION
Name of Facility Where Abatement js Taking Place (3} Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X Other (ie. private & commal. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 98,230 7 71
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION J (STATE USE ONLY) COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor {9)
ENVIRONMETAL HEALTH INVESTiGATJONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 19?3—?296549 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/ 1 18 6/ 30 ng AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupaney Status During Abatement (Check only one} Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Deseribe:
X __|Other - Describe: SATURDAY & SUNDAY 7AM-3PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure XIWET wiPE HeEPA vacUUM
Demolition [X_JRenovation | |Mini-Enclos,,
X >3SF DR LF Glovebag Procedure
>160 SF OR 260 LF 5 Non-Friable Procedure
Location of Is Locatibn Description of Asbestos- Abatement Type —]
Asbestos-containing normally used Containing Material (ACM) Amount Qo Im [m
Material (ACM) solely by (ie. Thermal systems (Specity |25|B B (8
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFort) (22 13 |5
in Facility (13) Staff (12) or other miscellaneous) 9 g |2
Yes [No [N/A .
3RD FLOOR ROOM 305 X __IFIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 303 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 304 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 319 X __|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 320 X FIRE PROOFING DUST 10 SF X
3RD FLOOA ROOM 321 X FIRE PROOFING DUST 10 8F X
3RD FLOOR ROOM 323 X__|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 325 X __|FIRE PROOFING DUST 10 5F X -
3RD FLOOR ROOM 328 X __|FIRE PROOFING DUST 10 SF X
3RD FLOOR RuLM 327 X__IFIRE PROOFING DUST 10 SF X
3RD FLOOR ROQ, 332 X __|FIRE PROOFING DUST 10 SF X
6TH FLOOR ROOM 614 X FIRE PROOFING DUST 10 SF X
ADDITION TO SCOPE: X
2ND FLOOR ROOM 227 FIRE PROOFING DUST 10 SF X
Name of Registered Waste Hauler NJDEP Waste  |Cubic Yards of Waste Name of Registered Langfll
FREEHOLD CARTAGE, INC, ] Hauler ID No. 50 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15938 447 ALEXANDER DRIVE/ROUTE 15 .
City, State Disposal Date ity Stdte, : f/
FREEHOLD, NEW JERSEY 11/01-6/30/19 m@‘f . PA 17752 Vi /___ rd [ f/i =5
Completed by (Print or Type) Title Signature / ? / /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS d
&

; 7 2=

w8 7
‘f / /



State of New Jersey = AT
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
\Name of Building Owner/Operator (2)
MERCK SHARP & DOHME CORP. Sa

Date of Notification (1)

11 / 8 18 Street Address °
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
EPA Initial Natification City, State, Zip Code
DEP X Amended Notification #4 RAHWAY, NEW JERSEY 07085
X DOL Cancellation
X DOH ¥ On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION PATRICIA JOHNSON 732-534-7746

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X Other (ie. private & commel. bldgs., homes, etc.)
Street Address Sguare Feet # of Floors Bidg. Age
128 EAST LINCOLN AVENUE - BUILDING 33 98,230 7 71
City (5) County (6) County Code (7) Current Use (Prior if being demalished)
RAHWAY UNION (STATE USE ONLY) COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.  [Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TBAIL 313 SPOOK ROCK BOAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
114 1 /18 6/ 30 /19 AMERISCI LABORATORIES INC #11480
Manth Day Year Month Day Year
Cccupancy Status During Abatement (Check only ong) Street Address
X ___ |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Qutside of Narmal Facility Hours - Describe:
X ___|Other - Describe; MONDAY - FRIDAY 6PM-1:30 AM City, State, Zip Code
Sunday 7am-5pm _ NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) ¢ Full Containment with Negative Pressure WI:_F WIPE HEPA VACUUM
Demolition [X " Jmenovation | |Mini-Enclos,
X __|*3SFORLF Glovebag Procedure
>160 SF OR 260 LF A Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type ﬁ
Asbestuscontaining normally used Containing Material (ACM) Amount gl lm |m
Material (ACM) solely by (ie. Thermal systems {Specify g 5 3 % g
TO BE ABATED Maint/Custedial insulation, suriacing, VAT, SF or LF) 5 2 % % 5
in Facility (13) Staff (12) or other miscellaneous) Q o
Yes [No [N/A = |z
3RD FLOOR ROOM 305 X__|FIRE PROOFING DUST 10 SF X
38D FLOOR ROOM 303 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 304 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 319 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 320 X __IFIRE PROOFING DUST 10 SF X
38D FLOOR ROOM 321 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 323 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 325 X FIRE PROOFING DUST 10 SF X
38D FLOOR ROOM 326 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 327 X__|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROO, 332 X __|FIRE PROOFING DUST 10 SF X
6TH FLOOR ROOM 614 X__|FIRE PROOFING DUST 10 SF X
ADDITION TO SCOPE: X
2ND FLOOR ROOM 227 FIRE PROOFING DUST 10 SF X
Name of Registered Waste Hauler —_|NJDEP Waste  |Cubic Yards of Waste Name of Registered Landfll
FREEHOLD CARTAGE, INC. Hauler ID No. 50 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/RQUTE 15
City, State Disposal Date &%&r :
FREEHOLD, NEW JERSEY 11/01-6/30/19 o ng:‘éﬁ‘(, PA 17752 I /
Completed by (Print or Type) Title Signature 7:'-.‘;’/ \//\ Date / / / ES / / g
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS S )

S Z}’ty““"-" /

/



It
NOTIFICATION

State of New Jerse:
OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1)

11 ! 2 /18

Name of Building Owner/Operator (2)

MERCK SHARP & DOHME CORP.

Street Addrass

Agencies Notified Type Notification

: EPA

Initial Notification

126 E. LINCOLN AVENUE, P.0. BOX 2000, RY28-414

City, State, Zip Code

DEP X Amended Notification #3 RAHWAY, NEW JERSEY 07065
X DOL Cancellation
X DOH On Hold Name of Contact

DCA EMERGENCY NOTIFICATION PATRICIA JOHNSON

Telephone Number
732-594-7746

C— FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X Other (ie. private & cammecl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 98,230 7 71
City (5) County (8) County Code (7) Current Use (Prior it being demolished)
RAHWAY UNION (STATE USE ONLY)  |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIHDNMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
- Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, GIH 973-729-5649 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Manitor
11/ 1 /18 6/ 30 /19 AMERISC| LABORATORIES INC #11480
Month Day Year Month Day Year
g Abatement (Check only one) Street Address
ted During Entire Period of Abatement 117 EAST 30TH STREET
ed Outside of Normal Facility Hours - Describe:
MONDAY - FRIDAY 6PM-1:30 AM City, State, Zip Code
Sunday 7am-5pm NEW YORK, NEW YORK 10018

Scope of Work (Check all that apply) i | |Full Containment with Negative Pressure WET WIPE HEPA VACUUM
Demolition Renovation Mini-Enclos
X __|=3SFORLF Glovebag Procedure
>180 SF OR 260 LF Non-Friable Procedure
Location of Is Locati'c';n Description of Asbestos- r Abatement Type ﬁ
Asbestos-containing normally used Containing Material (ACM) Amount Qo m [m
Material (ACM) solely by (ie. Thermal systems (specity |25 [[5 |E
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 3 E % 3 5]
in Facility (13) Staff (12) or other miscellaneous) s] 2 |
Yes [No [N/A S
3RD FLOOR ROOM 305 X FIRE PROOFING DUST 10 SF X
38D FLOOR ROOM 303 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 304 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 319 X___|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 320 X FIRE PROOFING DUST 10 5F X
3RD FLOOR ROOM 321 X ___|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 323 X _ IFIRE PROOFING DUST 10 SF X
3R0 FLOOR ROOM 325 1. X FIRE PROOFING DUST 10 5F X
3RD FLOOR ROOM 328 X__IFIRE PROOFING DUST 10 SF X
38D FLOOR ROOM 327 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROO, 332 X__ |FIRE PROOFING DUST 10 SF X
6TH FLOOR ROOM 614 X FIRE PROOFING DUST 10 5F X
ADDITION TO SCOPE: X
2ND FLOOR ROOM 227 FIRE PROOFING DUST 10 SF X =il
Name of Registereg Waste Hauler NJDEP Waste |Cubio Yards of Waste Name of Registereg Landiill
FREEHOLD CARTAGE, INC. ] Hauler ID No. 50 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date Ay, Dlate
FREEHOLD, NEW JERSEY 11/01-6/30/19 /f@)?gm/réﬁ‘r . PA 17752
Completed by (Print or Typg Title Signature %{ \’\ [Date
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS

7 =

7
7 //f ,/%(5 7



State of New Jerse
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant ta NJAC 8:60-7 and 12:120-7)
- Name of Building Owner/Operator (2) : ADD ;
Date of Notification (1) MERCK SHARP & DOHME CORP. ; AR
11 / 2 8 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414 e
EPA | Initial Notification City, State, Zip Code
DEP X Amended Notification #2 RAHWAY, NEW JERSEY 07065
X DOL Cancellation
X DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION PATRICIA JOHNSON 732-594-7746
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X Other (ie. private & commel. bldgs., homes, stc.)
Strest Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 98,230 s 71
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM 5. KERBEL, CiH 973-729-5649 845-369-7500 460
Expected State Date (10) Sched. Completion Date (1) Name of OSHA Monitor
11/ 1 /18 6/ 30 118 AMERISCI LABORATORIES INC #11480
Month Day Year Manth Day Year
Occupancy Status During Abatement (Check only one) Street Address
X___|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X __|Other - Describe: MONDAY - FRIDAY 6PM-1:30 AM City, State, Zip Code
SATUDAY 7AM-5 PM _ NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) k Full Containment with Negative Pressure WET WIPE HEPA VACUUM
Demolition Renovation | |Mini-Enclos,
X |=3SFORLF Glovebag Procedure
>160 SF OR 260 LF B Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount ooz im [m
Material (ACM) solely by (ie. Thermal systems (Specify % % % % %
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 3 . % % 5
in Facility (13) Staff (12) or other miscellaneous) o g |2
Yes |[No [N/A = |3
3RD FLOOR ROOM 305 X__|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 303 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 304 X FIRE PROOFING DUST 10 SF X
3AD FLOOR ROOM 319 X __ |FIRE PROOFING DUST 10 SF X
38D FLOOR ROOM 320 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 321 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 323 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 325 X __|FIRE PROOFING DUST 10 SF X
38D FLOOR ROOM 328 X__ |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 327 X__|FIRE PROGFING DUST 10 SF X
3RD FLOOR ROO, 332 X __|FIRE PROOFING DUST 10 SF X
6TH FLOOR ROOM 814 X__|FIRE PROOFING DUST 10 SF X
ADDITION TO SCOPE: X
2ND FLOOR ROOM 227 FIRE PROOFING DUST 10 SF X
Name of Registered Waste Hauler — |NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 50 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date CitySt;
FREEHOLD, NEW JERSEY 11/01-6/30/19 Mgﬁ%@@m 17752 / § =
Completed by (Print or Type) Title Signature //2/ X > Date / / / e / / /K/
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS
——t / ~



x

State of New Jersey

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

Kl

Name of Building Owner/Operator (2)
MERCK SHARP & DOHME CORP.

Street Address

126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414

City. State, Zip Code
RAHWAY, NEW JERSEY 07085

Pate of Notification (1)
10 / 31 18
Agencies Notified Type Notification
EPA | Initial Notification
DEFP X Amended Notification #1
X DOL Cancellation
X __ |DOH On Hold
\DCA EMERGENCY NOTIFICATION

Name of Contact
PATRICIA JOHNSON

Telephone Number
732-584-7748

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3]

Type of Facility (4)

Sehcol (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
@ X Other (ie. private & commel. bldgs., homes, etc.)
Strest Address Square Feat # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 98,230 7 71
City (5) County (8) County Code (7} Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.  [Name of Abatement Contractor (3)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Coda
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 480
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/ 1 18 B/ 30 19 AMERISCI LABORATORIES ING #11480
Manth Day Year Month Day Year
Occupancz Status During Abatement (Chack only one) Strest Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Qutside of Normal Facility Hours - Describe:
X __ |Other - Describe: MONDAY - FRIDAY 6PM-1:30 AM City, State. Zip Code
: NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) ¢ Full Containment with Negative Prassure WET WIPE HEPA VACUUM
Demalition [X_JRenovation Mini-Enclos,
X |-3SFORLF Glovebag Procedure
=160 SF OR 260 LF £ Non-Friable Procedure
Location of Is Location Description of Asbestos- [ Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount o§| o (m |[m
: ; il ) oclm |z |=z
Material [ACM) solely by {ie. Thermal systems (Specify =471 o |8
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 7 15 T |o
in Facility (13) Staff {12) or other miscellaneous) o 2 |z
Yes [No [N/A - |=
3RD FLOOR ROOM 305 X__IFIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 303 X ___|FIRE PROOFING DUST 10 SF X
38D FLOOR ROOM 304 A ___IFIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 313 X__ IFIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 320 X___|FIRE PROOFING DUST 10 5F X
38D FLOOR ROOM 321 X ___|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 323 X ___|FIRE PROOFING DUST 10 SF X
38D FLOOR ROOM 325 X __|FIRE PROOFING DUST 10 SF X L
3RD FLOOR ROOM 326 X ___|FIRE PROOFING DUST 10 SF X |
3RD FLOOR ROOM 327 X __ IFIRE PROOFING DUST 10 SF X
3AD FLOOR ROO, 332 X __IFIRE PROOFING DUST 10 SF X
6TH FLOOR ROOM 614 X __|FIRE PAOOFING DUST 10 SF X
ADDITION TO SCOPE: X
2ND FLOOR ROOM 227 FIRE PROOFING DUST 10 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Wasts Name of Registered Landfl
FREEHOLD CARTAGE, INC. Hauler ID No. 50 LYCOMING COUNTY BESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City. State Disposal Date City t
FREEHOLD, NEW JERSEY 11/01-6/30/19 ///M &EHY . PA 17752 i / o,
Completed by (Frint or Type) Title Signatur Date /% j
EIENFJ:AMIN g,e\(NCHEz e DIRECTOR OF OPERATIONS ’ /e’% %) D {"’/ ‘; ( //' K
F &* [ 7

=



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1 )

10 ! 22 ik

Name of Building Owner/Operaty

or (2)

MERCK SHARP & DOHME CORP.

Street Address

Agencies Notified Type Notification

126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414

EPA X__|Initial Notification City, State, Zip Code
DEP Amended Natification RAHWAY, NEW JERSEY 07085
X |DOL Cancellation
X _|DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION PATRICIA JOHNSON 732-594-7746
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) ; Type of Facility (4)
o School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X __|Other (ie. private & commal. bidgs., homes, etc)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 98,230 ¥ 71
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.  |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, Stale, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
i 1 /18 6/ 30 19 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
A __|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X __|Other - Describe: MONDAY - FRIDAY 6PM-1:30 AM City, State, Zip Code
7 NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure X JweT wipe Hera vacuum
Demolition Renovation Mini-Enclo: ,
X |#3SFORLF = Glovebag Procedure
>160 SF OR 260 LF i Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos—contafnmg normally used Containing Material (ACM) Amount [¢] D’? g rzrr
Material (ACM) solely by (ie. Thermal systems (Specity |92& T8 |8
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 3 = 3 3 8
in Facility (13) Staff (12) or other miscellaneous) o c |c
Yes [No [N/A m |®
3RD FLOOR ROOM 305 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 303 X__IFIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 304 X __|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 319 X__ |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 320 X__ IFIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 321 X __ |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 323 X__IFIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 325 X__IFIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 326 X __IFIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 327 X __|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROO, 332 X__[FIRE PROOFING DUST 10 SF X
6TH FLOOR ROOM 614 X FIRE PROOFING DUST 10 SF X
Name of Registered Waste Haular NJDEP Waste [Cubic Yards of Waste Name of Registered Langfil
FREEHOLD CARTAGE, INC. Hauler ID No. 50 LYCOMING COUN ESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15839 447 ALE Ej VE/ROUTE 15
City, State Disposal Date -
FREEHOLD, NEW JERSEY 11/01-6/30/19 MONTEOME ,,Pﬁ???sz / / 7
Completed by (Print or Type) Title Signature Date ] 0 ~r
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / ﬁzr / P
4 ;;/ / / o




19 Mar 2000 10:50PM NJ Asbestos Control 6096330664 page 1 0BV -
@3/22/2813 B3;12PM 18562248739 ASSURED SERVICES PAGE aaxaﬁ g i
- Rl L
Btats of New Jarssy N0 i’
NOTIFICATION OF ASREBTOS ABATEMENT ] -
(Prvsuant ts NJAC 5:80 and 12:120) =
[ Dals of Natheston 1) NEME of Bullging SeneribRerans B LA
0B/E2/2018 CHRIS WAWAK @ G —i |
Agsnties Notlfig Type Noti=stion MR T
: i 22 1G4
H o - - it/
EP i +
# DOL Amendmantd E&DDC}N OWNSHIP NJ 08108 ,{ /
= oen ] Tarcann: CHRIS WAWAK S e
- - FACILITY INFOREATION . S
Nams &) Feslly Vonars ftamant B a e Flasg (3] ) Tyoe of Pggl
RESIDENTIAL sl
Sehool (K-12)
St il Subchester 4 (Other than Ka12)
&7 Eéh!f (Le. prvete & commarals| bulldings, homes,
%) Foal FoiFes .
| HABDoN TownsHIP 002 Falaa - 2
) Gounty Cads {7 Curmani Ugs (Prior ¥ baihg demalishag
l_GAﬁLl’éN prATESEOMY | RESIDENTIAL o ° ’
Name of Mon itsfng Erm nires oy BLs Chonat M Mo, N f Abais Contreciar {5)
ENVIRONMENTAL TESTING CONE UL ANTS ASSURED ENVISONMENTAL SERVICES ING.
Siren: Asd Stast Addrecs
413 N. BLACK HORSE PIKE &70 CLEME RUN _
, Gtale Code , Stmis, Zin Cetlp I
RONNEGERE NJ 0so7s ULLIGA HiLLNg OBoaz
Projon Maneger ot Monkenng Fitm Talaahanae No, Teispione Na, Licanse Np, o
355-209-1881 810-304-4875 01148
EdCCE Schediled Competen Date (11 Name of OSHA ManT
8262019 f8r2e/2018 4 } , e’ﬁ‘si “
fos F Batas Dureg Abs oh Steet AZd
T s i} A—— S 200 BT 150 NORTH
Faeilty clngg.md Buring Entira Perlad of Abatsment R
Abplarment Parfonned . a (]
. Qihar ~ Dosoriva: WO W%Mﬁﬂm&'r CINNAMINSON NJ 08077
| Boopo of Work (Gieck All THET APBIYS
| 23aiorag ' . Renavation * Full Camainment with theg Presay
|| =180sfor 2280F . E Damoltion MinFEndasumr: — o
Giovebay Procsdure :
KonEsarmgted % and ﬂmﬁm Procsdura
B Luﬁtii:n “‘%"“"“"
Lesatlon of Nemva Bessrigtion of
Asbestoe-Contaiing Materal (2w Ueed Solely oy Assasics Camailg Vatoral () Aot | N
. 2 rAslig ' H
- s Surfectig, VAT, of ' drarih § i—
(18) 13 other miscaligeeus) £
Yéb No NA
ATTIG 1K ~ VERMICULITE | ®0&F %
Nams of Ragitiered Waste Heulsr NJOER Wagle Cuble Yanis Hame 5% Regiswrmed Landf [
ASSURED ENVIRONMENTAL SERVICES | faustbNe. | of e MINERVA LANDFILL
ey 5w Disposal D City, 51ate
MULLIGA HILL NJ 08/28/2018 WAYNESBURG, OH
m—,_ —
Tila & Rale
| RON EWANSON GENERAL MANAGER o 0a/e2/2019

ASB.47 (R-08-08)

* Bo et yee thia form for ashesies licsnaura erempled acliviles.



1o Jan <2000 11.46PM NJ Asbestos Control 609.633.0664

01-18-"19 12:52 FROM- SKY CONTRACTING

OGN

973-828-5311

Siate of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Purauant to NJAC §:60 and 12:1120)

page 1

Oata of Nolification (1) Nama of Building OwneriOperator (2) APH ~ 4
111812010 Ragigentiel A ;
Agencica NoWizd Type Noblioanen Sirss! Addies s :
EPA =] |nitial |
DEP i | Amgnaea Cily, Slnle, Zip Code i
DoL Amandmant @ Monlclalr, New Jersey, 07042 oo i s a4y e o 1 ._.._._-_,J
B oo~ ﬂ‘&fgﬁﬂiﬂmumg Nama af Contact Telephone Numbar
[0 oca Canceligtion Mr. Theedore Chestout
FAGILITY INFORMAYION
Nama of Faclity Whéra Abalamant is Taking Place (3) Type of Facility (4)
Residental Ll Schoo! (K-12)
Streel Addrass .| Subchapter B (Other han K-12)
[B| Onher (Le. privale & commerelsl bulldings, hemes,
ate)
Chy (8) Bauare Feel # of Floors Bidg. Age
Montalair s8877 3 100
County (8) Counly Cote= (7) vurreni \se (Prior if being demolisned)
Essex fSTATE USE ONLY) Residertial
Neme of Monltoring Firm Hired by Building Owner (8) AZCM No. name of Absiement Conlradiar (B}
T8D Sky Contracting, LLC
Slrest Address Ireal Adoress
1385 Velley Road, Sulls K
Clly, Slale, 2ip Cods City, Siate, Zip Code
Wayne, New Jersey 07470
rojact Managar lar Monltodng Firm Tetephone No. Telephone ho. Licenee No.
(B73) 928-5040 00874
Btan Date (10) Scheduled Completion Date {11) Nams of OEHA Monitar
12112019 2/21/2019 Sky Coniracling, LLC
Occupancy Siatus During Absteman! (Check Only One) Slieat Addiess

1385 Valley Road, Suite K

Cily, State, 2ip Code
Wayne, New Jersay 07470

Abatament Parfarmed Outside of Normal Feeillly Hours
.| Other —Describa:

Scops of Work (Check All Thet Apply)

Facllity ClosedNVacatéd During Entire Peried of Abatement
|

23slor23If Renovallon Full Corainment wilh Neg ative Preseuns
2160 efor 2280 1 Demolilion Mini-Enoiosure
Glovebag Procedurs
Nan-Exempied (°) and Non:Frisble Procedure
Is Location Abalement
Normally Typa
Location of Used Solely by Owscription of
Asbastos-Conlalning Materiat (AGH) s A Asbastos Conleining Malarial (ACM) Amoun
ZLQ.EEA'EAIEQ CusiEail Btar (1.8, Iherma! systems insulation, (Spealty g
In Facllity ' (12) surfacing, VAT, o1 SF or LF) : g
(13) olner miscelizneous) : E z
Yas | No | NIA
Throughout x Clsan up debris/dust 5600 8F | x
Nama of Regisienad Wasle Hauler NJDEP Waste Cubic Yards Name of Registarad Landhill
Hauler ID No., of Wagte |
Service Transport Group, Inc. 20000 30 Minerva Enterprises, LLC
Cily, Slste Dispossl Dats City, Staje. o
New Castie, Delawere Ta‘g/‘—\lﬂ,wﬂyﬁ'::ﬁurg. Ohlo
Complatad by Thie 7 | 8wl Dale
"
Predrag Baroev Viee Presldent L 1/18/2018

ASE-41 (R.00-08)

e ]

* Do nol vse this form for sebeslos licensure exempled aclivilies.




I Finmruri

State of New Jersey

| NOTIFICATION OF ASBESTOS ABATEMENT =P E W

C/K ‘ 6q LQ (Pursuant to NJAC 8:60 and 12:120) . L

Date of Nofification (1) Name of Building Owner/Operator (2) T 1 o

03/25/2019 FRED EMMER : APR 4 2018 b
Agencies Notified Type Notification Street Address
EPA 1 initial : i
| | DEP [[] Amended City, State, Zip Code
hZ| DOL Amendment # TEANECK NJ.

<l E : -
DOH juglﬁ?rg:t?:g)(mcludmg Name of Contact ] Telephnna Mumhar
[] bca [0 canceliation FRED EMMER - -
FACILITY INFORMATION

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

PRIVATE [l school (K-12) '

Street Address Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
TEANECK NJ. 1,400 SQ 2 98

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

%C’r“fﬁ, Q_fﬂ _ (STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

NORTH EAST ENVIRONMENTAL LLC.

Street Address
1126 51ST.

Street Address

City, State, Zip Code City, State, Zip Code

NORTH BERGEN NJ .07047

License No.

01300

Telephone No.
201 776 -0642

Project Manager for Monitoring Firm Telephone No.

Name of OSHA Monitor
EMSL ANALYTICAL INC

Start Date (10) Scheduled Completion Date (11)
03/27/2019 03/28/2019

Street Address
307W 38TH. ST.

City, State, Zip Code
NEW YORK NY

Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

>3 sfor>3If
[0 =2160sfor=2601f

Renovation
[ Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
Type
Location of U N dorsmlal:y & Description of X
Asbestos-Containing Material (ACM) I\ie' t e Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'“ d‘t‘"fgtc?f,) (i.e. thermal systems insulation, (Specify 25|38
In Facility usto 1‘2 AT surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) g 8 % g
e b @
Yes | No | N/A @
BASEMENT X PIPE INSULATION 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
TRI STATE ASSOCC Al i MINERVA ENTERPRISE
City, State Disposal Date City, State
BRONX NY. TBD WAYNIP.:.SBURG QHIO
Completed by Title Signature /?;x‘ _ / - /;,«7 Date
CARLOS ESQUIVEL OWNER W 03/25/2019
// f

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



State of New Jersey : =Y [!: u Q, i
NOTIFICATION OF ASBESTOS ABATEMENT = e ( Iy
(Pursuant to NJAC 8:60 and 12:120) T S

O¢ [q

Date of Notification (1) Name of Building Owner/Operator (2) fhe 2 9 mtn
02-04-19 IBN Construction Corp i) APR ~ & 4l
Agencies Notified Type Notification Street Address :
i/ 49 Hermon St. S
EPA E] Initial : i :
| | DEP [] Amended City, State, Zip Code
F<] DOL 7 Amendment # Newark, NJ 07105
Emergency (including
E DOH justiﬁgation) Name of Conta'ct Telephone Number
[] bpca [ cancellation Nelson Espinosa (973) 344-4568
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home ] school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Orange
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)
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.
City, State, Zip Code City, State, Zip Code
Union City NJ 07087
Project Manager for Monitoring Firm Telephone No. Telephone No. - License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02-05-19 02-08-19 Delfa Contracting LLC
Qccupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 522 7th St.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: Union City NJ 07087
Scope of Work (Check All That Apply)
D 23 sforz3 If Renovation Full Containment with Negative Pressure
[<1 =160 sfor 2260 If [<] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location Type
Location of U N dorsmfalﬁy b Description of
Asbestos-Containing Material (ACM) 1\?9' : olely IY Asbestos Containing Material (ACM) Amount mif
TO BE ABATED c alndgnlagtce;p (i.e. thermal systems insulation, (Specify § o) § 2
In Facility usto sl surfacing, VAT, or SF or LF) 32|85
(13) (12) other miscellaneous) 2|2 | |8
£ n | 3
Yes No N/A 4
Entire Property X Demolition / Asbestos Debris
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: < Hauler ID No. of Waste . .
Weigle Trucking Company SW 2912 200 Minerva Enterprises, LLC
City, State Disposal Date City, State
Linden, PA 02-08-19 yﬂaynesburg, Ohio
Completed by Title Signature i 7 Date
Jaime Delgado Proj. Manager. 02-04-19

ASB-41 (R-06-08) * Do he{use this form for asbestos licensure exempted activities.



(D

Og~

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

| ~ Print Form

Date of Notification (1)
04/01/19

Eun Hee Lee

Name of Building Owner/Operator (2)

2 5 APR T 4 oma
Agencies Notified Type Notification Street iiiii - T o T
] Era B initial _ : i
i ] DEP [ Amended City, State, Zip Code
ix] DOL Amendment # Englewood Cliffs, NJ 07632 i 5
£ inclodi 2
E DOH E iuggg;?gz) Wiklucing Name of Contact Telephone Number
[ bca [J canceliation Eun Hee Lee
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
* [ school (k-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Englewood
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE GALY)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

License No.

1200

Telephone No.
732-668-9078

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

AAA LEAD PROFESSIONALS

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

04/02/19 04/05/19
Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Other — Describe:

:

LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)
m 23 sfor=3If

E Renovation

Full Containment with Negative Pressure

[X] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_lrten;ent
; Normally oios yp
Location of e Solahr'ls Description of |
Asbestos-Containing Material (ACM) Nﬁe. ; el f Asbestos Containing Material (ACM) Amount - | m
TO BE ABATED Pl (i.e. thermal systems insulation, (Specify 2lx|3|T
in Faciity usto ;82 ? surfacing, VAT, or SF or LF) 3 12| |5
(13) (12) other miscellaneous) 222 |2
2 R
Yes No N/A @
EXTERIOR SIDING 2000SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste
NEWARK CARTING 04509 7 IESI
City, State Disposal Date City, State
NEWARK, NJ 04/05/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 04/01/19

ASB-41 (R-06-08)

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



o

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| PrintForm |

CA

Dafe of Notification (1) Name of Building Owner/Operator (2) B . P
04/01/19 Anthony APR & Y 1,
Agencies Notified Type Notification Street Address
[] EPa ] initial - -
i | DEP B Amended City, State, Zip Code
ix] DOL Amendment # Belleville, NJ
E ency (includi
& oon [ jur;;ieﬁrgaﬁocg)(sncu L Name of Contact | Telephone Number
[0 oca [ cancellation Anthony
FACILITY INFORMATION
Name of Facitii \Where Abatement is Taking Place (3) Type of Facility (4)
[l school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
; etc.)
City (5) Square Feet # of Floors [ Bidg. Age
Belleville
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

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

Name of OSHA Monitor

AAA LEAD PROFESSIONALS
Street Address

6 WHITE DOVE COURT

City, State, Zip Code

LAKEWOOD, NJ 08701

Street Address

City, State, Zip Code

License No.

1200

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
04/11/19 04/15/19

Occupancy Status During Abatement (Check Only One)

| | Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal F acility Hours
(x| Other— Describe:

Scope of Work (Check All That Apply)

E 23 sfor =3 Iif D Renovation Full Containment with Negative Pressure

[ =160sforz2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Ab?tf;;em
Location of U rﬁoim]aflty b Description of
Asbestos-Containing Material (ACM) r;:‘ntbﬁ:ny e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c t! d'.a r Sf o (i.e. thermal systems insulation, (Specify 3l xl3|T
In Facility el ;; A surfacing, VAT, or SF or LF) CRERE- AN
(13) (12) other miscellaneous) g 2lE g
- =3 [11]
Yes | No | N/A »
INTERIOR PIPE INSULATION 60LF b d
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 04/15/19 BETHLEHEM PA
Completed by Title Signature Date
i JOSEPH PERLSTEIN OWNER 04/01/19

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



Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) C K ?3//
' s [

Date of Nofification (1) Name of Building Owner/Operator (2) =G = ;I Wi
3/29M19 All Risk (Operator) Owner Diocese of Camden -7 . - ®
Agencies Notified Type Notification Street Address :'- i i 301
K eea [T el 801 East Clements Bridge Road : ABR = A o010 H i
._ DEP D Amended City, State, Zip Code = — raTe s O
| DOL Amendment# | Runnemede NJ 08078 :
DOH J!!E‘Ir:t?ﬁrgaet?:g){mcludlng Name of Contact Teieﬁhone Number
] bca [0 cancellation Vince 609-941-1186
FACILITY INFORMATION

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

Our lady of Hope Regional School School (K-12)

Street Address Subchapter 8 (Other than K-12)

420 South Black Horse Pike ;}g?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age

Blackwood NJ 08012 1000 + 1 35+

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

Camden (STATE USE ONLY)

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

MDG Environmental LLC Pernaco Inc.

Street Address Street Address

1000 Maplewood Drive Suite 207 PO Box 329

City, State, Zip Code ! City, State, Zip Code

Maple Shade NJ 08052 West Berlin NJ 08081

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Chris Macri 856-755-9300 856-753-9800 00727

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

4/1/19 411219 Same

Occupancy Status During Abatement (Check Only One} Strest Address

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
IX| Other — Describe: SECTION OF SCHOOL COLSED OF

Scope of Work (Check All That Apply)

D 23 sfor=31f Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t;pre;ent
Location of Us: doggiaelliy " Description of
Asbestos-Containing Material (ACM) i nan‘;ef Asbestos Containing Material (ACM) Amount m |
TO BE ABATED il (i.e. thermal systems insulation, (Specify Dlpld |53
In Facility s fz : surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) g /2|22
2 Qa3
Yes | No | N/A "
library Wing X Floor Tile & Mastic 5800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
City, State Disposal Date City, State
Eim NJ 4/1219 Morrisville PA 19067
Completed by Title Signature— 7 Date
Anthony T Perna President { A 3121119

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



Orin TOW VORHEES | Reautst © DAY
Cueis TReVoeS [ MERGONCY Kieiric c;: o ‘0’[-,:
& T B WIMPEY

TN State of New Jersey = s
3 | NOTIFICATION OF ASBESTOS ABATEMENT cE MR W

j_l - [ a0
C,(' !"77 7 . o (Pursuznt to NJAC 8:60 and 12:120) B
Date of Notification (1 . ' H
3-24-19 CUMWE ASSCCYATES APR “4 g b0

[ Name of Buading Owmer/Operator (214
; [
Agenses Nolified Type Notification Streel Address :
DA il Lo Sauu s R - |
K] boL Amendment # ' ' C Pl IMA SN - .
[ Emergency (g APl IMAY (OudT HpuSE it 05210
%}gr« e [ame o Contec! Telenhone Namber B |
ki | Lee
B A FACIITY INFORMATION
Name of Facity Where Abatement is 1 aking Piace (3) Type of Faciity (4]
ReSintn (€ e O School (K-12)
Steel Address B Subchapter 8 (Other than K. 12)
N —— e
homes, elc.)
City (9) k - Squsre Feet [ #of Floors Bidg. Age
Wil DWod fsop | 2 Yol
County (6) _ COWgNC:O‘:B [7) (STATE Current Use (Prior 7 being demokshed)
CAPE  IMIAY GsEbALY; \ACAN T
Name of Monrionng Fim Hired by Buiiding Owner ASCM Ne. ] Name of Abatement Contracior (3)
®) N LA KEmCo LINC
Steel Addess | Stee! Address —
38 S SPRUE A
Cay, Ste. Zip Code Chy. Sate, Zp Code
_ | MAP(E SHADE AT 0507 L
Project Manager for Monitoring Firm Tefephone No. Telephone No. [ Ucense Mo,
Bk-229-0422. | £.0137)
Start Date {10) Scheduied Compreton Date (1) | Name of OSHA Montior
3-3 -9 - $-19 N A
Occupancy Status During Abatement (Check onty one) Syeel Address .
I Faciity Closed/Vacated During Entire Period of Abatement
(] Abatement Performed Outside of Nomal Faciity HouTs Ciry. Swate. Zp Code :
[J Other - Describe: [
Scope of work (Check all that apply) [ Ful Containment with Negative Pressure
%3 sfor>31f Renovaton Dwgvgadols?’ﬁoeoewc
> or > Demciiton G g
2100 8lrzeR0 R Non- Exernpted (') and Non-Friabie Procedure
|s Logaton 1 Abatement
Type
Location of Used Soiefy by 02;21??50& wa ARG
i ird g Maintenance/ Asbesios ning Mat Amount m
Asbestos-Containing Material {ACHM) (i.e.. thermal systems insulation, (Specify 2| o ﬁ %“
N Facty Staff? surfad_ng_VAT, or SF or LF) g 31g| ¢
(13) (12) other miscellaneous) 3 E £ H
ves | No | NiA . } N
SO NG _ Y | TRANSITE 2000 52 |X |
. UGEF Wase | CUo Yards Name of Registered Landil |
Name of Registered vasle Hauter S s t waE W U j&
KLEwco TAC SV __C pae WUn
S ot == Dsposal Date [ City. Stale [;"r = .
M a0t e gamﬂg N.T _ WIOOY e € Al P
T S a-w
M ol G B

Compieted By

Micrtasn V (ot PreS

- timamenrm aremnted sctvities.




Siate of New Jersey
MOTIFICATION OF ASBESTOS ABATEMENT

CM 6’_’% LH ~ (Pursuznt to NJAC 3:60 and 12120
R | ildi perator P}

D"lﬂ of Nonr:cancm 8] l Name of Building Own:r%

f)f-iff.fq[_,[’r 2 AJ’}};K/{'”//, % /7/

i
W
{ Agencies Norified ! Type Notification | Street Address 7
i | / o !
! 7 4 ' i
PO Epa | o ...’/F:mai e / LA . !
| O DEP o Cn' Stare, Zj Cor:le : :
| E Amended ip T B
T DOL ! Amendment £ P i/7 & -7 ,f_—’?/é‘[ _
| ] C ’f T 7 A
L Emerzency (including — -
{0 DOM justification) Nﬂ’mﬁm‘fﬂﬁiﬂﬂ - ' Telephone Number |
‘ o Dca O  Cenceilation | . éfé’,—'{’}fjf > / é /,( 7 , 7 Zcﬂ —73 73
FACILITY INFORMATION
| Name of Fag Z/w »“heze Abazre J’jm 15 Taking Place (3) : { Type of Faciligy (2)
| St | O School (K-i2)
! Address E/Suhchap.crs (Other than K-13) ’
Other {i.e. privare & commercial bulldinss, iomes, elc.} i
{ Ciyr{ iz 3 A [ Seuare Feat £ of Floors Blde Ase !
_’: A | 242 3 e |
¢ Couma {8) ”,j jf ¥ i County Code (7) Current Use (Prior if being dcmuiish:é) 4 [
| Llsglng ey | FEmEmEan | fiz i 7
Name of Monitoring Firm Hircd by Building Ouwner{§) ] ASCAM No. ] Namc of Abarement Camranwr{sl) ’,"\\ i [
i - R o R
; Jee Lhsts LEFT LA s iTlT: ¢
. Serzer Address f Smae: Addras-s-.f .\
I 217 "‘Li——‘tc‘ i I""
i Cim, Smre, Zip Cade Cizy, Stae, Zip Code __,‘ 5 X =2
: 2o g O f.1 " a3
_,- e s ) cHed
| Project Manaser for Manitoring Fimm | Telephene No. Telefhone No. 1} Licensz No.
{ e Tl Sl e
| EL TS *-;é[ Y ETE
Stzr‘-. Dz (10) i Scheduled Compietion Data (11) l MName of OSHA Monitor
L o | T 20/(F [ 08 ) A0 Re T
! Or:‘.marica S.‘.ems Dur-n-r.—ka atement {Check Only Ong) Srrest Address
!I O Facilie Clossdivarcated During Entire Period of Abarement {
| O Abatement Performed Outside ¢ of Normal Faeiliny Hours City, Smie, Zip Code i
T (Other— Deseribe: I.
i Scope of Work (Chack All That Apgly) !
| O 3sfor33 d_- Renovation O Fuli Containment with Negative Prassure i
1.E7 =180sfor2380 i 2 Demolition Z O  Mini-Enciosure H
: O  Gilovebag Procedure I
=7 Non-Exempied {*) and Non-Friable Procedure i
J Is Locaticn f L Aaix i !l
r re Tyme
; Location of Usi:;°§§;f£5 oy SRR R S P ! P
f Asbestas-Conmining Marerizi (ACM) Misbsenareil Asbestas Contalning Materizai {ACKH) Amoun . f =g _
! TOBE ABATED (’_:usta:iial Saf? (i.e. thermal sysiems insulation, surfacing {Speciiy = ! (;
i In Faciiny RE = VAT or SFaorLF) = =
{13 5 other miscellaneons) Z Z
% = = i
' ves | No | wa | | -'
2 i —i
- Ao / 1 AT A = i 3 A
Aot “,-1; il f ! % f At Setn ha KT <4 [T | I
3 i ) I Y— / P : I
Lets e | Ae i SHall Sdc | Fer S an |
: i 5 e ; Z T
idn e 4o ke il T S A - I &
T S A i v , A Bagie g s ] & ‘/I | | i
L T l NERE
Nzme of Ragistered Wast Haular | NIDEP Wasta Cubic Yards Name of Registered Landfill I
i F Hauler ID No. of Waste o 7 ,- ' i
| Zeeqy Sey |l £ A {
i ) Disposzi Date | City, Srg_g_, Vs ’
Ny f 4’ -
‘ 13! LE! zfiu; Frin P |
e : - T stnatum- wX Ty -~ Dae .
s ?‘:" .F Eal ’ : E “'-" ?-_Fz?a‘_‘"f!':‘ ’ ’gﬁ\‘ !ﬁ ‘> Z ?—‘/I:/J/ !
b2 1 il ¥ algAdel s 0 Yo Lo LT
o
Do net use this fomm for asbestas ficensure exempied aciivitjes.

T

S5 (R-05-08}



Seate of New Jerser
NOTIFICATION OF ASBESTOS ABATEMENT L
{(Pursuapt 1o NjaCc 8:60 ang 12:12p) i

& K@u

Daiu m'?vnrx tion ( n ;
24/ 19

r\\‘

f Agencics f\xd‘med { ! ’_/rnianncanan | Street Address

! | A /

i@ Epa | & Inigial i / C(’A/ "l
14 pep l O  Amended | G, See, Zip Cad° — _mz;_

P DoL Amendmen: £ o

9 U  Emergency (including / 6’) 'L ot ,)
; Name nf nEct Telephone Number
i

BOH Juammaaenj
’-Z /7 { / (‘Q CP‘E’ s

Bca O Cencellation

[y

Name ol Building Ovner/Operaror @ ; s =
e Shet Pl }
o

| |

‘_/I

—

FACILITY ENFORMATION
- l Type of Faciliey (4)

Name of Faciline v “here Abatemens js Talcm: Place (3}

r"\*"'w .,J°{/

[ O School (K-i 3)

! Sirzer Address

ubchapicr 8 (Other thag K-12)
Mgzher {i.e. private & commerciaj ¢ buildinss, homes, etc. }

# of Floors Blde. Asz

/ Vendne!

Current Use (Prior i7 being demolished)

Covmy {53 i County Coge {7}

A }i /(M e i{ (STATE USE ONLY) |

| Nama u?‘?\-lnnimring Firm Hired by Buildins Quazer[§) ! ASCM No. } Nzme of A Abatement Ccn‘acm; ()] " —‘\\ N
i \ i

! Streer Address
-._.; T ‘L[:'[\ XT38 l"\]a_..,,____

| Ci, Smare, Zip Code Cm, Sizie, Zip Code
i

e A

. s Jeo ) SEmesT Liurd s /
/ Street Addr_ss-. E ) C 7 ‘ﬂ‘\’
: il B
Jc‘. i -

_..._‘LI_.,

i

! Prpject Manaeer for Monioring Firm | Telephone No. Te:i“zfn’ﬁane No. Licensz No.
! I _/-f/ 4‘4!__ S T s 1.,_5_. 5‘_"3,’52: 7=

;' ?gaqéy/s w@wsDuring Abatement (Che

Facilitr ClossdiVarared During Envire Period of Abatement

ormal Faciliyy Hours City, S=ie. Zip Cage

Abaiement Performed Outsige of N

{ !
{ Stem 3=‘*{x{}) | i Scheduled Completion Date [11) h. 2me of OSHA Monitor
ey isTlk S |

fizck Oniy One) [ Strest Address

TS

Cizher — Deseribe-

2tase of Wark (Cheek 377 That Agply)

O =35 m'zS IF O - Renovarion O Full Containmen: with Negative Prassure
BT =160 sfor>760 iF = 2molition O Mini-Enclosure
i 0. Glovebag Procedure
H”_ Non-Exempieg (%) and Non-Friable Procagure
[I Is Locatian J At nci:mc-n :
Loeation of } \Dm"f Description af § I‘—‘—_"‘ 5 1
Assesos-Conmining Material fachy) ‘-{::I‘n;”';:i‘c;‘ Asbestos Conmining Materjaj pleD Amoun: i i1
TO BE ABATED Custodial S (e thermal S¥SEEmSs insulation, surfacing. | {Speciiy o] [ ?
[n Faeiline = VAT, or SForLE) R =
other miscellaneoys) / z|E £
—_— o

(13}

et

\)
AWAN
™~
i
j W
Ky
SEU . Y

;

| |

&g dSt. |

— |
|

f

me of Registered Waste Houlor [ MIDEP Wase Cubic Yards Neme of Registered Laﬁd{zi!
: i | Havler D No, of Waste il s R
| Zesss | 4 oF  Fa
fro— | Dispossl ngs‘ City, Stzze . 7
Wi f T i i
AL l LED /=l Fia
} kY Signature Q i & | D= / =1
= 3 o7 5 ) ar
| / = | 2 / 79/ 1% |
""--.,_/1 /

= Do net use this form Tor asbestos ffeensure exempled aciiv
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AVERY 5160
£019-03-26 09:04 Shade Envi ronmentat 1 »> 609 633 0654

Now Jorsey
-—-xNo'riFIc:A ION oF ASBESTOS ABATEMENT

mi—l’ i -' q {Pursuant to NJAC 8:80 and 5:16) 1_ |

e Jua !

Date of Nelfieston (1) e of BuikliAg OwnerGoerator (2) rl i
o8 ¢ 28/ _18 New Jersey Division of Proporty Manage ent and Soheiuson | . |
Agencies Nadlied Tyee Notficeton Addrias : i
gsm gmulu 5D Woat Gtate Street ; < / — l
DOLWD Amended -
gw Emcmn m;w_, — el AU z:.'c;:;zs_nm N ,\,_f' :
m i q l‘"“."l AT IR A i 5t ) .
(NJAC 623-8) justiication) e oT Conam ] W, e T
! [J Gancaliatian Gaorgetts Buneh ebggss2qzy o e
BACILITY INFORMATION
Name ¢T Facilty Whete Abatoment 15 14 Typs of Facilty (4)
NJ Texation Bullding . E gfg:la (K;'a; T R
[ Sirowt Adgrees i -
Cther {Le.,, privata and rial bultdla
50 Barrack Stroot = mmei, .m.) s "
Clly () Square Feal & of Floors Bidg, Age
Trenton . 10,000 10 100
[ Courty {8) (County Code [7)(STATE USE DALY) | Curan Usé (Prior f being GEmolshed)
Moresr Taxation SBullding
"Name of Monoring Firm Rired by Buliging Qwnar (6) ﬁh‘ NS, Name of Absiemeni Gonlracior (5)
Environmantal Connection, Ine, Shade Environmental, LLG
Btrael Addrass Slrasl Adcress
120 North Warren Street 623 Cutler Avonue
Gy, State, 2 Gode Chty, Eite, Zp Cove
Trenton, NJ 08808 Muple Shads, NdJ 08052
Projsct MenBgar for Monitoring =irm Telaphone No. Licenre No.
Reland Jonas £58.785-0009 00842
"Start Bate (10) Zhedula "NEE of GBI Mooy
02 /_28 ! _18 T .08 ’ EMSL Analytical, Ing.
Octupancy Siaius Durng ABATamant (Ghack ohly one) | Siraat Agdress
O Fagtity Cliomegrvarsted turing Sntire Pared of Abatamant 240 Routa 430 Narth
B Aswtomunt Performad Outalde of Normal Faclity Houra |- Dascribs City, Sinte, Zip Coda
Time of Atstomont: _AM.____PWiB:000m: Cinnamingan, NJ 08077
"Sz0pa of Work (Chack a1l Thit
s 5 * oo & Full Comtainment with Nagatlive Frassure
B =3afera3 & Ranovat MinkEngiogyrs
>1E0 ol 022801 £1 Demaitle Clovabeg Promadure
__ k&) NenExamplad () and Nen-Friabls Progedure
I Loeatdn Abstement Typa
tian of Nermal IF) '
Amm-cmnim Matarial (ACM) Usac Soiely by Asbesios Contalning wunal (M:M: Amount
eggfin | e | & |1
8y . VAT, or
o (12) ther tiscalitntae)
‘ Yea | No || WA ;
& Floor South Conference Rsom ([0 | B ([0 | Flooe Tile and Mastic 140 3% BIOOIO
" Floor South Mechanical Room | [ [|D | Pips insutation 8LF R(OQ{O
C (00 20|00
0 [o[D ~ = EEE
NGO 0f Registared Weste HauRT NJPEPWasle | Gublovars of | Name of Ragisiered Landii
Freehold Cartage Hauler 10 No. v Fairleas Landfiil
Chy, Gtate Disposwl Gale | Gly, Stle
Freshold, NJ a3/28/2019 Merrisville, PA
Compint By (PO of Tyay THe — 2 Dato
Christina Lynch Viee Prasidant of Operations SAte A4
AZED
JAn 13 -mmaumimmwmumw@mwmm

Allez a avery.

rery.com/patents




Cler Y75

State of New J‘é'rsey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Name of Building Owner/Operator (2)

Date of Notification (1)

_ —¢Y - Ene THTECH ConTRACTIANG
Agencies Notified Type Nofification Street Address

EPA 1 initial \$5 12T 3D
e e i o - |
- 01 Emergercy (e GreenrE(D  ALD Q¥ 220
O ocA [J Cancefiation Name C@&-— L e

FACILITY INFORMATION

[Name of Facaity Where Abatement is Taking Place (3)

PESIOENCE

]

Street Address i

2

Type of Faciity (4)

School (K-12)

Subchapter 8 (Other than K-12)

Other (i.e., prnvate & commercial buildings.
homes, etc.)

City (5) iz Square Feet # of Floors Bidg. Age
Wiage ATe  NT 2000 |_2 S
Comtv 8 . -~ County Code (7) (STATE Cument Use (Prior it being demofished)
_ATLANTIC - HSCTONED \}ACAN T
"ome of Monforing Fimm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(@) N IKLeEmed  IalC
Street Address : Street Address
- 3 S SPruCe WLE
City, State, Zp Code City. State, Zip Code
MARPLE Suupe AT OFOS 2_
Project Manager for Monitoring Fimm Telephone No. Telephone No. Ticense No. o
- ¢Sb-219-0422 '
Name of OSHA Monitor

Start Date (10)

q=5-(q

Scheduied Completion Date (11)

U—]5-14

N B

Stree! Address

Occupancy Status During Abatement (Check only one)

18 Faciity Closed/Vacated During Entire Period
[ Abatement Performed Outside of Normal Faciity Hours

of Abatement

Chy, State, Zip Code

[ Other - Describe:
—
Scope of Work (Check all that apply)
. [] Full Containment with Negative Pressure
>3sforz31f [] Renovation ] Mini-Enclosure
>160 sf or 2260 ff @Demoilum Glovebag Procedure
[ Nor-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normaly Type
Location of Used Solety by Description of i
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ol
T ABATED Custodial (i.e.. thermal systems insulation, (Specify 2| 5 § 5
IN Facity Staff? surfading. VAT, or SF or LF) 3| efx 3
(13) (12) other miscellaneous) gl e £ &
— 2 [
Yes | No | N/A 2
S1D Al (= X RUAN S ITE o se X
~Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Ha%a D No. of Waste ( = M m{
Kicwmrn Tae . 1L0JCd MM
City, State Disposal Date Chy.’Slates, «  ~
waorc suuaoe N T WOODBIME

Completed By

" QL.

W oma

—

e Dy 1 32ed

M ot B
ASB41

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



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

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

B "3-24-19 Ele THTECH COomTRACTIAL
Agencies Notified Type Notification Street Address " i, A
B A Iniga ¥ WT SO

DEP Amended : e

City. State, Zip Code

DOL Amend # . o
2 o ey RS GREENEE(D ALY 0§30

DOH justification) Name of Contact Tetephone Number

. FACILITY INFORMATION
Name O{Facf'fty Where Abatemerit is Taking Place (3) Type of Facility (4)
gesifen(E [ School (K-12)
Subchapter 8 (Other than K-12)

Street Address
Other (i.e., private & commercial buildings.
:— homes, etc )

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

Ol - CATY 2000 2 So+
County (6) i s County Code (7) (STATE Current Use (Prior if being demolished)

COPE M Y UsE oNLY VA AR T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (3)
(8) N[ A IKCLEMCO  TAC
Street Address ' Street Address
3bad S SPrUCE BlE
City, State, Zip Code City. State, Zip Code
MAPLE Spube ALY 08eS 2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
- §Sb-279-0422 Qi374%
Start Date (10) Scheduled Completion Date (1) Name of OSHA Monitor
- 1019 Y-20~19 A B

Occupancy Status During Abatement (Check only one) Stree! Address ¥
T8 Faciity Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Faciity Hours Chy. Sate, Zip Code
[] Other - Desaribe:

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

723 sfor>31f [] Renovation (] Mini-Enclosure
Eﬂ 60 sf or 2260 ff E Dematition Glovebag Procedure
[\ Non-Exempted (*) and Non-Friable Procedure o]
Is Location Abaternent
Normatly Type
Location of Used Solely by Description of ——
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
D Custodial (i.e., thermal systems insulation, (Specify 2| 3 é m
N Faciy Staff? surfacing. VAT, or SF ot LF) IR AR
(13) (12) other miscellaneous) 5|8 2| a
£ C
fes No ] MNIA @
SIDIA & X TRANSITE 750 5¢ |X ]
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hayler 0 No. of Waste Py !A
Clemcn TnC (D904 oA CoIM.
City, State Disposal Date City,'States, = 5
MAPLE S LLADE T | WGEOD BIALE
Completed By Title %ﬂtwe_ i Da;_;3 o
Mecrinn G oma QL. » 0 —— 1§-\9
ASB-41 .
* Do not use this form for asbestos licensure exempted sctivities.



| Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) C/b& ([ 7
A%

Date of Notification (1) Name of Building Owner/Operator (2) !,_} ‘1.‘ pi
3/29/19 Luso Builders LLC B W
Agencies Notified Type Notification Street Address 24 '
; 762 Trumbull Street 3 i
X] era Initial . akl it . : :
| | DEP [ Amended City, State, Zip Code i Ar'r 4 '
DoL - Amendment #_f_ Elizabeth NJ 07201 : h
Emergency (includin
Ef DOH justiﬁgatio:)( & Name of Contact Telephone Number
[[] pca [[1 cancellation Paul Arroz 732-964-2407
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home [ school (K-12)
Street Address m Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth ' 1900 2 74
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/8/19 4/15/19
Occupancy Status During Abatement (Check Only One) Street Address
|| Facility Closed/Vacated During Entire Period of Abatement
__| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
‘x| Other — Describe: exterior

Scope of Work (Check All That Apply)

E[ =3sfor=31f Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [:} Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_art;;r;ent
Location of U N dcr'sl'rllallly b Description of
Asbestos-Containing Material (ACM) hfl’ae‘nt ey J}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED . t' d‘?”lagf‘*fp (i.e. thermal systems insulation, (Specify 2l lo|3 |5
In Facility aady 1‘;_ AL surfacing, VAT, or SF or LF) AL RE-RE
(13) (12) other miscellaneous) 2lel2|g
i e e -
Yes | No | N/A ®
exterior X exterior siding 800 SF ®
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste ; :
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark NJ TBD | Pen Argyl PA

Completed by Title Signature Date

| A. Scott Higgins President ZL/\ 3/29/19

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




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)
2/18/19 Elizabeth Hunter = G
Agencies Notified Type Notification Street Address s Big | s
EPA Initial 2 5 on T 4 anig  bibdfE
t | DEP - ] Amended City, State, Zip Code s ’ i
DOL Amendment# | Lyndhurst, NJ 07071
7] Emergency (including .
DOH justification) Name of Contact | Teléphone Number
] bpca f Cancellation Peter Gaccione i
] FACILITY INFORMATION_~ |
Name of Facility Where Abatement is Taking Place (3) =1 | Fype of Facility (4)
home .56 00} (K-12)
Street Address JE S bthapter:8:(Other than K-12)
] Other (i.e.pfivate & commercial buildings, homes,
s etg,)
City (5) . | Square keet 7 1% of Floors | Bldg. Age
Lyndhurst 1800 % - | 2. J 73
County () Q_urrépt Use (Priaf if béing demolished)
Bergen home -

N'a'l:ﬁé-‘gf'ﬁbatem'ént Contractor (9)
K-B_S_-'Ehvironmental Servcies, LLC
Street Address
| 4 E:Gate Drive, PO Box 483

|, Gity, State, Zip Code

~ Glenwood, NJ 07418

Name of Monitoring Firm Hired by Es_fiiding Oh;vner (8). !

Street Address \

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/117/19 4/24/19
Occupancy Status During Abatement (Check Only One) Street Address
|| Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describa: basement

Scope of Work (Check All That Apply)

23 sfor231If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
s Location Abfl'_"}?p”;em
Location of Use?l dog‘;laeuly i Description of
Asbestos-Containing Material (ACM) Maintern 5; r,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED G :todi Iagtaif‘? (i.e. thermal systems insulation, (Specify Al 3 | B
In Facility u e surfacing, VAT, or SF or LF) 312 |g [&
(13) (12) other miscallaneous) slg|2|¢
= -~
Yes No N/A ©
basement X floor tile 30 SF X
basement boiler room X pipe insulation 10 LF %
basement storage room X pipe insulation 50 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . . Hauler ID No. of Waste .
ABS Environmental Services 10424 TBD Grows/Fairless
City, State Disposal Date City, State
Glenwood, NJ TBD Morristown, PA
]

Completed by ] Title Signature Date
A. Scott Higgins [ President ' 2/18/19

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




r Print Form J

State of New Jersey

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

G720 P2

2te of Notmeation (1

3/29/19

Marta Cinardo

Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address

EPA Initial . :
’ DEP Amended City, State, Zip Code
DoL [l Emendment #_____I Lyndhurst, NJ 07071
mergency (including .
Xl DOH justification) Name of C.ontact ] Telephone Number
] DCcA [ Cancellation Marta Cinardo
EACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
| etc.)
| City (8) Square Feet # of Floors Bida. Age
‘ Lyndhurst 1900 2 73
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

[ City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

F’ro}ect Manager for Monitoring Firm Telephone No.

License No.

703

Telephone No.
973-764-2276

|
Start Date (10} Scheduled Completion Date (11)
4/25/19 5/3/18

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One}

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

Street Address

[City. State, Zip Code

Scope of Work (Check All That Apply)

|:| 23sforz31f Renovation

Eull Containment with Negative Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location l Abatement
1 Type
Location of i :‘ dorsm?ﬂly 5 Description of
Asbestos-Containing Material (ACM) ]\i § t;’: y .fy Asbestos Containing Material (ACM) Amount m i =
TO BE ABATED J atlnd'nl snfefff’ (i.e. thermal systems insulation, (Specify Pl é 2
In Facility uslocie, Stalts surfacing, VAT, or SF or LF) ERECEE-NE-
(13) other miscellaneous) % 2| & g
o S |3
l
| Basement | X | floor tile | ooosF |x
T Basement Boiler Room ‘ \ X \ pipe insulation \ 10 LF \x [
Basement Storage Room \ \ l X l pipe insulation \ 50 LF X
]—Name 