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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2) :
Date of Notification (1) MERCK SHARP & DOHME CORP. e T e
8 / 28 /14 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.0. BOX 2000, R¥28414 2 25 “:
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification #1 RAHWAY, NEW JERSEY 07085 -
X__|poL Canceliation atdc . TN,
X DOH On Hold Name of Contact Telephone Nambeic . v vty
DCA EMERGENCY NOTIFICATION |MARY BETH BAKER TR
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 Feset # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - EXTERIOR PIPE RACK n/a n/a n/a
City (5) County (8) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USEONLY)} |VACANT
Name of Monitoring Firm Hired by Building Own?(ij 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 10301
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM 8. KERBEL, CIH 973-729-5648 845-369-7500 1101
Expected State Date (10) Sched. Completion Date {11) Name of OSHA Monitor
9/ 2 "4 1/ 15 4 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: Monday - Friday 7 AM - 3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Fuli Containment with Negative Pressure
Demolition [ ]Renovation Mini-Enclos ,
>3SF OR LF X |Glovebag Procedure
X >160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abaterment Type
Asbestos-containing normally used Containing Material (ACM) Amount % ) g i
Material (ACM) solely by (ie. Thermal systems (Specify % o, g e
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) = |3 3 8
in Facility (13) Staff (12) or other miscellaneous) -2—’ I; %
Yes |[No [N/A m im
Exterior Pipe Rack System X Pipe Insulation 2,300 Ln. Ft. X
Name of Registered Waste Hauler NJDEP Waste |[Cubic Yards of Vaste Name of Registered Landfill
FREEHOLD CARTAGE, INC. " |Hauler ID No. 120 LYCOMING COUNTY RESOURCE MANAGEMENT SER
§25 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 9/02/2014-11/15/2014 MONTGOMERY , PA 17752
Completed by (Print or Type) Title Signature Date
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS
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State of New Jersey

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

Name of Building Owner/Operator (2)

Date of Notification (1) MERCK SHARP & DOHME CORP.
8 / 8 14 Street Address 5] - )
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414. .~ - - s . 1
EPA Initial Notification City, State, Zip Code
DEP Amended Notification RAHWAY, NEW JERSEY 07065 -
X |boL Cancellation TH -
X |DOH X On Hold Name of Contact Telephor~*" sher™ “iv . isw, vy
DCA EMERGENCY NOTIFICATION |MARY BETH BAKER e ot
[ FACILITY INFORMATION
Name of Facility Where Abatement is 1aking Place (3) Type of Facility (4)
School (K-12)

MERCK SHARP & DOHME CORPORATION

Subchapter 8 (Other than K-12)

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

Eeet.&ddress

Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - EXTERIOR PIPE RACK n/a n/a n/a
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USEONLY) |VACANT
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 10301
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-720-5649 845-369-7500 1101
‘Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
8/ 11 n4 11/ 15 14 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 Peried of Abatement - 117 EAST 30TH STREET

Abaterment Performed Outside of Normal Facility Hours - Describe:
X___|Other - Describe: Monday - Friday 7 AM - 3:30 PM Chty, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demalition [ ]Renovation Mini-Enclos
>35F OR LF X  |Glovebag Procedure
X__|>160SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount A &4 | ;
i Material (ACM) solely by (ie. Thermal systems {Specify = g g e
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFarlF) |2 |5 3 |9
in Facility (13) Staff (12) or other miscelianeous) & < |g
Yes |No |N/A m |m
Exterior Pipe Rack System X Pipe Insulation 2,300 Ln. Ft. X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. T |Hauler ID No. 120 LYCOMING COUNTY RESOURCE MANAGEMENT SER
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City,
FREEHOLD, NEW JERSEY 8/11/2014-11/15/2014 A OMERY , PA 17752 '
Completed by (Print or Type) Title Signature Date
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS 9; f’; ,';
7] -

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

Name of Building Owner/Operator (2)

Date of Notification (1) MERCK SHARP & DOHME CORP.
7 / 25 114 Street Address _
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414" - -
X |EPA X |Initial Notification City, State, Zip Code -~
DEP Amended Notification RAHWAY, NEW JERSEY 07065 "
X DOL Cancellation e N
X__|DOH On Hold Name of Contact [Telephonetiumbbgr. - ~7 ==
DCA EMERGENCY NOTIFICATION |MARY BETH BAKER : Ea—

FACILI

TY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

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

X  |Other (ie. private & commcl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - EXTERIOR PIPE RACK n/a nfa n/a
City (5) County {5) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) [VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Mame of Abatement Contractor {9}
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code
SPARTA, NEW JERSEY 07871

City, State, Zip Code
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 1101
‘Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitar
8/ 1 14 11/ 15 14 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: Monday - Friday 7 AM - 3:30 PM City, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [[>< ]JRenovation Mini-Enclos ,
>35F OR LF X |Glovebag Procedure
X >160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount . % g 3
Material (ACM) solely by (ie. Thermal systems (Specify = |28 |8
- TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 in T 12
in Facility (13) Staff (12) or other miscellaneous) 7 ==
Yes |[No [N/A m_|m
Exterior Pipe Rack System X Pipe Insulation 2,300 Ln. Ft. X
Name of Registered Waste Hauler ____|NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 120 LYCOMING COUNTY RESOURCE MANAGEMENT SER
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State )
FREEHOLD, NEW JERSEY 8/11/2014-11/1512014 7 GOMERY , PA 17752 7
Completed by (Print or Type) Title Signal Date -
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ?// 25 / / /
7 /




State of New Jersey

CK. 26373

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

Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
8 / 28 14 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 Nofification RAHWAY, NEW JERSEY 07065

X DOL Cancellation
X __|DOH On Hold Name of Contact | Telephona ki~ TR
DCA EMERGENCY NOTIFICATION |[DOUGLAS STOBER -~
FACILITY INFORMATION
Name of Facility Where Abatement is 1aking Place (3) Type of Facility (4}
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80N » 150,000 2 3s
City (5) County {5} County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |[VACANT
Name of Monitering Firm Hired by Building Owner (8) ASCM No. jName of Abatement Contractor (8)
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 973-728-5649 845-369-7500 1101
“Expected State Date (10) Sched. Completion Date (11) Mame of OSHA Monitor
9/ 8 14 10/ 15 14 AMERISCI| LABORATORIES INC #11480
Month Day Year Month Day Year

Occupancy 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 TAM-3:30 PM

Street Address B
117 EAST 30TH STREET

City, State, Zip Code Tz
NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) Full Containment with Negative Pressure  *°
Demolition [X_]Renovation Mini-Enclos , r
X |»35F ORLF X  |Glovebag Procedure <
>160 SFOR 260 LF Non-Friable Procedure ;
Location of Is Location Description of Asbestos- i Abatement Ty
Asbestos-containing normally used Containing Material (ACM) Amount l_:g i E
Material (ACM) solely by (ie. Thermal systems (Specify -_'é... X g =
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) a | =3 3 8
in Facility (13) Staff (12) or other miscellaneous) & S |g
Yes {No |N/A m |m
ROOF X ACM PIPE ADHESIVE 150 LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. " |Hauler ID No. 15 LYCOMING COUNTY RESOURCE MANAGEMENT SER
825 HIGHWAY 33 15839 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City,
FREEHOLD, NEW JERSEY 9/8-10/18/2014 /@)%MERY, PA 17752
Completed by (Print or Type) Title Signature

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

2
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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)
Laura Afonso

08 [ 27 ! 14
Agencies Notified Type Notification
[ EPA X initial
X poLwD [J Amended
X DOH Amendment #
1 pcA [ Emergency (including

Street Address
68 CIliff Street

[

City, State, Zip Code
Haledon, NJ 07508

e b

(NJAC 5:23-8)

justification)

Name of Contact

[] Cancellation

Laura

Telephone Number

*

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Residential House '

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

[J Subchapter 8 (Other than K-12)

Street Address B4 Other (i.e., private and commercial buildings,
68 CIiff Street homes, etc.)

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

County (6) County Code (T)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane

City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188

Start Date (10)

08 / _06 J 14 10 /

14

Scheduled Completion Date (11)
17

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)
X Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
27 Qutwater Lane

City, State, Zip Code

Time of Abatement: AM- P/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
B >3sfor>3If & Renovation ] Mini-Enclosure
[1 >160 sf or >260 If ] Demolition & Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 To o m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S|1813|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR NE-RR]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g|s
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement O |0 |K |Pipe insulation 25 LF KOR O
L] WL O Oo|a|o|d
I Ooja|go|a
O o O O|g|ag|ad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
L EMENT LLC IESI Landfill
s M i 0034860 As Needed
City, State Disposal Date City, State
Garfield, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title na ri Date
Allen Monchik PM W\ n &r\ [q
ASB41 -
JAN 13 * Do not use this form for as. . .tos Ifcensure exempted act.'w
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Naotification (1)

Name of Building Owner/Operator (2)
Andrew Firkins

08 ! 27 / 14
Agencies Notified Type Notification
O EPA & Initial
& DoLwD [ Amended
B boH Amendment #
[0 bca ] Emergency (including
(NJAC 5:23-8) justification)
[ Canceliation

Street Address
210 Gateway Road

City, State, Zip Code
Ridgewood, NJ 07450

e S T

Pk

Name of Contact
Andrew Firkins

Telephone Number

-

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Residential House

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

[J Subchapter 8 (Other than K-12)

Bueol Addrass X Other (i.e., private and commercial buildings,
210 Gateway Road homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Bio Terra Solutions

ASCM Ne.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

Telephone No.
973-928-4388

License No.
1188

Start Date (10)

08 / 07 | 14 10/

Scheduled Completion Date (11)

Name of OSHA Monitor

/14 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)
X Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
27 Outwater Lane

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
[0 >3sfor>31If X1 Renovation ] Mini-Enclosure
Bd >160 sf or =260 If [] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
ini ; Used Solely b L ; D@ n|m
Asbestos-Containing Material (ACM) i Asbestos Containing Material (ACM) Amount 18 § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify dle|E8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2ls
(13) (12) other miscellaneous) B¢
Yes | No | N/A
Bedroom O |O | |Floor Tile 180 SF X O X O
0 O|o|g|d
O (O O ELEE] [l E]
O O (O a|o|g|d
Narmne of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste IESI Landfill
ALL PRO MANAGEMENT LLC 0034860 As Needed
City, State Disposal Date City, State
Garfield, NJ TBD Bethlehem, PA
P} iy Ly
Completed By (Print or Type) Title igridtu Date
Allen Monchik PM Klpl (L4
ASB-41 i ' IR
JAN 13 * Do not use this form for asbestos licensure exempled activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 7:26-2.12)

Date of Motification (1
August 26, 2014

Name of Building Owner/Operator (2)
Hess Corporation

Agencies Notified Notification Type Street Address =]

1 Hess Plaza
(x) EPA ( ) Initial Notification
( )DEP (x) Amended Certification City, State, Zip Code ke
(x) DOL ( ) Cancelled Woodbridge, NJ 07095 R R
(x) DOH y
( )DCA Name of Contact Tel Numhar

David Dolnick e ooy

FACILITY INFORMATION

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

Hess Corporation Refinery

( ) School (K-12)
( ) Subchapter 8 (other than K-12)

Street Address (x) Other (i.e. private & commercial bldgs., homes, etc.
750 Cliff Road
Sqg. Feet 512,943 # of Floors _NA
City (5) County (6) County Code (7)
Port Reading Middlesex (State Use Only) Bldg. Age___55 years :
Current Use (prior if being demolished)_Refinery
Name of Monitoring Firm Hired by Bidg. Owner (8) | ASCM No. Name of Contractor (9)
Bureau Veritas Brandenburg Industrial Service Company

Street Address
110 Fieldcrest Avenue

Street Address
2217 Spillman Dr.

City, State, Zip Code
Edison, New Jersey 08837

City State, ZipCode
Bethlehem, PA 18015

Project Manager for Monitoring Firm Telephone Number

Telephone Number

License Number

Kirit H. Vora 732-225-6040 (610) 691 - 1800 00721
Scheduled Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor

Demolition — February 4, 2014 Demolition — December 15, 2014

Asbestos — July 7, 2014 Asbestos — August 31, 2014

Occupancy Status During Abatement (Check only one) Street Address

(x) Facility Closed/Vacated During Entire Period of Abatement
( ) Abatement Performed Outside of Normal Facility Hours -

Describe - Removal of ACM in closed/shutdown refinery

Other — Work Hours will be Mon — Fri 7:00 am — 5:30 pm, Sat 7:00 — 3:30

City, State, Zip Code

Source of Work (Check all that apply)

(x) Demolition  ( ) Renovation

(x) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)
( ) Full Containment with Negative Pressure

( ) Mini-Enclosure

(x) Glovebag Procedurs

( ) Minor Proj. (<25 SF or <10 LF ACM)

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | miscell.) Rem. Rep. En nclo
FCC/Gas Comp X Transite 9,900 SF X
Utility X Transite 5,750 SF X
Utility X Pipe Insulation 10 LF X
Utility X Floor Tile 275 LF X
Fuel Gas Comp. X Drum Insulation 150 SF X
Millwright Shop X Floor Tile 1,000 SF X
Warehouse X Floor Tile 320 SF X
Warehouse X Tape and Joint Compound 48 SF X
Warehouse X Window Caulk 300 LF X |
Warehouse X Transite 6,000 SF X |
I&E Shop X Floor Tile 384 SF X |
1&E Shop X Tape and Joint Compound 120 SF X |
I&E Shop X Window Caulk 102 LF X
I&E Shop X Pipe Insulation 90 LF X
Firehouse/Locker Room X Floor Tile 3,954 SF X
Firehouse/Locker Room X Black Roof Flashing 20 SF X
Firehouse/Locker Room X Black Roof Material 4,050 SF X
Firehouse/locker Room X Black Mastic Material 2,000 SF X




Name of Rea. Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Reg. Landfill
Brandenburg Industrial Hauler ID # 161 NT IESI
Service Co.
City, State Disp. Date City, State
Bethlehem, PA July 9, 2014 Bethlehem, PA
Completed by (Print or Type) Title Signature Date
2 {‘\ A . 08/26/14
Contract Manager \ VAKX
Jennifer Strobel \/ \ g
E |
I | - I
Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 C:\WORD\WMYDOCS\ASBESTOS
401 E. State St., PO 414 9/18/00

Trenton, NJ 08625-0414
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State of New Jersey

| Print

Form

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

Date of Notification (1)
08/27/2014

Name of Building Owner/Operator (2}

Frankiin Lakes Realty, LLC

Agencies Notified Type Notification
EPA Initial
DEP [] Amended
DOL Amendment #
[C] Emergency (including
DOH justification)
DCA Cancellation

Street Address

1090 Bristol Avenue

City, State, Zip Code
Mountainside, NJ 07092

¥

L

Name of Contact

I Telenh~  Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
White House

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

Street Address Subchapter 8 (Other than K-12)

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

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

Franklin Lakes

County (8) County Code (7) Current Use (Prior if being demolished)

Bergen (STATE USE ONLY) vacant

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

Atlantic Environmental Solutions

VMC Company, Inc.

Street Address
5 Marine View Plaza

Street Address
208 Piaget Avenue

City, State, Zip Code
Hoboken, NJ 07030

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm 4 Telephone No. Telephone No, License No.
Cheryl Alkemeyer 201-876-9400 973-253-8828 00704
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

09/09/2014 09/19/2014

VMC Co. Inc.

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours

[] Other - Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

L] =3sfor23if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demoalition L] Mini-Enclosure
[ ] Glovebag Procedure
L] Non-Exempted (*} and Non-Friable Procedure
Is Location Ab?_tement
i Normally s ype
Location of Uk Soiehs b Description of
Asbestos-Containing Material (ACM) Maint neYy J,y Asbestos Containing Material (ACM} Amount m
TO BE ABATED ] A atlgd?a”[agtceﬁ? (i.e. thermal systems insulation, (Specify 2lol8 |5
In Facility - A surfacing, VAT, or SF or LF) = | & 5 | &
(13) (12) other miscellaneous) 2= B2
S I T
Yes | No | N/A o
1st & 2nd Floor X Joint compound 2,000 SF X
Kitchen X Textured coating 1,000 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste ;
Newark Carting, Inc 05409 40y IESI Landfill
City, State Disposal Date City, State
Newark, NJ Bethlehem, PA
Completed by Title Signatu . ; Date
Voytek Roszkowski President N QE_’OSQ}C@_E,\) . 08/27/2014

ASB-41 (R-06-08)

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



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

Print Form

Date of Natification (1) Name of Building Owner/Operator (2)
08/27/2014 Franklin Lakes Realty, LLC
Agencies Notified Type Notification Street Address
. _ 1090 Bristol Avenue
EPA Initial : _
DEP [] Amended City, State, Zip Code 20T Bage
DOL Amendment # Mountainside, NJ 07092 ' i P
o
- D1 Emergency (noluding -y or Gortact | Telemone Nt
[] oca [] Canceliation . ] cov
FACILITY INFORMATION S ey i Lk
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) g
Blue House School (K-12)
Street Address Subchapter 8 (Other than K-12)
556 Colonial Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Franklin Lakes §
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY;} vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
Atlantic Environmental Solutions VMC Company, Inc.
Street Address Street Address
5 Marine View Plaza ' 208 Piaget Avenue
City, State, Zip Code City, State, Zip Code
Hoboken, NJ 07030 Clifton, NJ 07011
Project Manager for Monitoring Firm ¢ Telephone No. Telephone No. License No.
Cheryl Alkemeyer 201-876-9400 973-253-8828 00704
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/09/2014 09/19/2014 VMC Co. Inc.
| Occupancy Status During Abatement (Check Only One) Street Address T
Facility Closed/Vacated During Entire Period of Abatement L
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] oOther - Describe:
Scope of Work (Check All That Apply)
C] =3sfor=3if EI Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTten;ent
: Normally - yp
Location of R s Description of
Asbestos-Containing Material (ACM) ik vy fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED ) . atmd?nlagtceﬁ'? (i.e. thermal systems insulation, (Specify 2w a g
In Facility - 112 Al surfacing, VAT, or SF or LF) 318 |8 |5
(13) (e other miscellansous) g =4 % E
o = [4+]
Yes | No | NiA ®
1st Floor X Joint compound 2,000 SF X
2nd Floor X Joint compound 2,000 SF  |x
Kitchen X VAT 250 SF X
Basement X Transite 100 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste 5
Newark Carting, Inc 05409 40y IESI Landfill
City, State Disposal Date City, State
Newark, NJ Bethlehem, PA
Completed by Title Signatu ; Date
Voytek Roszkowski President \_) _@)ﬁ_&ﬂ e.! . 08/27/2014

ASB-41 (R-05-08)

* 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) K SzzH
Date of Notcation (1) umofamomnpemm
5/2&/ ¢4 i—\ubsmo HALBOUL CorDoridivn 43S0
Agency Notiied Typaﬂdﬁcaﬁnp i
EPA _ 12—03 ?w'c't %)
lg,ggz O Amended " City, State, Zip Code - T i Ty
Avmosduené EOGEWATENL : Q70252 .. -
& bow - E'm""m"“ g Nams of Contact : Telophone Number
QDCA 1 Capceliafion J. 2alllC A2
| - - e —
NalmofFaﬁymwmsTmPhce{S) Type of Fackzty (4)
Hopsan HALeoNL c.waompau A—saoomam [ —————
Street Address O Subchagter 8 (Other than K-12)
| lze3 WK €N rumeg-in.) *
Cty ) 3 TFBG( Z of Floors Bidg. Age
EDWE WANEVL - . 75000 | 22 160
Goww]ﬁ) R County Code (7) (STATE USE __cmu'se@mr ing demolished)
| DEeer) R : APT JDo
gnaagumngmmhy&mm "ASCH Ne. Name of Abstement Contacior (9)
] “ Best Removal Inc
. 450 S.River St ’
Cily, State, Zip Code Ciy, State, Zep Code £
- | Hackensack, N.J. 07601
Project Manager for Mongoting Fam Telephone No. Telephone No. License.No. -
IS e 201-329-7444 -] 00388
Stast Dale (1€ Dats (11) _ Name of OSHA Monior ‘ ‘
‘fz'f/ 14 . 9 22/ 14 Omega Environmental Inc
mmmm«mm@m) Street Address =
G L e D e D skt 280 Huyler St
a Performed Outside of Faciity Hows City, State, Zip Code
{2 Ducie: 7p0 10 § South Hackensack, N.J. 07606
ScopecF“btk(O‘heckalhtapﬁy)
nzséuzsr j’ﬁenmaﬁnn T O Min-Encloswe
.| Beie0sfor=2608 O DemoStion ‘0 Gicvebag Proceduse
0 Noa-Exempizd () and Ndn-Friable Procedure
Locat ) Abatement
: bﬂmly B Type
: -Locationof Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ mmwm Amount =l |P|m
. IQBEABATED Cusiodial e, trorma! systams insulafion, . (Specily 2 § g2
/| _BiFachy’ e | surscing, VAT, o¢ __ SForLF) E- e
3 12) ofher miscelaneous) : s|= E H
@
: Yes | No | NA
Bmtf(!. rtoor-«/meaam (foe!r Pl SORAy on lazstnk 4oo ¢ |X
Bo=e RooM dezzacive | sy o Hiteeat 6oo s¥ |X
Name of Registered Waste Hauier NIDEP Weste Hauer Ty Nome of Registared Landi
1 Inme ID No. Waste )
Best Removal In 17109 /0€7 |Minerva Enterprises
_ Hackensack, N.J. 07601 3/33774 Waynesburg , Oh
Compiated by Thle > Dats
J. Maiorano Estimator F(\QMM s/z,b/;d
ASE-#1 * Do not use this form for asbestos ’




State of New Jersay ik
Porsmant to MIAC £:68 and 12-128) b 5223
Nolicaton ) mﬁ'@%f i-i;.
525 2014 I pilel |
Agency Nofiied Type Notliaton Strest Address T
e - - 243 PlospeeT Sreeer
apeP 3 Amseded Ciy, State, Zip Code 9
~arDoL o msedemsct s ﬂ/: f”i'-mvi’) ,r,n,,eeg é’U 575/31
: Emespency (ncioding Tok rom————
-2 DoH | jstication) . "
B ocA 0 Cancolasion ‘_'\T‘AHI"@ £ e )
B [ - F : ] 7
Mamme of Facity Whee Abstement & Tating Place 3 - Topo oftaclly @)
S N Tl : | osdeagty
smwm 1 O Subchoptor S Other @20 6-12) ¢
2"{&7 A }Q.J“b ()J-"Cr g-q—- &_&__ _w-twea.d:}m&mm
SmeFest #abeoss:
/Mlowwo Pm@q |§00 [ Z | gf /Acs
County &) _ B Coanty Codo ) STATE BoE mwmrmw
gm«mmmwmm ASCH No. m&mma _ i
_Best Removal Inc ' i
Steet AdSooS Street Address :
2 450 S.River St
Sy, S Zip Codo Ty, Staie, Zp Code
. Hackensack, ¥.J. 076@1(
Froject iasager for Moaiioang Fam Telephono No. Tolephons No. mlﬁa K
— ] 201-329-7444 00388-‘ 3
- - | Schoduled CompicSon Date (1) Name of OSHA Mosior
j‘?"“{ , i-—é ~/ Omega Envifonmertal Inc L
O Faity Ciosed/Vacaied Diring Entize Pesiod of Abatement 280 Huyler St
gwm?gudg_ﬂ?%% Caty. Seie. Zip Code :
—Pascrias o s 2¢ 6
. lﬁ_ Scouth Hackens_ack K. J.., 0763:6
4 @>3<arasH ' -
.| B210sar22008
e o | T Ll lele
i S e G fe. Sormni ; incuiaSon, Specsy R =
: *J?" . Semm Sefacind, VAT, or__ setn  5IEEE
w = R
ST S i - L B
RO SERCE 2 | rfetnnl 1bSolaron | 5% LKL
. S ';.: g1
r
| Mo of Rogisiorod Viksts Fistter NP e ode | CEE Vs of Ragishased Londill |
. B Viaste -
Best Removal Inc 7
17109 /2 YO |}M¥inerva Entergrlses
Sy il DEpesaiDote | Cay, Skt i ]
_ Eackensack N. ..T 07601 7,,/' _;4;1 ‘ifaynesbu::g . 011 b
T = —
{KMEL’DQHA) Estmator ;3 F g%gg;;r_/

" Do ummm&mmmm




X
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State of New Jersey

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

Ck 43((

Date of Notification (1)
8/26/14

Name of Building Owner/Operator (2)

Camden Board of Ed

Agencies Notified Type Notification Street Address 2E

BT e O e 201 North Front St

i | pep [ Amended City, State, Zip Code

DOL Amendment #____ Camden NJ 08102 !

B oon Emergency (neluding | ame of Gontact - Telemhe
[0 bpca 1 canceliation Steve Nicolella -‘ e 10D

FACILITY INFORMATION

Narmne of Facility Where Abatement is Taking Place (3) Type of Facmty (4)
Cramer Elementary School B school (K-12)
Street Address Subchapter 8 (Other than K-12)
2800 Mickle St E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Camden NJ 08102 1000+ 2 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 Contractor (9)
N/A ; Pernaco Inc. .
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

Name of OSHA Monitor
Same

Street Address

Start Date (10) Scheduled Completion Date (11)
8/27/14 8/29/14

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement
1x]

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Other — Describe: Night work

Scope of Work (Check All That Apply)

1 >23sfor23if Renovation | Full Containment with Negative Pressure
2160 sf or 2260 If Demolition | Min-Enclosure
® Glovebag Procedure
1X] Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location " Type
Location of U N d"gnla"y . Description of
Asbestos-Containing Material (ACM) [jei i Dicty w}’ Asbestos Containing Material (ACM) Amount m |
TO BE ABATED Cuastodial Statr? (i.e. thermal systems insulation, (Specify Plo|8 |3
In Facility sl 1‘; A surfacing, VAT, or SF or LF) 32|38
(13) (12) other miscellaneous) 2|e = 2
o - (1]
Yes | No | N/A o
Room 206 X Floor Tile 1000SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i ; Hauler ID No. of Waste s
United Containers 25459 4 G.R.OW.S.
City, State Disposal Date City, State _
Elm NJ 9/3/14 Morrisville PA 19067
Completed by Title Signaturg Date
Anthony T Perna President 8/26/14

ASB-41 (R-06-08)

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




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

Check#1981 {Pursuant to NJAC 8:60 and 5:18)
‘Do o tion {1} - Name of Building CwneriOperaior (2] il ':
9 [ __*= i Laurie Verlardi Wb e ]
i Type Metification | Street Address et : T |
| X lait 39 Riverview Avenue - '
. iy, Siate, Zip Cods o
Rutherford, NJ 07070 e s

. Name

of Contact

‘Laurie Verlardi

FACILITY INFORMATION !

. Name of Faolity Whare Abstement is

|
iPrivate home

1 Tyoe of Facility (4
1 School (K-12)

Street Address

% Subchapter 8 {Other
E Other {i.2., privat

ngs.
39 Riverview Avenue homes, vtc.;
; Gity 5} Sguare Feat # of Ficars i Bldg. Age

Ruth erford NJ 07070

County Code (7) (STATE USE ONLY)

Currant Use {Prior if being csﬂrr‘c;nmed;

ASCM No.

Name of Abatement

Gr Tech LLC

Caontractor (9)

Straei Address
1576 Valley Rd #283

| City, State, Zip Code

Wayne, NJ 07470 L |
Taigphonz No Telzphone No i License No.
973-638-1777 lo1127

Schaduled Completion Date (11)

.09, 05 ;14 0 , 06 ; 14

Name of OSEA Meonitor

Envirovision Consultants,Inc

. Occupancy Status During Abatement (Check only one)
: X Facility Closed/Vacated Curing Entire Period of Abatement

-atc*ﬂem Parformed Cutside of Norma! Facility Hours - Describs
f Abstement: Abd- PR/ Ph_

AR

Street Addrezs

120-21 Wagaraw Road, Bldg # 35 E

City, State, Zip Code
Fair Lawn, NJ 07410

k (Check all that apply;

or>3 i

g7 or =280 if

Clean up and decontamination with negative pressure
Full Contzinment with Negative Pressurs
Mini-Enclosure

Glovebag 2rocedure  []Tent with Negative Pressure

oce

! Non-Exempted (%) and Non-Friable Procedure i
’ Abaternent Type
Description of oo |m | o
Asbestos Contamning Material {ACM) Amount ® 18 |2 |8
(i.e., thermal systems insulation, {Soecify g o |3 |2
surfacing, VAT, or SIF or LF) 5| |€ |5
other misceiiansous) - o7
el
‘Basement A Pipe insulation 100 LF SSERER
P [
" Nams of Registered Waste Hauler 0.| Cubic Yards of Waste Nams of Registersd Landfil!
Gr Tech LLC TBD T.R-R.F. Inc : -
CCity Staie Disposal Date Citv. State
Wayne, NJ 07470 TBD Tullytown, PA
. Compietad By (Print Tile Sigraiure //’ Date
: 7 ._ﬁc_ /
N.Jevtic Owner \’72" U(/\‘?'tft‘i 08/26/2014
KSB-41 i
tanv 11 B Ly s sse Hids formy Jor ashesios frconsure exffmpied activilies.
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State of New Jersey

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

CK Y3iS

Date of Notification (1) Name of Building Owner/Operator (2)
8/26/14 Randy Garret Private Home
Agencies Notified Type Notification Street Address i,
I 44 West Potomac Drive

E3 = 01 initial _ :
| | DEP [] Amended City, State, Zip Code D
x| DOL - Amendment # Little Egg Harbor NJ 08087 T o A

%] Emergency (including e
X bpoH justification) Name of Contact ; i t; : Nimher
[0 opca [J cancellation John | R ——

FACILITY INFORMATION

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

Type of Facility (4)
[0 schoal (K-12)

Street Address Subchapter 8 (Other than K-12)
44 West Potomac Drive Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Little Egg Harbor NJ 08087 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc. -
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

License No.
00727

Telephone No.
856-753-9800

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/28/14 9/3/14 Same
Occupancy Status During Abatement (Check Only One) Street Address

ix!  Facility Closed/Vacated During Entire Period of Abatement

| | Abatement Performed Outside of Normal Facility H
t | Other - Describe:

ours

City, State, Zip Code

Scope of Work (Check All That Apply)
£ =3sforz3if

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location Tt
- Normally i yp
Location of Usad Solsivs Description of
Asbestos-Containing Material (ACM) r;emt ‘:\eny e_,y Asbestos Containing Material (ACM) Amount L
TO BE ABATED & at Dd? Iast" P2 (i.e. thermal systems insulation, (Specify 215|233
In Facility us ;az el surfacing, VAT, or SF or LF) 3|83 |23
(13) 18 other miscellaneous) 2|8 c 2
e =3 L]
Yes | No | N/A w
Exterior Siding X exterior Siding 1000SF X
living room area X Floor tile 200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of&egistered Landfill
. . H )
United Containers 22"1:'5?0 o ngaste G.R.O.W.S.
City, State Disposal Date City, State )
Elm NJ 9/3/14 Morrisville PA 19067
Completed by Title Signa Date
Anthony T Perna President 8/26/14

ASB-41 (R-06-08)

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




' ‘ Print Form

SRLEE
il_ KM ot 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)
8/27/2014 ELIZABETH BOARD OF EDUCATION
Agencies Notified Type Motification Street Address e
_ EJ. .
e 0] i 500 NORTH BROAD STRE
E] DEP D Amendad City, State, Zip Code
DoL —  Amendment # ELIZABETH, NJ 07208 -
Emergency (including TR :
DOH justification) Name of Contact Telephans ¥
] bpca 7] cancellation JEREMY GAULT wins
ol - FACILITY INFORMATION - |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
JOHN MARSHALL SCHOOL NO. 20 —
Street Address [] Subchapter & (Other than K-12)
521 MAGNOLIA AVENUE E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors | Bidg. Age
ELIZABETH
County (8) County Code (7) Current Use (Prior if being demolished) |
UNION (STATE USE ONLY)
Name of Manitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
DETAIL ASSOCIATES, INC. TWO BROTHERS CONTRACTING, INC.
Street Address Street Address
300 GRAND AVENUE 250 RUTHERFORD BLVD.
City, State, Zip Code City, State, Zip Code )
ENGLEWOOD, NJ 07631 CLIFTON, NJ 07014
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
STEPHEN JARACZEWSKI 201-569-6708 973-956-8700 00494
Start Date (10) ) Scheduled Completion Date (11) Name of OSHA Monitor
8/28/2014 9/10/2014 SAME AS (9) ABOVE
Occupancy Status During Abatement (Check Only One) Stireet Address
Facility Closed/Vacated During Entire Period of Abatement o |
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other — Describe:

Scope of Work (Check All That Apply)

D 23 sforz3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location
Normall Typs
Location of e B Iy . Description of
Asbestos-Containing Material (ACM) h.:e' y alely ny‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED x at'o"d‘?"‘iagt‘:ﬁ? (i.e. thermal systems insulation, (Specify Zlol|d T
In Facility s 1'2 : surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) (12) other miscellaneous) g g c £
= L |
Yes | No | N/A ®
EXTERIOR X ROOFING 18,000 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Hauler ID Na. of Waste
TWO BROTHERS CONTRACTING 18743 400 +/- WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
CLIFTON, NJ 9!1 0!2 4 MORRISVILLE PA

Completed by Title SJg ture Date
VIVECA RAMOS PROJECT COORDINATO l 8/27/2014

ASB41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.




