—— State of New Jersey
~ D) 4 ) NOTIFIGATION OF ASBESTOS ABATEMENT
| IO~ * (Pursuant to NJAC 8:60 and 12:120)

-
rou

L
Date of Notification (1) Name of Building Owner/Operator (2)
08-10-16 The Port Authority of NY & NJ
Agencies Notified Type Notification Street Address
Newark Liberty International Airport, Bl g-
] era Cl initial ; , ty i i dg _
| DEP E] Amended City, State, Zip Code
X| DOL Amendment#1__ Newark, NJ 07114
E] DOH D Er:t?ﬁrgéeg::)(mdudmg Name of Contact Telephone Number
[] DCA [] Canceliation John A. Volpe
EACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Newark Liberty International Airport [ school (K-12)
Street Address | Subchapter 8 (Other than K-12)
3 Brewster Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 100,000 88 yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Airport
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
The Port Authority of NY & NJ N/A Pinnacle Environmental Corp.
Street Address Street Address
241 Erie Street 200 Broad Street
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07310 Carlstadt, NJ 07072
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ralph Campione 973-622-0800 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08-08-16 09-08-16 Even-Air Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue
Abatement Pe'rfon'ned Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Abatement will be conducted in a restricted area. Long Island City, NY 11101

["Scope of Wark (Check All That Apply)

D 23 sfor23 If E Renovation || Full Containment with Negative Pressure
[% 2160 sfor22601f [] Demolition X! Mini-Enclosure
_- Glovebag Procedure
] Non-Exempted (%) and Non-Friable Procedure
Is Location Ab?_t:;ant
Location of Us‘:{?g"?"ly b Description of
Asbestos-Containing Material (ACM) o teo g );e!y Asbestos Containing Material (ACM) Amount -
TO BE ABATED & :‘t'“ d."lag,‘ - (i.e. therma! systems insulation, (Specify 2|8 m
In Facility o A surfacing, VAT, or SF or LF) 838
(13) (12) other miscellaneous) glelg %
Yes | No | N/A &
Exterior: North Manifold Fuel Lines X Tar Covered Pipe Insulation 250 %
Exterior: Building 120 Fuel Lines X Tar Covered Pipe Insulation 85 X
Exterior: T A Fuel Intersection X Tar Covered Pipe Insulation 166 x
Ext.: Terminal A 1 Fuel Connection X Tar Covered Pipe Insulation 302 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. f Wast ; .
ATC, Inc. / JBT (50071) ;:;16 e $BDas € Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD .77 V?{ayn‘esbﬂ'rg, OH 44688
Completed by Title Sigl_'_!‘_aﬁure A .“’ Date
Raymond Kinsella Project Manager !;;"' Y o\ 08-10-16

T~ =

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



Title Of Project: Newark Liberty International Airport
Additional Materials / Floors

Pg. 2
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Ext.: Terminal A2 Fuel Connection NIA Tar Covered Pipe Insulation 82 Removal
Ext.: Terminal A3 Fuel Connection N/A Tar Covered Pipe Insulation 100 Removal
Exterior: Main Connection N/A Tar Covered Pipe Insulation 1136 Removal
(1)FSA: Building 20 N/A Tar Covered Pipe Insulation 75 Removal

HE
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STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

odech 4 R ] 20

|Date of Notification (1)

08 18 16

Name of Building Owner / Operator (2)

First Energy

Street Address

FACILITY INFORMATION

I k I

Agencies Notified |Type of Notification 76 South Street el = e
O EPA Initial City, State, Zip Code T 51 W F R
[l DEP | Amended Akron, Ohio 44308 = r—-—-—-———-.....___;__w__.f _ﬁ l’
) DOH Amendment _ Name of Contact TIT ITelephone Number it l ! [
= DOL [0  Emergency w/ justification |[Jim Halsey ;‘,-' ‘ N i /
| 0 Cancellation [ h ~t o 206 L)

[Name of Facility Where Abatement is 'T'aking Place (3)

[Type of Facility (4)

2 |-

Current Use (Prior if being demoﬁ—shed)

Telephone Pole

T e
O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
219 BUTTERMERE AVE Other (l.e., private & commercial
bldgs., homes, etc.)
City (5) County (6) County Code [T'} Square Feet # Of Floors Euilding Age
INTERLAKEN MONMOUTH

Environmental Health Investigations

Name of Monitoring Firm Hired by Bldg. Owner (8)

ASCM NG

NORTHSTAR CONTRACTING GROUP. INC.

Street Address
[655 West Shore Trail

Street Address

City, State, Zip Code
Sparta, NJ 07871

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm
Dino Nappi

Telephone Number

212-682-9271 East Hanover, NJ 07036

ASB-41

Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
08 30 16 09 01 16
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP. INC.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: ___tue-thur 8:30 am to 5;00 pm 32 Williams Parkway
(4] Other - Describe: City, State, Zip Code
East Hanover, NJ 07036
Scope of Work {Check All That Apply)
| Demolition Renovation [ Full Containment with Negative Pressure
| >3sf or >3If O Mini - Enclosure
il >160 sf or >260 If El Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c c
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L
(13) by Main- or other miscellaneous) Vv A P 0
tenance/ A 1 S S
Custodial L R u u
Staff (12) L R
YES NQ N/A
Exterior Telephone Pole O I [ [Transite Conduit 30 LF ] [] ] ]
O 0d = ) ] )
O[O0 m O m m
mmy | O O ] O
Name of Registered Waste Hauler 3 NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.S.I.
l 4509|of Waste
City, State Disposal |City. State
INEWARK, NJ Date BETHLEHEM, PA/&‘I 05
Completed by (Print or Type) Title Sl% Date
Steven Stiles Project Manager /’,(_, . l&ﬂ—-{ 08/18/16




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

Print Form-

0 ufﬁ% 520

Date of Notification (1)

Name of Building Owner/Operator (2)

8/16/2016 Merck Sharp & Dohme Corp. & (F [E ﬂ \V] E ek
Agencies Notified Type Notification Street Address 1
) 126 East Lincoln Avenue PO Box 2000, )lﬁ‘z -414 i ]
EPA & initial : . P _ :
DEP [C] Amended City, State, Zip Code L| t T 15 Zuldo _/’
DOL Amendment #____ Rahway, NJ 07065 g
E DOH E E;ﬁ{g:t?:g) (inciuding Name of Contact _ Telephone Number
] oca [ canceliation Sandra Schenk, Director S&E JONTROL &

FACILITY INFORMATION

[ s e T

Name of Facility Where Abatement is Taking Place (3)

Building 75 Power House

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

Subchapter 8 (Other than K-12)

Street Address

126 East Lincoln Avenue E Other (i.e. private & commercial buildings, homes,
etc.)

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

Rahway 16,287 3 74 yrs old

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

Union (STATE USE ONLY) Power House

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

Environmental Health Investigations, Inc. 00104 Brandenburg Industrial Service Company

Street Address
655 West Shore Trail

Street Address
2217 Spillman Drive

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
Bethlehem, PA 18015

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

Lisa Liloia 973-729-5649 610-691-1800 00721

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

8/30/2016 10/27/2016 Brandenburg Industrial Service Company
Street Address

Occupancy Status During Abatement (Check Only One)

Other — Describe: Renovation Work

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

2217 Spillman Drive

City, State, Zip Code
Bethlehem, PA 18015

Scope of Work (Check All That Apply)

[ =3sforz3if [X] Renovation X Full Containment with Negative Pressure
[X] 2160 sf or 2260 If ] Demoiion L_| Mini-Enclosure
® Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtjpn;ent
Location of i Ndorsm;ulllly ” Description of
Asbestos-Containing Material (ACM) h::imeﬁsn% e}y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Flo a ’é”
In Facility 9 ( {az) ; surfacing, VAT, or SF or LF) 38|35 |2
(13) other miscellaneous) g |alc|g
2 =
Yes | No | N/A 4
Boiler 6 Ceiling X TSI Block Asbestos 144 SF X
Boiler 4 East/West Walls & Ceiling X TSI 600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID Nao. f Was '
Freehold Catage, Inc. 1535% ° 250 = Lycoming Cty Rescurce Management
City, State Disposal Date City, State
Freehold TBD Montgomery, PA
Completed by Title Signature Ean T Date
Jennifer Polzer Contract Manager L7 Q\ 8/16/2016

ASB41 (R-06-08)

*Do n%dse 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)
8/17/2016

Name of Building Owner/Operator (2)
Merck Sharp & Dohme Corp.

Agencies Notified Type Notification

X] EPA 1 initial

| | DEP [X] Amended

DOL Amendment #_1
] Emergency (including

=] poH justification)

] opca ] Canceliation

Street Address

L L Hi
126 East Lincoln Avenue PO Box 200&){ Eﬁg&ﬂﬁue 9 Mk o ’
City, State, Zip Code A i o
Rahway, NJ 07065 i

Name of Contact

Sandra Schenk, Director S&E

[ Telephone Number 1 .

|

FACILITY INFORMATION

Name of Facility VWWhere Abatement is Taking Place (3)
Building 75 Power House

Type of Facility (4)
£l school (K-12)

Street Address Subchapter 8 (Other than K-12)

126 East Lincoln Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

Rahway 16,287 3 74 yrs old

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

Union e Power House

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

Environmental Health Investigations, Inc. 00104 Brandenburg Industrial Service Company

Street Address Street Address

655 West Shore Trail 2217 Spillman Drive

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

Sparta, NJ 07871 Bethlehem, PA 18015

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

Lisa Liloia 973-729-5649 610-691-1800 00721

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

9/6/2016 10/27/2016 Brandenburg Industrial Service Company

Occupancy Status During Abatement (Check Only One)

Other — Describe; Renovation Work

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

Street Address
2217 Spillman Drive

City, State, Zip Code

-

Bethlehem, PA 18015

Scope of Work (Check All That Apply)

E] =3sforz=3i ] Renovation x| Ful Containment with Negative Pressure
[x] =160sfor=2260If ] Demolition | Mini-Enclosure
= Glovebag Procedure :
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;prgent
Location of y Nd"g“f":y " Description of
Asbestos-Containing Material (ACM) rj:int 2:&;’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED Cust d? | Staff? (i.e. thermal systems insulation, {Specify gl o 3 2
In Facility usio ;az Al surfacing, VAT, or SF or LF) 3|8 § 2
(13) (12) other miscellaneous) g |2 g |82
= 2| a
Yes | No | N/A w
Boiler 6 Ceiling X TSI Block Asbestos 144 SF X
Boiler 4 East/West Walls & Ceiling X TSI 600 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
Freehold Catage, Inc. 15939 450 Lycoming Cty Resource Management
City, State Disposal Date City, State
Freehold TBD Montgomery, PA B
Completed by Title

Jennifer Polzer

Contract Manager

Signature ~ /’ Da;tre
\/‘(<;ﬁ/ ‘ 8/17/2016

ASB-41 (R-08-08)

* Do not L{SE this form for asbgos licensure exempted activities.
%




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

R+ L6777

Date of Notification (1)

Name of Building Owner/Operator (2)

[ Cancellation

Robert Ortego

8 1 15 ! 16 Princeton University-Office of Design and Consfruction o
Agencies Notified Type Notification Street Address . & .. I
EPA X Initial 200 Elm Dr.

g gg;‘g’a U ﬁx:gfnim " City, State, Zip Code
K DCA [J Erisigency-(ncluding Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Baker Rink

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

B4 Subchapter 8 (Other than K-12)

Strest Address [] Other (i.e., private and commercial buildings,
Pyne drive homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Group Services, LLC 00098 BRISTOL ENVIRONMENTAL, INC.

Street Address
Three Terri Center

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 15007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

License No.
00509

Telephone No.
215-788-6040

Start Date (10)
9 /! 6 | 16 9 /

Scheduled Completion Date (11)
g

16

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

[O] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/ PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

K >3sfor>31f

[ Renovation

& Full Containment with Negative Pressure
[ Mini-Enclosure

[J =160 sf or =260 If [J Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o |2 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 13 |3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |5
(13) (12) other miscellaneous) B
Yes | No | N/A
Basement Mech. Room O | (O |[Pipe Insulation 40 LF X(OIgg
s LA 0] B
F EE e O|ajg|d
X Ik e o|o|0o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hiﬁ;g No..  INGNe G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature_ 3 Date
Brian Scafiro Estimator )2’2/%{ M@ % & /_b//r b
ASB-41 : 7 v
MAY 11 E) S / b / [ 3 * Do not use this form for asbestos licensure exempted activities.



