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

NOU{%
I\

Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
12 4 | ns Strest Address T :
Agencies Notified Ty pe Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414__ : .
EPA Initial Notification City, State, Zip Code : e
DEP x|~ |Amended Notification #3 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 Abz

tement is Taking Place (3)

Type of Facility (4)

School (K-12)

MERCK SHARP & DOHME (:ORPORATION Subchapter 8 (Other than K-12)

X |Other (ie. private & commcl. bldgs., home: 3tc.)
Street Address Square Feet # of Floors Bldg. A
126 EAST LINCOLN AVENUE - BUILDING 80 M 39,400 2 54
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) RESEARCH LABORATORY AND OFFICE FAC |
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH NWVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD

City, State, Zip Code
SUFFERN, NEW YORK 10901
Telephone Number License Number

845-369-7500 1101

City, State, Zip Code
sPARTA, NEW JERSEY 07871
ng Firm Telephone Number

973-729-5649

Project Manager for Monitor
WILLIAM S. KERBEL, CIH

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/ 16 18 12/ 4 /18 AMERISCI LABORATORIES INC #1 0
Month Day Year Month Day Year

Occupancy Status During A jatement (Check only one) Street Address

X |Facility Closed/V acated During Entire Period of Abatement 117 EAST 30TH STREET

Abatement Perft rmed Quitside of Normal Facility Hours - Describe:
X |Other - Describe MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016

Full Containment with Negative Pressure

Scope of Work (Check all tf at apply)
Demolition [X_IRenovation [ |Mini Enclo,
>3SF OR LF Glovebag Procedure
X |>160SFOR |260LF X |Non-Friable Procedure
Location o |s Location Description of Asbestos- Abateme Type
Asbestos-conte ning normally used Containing Material (ACM) Amount % g a
Material (AC /) solely by (ie. Thermal systems (Specify z |3 Q
TO BE ABAT:ZD Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % 5
in Facility (13) Staff (12) or other miscellaneous) = @
Yes |[No [N/A | by
ROOF LOWER EAST/WE 3T SIDE X |ROOR TAR & FLASHING 1,100 SF X

Name of Registered Was|2 Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill

FREEHOLD CARTAGE, [NC. Hauler ID No. 20 LYCOMING COUNTY RESOURCE MANAC AENT SE|
825 HIGHWAY 33 15938 447 ALEXANDER DRIVE/ROUTE 15

City, State Disposal Date City, State

FREEHOLD, NEW JERS Y 11/16-5/30/19 - IMONFGOMERY , PA 17752

Completed by (Print or Type) Title Signature /AN Date =~
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS A N AT pl " J T




/ State of New Jersey
P 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.
10 / 19 /18 Street Address :f
Agencies Notified T roe Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, R’
EPA Initial Notification City, State, Zip Code :
DEP X Amended Notification #2 RAHWAY, NEW JERSEY 07065 ;
X |DbOL Cancellation i g
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION [PATRICIA JOHNSON 732-594-7748 7 S ~
FACILITY INFORMATION
Name of Facility Where Ab|itement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME | JORPORATION Subchapter 8 (Other than K-12)
X |Other (ie. private & commecl. bldgs., home efc.)
Street Address Square Feet # of Floors Bldg. / @
126 EAST LINCOLN AVENUE - BUILDING 80 M 38,400 2 54
City {5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FA'
Name of Monitoring Firm | ired by Building Owner (8) ASCM No. |Name of Abatement Contractor (8)
ENVIRONMETAL HEALTH |[NVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
3PARTA, 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 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/ 16 18 5/ 30 /19 AMERISCI LABORATORIES INC #11 0
Month Day Year Month Day Year
Occupancy Status During Aatement (Check only one) Street Address
X |Facility Closed/Macated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Perfd rmed Outside of Normal Facility Hours - Describe:
X |Other - Describe MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
o NEW YORK, NEW YORK 10016
Scope of Work (Check all tf at apply) Full Containment with Negative Pressure
Demolition [X_]Renovation Mini Enclo ,
>3SF OR LF Glovebag Procedure
X |>160SFOR |260LF ¥ |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abateme Type
Asbestos-conta ning normally used Containing Material (ACM) Amount T |3 m
: Y ; m |m fd
Material (ACI1) solely by (ie. Thermal systems (Specify z |3T o
TO BE ABAT|:D Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % o
in Facility (1]} Staff (12) or other miscellaneous) = &
Yes [No [N/A I
ROOF LOWER EAST/WE{iT SIDE X |ROOR TAR & FLASHING 1,100 SF X
Name of Registered Wast{ Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, IEIC. Hauler ID No. 20 LYCOMING COUNTY RESOURCE MANAGI ENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State~7
FREEHOLD, NEW JERSE Y 11/16-5/30/19 M%&‘TG&&Y , PA 17752 _/ .
Completed by (Print or Tyfe) Title Signature W \ Date 7
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / / / .
g i U \__,) t f/ g ;?




_.--""'-"

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

Date of Notification (1)

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

10 ! 19 {18
Agencies Notified T/ /pe Notification
EPA Initial Notification
DEP Amended Notification
X |DOL Cancellation
X DOH X On Hold #Hi
DCA EMERGENCY NOTIFICATION

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

DEC

City, State, Zip Code
RAHWAY, NEW JERSEY 07065

Name of Contact

PATRICIA JOHNSON 732-594-7746

Telephone Number -~

[

FACIL!

TY INFORMATION

Name of Facility Where Ab

MERCK SHARP & DOHME

itement is Taking Place (3)

SORPORATION

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

12)

X |Other (ie. private & commcl. bldgs., home etc.)
Street Address Square Feet # of Floors Bldg. A
126 EAST LINCOLN AVENUE - BUILDING 80 M 39,400 2 54
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FAC |
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH [NVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
855 WEST SHORE TRAIL 313 SPOOK ROCK ROAD

City, State, Zip Code

iPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitor]

1g Firm

WILLIAM S. KERBEL, CIH

973-728-5649

Telephone Number

Telephone Number

845-369-7500 1101

License Number

Expected State Date (10)

Sched. Completion Date (11)
30

Name of OSHA Monitor

10/ 22 118 5/ 19 AMERISCI LABORATORIES INC #11¢ )
Month Day Year Month Day Year
Occupancy Status During Al atement (Check only one) Street Address
X |Facility Closed/V|icated During Entire Périod of Abatement 117 EAST 30TH STREET
Abatement Perfo, med Ouiside of Normal Facility Hours - Describe:
X  |Other - Describe MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
: NEW YORK, NEW YORK 10016
Scope of Work (Check all th it apply) Full Containment with Negative Pressure
Demolition [X_]renovation Mini Enclo ,
>3SF OR LF Glovebag Procedure
X |>160 SF OR B0 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatemer ype
Asbestos-contailiing normally used Containing Material (ACM) Amount T |3 ! m
Material (ACN ) solely by (ie. Thermal systems (Specify |2 |B i |&
TO BE ABATID Maint/Custodial insulation, surfacing, VAT, SF ar LF) g % y 5
in Facility (13) Staff (12) or other misceliansous) = { 2L
Yes |No |[N/A r 3]
ROOF LOWER EAST/WES|[ SIDE X |ROOR TAR & FLASHING 1,100 SF X
Name of Registered Waste| Hauler NJDEP Waste |[Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE. IN 2. Hauler ID No. 20 LYCOMING COUNTY RESOURCE MANAGE :NT SE|
825 HIGHWAY 33 15939 447 ALE DER DRIVE/ROUTE 15
City, State Disposal Date SQ
FREEHOLD, NEW JERSE]' 10/22-5/30/18 /T\d NTGOMERY , PA 17752 [ / y
Completed by (Print or Typ|:) Title Signature Date /[ } / L £
BENJAMIN SYANCHEZ DIRECTOR OF OPERATIONS // 7) /\‘)_._-B i (’/ / (’(
[ {/ P /




Date of Notification (1)
10 / 12

Type

Name of Facility Where Abater

MERCK SHARP & DOHME CO

Street Address

126 EAST LINCOLN AVENUE

City (5)
RAHWAY

RARWAY
Name of Monitoring Firm Hir

ENVIRONMETAL HEALTH IN

Street Address
655 WEST SHORE TRAIL

City, State, Zip Code

WILLIAM S. KERBEL. CiH
Expected State Date (10)
10/ 22

Month Da
Dccupancy Status During Ab

[X__|Other - Describe:

Scope of Work (Check all th
Demolition
>3SF ORLF
>160 SF OR
Location of
Asbestos-contal

_________——ﬁ
Broject Manager for Monitorin

Facility Closed/Val
Abatement Perfor]

18

On Hold

lotification

nitial Notification
ymended Notification
~ancellation

EMERGENCY NOTIFICATI

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

MERCK SHARP & DOHME CORP.

Street Address
126 E. LINCOLN AVE

City. State, Zip Code .
RAHWAY, NEW JERSEY 07065 P

Tetephone Number
732-594-7748

NUE, P.O. BOX 2000, RY28:414

Name of Contact
ON |PATRICIA JOHNSON

FACILITY INFORMATION

Type of Facility (4)

Firm

/18
Year
e

t apply)

60 LF

ing

Material (ACND)

TO BE ABAT|:

in Facility (1

e e e
ROOF LOWER EAST/WE

e |
S
S

-
e e —

[
Name of Registered Was € Hauler

FREEHOLD CARTAGE,
825 HIGHWAY 33

City. State

FREEHOLD, NEW JERS
Completed by (Print or T

NC.

EY
/pe)

lent is Taking Place 3

PORATION
O NS X
Square Feet Bldg. Age
BUILDING 80 M 39,400
County (6) County Code (7) Current Use (Prior if being demolished)
RESEARCH LABORATORY AND OFFICE FACIL

UNION
d by Building OWi
ESTIGATIONS, INC.

ARTA, NEW JERS

ment (Check onl
sated During Entire
1ed Outside of Normal

Facility Hours - Describe:
MONDAY -FRIDAY 7AM-3:30 PM City, State. Zip Code
: NEW YORK, NEW YORK 10016
Full Containment with Negative Pressure
[X_]Renovation | Mini Enclo,
[ |Glovebag Procedure
Non-Friable Procedure
is Location Description of Asbestos- Abatemer
normally used Containing Material (ACM) Amount - & ||F
: ; m (m|:
solely by (ie. Thermal systems (Specify = |2 |t
Maint/Custodial insulation. surfacing, VAT, SF or LF) 2 % i
or other miscellaneous) P

[ _|School (K-12)

[ |subchapter 8 (Other than K-12)
Other (ie. private & commcl. bldgs., homes. €

(STATE USE ONLY)
Name of Abatement Contractor (9)

PAR ENVIRONMENTAL CORPORATION
Street Address

313 SPOOK ROCK ROAD
City, State, Zip Code
SUFFERN, NEW Y

ner (8)

|
EY 07871
Telephone Number

973-729-5649
Sched. Completion Date (11)
30

Name of OSHA Monitor
AMERISCI LABORATORIES INC #114¢€

19

Street Address
117 EAST 30TH STREET

y one}
périod of Abatement

i

Name of Registered Landfill |
LYCOMING COUNTY RESOURCE MANAC VIENT S
447 ALEXAfPER DRIVE/ROUTE 15 |

20
Disposal Date T B :({
10/22-5/30/19 ANTGOMERY . PA 17752 /
Signature Fay = Da IE iC
[/ (" / O/,/ F

BENJAMIN SANCHEZ

Title |
DIRECTOR OF OPERAT‘iONS 3
7w



' State of New Jersey ity B M 1 A E e
N Q KL NOTIEICATION OF ASBESTOS ABATEMENT 14 } R 5 ‘E b W lie it
(Pursuant to NJAC 8:60-7 and 12:120-7) SiL T i o I B
Name of Building Owner/Operator (2) H gi; l EF
Date of Notification (1) MERCK SHARP & DOHME CORP. i-,fE ] i pEc 10 Hi J it
i LE 0 8l 4
12 / 4 18 Street Address i f fleed |
Agencies Notified Tyl e Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, ;Y28-4£14 i
EPA Initial Notification City, State, Zip Code i ASZEST y > I
DEP % | "|Amended Notification #2 RAHWAY, NEW JERSEY 07085 i
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 Abajement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME G DRPORATION Subchapter 8 (Other than K-12)
¥ |Other (ie. private & commcl. bldgs., homes fc.)
Street Address Square Feet # of Floors Bldg. Ag
126 EAST LINCOLN AVENUI: - BUILDING 80 L 15,000 2 53
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) RESEARCH LABORATORY AND OFFICE FAC
Name of Monitoring Firm H| red by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH | [VESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Strest 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 Monitorif g 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 Monitor
10/ 5 /18 12/ 4 /18 AMERISCI LABORATORIES INC #114
Month Day Year Month Day Year
Occupancy Status During Al atement (Check only one) Street Address
X |Facility Closed/V cated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Perfo| med Outside of Normal Facility Hours - Describe:
X  |Other - Describe FRIDAY -SUNDAY 7AM-12AM City, State, Zip Code
) NEW YORK, NEW YORK 10016
Scope of Work (Check all thit apply) ¥ |Full Containment with Negative Pressure
Demalition [X__]Renovation Mini Enclo ,
>3SF ORLF X |Glovebag Procedure
X |>160 SF OR 60 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatemer [ype
Asbestos-contai iing normally used Containing Material (ACM) Amount - |3 ||! g
Material (ACN 1) solely by (ie. Thermal systems specity |2 [T li |8
TO BE ABATI.D Maint/Custodial insulation, surfacing, VAT, SF or LF) Q % Q
in Facility (13) Staff (12) or other miscellaneous) P ' &z
Yes [No |N/A -
2ND FLOOR MER X |DUCT INSULATION 3,600 SF X |
ADDITION TO SCOPE:
MER - LOWER X  |DUCT INSULATION 500 SF
Name of Registered Wast{ Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, I1IC. Hauler ID No. 80 LYCOMING COUNTY RESOURCE MANAGE ENT SEj
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date ﬁ%ﬁ S}at_
FREEHOLD, NEW JERSEY 10/5 - 1/5/2019 /] @re‘éeﬁnERY  PA 17752

Completed by (Print or Tyj e) Title Signature  , w\ Date ( 2 — = / (;}’
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS F ,/ : J
. (=3 =T




NOTIFICATION

State of New Jersey

(Pursuant to N

OF ASBESTOS ABATEMENT
JAC 8:60-7 and 12:120-7)

Date of Notification (1)

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

i

14

11 / 16 18 Street Address i l-
Agencies Notified Type| Notification 126 E. LINCOLN AVENUE, P.O. 8OX 2000, RY28-414 |
EPA Initial Notification City, State, Zip Code i
DEP % |Amended Notification #1 RAHWAY, NEW JERSEY 07065
X |DOL Cancellation ]
X |bOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION PATRICIA JOHNSON 732-594-7746

FACILITY INFORMATION

Name of Facility Where Abate

lentis Taking Place (3)

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

Subchapter 8 (Other than K-12)

MERCK SHARP & DOHME CO IPORATION |
Y |Other (ie. private & commecl. bldgs., homes, ¢ 2 ]
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE BUILDING 80 L 15,000 2 53
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) RESEARCH LABORATORY AND OFFICE FACIL |
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (8)
ENVIRONMETAL HEALTH IN ESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION .

Street Address
655 WEST SHORE TRAIL

Street Addrass
313 SPOOK ROCK ROAD

City, State, Zip Code

City, State, Zip Code
SUFFERN, NEW YORK 10801

SPARTA, NEW JERSEY 07871
Project Manager for Monitoring Firm Telephona Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-3639-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/ 5 /18 1/ 5 AMERISCI LABORATORIES INC #1148
Month Day {ear Month Day Y ear
Occupancy Status During Abe ement {Check only one) Street Address
117 EAST 30TH STREET

X

1

Facility Closed/Vad
Abatement Perforrn
Other - Describe:

ated During Entire Period of Abatement
ed Outside of Normal Facility Hours - Describe:
FRIDAY -SUNDAY. 7AM-12AM

City, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all tha apply) ¥ |Full Containment with Negative Pressure
Demolition [X_]Renovation Mini Enclo ,
>35F OR LF % |Glovebag Procedure
¥ |>160 SFOR__ 2/i0LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatemen’ e
Asbestos-contain ng normally used Gontaining Material (ACM) Amount 2 2 E m
Material (ACM solely by (ie. Thermal sysiems (Specify = |3 ¢ |2
TO BE ABATE)) Maint/Custodial insulation, surfacing, VAT, SF or LF) {2 = % @)
in Facility (13 | Staff (12) or other miscellaneous) P = 2
Yes |[No [N/A R
oND FLOOR MER X |DUCT INSULATION 3,600 SF X |
ADDITION TO SCOPE:
MER - LOWER %X  |DUCT INSULATION 500 SF ”
IR —

MName of Registered Waste

Hauler

NJDEP Waste |Cubic Yards of Waste

Name of Registered Landfill

=NT SE

FREEHOLD CARTAGE, INC. Hauler ID No. B0 LYCO COUNTY H_ESOUF{CE MANAGE
825 HIGHWAY 33 15939 447 ALEYANDER DRIVE/ROUTE 15
City, State Disposal Date fxly State / / G/ ?
FREEHOLD, NEW JERSHY 10/5 - 1/5/2019 ONTGOMERY \PA 17752 0, L L,
Completed by (Print or Tyg 8) Title Signature D Date ( / / / 7 (
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ) : ;

- [ e B v

B el

Ty

7

/

L.



4 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 1 21 118 Street Address {1
Agencies Notified Ty »e Noiification 126 E. LINCOLN AVENUE, P.O. BOX 2000, R ]
EPA K| |initial Notification City, State, Zip Code §
DEP Amended Notification RAHWAY, NEW JERSEY 07065
X |DOL Cancellation ; B
X |DOH On Hold Name of Contact Telephane Nurrber
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-7746
FACILITY INFORMATION
Name of Facility Where Abz tement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME ( ORPORATION Subchapter 8 (Other than K-12)
X Other (ie. private & commecl. bldgs., homes ite.)
Street Address Square Feet # of Floors Bidg. A
126 EAST LINCOLN AVENU : - BUILDING 80 L 15,000 2 53
City (5) County (8) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) RESEARCH LABORATORY AND OFFIGE FAC |
Name of Monitoring Firm H red by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH I {VESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address | Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code | City, State, Zip Code |
PARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10801 |
Project Manager for Monitori1g 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 Monitor
10/ 5 18 1/ 5 119 AMERISCI LABORATORIES INC #11¢ )
Month Day Year Month Day Year
Occupancy Status During A jatement (Check only one) Street Address
%X |Facility Closed/\{icated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Perfd med Outside of Normal Facility Hours - Describe:
X |Other - Describe FRIDAY -SUNDAY 7AM-12AM City. State, Zip Code
i NEW YORK, NEW YORK 10016
Scope of Work (Check all th at apply) X |Full Containment with Negative Pressure
Demolition [X__Renovation Mini Enclo .
>3SF OR LF X |Glovebag Procedure
X |>160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abateme Type
Asbestos-conta ning normally used Containing Material (ACM) Amount l_:g X rzrl
Material (AC| 1) solely by (ie. Thermal systems (Specify = |3 O
TO BE ABAT:=D Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % o
in Facility (13) Staff (12) or other miscellaneous) z L
Yes |[No [N/A A
2ND FLOOR MER X |DUCT INSULATION 3,600 SF X
Name of Registered Wast : Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, I4C. Hauler 1D No. 80 LYCOMING COUNTY RESOURCE MANAG! 1ENT SE|
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City-Btatg’ -
FREEHOLD, NEW JERS|:Y 10/5 - 1/5/2019 MONTGOM ,PA 17752 I
Completed by (Print or Ty e) Title Signature //74% Date (7l ? /?{rg
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS
i f /




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

e —

Date of Notification (1) Name of Building Owner/Operator (2}
12/01/18 Raymond Salerno
Agencies Notified |Type Notifi :ation Street Address
O EPA 1iitial
O DEeP O  £Zmended City, State, Zip Code
= DpoL Zmendment & Cedar Grove, NJ 07009
Od E nergency (including Mame of Contact ITgiephone Number
DOH jl stification) Raymond Salerno
O bca O Cancelation [

FACILITY INFORMATION
Type of Facility (4)

Residence O  School (K-12)
Subchapter 8 {Other than K-12)
Other (i.e. private & Commercial buildin;

Name of Facility Where Abateme 1t is Taking Place (3)

Street Address ]

homes, etc.)

City (5} Square Feet # of Floors Bldg. Age
Cedar Grove MJ 07512 1,674 > 90+
County () County Code (7] Current Use (Prior if being demolished}
Essex {STATE USE ONLY} Home
Name of Monitoring Firm Hired b + Building Qwner (8) ASCM Na. Name of Abatement Contractor (9]
Unicorn Contracting Corp.
Street Address Street Address
32 Willow Way
City, State, Zip Code City, State, Zip Code
Woodland Park, NJ 07424
Project Manager fo Monitoring Fi m Telephone No. Telephone No. License No.
973-333-9176 01331
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
12/11/18 12/11/18 Envirovision Consultants, Inc.

Occupancy Status During Abaterr| :nt {Check Only One) Street Address

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

O Facility ClosedNac‘j ed During Entire Period of Abatement
O Abatement Perform :d Outside of Normal Facility Hours

Other - Describe: _ | _7 AM
Scope of Work {Check All That Apj Iy}

23sfor231If Renovation 0O  Full Containment with Negative Pressure
O >160sfor22601f O  Demolition Mini-Enclosure
Glovebag Procedure
[0  Non-Exempted (*) and Non-Friable Proce  re
Is Location Abatement
Lacationj »f Normally Description of Tyoe
Asbestos-Containing | Aaterial {ACN) Used Solaly by Asbestos Containing Material {(ACM] Amour
TO BE ABS ED Maintenance/ (i.e. thermal systems insulation, (Specit -
In Facil Custodial Staff? surfacing, VAT, or SForll - 3 5
(13) (12) other miscellaneous) g = E g
Yes | No | n/A £ 2|5 |5
Basemegnt X Asbestos containing Pipe Insulation 110L X
2nd F X Asbestos containing Pipe Insulation 8LF X
Name of Registered Waste Hauler| NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regu  red Landfili
Unicorn Contracting Corg 0035844 2 Fairless Hil  Landfill
City, State Disposal Date City, State
Woodland Park, New Jer< 2y T8D Morrisville ‘A
Completed by Title Signature _ * Date
Zhivko Nikolov President ] 12/01/18




Cy 4l13199

-1

rl_' NOTIFICATION OF ASBESTOS ABATEMENT
> (Pursuant to N.JA.C. 7:26-2.12)

Date of Notification (1)
11/29/18

Name of Building Owner!Oneratorf{b
Paulsboro Refining Company

| Agencies Notified

| (X) EPA (X) Initial Notification
! () DEP () Amended Certification
| (X) DOL { ) Cancelled

gi)Dg;)H ( X) Emergency

Notification Type

Street Address
800 Billingsport Rd

City, State. Zip Code
Paulsboro, NJ 08066

Name of Contact
Ravi Jarecha

Tel. Number
856-224-4444

FACILITY INFORMATION

Name of Facility Where Abatem
Paulsboro Refining Company

nt is Taking Place (3)

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

Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
800 Billingsport Rd
Sqg. Feet_N/A # of Floors___ N/A
City (5 Courly (6) County Code (7)
Paulsboro Glou| ester (State Use Only) Bidg. Age_ N/A
[ Current Use (prior if being demolished)__Qil Refinery
| Name of Monitoring Firm Hired k' y Bldg. Owner (8) | ASCM No. Name of Contractor (9)
Mansfield Industrial, Inc.

| Street Address

Sireet Address
26 Colonial Ave

City State, ZipCode
Woodbury NJ 08096

Project Manager for Monitoring F irm

Telephone Number

License Numnber
00857

Telephone Number
856-224-4392

Scheduled Completion Date {11)
1217118

Scheduled Start Date (10)
12/3/18

Name of OSHA Monitor
Mansfield Industrial, Inc.

| area

Occupancy Status During Abate
( ) Facility Closed/VVacated Duri
( ) Abatement Performed Outsid 2

1ent (Check only one)
g Entire Period of Abatement
2 of Normal Facility Hours -

Street Address
26 Colonial Avenue

{X) Other — Describe — Removal|>f ACM within restricted work area in outside

City, State. Zip Code
Woodbury NJ 08096

| () Full Containment with Negatiy

Source of Work (Check all that a 1ply)

{) Demolition  (X) Renovation
() Large Proj. (160 SF or >260 L

2 Pressure — CU7 () Mini-Enclosure

= ACM) (X) SM Proj. >25<160 SF or >10 <260 LF ACM)
(X) Glovebag Procedure

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

Location of Asbestos- s Location Nomally Used Description of ACM (i.e. Amount (Specify SF ar LF) Abateme: Type
Containing Material (ACM) in | |3olely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA | misc.) Rem. R Encap Enclose
Pipe Insulation Fuel Gas Line X TSI - Glovebag Approx 25 SF X

Name of Reqg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Req. Lar fill

| Waste Management, Inc. 17273 <3 CY Gloucester Count _andfill

[ City. State Disp. Date City itate
South Harrison, NJ Various Sou Harrison, NJ
Completed by (Print or Type) Title Signature Date

ANDREW GREEN MANAGER — Mansfield Industrial, Inc

//;///!1 /[:j/’m/» 11-29-18

Site ppé’fatlons Supervisor

/

NJDEP-DSHW-BRRT!
401 E. State St., PO 4
Trenton, NJ 08625-04

Mail to: Telephone 609-984-6620

C:\WORDWYDOC( \ASBESTOS
9/18/00



Feb 19 2000 01:068AM
12/83/2318

NJ Asbestos Control 6006330664

39: 25 2a1252&;—321

o . Grs 4 Cantral Sanitary Lanasy
Newsrk, NJ 07108 ; B ?;,; @m&m |
E_MVW L VhPmm ) ‘?&u‘ 0 - @3[
£28.41 (Rdd-o0 a .




| Print Form
State of New Jersey
: ) NOTIFICATION OF ASBESTOS ABATEMENT
) K \ (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
12/03/2018 Stevens Institute of Technology
Agencies Notified Type Notification Street Address
; 1 Castle Point on Hudson
X EPA Initial _ _
iIXi DEP Amended City, State, Zip Code
ix| DOL - Amendment # Hoboken, NJ 07030
Emergency (including
[x] poH justification) Name of Contact
E DCA Cancellation Kevin Klich 551-655-9149
FACILITY INFORMATION
Name of Facility Where 4batement is Taking Place (3) Type of Facility (4)
Griffith Building (Wg rehouse) & school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
600 Frank Sinatra Orive m Other (i.e. private & commercial build 35, homes,
etc.)
City (5) Square Fest # of Floors Bl .Age
Hoboken N/A N/A N
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) Griffith Building (Warehouse)
Name of Monitoring Firm|ired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)
Briggs Associates 0004 D&S Abatement, Inc.
Street Address Street Address
3 Crosswicks Street 11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Bordentown, NJ 08405 Totowa, NJ 07512
Project Manager for Moni| oring Firm Telephone No. Telephone No. License No.
Michael Hoodak 609-298-5520 973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/14/2018 12/16/2018 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacal ed During Entire Period of Abatement 11 Rosengren Avenue
. | Abatement Performe i Outside of Normal Facility Hours City, State, Zip Code
x| Other — Describe: C :cupied Totowa. NJ 07512
Scope of Work (Check All That Apply)
E 23 sforz3If X1 Renovation Full Containment with Negative Pressun
7] =2160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Proc  ure
Is Location } e%t;;:ent
Location |>f ii Ndogn!al:y b Description of
Asbestos-Containing | 1aterial (ACM) I'u?:integaeny “ fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Gidtocal Stcff’P (i.e. thermal systems insulation, (Specify zl,13|5
In Failit| us .:32 at: surfacing, VAT, or SF or LF) 2l g lE
(13) (12 other miscellaneous) n% L] E g
{d —- o]
Yes No N/A »
Griffith Building \|/arehouse X Pipe Insulation 30 LF X
Griffith Building Warenouse Rm 141 X Asbestos Caulk 20 LF
Name of Registered Wasti: Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature’) / Date
Oliver Hegedis Project Manager e 12/03/21 8
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exem| :d activities.




s State of New Jersey
N iOl "'7 1 /i 171 NOTIFICATION OF ASBESTOS ABATEMENT
] ; 2o} I i (Pursuant to NJAC 8:560 and 12:120)

ate’of Notification (1) Name of Building Owner/Operator (2)

12/03/2018 Thomas Barfoed
Type Notification Street A
X initial e oo
[ Ej Amended City, State, Zip Code h‘wu-_‘—’l__-ii_:i:[‘alsg:\“
Amendmentf# Maplewood, NJ 07040 Y . )|
EI E mergency (ncluding Name of Contact Teleohone Numbe
justification)
[0 canceliation Thomas Barfoed
FACILITY INFORMATION
Name of Facility Wher|: Abatement is Taking Place (3) Type of Facility (4)
House School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial bt lings, homes,
etc)
City (5) Square Feet # of Floors { dg. Age
Maplewood N/A N/A A
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Fir 1 Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Mo itoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/13/2018 12/14/2018 D&S Abatement, Inc.
Occupancy Status Durin|| Abatement (Check Only One) Street Address
| Facility Closed/Vac! ted During Entire Period of Abatement 11 Rosengren Avenue
Abatement Perform|:d Outside of Normal Facility Hours City, State, Zip Code
x| Other - Describe: ( ccupied Totowa, NJ 07512

Scope of Work (Check A That Apply)

23 sforz23If @ Renovation

Full Containment with Negative Pressu
2160 sf or 2260 If [7] Demolition

Mini-Enclosure
Glovebag Procedure }
Non-Exempted ( ") and Non-Friable Pro¢  jure

Is Location ) ?"tement
Locati Normally _— ype
cation |»f Used Solely b Description of hT
Asbestos-Containing llaterial (ACM) J"tm ganye“}’ Asbestos Containing Material (ACM) Amount A
10 BE ABA| 'ED & :t' d?al Sfa el (i.e. thermal systems insulation, (Specify Il .12 ]m [
In Facilit M s ‘ surfacing, VAT, or SFor LF) 3 8 |
(13) 4 other miscellaneous) S| |2 ¢g
= 2 2 |a
Yes No N/A ©
L Basemelit X Duct Insulation 18 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Hauler ID No. of Waste
D&S Abatement, Inc. 20998 TBD Waste Management of PA
City, State Disposal Date City, State —[
Totowa, NJ TBD /, Morrisville, PA |
Completed by Title Signatute{.f’,-" T Date
\giver Hegedis Project Manager G B 12/03/20

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




State of New Jersey

Y /o 7. NOTIFICATION OF ASBESTOS ABATEMENT
A ?\E Y 4 ; ) .H/gﬂ:\J ; (Pursuant to NJAC 8:60 and 12:120) CH ECK #'i 76
Date of Notification (1) Name of Building Owner/Operator (2) i ,a\i fz [I!‘“ = 9 W S =
12/04/2018 IRCO COMMUNITY FEDERAL CREDIT UN|O|N 5}; S N i—’___lL."\.Jm,.;i. 1; i
Agencies Notified T ype Notification Street Address [E }\’l‘i : ]E : j
450 HILLCREST BOULEVARD AT it i
[ ] epa Initial _ iif il DEC 10 o018 | )
| | DEP Amended City, State, Zip Code i | b
DOL " Amendment # PHILLIPSBURG NJ 08865 i !
4’| Emergency (including ; = =
DOH iustifieat Name of Contact Telephorfe?fﬁmbé S LA
E sieh Jusiifcaton) JACALYN FREY 908-859-1814 269\

FACILITY INFORMATION

Name of Facility Where Ab
IRCO COMMUNITY

itement is Taking Place (3)
-EDERAL CREDIT UNION(OLD SECTION)

Street Address

Type of Facility (4)

-

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

450 HILLCREST BOJ|JLEVARD Other (i.e. private & commercial bt iings, homes,
eic.)
City (5) Square Feet # of Floors ldg. Age
PHILLIPSBURG 1,500 1 0+
County (8) County Code (7) Current Use (Prior if being demolished)
WARREN (STATE USE ONLY) COMMERCIAL
Name of Monitoring Firm H red by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
CONNELL-GREENE CONSULTING ASSURED ENVIRONMENTAL SER\ ZES INC.
Street Address Street Address
904 KINGS ARM DR|VE 570 CLEMS RUN
City, State, Zip Code City, State, Zip Code
DOWNINGTOWN PA 19335 MULLICA HILL NJ 08062
Project Manager for Monito ing Firm Telephone No. Telephone No. License No.
RICK PELLISSIER 484-432-9363 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/05/2018 12/14/2018 EMSL
Occupancy Status During A oatement (Check Only One) Street Address
. ; y . 200 RT. 130 NORTH
Facility Closed/Vacate | During Entire Period of Abatement
i Abatement Performed| Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: __| CINNAMINSON NJ 08077
Scope of Work (Check All Tat Apply)
=3 sfor23 If Renovation Full Containment with Negative Pres: e
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable P sedure
Is Location Abatement
Type
Location of Us:dorsr:'la:]ly b Description of i
Asbestos-Containing Mz terial (ACM) Maint ny fy Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATI'D c atm fnlasfeﬁ? (i.e. thermal systems insulation, (Specify 2| xm|a|sz
In Facility Helo ;32 e surfacing, VAT, or SF or LF) -BEHE-NE
(13) (12) other miscellaneous) g 2. < Z
= 8 @
Yes | No | N/A L
BASEMENT X FLOOR TILE & MASTIC 1411 SF X
Name of Registered Waste |{auler NJDEP Waste Cubic Yards Name of Registered Landfill
DAVID GEPPERT RE}YCLING Heyler IEFo: o yasle WESTERN BERKS LAN[ “ILL
City, State Disposal Date City, State
HATFIELD, PA 12”7’!2018/'\ BIRDSBORO PA
Completed by Title | Signatufe ' Date
RON SWANSON GENERAL MANAGER ' 12/0¢ 2018

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure ex:

ipted activities.
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- State of New Jersey
{\ \ 6”'} O ] INOTIFICATIOI\I OF ASBESTOS ABATEMENT
ST (Pursuant to NJAC 8:60 and 12:120
L > , (Pursua e 22,150 1] dpex BEg7a0
Date of Notification (1) Name of Building Owner/Operator (2) :
12-04-18 Medco Health Solutions, Inc. (dba Express Scri T
L of “t'\ r
Agencies Notified Type Notification Street Address h , I
100 Parsons Pond Dr. T s s T
EPA Initial
DEP [[] Amended City, State, Zip Code
DOL Amendment # Franklin Lakes, NJ 07417
S T——
@ DOH D j}i?&rf;?g:) Inciuding Name of Contact Telephone Number
[] obca [l canceliation Mace Bell (201) 269-2326
FACILITY INFORMATION
Name of Facility Where |\batement is Taking Place (3) Type of Facility (4)
[] school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
100 Parsons Pond |2o0ad Other (i.e. private & commercial build s, homes,
efc.)
City (5) Square Feet # of Floors Bl .Age
Franklin Lakes 87,000 3 4¢ rears
County (6) County Code (7) Current Use (Prior if being demolished
Bergen (STATEUSEOMLY) .. | Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
BEM Systems, Inc. Pinnacle Environmental Corp.
Street Address Street Address
100 Passaic Ave 200 Broad Street
City, State, Zip Code City, State, Zip Code
Chatham, NJ 0792¢ Carlstadt, NJ 07072
Project Manager for Mon! 'oring Firm Telephone No. Telephone No. License No.
Venkat Balasubram inian (908) 598-2600 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12-14-18 06-30-19 Even-Air Inc.
Oceupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vaca ed During Entire Period of Abatement 10-59 Jackson Avenue
Abatement Performe d Outside of Normal Facility Hours City, State, Zip Code
Otier = Desorite: J Long Island City, NY 11101
Scope of Work (Check All That Apply)
E =3 sfor23If Renovation Full Containment with Negative Pressure
[ =160sfor22601f [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Proce ire
Is Location A Ltergent
; Normally FRF yp
Location |»f Used Solely b Description of
Asbestos-Containing | faterial (ACM) hﬁe, : el }‘ Asbestos Containing Material (ACM) Amount m
TO BE ABA/[ED CU;'" d‘?”lasnt‘:em (i.e. thermal systems insulation, (Specify pe 3|3
In Faciliti Rl . surfacing, VAT, or SForLF) 3 5 | &
(12) A o w &
(13) other miscellaneous) < c | g
2 2|
Yes | No | N/A °
3C: C3-017 X Fireproofing 20SF X
3C: C3-017 X Sheetrock Compound 48SF X
Name of Registered Wast| Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Ne. of Waste . :
ATC, Inc. / JBT (50071) 24310 TBD Ehnerva Enterprises
City, State Disposal Date 7| City, State
Shirley, NY / Bronx, NY TBD Waynesburg, OH 44688
Completed by Title . Signature | | | AT Date |
Kevin Moriarty Project Manager VoA A s 12-04-18
ASB-41 (R-05-08) * Do not use this form fo; _asbegitos licensure exempl | activities.




& ROFFICATION OF ASBESTOS ABATEMENT
ARER \ Q K ’7& Q} (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) 0
12/04/2018 IRCO COMMUNITY FEDERAL CREDIT U

Agencies Notified

Type Notification

Street Address

450 HILLCREST BOULEVARD

EPA Initial
DEP 3 Amended City, State, Zip Code
@ DOL 17 Amendment PHILLIPSBURG NJ 08865
7| Emergency (including
i . Name of Contact Telephone Numbe
DoA | B R JACALYN FREY i 908-859-1811 260
' FACILITY INFORMATION
Name of Facility Where Ali atement is Taking Place (3) Type of Facility (4)
IRCO COMMUNITY|FEDERAL CREDIT UNION(OLD SECTION) School (K-12)
Street Address Subchapter 8 (Other than K-12)
450 HILLCREST BCULEVARD Other (i.e. private & commercial b dings, homes,
etc.)
City (5) Square Feet # of Floors 3ldg. Age
PHILLIPSBURG 1,500 1 30+
County (8) Cotinty Code (7) Current Use (Prior if being demolished)
WARREN (STATE USE ONLY) COMMERCIAL
Name of Monitoring Firm H red by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
CONNELL-GREENE CONSULTING ASSURED ENVIRONMENTAL SER! CES INC.
Street Address Street Address
904 KINGS ARM DR VE 570 CLEMS RUN
City, State, Zip Code City, State, Zip Code
DOWNINGTOWN P4 19335 MULLICA HILL NJ 08062
Project Manager for Monitd ing Firm Telephone No. Telephone No. License No.
RICK PELLISSIER 484-432-9363 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/05/2018 12/14/2018 EMSL
Occupancy Status During 4 batement (Check Only One) Street Address
" I ) ) 200 RT. 130 NORTH
Facility Closed/Vacate 1 During Entire Period of Abatement
E Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: __| CINNAMINSON NJ 08077
Scope of Work (Check All Taat Apply)
23 sfor23 If || Renovation Full Containment with Negative Pres: e
2160 sf or 2260 If lv/| Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable P zedure
i Abatement
Location of Used Solely b Description of i
Asbestos-Containing M terial (ACM) Maint any ;y Asbestos Containing Material (ACM) Amount m g
TO BE ABATID . at‘” d‘?“i St"eﬁo (ie. thermal systems insulation, (Specify 2| 513 |8
In Facility usto 1*"5 ar surfacing, VAT, or SF or LF) 312 |s (&
(13) (12) other miscellaneous) % 2 |< g
= — [+:]
Yes | No N/A ®
FIRST FLOOR [l OBBY X SHEET FLOORING 710 SF X
Name of Registered Waste |{auler NJDEP Waste Cubic Yards Name of Registered Landfill
DAVID GEPPERT RE(:YCLING AieHIENG. | o Viats WESTERN BERKS LANL ‘ILL
City, State Disposal Date City, State
HATFIELD, PA 12/1 7;’2018 BIRDSBORO PA
Completed by Title Signatufe Date
RON SWANSON GENERAL MANAGER 12/04 018

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exe

pted activities.
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CE 15

State of New Jersey

4.~ NOTIFICATION OF ASBESTOS ABATEMENT
2 & (Pursuant to NJAC 8:60 and 12:120)

PR |

|

Date of Notification (1)
12/03/2018

Name of Building Owner/Operator (2)
Riverview Towers Apartment Corp.

AN ———_ L

|
|
|
|

Agencies Notified /pe Notification

Sireet Address
28 Riverside Ave

|
|

City, State, Zip Code
Red Bank, New Jersey 07701

O & Initial

DEP | O Amended

DOL Amendment #__
Emergency (including

DOH justification

O DCA ‘ O Cancellation

Name of Contact
Daniel Fitzharris, Maxons Restorations Inc (GC)

| Telephone Number
| 973-338-6767

FACILITY INFORMATION

Name of Facility Where Abz

tement is Taking Place (3)
Riverview Towers Apartr

1ent Corp.

Type of Facility (4)

28 Riverside Ave

Street Address

O School (K-12)
O Subchapter 8 (Other than K-1 2)
Other {i.e. private & commercial bldgs iomes, etc.)

City (5)

Red Bank, New Jersey 07701

| # of Floors
12

Square Feet
20,000

E g. Age
55+

County (8) County Code (7) Current Use (Prior if being demolished)
Monmouth {STATE USE ONLY) | Retail Bidg
Name of Monitoring Firm Hifzd by Building Owner (8) ASCM Na. | Name of Abatement Contractor (9)

Hillman Environmental

Lilich Corporation

Street Address

1600 Route 22 East, Suiti: 107

Street Address
606 McBride Ave

City, State, Zip Code
Union, New Jersey 07081

City, State, Zip Code
Woodland Park, New Jersey

Project Manager for Monitoriig Firm | Telephone No Telephone No. | License No.
Mike Nehlsen 908-688-7800 973-225-8400 f 01104
Start Date (10) Scheduled C(;mpletion Date (11) Name of OSHA Monitor

12/13/2018 12/22/2018 Iris Environmental Laboratories, LLC

f

. O Other - Describe:

Occupancy Status During Ab

Fagility Closed/Vacated
O Abatement Performed C

atement (Check Only One)

utside of Normal Facility Hours

During Entire Period of Abatement

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All Thlit Apply)
Bdz3 sfor23 If B  Renovation O  Full Containment with Negative Pressure
002160 sf or 2260 If | Demoalition O Mini-Enclosure
Tent/Glove Bag Procedure
_ O Non-Exempted (*) and Non-Friable Proce  re
i l
| Is Location | 4 atement
| MNormall ' Type
[ Location of Used Sol Iy b Description of
| Asbestos-Containing Mate rial (ACM) hﬁa'n teo eﬂi ﬁy Asbestos Containing Material (ACM) Amount m
| TO BE ABATEL it s (i.e. thermal systems insulation, (Specify Dl ;129
in Facility LB (1;) H surfacing, VAT, or SF orLF) 3 5|8
(13) other miscelianeous) 2 c | 2
: = L R
Y No | N/A ”
Fan Rooms X Pipe and Elbows insulation 60 LF X | 'l
| .
l___
' L
i i
Name of Registered Waste Ha Jler | NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. | of Waste
Lilich Corporation 18724 | 5 Fairless Landfil
City, State | Disposal Date City, State
Woodland Park, New Jersgy [ 12/22/2018 ([ "Marrisville, PA
’»Completed by ! Title | Signature /5, & 11 7 3 Date
| Adriana Olejarova [ President —.. | 12/03/20 !

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exemp d activities.




State of New Jersey =

~ A 1~ NOTIFICATION OF ASBESTOS ABATEMENT iy B @ E ﬁ b E P‘%a‘\ i
(o ( (Q '_)'_) \ | i%.kiby? (Pursuant to NJAC 8:60 and 12:120) il J =2 = = | ‘
Date of Notification (1) Name of Building Owner/Operator (2) Z IBY f }
12/4/18 Bill Casey 1_! il DEC 10 23 J
Agencies Notified Ty e Notification Street Address 3 E i H
EPA X]| initial i LASBESTOSCONI DLZ. !
DEP ]| Amended City, State, Zip Code | LICENSING :
boL Amendment#_______ | Newton, NJ 07860 B
DOH D Eg;;{g:t?::) (including Name of Contact Telephone Nu_rqb_er
DCA | cancellation Bill Casey
FACILITY INFORMATION ]
Name of Facility Where Abat{:ment is Taking Place (3) Type of Facility (4)
Private House [ school (K-12).
Street Address [[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial builc  gs, homes,
City (5) Squa?;cgeet # of Floors B 3 Age
Newton
County (6) County Code (7) Current Use (Prior if being demolished)
Sussex {STATE USE ONLY)
Name of Monitoring Firm Hire 1 by Building Owner (8) ASCM No. Name of Abatement Contractor (9) |
Competent Supervisor Academy Construction Inc
Street Address Street Address
205 Route 46 Suite 14
City, State, Zip Code City, State, Zip Code
Totowa NJ 07512
Project Manager for Monitorir 3 Firm Telephone No. Telephone No. License No.
973 832 4244 01379
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/16/18 12/23/18 Same as above
Occupancy Status During Abg tement (Check Only One) Street Address
@ Facility Closed/Vacated | Juring Entire Period of Abatement
Abatement Performed O itside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All Thit Apply)

<

Filip Geleski Supervisor o M 12/4/1
) Tk

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

23 sforz3 If E Renovation Full Containment with Negative Pressur
[] =160sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Proc  dure
Is Location }it;aggenl
Location of U N dorsm:algy b Description of
Asbestos-Containing Maté rial (ACM) I\: & i Ny, !y Asbestos Containing Material (ACM) Amount o o
TO BE ABATEL & ain d‘?"lagfeﬁ,, (i.e. thermal systems insulation, (Specify Zlao|3|2
In Facility HAD 1“"2 UE surfacing, VAT, or SF or LF) 31258
(13) (12) other miscellaneous) gl |2 |2
g 8|3
Yes | No | N/A P
Basement X Pipe insulation 140If X X
|
Name of Registered Waste H: uler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . )
Academy Construction Ihc 034422 2 Fairless Landfill
City, State Disposal Date City, State )
Totowa NJ TBD Morrisville, PA 1
Completed by Title Signature __. Date lr




e b 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.
12 / 4 /18 Street Address
Agencies Notified Typ 3 Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000,
EPA Initial Notification City, State, Zip Code z
DEP X Amended Notification #2 RAHWAY, NEW JERSEY 07085 ;
X |DOL Cancellation i E
X |DOH On Hold Name of Contact Telephone NUTTDE!
|DCA EMERGENCY NOTIFICATION PATRICIA JOHNSON 732-594-7746"
FACILITY INFORMATION R ] e
Name of Facility Where Abat :ment is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME C JRPORATION Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, C.J |
Street Address Square Feet # of Floors Bldg. Ag
126 EAST LINCOLN AVENUE - BUILDING 80 ADD 8,900 1 39
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) RESEARCH LABORATORY AND OFFICE FACI
Name of Monitoring Firm Hi ed by Building Owner (8) ASCM No. |Name of Abatement Coniractor (9)
ENVIRONMETAL HEALTH IN VESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION ]
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
S ARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitori g 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 Monitor
2./ S 18 5/ 30 19 AMERISC! LABORATORIES INC #114
Month Day Year Month Day Year
Occupancy Status During At atement (Check only one) Street Address
X |Facility Closed/V4 cated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Perfol med Outside of Normal Facility Hours - Describe:
¥ |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all thit apply) Full Containment with Negative Pressure
Demolition [X_]Renovation Mini Enclo ,
>35F OR LF Glovebag Procedure
X |>160 SFOR __ |'80LF X |Non-Friable Procedure
Location of |s Location Description of Asbestos- Abatemer [ype
Asbestos-contaiing normally used Containing Material (ACM) Amount 2 - |f 1]
Material (ACNI) solely by (ie. Thermal systems (Specify =z |T c Q
TO BE ABATI.D Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % i @)
in Facility (17) Staff (12) | or other miscellaneous) p= {12
Yes [No |N/A ! T
ROOF PERIMETER & PEN ETRATIONS X ROQFING TAR 935 SF X
Name of Registered Wast): Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, I|IC. Hauler 1D No. 15 LYCOMING COUNTY RESOURCE MANAGI IENT SE
825 HIGHWAY 33 15938 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSLY 10/2018-05/30/2018 MONTGOMERY , PA 17752 i !
Completed by (Print or Ty)e) Title Signature AR Date 2
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS S A~ (g | TN
; ; N E _




State of New Jersey
i/\ K (566LJ( ‘B\ )] %@'ﬂFICAT[ON OF ASBESTOS ABATEMENT
L LAY (Pursuant to NJAC 8:60 and 5:16)
b SV
Date of Notification (1) Name of Building Owner/Operator (2)
_ 12 s /18 Lertch Wrecking & Disposal
Agencies Notified T|'pe Notification Street Address
X EPA 5| Initial 5115 Belmar Bivd. It ‘u”‘?ﬁl :
gghwo ol i‘fn‘::gfn‘;m . City, State, Zip Code
ol H Eraersarion (inm Farmingdale, NJ 07727
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[l| Cancellation Doug 732-681-0206
FACILITY INFORMATION
Name of Facility Where Abz ement is Taking Place (3) Type of Facility (4)
Residence [] School (K-12)
Stret hukdess % gl:::r Speterpsri\ﬁgt?z:wg‘acgnﬁgezt?0|ai bu ings,
I homes, etc)
City (5) Square Feet # of Floors Blc Age
Wall 1800 1 €
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence
Name of Monitoring Firm Hit 2d by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitor|1g Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/ _17 1 |8 12/ 18 / 18 E.M.S.L. Analytical
Occupancy Status During At atementl (Check only one) Street Address
X Facility Closed/Vacated [ uring Entire Period of Abatement 1056 Stelton
[ Abatement Performed O tside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: ___ | AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all thi t apply)
[ Full Containment with Negative Pressure
[0>3sfor>31f [J Renovation [ Mini-Enclosure
>160 sf or >260 If X Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz ment Type
Location of Normally Description of 2] o m|m
Asbestos-Containing Mat :rial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|823
TO BE ABATE)) Maintenance/ (i.e., thermal systems insulation, (Specify el 2B |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) E|&
(13) (1) other miscellaneous) B
Yes | No | N/A
exterior O | |[O |asbestos siding 1350 sf Bl 318 El
O o g Y L
O (O O O} 10|10
o (0O |0 af 1100
Name of Registered Waste Hauler NJDEPIEVEIste ‘?Vubic Yards of Name of Registered Landfill
. . r : a
Guardian Contracting, Inc. H?r;;zs 2 35te T.RR.F.
City, State Disposal Date City, State
Toms River, New Jers(y 12/18/18 Tullytown, Pennsylvania
Completed By (Print or Type Title g STgn\ature I i 7 Date |
Nicholas Fernicola Project Manager e e 1 o /( i / & g
ASB-41 : 3 y




- i State of Hew Jersey ir=y B il E} 2 I
¥ NOTIRICATION OF ASEESTOS ABATERERT Hi = @ E h y 3 | i
(\\r\ X {Pursteant to HJAC 8:€0 and 12:120) $119) 5 |
aie of Motification (1) hame of Buiiding Cwner/Opserator (2} | i
. iy ¥ N i
11-26-18 Omega Environmental Sarvices - DEC 10 208 L;."
.Agencies Nolified fypz Nofification Sirest Address
EFA _! initial = HWE&: o ZZBESTOSCONTRO & |
DEP %} Amended City, Stale, Zip Code LICENSING !
DOL _  Amendment&l South Hackensack, NJ 07608
= 8 Syl st —
DOH j Ejgﬂﬁ?g;‘?%‘ﬂdﬁdxg Name of Comact Telephone Numbsr
% DCA 71 Cancelistion Veronica Kera 201-488-8700
FACILITY INFORIMATION
Name of Facilily Where Al stement is Taking Placs (3) Typa of Faoliity (4)
Willowbrook all [T schodi ik-12)
Sirest Address £] Subchapisr 8 (Other fian K-12)
50 Route 48 Fxl Other {i.e. pivate & commercial buildings, v 185,
eic.)
Chy {8} Sauare Fest £olFlzors Bldg. Agt
Wayns N/A NiA NYA
County (8) County Code (7} Cument Use (Prior if bing demglishad)
Passaic ISERTE NS e )) Parking Lot
Name of Monitering Firm  ired by Bullding Ownsr {8) ASCH No. Mame of Abatement Contractor (S)
NfA Ni& WRS Emvironmental Services, Ine.
Street Addrass Sirest Address
N/A 17 Qid Dock Rd
City, Slate, Zip Code City, Stats, Zip Cods
NA Yaphank, NY 11880
Project Managsr for ideniid ring Firm Telaphons No. Telephone No. Lizense Ne.
/A RNA 831-224-3111 01136
Start Date (10) Scheduled Complsfon Date {11) Nams of OSHA Henfior
11-28-18 - O HIQLD 12-27-18 WRS Envirenmental Servicss, Inc.
Oceupancy Stafus Dusing | balement (Chack Only Ong) Sirest Address
[} Faciiity Closed/Vacatd d During Entire Pesiod of Abatement 17 Old Dock Rd
_} Abatement Performed Quiside of Notmal Faciiily Hours Gity, Stete, Zip Code
[x] Other —Describs: Ex|zdor / construcEon srez Yaphank, NY 11980
Scopa of Work (Check All | hat Angy)
z3sfor23 i [ Renovation Full Containment with Negafive Pressure
2180 sfor228C If Crzmoiition Mint-Enclosurs
Glovebag Procadure
Non-Exempied (*) and Non-Triable Prossdure
fe Location F&?;;przi
Localion o o ety Desaription of —
Asbestos-Containing | terial {ACH) oed Solely by | asvestos Containing Material (AGH) Amount !
TO BF ABATIZD Ct;at ot Sl {ie. thermal systems insulation, {Specify 2lglg T
in Facliity S ;;a ol surfacing, VAT, or SForLF) 31815 g
(13) (12) other miscelianeous} 21glg 2
e 5 3
Yes | No | WA e
Parking idt X Transite pipe 100 If X
Name of Registered VWaste | {zuler NJDEP Wasie Cubic Yards Name of Registered Landiil ]
Hauler 1D No. of Waste
ATC SW24310 10 110 Sand Company
City, State Disposal Date City, Siate N
Shiriey, NY TBD Belville, NY
Completed by Title ianature . Date ]
Raymond Tutiven Supervisor %M m}\_,‘ 11-26-18
ASE-41 (R-05-08) * Do not use this form for asbestes licensure exempled acll 28,




WO CJC

State of New Jersey

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

L P_rint Form 5

| Date of Natification (1)

Name of Building Owner/Operator (2)

samrrznfprsm o

11/30/2018 RJB Evolution, LLC :
Agencies Notified Type Notification Street Address P
310 A Ave
EIg=IN 1 Initial : sbur_y
| DEP X] Amended City, State, Zip Code
[x] DOL Amendment #_1_ Ocean City, NJ 08226 :
D DOH :I Egﬁ-lrg;?gx) (including Name of Contact Telephone Number
[] bca 1 cancellation Richard Bernardini 609-866-8624

FACILITY INFORMATION

Name of Facility Where A
Former Store Front

ratement is Taking Place (3)
« Frame Shop

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

ASB-41 (R-06-08)

* Do not use this form for a

Street Address | | Subchapter 8 (Other than K-12)
312 Asbury Ave Other (i.e. private & commercial buil 1gs, homes,
) etc.)
City (5) Square Feet # of Floors E 3 Age
Ocean City, NJ 08226 1000 1 5 ¢
County (6) County Code (7) Current Use (Prior if being demolished)
Cape May {STATE USE ONLY) Abandoned
Name of Monitoring Firm | lired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Health & Safety Senlices 117 Yannuzzi Environmental Services, Inc
Street Address Street Address
PO BOX 365 135 Kinnelon Road Suite 102
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Kinnelon, NJ 07405
Project Manager for Monit| ring Firm Telephone No. Telephone No. License No.
Jim Proctor 856-452-1311 908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/14/2018 12/18/2018 Yannuzzi Environmental Services, Inc.
Occupancy Status During | \batement (Check Only One) Street Address
Facility Closed/Vacat{:d During Entire Period of Abatement 135 Kinnelon Road Suite 102
Abatement Performeq Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: _| Kinnelon, NJ 07405
Scope of Work (Check All | hat Apply)
D 23 sfor23If E] Renovation ] Full Containment with Negative Pressur
[x] =160sfor22601f Demolition | Mini-Enclosure
|| Glovebag Procedure
B Non-Exempted ({*) and Non-Friable Proc  lure
Is Location ?_ten;ent
Kossi ; Normally iag s
cation ¢ Used Solely b Description of
Asbestos-Containing M aterial (ACM) Mt Y !y Asbestos Containing Material (ACM) Amount L -
TO BE ABATZD c at'” p [aé't(;eﬁ.? (i.e. thermal systems insulation, (Specify 2lo|8 |53
In Facility uslo ;‘?z ; surfacing, VAT, or SF or LF) 3 : 2 |e
(13) (12) other miscellaneous) IR IE-RE-
o A -
Yes | No | NA i
Flooring throyjhout X VAT 1000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. f Waste :
Yannuzzi Group, Inc. ?73167 < gO GROWS North/Fairless
City, State Disposal Date City, State
Kinnelon, NJ 12/18/2018 Morrisville, PA _
Completed by Title Signature -/ j ,1.—"‘?’ Date
. . = 5 i P o A
Charlie Imbimbo Project Manager i /5;/? 11/30/21 8
s

& £

sbestos licensure exem; d activities.



: State of New Jersey oy i
{ * ) ,-f 3 { 1;/}’"3 i ) % A NOT IFICATION OF ASBESTOS ABATEMENT 3} ;
i\ _ \[/ 'HJ\\ P 4 = !} (Pursuant to NJAC 8:60 and 5:16) | A\
Date of Notification (1) Name of Building Owner/Operator (2) i
fid Ll
12 A / 18 Muhlenberg Urban Renewal, LLC A
Agencies Notified 7 ype Notification Street Address i
g EPA [ ] Initial 2 Broad Street, Suite 400 i
DOLWD [ 3 Amended Cit =
y, State, Zip Code
DOH Amendment #2
] DCA {3 Emergency (including Bloomfield, NJ 07003
(NJAC 5:23-8) justification) Name of Contact Telephone Number
] Canceliation Warren Sprake 908-670-5711
FACILITY INFORMATION
Name of Facility Where Ab itement is Taking Place (3) Type of Facility (4)
Commercial E School (K-12)
Subchapter 8 (Other than K-12)
SEEel idsess Other (i.e., private and commercial buildir .
1200 Randolph Road- Building 2- 3 homes, etc.)
City (5) Square Feet # of Floors Bldg.: e
Plainfield
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union
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 Monit rring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Menitor
09 [/ 17 [/ | 18 10 4 31 4 19 ALL PRO MANAGEMENT LLC
Occupancy Status During| Abatement (Check only one} Street Address
Facility Closed/Vacate: | During Entire Period of Abatement 27 Outwater Lane
[ Abatement Performed | Dutside of Normal Facility Hours - Describe 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
[O=>3sfor=31If 1 Renovation 1 Mini-Enclosure
B >160 sfor >260 If B Demolition X Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abate ent Type
Location »f Normally Description of 21 Tm|m
Asbestos-Containing | laterial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gli (23|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a3l |81le
IN Facili|y Custodial Staff? surfacing, VAT, or SF or LF) s g | g
(13) (12) other miscellaneous) = @
Yes | No | N/A
1st Floor- Building 2 O 0O | |VAT 400 SF X}l (OO0
2" Floor- Building 2 O (O |K® |vAaT 100 SF K|l (OO
2nd Floor- Ceiling- B 1ilding 2 O |O | |Pipe Insulation- Wrap and Cut 238 LF K]l (OO
Basement- Building |! OO |K |TBD TBD =z 10O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of I‘\E'egister?d L?gcgigws okl dhll
& : : Hauler ID No. Waste Minerva Enterprises o i
ATCI Century Wasf{ 2, LLC/ Weigle Trucking |2 14032797/pa-589 As Needed
City, State Disposal Date City, State
Shirley, NY/ Elizab{:th, NJ / Linden, PA TBD Waynesburg, OHI Morrisville, P/
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ﬁ%& %}M 12/5/1%
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8-60-7 AND 12:120-

7) CONTINUATION SHEET

1200 Randolph Rd, Plainfield, NJ Abatement Type

E

ixiocapan Description of Asbestos-Containing £ e

Locat:_on of Asbestos—Containinﬂ Normally Used Material (ACM) (i.e. thermal Amount (Specify SF R n c

Material (ACM) TO BE ABATED [) Solely by = = > e R c |

, systems, insulation, surfacing, VAT, or LF)

Faculty (13) Maintenance/Cust e m e a 0

odial Staff (12] Or other miscel aneous] o p p s

v a 5 u

a i u r

| r | e

Yes | No | N/A q

Building 3- 1st Floor X VAT 18,000 SF X
Building 3- 1st Floor X |Pipe Insulation- Wrap and Cut 1,160 LF X
Building 3- 1st Floor X [Elbows 47 X
Building 3- Basement X |TBD TBD X
Building 3- Exterior X |Weather Proofing 1,000 SF X

Completed by: (Print or type) Title: Project Manager Signature: Date: :I

Allen Monchik AW o Honchil 1 2}5;‘1 8




s T J’ State of New Jersey
: i, M C{? ﬁ’ ION OF ASBESTOS ABATEMENT :
O w2 antto NJAC 8:60 and 12:120) +
matmn 1) S i Nams of BullaTrg-Savner/Operator (2) I ,f i {3
11/20/1 MO C, ) Merck US A 1
s I
Agencies Notified Ty e Motification Street Address i f H
0 126 E Lincoln Ave #Lj it DEC 10 2018 E? !
[F EPa LB ~Initial 5 i i
18] DEP 1@ Amended City, State, Zip Code i i
,_ DOL Amendment # Rahway, NJ 07066 i -—-—---—----.-..‘.._.,__g
S Emergency (including ; ASBESTC COMTRO &
by DOH justification) Name of C?ntaci Teleg@pne Number UC NSING
4 DCA Canestiatiog Angelo Piccolella 732-42374279™ T
' FACILITY INFORMATION
Name of Facility Where Abat] ment is Taking Place (3) Type of Facility (4)
Merck US Bl school (k-12)
Street Address Subchapter 8 (Other than K-12)
126 E Lincoln Ave S?fr (i.e. privale & commercial buildint , homes,
City (5) Square Feet #of Floors Bidg ige
Rahway NA NA NA
Cr:ru_nty (6) County Code (7) Current Use (Prior if being demelished)
Union (STATE USE ONLY) Outdoor Piperack
Name of Menitaring Firm Hire|l by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
NA Advanced Specialty Contractors, LLC
Sireet Address Street Address
2400 Main Street Extension, Suite 10
City, State, Zip Code City, State, Zip Code
[ | Sayreville, NJ 08872
‘ Project Manager for Monitorind Firm Telephone No. Telephone No. [ License Na.
‘ 732-525-0100 | 00750
[ Start Dale (10) Scheduled Completion Date (1 1) MName of OSHA Monitor
| 12/10/18 12/14/18 Environmental Tactics
i Ll °N o, Lk £
Occupancy Status During Aba|2ment (Check Only One) o S e et Address
Facility Closed/Vacated Ouring Entire Period of Abatement 64 Broad St
Abatement Performed Oulside of Normal Facility Hours City, State, Zip Code
|8} Other — Describe: _&1-Doce. D i Matawan, NJ 07747
| Scope of Work (Check All That Apply) ,
JEjaS sforz3If R Renovation Full Containment with Negative Pressure
' 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
| Non-Exempted (%) and Non-Friable ProcedL
| Is Location Ab? Zenl
‘ Location of U Tgmf]:y b Description of
Asbestos-Containing Materi | (ACM) N o Asbestos Containing Material (ACH) Amount LU (-
TO BE ABATED & :t “dfnlag:‘?? (i.e. thermal systems insulation, (Specify Blm g |32
In Facility Meticha, Slhan surfacing, VAT, or SF or LF) 33 o
(12) : : els 2 @2
(13) other miscellaneous) = il =
b — o
L Yes No NIA ¢
East west Pipe rack near Bld|: 28 X | Thermal Insulation Removal I5LF
I
| | |
|
!
| || |
Name of Registeren Waste Haul( T NJDEP Waste | Cubic Yards | Name of Registered Landnll
Freehold Cartage Inc. Hauler ID No. of Waste G.R.O.WS.
15939 10
i I
| iy, Siate | Disposal Daie City, State
| Freehold, NI 1211418 Morrisville, PA
| i
[ Compleied by Tiile Slgnatura 9 Daie
Michael Migliore Sr Account Manager : "é._, 11/20/18
] - ’ - s "f fff’/{ %ﬁ(ug{/{_. ; _J
ASB-41 (R-06-08) 4



Pleage ?[a(e, on| held vatd] | Print Form
[1/&?/30 ((9 State of New Jersey TP 1
# OTIFICATION OF ASBESTOS ABATEMENT
S A NJAC 8:60 12:
Thedtev A < B( (Pursuant to NJAC 8:60 and 12:120)
i Date of Notification (1) ' MName of Building Owner/Operator (2)
¢ 10/11/2018 LANXESS Solutions US Inc.
Agencies Notified 'ype Motificati Street Address
1020 King George Post Road
[x] Epa 1 Initiat : g. 9
{ | DEP g Amended City, State, Zip Code
DOL Amendment #5 Fords, NJ 08863
E includi -
Xl oo [ :l iug?;g;?ﬁ:)(mc Ueing Mame of Contact I Telephone Number
D DCA n:l Cancellation Lisa Daniels i 732-306-4959
FACILITY INFORMATION
| MName of Facility Where A ztement is Taking Place (3) Type of Facility (4)
| LANXESS Solutions|JS Inc. 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
1020 King George Piist Road E Ciher (i.e. private & commercial builc  gs, homes,
efc.)
City (8} Square Feet : # of Floors B |. Age
Fords !
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSE ONLY) Storage tanks - isolated tank farmr
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9}
Emilcott Associates, | nc. Stryker Demolition & Environmental Se ices, LLC
Street Address Street Address
180 Park Avenue 992 Old Eagle School Road, STE 910
City, State, Zip Code City, State, Zip Code
Morristown, NJ 0796|) Wayne, PA 12087
| Project Manager for Manit{ ring Firm Telephone No. Telephone No. License No.
| Jason Busacco 973-538-1110 484-581-7428 01286
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/16/2018 12/28/2018 Stryker Demolition & Environmental Se ices, LLC
Oceupancy Status During | \batement (Check Only One) Strest Address
Facility Closed/Vacatf:d During Entire Period of Abaiement 992 Old Eagle School Road, STE 910
Abatement Performey Outside of Mormal Facility Hours City, State, Zip Code
Other — Describe: Is¢lated Tank Farm Wayne. PA 19087
Scope of Work (Chack All [That Apply)
D z3sforz3 K D Renovation Fuli Containment with Negative Pressu |
[x] =180sfor=z2601f [x] Demoiition Mini-Enclosure |
. Glovebag Procedure
] Non-Exempted (*) and Non-Friable Pro  dure
i Is Location 3?_1ergem
: : Normally - R L
Location ¢f Ussa Bataloh Description of
Ashestos-Containing N aterial (ACM) Rjae_ i olely jy Asbestos Containing Material (ACM) Amount m
TO BE ABAIED o Tlndgnlagtceﬁ? (i.e. thermai systems insulation, (Specify 3 513 |%
in Facilit e 0{,'2\ at surfacing, VAT, or SF or LF) | B1= |8
(13) el other miscellanaous) g B % g
L — [1:]
Yes No MNFA @
Pipe Insulz tion X Pipe Insulation (TSI) 1350 LF X
! Oil/Ester Tanks | nsulation X Pipe Insulation (TSI) 60 LF X
Qil Tank Surfacinp Insulation X Black Felt (surfacing) 1161 SF X
Oil Tank Ins{ lation X Insulation (TSI) 896 SF X
Name of Registered Wast): Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler 1D No. of Wasie
Horwith Trucks, Inc. S‘.’\JL'I-1 998 155 Cumberland County Landfi
City, State Disposal Dale City, State
Northampton, PA 10/26/2018 Shippensburg, PA
Completed by Title Signature : Date
Mark Klotzbach Vice President ,}%A%%j?ﬁgﬁg 10/114 118
ASBE-41 (R-08-08) * Do not use this form for asbestos licensure exer  ted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT '-“:;:“\ ;r'-—f fi“ F ;I ;_
\} O (Pursuant to NJAC 8:60 and 5:16) ;;UJ o “““"‘":*“’Ei i
|—Date of Notifi catlon (1) Name of Building Owner/Operator (2) i ; M g :' ; é ;i {
10 /24 / 18 Cape May County Chosen Freeholders ‘ :J La DEC 2018 1 1_‘;}' f
Agencies Notified "ype Notification Street Address EI E
X EPA - lakial 4 Moore Road, DN 149 |  Z5BEstos ONTROLE | ||
. e
O] DcA T Emergency (in-auding Cape May Court House, NJ 08210
(NJAC 5:23-8) justification) Name of Contact Telephone Number
] Cancellation Kevin Lare 609-465-1125
FACILITY INFORMATION
Name of Facility Where Al atement is Taking Place (3) Type of Facility (4)
Cape May County C¢ rrectional Institution [ School (K-12)
ey — ] Subchapter 8 (Other than K-12) )
X Other (i.e., private and commercial b dings,
Crest Haven Comple« 125 Crest Haven Rd homes, etc)
City (5) Square Feet # of Floors B 3. Age
Cape May Court House, NJ 08210
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished}
Cape May
Name of Menitoring Firm H red by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A/ Demolition Yannuzzi Environmental Services
Street Address Street Address
135 Kinnelon Road, Suite 102
City, State, Zip Code City, State, Zip Code
Kinnelon, NJ 07405
Project Manager for Monitc ing Firm Telephone No. Telephone No. License No.
908-218-0800 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /7 _12 1 |18 01/ _31 | 19 Yannuzzi Group, Inc.
Occupancy Status During 4 batement (Check only one) Street Address
[J Facility Closed/Vacated | Juring Entire Period of Abatement 135 Kinnelon Raod
O Abatement Performed C utside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: __| __ AM- PM/ PM- AM Kinnelon, NJ 07405
Scope of Work (Check all tf at apply)
Full Containment with Negative Pressure
[0>3sfor>31If [J Renovation ] Mini-Enclosure
X =160 sf or >260 If ] Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location At ement Type
Location off Normally Description of 5 o | m|m
Asbestos-Containing M2 terial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 3|3 |3
TOBE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 21318
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g2 |=
(13) (12) other miscellaneous) = %
Yes | No | N/A
Boiler Room X |0 |0 |BoilerTsl 120 SF X Ji1010
Interview Room O |O | |VAT & Mastic, Non-Friable 110 SF &5 L8
Communication Roomg O |O | |VAT & Mastic, Non-Friable 200 SF X J|0|0
Female Control Room O O | |VAT & Mastic, Non-Friable 200 SF SRR
Name of Registered Waste | {auler NJDEP Waste Cubic Yards of Name of Reqistered Landfill
Yannuzzi Group Inc. Hauler ID No. W:E‘e Waste Management
City, State Disposal Date City, State
Kinnelon, NJ 07405 12/30/2018 Fairless Hills
Completed By (Print or Type | Title Date
John Mucha Project Manager Q\’ Q /37% /7‘/2“/
ASB-41
JAN 13 * Do not use this form for asbestos?rcenj/ exempted activities.




; el

Check # 2574

State of New Jersey

! Print Form

17—\ 110 /o 1 NOQTIFICATION OF ASBESTOS ABATEMENT
t 0\ D, ' /)L (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
12/03/2018 Pine Valley Golf Clu
Agencies Notified Type Notification Street Address i
1 E. Atlantic Av
EPA Initial &4 | _
DEP [0 Amended City, State, Zip Code '
DOL - Amendment # Pine Valley, NJ 08021 !
Emergency (includin S S— .
Xl poH justification) 9 Name of Contact 5 Telephnge*l;&_lmh% { JMTROLA
[J pca [ canceliation Sean Corsaro 1.(609) 820-8455M NG
FACILITY INFORMATION
Name of Facility Where | \batement is Taking Place (3) Type of Facility (4)
Clib House [ School (K-12)
Street Address [:[ Subchapter 8 (Other than K-12)
1 E. Al antic Ave E Other (i.e. private & commercial build js, homes,
) i etc.)
City (5) Square Feet # of Floors Bl .Age
Pine Valley, NJ 08021 10000 3 100+/-
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)
MECY; Stevens Environmental Services, Inc.
Street Address Street Address
PO Box |41 PO Box 322
City, State, Zip Code City, State, Zip Code
Crossw|cks, NJ 08515 Allentown, NJ 08501
Project Manager for Mor toring Firm Telephone No. Telephone No. License No.
Bill Weisgarber (609 ) 298-4070 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/18/2018 1/31/2019 MECS
Occupancy Status Durin{ Abatement (Check Only One) Street Address
Facility Closed/Vaci{ ted During Entire Period of Abatement PO Box 341
Abatement Perform :d Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: | Chesterfield, NJ 08515
Scope of Work (Check All That Apply)
23 sfor23 If @ Renovation Full Containment with Negative Pressun
[] =160sfor=2260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Proc  |ure
Is Location § %e;ent
Locatior] of 3] g"doggﬁ;;)' A Description of
Asbestos-Containing| Viaterial (ACM) rjaintenan):;e !y Asbestos Containing Material (ACM) Amount e
TO BE ABA TED : (i.e. thermal systems insulation, (Specify Y 3l al3s
in Fadily Cuistodial smirt surfacing, VAT, or SF or LF) AREE L
(13) (12) other miscellaneous) g L g g
- =3 (1]
Yes | No | N/A *
Lower L{:vel X Thermal Pipe insulation 220 If X
Name of Registered Was e Hauler NJDEP Waste Cubic Yards Name of Regstered Landfill
: : Hauler ID Mo. of Waste
Stevens Environmerjtal Services 18292 3 cit Fa;r{efss Landfll
City, State Disposal Date | City, State
Allentown, NJ 1/31/2019 r/ _«Mofrisviile, PA
Completed by Title Signature -, ¢ ! Date
Mahlon E. Stevens Project Manager i 12/0% 2018
'+ Do not use this form for asbestos licensure exem  :d activities.

ASB-41 (R-06-08)




L PrintForm
e A —Lr{ State of New Jersey
g BV - 1”2\ || NOTIFICATION OF ASBESTOS ABATEMENT - e o
\ (( L 1 ﬁ % T 7777 (Pursuant to NJAC 8:60 and 12:120) = 1 WV E L
! L <. L 1 v/ =
Date’of Notification (1 Name of Building Owner/Operator (2) T
12/06/2018 DBI Projects
Agencies Nofified Type Notification Street Address U 018
W 1261 Broadway .
D Amended City, State, Zip Code H e a— I
Amendment®____ INew York, NY 10001 | ASBESTOS COl TROL!
E includi ! 1 ITEMS ¢
D jur;t%rg;?::}(mc uding Name of Contact - Telephone-Number~ ==
1 Cancellation Chris Tomlan & Brian Bennington 215-533-1200
FACILITY INFORMATION
Name of Facility Wher| Abaterment is Taking Place (3) Type of Facility (4)
Former Henry Bansall Elementary School B School (K-12)
Street Address Subchapter 8 (Other than K-12)
i "] Other (i.e. private & commercial buildi s, homes,
1575 Mt. Ephrfiim Ave L o)
City (5) Square Feet # of Floors Bld ‘Age
Camden, NJ 100,000 2 7+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden CTATRBE QML) school
Name of Monitoring Firl 1 Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Whitman 00110 Associated Specialty Contracting
Street Address Street Address
7 Pleasant Hill Rd. 98 Lacrue Ave, Suite 110
City, State, Zip Code City, State, Zip Code
Cranbury, NJ 0§512 Glen Mills, PA 19342
Project Manager for Mo titoring Firm Telephone No. Telephone No. License No.
Kevin T. Lovely 732-390-5858 610-364-9622 01103
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/17/2018 1/31/2019 Criterion Labs
Occupancy Status Durir 3 Abatement (Check Only One) Street Address
Y| Eaciity Closedvadsted During Entire Period of Abatement 3370 Progress Drive
. Abatement Pe‘rfom ed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Bensalem, PA 19020
Scope of Work (Check AT That Apply)
E] 23 sforz3 If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demalition Mini-Enclosure
Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procec e
Is Location _ AR ?;;Eﬂt
Locatior of U I\;orsm;ai:y b Description of
Asbestos-Containing Material (ACM) N?e' ; L {:eiy Asbestos Containing Material (ACM) Amount -
TO BE ABI\TED & at'" d*?"l"‘gt o (i.e. thermal systems insulation, (Specify gla181(%
In Facil ty o 1'3 At surfacing, VAT, or SF or LF) 2|28 |2
(13) (12) other miscellaneous) 2|3 c | g
= =3 6]
Yes | No | N/A L]
1916 Buildijig Attic X Clean Up Debris 20 SF X
1916 Buildirig Shatt X Pipe Insulation - Wrap and Cut 15 Lf
Name of Registered Was & Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler ID No. f Wast:
Mercer Grou p | nternational | 2" 10 i Tulleytown Resources Recove  Landfill
City, State Disposal Date City, State
1519 Rev S. Howar|l Woodson Jr. Way, Trenton, NJ 08637 | As Required Tulleytown, PA
Completed by Title Signatpr Date
Jack Tomasura Sr. Estimator Ol YA A 12/06/20 3
VT
~ ASB-41 (R-06-08) / * Do not use this form for asbestos licensure exempte ictivities.




— State of New Jersey SN B P E E B s
Y ; i »\ | NOTIFICATION OF ASBESTOS ABATEMENT el WS H
(_/ h l q % > " (Pursuant to NJAC 8:60 and 5:16) i W’% i | jE
: —<- - [ imY |
= = T s BH E
Date of Notification (1) Name of Buﬂdmg. Owner/Operator (2) ; i El DEC 1028 1ol 4
12 / | 08 / 18 Manuel Martins = s i
Agencies Notified Type Notification Street Address F gl ' ‘
X EPA 2 Initial i ASBES iﬁ%&g—[’;{i LA
— i LI ENSING
Dolwb [J Amended City, State, Zip Code - '
DOH Amendment# South River, NJ 08882
O bca [0 Emergency (including o ver,
(NJAC 5:23-8) justification) Name of Contact . Telephone Number
[ Cancellation Sergio Martins POA Manuel Martins
FACILITY INFORMATION
Name of Facility Where | \batement is Taking Place (3) Type of Facility (4).
Residential E School (K-12)
Subchapter 8 (Other than K-1 2)
Street Address X Other (i.e., private and commercial builc 3s,
homes, etc.}
City (5) Square Feet # of Floors Bldg ge
South River
County (6) County Cede (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex
Name of Monitoring Firm| Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Bio Terra So!utiomJ 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 Monil oring Firm Telephone No. Telephone No. License No.
Rick Estaquio 973-494-3762 973-528-4888 1188
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
12/ _15 /| 18 2. 6.3 4 18 ALL PRO MANAGEMENT LLC
Occupancy Status During| Abatement (Check only one) Street Address
& Facility Closed/Vacate! | During Entire Period of Abatement 27 Outwater Lane
[0 Abatement Performed | Jutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: _ | AM- P/ PM- AM Garfield, NJ 07026
Scope of Work (Check all| hat apply)
O Full Containment with Negative Pressure
K >3sfor>31f B4 Renovation X Mini-Enclosure
[ >160 sf or >260 If [J Demolition Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatel :nt Type
Location ¢ Normally Description of w2 l3d mim
Asbestos-Containing M aterial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2le 2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify ale B |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | e
(13) (12) other miscellaneous) E®
Yes | No | N/A
Basement O |O |X |Pipe Insulation 30LF XIC OO
O (O (O Ojc OO
B2 [0 |8 OC OO
O |0 (O |0 OO0
Name of Registered Wastd Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste IESI B leh Landfill
Newark Carting 0283 Ko K SI Bethlehem d
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA
Completed By (Print or Tyg 2) Title Signature Date
Allen Monchik Project Manager ﬁ% %}chz/éé 12/6/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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g gt

D)

State of New Jersey

uf, 17 ] "NOTIFICATION OF ASBESTOS ABATEMENT
c’}\ i

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

Date of Notification (1)
12/6/2018

Name of Building Owner/Operator (2) S,
2018 Mountain Scotch Plains LLC

7

]

I FEC

Agencies Netified

EPA
DEP
DOL

DOH
DCA

O L

[| Type Notification

Initial

Amended
Amendment #
Emergency (including
justification)
Cancellation

O

|1 SRR NS

Street Address ‘ =~
194 Mt. Airy Road H t
| City, State, Zip Code : = =
| Basking Ridge E
Name of Contact [ TeEmeeNmE NIAOL A
N3

l Suzanne Henderson

, ._ir\..gzs.-\z&iﬁéﬁé

FACILITY INFORMATION

Name of Facility Where A

ERA Queen City R

>atement is Taking Place (3)

alty

treet Address

310 Park Ave

Type of Facility (4)

[l schoot (k-12)
Subchapter 8 (Other than K-12)
Other (i.e. private & commercial t

Idings, homes,

etc.) ]

| City (5) Sguare Feet # of Floors Bidg. Age |
| Scotch Plains, NJ 0['076 5,000 1 80+ !
County (6} County Code (7} | Current Use (Prior if being demolishec II
Union | IBTATE USEONLY) | Commercial Property :

| Name of Monitoring Firm |4ired by Building Owner (8) ASCM No. Name of Abatement Contractor (8) I

N/A

Hazmat Diagnostic LLC

Street Address

Street Address

16 Glenwild Ave

| City. State,

Zip Code

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Mani

oring Firm

Telephone No.

Telephone No.
973-828-3895

License No.

01181

! Start Date (10)

12/17/2018

Scheduled Completion Date (11)
12/31/2018

Name of OSHA Monitor
Hazmat Diagnostic LLC

Occupancy Status During

Aonztement Performe
Other — Describe: |

Abatement (Check Only One)

Faciiity Closed/Vacaled During Entire Period of Abatement

4 Outside of Normal Facility Hours

Street Address
16 Glenwild Ave

City, State, Zip Code
Bloomingdale, NJ 07403

That Apply)

D Renaovation

Full Containment with Negative Pre  ure

[x] Demoiition Mini-Enclosure
Glovebag Procedurs
Non-Exempted (*) and Non-Friable  ocedure
Is Location Abiteprgem
e - I ry
Location |f Usgl dorsn;ﬁ;ﬁy b Description of [ T T
~3IE51 2s-Containing | daterial (ACM) Majntenaniefy Asbestos Containing Material (ACM) Amaount | m [
TO BE ABATED : (i.e. thermal systems insulation, (Specify 2 | 2| T
: T Custodial Staff? e R | ® | B
In Facilif/ (12) surfacing, VAT, or SForLF) Tl= | &
{13} other miscellansous) | g |2 |2
' . | 2 a
Yes | No ;' N/A | ! | ® |
Roof Top Chimney ;. X Tar at Base Chimney 12 & L]
: [ |
| | i
| I
[ ]
| i i .
“.z™z o7 Registered Wasi 2 Hauler NJDEP Waste | Cubic Yards | Name of Registered Landfill
. Hauler ID Ne. of Waste ; -
~zzmat Diagnostic L.C/Newark Carting,Inc | 55354404509 | TBD | Fairless Landfill
Ciy. Steie | Disposal Date City, State
Biccmingdale, NJ / Newark,NJ ‘ TBD | Morrisville, PA
Comoieted by I Title Signature //f | Date
Tziznz Rotaru | COO /KZ | 12/t 2018
']

* M mms  e

thim faren far mabhactac linanciira 2

irmtard sertivitice



State of New Jersey [isagrcie A= —
Ay i (8L T A TTINOTIFICATION OF ASBESTOS ABATEMENT 11 (= [ [E | 7 [E =y
(" i “’i qq V L ‘f (Pursuant to NJAC 8:60 and 5:16) égi,k!-; 2 B b LH._._jg ;
] Pl E i
Date of Notification (1)° Name of Building Owner/Operator (2) it § ] i ] f
122/ |oz s 18 Fiddler's Elbow Country Club il I;‘ DEC 10218 1 {'j
Agencies Notified Type Notification Street Address . j
K EPA Initial P ; Za5e
gnomn IEII ::;a . 811 Rattlesnake Bridge Road . ASBESTOS CON] OLA
EnCe City, State, Zip Code e TCENSIH NG
& boH Amendment #___ Bedminster, NJ 07921-2824 o ——
Obca Xl Emergency (including soenmatel -
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O cancellation Dave Absher 717-917-3054
FACILITY INFORMATION
Name of Facility Where A »atement is Taking Place (3) Type of Facility (4)
Commercial E School (K-12)
Subchapter 8 (Other than K-12)
Street Address X Other (i.e., private and commercial buildi Js,
811 Rattlesnake Bri ige Road homes, etc.)
City (5) Square Feet # of Floors Bldg. ge
Bedminster
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Somerset
Name of Monitoring Firm |{ired 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 Monif>ring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/ _10 /] 18 01/ _18 1 19 ALL PRO MANAGEMENT LLC
Occupancy Status During|Abatement (Check only one) Street Address
Facility Closed/Vacate{ During Entire Period of Abatement 27 Outwater Lane
O Apaterr;ent Perforrn‘ed Jutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: _|___ AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all| hat apply)
[J Full Containment with Negative Pressure
[O=>3sfor>31f [J Renovation [ Mini-Enclosure
[ >160 sf or >260 If B Demolition X Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abate ent Type
Location ¢f Normaily Description of w3 e I
Asbestos-Containing N aterial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 219 |8 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 28|82
IN Facilit Custodial Staff? surfacing, VAT, or SF or LF) s 2 |c
(13) (12) other miscellaneous) ] L
Yes | No | N/A
Exterior 0 |0 |K |Gray Transite 630 Sf XIC O[O
Exterior- Windows O |0 |[K |GrayCaulk 4Windows (X[ (OO
Exterior- Roof [0 [0 [K |Black Roofing Material 600 SF BRI O3
Exterior- Roof [0 (O |X |BlackFlashing 140 SF KIC (OO
Name of Registered Wast{: Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
- Hauler ID No. Waste GROWS North Landfill/Fairless Landfill
P LLC/ Cart
All Pro Managemen Newark ing 989/ 0283 %2 Nasils £ . o
City, State Disposal Date City, State
Garfield, NJ / Newar ;, NJ TBD Morrisville, PA/ Bethiehem, PA
Completed By (Print or Tyje) Title Signature Date
Allen Monchik Project Manager ﬁ%”, %)W 12/7/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8-60-7 AND 12:120-
7) CONTINUATION SHEET
811 Rattlesnake Bridge Road Abatement Type '
E
Is Location Descrinti F A O E n
Location of Asbestos-Containing | Normally Used ej::? lc‘mI OACI:'J ei Os}h & a":mg A - R n {=
Material (ACM) TO BE ABATED If Solely by o ateria (I . Jn "er‘f ?rme\‘.fAT o {L?fc'f"’ e R c I
Faculty {13) Maintenance/Cust| /> o I::u 2 “,3 ’ flu acmgj, 4 or m e a o
odial Staff{l?.) ar other miscellaneous i p p .
v a8 5 u
a i u r
| r | e
Yes | No | N/A
1st Floor- Kitchen above
Ceiling Tile by Rear Cooler X |White/Grey Pipe Insulation 2 LF & 6 Fittings X
1st Floor- Kitchen Block above
Stove Burner & Exhaust X llnsulation 480 SF X
Completed by: (Print or type) Title: Project Manager Signature: Date:
Allen Monchik Ao Wonchzie | 1217118




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
12 I 14 / 18 Verizon ‘ _
Agencies Notified Type Notification Street Address ;‘ ot/ i
B EPA X initial 15 East Montgomery Place, Lower Level H ;ﬂ‘{ i} . ”
ggls_‘go D:g::geim# City, State, Zip Code il fg DEC 1 18 it
X m : e !
O bca _1 Emergency (including Pittsburgh, PA 15212 i |
(NJAC 5:23-8) Justification) Name of Contact ;TEIEP@-WFE%_
_1 Cancellation Anthony Porta 41 2.'63’3.2@;3 =

FACILITY INFORMATION

Name of Facility Where Al atement is Taking Place (3) Type of Facility (4)
Verizon Whippany € 0. [J School (K-12)
St Address % glfli?:rh gﬁfrp?i\g?gn;hzgnﬁ:r)cial b idings,
330 Rt 10 homes, etc.)
City (5) Square Feet # of Floors B 3. Age
Whippany
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Office
Name of Monitoring Firm Hired by Building Owner (8) |ASCM No. Name of Abatement Contractor (9)
USA Environmental |lanagement BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19133 BRISTOL, PA 19007
Project Manager for Monitd ing Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 _/_26 /1 |18 1 /I 5 /19 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During A batement (Check only one) Street Address
[ Facility Closed/Vacated | Juring Entire Period of Abatement 1123 BEAVER STREET
[J Abatement Performed O tside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: __ | __ AM- PM/5:00PM-1:30AM BRISTOL, PA 19007
Scope of Work (Check all tHat apply)
X] Full Containment with Negative Pressure
[J=3sfor=31f X Renovation X] Mini-Enclosure
X1 >160 sf or >260 If [J Demolition Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab 2ment Type
Location of| Us:ldorsrg?e[:y 3 Description of sl & [l
Asbestos-Containing Mz erial (ACM) : Yy Dy Asbestos Containing Material (ACM) Amount o 2il3 8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s 2|88
"IN Facility | Custodial Staff? surfacing, VAT, or SF or LF) 5 |2|¢
(13) (12) other miscellanecus) g @
Yes | No | N/A
Basement AC Equipme/1t Room 1 K |0 |0 |Floor tile and mastic 412 SF X 11010
Basement AC Equipme|it Room 1 [J |0 |DuctInsulation 240 SF X J1O10
Basement AC Equipme|it Room 1 X |O |O |Pipe Insulation 80 LF X | J1g|1g
2™ Fl. AC Equipment R{iom 4 X |0 |0 |Pipe Insulation 35LF [ J 1100
Name of Registered Waste | lauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPOR|" GROUP, INC. HZLS;’S'E No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA 19067 WAYNESBURG, OH 44688
Com.pleted By .{Print or Type Title ' Sigpatu(re ~. g€ /(“y, ) Date‘ y 5
Brian Scafiro Estimator é@{ﬂ/yt o ‘Q@IMJE /Y [ /OZ = el
ASB-41 -

MAY 11

BS(£16 |

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






