_L/ ’C’ A == 7 State of New Jersey

_ NOTIFICATION OF ASBESTOS ABATEMENT
/H J 6 é £ P

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

Date of Notification (1) Name of Building Owner/Operator (2) 4
12/10/19 Accuratae Builders & Developers :
Agencies Notified Type Notification Street Address
g 2Cr Street, Suite 301 i
%] EPA T initial Az Cross St 30 ;
| | DEP Amended City, State, Zip Code
DoL Amendment# | Lakewood, NJ 08701 _ i
| Emergency (including : . - - i
] ooH justification) Name of Contact i | Telaghons:amber !.
DCA Cancellation Mendy Tendler t|.732-941-0300+
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
building School (K-12)
Street Address |:, Subchapter 8 (Other than K-12)
184 Kinderkamack Road Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Emerson 2000 1 83
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen = (BTATE USE ONLY) building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address : Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/19/19 1/19/20
Occupancy Status During Abatement (Check Only One) Street Address
|_| Facility Closed/Vacated During Entire Period of Abatement
_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ix| Other — Describe: exterior
Scope of Work (Check All That Apply)
E 23 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_ter:ent
. Normally - yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) ? ot oy, fy Asbestos Containing Material (ACM) Amount LU -
TO BE ABATED Cw strnd‘?'nlasntc"-;p (i.e. thermal systems insulation, (Specify ln|23|2
In Facility b 1'% A surfacing, VAT, or SF or LF) 38|56 |&
(13) (12) other miscellaneous) 22l |¢g
E -
Yes | No | N/A @
exterior X siding 2600 SF b
roof X flat roof 800 SF %
roof X flashing 150 SF X
windows X white caulk 25 windows |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste ;
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark NJ TBD Pen Argyl, PA
Completed by Title Signature y Date
A. Scott Higgins President //(\ 12/10/19
=~ ~

ASB-41 (R-06-08) " Do not use this form for asbestos licensure exempted activities.
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Agenees Nothed Type Notfica bon | Street Md‘egqs\q p 6 T B =
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K] boL Amendment #____ I '
goca [] Casmﬂat:-on | RstRaA et = ] T&eoho'he ST l_

| onl [
L FACIITY INFORMATION ‘
ofraa'i'tymreAbaternerx:ts T | Type oI Faciity (4} —
KeSineni( | O schoot (k-12)
Street Address 5 Subchapier 8 (Other than K-12)
T T
City (3 ' Squ= Feef‘c} Thoms g
=gLars #of | = 1 Age
DCtanl (1T oo | 7 o
ClvE MRy { USE ONLY) | VACAAIT
Name of Monfioning Firm Hired by Butiding Owner ASCHM No. Name of Abalement Contracor (9)
@) N/A J KEmMCo LINC
Streel Address ' Stree! Acdress
%4 S SPRUCE il
Ciy, State, Jp Code Ciy Sale, Zp Code

_ MUAPE SH AL N ] 0507 ¢
Project Manager for Monitoring Firm Tetephone No, Terephone No. ]

- Tb=229-C422 | & 0137_,_
Start Date (10) Sd'!eddedCOfTﬁ_EﬁOﬂ Date (11) Name of OSHA Monitor

2y -9 2 ~5y-19 N /A i
Occupancy Sl During Abatement (Chreck onty one) Sueel Agdress '

E' FacHty ClosedVacated During Entire Period of Abatement L— . _ |
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[J Other - Desaribe:
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>160 sf or 2260 ff Demeiton FN.c.n.Exe?rq:ned('}am.ci Non-Friable Procedure
T Is Locavon Apstement
Nomaly Type
Location of Used Sotely by - ﬁ:ggc’&::wa A s B
£ - intenance/ s10s Amoun
Asbestos-Containing Material (ACM) Ma sl e (Specif;' . rﬁﬂ o
IN Facity Staff? surfadng. YAT, or SF or LF) ilelgle
(13) fe e i858
ves | Mo | MIA| 7
SIN NG X ANDITE L2000 SE [X|

! : Cobic Yards Name of Regislered Landfl

Rame of Registerd Waste Haurer NJDEPS"? ~*w o f ¥ E?S ; Q/_
KLEmco IAC B0y MC WM
—— I D:s,:csaIDate [ Chy. State %
| woonkne . S
[

Compieted By
Mucrtart Y e 1

ﬁ:mq Sumoe N T e =
' T 0reS A e Fﬂ:_\r_ﬂ:——__J

——tnA anthAtiac




j\j’\d: \ ®7OD o State of NJ

Notification of Ashestos Abatemerit

EPN}J‘ 9z S A TH (Pursuant to NJAC 8:60 and 12:120)
Date of Notification ( M Mame of Building Owner/Operator (2)
11 g2 019 ) " ;
Agenicie Il\{ I"ﬁ j' lﬁ'l :\i t:"I ti Sohese Dlgnazm
icles Notified ype Notification e
[] era \nitial Street Address
D DEP DAmended
Amendment #: City, State, Zip Code
DOL = ;
i Emergency Harrison, NJ 07029
DOH (including Name of Contact Telephone Number
justification)
[ bca ] canceliation Robert Dignazio !‘
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[ schoot (K-12)
Residential [] subchapter 8 (Otherthan K-12)
Street Address DX other (Private/Commercal
Bldgs./Homes, efc.
- Square Feet | # of Floors Bldg. Age
City (5) County (6) " County Code (7) 1,IOOSF |02 60
(State use only) Current Use (Prior if being demalished)
Harrison, NJ 07029 Hudson Residential
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-3020 01169
Start Date (10) Sched. Completion Date (11) hame.of GSHA tankar
D & S Restoration, Inc.
12/11/19 12/18/2019 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
u Facility closed/vacated during entire period of abatement. City, State, Zp Code
D Abatement performad outside of normal! facility hours-
Describe:
Other-Describe: Normal hours Paterson, NJ 07503
Scope of Work (check all that apply) [ | Full Containment w/negative pressure
X >3sfor>3 T ] Mini-enclosure
> ,. = Z Glovebag procedure
[ 2160 sf or 260 i [ pemeiition || Non-Exempted (*) and Non-friable procedure
i R
Locaton o 35 i igia AR
asbestos-containing t};f[;;?g) Description of asbestos-containing Amount m|p 2 1o
material (acm) to be s material (ACM) (SpecifySFor | o |2 | S | ¢
abated in facility (13) Yes No N/A LF) v i g i
E |r
basement Pipe Insulation 34 LF XL [T (O
mjinjmyin
njn}ujin
% Tadler . |NJDEP Hauler IDE | Cubic Yards of Waste |Name of Regitared Landil
D&S R.ESTORATION INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07303 TULLYTOWN, PA
Completed by (Print or Type) Title Signature . : Date
BGGDAN JOLDZIC PRESIDENT "“,?_ 12/09/19
—— . Sk cimm Hhin Smere Far mnkantac limsneiire avemnfad activfios
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Bintw of Now Jaraay
TIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAG B:60 and 5:16)

Date nmc wiun {11- Name of Bulding GwnenOparstar (2) |' ' |
1 11 18 Dlocuse ef Cameden | - i !
‘Agencles Nofed Type Nolhcauon “Blront Addreas R
K &PA B fatat 831 Market Strast o
Endn Amondment®____ 7
Emergsncy (neluding Camdan, NJ 08402
tmacszs-a; Justifiontion) Name of Cantact Wit (alephon ﬂmqr“ a
| [ Gancsliation Pat Wiliams \_.,._w__m . $96:84 185? |
| | FAGILITY INFORMATION
NanIa‘ Fadilty Whera AbRtemont (8 TAKIng Piace (3) . Typa of Facllity {4)
Salnt Joseph High Schoo $ohoe! (K+12)
Ag 7 Gihar {18., private snd commerclsl bulldings,
428 Vina Street homgs, 8te)
Gip‘ {Bl} §5uare Font ® of Floore Bm Age
Hammonton 47,000 2 | 70
r:aunlr (& County Code (7)(STATE USE OM.Y) | Gurrant Usa (Price |f being demwalished)
Mlamlc Flaldhouae
N,mlior MonRorng Plm Hiced by Buliding Dwner (8) | ASGM No. Namz of Abatemant Ceniracter ¢8)
MDG Envirentnental, LLC Shade Envirenmental, LLE
Sireat Addrese Strecl Addréss
1000 Maplewosd Drive, Sulte 207 522 Cutler Avenus
Clty, Stnkn i Code Clty, Slate, 2% Goda
wlaple Shade, NJ 08052 Mapie Shade, N.J 08052
Project Manager ter Monitoring Firm Talephene Ne. Falophona Na, Lieanse Ne,
Ghris Maorl BES.755.5300 | B56-735-0049 00842
Start Oate (10) Schaduled Complstion Date (11} | Nartw of OSHA Monitor
| 12/ _138 / _19 . 12_/_14_/ 18 EMSL Analytical, Ine.
Ompnwémm During Abatemant (Cheek anly ong} Straat Addrass
B Falclity Clesudivacatsd During Entire Perlad of Abatament 200 Reuta 130 North
) Ns'mmm PeHomed om. &f Nermal Pacility Mours - Describa Ty, Siato, Zip Gede
| i of Absloment: __AM-___PM_PM_AM | ginnaminsan, NJ 08077
upa of Wor (Chack all thet 2pply)
| Full Centainment with Negative Fressurs
Bl »3sforpdif & Ranovatlon MinkEnclosura
3 #1680 8f or 2260 I [ Damalition Glavebeg Prosadure
| I Noa-Etemptad (*} and Non-Friable Frasadure
1a Lozation Abstermaent Tyse
Contaig i BTM) usea Soel b | Ae e (ASM Amourt .
Agl antalning Matarial pasies Conlrining Matarlal } oul
O OREABATED b . herml sysamg eauiaton (Speulty § % E
‘ IN Faallty Custodial Smi? qurfasing, VAT, or §F or LF) g §
i 13) {12) othe? migcadanaaus) = _
Yes | Ne | WA
F:Md' house Laaksr Rodw O |8 |0 |Pipelnaudation 4LF O og
| g (0 |0 mijufjuiin
Il Al ER= =lEIEE
| =R =R =] [=lf=1s]
ame of Ragis\ared Wasts Heuler NJDEP Wasle Cublc Yardz of | Name of Reglaterod Tara
Wsnm Envirenmontal, LLE HaueriONo.  |Wesle | Adantls County Utilties Authority
c ty, Blate Diapoan! Date Clty, Stste
| Mapie Shade, NJ 121412019 | Egq Harbor Township, NJ
Comelated By (Pint 6 TYPH) Tt Sighature Dele
Ichhsﬂna Fay " Vice Prealdant of Opsrations 131 A9
ASR41

JAN 14 * Do il use this form for asbes!ns ISASLIS Bxempled ¢



) QD #4

_ NOTIFICATION OF
(Pursuant to

State of New Jersey
ASBESTOS ABATEMENTE ys

NJAC 8:60 and 5:16)

ate of Notification (1)

Name of Building Owner/Operator (2)

12 / 11 / 19 Springfield Township School Dlstnc
Agencies Notified Type Notification Street Address
X EPA X Initial 2146 Jacksonville-Jobstown Road
g gg::iWD O ::::{‘j*ed i City, State, Zip Code
men
] DCA [J Emergency (in_clu ding Jobstown, NJ 08041
(NJAC 5:23-8) justification) Name of Contact
[ cancellation Joe Knewasser

Telephone Number
609-417-0638

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Springfield Township Elementary School

Type of Facility (4)

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

Street Address [ Other (i.e., private and commercial buildings,
2146 Jacksonville-Jobstown Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Jobstown 52,000 2 68

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

TTI Environmental, Inc.

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

00003

Name of Abatement Contractor (9)

Shade Environmental, LLC

Street Address
1253 N. Church Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Jim Guilardi

Telephone No.

Telephone No.

856-840-8800 856-755-0099

License No.
00842

Start Date (10)
12/ 30 / 19

12 /31 [ 19

Scheduled Completion Date (11) Name of OSHA Monitor

EMSL Analytical, Inc.

Time of Abatement; AM-

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

PM/ PM- AM

Street Address
200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B >3 sfor>3 if

X Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

[1 =160 sf or >260 If [J] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Sy TR
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gla|2(3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify EIE-RE]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|5
(13) (12) other miscellaneous) % ®
Yes | No | N/A
1957 Wing Closet [0 | |0 |Floor Tile and Mastic 100 SF X(O|O(0
0o [aoa Ooo|d
0o |o g BRI [ E
O (O {d gaoo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hﬁ‘g‘;fs'g’ No. Wf;‘ste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 12/31/2019 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Christina Fay Vice President of Operations ( W s ﬁ 14 /| A%

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted acﬁ‘vm'es_




02102

State of New Jersey ;
©_ NOTIFICATION OF ASBESTOS ABATEMENT |/~
) (Pursuant to NJAC 8:60 and 5:16)

3 o H

Date of Notification (1) Name of Building Owner/Operator (2) i ]
= f 12 I 2 Candy Markowitz (hi b
Agencies Notified Type Notification Street Address
M EPA k4 Initial i
& boLwp [J Amended City, State, Zip Code :
Amendment # ;

g ggil [J Emergency (including Kmnelon' NJ 07405

(NJAC 5:23-8) justification) Name of Contact

[ Cancellation Thomas Asfor B
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Markowitz Residence [ School (K-12)
Stcsl Adckezs il el it
homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Kinnelon 2,193 2 51
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris 1415 Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A N/A Acme Professional Services Corp
Street Address Street Address
N/A 550 Rifle Camp Rd
City, State, Zip Code City, State, Zip Code
N/A Woodland Park, NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 973-938-5266 02003
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12 [/ =23 / 2018 12 [ 27 I 2019 A_rsenije Adamov
Occupancy Status During Abatement (Check only one) Street Address
M Facility Closed/Vacated During Entire Period of Abatement 550 Rifle Camp Rd
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Woodland Park, NJ 07424

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

[0=3sfor>31f k4 Renovation k4 Mini-Enclosure
£ >160 sf or 260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2ol m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2183 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AERE-A R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g | &
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement O |O |® [9x9 Tile & Mastic 200SF xOO|o
O o |a 0ojo|(o
o o g Ll a0
O |0 (g a{oo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: " Hauler ID No. Waste Fairl Landfill
Acme Professional Services Corp 0038176 2 cubic yards airless Landfi
City, State Disposal Date City, State
Woodland Park, NJ 12-30-19 Morrisville PA
Completed By (Print or Type) Title Signature Date
Arsenije Adamov President pe 12encte ALz 12/12/19
ASB41 v

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



o 0G0

State of New Jersey

l Print Form

— NOTIFICATION OF ASBESTOS ABATEMENT o > B e b
O ) 7 \@% _? 9’ I (Pursuant to NJAC 8:60 and 12:120) £ ;7\‘\ E @ E | M Iz _ “}‘,E ;
e Ei RIS, o o Ls ! ::
Date of Notification (1) ‘ Name of Building 0umerr0p;5a or (2) ' é th]
f%"ff";"’? Jﬁﬁé‘:& ™ 17 q;\}@; i { ;—:*__J‘-éf
Agencies Notified Type Notification Street Address R e
EPA A Initial A
DEP Amended . ] !
DOL @,*’Emg:‘gdé‘si;*(ﬁ P [760K637Dmnr  Asd s -t
O bon justification) Name of Contact Telephone Number_ _ _ _
[ bca Cancellation JA#s¢ /6@47/
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place 3) Type of Facility (4)
RS/ Per 77472, [0 school (K-12)

Street Address

Subchapter 8 (Other than K-12)
.~Other (i.e. private & commercial buildings, homes,

eic.)
ity (5) Square Feet # of Floors Bldg. Age
—_— —
(1068 68 7D p— /1500 S /A

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

(STATE USE ONLY) " f

A&t/ Dewrriy,

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

FRFUAR  CorstiRuciror”

ATIAS ErU. Mfrei
Stge'et Address —
Fo Pox 1445

StregtAddress

0 foox /15X

City, State, Zip Code

Al £ LSirE

City, State,Zip Code

il /i 13/

Project Manager for Monitoring Firm

R14r S

Telephone No.

7757 /663

Telephone No.

A7 RIHIS

License No.

o0r276

Start Date (10)
1221 (%

Scheduled Completion Date (11)

[(2=12¢S

Name of OSHA Monitor

| | Other — Describe:

Oceupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
O] =3sfor23if

Renovation

_FUil Containment with Negative Pressure

ASB-41 (R-06-08)

2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtement
: Normally i ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) AR Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED ¢ atan d?r;agfefr? (i.e. thermal systems insulation, (Specify lolg|3
In Facility Usto 1"‘2‘ Al surfacing, VAT, or SF or LF) 3215 |8
(13) (12) other miscellaneous) 2|e | g
= 2| o
Yes No N/A o
o a Jr— .) i 3 frpl — A
FRSET757 T (N wfif S 1AW
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s ) Hauler ID No. of Waste
A i e 5 . = i .
[TOHIBR Lo TTRUCT700 |1y 1,26 575 ¢ wesTeres el
Cﬁr.’ Sta Disposal Date City, State
£, ~y
7 /‘7/: //Lj BRI 5o /A
Completed by Title 9 Signét/ﬂ;g _ ?’g\ Date
EARAT  _Dup |V / g LS add
ﬁl l’

jfjﬁo not use this form for asbestos licensure exempted activities.



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

w LQOLQLO

=
F {

~ |
| Date of Notification (1) Name of Building Owner/Operator (2) "’”““5 : f j 3
12/ 10 + 19 North Hanover Board of Education ‘ff% | ;
Agencies Notified Type Notification Street Address 2018 ﬁ r_'_J {
X EPA & Initial 331 Monmouth Road P
Moo g e o, St 2 o
DCA [J Emergency (imT*ding Wrightstown, NJ 08562 R
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Canceliation Helen Payne 609-738-2600
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Clarence B. Lamb Elementary School =l | & School (K-12)
Steat Addrose B (SJ?I?Q? (ai F;erp?l\sgt;].:;iihzgnf;gclai buildings,
46 Schoolhouse Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Wrightstown 48,000 2 62
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington | School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
RJB Environmental, Inc. 00149 Shade Environmental, LLC
Street Address Street Address
615 Prospect Avenue 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Morrisville, PA 19067 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Richard J. Beach 267-991-9212 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 [/ 23 | 19 12 [/ 31 /- 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- A Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
>3sfor>31If Renovation ] Mini-Enclosure
[ >160 sf or 260 If [J Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2ln | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 l3|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|21 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 |c
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Corridor A112 O [ | Tar Paper/Mastic 44 SF KO Oig
Corridor D125A O |K |0 |TarPaper/Mastic 81 SF XKiOd i:L
O |0 (g go|a|d
0o (oo Oood
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hjtggfs'g Mo W:';*e Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 12/31/2019 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Christina Fay Vice President of Operations ( R4 ﬂV/ 1QA409
d

ASB-41

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



OX 72 o

State of New Jersey

Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

{ Date of Notification (1

Name of Building Owner.-‘()gefa'fi::r "[.21

Private House

12/9/2019 Assunta& Tony Trischka | ! i
Agencies Notified Notification Tvpe Street A i :
& EPA Oinitial Notification City, State. Zip Code —
O DCA O Amended# Fair Lawn NJ 07410
= DOL Emergency nofification (including Name of Contact | Telephane Number
O DEP justification) Andres Ferradans -
EDOH O Cancelled | =

FACILITY INFORMATION

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

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

Street Addre
X Other (i.e. private & commercial buildings., homes, etc.)
- Sq. Feet: # 1700 of Floors:1 Bldg. Age: 59 years old
City (5) County (6) County Code (7) Current Use (prior if being demolished): Home
Fair Lawn NJ Bergen (State Use Only)
07410
Name of Monitoring Firm Hired by Bldg. Owner ASCM No. Nam n or (9
Consulting Services of America
BL Contracting Inc.

Street Address 9 Glenside Trail

Street Address
5 Marguerite Lane

City, State, Zip Code Sparta 07871

City State, Zip Code
Towaco NJ 07082

Project Manager for Monitoring Firm
Mike Chain

Telephone Number
732-921-9223

Telephone Number
5 Marguerite Lane

License Number
01265

Scheduled Start Date (10)
12113/ 2019

Scheduled Completion Date (11)
12/25/2019

Name of OSHA Monitoring

Occupancy Status During Abatement (Check only one)

I Facility Closed/\Vacated During Entire Period of Abatement
BJAbatement Performed Outside of Normal Facility Hours -
Describe

Other — Describe: Monday-Sunday 7AM-4:30 PM

Street Address

City. State, Zip Code

Source of Work (Check all that apply)

>3sfor>3If
X> 160 sfor> 260 if

Renovation
OO Demolition

O Mini-Enclosure

OGlove-bag Procedure
X Non-Friable Procedure

Location of Asbestos- Is Location Normally Description of Asbestos Containing Material Amount Abatement Type

Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, (Specify SF or )

Facility (13) Main/Custodial Staff (12) | surfacing, VAT, or other misc.) LF) Rewgye Rupdic bacay Encloze
YES NO NA

Basement = Floor Tiles 680 SF [E3]

L

Name of Req. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste

Name of Reqistered Landfill

Nedo Vasilic

Project Manager

Pedo Uasi

0036784 6 TRR.F
BL Contracting Inc
Disposal Date City. State
Tully town, PA
12/25/2019
Completed by (Print or Type) Title Signature Date 12/9/2019

PAGE 1 OF 2



O\

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

i ruian

Date of Notification (1) Name of Building Owner/Operator (2) SRR
08/09/2019 JOSEPTH. TAFFARO & SON CONTRACTIN@H‘IC 1A ]g
Agencies Notified Type Notification Street Address
EPA [1 inita P.O. BOX 1046 -~
L | DEP [0 Amended City, State, Zip Code
DoL émendment_# _ MANAHAWKIN NJ. 08050
DOH iu;n%rg:;g}(mc{udmg Name of Contact Telephone Number
[ bca [T Ccanceliation JOSEPTH TAFFARO 201-388-7272
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE 1 schoot (K-12)
Street Address Subchapter 8 (Other than K-12)
- Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
North Bergen NJ. 07047 1,500 SF. 2 105
County (8) County Code (7) Current Use (Prior if being demolished)
HUDSON (STATE USE ONLY} YES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

NORTH EAST ENVIRONMENTAL LLC.

Street Address

Street Address
4919 BERGENLINE AVE

City, State, Zip Code

City, State, Zip Code
WEST NEW YORK NJ. 07093

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201776 0642 01300

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

08/10/2019 08/10/2019 EMSL ANALITYCAL INC
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 307 W. 38 ST.
- Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
. QOther — Describe: NEW YORK N Y

Scope of Work (Check All That Apply)

[1 >3sfor23if
2160 sf or 2260 If

D Renovation
Demalition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (%) and Non-Friable Procedure

: Abatement
Is Location
Location Nomwaly ipti L s
of Used Solaly b Descn_phun of
Asbestos-Containing Material (ACM) A Y e}’ Asbestos Containing Material (AGM) Amount m |
TO BE ABATED atlg i nlagc ﬂ,, (i.e. thermal systems insulation, (Specify Pl x 3 E
In Facility Cus el surfacing, VAT, or SForLF) 3|88 |8
(13) (12) other miscellaneous) 218 c g
Yes | No | N/A ¥
FRONT PORCH FLAT ROOF- X ROOFING MATERIAL 370. SF
BASEMENT BOILER X Heat Paper Cell Insulation 20. SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
TRI- STATE ASSOCC e T [ MINERVA ENTERPRISE INC
City, State Disposal Date City, State
BRONX N.Y. TBD WAYN;BBURG OHIO
Completed by Title Signatu Date
CARLOS ESQUIVEL SAFETY MANAGER e 08/09/2019

ASB-41 (R-06-08)

" Do n}}t‘/se thISAT! for asbestos licensure exempted activities.



e . 3
o IWB2s
: State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

M } q LQ%;; Ot g) \LQ%&{S (Pursuant to NJAC 8:60 and 5:16)

Date of Notificalion (1) Name of Building Owner/Operator (2)
2 /' » I 200 Jonathan Kozy
Agencies Notified Type Notification Street Address
i EPA M Initial
M boLwp O Amended RS - T .
, State, Zip Code : LSk ;
DOH Amendment # : S e _
D DCA D Emergency (including MadlSOr‘I, NJ 0?940
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation Jonathan Kozy (
FACILITY INFORMATION N
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Kozy Residence E School (K-12)
Subchapter 8§ (Other than K-12)
Steet Addreas &4 Other (i.e., private and commercial buildings,
I homes, efc)
City (5) Square Feet # of Floors Bldg. Age
Madison 4,000 2 56
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Morris 1417 Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A N/A Acme Professional Services Corp
Street Address Street Address
N/A 550 Rifle Camp Rd
City, State, Zip Code City, State, Zip Code
N/A Woodland Park, NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 973-938-5266 02003
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 [ 20 [ 2019 12 | 24 ! 2018 Arsenije Adamov
Oceupancy Status During Abatement (Check only one) Street Address
£/ Facility Closed/Vacated During Entire Period of Abatement 550 Rifle Camp Rd
= f?‘baten}?; ierforn:ed Oulsig; of Nann;kanaciIity Plguh;lrs - Desgrniiij)e City, State, Zip Code
ime of Abatement: - -
Woodland Park, NJ 07424
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O >3sfor>31f W Renovation 4 Mini-Enclosure
81 =160 sf or =260 If [ Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of olzlmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount (8122
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 |38 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |s
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement O (O |X |9X9 Tile and Mastic 144sqft XOO|O
O (O |10 giooio
O (OO goo|(o
OO g oigjg(o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . Hauler ID No. Waste irl dfill
Acme Professional Services Corp 0038176 2 cubic yards Fairless Landfi
City, State Disposal Date City, State
Woadland Park, NJ 12/26/19 Morrisville PA
Completed By (Print or Type) Title Signature Date
Arsenije Adamov President Araenere 2o 12/12/19
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

W @/5&

Date of Notification (1)

11 18

19

Name of Building Owner / Operator (2) s R

el

E

NOVARTIS PHARMACEUTICALS CORPORA‘F!QQ.‘,
Street Address :

i N

"i

CELWE

FACILITY INFORMATION

Agencies Notified [Type of Notification 1 HEALTH PLAZA 3
O EPA [0 Initial City, State, Zip Code v : 2
O Bl Amended EAST HANOVER, NJ 07936 i DEC 16 209 7
DOH Amendment# 2 Name of Contact Teiephone Number :
DOL (] Emergency wi justification |HASSAN NEKOUI e T
] | Cancellation 862—778-8_‘@9 S

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

Type of Facility (4)

O School (K-12) _
Street Address Ji)] Subchapter 8 (Other than K-12)
1 HEALTH PLAZA Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
EAST HANOVER MORRIS N/A N/A
Current Use (Prior if being demolished)
N/A

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

ASCM NO;

Name of Abatement Contractor (9)

NORTHSTAR CONTRACTING GROUP, INC

|

Street Address
1600 Route 22 East

Street Address

City, State, Zip Code

Union, NJ 07038-1597

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm Telephone Number
MIKE NEHLSEN 908-688-7800 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
12 27 19 12 30 19
973-884-8682 00880
Occupancy Status During Abatement (Check Oniy 1) Name of OSHA Monitor
Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams F_'a_rkway
Other - Describe: __ Friday 7:00AM-Monday 7:AM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
E Demolition Renovation ki Full Containment with Negative Pressure
>3sf or >3If Mini - Enclosure
| >160 sf or >260 If Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems {Specify M E Cc C
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L
(13) by Main- or other miscellaneous) v A P (0]
tenance/ A I S S
Custodial L R u u
Staff (12) L R
YES NQ| N/A
EXTERIOR BELOW GRADE L LIl [PIPE 25LF O O [
oo Ol ool o
O 0O O | O 1 o1 O
N | — 1 O O O 0
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards GROWS
NORTHSTAR CONTRACTING GROUP, INC 4509 |of Waste
City, State Disposal |City. State
NEWARK, NJ Date MORRISVILLE, PA
EAST HANOVER, NJ 1
Completed by (Print or Type) Title Sighat(re / Date
STEVEN STILES PROJECT MANAGER %@/& ng
12/13/19
ASB-41 / /



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

T F Qe F
M Uuo  PAI

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

12/13/2019 Newark Public Schools
Agencies Notified Type Notification Street Address
B [ il 190 Muhammad Ali Avenue -
I DEP E] Amended City, State, Zip Code
x| DOL Amendment #_.__ Newark, NJ 07108
X poH & E;nﬁ%rg:élgg}(mdudmg Name of Contact Telephone Number
[ bca [ canceliation Mr.Benjamin Olagadeyo 973-993-7544
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Chancellor Avenue Elementary School School (K-12)
Street Address Subchapter 8 (Other than K-12)
321 Chancellor Ave. D Sti:h;:r (i.e. private & commercial buildings, homes,
City (5) Square Fest # of Floors Bldg. Age
' Newark, NJ 67,000 4 65
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) __ School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. Smac Corp.
Street Address Street Address
1253 North Church Street 431 North Midland Ave.
City, State, Zip Code City, State, Zip Code
Moorestown, NJ Saddle Brook,NJ 07663
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mr.Jim Guilardi 856-840-8800 201-791-6777 01110
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
12/13/2019 12/15/2019 EMSL Analitycal, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
g Facility Closed/Vacated During Entire Period of Abatement 1056 Shelton Ave.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Piscataway, NJ 08854

Scope of Work (Check All That Apply)

] >3sfor23if X] Renovation Full Containment with Negative Pressure
1 2160 sfor 2260 If [Tl pemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
& Liocatsi Abatement
s " Mormally T, > Type
Location of Used Solel b Description of
Asbestos-Containing Material (ACM) Me. h iar,y Asbestos Containing Material (ACM) Amount m |
TO BE ABATED & ;‘" d‘?“!agt A (i.e. thermal systems insulation, (Specify 2128 |5
In Facility usto 1"; s surfacing, VAT, or SF or LF) 385 |8
(13) (13 other miscellaneous) gle |2 |2
2 |3
Yes | No | N/A -
Room 302 X Insulation 9lIf ¥ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID MNo. of Waste
Smac Corp. Grown Lendfill
| 18590 5
City, State Disposal Date City, State
Saddle Brook, NJ 12/15/2019 Morrisville, PA
Completed by Title Signature Date

Borce Gjorsoski President o - @, P_M«/ 12/13/2019

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




i feod
FRanaa st

‘LQ 1 t7 State of New Jersey

LYW
-~ o vri. NOTIFICATION OF ASBESTOS ABATEMENT
NP (Pursuant to NJAC 8:60 and 5:16)

O &loB PALD

Date of Notification (1)

Name of Building Owner/Operator (2)

12 / 13 / 19 Johnson Development Group
Agencies Notified Type Notification Street Address
LIEPA [ Initial 86 Summit Ave. Suit 201
X DoLwp & Amended City, State, Zip Code
& DoH AmmnimantEL Summit, NJ 07901
O bca [] Emergency (including b,
(NJAC 5:23-8) justification) Name of Contact Telephone Number

[ Cancellation James Hamilton 864-415-2036

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1239 Broad St. [ School (K-12)
Sleet Hodimss % St ngrp?i\ggtg o buildings,
1239 Broad St. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 47,000 15 100
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Warehouse
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services Inc Highground Industrial LLC
Street Address Street Address
Po Box 365 12 Industrial Drive
City, State, Zip Code City, State, Zip Code
Berlin NJ 08009 Florida NY 10921
Project Manager for Monitering Firm Telephone No. Telephone No. License No.
856-452-1311 201-252-8600 01370

Start Date (10) Scheduled Completion Date (11)
1 / 6 /20 2 ! 6 /20

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

Name of OSHA Monitor
Highground Industrial LLC
Street Address
12 Industrial Drive
City, State, Zip Code

Time of Abatement: AM- P/ PM- AM Florida NY 10921
Scape of Work (Check all that apply)
[ Full Containment with Negative Pressure
[J=3sfor>3¥ [] Renovation ] Mini-Enclosure
BJ >160 sf or >260 If X Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2181313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22135 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |5
(13) (12) other miscellaneous) g
Yes | No | N/A
Roof O |0 [K |Roofing Material 14,000 sf Oig|ig
OO (O (O |[Misc. Tar 800sf KiOgg
O O |O |Flashing Material 1700 SF XiOgdd
O (O (d aoaio|ig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste : .
arta iron tal | Minerva Enterprises
Spartan Environmental Inc PA584 300 p
City, State Disposal Date City, State
Donora PA various Waynesburg
Completed By (Print or Type) Title Signature B Date
WY A £t 7 TR
Jeff Hoffman Account Rep. 8 {{é_'/ St 213714
ASE41 i {7 i
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 and 5:16)

Date of Notification (1)
12 ! 6 /

Name of Building Owner/Operator (2)

19 Johnson Development Group

Agencies Notified Type Notification Street Address :
L] EPA B4 initial 86 Summit Ave. Suit 201
boLwp [0 Amended City, State, Zip Code
DOH Amendment # :
O bea O Emesgency (fﬁm Summit, NJ 07901 =
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J cancellation James Hamilton 864-415-2036
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1239 Broad St [ School (K-12)
Street Address i i i\te rﬁﬁ?iﬁﬁhiﬁﬁ.}ﬁdaf buildings,
1239 Broad St. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 47,000 1:5 100
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Warehouse

Health & Safety Services Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. [ Name of Abatement Contractor (9)

Highground Industrial LLC

Street Address
Po Box 365

Street Address
12 Industrial Drive

City, State, Zip Code
Berlin NJ 08009

City, State, Zip Code
Florida NY 10921

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-452-1311 201-252-8600 01370
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 /_16 1 19 1 I 17 720 Highground Industrial LLC

Street Address
12 Industrial Drive
City, State, Zip Code

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

Time of Abatement: AM- PM/ PM- AM Florida NY 10921
Scope of Work (Check all that apply)
I Full Containment with Negative Pressure
[ >3sfor=31If [J Renovation [ Mini-Enclosure
>160 sfor >260 If ] Demolition [J Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18232
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22138
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ |5
(13) (12) other miscellaneous) 5
Yes | No | N/A
Roof L0 |O |X |Roofing Material 14,000 sf XOIOdg
O 1O |0 |Misc.Tar 800st XIOIOIO
O (O {3 |Flashing Material 1700 SF Og|g
O (O |Od oo|jo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
- Hauler ID No. Waste : :
Spartan Environ al Inc Minerva Enterprises
pa Environmental In PA534 200 p
City, State Disposal Date City, State
Donora PA various Waynesburg
Campleted By (Print or Type) Title S'gnaf,_"."i'?f"‘j ¥ 5§ M ‘ Da_te o
ueff Hoffman Account Rep. HH_B - u$ ' N en] {2 / L1
ASB-41 \ B T
JAN 13 * Do not use this form for asbestos licensure exempted activities,




LYW T FOXoU

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

L ;

ek e b e

ECEIVE

SEST S PP

N yr

g i3

Date of Notification (1)

Name of Building Owner/Operator (2)

10/25/2019 Jill Sabol i ,
it PEC 16 om0

Agencies Notified Type Notification % i -

EPA 1 initial _ :

DEP ] Amended City, State, Zip Code 7

DOL _ Amendment # Madison NJ o se
%] pon jigi?irg:t?;%(mdwmg Name of Contact [ Telephone Number
[C] bca [Tl Canceliation Guy Abrahmson |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
N/A

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

Street Address [C] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors | Bidg. Age
Madison 3,596 2 ’ 1937
County (8) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Checkmark Industrial

Street Address

Street Address
54 Morgan Dr

City, State, Zip Code

City, State, Zip Code
Sparta NJ 07871

Project Manager for Monitoring Firm

Telephone No.

License No.
01334

Telephone No.
973-570-2645

Start Date (10)
10/28/2019 11/5/2019

Scheduled Completion Date (11)

Name of OSHA Monitor .
Checkmark Industrial

Occupancy Status During Abatement (Check Only One)

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

. | Other — Describe:

Street Address
54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

Scope of Work (Check All That Apply)
EI 23 sfor23 If

E} Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall : Type
Location of Used S Ieiy b Description of
Asbestos-Containing Material (ACM) kjeinb" n{e}f Asbestos Containing Material (ACM) Amount oo
TO BE ABATED e Qto afa”last; . (i.e. thermal systems insulation, {Spacify Fini5 |2
In Facility ek ( 1' 5 - surfacing, VAT, or SF or LF) 3|8 |88
(13) ) other miscellaneous) |2 |2 |2
O R O
Yes | No | N/A @
Basement X Floor Tiles 177 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting Hauer{D No. gf Waste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark NJ Pen Argyl, PA
Completed by Title Signature : Date
Corey Stankovic CEO Smﬂ@ 10/25/2019

ASB-41 (R-06-08)

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



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

—1 N

VT )

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

11/8/2019 Alyssa Davis i
¥ U DEC 16 019
Agencies Notified Type Notification % T
X EPA O inttial _ , A
t | DEP EJ Amended City, State: Zip Code : S { B |
ix] DOL Amendment # West Milford NJ SN .. L Y.
DOH jlirsr;%rcg:;;?c%(mc uding Name of Contact Telephone Number
DCA 1 Canceliation Alyssa Davis {
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
N/A

1 school (K-12)

Str Subchapter 8 (Other than K-12)
% E Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
West Milford NJ 696 1 1952
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATEUSEONLY) __ residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Checkmark Industrial
Street Address Street Address
54 Morgan Dr
City, State, Zip Code City, State, Zip Code
Sparta NJ 07871
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-570-2645 01334
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/9/2019 11/18/2019 Checkmark Industrial
Occupancy Status During Abatement (Check Only One) Street Address
54 Morgan Dr
LX) Facility Closed/Vacated During Entire Period of Abatement g
. | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i _| Other - Describe: Sparta NJ 07871
Scope of Work (Check All That Apply)
23sforz3f @ Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;pn;ent
Location of . :d"g“f‘}iy . Description of
Asbestos-Containing Material (ACM) e i Asbestos Containing Material (ACM) Amount m T
TO BE ABATED a "’t' d‘?nlaSt o (i.e. thermal systems insulation, (Specify ]3| T
In Facility usto =t surfacing, VAT, or SF or LF) (8|8 (8
(13) (12) other miscellaneous) s|Blg)|éd
— — (1]
Yes | No | N/A *
attic X vermiculite insulation 540 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting Havler ID No. °8f Yaste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark NJ Pen Argyl, PA
Completed by ) Title Signature : Date
Corey Stankovic CEO ( S%\/b\@ 11/8/2019

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



SXIWNFE 1O

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(‘ ~, ] IR e
‘ \}é %C( (Pursuant to NJAC 8:60 and 12:120) G & Ir
{ EE B ! 15
Date of Notification (1) Name of Building Owner!pperator (2) ) B e 5 f E
11/12/2019 ABB Supply Operations Ltd. i o DEC i ¢ oma
Agencies Notified Type Notification Street Address SYNT
. Headquarters 901 Main Campus Drive
X EPA Initial _ ‘ '
i | DEP [T] Amended City, State, Zip Code
x| DOL Amendment # Raleigh, NC 27606 .
E DOH E ji?ﬁ%rg:t?;:} (including Name of Qontact ] Telephone Number
[ Dca [1 Cancellation Tom Vitiello, Owner's Representative 973-615-5400

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
N/A

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

Street Address Subchapter 8 (Other than K-12)

1 Esna Drive E Other (i.e. private & commercial buildings, homes,

efc.)

City (5) Square Fest # of Floors Bldg. Age
Hackettstown NJ 60,000 SF 2 1969
County (6) County Code (7) Current Use (Prior if being demolished)

Warren (STATE USE ONLY) commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Checkmark Industrial

Street Address Street Address
54 Morgan Dr
City, State, Zip Code City, State, Zip Code
Sparta NJ 07871
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-570-2645 01334

Start Date (10)
11/13/2019

Scheduled Completion Date (11)
11/30/2019

Name of OSHA Monitor )
Checkmark Industrial

i | Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

Scope of Work (Check All That Apply)
1 >3sfor23r

E Renovation

Full Containment with Negative Pressure

[X] 2160sfor>2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;‘e:;ent
Location of i N dOgni!I:y . Description of
Asbestos-Containing Material (ACM) hﬁ"im ael }’ Asbestos Containing Material (ACM) Amount m |
TO BE ABATED & at d‘?”lagt‘:eﬁ? (i.e. thermal systems insulation, (Specify =33
In Facility USio .:i it surfacing, VAT, or SF or LF) 3|18 (3|8
(13) (12) other miscellaneous) ele |2 ¢
i 5 |3
Yes No N/A 9
first floor office area X Floor Tiles 2,500 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting Hauler ID No, o e Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark NJ Pen Argyl, PA
Completed by Title Signature . Date
Corey Stankovic CEO gmbw(_, 11122019

ASB-41 (R-06-08)

« " Do not use this form for asbestos licensure exempted activities.



State of New Jersey

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

oy
b

NQCK

MERCK SHARP & DOHME CORP. e

Name of Building Owner/Operator (2) |
Date of Notification (1)
12 ! 12 /2019 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE
EPA Initial Notification City, State, Zip Code ]
DEP X___|Amended Notification #2 RAHWAY, NEW JERSEY 07065
X |bDOL Cancellation '
X |DOH On Hold Name of Contact
DCA EMERGENCY NOTIFICATION |KINNARI PATEL

;'I‘elephone“-Nu
732-594-6352

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X __|Other (je. private & commocl. bldgs., homes, etc.)

Street Address

126 EAST LINCOLN AVENUE - BUILDING 80 N LABS

Square Feet # of Floors
40,000 1 57

Bldg. Age

City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

WILLIAM S. KERBEL, CIH 973-729-5649 845-368-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/ 3 "9 10/ 30 120 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X __|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X | Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X_JRenovation X |Mini Enclo ,
>3SF OR LF X _ |Glovebag Procedure
X _|>160SFOR 260LF X ___|Non-Friable Procedure
Locaiion of Is Location Description of Asbestos- | Abatement Type
Asbestos-containing narmally used Containing Material (ACM) Amount z 2z | m
Material (ACM) solely by (ie. Thermal systems (Specify |= DIe [e
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlF) |C % 3 |o
in Facility (13) Staff (12) or other miscellaneous) p= o2
Yes |[No |N/A - |3
1ST FLOOR ROOM C25, C25A, C258 VAT & MASTIC 650 SF X
1ST FLOOR ROOM C25 X |PIPE INSULATION/PIPE SADDLES 5LF X
1ST FLOOR C25 _|X__|DUCT MASTIC 28F X
18T FLOOR ROOM B37 X |VAT & MASTIC 145 SF X
1ST FLOOR ROOM C29 X JVAT & MASTIC 80 SF X
1ST FLOOR ROOM C19A X VAT & MASTIC 140 SF X
1ST FLOOR ROOM C19 X ___|SOUND PROOFING PAPER BATTING 100 SF X
1ST FLOOR ROOM C19 & C19A X __|PIPE INSULATION/PIPE SADDLES gLF X
1ST FLOOR ROOM C25 X BENCH TOP  complete 150 SF X
18T FLOOR ROOM B37 X __|SINK MASTIC COATING 35 SF X
1ST FLOOR ROOM B37 X __|PIPE INSULATION BLF X
1ST FLOOR ROOM C31 X __|PIPE INSULATION/PIPE SADDLES 5LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 30 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, Sta
FREEHOLD, NEW JERSEY 11/25/19-10/30/2020 MO Y, PA 17752
Completed by (Print or Type) Title Signature /V ﬁ Date 9_ =5 ‘7‘ )
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / [ ’7 O]
/v - )



‘ / ;}“Qf j MW ; 1 - B _ TFg
N D87 IN SR
Naf‘% of BumeMpe } 1.

Date of Notificatio

10/30/2019 Uﬁr J

Atlantic Realty Development Co?poration

Agencies Notified Type Notification Street Address
90 Woodbridge Center Drive
EPA £ initiat
DEP [] Amended City, State, Zip Code
DOL Amendment # Woodbridge NJ 07095
DOH E ;T_Jr;l?ggaet?;:}(mcludmg Name of Contact Telephone Number
[] oca [l Cancellation Jeremiah Fleming 848-391-7850

FACILITY INFORMATION

Name of Facility Where Abatement is Taking-Place (3)
N/A

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

Street Address
380, 382, 384 Amwell Road

Subchapter 8 (Other than K-12)

E Other (i.e. private & commercial buildings, homes,

etc.)
ity (5) Square Feet # of Floors Bldg. Age
Hillsborough NJ 1,218/2,004/1,545 | 1/2/2 1931/ 1918/ 1941

Current Use (Prior if being demolished)

County (6) County Code (7)
Somerse (STATE USE ONLY) abandoned
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Checkmark Industrial

Street Address

Street Address
54 Morgan Dr

City, State, Zip Code

City, State, Zip Code
Sparta NJ 07871

Project Manager for Monitoring Firm

Telephone No.

License No.

Telephone No.
01334

973-570-2645

Start Date (10)
10/31/2019

Scheduled Completion Date (11)
11/25/2019

Name of OSHA Monitor
Checkmark Industrial

Other — Describe:

Occupancy Status During Abatement (Check Only One)

}3 Facility Closed/\Vacated During Entire Period of Abatement
L | Abatement Performed Outside of Normal Facility Hours

Street Address
54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

Scope of Work (Check All That Apply)

m 23 sforz31If Renovation Full Containment with Negative Pressure
[X] 2160 sfor 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_tergent
g Normally i P yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I'\ﬁe‘nt oy !Y Asbestos Containing Material (ACM) Amount 5 i
TO BE ABATED = at' d‘?"iagfeﬁ,, (i.e. thermal systems insulation, (Specify 212|332
In Facility iy 1'% an: surfacing, VAT, or SF or LF) 3218 2 |8
(13) 12) other miscellaneous) 2|2 |e |8
= B a
Yes | No | N/A ®
Please see attached survey pages X see attached see aftached | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting Hauler 15y No. Ty e Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark NJ Pen Argyl, PA
Completed by ) Title Signature % Date
Corey Stankovic CEO Sw‘ubw(_, 10/30/2019

ASB-41 (R-06-08)

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



Atlantic Realty Development Corp.

380 Amwell Road, 384 Amwell Road &

384 Amwell Road
Hillsborough, New Jersey

Pre-Demolition Asb

EHI Project #: 1005-8279

9. Exterior Window Components Under Vinyl Siding i.e., Sashes, Frames, Aprons, Stool/Sills,

Casings

10. Exterior Painted Concrete Foundation

4.2 Asbestos

An asbestos containing material is one that contains more than one percent (1%) asbestos.

The following is a summary of asbestos containing building materials:

380 Amwell Road
Asbestos Material Location Estimated Quantity
Roof Tar - Perimeter Exterior Roof Lower Roof 12 Square Feet
Flashing Addition West Edge

Waterproofing Tar -
Penetration Flashing

Exterior Roof at Base of
Chimney

5 Square Feet

9" x 9" Tan Floor Tile and
Associated Black Mastic

1* Floor Living Room under
Carpet

1* Floor Bedroom #1

375 Square Feet

220 Square Feet

Total: | 595 Square Feet
Flue Packing Basement Furnace Exhaust 2 Square Feet
into Chimney
Cement Board Siding Exterior Shed Siding 160 Square Feet
Tar Paper Exterior Shed under Cement | 160 Square Feet

Board Siding

Exterior Shed Roof - under
Roof Shingles

Total:

150 Square Feet

B\ 1]
i E; DEC 16 2019 |-

310 Square Feet

Page -15-




Atlantic Realty Development Corp.

380 Amwell Road, 384 Amwell Road &

384 Amwell Road
Hillsborough, New Jersey

382 Amwell Road:

Pre-Demolition Asbestos & Lead Paint Survey

September 26 - 27, 2019
EHI Project #: 1005-8279

Asbestos Material

Location

Estimated Quantity

Cement Board Siding

Exterior Main House under
Vinyl Siding, Foam
Insulation and Wood
Paneling

1,800 Square Feet

12" x 12" Green Floor Tile

1* Floor Office under Carpet
and Plywood

145 Square Feet

384 Amwell Road:
Asbestos Material Location Estimated Quantity
Thermal System Insulation On Steam Pipe Lines in 250 Linear Feet

House in Basement, 1* and
2™ Floors

*Debris on Basement North
and West Side Sill Plates
= 5 Square Feet

Cementitious Pipe Fittings

On Steam Pipe Lines
associated with the Thermal
System Insulation

30 in Number

5.0 Conclusion

EHI conducted an XRF lead paint and asbestos testing at the residences located at 380

Amwell Road, 382 Amwell Road and 384 Amwell Road in Hillsborough, New Jersey. As a

result of this survey the materials summarized in the tables in Section 4.2 of this report have been

identified as being asbestos containing materials. An approximate quantity of each of the

identified asbestos containing materials has also been provided.

Any work or activities to be performed at the residences, e.g., demolition or renovation

work, that may directly and/or indirectly impact or disturb existing asbestos materials must be

Page -16-
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Date of Notiﬁcaﬁuﬁ,g / B N'ame of Bu:Edmg Owner/Operator (2) |
10/28/2019 , | "‘r’ Helen H I'r
Vi a; / ,p ; Estatg of Helen W. Craig, First ope Ba i L}-:ecutﬁtc 16 2019
Agencies Notified Type Notlﬁcatlon - Street Address !
161 Newton Sparta Road
EPA £l initial _ _
DEP 7] Amended City, State, Zip Code
DOL Amendment # Newton NJ 07860
inciudi
DOH £ ]Ersr';%gaet?:g)(mc uding Name of Contact Telephone Number
E DCA ﬂ Cancellation Betsy FOy 973-729-8333
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
N/A
[Tl school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Sparta 1,052 1 1900
County (6) County Code (7) Current Use (Prior if being demolished)
Sussex (STATEUSEONLY) residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Checkmark Industrial
Street Address Street Address
54 Morgan Dr
City, State, Zip Code City, State, Zip Code
Sparta NJ 07871
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-570-2645 01334
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/29/2019 11/10/2019 Checkmark Industrial
Occupancy Status During Abatement (Check Only One) Street Address
- : ; : 54 Morgan Dr
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Sparta NJ 07871
Scope of Work (Check All That Apply)
m z3sfor23 If @ Renovation Full Containment with Negative Pressure
[X] =160 sfor>260If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?s:;ent
Location of u gidogrslallly b Description of
Asbestos-Containing Material (ACM) I\: int oy ;y Asbestos Containing Material (ACM) Amount Ll .
TO BE ABATED & atl df_—'nlaglcem (i.e. thermal systems insulation, (Specify Dlgla|z
In Facility uso 1'; uE surfacing, VAT, or SFor LF) 3|3 § &
(13) (12) other miscellaneous) 2le|c |8
e 8 |3
Yes | No | N/A s
Basement & Basement Crawlspace X pipe wrap 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting HajlpDe: gD Grand Central Sanitary Landfil
City, State Disposal Date City, State
Newark NJ Pen Argyl, PA

Completed by Title Signature : Date
Corey Stankovic CEO I W 10/28/2019

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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B & G proj. #:

2019-275

State of NJ

# fg;i%ati;@?fﬁ.

[~ ]

Check # 9792

Date of Notification (1)
121242118 5/1119 |

s :
Name of Building Owner/Operator (2)

Paterson Public Schools

Agencies Notified | Type Notification St ATTeas TTor
EPA ™
X]  Initial 90 Delaware Ave. { ||
D DEP _ | L A T
City, State, Zip Code ""J = LA IAY N
poL [] Amendment Paterson, NJ 07503
[X] poH Name of Contact ﬁlé\éﬁaa@mmbeﬁ: NTRGL &
[ bea [ canceliation i &

FACILITY INFORMATION

Name of facility where abatement is

PS# 12 (NON-Sub 8)

taking place (3)

Type of Facility (4)
School (K- 12)
[] subchapter 8 (Other than K-12)

Street Address
121 North 2nd St.

[] other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7)
) (State use only) Current Use (Prior if being demolished)
Paterson Passaic
P enl s school
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. 0003 B & G Restoration, Inc.

Street Address :
1253 North Church St.

Street Address
105 Ryerson Road

“City, State, Zip Code
Moorestown, NJ 08057

(City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Jim Guilardi

Phone Number

609-314-1683

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10)
12/23/2019

Sched. Complefion Date (11)
12/27/2019

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

[%] Facility closed/vacated during entire period of abatement,
[[] Abatement performed outside of normal facility hours-
Describe:

105 Ryerson Road

City, State, Zip Code

D Other-Describe:

LincolnPark, NJ 07035

Scope of Work (check all that apply)
] pbemolition [¥] Renovation

X1 >3sfor>3i [[] >160 sf or >260 if

[J Full Containment winegative pressure  [_] Glovebag procedure
[] Mini-enclosure [C] Non-friable procedure

. Is location normally used solely R R E ¢
Location of : _ e e E
asbestos-containing t;%;a?(?g)tenance!custodlal Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o & c
abated in facility (13) LF) ¢ 13 2 L
1= r .
Kitchen -floor trench wrap & cut asbestos pipe 21 If <] (L {01 |0
mjjinj=in]
o
O 00040
O 0Q
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 2 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 12/27/2019 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Cordinea Lona 12/13/2019
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B&Gproj# _2019-274

@a@f

g*"‘“a‘i

State of NJ

Check # 9789

Date of Notification (1)

Name of Building Owner/Operator (2)

¥t

11208310181 Alphonse Chesnick
Ageﬁies;;fﬁed Type Notification e v
nia I
[1 per B inita -_—
City, State, Zip Code
[X] poL [] Amendment Kearney, NJ 07032
[X] poH Name of Contact
Cancellati
[] pca [ cancetiation Alphonse Chesnick

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Alphonse Chesnick

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

[ subchapter 8 (Other than K-12)

Other (Private/Commercial
Bidgs./Homes, etc.

Square Feet | #of Floors

Bldg. Age

Street Address
City (5) County (6) County Code (7)
(State use only)
Kearney, NJ Hudson

Current Use (Prior if being demolished)
residential

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

ASCM No.

Name of Abatement Contractor (9)
B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road
Chity, State, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

Scheduled Start Date (10) Sched. Completion Date (11)
12/30/2018 01/03/2020

Occupancy Status During Abatement (Check only one)

[¥] Facility closed/vacated during entire period of abatement.
|:| Abatement performed outside of normal facility hours-
Describe:

r_-] Other-Describe:

License Number

00378

Telephone Number
(973)696-6868

Name of OSHA Monitor

B & G Restoration, Inc.
Street Address

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (check zll that apply)

[[] wrap & cut

D Demolition [Jg Renovation E Full Containment w/negative pressure D Glovebag procedure
[d>3sfor=31 [¥] >160 sfor >260 if [] Mini-enclosure [[] Non-friable procedure
Locaton o S e e e |<|n e
asbestos-containing styaff(12) Description of asbestos-containing Araount m|p 2 n
material to be material (ACM) (Specify SF or o lalalc
abated in facility (13) Yes No N/A LF) ; i |p |t
3 3
‘basement T_X_]| pipe insulation 24 If mjngin
basement ¥ ||Joint compound / sheetrock 300 sf =8 E]
boiler/laundry room x_|| pipe insulation 121 X0 (C1
O (O {040
I | O {00 |0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 o) Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 01/03/2020 Pen Argyl, PA
Completed by (Print or Type) Title - Signature — Date
Gordana Luna Secretary/Treasurer % Ln 12/13/2019




f D s CH "'L‘,.‘E.J = £EHO
! f N:-iv{.]é‘r&_ey - ! -
""( L/ ! @?Q j g ASEESTDS ABATEMENT
: AC{8i60 And 12:120) ; g
LN ? ¥ NECEIVER)
Date of Notification (1) ¥ Name of Building Owner/Operator (2) ) —— !F ]]
12/2/12019 Belle Associates, LLC ™) ;I |
Agencies Notified Type Notification Street Address | i ! BEC 1 6 2019 ] L i}j
ive, S UL &
— F1 iaiia 8 Campus Drive, Suite 100
DEP [X] Amended City, State, Zip Code .
Ix] DOL . Amendment # 1 Parsippany, New Jersey 07054 ASBESTOS CONTROL &
i Emergency (including S e
DOH justification) Name of Contact T =
[] oca [] canceliation Mr.Scott J. Robertson (973) 276-5959

FACILITY INFORMATION

Harborside Plaza |

Name of Facility Where Abatement is Taking Place (3)

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

Street Address [] Subchapter 8 (Other than K-12)

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

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

Jersey City 432,000 8 90

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

Hudson {STATE USE ONLY} Commercial / Office Building

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

8D Sky Confracting, LLC

Street Address Street Address

1385 Valley Road, Suite K

City, State, Zip Code

City, State, Zip Code
Wayne,

New Jersey 07470

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
(973) 928-5040

License No.

00874

Start Date (10)
10/21/2018

Scheduled Completion Date (11)
05/15/2020

Name of OSHA Monitor
Sky Contracting, LLC

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Street Address
1385 Valley Road, Suite K

X|  Facility Closed/Vacated During Entire Period of Abatement
| | Other — Describe:

City, State, Zip Code

Wayne, New Jersey 07470
Scope of Work (Check All That Apply)
El 23 sfor=31f Renovation n Full Containment with Negative Pressure
[X] 2160 sfor 2260 If ] Demolition L | Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:;gent
Location of i o dorsmlaiily i Description of
Asbestos-Containing Material (ACM) J\:E' t DIy ;y Asbestos Containing Material (ACM) Amount m|
TO BE ABATED c atm dt_ar;aglceﬁ? (i.e. thermal systems insulation, (Specify o é g'
In Facility Usio 1‘&; ik surfacing, VAT, or SF or LF) 3|85 (&
(13) {2 other miscellaneous) gl & |2
2 83 Ilieat
Yes | No | N/A &
See Attached
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ler ID No. of Wast : ;
Service Transport Group, Inc. QHSEl;JQe(r] TBD & Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD : Wayesburg, Ohio
Completed by Title Signature VO Date
Ljiliana Sekularac Office Assistant 12/2/2019

ASB-41 (R-06-08)

=
{ 7=
* Dowgot /gésform for asbestos licensure exempted activities.




Harborside Plaza | Addendum No.1
150 Hudson Street 12/02/2019
Jersey City, New Jersey

Is Location Ab?“tﬁ;:;ent
Location of i h(ljorsmiaFty 1 Description of
Asbestos-Containing Material (ACM) m?e‘ . e t}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at”‘ d‘f“”]agcip (i.e. thermal systems insulation, (Specify B cautm | B
In Facility RELE 1'2 tair? surfacing, VAT, or SF or LF) I3 |2 § 2
(13) (12) other miscellaneous) g @ 5_ 2
= —_— @
Yes | No | N/A L
6" Floor - Throughout X ACM Floor Mastic w/ associated | 54,000 SF | x
asbestos contaminated Floor Tiles
6t Floor - Throughout X ACM Impacted Computer Floor | 29,000 SF X
Pedestals
6" Floor - Front East X ACM Ceiling Glue Dots 6,000 SF X
7% Floor - Throughout X ACM Floor Mastic w/ associated 54,000 SF | x
asbestos contaminated Floor Tiles,
7% Floor - Throughout X ACM Impacted Computer Floor | 29,000 SF | x
Pedestals
8™ Floor - Throughout X ACM Floor Mastic w/ associated | 54,000 SF | x
ashestos contaminated Floor Tiles
8" Floor - Throughout X% ACM Impacted Computer Floor 29,000 SF X
Pedestals
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K,HV { {'_& 0 / of-New J ’7«-—.\ = ﬂ«-‘l) El WV EME
4 Y NN NOTIFICAT{@EFX}BE SMA?EMENT ,; jl__iE L lell VI :?
(PR (Pursuamto NIAT 8.8 and 5ite) Eﬂ* |

Date of Notification (1)
12 / 12 / 19

Name of Bundmg Owner/Operator (2)
141 Kings Highway, LLC

Agencies Notified Type Notification Street Address
X EPA X Initial

141 W. Kings Highway

DOLWD [ Amended City, State, Zip Code

Telephone Number
610-365-1640

Xl boH Amendment #
[ bcAa [] Emergency (including Bellmawr, NJ 08031
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation John Krinis

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Building [ School (K-12)

Strest Addiss % gl::;rh Sgﬁrp?i\g(ajlt: le"lt‘lhf:ro‘nfr-r:;}cial buildings,
141 W. Kings Highway homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Bellmawr 10,000 1 58

County (8) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Camden Vacant Commercial Building

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
Atlas Environmental Inspections

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
PO Box 11645

Street Address
623 Cutler Avenue

City, State, Zip Code
Phialdelphia, PA 19116

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jason Dua 267-784-4693 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/ 06 [/ 20 01 / 20 [/ 20 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

K Facility Closed/\Vacated During Entire Period of Abatement

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

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

ature Date
Christina Fay Vice President of Operations Sz&ﬁ L’S}/d"@bi/ 1;{/;’3 G

>3sfor=31f [] Renovation ] Mini-Enclosure
X =160 sf or >260 If B Demolition ] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212 |3 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |8 8lg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2|5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Liquor Storage Room [0 | |0 |Floor Tile and Mastic 150 SF X OO|O
Throughout O [0 |Pipe Insulation 223 LF RiOOd
Main Room O |® |0 |Ceiling Tile 3,900 SF X(O|O|0O
Vestibule O I |O |Floor Tile 6 SF oiglg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler 1D No. Waste :
Freehold Cartage Fairless Landfill
g 15939 60
City, State Disposal Date City, State
Freehold, NJ 01/20/2020 Morrisville, PA
Completed By (Print or Type) Title

ASB-41

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




\WU (5187 ol SEEEIVED
L— s 5 i { W 5 i g,
72 NOTIFIGA SABATEMENT || L | E b 5 |V E 1 \!
- (% g0land 5:16) | ol
Dt fN N f Building Owner/Operator (2 ot
ate o otlﬁcatlon (1) ar'r!e of Building Owner/Operator (2) J k BEC 1 5 2019 i LS
12 / 12 / 19 Michelle Adams
Agencies Notified Type Notification Street Address T s
X EPA X Initial ADRES A
g gghWD O :‘“e"je" s City, State, Zip Code ' —
mendmen .
0] DCA [ Emergency (including South Plainfield, NJ 07080
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Michelle Adams
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Adams Residence H School (K-12) 5
Subchapter 8 (Other than K-12)
Stieet Address X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
South Plainfield 2,160 2 65
County (86) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 / 26 [ 19 12/ 30 [ 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Af.:atement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
X >3sfor>3If & Renovation [ Mini-Enclosure
Xl 160 sf or 260 If [] Demolition [l Glovebag Procedure
I Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of m
e ; Used Solely b - : A K g
Asbestos-Containing Material (ACM) SE0 o0 Ely Oy Asbestos Containing Material (ACM) Amount gI2|3|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2=
(13) (12) other miscellaneous) s 1°
Yes | No | N/A
Main Level Throughout O I |0 |Floor Tile and Mastic 761 SF KiOig|g
O (O |0 oo
O (O o Ooo|d|o
O (O |0 Ooo|d|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Carta Hauler 1D No. Waste Fairless Landfill
artage 15939 8
City, State Disposal Date City, State
Freehold, NJ 12/30/2019 Morrisville, PA
Completed By (Print or Type) Title S \g_nature } Date
Christina Fay Vice President of Operations C&l é}@f%ﬁ; ;;‘{/l 2.9

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted act.-wbes_
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s e P W —
y MEGCEIVER
|

! ™}
V. s , = NOTIFICATIAN ATEMENT | /I i j
Ué, 7)*"{ (\\7) -~ (Pursua nd qj; ‘ 2\ !| ' |
- o e ' = . . il  acs 10 9n /)
Date of Notification (1) Name of Building Owner/Operator (2) B (—_—
12 / 11 /1 19 " Jacobs Demolition | & g% 2
Agencies Notified Type Notification Street Address U
X EPA 4 Initial P OBox9
X boLwD [ Amended City, State, Zip Code
Xl DOH Amendment#
[J ocA [ Emergency (including Manasquan, N V6748
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Linda 732-528-3800
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Street Address % g?r?:rh ngrp?'iég?;?acgrﬁ;ezr)cial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Manasquan 2000 sf 2 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)
Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 /7 20 [/ 19 12 1 22 | 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
BJ Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854

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

[0>3sfor>3 K [] Renovation [] Mini-Enclosure
B >160 sf or >260 If < Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount BlE 2|8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5|2 Blg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 € |5
(13) (12) other miscellaneous) &
Yes | No | N/A
exterior [0 |K |[O |asbestos siding 2000 sf X O|Od
o (O |ad Ooo|go|g
O |0 (O oojo|g
O |0 (O Ooojo|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 12122119 Tullytown, Pennsylvania
Completed By (Print or Type) Title -|-Signature \\ Date j i
Nicholas Fernicola Project Manager i N - = il 1 &
\L,.-.\ o 5_.-—-'——"""”'.—‘ J "'/_r [ I,-' {J’ /
ASB41 — -

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



| Print Form

State T NEW
Q ?ﬂ\—j NOTIFICATION OF ASE ST p{d. NTh Pt )
' = (Pursuant to so \1%12 ] b s I 7 GE
C I 1 L S E FREE RN
Date of Notification (1} Name of Building Ownen’Operator (2) i , | &= & = 7 |
1211219 f !\] (ﬁ Lawrence Township Public Schools % ;;/f : ; }
Agencies Notified Type Notification Street Address I L [
o = 2565 Princeton Pike Ll DEC 162008 I
E DEP [l Amended City, State, Zip Code i
DOL Amendment#______ | Lawrenceville, NJ 08648 = "“‘T?”‘““[ f’ ~OMTROL &
[] Emergency (including ASBESTOS CONTRO
] poH justification) e of Gantet
[x] Dca [l canceliation James Alberti 609-671 5415

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Lawrence Mlddle School (LM)

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

12/26/19 11/20

Street Address D Subchapter 8 (Other than K-12)

2455 Princeton Pike r E)J:h)er (i.e. private & commercial buildings, homes,
City (5) Square l.=eet # of Floors Bldg. Age
Lawrenceville 50,000 1 50
County (8) County Code (7) Current Use (Prior if being demolished)

Mercer (STATE USE ONLY) school

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

TTI Environmental, Inc. Plymouth Environmental Co., Inc

Street Address Street Address

1253 North Church St. 923 Haws Ave.

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

Moorestown, NJ 08057 Norristown, Pa 19401

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

Michael Keehn 609-386-8800 610-239-9920 0398

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

Plymouth Environmental Co., Inc

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Sam-11pm

Street Address
923 Haws Ave.
City, State, Zip Code

ﬁ Facility Closed/Vacated During Entire Period of Abatement

Norritsown, PA 19401

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

E 23 sfor23If E Renovation Full Containment with Negative Pressure
[] =160 sfor2260If [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
| " Abatement
s Location Type
Location of U N dorsmlallly b Description of
Asbestos-Containing Material (ACM) t\:e' : DY }" Asbestos Containing Material (ACM) Amount Ll .
TO BE ABATED c atm d‘?nlagtc ?‘f’? {i.e. thermal systems insulation, (Specify g o 3 2
In Facility HSIO ;‘:i'z Al surfacing, VAT, or SF or LF) 2|8 'ig o
(13) (12) other miscellaneous) T g
B o e
Yes | No | N/A @
1st Floor #2 Main Corridor - X Wall Plaster - Top Coat 19 SF X X
Orange Phase
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Robinson Waste Disposal 17304 1 GROWS Landfill
City, State Disposal Date City, State
Voorhees, NJ 08043 12;’30;’19 //' J:Moorlsw[!e Pa
Completed by Title SF;/( V7 Date
s’
Matthew Kelly Secretary /7 () (/ : 12/12/19
£ - , r
/ £

* Do not use this form fer’asbestos licensure exempted activities.



State of New Jersey

!f \N\ 7/ NOTIFICATION OF ASBESTOS ABATEMENT

3 %‘. 7 e /it-‘ (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 / 12 12019 Street Address

Agencies Notified Type Notification 126 E. LINCOLN AVENUE
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification #2 RAHWAY, NEW JERSEY 07065

X |DOL Cancellation
X |DOH On Hold Name of Contact Telephone Number

DCA EMERGENCY NOTIFICATION |KINNARI PATEL 732-594-6352

| FACILITY INFORMATION

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

School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, efc.)

Street Address Square Feet # of Floors Bldg. Age

126 EAST LINCOLN AVENUE - BUILDING 80 N LABS 40,000 1 57

City (5) Countiy {6} County Code (7) Current Use (Prior if being demolished)

RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI

Name of Monitoring Firm Hired by Building Owner (8)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC.

ASCM No.
104

Name of Abatement Contractor (9)
PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address

313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip

Code

SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/ 3 /19 10/ 30 /20 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one) Street Address

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

Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__]Renovation X__|Mini Enclo,
>3SF OR LF X  |Glovebag Procedure
X |>160SFOR  260LF X |Non-Friable Procedure
Location of is Location Description of Ashestos- | Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount I:_Il;l r]H g o
Material (ACM) solely by (ie. Thermal systems (Specify = 2|9 @)
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g 35 % (@]
in Facility (13) Staff (12) or other miscellaneous) = 2 (‘é
Yes |No |N/A = |3
15T FLOOR ROOM C25, C25A, C25B VAT & MASTIC 650 SF X
18T FLOOR ROOM C25 X PIPE INSULATION/PIPE SADDLES 5LF X
15T FLOOR C25 X |DUCT MASTIC 2 SF X
1ST FLOOR ROOM B37 X |VAT & MASTIC 145 SF X
18T FLOOR ROOM C29 X VAT & MASTIC 80 SF X
15T FLOOR ROOM C19A X |VAT & MASTIC 140 SF X
18T FLOOR ROOM C19 X SOUND PROOFING PAPER BATTING 100 SF X
1ST FLOOR ROOM C19 & C19A X PIPE INSULATION/PIPE SADDLES 9LF X
18T FLOOR ROOM C25 X BENCH TOP  complete 150 SF X
18T FLOOR ROOM B37 X |SINK MASTIC COATING 35 SF X
1ST FLOOR ROOM B37 ¥ PIPE INSULATION 8LF X
1ST FLOOR ROOM C31 X |PIPE INSULATION/PIPE SADDLES 5LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 30 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date Hy, (
FREEHOLD, NEW JERSEY 11/25/19-10/30/2020 A OMERY , PA 17752
Completed by (Print or Type) Title Signature Dat
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ?,,2 = /;L"f q

LAX
T 0>



] 17 )
DaVaT &,ﬁf 74 ] State of N
Vi i Notificatiomef A sto%ba?’.ﬁaﬁat
- Proj. # 19273 . (Pursua?l__tg J?E\ Esoﬁﬁd 12:120)
I 1D U™ i U 1=
Date of Natification (1) Name of Building Owner/Operator (2)

et I/ 1 £l Matthew Kamine
Agencies Notified | 1ype Notfication Strest Address
ePA  |Xinitial

[] oep []Amended

Amendment #: City, State, Zip Code
DOL - .
X Emergency westfield, nj 07090
DOH (including Name of Contact Telephone Number
justification)
D DTA ID Cancellation Matithew Kamine
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
Residential _ __ N [ subchapter 8 (Other than K-12)

Street Address X Other (Private/Commercial
Bldgs./Homes, efc.

— . Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7) 1,300 SF | 02 70
(State use only) Current Use (Prior if being demolished)
westfield, nj 07090 union Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A KLOMAX, LLC
Street Address Street Address
309 W.End Ave
City, State, Zip Code City, State, Zip Code
Hopatcong, NJ 07843
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
833-455-6529 02007
~“StatDate (10) Sched Completion Date (11) Name:or UhA Kanror
KLOMAX, LLC
12/13/19 12/18/2019 Street Address
Occupancy Status During Abatement {Check only ong) 309 W.End Ave
[ Faciiity closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed cutside of norma! faciiity hours-
Describe; .
Other-Describe: NORMAL HOURS Hopatcong, NJ 07843
Scope of Work (check all that apply) : Full Containment w/negative pressure
>3 sfor>3if B4 Renovation P Mini-enclosure
O . . Z Glovebag procedure
2160 sf or 2260 If [] pemoition [ | Non-Exempted (*) and Non-friable procedure
Locaton o B ey AHHE
asbestes-containing stya;frﬁm Description of asbestos-containing Amou_nt m|op 2 n
material (acm) to be material (AGM) (Specify SF or olalalc©
I
2ND FLOOR Bathroom I || Paper duct insulation (wrap & cut) 54 SF oo i
[ ] O[]0 [
T Ooiao
= — alinj=l[=
| — — — 00 (o]0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
KLOMAX, LLC 0038241 [ yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Hopatcong, NJ (7843 TBD TULLYTOWN, PA
Completed by (Print or Typa) Title i € Date
Paige Boylan Owner _ 12/11/19

ASB41 “Do not use this form for asbestos liégastre exempted activities.
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State of New Jersey

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

Date of Notification (1)

112519 - 12/1 /19

Name of Building Owner/Operator (2)
Tonelli Development Corp.

Agencies Notified Type Notification

Street Address

DEC 16 2019 |

44 Highland Road
] EPa Initial - anar 4 Rog
i | DEP Amended City, State, Zip Code e e
DOL Amendment # Montvale, NJ 07645 ASBESTOS CONTROL &
Emerge includi TSR
DOH jursr;sfgat?ocgj{l cueing Name of Contact Telephone Nitdibee
7] opca Cancellation Rob Tonelli 201-321-1745
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home School (K-12)
Street Address |_| Subchapter 8 (Other than K-12)
ﬁ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Norwood 1600 2 73
County (6) County Code (7) Current Use (Prior if being demolished)
Beroen (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm | Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2% [9-/0 12/16/19
| Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: exterior
Scope of Work (Check All That Apply)
D 23sforz3|f Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Ab?_tfon;ent
Location of Us:l dorsmiae[lly b Description of -
Asbestos-Containing Material (ACM) Mt ﬁa 5;9}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 atl d? I'Snt P2 {i.e. thermal systems insulation, (Specify 2l x|3 I
In Facility usto 182) Al surfacing, VAT, or SF or LF) 2|5 |5 &
(13) ( other miscellaneous) gle 2|8
2 TR
Yes No N/A @
exterior X siding 2,000 SF  |x
Name of Registered Waste Hauler N:JDEF’ Waste Cubic Yards | Name of Registered Landfill
| , ) Hauler ID No. of Waste . . :
i Tony's Cleanup & Hauling 17787 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Bridgewater, NJ TBD Easton, PA
Completed by Title Signature { Date
A. Scott Higgins President /ﬁ/\ [ 11/25/19 & IQ/J!/}?
e
ASB-41 (R-06-08) * Do nat 11ee thie farm fae anbaniaz 1o




2 i b b T

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

State of New Jersey .

Date of Notification (1)

[ Name of Building Owner/Operator (2)

11/25/19 Tonelli Development Corp. W1 nep e ansg

FAgencies Notified ‘Type Notification Street Address 0L to T 0 cuid
' ‘ 44 Highland Road

| ePa B initial g7 Ll

"] DEP Amended City, State, Zip Code
| ix] DoL Amendment #___ Montvale, NJ 07645 !
‘ OOH - E“;ﬁ{g;@‘;f;’}"”c‘“”’”g Name of Contact Telephone: Number

DCA [ Cancellation Rob Tonelli 201-321-1745

FACILITY INFORMATION

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

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

Sireet Address

] Subchapter 8 (Other than K-12)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
| Norwood 1600 2 73
| County (6) County Code (T7) [ Current Use (Pricr if being demoalished) -
Bergen (STATE USE ONLY) Kotrie
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.

Name of Abatement Contractor (€)
ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

l

City, State, Zip Code
Glenwood, NJ 07418

'l Project Manager for Monitoring Firm

Telephone No. Telephone No.

973-764-2276

License No.
703

\ﬁart Date (10)
12/9/19 12/18/18

Scheduled Completion Datg (11)

Name of OSHA Monitor

Occupancy Status During Abatement {Check Only One)

Abatement Performed
Other — Describe: gxierior

Facility Closed/Vacated During Entire Period of Abatement
Dutside of Normal Facility Hours

Street Address

\ City, State, Zip Code

j\
:
|

Scope of Work (Check All That Apply).

1 =3sforzalf
2160 sf or 2260 If

X

Renovation

Demolition

Full Containment with Negative Pressure
Mini-Enclosure :
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

aejnsdeosul

i Is Location Abatement
: Type
Location of User:! dorsrr;lagﬁly b Description of
Asbestos-Containing Material (ACM) Maintenar:ycef Asbestos Containing Material (ACM) Amount
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify
In Facility (12) 2 surfacing, VAT, or SFor LF)
(13) other miscellaneous)
e e [ | |
7 et |
exterior \ \ \ X \ siding | 2000SF | \ \
{ ‘\ | | l\

||
| ||
| ||

ainsopul

h\lame of Registered Waste Hauler ‘ NjDEP Waste | Cubic Yards Name of Registered Landfil
; , Hauler 1D No. f Wast , :
' Tony's Cleanup & Hauling 17;;; ° ] ?rBDaS ¢ Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State \
Bridgewater, NJ TBD Easton, PA |
{Gompleted by Title Signature [ Date |
A. Scoft Higgins President /%_A 11/25/18 J

/



0L

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

State of New Jersey

Date of Notification (1)
12-10-19

Name of Building Owner/Operator (2)
Verizon Communication

Agencies MNotified Type Notification Street Address
. 700 Hidden Ridge Road
EPA 1 initial ‘
DEP Amended City, State, Zip Code
DOL - Amendment # 1 Irving, TX 75038
Emergency (including
DOH justification) Name of Contact
[J bca [ cancellation James E. Thomson

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
28 3rd Avenue E Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Long Branch 9,000 2 65 yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY) Commercial

Name of Monitoring Firm Hired by Building Owner (8)
TTI Environmental, Inc.

ASCM No.

Name of Abatement Contractor (9)
Pinnacle Environmental Corp.

Street Address

200 Broad Street
City, State, Zip Code
Carlstadt, NJ 07072

Street Address

1253 North Church Street
City, State, Zip Code
Moorestown, NJ 08057

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kris Smith (609) 313-8218 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12-02-19 06-30-20 Even-Air Inc.

Occupancy Status During Abatement (Check Only One) Street Address

10-59 Jackson Avenue

City, State, Zip Code
Long Island City, NY 11101

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

:

Scope of Work (Check All That Apply)

Ll
[x]

23 sfor 23 If E Renovation Full Containment with Negative Pressure

[x] =2160sfor=260If [[] opemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?f;em
Location of U "‘Log“fl:y b Description of
Asbestos-Containing Material (ACM) r":", s Asbestos Containing Material (ACM) Amount .
TO BE ABATED Cw:;n;gr:ag;)eﬁq (i.e. thermal systems insulation, (Specify 2lp|a |l
In Facility Uplo ,:32 Al surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) 2|22 |2
= D@
Yes No NIA =
Basement: AC Room X Duct Insulation 300SF x
Basement: AC Room X Pipe Insulation 200LF %
Basement: AC Room X Floor Tile 400SF %
1st Floor X VAT/Mastic 110SF ps
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Newark Carting, Inc. 04509 TBD G.R.0.W.S. North Landfill
City, State Disposal Qate City, State
Newark, NJ 07105 TBD i} ¢ rMO\rrisville, PA 19067
Completed by Title Sign'_a'tL}re /' f’\ ] Date
Joseph Patrick Project Manager f‘q‘.—"“-.. | Ef \ 7 12-10-19

!

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

Street Address

12 / 9 /2019
Agencies Notified Type Notification
EPA Initial Notification
DEP X Amended Notification #7
X DOL Cancellation
X |DOH On Hold
DCA EMERGENCY NOTIFICATION

126 E. LINCOLN AVENUE, P.0. BOX 2000,

City, State, Zip Code

RAHWAY, NEW JERSEY 07065

Name of Contact

PATRICIA JOHNSON

Telephone Number
732-594-2257

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X__|Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 60 89,717 5 82
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCMNo. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC, 104 PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
WILLIAM S. KERBEL, CIH

Telephone Number
973-729-5649

Telephone Number License Number
845-369-7500 1101

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
7 25 g 12/ 9 19 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X __ |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X ___|Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) X ___|Full Containment with Negative Pressure
Demolition [X_JRenovation Mini Enclo ,
>3SF OR LF Glovebag Procedure
X [»1B0SFOH 260 LF I Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount I |Z (|m |m
) ; . m [m |z |=
Material (ACM) solely by (ie. Thermal systems (Specify = 3 o |9
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlLF) 9: 3 % 0
in Facility (13) Staff (12) or other miscellaneous) = 2 |2
Yes [No [N/A I (51
BASEMENT-SOUTHWEST CORNER X PIPE INSULATION & PIPE FITTINGS 1,180 LF X
1st FLOOR NORTH WEST CORNER X PIPE INSULATION 210 LF X
1ST FLOOR NORTH/SOUTH/WEST X |PIPE INSULATION 1,120 LF
ADDITION TO SCOPE:
1ST FLOOR EAST X__|PIPE INSULATION 320 LF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 42 LYCOMING COUNTY RESOURCE MANAGEMENT SEI
825 HIGHWAY 33 15939 447 ALEXANDER DBIVE/ROUTE 15
City, State Disposal Date City, State
FREEHCLD, NEW JERSEY 07/25-12/01/2019 A IONIGDM A 17752
Completed by (Print or Type) Title Signature

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

=277}
’ 4 u/ /[



State of New Jersey ity B [E ” s
NOTIFICATION OF ASBESTOS ABATEMENT “‘} ] ¢ S= \
(Pursuant to NJAC 8:60-7 and 12:120-7) =i
Name of Building Owner/Operator (2) ™=\
Date of Notification (1) MERCK SHARP & DOHME CORP. I ' nEC 1 6 2019
11 / 7 /2019 Street Address -
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
EPA Initial Nofification City, State, Zip Code ASBESTUS CUNTHUL ¢
DEP X ___|Amended Notification &6 RAHWAY, NEW JERSEY 07065 LIGENSING
X |DOL Cancellation
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-2257
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X |Other (ie. private & commecl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINGOLN AVENUE - BUILDING 60 89,717 5 82
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, 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
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
_Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
7/ 25 19 12/ 1 19 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one} Street Address
X__|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe;
X |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) X __|Full Containment with Negative Pressure
Demolition [XJRenovation Mini Enclo ,
>3SF OR LF Glovebag Procedure
A _|[=180SFOR 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount I T (m |m
: . 2 m |m |z |=
Material (ACM) solely by (ie. Thermal systems (Specify Z |7 |l |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortF) |2 |12 15 |G
in Facility (13) Staff (12) or other miscellanecus) = o 12
Yes [No |N/A = |3
BASEMENT-SOUTHWEST CORNER X __|PIPE INSULATION & PIPE FITTINGS 1,180 LF X
1st FLOOR NORTH WEST CORNER X |PIPE INSULATION COMPLETE |210LF
1ST FLOOR NORTH/SOUTH/WEST X |PIPE INSULATION 1,120 LF X
ADDITION TO SCOPE:
1ST FLOOR EAST X__|PIPE INSULATION 320 LF X
Name of Registered Waste Hauler NJDEP Waste |[Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 42 LYCOMING COUNTY RESOURCE MANAGEMENT SE|
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City.
FREEHOLD, NEW JERSEY 07/25-12/01/2019 /%Q&EHY ,PA 17752
Campleted by (Print or Type) Title SignaturV Date e
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS %Y\ // 7 /
' /

/(S —




State of New Jersay S i_,"‘\ S g ” \7 e l:
NOTIFICATION OF ASBESTOS ABATEMENT ’% N v & Ul S ir
(Pursuant to NJAC 8:80-7 and 12:120-7) i i i } |
Name of Building Owner/Operator (2) I ! I} il
Date of Notification (1) MERCK SHARP & DOHME CORP. S ii '
1 DEC 16 o019 il
10 / 23 /2019 Street Address | | —
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, F{YE?—M-’-I i —_ '
EPA Initial Notification City, State, Zip Cods I ; '
DEP X Amended Notification #5 RAHWAY, NEW JERSEY 07065 :'._,n
X |DOL Cancellation
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-2257

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

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

Subchapter 8 (Other than K-12)

X Other (ie. private & commal. bldgs., homes, etc.)
Street Address Square Fest # of Floors Bidg. Age
126 EAST LINCOLN AVENUE - BUILDING 50 89,717 5 82
City (5) County (5) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contracior (2)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC, 104 PAR ENVIRONMENTAL CORPORATION

Strest Address
655 WEST SHORE TRAIL

Street Address

313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

WILLIAM S. KERBEL, CIH

973-729-5649 845-369-7500

Telephone Number

License Number
1101

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
7/ 25 19 12/ 1 19 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address =
X__|Facility Closed/Vacated During Entire Period of Abatermnant 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe;
X |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code

NEW YORK, NEW YORK 10016

L

Scope of Work (Check al! that apply) X __|Full Containment with Negative Pressure
Demoaiition [X__JRenovation Mini Enclo ,
>35F OR LF Glovebag Procedure
X |=160SFOR 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount D (T |m |[m
: : ; m Dz |=
Material (ACM) solely by {ie. Thermal systems {Specify = 22 (e
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 9: 5 —:E 0
in Facility (13) Staff (12) or other miscellaneous) = L
Yes |[No |N/A = |3
BASEMENT-SOUTHWEST CORNER X |PIPE INSULATION & PIPE FITTINGS 1,180 LF
1st FLOOR NORTH WEST CORNER X |PIPE INSULATION COMPLETE  [210LF
ADDITION TO SCOPE:
1ST FLOOR NORTH/SOUTH/WEST X |PIPE INSULATION 1,120 LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registerad Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 40 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, Stat
FREEHOLD, NEW JERSEY 07/25-12/01/2019 Mg?\lT RYPA 17752 j j
Completed by (Print or Type) Title Signature / : Dat?‘ Ci / 2\ i
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS 4 02 ) /'5]
PR

/



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

State of New Jersey

Name of Building Owner/Operator 2 : 1
Date of Notification (1) MERCK SHARP & DOHME CORP. DEC 6 2319
10 / 10 2019 Strest Address I
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, 3Y2§“4“1'_4 SBESTOS conarl
EPA Initial Notification City, State, Zip Code o
DEP Amended Notification RAHWAY, NEW JERSEY 07065
X _|DOL Cancellation
X DOH X |OnHold #4 Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-2257

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

MERCK SHARP & DOHME CORPORATION

School (K-12)

Subchapter 8 (Other than K-12)

X __|Other (ie. private & commel. bldgs., homes, etc.)

Street Address Square Feet # of Floors Bldg. Age
128 EAST LINCOLN AVENUE - BUILDING 60 89,717 5 82
City (5) County (6) County Code (7) Current Use (Prior if being demolished)

RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

WILLIAM S. KERBEL, CIH

Telephone Number
973-729-5649

Telephone Number License Number
845-369-7500 1101

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
T 25 19 12/ 1 /19 AMERISCI| LABORATORIES INC #11480
Maonth Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X Other - Describe:

X__|Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY -FRIDAY 7AM-3:30 PM

117 EAST 30TH STREET

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

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X_JRenovation Mini Enclo ,
>3SF ORLF X__|Glovebag Procedure
X |>160SFOR 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount I |3 (m |m
. ; . m|m =z |z
Material (ACM) solely by (ie. Thermal systems (Specify = ; O a
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 5 % o
in Facility (13) Staff (12) or other miscellaneous) = 2 g
Yes |No [N/A |z
BASEMENT-SOUTHWEST CORNER X __|PIPE INSULATION & PIPE FITTINGS 1,180 LF X
ADDITION TO SCOPE:
1st FLOOR NORTH WEST CORNER X |PIPE INSULATION COMPLETE [210LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 40 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date
FREEHOLD, NEW JERSEY 07/25-12/01/2019

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title
DIRECTOR OF OPERATIONS

Signature

W/

Date

ﬁw‘r , PA 17752 i
AN L0/,

e

)/



o

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

State of New Jersey
ASBESTOS ABATEMENT

Date of Notification (1)

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

Street Address

9 / 17 /2019
Agencies Notified Type Notification
EPA Initial Notification
DEP X___|Amended Notification #3
X __|DOL Cancellation
X__|DoH On Hold
[ |pca | |EMERGENCY NOTIFICATION

126 E. LINCOLN AVENUE, P.O. BOX 2000,

City, State, Zip Code
RAHWAY, NEW JERSEY 07065

L
Y284

Name of Contact
PATRICIA JOHNSON

Telephone Number
732-594-2257

=

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

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

—

Subchapter 8 (Other than K-12)

X __|Other (ie. private & commel. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 60 89,717 5 82
City (5) County (6) County Code (7) Current Use (Prior it being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Conftractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code

SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

WILLIAM S. KERBEL, CIH

Telephone Number
973-729-5649

Telephone Number
845-369-7500

License Number
1101

Expected State Date (1 0) Sched. Completion Date (11) Name of OSHA Monitor
Y&/ 25 19 12/ 1 13 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only ong) Street Address ;

X
Abatement Performed Outside of

Facility Closed/Vacated During Entire Period of Abatement
Normal Facility Hours - Describe:

117 EAST 30TH STREET

X __|Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [XJRenovation Mini Enclo ,
>3SF ORLF X __ |Glovebag Procedure
X |>160SFOR 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T % m g
Material (ACM) solely by (ie. Thermal systems (Specify E T O |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFor LF) 9: 33_; % 5
in Facility (13) Staff (12) or other miscellaneous) 2 E‘:’ 2
Yes |[No [N/A = |
BASEMENT-SOUTHWEST CORNER X PIPE INSULATION & PIPE FITTINGS 1,180 LF X
ADDITION TO SCOPE:
1st FLOOR NORTH WEST CORNER X__[PIPE INSULATION - 210LF X
Name of Registered Waste Haular NJDEP Waste |Cubic Yards of Waste Name of Registered Land
FREEHOLD CARTAGE, INC. Hauler ID No. 40 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15839 447 ALEXANDER DRIVE/ROUTE 15
City. State Disposal Date City, Sta
FREEHOLD, NEW JERSEY 07/25-12/01/2019 M@N}% Y, PA 17752

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title

DIRECTOR OF OPERATIONS

Signature W

Date (7,/7,/

£ i)




State of New Jerse

NOTIFICATION OF A

SBESTOS 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.

8 ! 12 /2019
Agencies Notified Type Notification
EPA Initial Notification
DEP X Amended Notification #2
X DOL Cancellation
X DOH X On Hold
DCA EMERGENCY NOTIFICATION

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

P

City. State, Zip Code
RAHWAY, NEW JERSEY 07085

ASE

L

Name of Contact
PATRICIA JOHNSON

732-584-2257

Telephone Number

[

FACIL

TY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

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

—

X__[Other (ie. private & commcl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bidg. Age
128 EAST LINCOLN AVENUE - BUILDING 60 89,717 5 82
City (5) County () County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hirec by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK BOAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor

7/ 25 19 12/ 1 /19 AMERISCI LABORATORIES INC #11480

Month Day Year Month Day Year
only one) Street Address

Occupancy Status During Abatement (Check
X__|Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of

X __|Other - Describe:

MONDAY -FRIDAY 7AM-3:30 PM

Normal Facility Hours - Describe:

117 EAST 30TH STREET

City, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demalition [X"JRenovation Mini Enclo ,
>3SF OR LF |X __|Glovebag Procedure
X [>160SFOR 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T D |fm [m
: : : m |ml)lz [=
Material (ACM) solely by (ie. Thermal systems (Specify < |T (|l |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF orLF) Q % % o
in Facility (13) Staff (12) or ather miscellaneous) = g g
Yes [No [N/A r== =3
BASEMENT-SOUTHWEST CORNER X __|PIPE INSULATION & PIPE FITTINGS 1,180 LF X
ADDITION TO SCOPE:
2ND FLOOR NORTH WEST CORNER X __|PIPE INSULATION 210 LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfll
FREEHOLD CARTAGE, INC. Hauler ID No. 40 LYCOMING COUNTY RESOURCE MANAGEMENT SE|
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date Ci ate
FREEHOLD, NEW JERSEY 07/25-12/01/2019 4 GOMERY , PA 17752
Completed by (Print or Type) Title Signature

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

A7 e

Date%’///%j/?




s State of New Jersey R
NOTIFICATION OF ASBESTOS ABATEMENT e
(Pursuant to NJAC 8:60-7 and 12:120-7) i
Name of Building Owner/Operator (2) it
Date of Notification (1) MERCK SHARP & DOHME CORP. i {
i e {
8 / 1 /2019 Street Address LIS H
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
EPA Initial Notification City, State, Zip Code e !
DEP X___|Amended Notification #1 RAHWAY, NEW JERSEY 07065 i
X__|poL | |Cancellation et e
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-2257
L FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X __|Other (ie. private & commel. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 60 89,717 5 82
City (5) County (8) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, 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
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
71/ 25 /19 12/ 1 /19 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X __|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X __ |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__JRenovation Mini Enclo ,
>38SF OR LF X__|Glovebag Procedure
X >160SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T (3D (|m [m
: ’ . m|m [z |=
Material (ACM) solely by (ie. Thermal systems (Specify = |7 llo |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForlF) |12 (£ |3 |5
in Facility (13) Staff (12) or other miscellaneous) b= g |2
Yes [No |N/A ~ |T
BASEMENT-SOUTHWEST CORNER X__|PIPE INSULATION & PIPE FITTINGS 1,180 LF X
ADDITION TO SCOPE:
2ND FLOOR NORTH WEST CORNER X __|PIPE INSULATION 210LF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Wasts Name of Registered Langiill
FREEHOLD CARTAGE, INC. Hauler ID No. 40 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City,
FREEHOLD, NEW JERSEY 07/25-12/01/2019 ﬁgyfmsm (PA17752
Completed by (Print or Type) Title Signature Die/ / / / .
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /M /‘%

WAV, ?‘ /



-

State of New Jerse |
} 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. . i i
7 / 16 12019 Street Address i
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.0. BOX 2000, RY28-414
EPA X Initial Notification City, State, Zip Code i Wi
DEP Amended Notification RAHWAY, NEW JERSEY 07065 L
X |DOL Cancellation
X |DOH On Hold Name of Contact Telephone Number
| |oca EMERGENCY NOTIFICATION [PATRICIA JOHNSON 732-594-2257
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPQORATION Subchapter 8 (Other than K-12)
X__ |Other (ie. private & commel. bldgs., homes, stc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 60 89,717 5 . 82
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION ' (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FAGILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK BOAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-360-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
7/ 25 19 12 1 /19 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X__|Facility Closed/Vacated During Entire Period of Abaternent 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X ___|Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10018
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demalition [X__JRenovation | [Mini Enclo,
>35F OR LF X __|Glovebag Procedure
X _1>160SFOR 260 LF | |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount I 1D |lm |m
- : . m(mz |=
Material (ACM) solely by (ie. Thermal systems (Specify = |7l |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) g :3—; % 6
in Facility (13) Staff (12) or other miscellaneous) = 2 |2
Yes [No [N/A ~ |T
BASEMENT-SOUTHWEST CORNER X __|PIPE INSULATION & PIPE FITTINGS 1,180 LF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfll
FREEHOLD CARTAGE, INC, Hauler ID No. 40 LYCOMING COUNTY RESOURCE MANAGEMENT SE
__BES_HIGHWAY 33 . 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date [City, State
. FREEHOLD, NEW JERSEY 07/25-12/01/2019 , 7,Z]MONTGOMERY , PA 17752 Ve
. Completed by (Print or Type) Title Sign D
§  BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS % ?/ / w G
B / 7

!



L P >
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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)| | |
RIVERVIEW MEDICAL CENTER {

Street Address

12 / 9 19
Agencies Notified Type Notification
EPA Initial Notification
DEP X |Amended Notification
X DOL Cancellation
X |DOH On Hold
DCA EMERGENCY NOTIFICATION

1 RIVERVIEW PLAZA

City, State, Zip Code
3 RED BANK, NEW JERSEY 07701

Name of Contact
ERIC MATTSON

Telephone Number
732-450-2689

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
RIVERVIEW MEDICAL CENTER

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

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

Street Address Square Feet # of Floors Bldg. Age

1 RIVERVIEW PLAZA-2ND FLOOR 250,000 [ 85

City (5) County (8} County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
RED BANK MONMOUTH (STATE USE ONLY) |HOSPITAL

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 17 PAR ENVIRONMENTAL CORPORATION

Street Address
64 BROAD STREET

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

MATAWAN, NEW JERSEY 07747

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

THOMAS GEIGER 732-290-2236 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/ 03/ 19 12 / 09/ 19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9

X Other - Describe:

Scope of Work (Check all that apply)

Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY - FRIDAY 7AM-3:30 PM

City, State, Zip Code

WAPPINGERS FALLS, NEW YORK 12580
Criticals with Negative Pressure

Demolition [X_]Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X >160 SF OR 260 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount r:ﬁ i_:l|;1 g g
Material (ACM) solely by (ie. Thermal systems (Specify = g 9 |
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 3 % @)
in Facility (13) Staff (12) or other miscellaneous) = 2 |2
Yes [No [N/A o
2ND FLOOR SOUTHWEST CORRIDOR X VAT & MASTIC 776 SF X
2ND FLOOR SOUTHWEST CORRIDOR X PIPE INSULATION 32 LF X

Name of Registered Waste Hauler

NJDEP Waste

Cubic Yards of Waste

Name of Registered Landfill

NEWARK CARTING Hauler ID No. 120 GRAND CENTRAL SANITARY LANDFILL
913 :

City, State Disposal Date City, State’

NEWARK, NJ 07105 11/25/19-01/30/2020

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signature

IPLAINFIELD TOWNSHIP, PA J ’

Date




T 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) RIVERVIEW MEDICAL CENTER
11 / 19 Street Address
Agencies Notified Type Notification 1 RIVERVIEW PLAZA
EPA Initial Notification City, State, Zip Code
DEP X |Amended Notification 2 RED BANK, NEW JERSEY 07701
X DOL Cancellation i ASBmaTDS
X |DOH On Hold Name of Contact Telephone Number, |
DCA EMERGENCY NOTIFICATION [ERIC MATTSON 7324450-2689~ " =
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RIVERVIEW MEDICAL CENTER School (K-12)
Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
1 RIVERVIEW PLAZA-2ND FLOOR 250,000 6 85
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
RED BANK MONMOUTH (STATE USE ONLY) |HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
64 BROAD STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MATAWAN, NEW JERSEY 07747 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
THOMAS GEIGER 732-290-2236 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/ 03/ 19 1/ 30/ /20 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Addrass
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 12590
Scope of Work (Check all that apply) Criticals with Negative Pressure
Demolition [X__]JRenovation Mini-Enclo ,
>35F OR LF Glovebag Procedure
X |>160SFOR  260LF X ___|Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T |3 |(m [m
: : : m 2 |2
Material (ACM) solely by (ie. Thermal systems (Specify = |3 |l |C
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForlF) |2 [Z (% |
in Facility (13) Staff (12) or other miscellaneous) = 2 g
Yes [No [N/A ~ |3
2ND FLOOR SOUTHWEST CORRIDOR X |VAT & MASTIC 776 SF X
2ND FLOOR SOUTHWEST CORRIDOR X |PIPE INSULATION 32 LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler 1D No. 120 GRAND CENTRAL SANITARY LANDFILL
913
City, State Disposal Date CILXS t
NEWARK, NJ 07105 11/25/19-01/30/2020 | LD TOWNSHIP, PA
Completed by (Print or Type Title Signature Date , 7 _ ’
BEN‘EJJAMIN S%'-‘fNCHEZ veel DIRECTOR OF OPERATIONS ? //@%> // Zéj/tl §
e =~



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

State of New Jersey

Name of Building Owner/Operator (2)
Date of Notification (1) RIVERVIEW MEDICAL CENTER
11 / 22 /19 Street Address
Agencies Notified Type Notification 1 RIVERVIEW PLAZA
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification 1 RED BANK, NEW JERSEY 07701
X |DOL Canceliation i o
X __|DOH On Hold Name of Contact Telephone Numbe
DCA EMERGENCY NOTIFICATION |ERIC MATTSON 732-450-2689

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
RIVERVIEW MEDICAL CENTER

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

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

Street Address
1 RIVERVIEW PLAZA-2ND FLOOR

Square Fest # of Floors Bldg. Age
250,000 6 65

City (5)
RED BANK

County (6)
MONMOUTH

County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
(STATE USE ONLY) |HOSPITAL

Name of Monitoring Firm Hired by Building Owner (8)
ENVIRONMENTAL TACTICS

ASCM No. [Name of Abatement Contractor (9)
17 PAR ENVIRONMENTAL CORPORATION

Street Address
64 BROAD STREET

Street Address
313 SPOCK ROCK ROAD

City, State, Zip Code

MATAWAN, NEW JERSEY 07747

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
THOMAS GEIGER 732-290-2236 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/ 02/ 19 1 30/ 120 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one) ‘| Street Address

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

Abatement Performed Outside of Normal Facility Hours - Describe:

X Other - Describe:

Scope of Work (Check all that apply)

MONDAY - FRIDAY 7AM-3:30 PM City, State, Zip Code

WAPPINGERS FALLS, NEW YORK 12590
Criticals with Negative Pressure

Demolition [X__]Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X |»160SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T (T {im [m
: : 2 m |[m (|2 |=2
Material (ACM) solely by (ie. Thermal systems (Specify = |2 |Q |8
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g 5 % @]
in Facility (13) Staff (12) or other miscellaneous) = 22
Yes [No [N/A - |3
2ND FLOOR SOUTHWEST CORRIDOR X VAT & MASTIC 776 SF X
2ND FLOOR SOUTHWEST CORRIDOR X |PIPE INSULATION 32 LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 120 GRAND CENTRAL SANITARY LANDFILL
913
City, State Disposal Date City State
NEWARK, NJ 07105 11/25/19-01/30/2020 PLAI TOWNSHIP, PA ; o
Completed by (Print or Type]) Title Signature // Date
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / }G
A

0



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT i %
(Pursuant to NJAC 8:60-7 and 12:120-7) ey (= 32

]

. Name of Building Owner/Operator (2) {id e
Date of Notification (1) RIVERVIEW MEDICAL CENTER R
11 / 15 n9 Street Address ';. DEC 15 2019
Agencies Notified Type Notification 1 RIVERVIEW PLAZA J= ad A
EPA X__]Initial Notification City, State, Zip Code r i ;
DEP Amended Notification RED BANK, NEW JERSEY 07701 e
X |DOL Cancellation i R
X |DOH On Hold Name of Contact Telephone Number-
DCA EMERGENCY NOTIFICATION |ERIC MATTSON 732-450-2689
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RIVERVIEW MEDICAL CENTER School (K-12)
Subchapter 8 (Other than K-12)
X__|Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
1 RIVERVIEW PLAZA-2ND FLOOR 250,000 6 65
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
RED BANK MONMOUTH (STATE USE ONLY) |HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
64 BROAD STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MATAWAN, NEW JERSEY 07747 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
THOMAS GEIGER 732-290-2236 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/ 25/ 19 1/ 30/ /20 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 12590
Scope of Work (Check all that apply) Criticals with Negative Pressure
Demalition Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X _|>160SFOR 260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount I (D llm |m
A 5 . m miZE |2
Material (ACM) solely by (ie. Thermal systems (Specify Z |3 ||© |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortF) |2 |2 |IF |
in Facility (13) Staff (12) or other miscellaneous) = 0 1>
Yes [No |N/A ~ |3
2ND FLOOR SOUTHWEST CORRIDOR X VAT & MASTIC 776 SF X
2ND FLOOR SOUTHWEST CORRIDOR X__|PIPE INSULATION 32LF X

Name of Registered Waste Hauler
NEWARK CARTING

NJDEP Waste
Hauler ID No.
913

Cubic Yards of Waste
120

Name of Registerad Landfill
GRAND CENTRAL SANITARY LANDFILL

City, State
NEWARK, NJ 07105

Disposal Date
11/25/19-01/30/2020

City, Stat
PLAINFAELD FOWNSHIP, PA

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signature

LAY\

U

i/ BT
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L_g’%u NOTIFICATION OF ASSESTSS ARATIMENT W
(Pursuant to NJAC 8:60 and 12:120) T~ rF P Bl W EI

Lb e

naaeofmm__ : ' Name of Buiiding OwnetiOpesator (2} ll" I
iz/9 };ﬁ’ S HE E)A{“f” &H\SA’G-/\L
Agency Notiied 7| Type Motification Street Address s,!l_
SEPA T Amended : Ciysaha.Zpom _ .
Rﬁ Amendment # Pf,ﬂ. ’?’L‘f"ba, STOTIN 3§,
: ngmw)ﬁmms -
T DCA T Canceliation ' “;f/ j(O/T‘g'SA(‘&jL
FACRITY B{FORMATION )
Name of m:emmﬁ'ram;mm = 1 Type of Faclly (9
“5« 645@?_,\5 Ko g 8 A . : 0 School (K-12)
Stroet Address T T 0 Subchapéer 8 {Other than K-12)

] ) ) B’Cﬂner(i.e mm&mm
. P = . homes, e}

Cay &) R - _ Squsare Feet tofﬂfaots Blch;.hsed
: N MPeweon - 21601 2- I194s  |°
Coutty £} Cnmuycucéem(STATELEE ent i (Priot ¥ being demolished)
ESSE X i e
Name of Mon@ioring Fim Hired by Buikding Owner ASCM No_- Name of Abstement Condractor (3)
&) Best Removal Inc
Strect Address _ Street Address -
. 450 South River St
Cay, State, Zip Code " Cay. State, Zip Code
- . Hackensack, N J 07601
Project Manages for Moniioting Fem Telephone No. Telephone No. Licerse Ne.
: 201-329-7444 - 00388 s
sml:mettm ~ Scheduled Completon Qat Name of OSHA Mongor ] - 5
j 2,} 17/) i i2 | 4 CPDT, C} Omega Environmental
nmcwvmmammﬁm 2680 Huyler St
= Perinsmed Outside of Normai Facily fp -| Chy, State, Zip Code ;
—Desmide: & A TS el S. Hackensack ,N.J. 0?606
Sceape of Work (Check afl that apply) ’
- ummmmm
BESsfor23k ca*@m&m i _Brini-Enclosure .
i Dzis0Forz260F @ Demoftion _BrGiovebag Procedure
' O Mon-Exemgpled (*) and Non-Friable Procedure
Abatement
I Location Ty
i Nommally z % .
. Location of Used Solely by Bescription of { ~ . d
j_'G_BE& Ten i “ge Wmm {Speciy - #|=|2|8
N Faciy gt  swhdpg VAT.ot . SForltf) . I3 §§ 2
.43 _ 42 other miscelianeous) AN EE
3 L J

. . Yes | No | NA
AAGG Te—= J Viegun Sreret 1 Hs) ATISN £< 2 X
Name of Registored Waste Flauler NIOEP Wasts fodier | Cuble Yards of | Name of Registered Landil
Best Removal Inc 10 Mo st ..
; 17109 37 ﬂapgmmuo LovlTY LAvpFLl
Ciy, State wn&m !
Hackensack , N.J. 07601 12)z0 S m&;ﬁwzgﬂ Pa. 17240
Completed by Tiie sg:mer(/ Date i
J. N4rorARo Estimator QBN ?Z)CI/I l?

ASB41 - '&MEMMHMWW
0 j ) 5



Ao /Zz State of New Jersey
/ /A4 /4 NOTIFICATION OF ASBESTOS ABATEMENT
i 4 7 g (Pursuant to NJAC 8:60-7 and 12:120-7)
e ' Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
12 / 10 /2019 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification #1 RAHWAY, NEW JERSEY 07065
X |DOL Cancellation
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |KINNARI PATEL 732-594-2257
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
S X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80 N EXTERIOR WINDOWS 40,000 1 57
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, 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
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/ 6 19 A2/ 10 120 AMERISCI LABORATORIES INC #11480
Month Day Year Month ~ Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY -SUNDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check ali that apply) Full Containment with Negative Pressure [ |
Demolition F{enovation Mini Enclo ,
X >35F OR LF Glovebag Procedure
>160SFOR 260LF X |Non-Friable Procedure (EXTERIOR)
Location of Is Location Description of Asbestos- | Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount | I T |[m |m
: 3 : m m(|Zz |2
Material (ACM) solely by (ie. Thermal systems (Specify | = oo |©
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) |2 2% |o
in Facility (13) Staff (12) or other miscellaneous) = Ur:) f‘:"
Yes |No [N/A ~ |X
EXTERIOR WEST SIDE X |WINDOW GLAZING /CAULK 15 SF X
EXTERIOR NORTH SIDE X |WINDOW GLAZING /CAULK 5 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 40 LYCOMING COUNTY RESOURCE MANAGEMENT SE|
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, Stat
FREEHOLD, NEW JERSEY 12/6/19-03/30/2020 MO ERY , PA 17752 - .
Completed by (Print or Type) Title Signature / Date /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ,& [ﬁ‘
7 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.
11 / 26 /2019 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE
EPA X Initial Notification City, State, Zip Code
DEP Amended Notification RAHWAY, NEW JERSEY 07065
X |DOL Cancellation
X |DOH On Hold Name of Contact Telep
DCA EMERGENCY NOTIFICATION [KINNARI PATEL 732-594-2257
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80 N EXTERIOR WINDOWS 40,000 1 57
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, 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
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-728-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/ 6 g 3/ 30 /20 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address’
X __|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -SUNDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure [:J
Demolition [X_"]Renovation Mini Enclo ,
X =3SF OR LF Glovebag Procedure
>160SFOR 260 LF X Non-Friable Procedure (EXTERIOR)
Location of Is Location Description of Asbestos- | Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount |2 I (|m |m
. : ; m m = |=
Material (ACM) solely by (ie. Thermal systems (Specify | = T(lo |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 9: % % o
in Facility (13) Staff (12) or other miscellangous) = i
Yes [No [N/A ~ |3
EXTERIOR WEST SIDE X JWINDOW GLAZING /CAULK 15 SF X
EXTERIOR NORTH SIDE X |WINDOW GLAZING /CAULK 58SF
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 40 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 AL,R;ANBER DRIVE/ROUTE 15
City, State Disposal Date . Bidte j
FREEHOLD, NEW JERSEY 12/6/19-03/30/2020 /%y T ERY , PA 17752 / )
Completed by (Print or Type Title Signature : Date s . /
BENEAMIN SyA(NCHEZ Pl DIRECTOR OF OPERATIONS //%x A L/f / 7i iﬁ? / ’O;

[ =g e / / L



-\.._

N

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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator {2}
MERCK SHARP & DOHME CORP.

Street Address

12 / 10 /2019
Agencies Notified Type Notification
EPA Initial Notification
DEP Amended Notification
X |DOL Cancellation
X DOH ¥ On Hold #1
DCA EMERGENCY NOTIFICATION

126 E. LINCOLN AVENUE

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

e ettt e

Name of Contact
KINNARI PATEL

Telephone Number
732-594-6352

FACIL

TY INFORMATION

Name of Facility Where Abatement is Tak

ing Place (3)

MERCK SHARP & DOHME CORPORATION

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

Subchapter 8 (Other than K-12)

X |Other (ie. private & commcl. bidgs., homes, efc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80 N LABS 40,000 1 5%
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK RCAD

City, State, Zip Code
SPARTA, NEW

JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

WILLIAM S. KERBEL, CIH

Telephone Number
973-729-5649

Telephone Number License Number
845-369-7500 1101

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12 3 /19 10/ 30 /20 AMERISC| LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__]Renovation X |Mini Enclo ,
>3SF OR LF X __ |Glovebag Procedure
X |=160SFOR  260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- i Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount |3 T |lm |m
: 3 ; m milz |=
Material (ACM) solely by (ie. Thermal systems (Specify | = ; o |9
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 9 5 % (@]
in Facility (13) Staff (12) or other miscellaneous) = % %
Yes [No [N/A | =
1ST FLOOR ROOM C25, C25A, C25B VAT & MASTIC 650 SF X
1ST FLOOR ROOM C25 X PIPE INSULATION/PIPE SADDLES 5LF X
1ST FLOOR C25 X DUCT MASTIC 2 SF X
15T FLOOR ROOM B37 X VAT & MASTIC 145 SF X
1ST FLOOR ROOM C29 X VAT & MASTIC 80 SF X
18T FLOOR ROOM C19A X VAT & MASTIC 140 SF X
1ST FLOOR ROOM C19 X SOUND PROOFING PAPER BATTING 100 SF X
18T FLOOR ROOM C19 & C18A X PIPE INSULATION/PIPE SADDLES g9LF X
1ST FLOOR ROOM €25 X |BENCHTOP ~ Compleie 150 SF X
]
1ST FLOOR ROOM B37 X SINK MASTIC COATING 35 SF X
1ST FLOOR ROOM B37 X PIPE INSULATION 8LF X
1ST FLOOR ROOM C31 X |PIPE INSULATION/PIPE SADDLES 5LF _ X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 30 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date
FREEHOLD, NEW JERSEY 11/25/19-10/30/2020 MERY , PA 17752 ]
Completed by (Print or Type) Title Signature Date
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / /0 /?
/

T

/




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) 'IL l

Date of Notification (1) MERCK SHARP & DOHME CORP. i
11 / 19 /2019 Street Address |
Agencies Notified Type Notification 126 E. LINCOLN AVENUE EFT A nEC 16 t
bid i L
EPA x__|Initial Notification City, State, Zip Code | {
DEP Amended Notification RAHWAY, NEW JERSEY 07065 i | ~ ..,,..;_
X |DOL Cancellation S 1
X |DOH On Hold Name of Contact Telephone Number R i
DCA EMERGENCY NOTIFICATION |KINNARI PATEL 732-504-6352- - vimm romm AN Ve

| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

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

MERCK SHARP & DOHME CORPORATION

X

Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80 N LABS 40,000 1 57
City (5) County (6) County Code (7) Current Use (Prior if being demolished)

RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, 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
SUFFERN, NEW YORK 10901

Telephone Number License Number
845-369-7500 1101

SPARTA, NEW JERSEY 07871
Project Manager for Monitoring Firm Telephone Number

WILLIAM S. KERBEL, CIH 973-729-5649

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/ 3 19 10/ 30 /20 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one} Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__]Renovation X |Mini Enclo ,
>38F OR LF X __ |Glovebag Procedure
X |>160SFOR 260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- | Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount | D T [m |[m
: 3 : m mlz |2
Material (ACM) solely by (ie. Thermal systems (Specify | = 2 Q|2
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 5 % @]
in Facility (13) Staff (12) or other miscellaneous) ? % g
Yes |[No [N/A =
1ST FLOOR ROOM C25, C25A, C258 X VAT & MASTIC 650 SF X
1ST FLOOR ROOM C25 X |PIPE INSULATION/PIPE SADDLES 5LF X
15T FLOOR C25 X |DUCT MASTIC 2 SF X
1ST FLOOR ROOM B37 X VAT & MASTIC 145 SF X
15T FLOOR ROOM C29 X |VAT & MASTIC 80 SF X
1ST FLOOR ROOM C19A X |VAT & MASTIC 140 SF X
15T FLOOR ROOM C19 X |SOUND PROOFING PAPER BATTING 100 SF X
1ST FLOOR ROOM C19 & C19A X |PIPE INSULATION/PIPE SADDLES 9LF X
1ST FLOOR ROOM C25 X |BENCH TOP ! s 150 SF X
1ST FLOOR ROOM B37 X |SINK MASTIC COATING 35 SF X
1ST FLOOR ROOM B37 X |PIPE INSULATION 8 LF X
1ST FLOOR ROOM C31 X |PIPE INSULATION/PIPE SADDLES 5LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 30 LYCOMING COUNTY RESOURCE MANAGEMENT SE|
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 11/25/19-10/30/2020  ; |MONFGOMERY , PA 17752

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title

DIRECTOR OF OPERATIONS

Signature /7(/\

T

., I

= 111715
A




Iny-itaqrk

Date of Notification Name of Building Owner/Operator
11 2] [ 1 o | 1] 9| |ATLANTIC HEALTHCARE SYSTEMS
Agencies Notified Type of Notification Street Address
USEPA X Initial 99 BEAUVIOR AVENUE
X DEP Amended
X DOL Amendmer #1 City, State, Zip Code
Emergency SUMMIT, NJ 07901
X DOH Cancelation
DCA Name of Contact Telephone Number
Michelle Gomez 908-522-2195
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place Type of Facility
( ) School (K-12)
OVERLOOK HOSPITAL () Sub-Chapter 8 (Other than K-12)
Street Address ( X ) Other (l.e. private & Commercial
buildings, homes, etc.}
99 BEAUVOIR AVENUE SF of Bldg. # Floor Age of Bldg.
City County County Code 10000 3
State use Only Current Use (prior if being demolished)
SUMMIT, NJ UNION
Name of Maonitoring Firm Hired by Building Owner ASCM No. |[Name of Abatment Contractor
Partner Engineering & Science ACM CONSULTING CORP.
Street Address Street Address
611 Industrial Way West 2150 STANLEY TERRACE
City, State, Zip Code City, State, Zip Code
Eatontown, NJ 07724 UNION, NJ 07083
Project Manager for Monitoring Firm Telephone No. Telephone Number License Number
TO BE DETERMINED TO BE DETERMINED 908-687-1008 00575
Scheduled Start Date Scheduled Completion Date Name of OSHA Monitor
12 19 2019 1 1 2020 EMSL ANALYTICAL
Month Day Year |Month Day  Year Street Address
Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET
Abatement Outside Normal Facility Hours City, State, Zip Code
X Describe: 9:30PM TO 6:30AM
Other - Describe: NEW YORK, NY 10118
Scope of Work (Checl Only One) Abatement Method
Demolition Full Containment with Negative Pressure
>3sf or >3If Mini-Enclosure
X > 160sf or > 260If X Tent Procedures
Renovation Non-Friable Procedure
Is Location Normally Describtion of Amount to be Abatement Type
Location of ACM Facility Used by Custodial Staff |ACM to be Removed
Yes NO N/A |Removed (Specify SF/LF) |Rem/|Rep.
7th Floor Mechanical Room By Stair 11 Duct Insulation 8SF X
Name of Registered Waste Hauler NJDEP Waste ID No. |Cubic Yds waste Name of Registered Landfill
TRI-STATE TRANSFER ASSOC., INC. SW1896 TBD MINERVA ENTERPRISES, INC
City, State Disposal Date City, State of Registered Landfill
BRONX, NY TBD WAYNESBURG, OHIO /! /|
Completed By (Print or Type) Title Signature 1 . / QJ_C Date
Gina Smolar GENERAL MANAGER N A o KA 12/10/2019






