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

ULANTRP,

Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
1 ! 31 19 Street Address SELpED
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414 - )
EPA Initial Notification City, State, Zip Code 3
DEP x___|Amended Notification #10 RAHWAY, NEW JERSEY 07065 | L
X |poL Cancellation il
X __ |DOH On Hold Name of Contact Telephone Number® * e
DCA EMERGENCY NOTIFICATION  |PATRICIA JOHNSON 732-594-7746 wie

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORBATION Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 98,230 7 ¥
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |COMMERCIAL )
Name of Monitoring Firm Hired by Building Owner (8) ASCMNo. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/ 1 /18 6/ 30 /19 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one} Street Address
X ___|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: SATURDAY 7AM-5PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure  [X__|WET WIPE HEPA VACUUM
Demolition [X__JRenovation Mini-Enclos ,
X |>38FORLF Glovebag Procedure
>160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount ooz m |m
Material (ACM) solely by (ie. Thermal systems (Specify % % % Q %
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) b= E % 3 |lo
in Facility {13) Staff (12) or other miscellaneous) ,Q % %
Yes [No [N/A - )3
3RD FLOOR ROOM 305 X |FIRE PROOFING DUST 10 SF X COMPLETE
3RD FLOOR ROOM 303 X |FIRE PROOFING DUST 10 SF X COMPLETE
3RD FLOOR ROOM 304 X ___|FIRE PROOFING DUST 10 SF X COMPLETE
3RD FLOOR ROOM 319 X |FIRE PROOFING DUST 10 SF X COMPLETE
3RD FLOOR ROOM 320 X__|FIRE PROOFING DUST 10 SF X COMPLETE
3RD FLOOR ROOM 321 X FIRE PROOFING DUST 10 SF X COMPLETE
3RD FLOOR ROOM 323 X FIRE PROOFING DUST 10 SF X COMPLETE
3RD FLOOR ROOM 325 X __|FIRE PROOFING DUST 10 SF X COMPLETE
3RD FLOOR ROOM 326 X __|FIRE PROOFING DUST 10 SF X COMPLETE
3RD FLOOR ROOM 327 X |FIRE PROOFING DUST 10 SF X COMPLETE
3RD FLOOR ROOQ, 332 X |FIRE PROOFING DUST 10 SF X COMPLETE
6TH FLOOR ROOM 614 X __|FIRE PROOFING DUST 10 SF X COMPLETE
2ND FLOOR ROOM 227 FIRE PROQFING DUST 10 SF X COMPLETE
4TH FLOOR ROOM 405 X FIRE PROOFING DUST 10 SF X COMPLETE
4TH FLOOR ROOM 426 X ___|FIRE PROOFING DUST 10 SF X COMPLETE
8TH FLOOR ROOM 627 X |FIRE PROOFING DUST 10 SF X COMPLETE
7TH FLOOR ROOM 724 X ___|FIRE PROOFING DUST 10 SF X COMPLETE
4TH FLOOR ROOM 405 X |FIRE PROOFING DUST 10 SF X COMPLETE
4TH FLOOR ROOM 426 X ___|FIRE PROOFING DUST 10 SF X COMPLETE
8TH FLOOR ROOM 627 X |FIRE PROOFING DUST 10 SF X COMPLETE
7TH FLOOR ROOM 724 X __|FIRE PROOFING DUST 10 SF X COMPLETE
3RD FLOOR ROOM 308 X FIRE PROOFING DUST 10 SF X COMPLETE
3RD FLOOR ROOM 322 X __|FIRE PROOQFING DUST 10 SF X COMPLETE
7TH FLOOR ROOM 722 X |FIRE PROOFING DUST 10 SF X COMPLETE
3RD FLOOR ROOM 324 X _|FIRE PROOFING DUST 10 SF X
6TH FLOOR ROOM 621 X |FIRE PROOFING DUST 10 SF X
Name of Registered Waste Hauler __ |NJDEP Waste |Cubic Yards of Waste MName of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 55 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15839 447 ALEXANDER DRIVE/RQUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 11/01-6/30/19 MONTGOMERY ,,PA 17752
[Title |Signature A |Date

Completed by (Print or Type)
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;
&




4

/

State of New Jersey

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

23y

Date of Notification (1)

\Name of Building Owner/Operator 2)
IMERCK SHARP & DOHME CORP.

Street Address

1 ! 22 19
Agencies Notified Type Notification
EPA Initial Motification
DEP X Amended Notification #9
X DOL Cancellation
A DOH On Hold
DCA EMERGENCY NOTIFICATION

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

City, State, Zip Code

RAHWAY, NEW JERSEY 07085

FEB 5 2019

MName of Contact
PATRICIA JOHNSON

Telephone Number ]
732-594-7746 £

s

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 33 98,230 7 71
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCMNo.  |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitaring Firm Telephone Number Telephone Number License Number
WILLIAM 8. KERBEL, CIH 973-729-5649 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
111 1 /18 6/ 30 /19 AMERISCI LABORATORIES INC £11480
Manth Day Year Month Day Year

Occupancy Status During Abatement (Check only one)

X |Other - Describe: SATURDAY 7AM-5PM

Scope of Work (Check all that apply)

i
ﬂencwa?ion

X __|Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Narmal Facility Hours - Describe:

Street Address
117 EAST 30TH STREET

City, State, Zip Code

NEW YORK, NEW YORK 10016

Full Containment with Negative Pressure

[X_JWET WIPE HEPA VACUUM

Demaolition Mini-Enclos ,
X >35F OR LF Glovebag Procedure
=160 5F OR 260 LF * Non-Friable Procedure
Location of Is Locdtion Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount oglz Im |m
Material (ACM) solely by (ie. Thermal systems [Specify % % r_g % %
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 5' i % % 6
in Facility (13) Staff (12) or other miscellaneous) o @i
Yes [No [N/A .
3RD FLOOR ROOM 305 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 303 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 304 X FIRE PROOFING DUST 10 SF X
3RD FLOOR BOOM 319 X FIRE PROOFING DUST 10 S5F X
3RD FLOOR ROOM 320 X___|FIRE PROOFING DUST 10 SF X
38D FLOOR ROOM 321 X FIRE PROQFING DUST 10 SF X
3RD FLOOR ROOM 323 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 325 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 328 X FIRE PROOFING DUST 10 5F X
3RD FLOOR ROOM 327 b FIRE PROOFING DUST 10 SF X
3RD FLOOR ROO, 332 X FIRE PROOFING DUST 10 SF X
6TH FLOOR ROOM 614 X FIRE PROOFING DUST 10 SF X
2ND FLOOR ROOQM 227 FIRE PROOFING DUST 10 SF X
4TH FLOOR ROOM 405 x FIRE PROOFING DUST 10 SF X
4TH FLOOR ROOM 426 X FIRE PROOFING DUST 10 SF X
6TH FLOOR ROOM 627 X FIRE PROOFING DUST 10 SF X
7TH FLOOR ROOM 724 X FIRE PROOFING DUST 10 8F X
4TH FLOOR ROOM 405 X FIRE PROOFING DUST 10 SF X
4TH FLOOR ROOM 426 X FIRE PROOFING DUST 10 SF X
6TH FLOOR ROOM 627 X FIRE PROOFING DUST 10 SF X
7TH FLOOR ROOM 724 X___|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 306 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 322 X FIRE PROOFING DUST 10 SF X
7TH FLOOR ROOM 722 X FIRE PROOFING DUST 10 SF X
Name of Registered Waste Hauler ___INJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 55 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 11/01-6/30/19 MONTGO( , PA 17752 s I -1
Completed by (Print or Type]) Title Signature L Date 7
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS //J >< \ / / 7 2] H
o t / }

-




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

Date of Notification (1)

1 / 17 H9 Street Address S, g . i i
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414 i CER o |1
EPA Initial Notification City, State, Zip Code “; L Y ’-UH i
DEP X __|Amended Notification #8 RAHWAY, NEW JERSEY 07065
X DOL Cancellation Lo
X DOH On Hold Mame of Contact Telephone Number i
DCA EMERGENCY NOTIFICATION  |PATRICIA JOHNSON 732-594-7746

[ FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X Other (ie. private & commel. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 98,230 7 71
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.  |[Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM 8. KERBEL, CIH 973-729-5649 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Manitor
11/ 1 /18 6/ 3o 19 AMERISCI LABORATORIES INC #11480
Manth Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X ___|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: SATURDAY 7AM-5PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Wark (Check all that apply} Fi Full Containment with Negative Pressure WET WIPE HEPA VACUUM
Demolition [X_JRenovation Mini-Enclos ,
X >3SF OR LF Glovebag Procedure
>160 SF OR 260 LF 3 Naon-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM}) Amount Qg3 ||m |m
Material (ACM) solely by (ie. Thermal systems (Specify % & 3 % %
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, srorth) 2713 [3 O
in Facility (13} Staff (12) or other miscellaneous) ,Q E &
Yes |No [N/A - |3
3RD FLOOR ROOM 305 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 303 X ___|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 304 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 319 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 320 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 321 X FIRE PROOFING DUST 10 SF X
38D FLOOR ROOM 323 X __|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 325 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 326 X ___|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 327 X__ |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROO, 332 X FIRE PROOFING DUST 10 SF X
6TH FLOOR ROOM 614 X FIRE PROOFING DUST 10 SF X
2ND FLOOR ROOM 227 FIRE PROOFING DUST 10 SF X
4TH FLOOR ROOM 405 X ___|FIRE PROOFING DUST 10 SF X
4TH FLOOR ROOM 426 X ___|FIRE PROOFING DUST 10 SF X
6TH FLOOR ROOM 627 X FIRE PROOFING DUST 10 SF X
7TH FLOOR ROOM 724 X ___|FIRE PROOFING DUST 10 SF X
4TH FLOOR ROOM 405 X __|FIRE PROOFING DUST 10 SF X
4TH FLOOR ROOM 425 X ___|FIRE PROOFING DUST 10 SF X
6TH FLOOR ROOM 627 X FIRE PROOFING DUST 10 SF X
7TH FLOOR ROOM 724 X FIRE PROOFING DUST 10 SF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landiill
FREEHOLD CARTAGE, INC. Hauler 1D No. 55 LYCOMING C TY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15938 447 ER DRIVE/ROUTE 15
City, State Disposal Date Cﬂm
FREEHOLD, NEW JERSEY 11/01-6/30/19 MO Y, PA 17752
Completed by (Print or Type) Title Signature m \
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS
[
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State of New Jersay

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC B:60-7 and 12:120-7)

Date of Notification (1)

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

1 f 11 /13

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

City, State. Zip Code
RAHWAY, NEW JERSEY 07065

Agencies Notified Type Notification
EPA Initiai Notification
DEP X Amended Notification £7
X bDoL Cancellation
X DOH On Hold
| Joca EMEAGENCY NOTIFICATION

Name of Contact
PATRICIA JOHNSON

Telephone Number
732-584-7746

FACILITY INFORMATION

Name of Facility Where Abaternent is Taking Place (3) Type of Facility (4)
School {K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X __1Other (ie. private & commel. bidgs.. hames, etc.)
Street Addrass Square Fesat # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 98,230 7 71
City (5) County (6) County Code (7) Current Use (Prior if being demolishad)
RAHWAY UNION (STATE USE ONLY) COMMERCIAL
Name of Monitaring Firm Hired by Building Owner (8) ASCM Mo, |Name of Abatement Contractor @)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
treet Address Strest Addrass
655 WEST SHORE TRAIL 313 SPCOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Managsr for Manitoring Firm Telephone Number Telephone Number License Number
WILLIAM 8. KERBEL, CIH 973-725-56849 845-369-7500 460
Expectad State Date (10) Sched. Completion Date (11) Name of OSHA Manitor
117 1 /13 6/ 30 18 AMERISCI LABORATORIES INC 711480
Manth Day Year Manth Day Year
Occupancy Status During Abatement {Chack only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatamant 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Dascribe:
X |Other - Dascribe: SATUADAY 7AM-5PM City. State. Zip Code
NEW YORK. NEW YORK 10015
Scops of Work (Check all that apply) i Full Containment with Negative Prassura X JWET WIPE HEPA VACUUM
Demolition [X__]Renovation Mini-Enclos,,
X =35F OR LF Glovebag Procedura
>160 SF OR 260 LF 27 Non-Friable Procedure
Location of Is LocAfion Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount gz |lm |m
Material (ACM] solely by (ie. Thermal systems (Specity |2G|% & |8
TO BE ABATED Maint/Gustodial insulation, surfacing, VAT, sfortF) (212 |12 |G
in Facility (13) Staff (12) or othar miscellanzous) g o
Yes [No [N/A I
3RD FLOOR ROOM 305 X FIRE PROOFING DUST 10 5F X
3RD FLOOR ROOM 303 X FIRE PROOFING DUST 10 5F X
3AD FLOOR ROOM 304 X FIRE PROOFING DUST 10 8F X
3RD FLOOR ROOM 313 X ___IFIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 320 b3 FIRE PROOFING DUST 10 8F X
3R0 FLOOR ROOM 321 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 323 X FIRE PROOFING DUST 10 SF X
38D FLOOR ROOM 325 X FIRE PROOFING DUST 10 SF X s
3RD FLOOR ROOM 328 X ___|FIRE PROOFING DUST 10 SF X
38D FLOOR ROOM 327 X ___|FIRE PROOFING DUST 10 S5F X
3RD FLOOR ROO, 332 X |FIRE PROOFING DUST 10 SF X
6TH FLOOR ROOM 614 X FIRE PROOFING DUST 10 5F X
2ND FLOOR ROOM 227 FIRE PROOFING DUST 10 SF X
ADDITION TO SCOPE
4TH FLOOR ROOM 405 X FIRE PROOFING DUST 10 SF X
4TH FLOOR ROOM 428 X |FIRE PROOFING DUST 10 SF X
8TH FLOOR BOOM g27 b FIRE PROOFING DUST 10 SF X
7TH FLOOR ROOM, 724 X FIRE PROQFING DUST 10 SF X
me of Registered Waste Hauler __ |NJDEP Waste [Cubic Yards of Wasts Name of Registered Landfill
FF OLD CARTAGE, INC Hauler ID No. 50 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 ALEXANPER DRIVE/ROUTE 15
City. State Disposal Date Etlg 2
FREEHOLD. NEW JERSEY 11/01-6/30/19 / QQEHY ,PA 17752

Completed by (Print or Type)
SENJAMIN SANCHEZ

Title
DIRECTOR OF OPERATIONS

Signa-‘.uryf/ ?S\
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State of New Jerse
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
MERCK SHARP & DOHME CORP.

Date of Notification (1)

1 ! 9 19 Street Address :
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414 H
EPA Initial Notification City, State, Zip Code .
DEP X |Amended Notification #6 RAHWAY, NEW JERSEY 07065 r
X |ooL Cancellation B
X DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION [PATRICIA JOHNSON 732-594-7746

| FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X Other (ie. private & commal. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 98,230 T 71
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.  [Name of Abatement Gontractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) |Name of OSHA Monitor
114 1 /18 6/ 30 M9 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X __|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: SATURDAY 7AM-5PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) i Full Containment with Negative Pressure WET WIPE HEPA VACUUM
Demolition Renovation Mini-Encio:,
X _|>3SFORLF Glovebag Procedure
>160 SFOR 260 LF Non-Friable Procedure
Location of Is Location " Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount g % g g
Material (ACM) solely by (ie. Thermal systems (Specify % & T o |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortF) (272 1% |6
in Facility (13) Staff (12) or other miscellaneous) ] a |a
Yes [No [N/A .
3RD FLOOR ROOM 305 X ___|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 303 X __|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 304 X __|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 319 X__|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 320 X __|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 321 X___|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 323 X__|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 325 X ___|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 326 X ___|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 327 X __|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROO, 332 X FIRE PROOFING DUST 10 SF X
6TH FLOOR ROOM 614 X ___|FIRE PROOFING DUST 10 SF X
ADDITION TO SCOPE: X
2ND FLOOR ROOM 227 FIRE PROOFING DUST 10 SF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 50 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, Sta
FREEHOLD, NEW JERSEY 11/01-6/30/19 MONT,@%?PE/RQ, PA 17752
Completed by (Print or Type) Title Signature /—« \\
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ; )

L’)/

Is

[/
Date ///ﬁ///?

F




State of New Jersey

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

4

Name of Building Owner/Operator (2)
Iate of Notification (1) MERCK SHARP & DOHME CORP.
11 / 21 /18 Street Address FEH I ?0?9
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414 N
EPA Initial Notification City. State, Zip Code
DEP X Amended Notification #5 RAHWAY, NEW JERSEY 07085 o
X |boL Cancellation b
X |DOH On Hold Name of Contact Telephone Number
DCa EMERGENCY NOTIFICATION PATRICIA JOHNSON 732-584-7746

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
128 EAST LINCOLN AVENUE - BUILDING 33 98,230 7 71
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.  |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitar
11/ 1 /18 6/ 30 /19 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)

X

Other - Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
SATURDAY & SUNDAY 7AM-3PM

Street Address
117 EAST 30TH STREET

City, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) i Full Containment with Negative Pressura WET WIPE HEPA VACUUM
Demolition [X_]Renovation Mini-Enclos ,
X >3SF OR LF Glovebag Procedure
>160 SF OR 260 LF » Mon-Friable Procedure
Location of Is Locatidn Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount ogln [|m [m
Material (ACM) solely by (ie. Thermal systems {Specify 25|15 (| |3
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF orLF) I ¥ % E b
in Facility {13} Staff (12) or other miscellaneous) ] ool 5
Yes [No [N/A .
3R0 FLOOR ROOM 305 X ___|FIRE PROOFING DUST 10 SF X
38D FLOOR BOOM 303 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 304 X __|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 319 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 320 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 321 X FIRE PROOFING DUST 10 SF X
3HD FLOOR ROOM 323 X ___|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 325 X FIRE PROOFING DUST 10 5F X %
3RD FLOOR ROOM 326 X FIRE PROOFING DUST 10 SF X
3RD FLOOR Ruuiv 327 X __|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROO, 332 X FIRE PROOFING DUST 10 3F X
6TH FLOOR ROOM 614 X ___|FIRE PROOFING DUST 10 SF X
ADDITION TO SCOPE: X
2ND FLOOR BOOM 227 FIRE PROOFING DUST 10 5F X
MName of Registered Waste Hauler __ |NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 50 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15839 447 ALEXANDER DRIVE/ROUTE 15 5
City, State Disposal Date ity State > 3 7
FREEHOLD, NEW JERSEY 11/01-6/30/19 /%fy& ERY , PA 17752 I /_.__ / / i/I e
Completed by (Print or Type) Title Signature my’
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS

7 7 2=

/8 FEF 4
f(/ f /



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

State of New Jers

ey

Date of Notification (1)
11 / 8

/18

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

Street Address

Agencies MNotified Type Notification
EPA Initial Notification
DEP X Amended Notification #4
X DoL Cancellation
X DOH % On Haold
DCA EMERGENCY NOTIFICATION

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

City, State, Zip Code
RAHWAY, NEW JERSEY 07065

Name of Contact

Telephone Number

PATRICIA JOHNSON 732-594-7746

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 & commocl. bldgs., homes, etc.)

Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 98,230 7 71
City (5) County (8) County Code (7) Current Use (Prior if being demolished)

RAHWAY UNION (STATE USE ONLY) |COMMERCIAL

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

ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

City, State, Zip Code

SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM 5. KERBEL, CIH 973-720-5649 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/ 1 18 6/ 30 /19 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only ong)

X Other - Describe:

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

MONDAY - FRIDAY 6PM-1:30 AM

Sunday 7am-5pm

Scope of Work (Check all that apply)

Street Address
117 EAST 30TH STREET

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

Full Containment with Negative Pressure  [X__|WET WIPE HEPA VACUUM

.

Demolition [X_]Renovation Mini-Enclos,
X =35F OB LF Glovebag Procedure
=160 SF OR 260 LF T MNon-Friable Procedure
Location of Is Location Description of Asbestos- Apatement Type
Asbestos-containing normally used Containing Material (ACM}) Amount oglz ||m |m
Material (ACM) solely by (ie. Thermal systems (Specify % & = % %
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlLF) :-g{ = % % 5
in Facility (13) Staff (12) or other miscellaneous) =] 2y
Yes |[No |[N/A .
3RD FLOOR ROOM 305 X FIRE PROQFING DUST 10 SF X
3RD FLOOR ROOM 303 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 304 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 313 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 320 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 321 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 323 X |FIRE PROOFING DUST 10 SF X
3AD FLOOR ROOM 325 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 326 X |FIRE PROOFING DUST 10 SF X
38D FLOOR ROOM 327 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOQ, 332 X |FIRE PROOFING DUST 10 SF X
6TH FLOOR ROOM 614 X FIRE PROOFING DUST 10 SF X
ADDITION TO SCOPE: X
2ND FLOOR ROOM 227 FIRE PROOFING DUST 10 SF X
Name of Registered Waste Hauler __ |NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 50 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date aﬁftgg{éﬁ( ) ; /
FREEHOLD, NEW JERSEY 11/01-6/30/18 ONT ,PA 17752 i A=
Completed by (Print or Type Title Signature O, Date ; ] L
BENEAMIN Sy;ENCHEZ e DIRECTOR OF OPERATIONS ’ / X\"/\ / / / g / / K
I {y —

[/




) State of New Jersey
A NOTIFICATION OF ASBESTOS ABATEMENT
{(Pursuant to NJAC 8:80-7 and 12:120-7)

Name of Building Owner/Operator (2) i
Date of Notification (1) MERCK SHARP & DOHME CORP. FER = 2018
11 / 2 /18 Street Address :
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414 _;I )
EFA Initial Notification City, State, Zip Code ¢
DEP X Amended Notification  #3 RAHWAY, NEW JERSEY 07065
X DOL Cancellation
X  |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION PATRICIA JOHNSON 732-584-7746

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARF & 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 33 98,230 7 71
City (5) County (6) County Code (7) Current Use (Prior it being demolished)
RAHWAY UNION (STATEUSE ONLY) [COMMERGCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCMNo. [Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
555 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 Manitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-368-7500 460
Expected State Date (10) Sched. Completion Date {11} Name of OSHA Monitor
"y 1 /18 6/ 30 /19 AMERISCI LABORATORIES INC #11480
Maonth 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 6PM-1:30 AM City. State, Zip Cods
Sunday 7am-5pm NEW YORK, NEW YORK 10018
Scope of Work (Check all that apply) ¢ Full Containment with Negative Pressure WET WIPE HEPA VACUUM
Demolition [XJRenovation Mini-Enclos ,
X |*3SFORLF Glovebag Procedure
>160 SF OR 260 LF had Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount oo|lz [[m Im
Material (ACM) solely by (ie. Thermal systems (specity  |25|T |8 (B
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) I = % = 0
in Fagility (13) Staff (12} or other miscellaneous) o] I
Yes [No [N/A SR el
3RD FLOOR ROOM 305 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 303 X FIRE PROOFING DUST 10 5F X
3RD FLOOR AQOM 304 X __ |FIRE PROOFING DUST 10 SF X
38D FLOOR ROOM 319 X IFIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 320 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 321 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 323 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 325 X __|FIRE PROOFING DUST 10 SF X *
3RD FLOOR ROOM 326 X___|FIRE PROOFING DUST 10 SF X
38D FLOOR ROOM 327 X___|FIRE PROOFING DUST 10 5F X
3RD FLOOR ROQ, aszz X FIRE PROOFING DUST 10 5F X
6TH FLOOR ROOM 814 X__|FIRE PROOFING DUST 10 SF X
ADDITION TO SCOPE: X
2ND FLOOR ROOM 227 FIRE PROOFING DUST 10 SF X
Name of Registered Waste Haler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill |
FREEHOLD CARTAGE, INC. Hauler ID No. 50 LYCOMING COUNTY RESQURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15839 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date Ay, Sfite .
FREEHOLD, NEW JERSEY 11/01-6/30/19 /@ﬁémv .PA 17752 / 7
Completed by (Prnt or Type) Title Signature A Date a
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS %\f\ / // ‘2/}4:/

/7"



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

T

Date of Notification (7)

e
11 ! 2 /18 Street Address : Foo o) "J 5?11
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414 ;
EPA Initial Notification City, State, Zip Cade ' Vs
DEP X Amended Notification #2 RAHWAY, NEW JERSEY 07065 s
X DoL Cancellation
X DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION  |PATRICIA JOHNSON 732-594-7748

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Schoal (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X __[Other (ie. private & commcl. bidgs., hames, etc.]
Street Addrass Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 98,230 7 71
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.  |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOCK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitering Firm Telephone Number Telephone Number License Number
WILLIAM S, KERBEL, CIH 973-729-5649 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
117 i 18 6/ 30 /19 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Strest 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 6PM-1:30 AM City, State, Zip Code
SATUDAY 7AM-5 PM p NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure WET WIPE HEPA VACUUM
Demolition [XJRencvation Mini-Enclos ,
X __|=35F0RLF ) Glovebag Procedure
=160 SF OR 260 LF I Non-Friable Procedurs
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount og|Zz [[m |m
Material {ACM) solely by (ie. Thermal systems (Specify % % 5 czd %
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortF) |Z71E (I3 |5
in Facility (13) Staff (12) or other miscellansous) o] @ o
Yes [No [N/A — |T
3RD FLOOR ROOM 305 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 303 X ___|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 304 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 319 X ___|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 320 X FIRE PROOFING DUST 10 SF X
38D FLOOR ROOM 321 X ___|FIRE PROOFING DUST 10 SF X
3RD FLOOA ROOM 323 X___|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 325 X FIRE PROOFING DUST 10 5F X F
3RD FLOOR ROOM 326 X___|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 327 x FIRE PROOFING DUST 10 S5F X
3RD FLOOR ROOQ, 332 X |FIRE PROOFING DUST 10 SF X
6TH FLOOR ROOM 514 X___IFIRE PROOFING DUST 10 SF X
ADDITION TO SCOPE; X
2ND FLOOR ROOM 227 FIRE PROOFING DUST 10 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 50 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15839 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date CigynSt
FREEHOLD, NEW JERSEY 11/01-6/30/19 m&%@m 17752 / Eo v
Completed by (Print or Type) Title Signature //7)/)( 5 Date // / ,A'// /{((
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS
—r / ~



State of New Jerse

NOTIFICATION OF ASBESTOS ABATEMENT I rl T
% (Pursuant to NJAC 8:60-7 and 12:120-7) : tx o oy AEl
Name of Building Owner/Operator (2) T i
Date of Notification (1) MERCK SHARP & DOHME CORP. gk T
10 ! 31 18 Street Addrass FEB o
Agencies Notifisd Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, R¥28-414 0 40?%
EPA Initial Motification Gity. State, Zip Code |
DEP X Amended Notification #1 RAHWAY, NEW JERSEY 07065 Ao
X DOL Cancellation .
X |DOH On Hold Name of Contact Telzphone Mumber
DCA EMERGENCY NOTIFICATION PATRICIA JOHNSON 732-594-7748

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. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 98,230 7 71
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNICON (STATE USE ONLY) |COMMERCIAL
Name of Monitering Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Addrass Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10301
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM 5. KERBEL, CIH 973-729-5649 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Menitor
11/ 1 /18 6/ 30 /19 AMERISC| LABORATORIES INC 211480
Month Day Year Month Day Year
Oceupancy Status During Abatement (Check only one) Strest Address
X [|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY 6PM-1:30 AM City, State. Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) i Full Containment with Negative Pressure [X_JWET WIPE HEPA VACUUM
Demolition [X_Jrenovation Mini-Enclos ,
X _|>35FORLF Glovebag Procedure
>160 SF OR 260 LF K Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM} Amouni ooz ||lm [m
Material (ACM) solely by (ie. Thermal systems {Specify 2 % 3 % %
TO BE ABATED Maint/Custodial insulation, surfacing. VAT, srortf) |32 13 |6
in Facility (13 Staff (12) or other miscellansous) o 9: |G
Yes [No [N/A .
3RD FLOOR ROOM 305 X ___{FIRE PROOFING DUST 10 SF X
3R0 FLOOR ROOM 303 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 304 X FIRE PROOFING DUST 10 SF X
38D FLOOR ROOM 318 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 320 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 321 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 323 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 325 X ___|FIRE PROOFING DUST 10 SF X L
380 FLOOR ROOM 326 X FIRE PROOFING DUST 10 SF X |
3RD FLOOR ROOM 327 X FIRE PROOFING DUST 10 SF X
38D FLOOR ROOQ, 332 X FIRE PROOFING DUST 10 SF X
8TH FLOOR ROOM 614 X ___|FIRE PROOFING DUST 10 SF X
ADDITION TO SCOPE: X
2ND FLOOR ROOM 227 FIRE PROOFING DUST 10 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registerad Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 50 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15839 447 XANDER DRIVE/RQUTE 15
City. State Dispasal Date Ci t
FREEHOLD, NEW JEASEY 11/01-6/30/18 ﬁ M MERY . PA 17752 7 /. &
Completed by (Print or Type) Title Signatur Date %
BENEAMIN g;NCHEZ = DIRECTOR OF OPERATIONS ° //{/ ;’ /C'(/ g (// K
F g f 7




State of New Jersey

2 NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 1 2:120-7)

Name of Building Owner/Operator (2)

MERCK SHARP & DOHME CORP.

Date of Notification (1)

10 ! 22 Jil:] Street Address T
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.0. BOX 2000, RY28-414 £y )
EPA X Initial Notification City, State, Zip Cade ;
DEP Amended Notification RAHWAY, NEW JERSEY 07065 :
X __|boL Cancellation . :
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-7746

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
o School (K-12) )
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X Other (ie. private & commal. bldgs., homes, efc)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 98,230 7 71
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.  |Name of Abatement Contractor {9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 460
Expected State Date (10) Sched. Completion Date {11) Name of OSHA Monitor
11/ 1 /18 6/ 30 119 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abaterment (Check only ong) Street Address
X__ |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed OQutside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY 6PM-1:30 AM City, State, Zip Code
: NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure WET WIPE HEPA VACUUM
Demolition [Irenovation Mini-Enclos,
X |*35FORLF 5 Glovebag Procedure
>160 SFOR 260 LF o Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount lo)=]] g g
Material (ACM) solely by (ie. Thermal systems (Specify .Q_ % E Q o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) ;‘é = I |lT |©
in Facility (13} Staff (12) or other miscellaneous) ,9 F:n: ct:”
Yes [No [N/A o 1®
3RD FLOOR ROOM 305 X FIRE PROOFING DUST 10 5F X
3RD FLOOR ROOM 303 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 304 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 319 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 320 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 321 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 323 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 325 A FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 325 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 327 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROO, 332 X __|FIRE PROOFING DUST 10 SF X
6TH FLOOR ROOM 614 X FIRE PROOFING DUST 10 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC, Hauler ID No. 50 LYCOMING COUN ESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 ALEXMDE VE/ROUTE 15
City, State Disposal Date X
FREEHOLD, NEW JERSEY 11/01-6/30/19 AM&T%E%}K@?S: / / ;
Completed by (Print or Type) Title Signature / /% >€i /\ Date / 0 / 29/ 1(
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS I /
F; / / [

l;j!./\u._-—’



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

Date of Notification (1) ~ ; Name of Building Owner/Qperator/(2) / / : Ci . R i L
A Not (\Qt =G PC{ { aiD ik -"i?f":'., Recl eng
encies Notified Type Notificati d : Lo
| 2oenoe) s o Street Address %{Q Y Wb A:E% 6
.0 _EPA ¥ Initial - el ANGR Y C? i U
O DEP. O Amended City, State, Zip Code -F' I %
. DoL Amendment # f}) s A ; i ’ u ': o A e L
ﬁ: O Emergency (inm_ = Rid%ﬁ Lyl (S £ - {\ Q‘QC? '
ﬁ DOH justification) Name of Contect C ; - Teiephone Numher 4
10 DQA O Cancellation | E b~ G b QO% ,,qlb J?S 3?
FACILITY INFORMATION
Name of Fecuisty Where Abateme(m‘:s Taklng Place (3) Type of Facility (4) .
NG % Tami 5\4 T‘wy /L, G O School.(K-12)
Street Address wt i O.. Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
d etc)
City (5) 5\- ; G sen = .| Square Feet # of Floors Bldg. Age
7P . N L —
oedwille N OB86 | | & Zet
County (6) County Code (7) Current Use (Prior if being demolished)
TATE USE ONLY
Dome ase + e 4

Name of Monitoring Firm Hi by Bu:ldtgg Owner (8) ASCM No. Name of Abatement Conﬁ'actor(g)
éﬂ% Tee legies NfA _ Mgc Teck ﬁQl%_JLL
M* 337 6. Bor 337

wvpt, NS 08533 | Rew Eavpt AJ 08533

Proje Manager for Telephone No. Telephone No. Licenge No.
609 758-3%5 601 758- 325 | OO AFY
Name of OSHA Monitor - 1

“Scheduled Completion Date (11)

92'“‘1’:3 i E:f’(_.T{c.hﬂo[eqlc,s Thc

Start Date (10)

A-13-19

Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement P 0 60‘.& 337‘ L
O  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code -'.-
O Other - Describe:
New £q yot NI 08533
Scope of Work (Check Ali That Apply)
)Ef‘ 23sfor23 It O Renovation O  Full Containment with Negative Pressure
=160 sf or 2260 If O Demolition . O Mini-Enclosure
/)%’ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tf;ent
Location of U r?gnfi:y b Description of
Asbestos-Containing Mz ‘erial (ACM) .ﬁe s i:nr'ée?' Asbestos Containing Material (ACM) Amount ml
TO BE ABATED C"at'gf  StafTs (i.. thermal systems insuiation, (Specify e
In Fagility ug 1'2 B surfacing, VAT, or SF orLF) 3|85 (8
(13) (12) other miscellaneous) S|EfE|E
= 2|3
Yes | No | N/A ®
G ] 'S . — f 5 PR
?Iia%tﬁ“'"%'\“l%“‘ :}_’{- v P INSuladien 100 LF |k
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landﬁil
Hauler ID No. of Waste 7}
EPC lechnolcqueé L7000 A | Waste Management o P
City, State Disposal Date City, State
Newo Eqypt NI g{ 15-19 | Moenisuille pA

Sve Scheaket | Presidkat ‘si;@sM "-3-19

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

ASB-41 (R-06-08)
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT S—

a("‘ \\_/% a% (Pursuant to NJAC 8:60 and 12:120) J?':: .‘f‘-“ E n V\ B "'?
Date of Notification (1) Name of Building Owner/Operator (2) e . [
01-31-19 Greenwood Partners LLC i b

| Y e L L
Agencies Notified Type Notification Street Address ] rch b m =
- 7 N Willow St. Suite 8B ' i '
EPA E Initial H
DEP [[] Amended City, State, Zip Code g
DOL Amendment # Montclair, NJ 07042 n .
Emergency (includin —- -
DOH [] justiﬁgatio:)( o Name of Contact Telephone Number
DCA ] Cancellation Patrick Mulroe (973) 783-4488
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home [ school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Montclair
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.
City, State, Zip Code City, State, Zip Code
Union City NJ 07087
Project Manager for Monitoring Firm Telephone No, Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02-11-19 02-15-19 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
g Facility Closed/Vacated During Entire Period of Abatement 522 7th St.
_ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Union City NJ 07087
Scope of Work (Check All That Apply)
D 23 sfor23 If Renovation Full Containment with Negative Pressure
[<] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;pn;ent
Location of U h:jorsm;alily b Description of
Asbestos-Containing Material (ACM) rje‘ ¢ oiely ;y Asbestos Containing Material (ACM) Amount O | m
TO BE ABATED & atmd?n[asntceff" (i.e. thermal systems insulation, (Specify A4 a |5
In Facility U0 il surfacing, VAT, or SF or LF) 3|8 |s|&
(13) (12) other miscellaneous) 2le 2|2
27|23
Yes No N/A e
1st floor / Storage Room X Pipe Insulation 18 LF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ler ID No. of Wast .
Delfa Contracting LLC Haggrz 40 2 a;e Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 02-18-19 Tullytown, PA
Completed by Title Signature /-l Date
Jaime Delgado Project Manager / { 01-31-19

74

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

[ & \qﬁ\l (Pursuant to NJAC 8:60 and 12:120)

Aob—L WO T LA
Date of Notification (1) Name of Building Owner/Operator (2) P
01-31-19 Greenwood Partners LLC as

Agencies Notified Type Notification Street Address
s 7 N Willow St. Suite 8B
EPA m Initial
DEP E Amended City, State, Zip Code
[-] poL Amendment #____ Montclair, NJ 07042
[<]1 poH O iig%rgaet?;%(mc}udmg Name of Contact Telephone Number
[l bca [0 canceliation Patrick Mulroe (973) 783-4488

FACILITY INFORMATION

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

Private Home ] school (K-12)

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

etc.)

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

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

Essex (STATE USE ONLY)

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

N/A Delfa Contracting LLC.

Street Address Street Address

522 7th St.

City, State, Zip Code
Union City NJ 07087

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02-11-19 02-15-19 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
522 7th St.

<] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
[T] oOther - Describe:

City, State, Zip Code
Union City NJ 07087

Scope of Work (Check All That Apply)

E] 23sfor23if Full Containment with Negative Pressure

E‘ Renovation

ASB-41 (R-06-08)

2160 sf or 2260 If [F] Demoiition Mini-Enclosure
@lovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfll_tfpr:ent
Location of U I'\Logmiaﬂ[y B Description of
Asbestos-Containing Material (ACM) wsfe' : 2:;’ r}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & al‘" d? ; sfefr? (i.e. thermal systems insulation, (Specify Dlpla|T
In Facility Usto 1'; A surfacing, VAT, or SF or LF) 3 (818 (8
(13) ) other miscellaneous) 18| |¢
- =3 (v
Yes No N/A o
Garage X Roof 600 SF K
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfiil
; Hauler ID No. of Waste -
Delfa Contracting LLC 35240 10 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 02-18-19 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Project Manager /,.f" 01-31-19
rd
7

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




G/AIN

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

! LoasiEL o AR

Date of Notification (1)
01/31/2019

Name of Building Owner/Operator (2)
Private House - Dorothy Mace

Street Address

Agencies Notified Type Notification
EPA [T initial :
DEP D Amended City, State, Zip Code
DOL - Amendment # Irvington, NJ 0711 N -
Emergency (including . it 0 a7 2
[x] poH justification) Name of Contact Telephone Number T
[] bca [ Cancellation Dorothy Mace %

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Private Residence

Type of Facility (4)

[1 school (K-12)
Subchapter 8 (Other than K-12)

N/A

Street Address
_ Other (i.e. private & commercial buildings, hames,
efc.)

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

Irvington 1000 2 50+

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

ESSEX (STATE USE ONLY) Residence

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

Spes Contracting LLC

Street Address

Street Address
164 Meriline Ave

City, State, Zip Code

City, State, Zip Code

Woodland Park, NJ 07424

Project Manager for Monitoring Firm

Telephone No.
516-444-0266

Telephone No.

License No.

01383

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Spes Contracting LLC

-

Other ~ Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
164 Meriline Ave

City, State, Zip Code

Woodland Park, NJ 07424

Scope of Work (Check All That Apply)

Renovation

Full Containment with Negative Pressure

L] =3sfor23i
[x] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;prgent
Location of U P\Lognlai:y b Description of
Asbestos-Containing Material (ACM) I\r?:int O:HSQE fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cnst ;ni Stafe (i.e. thermal systems insulation, (Specify 2l § o
In Facility U 0(_:32 : surfacing, VAT, or SF or LF) 3 @ ] g
(13) ) other miscellaneous) g B e |2
= 2l e
Yes | No | N/A &
Basement X Pipe Insulation 70SF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. of Waste
Nari Construction, LLC 007535 3CY G.R.OWS
City, State Disposal Date City, State
Lincoln Park, NJ TBD Morrisvile, PA
Completed by Title Sfig’)hture AL Date
Stoskovic Nebojsa project manager Uir Cton vhs e ” 01.31.2019

ASB-41 (R-06-08)

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



L Print Form

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

L =10

Date of Notification (1T Name of Building Owner/Operator (2) i
02/01/2019 E.l. du Pont de Nemours and Company
Agencies Notified Type Notification Street Address
- 974 Centre Road P.O. Box 2915
EPA E Initial = _
DEP D Amended City, State, Zip Code
DOL Amendment # Wilmington, DE 19805 e SE B0
E " . R A -
E] DOH E[ jug.;ieﬁrg:t:"l::) (including Name of Contact Telephone Number
[] bca [ canceliation Bryan Mumink 856-276-9224
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
DuPont Chambers Works - Area 1074 & Pipe Rack [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Canal Road E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Deepwater 10000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Salem (STATEUSEONLY) ____ | Chemical Plant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Harvard Environmental Inc. Brandenburg Industrial Service Company
Street Address Street Address
760 Pulaski Highway 2217 Spillman Drive
City, State, Zip Code City, State, Zip Code
Bear, DE 19701 Bethlehem, PA 18015
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JT Morrison 302-326-2333 610-691-1800 00721
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/18/2019 02/28/2019 Brandenburg
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2217 Spilliman Drive
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe; DEMO- 02/25/2018-03/07/2019 Bethlehem PA 18015
Scope of Work (Check All That Apply)
D 23 sfor23If D Renovation Full Containment with Negative Pressure
[X] =2160sfor=2601f [x] Demolition Mini-Enclosure

Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location AbaTt;FT;ent
Location of U gldogn?llly b Description of
Asbestos-Containing Material (ACM) n: = el f Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at' d‘?"laé‘t"%,, (i.e. thermal systems insulation, (Specify Bln|3|5
In Facility usio :‘; air surfacing, VAT, or SF or LF) 3|8 § 2
(13) (12) other miscellaneous) g gle g
3 Z |3
Yes | No | N/A o
Throughout X Pipe Mastic/Vicryl 130 LF X
Throughout X Gaskets 40 EA X
Throughout X Wall Insulation Panels 360 SF X
Throughout X Pipe Insulation 460 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; No. f Wast ;
Brandenburg Industrial Service Co ;fggélo 2 30 o Salem County Improvement Authority
City, State Disposal Date City, State
Bethlehem, PA 2/19/1 9~2:*28{19/)q Alloway NJ
e
Completed by Title Signature .~/ 7 Date
. ;?' o
Stephen Carne Environmental Manager 17 = B > o = 02/01/19
-

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



State of NJ
Notification of Asbestos Abatement

D&S Proj. #: 19-21 }h? (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) i Name of Building Owner/Operator (2) "
02 119
Agencies Notified | Type Notification Street Address A 5
] epa [Jinitiat o "
[] oep []Amended .
Amendment #: City, State, Zip Code
X poL — _
X Emergency newark, nj 07112
X poH (including Name of Contact Telephone Number
justification)
0J oA |7 canceliation CAROLE CHISVETTE _

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

CAROLE CHISVETTE [] subchapter 8 (Other than K-12)
Street Address 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)
newark essex
Name of Monitoring ﬁrm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor @_)
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
073-345-8020 01169
Start Date (10) Sched. Completion Date (11) biape OLOSHA Manftar
D & S Restoration, Inc.
02/04/19 02/15/19 Street Address

Occupancy Status During Abatement (Check only one)

20 California Avenue

D Facility closed/vacated during entire period of abatement. City, State, Zip Code

D Abatement performed outside of normal facility hours-

Describe:

X other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply) j Full Containment w/negative pressure
X >3 sfor>3If X Renovation [_] Mini-enclosure
| - Z Glovebag procedure
z1o0sfor2260 [ pemolition || Non-Exempted (*) and Non-friable procedure
— Is location normally used solely! RTR|E =
o i i e
asbestos-containing 2%;;}?‘2“; Bpeneaicistodial Description of asbestos-containing Amount m g 2 n
material (acm) to be material (ACM) (Specify SF or o|lalals
abated in facility (13) Yes No N/A LF) ; 'r g L
BASEMENT [ || PIPE INSULATION 23LFT O a
[ Ol
[ | mi=iEln
[ ] ooom
[ | [ 1 L Ooog|g
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 | yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 02/04/19 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 02/01/19




D&S Proj. #: 1919

g

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1 ) Name of Building Owner/Operator (2)
0|1 219 19
Agencies Notified | Type Notification Streot Address
[] epa X initial
[ oep []Amended _
Amendment #: City, State, Zip Code
X poL - .
O Emergency glen rock, nj 07452
Xl poH (including Name of Contact
justification)
[1 bca [ canceliation nancy gilbert

Telephone Number

Y

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

nancy gilbert

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

[J Subchapter 8 (Other than K-12)

Strest Address Other (Private/Commercial
Bldgs./Homes, etc.
1 - Square Feet | # of Floors Bldg. Age
City (5) - County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
glen rock bergen

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

ASCM No.

Name of Abatement
D & S RESTORATION, INC.

ontractor (9)

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

Start Date (10)

02/20/19

Sched. Completion Date (11)

03/20/19

Occupancy Status During Abatement (Check only one)
D Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside
Describe:

of normal facility hours-

X other-Describe: _NORMAL HOURS

License Number
01169

Telephone Number
973-345-8020

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

L]

Fuli Containment w/negative pressure

E >3 sfor>3If [XI Renovation [ ] Mini-enclosure
- 2 Glovebag procedure
[ 2160 sf or >260 i [ pemoiition [ ] Non-Exempted (*) and Non-friable procedure
Locaton o e Tt ANHEE
asbestos-containing stszaff(m) Description of asbestos-containing Amount m|op "fn
material (acm) to be material (ACM) (Specify SF or 4 € le
abated in facility (13) o . - LF) s 1T 1211
P
= s
BASEMENT BOILER ROOM [ X | PIPE INSULATION 41ft X0 O
BASEMENT in soffit [ L X ] PIPE INSULATION 151ft X001
GARAGE PIPE INSULATION 26 | ft mi=jin
[ [ ] OoOog|d
— [ ] OO[O][0
egistere aste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landiill
D & S RESTORATION, INC. 13506 1 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 02/21/19 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 01/29/19




State of NJ

Notificaticn of Asbestos Abatement
B (Pursuant to NJAC 8:60 and 12:120) .

D&S Proj. #: 1922 3 f{\ |

\u_u
vhaiteh

Date of Notification (1) Name of Building Owner/Operator (2)
0|2 0 jl 119 . .
P /0L /LR irma kerrison
Agencies Notified | Type Notification Strest Address T
0 epa  |Oinitial Tt 3
[] oep [JAmended
Amendment #: City, State, Zip Code
X1 poL - :
iZl Emergency metuchen, nj 08840
DOH (including Name of Contact Telephone Number
justification)
[1 oca [] canceliation irma kerrison A

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

irma kerrison

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

[ subchapter 8 (Other than K-12)

Other (Private/Commercial

Street Address
Bldgs./Homes, etc.
= — . Square Feet | # of Floors Bldg. Age
City (5) County (6) B County Code (7)
(State use only) Current Use (Prior if being demolished)
metuchen middlesex

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

Name of Abatement Contractor (9)
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

License Number

01169

Telephone Number
973-345-8020

Name of OSHA Monitor

Start Date (10) ‘Sched. Completion Date (11)

02/04/19 04/15/19

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

EI Abatement performed outside of normal facility hours-
Describe:

20 Califo_mia Avenue

City, State, Z’p Code

Other-Describe: NORMAL HOURS

Paterson, NJ 07503
Full Containment w/negative pressure

Scope of Work (check all that apply)
>3 sfor>3 If X Renovation

] >160 sf or >260 If [0 pemolition

Mini-enclosure

2 Glovebag procedure
|| Non-Exempted (*) and Non-friable procedure

Location of Is Icca_tian normally use_d solely : R E e
asbes_tos~containiﬂg :égzﬁg;enancelcustodlal Description of asbestos-containing AmOU!"t m ? 2 n
material (acm) to be material (ACM) (Specify SF or o |la|alc
abated in facility (13) Yes No N/A LF) v i B L

e
BASEMENT [ ]| PIPE INSULATION 145 L FT X if] O |g
| T—— — mii=l[nl|n]
[ | OO O[O
[ ] OOOd
[ I a0 oo

Registered Waste Hauler NJDEP Hauler ID#

ubic Yards of Waste

Name of Registered Landfill

D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 02/05/19 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 02/01/2019






