NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

[ Print Form

d| P (e
(Pursuant to NJAC 8:60 and 12:120) I S t
(CHonl (OO
Date of Notification (1) Name of Building Owner/Operator (2) . .
2/14/19 Agnes & Richard Bockari S EV

Agencies Notified Type Notification

EPA Initial L
DEP D Amended City, State, Zip Code ;:'E‘LI 2 1 JJ;‘:} '
DoL Amendment # Willingboro, NJ 08046 : - ' it
E i i :
DOH E ;u;rl?ﬂrg:t?:g}(mmudmg Name of Contact Telephone Number
[l bca [Tl cancellation Nancy Levin, Plymouth Rock d

Street Address

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)' '

bome [l school (K-12)

Street Address Subchapter 8 (Other than K-12)

_ Other (i.e. private & commercial buildings, homes,
ete.)

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

Willingboro 2200 o 64

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

Burlington (STATE USE ONLY)

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 Manitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
2/25/19 3/8/19
| Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement

Other — Describe:

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor=23 If Renovation B Full Containment with Negative Pressure
2160 sf or 2260 If [[] Dpemolition || Mini-Enclosure
] Glovebag Procedure
& Non-Exempted (%) and Non-Friable Procedure
Is Location Auglemen
Normall Type
Location of ks Sl Iy e Description of
Asbestos-Containing Material (ACM) |'u51e‘ { olely ?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¢ at‘" d‘?“fgfeﬁ? (i.e. thermal systems insulation, (Specify 2285
In Facility LSO _:?2 Aty surfacing, VAT, or SF or LF) 3|2 § o
(13) (12) other miscellaneous) g g, e g
s =3 1]
Yes | No | N/A g
bedroom 1 X floor tile 154 SF X
bedroom 2 X floor tile 121 SF %
hall X floor tile 40 SF X
living & dining rooms X floor tile 468 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i : Hauler ID No. of Waste ; .
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 A_mq______ 2/14/19
—

ASB-41 (R-08-08)

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



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

Loy

Date of Notification (1) Name of Building Owner/Operator (2)
02 / 14 / 19 Marion Trovarelli
Agencies Notified Type Notification Street Address i
X EPA X Initial ] e e e
g gg::’WD o ﬁnn:::g:wint 5 City, State, Zip Code e o
] DCA [ Ervstgaicy (inm Vineland, NJ 08360
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Marion Trovarelli . o
FACILITY INFORMATION

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

Trovarelli Residence [ School (K-12)
Shietndiess % g?t?.:r ggfrp?iéggzrnghignﬁezr)ciai buildings,

homes, etc.)

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

Vineland 2,092 2 96
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Cumberland 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 608-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

02 /s 23 [/ 19 02 7 25 | 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- AM Cinnaminson, NJ 08077

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

K >3sfor>31f [ Renovation [J Mini-Enclosure
=160 sf or >260 If [1 Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of i NdorSmlanly - Description of 2] mlm
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount g &1 23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |5 (g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o g | g
(13) (12) other miscellaneous) 2 o
Yes | No | N/A
Kitchen | [] |Sheetrock 224 SF B EIVE (2]
O g (g Oo(o|d
el i E (3 Ogjo|o
(0 Oooiaoia
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hﬁfgg‘g o, W135te Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 02/25/2019 Morrisville, PA
Completed By (Print or Type) Title Si’gqatwe‘—w_\-\"""*m Date
Christina Lynch Vice President of Operations { ‘;Q&fﬁ:*“: 7T <& A49.49
ASB-41 = e

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



(Y

LA

... NOTIFICATION OF ASBESTOS ABATEMENT
L (Pursuant to N.J.A.C. 7:26-2.12)

Name of Building Owner/Operator (2)

‘T‘te Sf Notification (1) FEB 21 2019
2/12/19 Paulsboro Refining Company
Agencies Notified Notification Type Street Address :
800 Billingsport Rd foas,
() EPA (X) Initial Notification %
() DEP () Amended Certification City. State, Zip Code G
(X) DOL ( ) Cancelled Paulsboro, NJ 08066
{X) DOH () Emergency
() DCA Name of Contact Tel. Number
Ravi Jarecha 856-224-4444

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Paulsboro Refining Company

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

Street Address (X) Other (i.e. private & commercial bidgs., homes, etc.
800 Billingsport Rd

Sq. Feet_N/A # of Floors___ N/A
City (5 County (6 County Code (7)
Paulsboro Gloucester (State Use Only) Bldg. Age__NA

Current Use (prior if being demolished)__Qil Refinery
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (8)

Mansfield Industrial, Inc.

Street Address Street Address

26 Colonial Ave

City State, ZipCode

Woodbury NJ 08096
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

856-224-4392

00857

Scheduled Start Date (10) Scheduled Completion Date (11)
2/26/18 3/1/19

Name of OSHA Monitor
Mansfield Industrial, Inc.

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

Street Address
26 Colonial Avenue

(X) Other — Describe — Removal of ACM within restricted work area in outside
area

City, State. Zip Code
Woodbury NJ 08096

Source of Work (Check all that apply)

() Demaolition  (X) Renovation

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

() Full Containment with Negative Pressure () Mini-Enclosure

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

(X) Glovebag Procedure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
' _YES NO NA | misc.) Rem. Rep. Encap Enclose
Pipe Insulation Steam Lines X TSI - Glovebag ~20 LF X

WT #4

Name of Req. Waste Hauler NJDEP Waste Hauler ID #

Cubic Yards of Waste

Name of Reaq. Landfill

Mail to:

Waste Management, Inc. 17273 <3 CY Gloucester County Landfill

City. State Disp. Date City, State

South Harrison, NJ Various South Harrison, NJ
Completed by (Print or Type) Title Signature Date

ANDREW GREEN MANAGER — Mansfield Industrial, Inc 2-12-19

/bryﬂpt/rauons Supervisor

/{:f/g_,/m

NJDEP-DSHW-BRRTP
401 E. State St., PO 414
Trenton, NJ 08625-0414

Telephone 603-984-6620

C:\WORDWYDOCS\ASBESTOS

9/18/00



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

U 0D

Date of Notification (1) Name of Building Owner/Operator (2)
2115/19 Hartford Road WTPO : :
Agencies Notified Type Notification Street Address t i p
- 510 Hartford Rd B sonmaibtn S e
EPA E Initial i sl
DEP [ Amended City, State, Zip Code
DOL Amendment # Moorestown N.J. 08057
E includi
D DOH D jurs:?ﬁrc?:t?;:) (nciuding Name of Contact Telephone Number
[J bca [ Ccancellation Mike ltri 973-377-9240

FACILITY INFORMATION

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

Hartford Road WTP [0 school (K-12)

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

510 Hartford Road E Other (i.e. private & commercial buildings, homes,
etc.)

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

Moorestown 4000 1 40+

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

Burlington FIATELSEOMY) Water Treatment Facility

ASCM No. Name of Abatement Contractor (9)

Neuber Environmental Services

Street Address
1100 Grosser Road suite ¢

City, State, Zip Code
Gilbertsville P.A. 19525

Telephone No.
610-587-9055

Name of OSHA Monitor

Name of Monitoring Firm Hired by Building Owner (8)
Atlas Environmental

Street Address
P.O. Box 11645

City, State, Zip Code
Philadelphia P.A.

Project Manager for Monitoring Firm
Jason Frimore

Start Date (10) Scheduled Completion Date (11)
3/4/19 3/18/19

Occupancy Status During Abatement (Check Only One)

License No.

00836

Telephone No.
267-784-4693

Street Address

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: abandoned for demolition

City, State, Zip Code

Scope of Work (Check All That Apply)

@ 23 sfor231f D Renaovation u Full Containment with Negative Pressure
[x] 2160 sfor 2260 If [x] Demolition | Mini-Enclosure
%] Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location Aba:_t;pr:;ent
Location of i liorsmfillly . Description of
Asbestos-Containing Material (ACM) i':e' teo 21y .ry Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'g d,"l"é‘feﬁ,) (i.e. thermal systems insulation, (Specify Flal8]|F
In Facility us 1'32 Al surfacing, VAT, or SF or LF) 3 (2|82
(13) (12) other miscellaneous) E o c “E"
— =3 @
Yes No N/A @
see attached table X see attached table X
X X
X X
X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler ID No. f Wast
Horizon Disposal 10416 0 Grows Landfill
City, State Disposal Date City, State
Trenton N.J. 08638 12/2018 morrisville P.A.
Completed by Title Signature Date
LMike Creamer agent 2/15/19

ASB-41 (R-06-08)

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




ASBESTOS SURVEY SUMMARY

T.CA also performed an asbestos survey of subject property, The NESHAP requires the identification
of friable ACM and non-friable ACM likely to become friable during demolition activities,

Table 1.0 on the below summarizes the ACM identified at 520 Hartford Road.

1 Exterior Caulking Wiﬁdows & Doors <10 SF

.a hROOfJ'_I‘lg Material Engine Room Roof (Along Ledge) 50 SE

i— Chimney Flashing Chimneys 4 SF Bach
| TowiwCfngboteial | Twowhow | 35008F
e . T ..
| Foelmmdece(AR y | MaBoom B L

1 Quantity of material is based upon those materials that were reasonably accessible dusing the inspection or
estimated to be present, As discussed in the report, additional suspect materials may be present behind walls,

pipe chases or above ceilings.

All quantities are approximations (f used for abalement purposes, each

contractoy should confirm these amounts). The above is not infended for bidding purposes.

ProjectNo. 17-060
Report Date; January 12, 2018

53
s
&
o)



- State of New Jersey
v oGl .- g NOTIFICATION OF ASBESTOS ABATEMENT
Y ' i e {Pursuant fo NJAT 8:60 and 12:123)

'i Date of Notification (1) Name of Building Owner/Operator {2}
P
[t THD\H Richeed | UWM
| Agencies “Nosfied I Type Nofification | Strest Addres;
| E Initial i — =
! 1T ] Amended ; Siate, Zip Dod e e :
: ! Ar;;;;;uemﬂ s R 7 e ["‘- Qg by
t k| OCous Soe. Paup e X Ul v AT =
! Emergency {including = 71T - T
| justification) | Name of Confact -j[ !/t’aiephonehlumbe.
i Cancellation ’L)"f’
i I
i E‘ﬁCidWﬁ CREIATION Sy s
Name of Faciity Where Abatement is Taking Place {3} Tups of Facility {4}

Do oG ig ,ﬂt? b1 d@i{”f 1 schoot (K-12)

Sireet Address i ] Subchapter 8 (Other than K-12)
i Faci Other {i.e. private & commaerciat buildings, homes,
: —_efc) s
Cily {5} =g ? Squzre Feet i #ofFloors
Ny e N f 15 8 P
L 1! \C"\/\“—‘L pIARG O : /H/ ] l"' ;I 4 : {,}”}; { 4
{ County (8) { 1[ County Code {7) | Current Use {Prior if being demolished) i
i ) ) s | (sTatEUSEOGNLY) ___ ) |
| NOANTaYsa VPN Za\ i i (25 deaR 'i
| Mame of Moniicring Firm Hired by Buiiding Cwner (8} | ASCM Mo, ! Jame of Abatement Coniractor {9)
; : | Ace Insuiation Co inc. '
| Street Address | Street Address
| 95 Montrose Rd
City, State, Zip Code { City, State, Zip Code
‘ | Colis Neck, New Jersey 07722 |
f Proiect Manzgsr for Monitoring Fam i Telsphons Mo ! Telephions Mo, i Licenss No.
i 7322941757 | 00029
Siar‘n Date {10} \ B Scheguleli Cgmpletion Date (11} Mames of OSHA Xonilor t
- ;
o 311G z
Occupancy Status D.Jrlng Abatement {Check Oniy Ons} Strest Address
Facitity ClosediVacated During Entire Period of Abaiement i o _
i Abatement Performed Cutside of Norma! Faciiily Hours i City, State, Zip Code i
{ Other — Describe: 7am-7pm : |
i 1 ;
{ Scope of Work {Check All That Apply) !
, EE, 23sfor23if Ci Renovation 5 Full Containmeni with Negalive Prassure
‘T1 >160 sf or 27801 ﬁ Draracfion i Adint-Enclosure :
Gisvebag Procedure i
E i %] Non-Exempted {*) and Non-Friable Precedure 4
1 | is Location l i | Abstement |
| G 3 Normatiy 5 i i i iype !
i i ocation of | Used Solely b : Dascription of ! = — i
{ Asbestos-Containing ivaterial (ACT) F_,; *;n-ar’s{r:e f [ Asbestos Containing Material (ACL) | Amount 1 ' :
! TO BE ABATED : C:;*i]fgiia' Siaft? : fi.e. thermal sysiems insulation, {Spacify '3 i BE
i in Facility ! e 2') R surfacing, YAT, or SForkF} | 2 iS5 18
i (13) ’ ( i other miscallaneous) g i2le |
! k _j I g Pty =
: i ] i i di= 1210 1
| Yes | Mo | MA | R
e = = ; 5 T . o S T |
i NCSotadad DS it hadldv-n ;‘ o H v I I N
: T i % : yor E . = i T
| e woesesdt T N .S N 1 C 5L 0 U Joid Xy | :-
| S - ! e
i ! | | T O
i ! _ i ; i i i i i
i Mame of Registered Waste Hauler { MIDEP Wasie i Cubic Yards | Nzme of Registered Landfil
i ! Haulsr iD Mo, | g Waste . T My
iati i : i ) LR i ;
Ace Insulation Co., Inc. | 12860 i o P hea S
City, State ! Q}aps?a* Tate ! Cit(yﬂ"'Siaie P -
el fo o ; ] i Ly i i
Coits Neck, New Jersey | ) L) }{\ | Cartn, 5) T+ |
Completed by | Tite { Sn_sua‘mr l s ! Date, 1
Bree McGuire i Sacretary Treasurer b=y il R e ;
: = o L J_ Vi Ve v
L,/, f

ASB-41 (R-08-08) * Do not use &rits form for asbestos licensure exempisd aclivities.



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

U o

Date of Notification (1) e P Name of Building Owner/Operator (2) '
02/13/2019 CHECK #0144 MAJESTIC CONTRACTING LLC
Agencies Notified Type Notification Street Address ; I
142 PENNSYLVANIA AVE e :
[X] EPA Initial ‘ L Ek :
| | DEP D Amended City, State, Zip Code _ TRl B
fx|] DOL Amendment# HILLSIDE,NJ 07205
D DOH E ir;?f:g;?gg}{mcludmg Name of Contact Telephone Number
[] DcA [0 canceliation HERMANN VORHAND 215-436 5248
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[0 school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
142 PENNSYLVANIA AVE E{_‘I Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
HILLSIDE,NJ 07205 100X50 2:EL 50 YEARS
County (6) County Code (7) Current Use (Prior if being demolished)
UNION (STATE USE ONLY) EMPTY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ALL SOUTIONS CONTRACTING INC
Street Address Street Address
24 CHURCH ST
City. State, Zip Code City, State, Zip Code
ELMWOOD PARK NJ 07407
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 873 9418 01301
Start Date (10) Scheduled Completion Date {11) Name of QSHA Monitor
02/14/2019 02/15/2019 ALL SOUTIONS CONTRACTING INC
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 24 CHURCH ST
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Other — Describe: 8:00AM TO 4:30PM HOUSE EMPTY ELMWOOD PARK NJ 07407
Scope of Work (Check All That Apply)
[l 23 sforz31f El Renovation | Full Containment with Negative Pressure
[X] =160 sfor22601If [] Demolition L!  Mini-Enclosure
%] Glovebag Procedure
i | Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) r\:’e, " ey ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED : at‘” d“_’“lag;eﬂ? (i.e. thermal systems insulation, (Specify 2|53 |5
SinFagiy usto :a; : surfacing, VAT, or SF or LF) RGN R -
(13) {12) other miscellaneous) g 2l < g
_— — [1:]
Yes No N/A @
BASEMENT X PIPE INSULATION 8LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATLANTIC CARTING Haoker|ING. | NS GRAND CENTRAL
City, State Disposal Date City, State
PEN ARGYL PA DB/ | PENARGYL PA”
Completed by Title Signature  « -~/ | Date
LUIS ARCILA PRESIDENT é@,-:’/,ip.-\__,v/ ' | 02/13/2019
/ !

F | 5; .
ASB-41 (R-06-08) 54 * Do not use this form for @bestos licensure exempted activities.

F i



X O\?)q

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Print
-—-R¥int Form

Date of Nofification (1)
02/07/2019 CHECK #0139

MOH PERSUAD

Name of Building Owner/Operator (2)

Agencies Notified Type Notification
EPA L1 initial
DEP [x] Amended
DOL Amendment #1
[l Emergency (including
1 pon justification)
[] bca [T] ‘cancellation

Street Address

City, State, Zip Code
LINDEN,NJ 07036

MName of Contact

MOH PERSAUD

Telephone Niumhar

e ————

FACILITY INFORMATION

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)

Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
LINDEN,NJ 07036 100X50 2FL 50 YEARS
County (6) County Code (7) Current Use (Prior if being demolished)
UNION (FTATEUSEONLY}) EMPTY ABANDONED

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

ALL SOUTIONS CONTRACTING INC

Street Address

Street Address
24 CHURCH ST

City, State, Zip Code

City, State, Zip Code
ELMWOOD PARK NJ 07407

Project Manager for Monitoring Firm

Telephone No.

License No.

01301

Telephone No.

201 873 9418

Start Date (10)
02/08/2019

Scheduled Completion Date (11)
02/09/2019

Name of OSHA Monitor

ALL SOUTIONS CONTRACTING INC

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facili

Facility Closed/Vacated During Entire Period of Abatement

Hours
Other — Describe: 8:00AM TO 4:30PM HOUSE EMPTY ABANDONED

Street Address
24 CHURCH ST

City, State, Zip Code
ELMWOOD PARK NJ 07407

Scope of Work (Check All That Apply)

] =3sfor=3i 1 Renovation Full Containment with Negative Pressure
[X] =160 sfor=260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndognlaﬂiy b Description of
Asbestos-Containing Material (ACM) Mse' t ol }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm ;"ﬁé‘f%? (i.e. thermal systems insulation, (Specify - s 2T
In Facility LSO ;32 HR surfacing, VAT, or SF or LF) 3 (=218 |5
(13) (12) other miscellaneous) 2|2 2 l2
= 2 |3
Yes No N/A %
1ST FLOOR X FLOOR TILE LINOLEUM 300 SF X
ROOF X ROOF FLASHING 100 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATLANTIC CARTING gt o GRAND CENTRAL
City, State Disposal Date City, State
PEN ARGYL PA TDB / PEN ARGYL PA
Completed by Title Signats » , | Date
LUIS ARCILA PRESIDENT g 1/28/2019

ASB-41 (R-08-08)

/.
f

Do not use this form fo/asbesms licensure exempted activities.



, State of New Jersey s
j-2 NOTIFICATION OF ASBESTOS ABATEMENT
O/\K_ 5(9 L 1—:2— £ . (Pursuant to NJAC 8:60 and 5:16) FEE
Date of NStiﬁcatIon (1) . Name of Building Owner/Operator (2)
02 + 18 /7 19 Seminole Construction ‘
Agencies Notified Type Notification Street Address s 4l
] EPA & Inttial 123 Bartlett Avenue
g ggl;{WD = :::g:glitint # City, State, Zip Code
] DCA [ Emergency (im West Creek, NJ 08092
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Ccancellation Joyce Corliss 609-296-0700
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Shetiddniss % o ?frp?n(gf: ki buildings,
I homes, etc:)
City (5) Square Feet # of Floors Bldg. Age
Margate 3,000 sf 2 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 [ 28 [/ 19 03 / 04 [/ 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[X] 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>3If [ Renovation [] Mini-Enclosure
B >160 sf or >260 If B Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nomally Description of 2] o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Bl1%|z |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 S |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior O [0 | asbestos siding 2800 sf X(O|O|0
B 15 L] Wl m
O O (g ao|go|ga|o
O O |Od O|o|o|o
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.
2 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 03/04/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title ~—|-Signature il Date
Nicholas Fernicola Project Manager e e Lo A ;

ASB-41



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

U

Date of Notification (1) Name of Building Owner/Operator (2)
02 / 18 / 19 Seminole Construction
Agencies Notified Type Notification Street Address i
] EPA Xl Initial 123 Bartlett Avenue Gl
X g :
ggll:IWD - iﬂ:ﬂg;im # City, State, Zip Code
] DCA [] Emergency (inm West Creek, NJ 08092
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation Joyce Corliss 609-296-0700
FACILITY INFORMATION

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

Residence : [J School (K-12)
Street Address % g?f?:? g?éfrp?iégtgz:)g}ign}:;ezr}cial buildings,
I homes, efc)
City (5) Square Fest # of Floors Bldg. Age

Longport 1800 sf 1 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Atlantic Residence
Name of Menitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)

N/A Guardian Contracting, Inc.
Street Address Street Address

1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
: Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 / _28 / 19 03 / _04 / 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Piscataway, New Jersey 08854

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

[]>3sfor>3f [] Renovation [] Mini-Enclosure
>160 sf or >260 If X Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description-of 2|z lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s1812(3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 ﬁ 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior 0 [K |[[O |asbestos siding 1800 sf RiOOO
O | |g aoo|g|gd
0o |g ao|o/a|g
O o |g oa|go|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
Guardian Contracting, Inc. 20292 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 03/04/19 sz,i’llyto'.-m, Pennsylvania
P
Completed By (Print or Type) Title .Sigqat\ure # Date! l
Nicholas Fernicola Project Manager . N o i) ; {4 / {9
ASB-41 . « '

JAN 13 * Do not use this form for asbestos licensire examntad artiitioc



(77!

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) =
02/18/19 Blackstone-360 _ ]
Agencies Nofified Type Notification Street Address =
570 Broad Street
1 EPA B initial : :
it | DEP m Amended City, State, Zip Code
x| DOL Amendment #____ Newark, NJ 07102
E DOH [:l E;nt?g:; ;g) (il Name of Contact Telephone Number
[0 pbca [] cancellation Blackstone-360 973-624-6300

FACILITY INFORMATION

Type of Facility (4)

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

Name of Facility Where Abatement is Taking Place (3)

Street Address
E] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
East Orange
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)

Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address

6 WHITE DOVE COURT

City, State, Zip Code
LAKEWQOOD, NJ 08701
Telephone No.
732-668-9078

Name of OSHA Monitor
AAA LEAD PROFESSIONALS
Street Address

6 WHITE DOVE COURT

City, State, Zip Code

LAKEWOOD, NJ 08701

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

Street Address

City, State, Zip Code

License No.

1200

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
02/28/19 03/04/19

Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)
23 sfor 23 1f
]

1 Renovation Full Containment with Negative Pressure

""" 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;;‘;:ent
Location of U Ndog?ji:y & Description of
Asbestos-Containing Material (ACM) I'v?:inten:n)((:e?! Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Flg a |
In Facility u i3 ‘ surfacing, VAT, or SF or LF) 3 [& |5 &
(13) (2 other miscellaneous) g |2 |2
= a8
Yes | No | N/A 9
Interior Floor Tile 250SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 8 IESI
City, State Disposal Date City, State
NEWARK, NJ 03/04/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 02/18/19

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



State of New Jersey
~ ~NOTIFICATION OF ASBESTOS ABATEMENT
; !/ (Pursuantto NJAC 8:60 and 12:120)

CT (0%

Date of Notification (1) Name of Building Owner/Operator (2)
02/14/19 TFE Properties
Agencies Notified Type Notification Street Address
. 399 Monmouth Street
EPA B initial ‘
DEP [3 Amended City, State, Zip Code
DOL Amendment #___ East Windsor, NJ 08520
E’E DOH E jirsntﬁirg:t?::) (inckding Name of Contact Telephone Number
[] bca [ cancellation TFE Properties 609-944-4023
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
The Jewelry Exchange, 1 Woodbridge Center [T school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
1 Woodbridge Center. Floor 5 and 6 E(} Other (i.e. private & commercial buildings, homes,
’ etc.)
City (5) Square Feet # of Floors Bldg. Age
Woodbridge
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE CNLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOQOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/18/19 03/18/19 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
! Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
By Other ~Desaribe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
E] z3sfor23 If El Renovation Full Containment with Negative Pressure
[x] =160 sfor2260If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_?;pn;ent
Location of y N d‘”s'“f'i\’ b Description of ;
Asbestos-Coniaining Material (ACM) l\:’e. t ol }’ Asbestos Coniaining Material (ACM) Amount m
TO BE ABATED & at‘” d‘?”laé‘t"em (i.e. thermal systems insulation, (Specify 25358
In Facility USi0 1‘32 Al surfacing, VAT, or SF or LF) 38|68
(13) (12) other miscellaneous) 2le|c |2
SR R i
Yes | No | N/A g
INTERIOR FLOORING AND MASTIC 15000SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 50 IESI
City, State Disposal Date City, State
NEWARK, NJ 03/18/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 02/14/19

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



NSV

State of New Jersey

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

[ riiLruLe

Date of Notification (1)

Name of Building Owner/Operator (2)

02/16/2019 Ramon Gil &
L sk, ool 4

Agencies Notified Type Notification Street Address 2 T A 8 17 i
F | EPA Initial : i :
_. DEP Amended City, State, Zip Code i

DOoL Amendment # Fair Lawn NJ 07410 "

E includin ok AT
@ DOH D jur;%rg:hp;:){l uek Name of Corftact Telephone Number
[ oca Cancellation Ramon Gil ]
FACILITY INFORMATION

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

House ] school (K-12)

Street Address i | Subchapter 8 (Other than K-12)
_ Sttch?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Fair Lawn

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

Bergen SIATEHNGEONEN Residental

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

Rizov LLC
Street Address Street Address

246 Gaston Ave.

City, State, Zip Code
Garfield NJ 07026

City. State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(862)262-8006 01369
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/28/2019 03/02/2019 Rizov LLC
Occupancy Status During Abatement (Check Only One) Street Address

246 Gaston Ave.
City, State, Zip Code
Garfield NJ 07026

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

-

Scope of Work (Check All That Apply)

E 23 sforz31If Renovation Full Containment with Negative Pressure
1 =160sfor=260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abs%t:pn;ent
Location of U I\:jorsmlallly b Description of
Asbestos-Containing Material (ACM) hgeA t oeny !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¢ at‘" d‘?”lasfeff,) (i.e. thermal systems insulation, (Specify 2lz|8 o
In Facility usio ;g AT surfacing, VAT, or SF or LF) = ° 2
(13) (12) other miscellaneous) 2l |2
= 2 ia
Yes | No | N/A @
Basement X Pipe insulation 65 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g Hauler ID No. of Waste s .
Rizov LLC 0037825 TBD Fairless Hills Landfill
City, State Disposal Date City, State
Garfield NJ TBD Morisville, PA
Completed by Title Signa%l%e / Date
Aleksandra Rizova Owner <77 7 02/16/2019
i'//

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF

{Pursuant to NJAC 8:60 and 5:16}

ASBESTOS ABATEMENT

Date of Notification (1)

02

16 ¢

19

Edwin Kon

Name of Building Owner/Operater {2}

o
=

Agencies Notified

(NJAC 5:23-8)

Type Notification

justification)
[ Canceliation

Street Addrass

e

B EPA X Initia!
I ol v [lAmended City, State, Zip Code s

X DHSS Amendment # )

[Joca [} Emergency {including Jersey City, NJ 07306

Jose Tola

Name of Contact

| Telephone Numbser

—

FACILITY INFORMATION

Name of Faciiity Where Abatement is Taxing Piace (3)

Apartment building

Type of Faciiity (4}
[] Schoct (K-12)
Subchapter 8 (Other than K-1 2}

Jersey City, NJ 07306

Sitrent Addrdse ther (i.e., private and commercial bulldings.
225 Saint Pauls Avenue, Apt. 8] homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

County (8}

Hudson

County Code (7) (STATE USE ONLY)

Current Use (Prior if being demolished)

Name o Monitoring Firm Hired by Building Owner {8} ASCM No.

Name of Abatement Cantractor (9)
Gr Tech LLC

Street Address

Street Address
576 Valley Rd #283

| City. State, Zip Code

City. State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm Telephone No.

License MNa.
01127

Teiaphone No.
973-638-1777

Start Date (10) Scheduled Completion Date (11)

02 4 25 4, 19 03 + 09 ; 19

Name of OSHA Monitar

Envirovision Consultants,Inc

Qccupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

"1 Abatement Performed Outside of Normal Facility Hours - Describe
Tims of Abatement: Al- PR PM_ AM

Strest Address
20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code

Fair Lawn, NJ 07410

. Scaope of Work (Check all that apply)

] Renovation
] Demolition

Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
Mini-Enclosure

lovebag Procedure [[JTent with Negative Pressure

Non-Exempied (*) and Nen-Friabie Procedure ;

Is Location Abatement Type
Location of Normaily Description of 212 | | m
Asbestos-Containing Material {ACM) Used Sclely by Asbestos Gontaining Material (ACM] Amount o |® |2 |3
TO BE ABATED i‘fia'“@”a”f‘z? (i.e., thermal systems insulation, {Specify é g L lg
IN Facility CJS%O?"‘;"_S‘E“ surfacing. VAT, of SIF or LF} S g tE
(13) (12 other miscellaneous) = 2 1@
Yes | No | NiA
Living room and two bedrooms 01 |00 |X  |Mastic removal 800 SF 0|0 |0
O (O |O o000
|0 |0 Oooig
O (O |0 o0
Name of Registered Wasie Hauler JDEP Waste Hauler 12 No.| Cubic Yards of Waste]| Name of Regisiered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F.Inc
Cily, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By {FPrint or Type)} Title Signature Date
N.Jevtic Owner ﬂj" Mém acf 02/16/19
ASE-41 4

MAY 11

* Do not use this form for asbesios licensure exempied activities.




State of New Jersey r )/ -bj [
NOTIFICATION OF ASBESTOS ABATEMEN i

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

Name of Building Owner/Operator (2) LImE
Date of Notification (1) MERCK SHARP & DOHME CORP. H
2 / 6 19 Street Address zEET
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414 J
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification #11 RAHWAY, NEW JERSEY 07065
X |bOL Cancellation i
X __IDCH On Hold Name of Contact Telephone Number !
DCA EMERGENCY NOTIFICATION  |PATRICIA JOHNSON 732-594-7746 s =

[ FACILITY INFORMATION g

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) - e
Schoal (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 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. 154 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
117/ 1 /18 6/ 30 "9 AMERISCI LABORATORIES INC #11480
Month Day Year Maonth 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 WET WIPE HEPA VACUUM
Demolition [X__JRenovation Mini-Enclos ,
X >3SF OR LF 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 og|lz |lm |m
Material (ACM) solely by (ie. Thermal systems (Specify % % o % %
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForth) |25 (13 [
in Facility (13) Staff (12) or other miscellaneous) o 2 |&
Ves [No [N/A .
| 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 FLOGR ROOM 323 X FIRE PROOFING DUST i0 SF X COMFLETE
|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 ROO, 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 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
|6TH 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
BTH FLOOR ROOM 627 X___|FIRE PROOFING DUST 10 SF X COMPLETE
[7TH FLOOR ROOM 724 X ___|FIRE PROOFING DUST 10 SF X COMPLETE
G8RD FLOOR ROOM 308 X ___|FIRE PROOFING DUST 10 SF X COMPLETE
BRD FLOOR ROOM 322 X___|FIRE PROOFING 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 COMPLETE
6TH FLOOR ROOM 621 X___|FIRE PROOFING DUST 10 SF X COMPLETE
3RD FLOOR ROOM 310 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. 55 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15




City, State
FREEHOLD, NEW JERSEY

Disposal Date ate
11/01-6/30/19 , PA 17752

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title
DIRECTOR OF OPERATIONS

Signature M

Date ’\]//5 /

/'2)

\
\Fs




il 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.
1 ! 3 19 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification #10 BAHWAY, NEW JERSEY 07065
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)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
% Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Sqguare 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 OMNLY) 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 Mumber
WILLIAM 5. KERBEL, GIH 973-729-5649 B45-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/ 1 /18 6/ 30 18 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 NMormal 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  [X__|WET WIPE HEPA VACUUM
| |Demolition Renuvaiicn Mini-Enclos,
X >3SF OR LF Glovebag Procedure
| |>160SFOR 260 LF » Nan-Friable Procedure
Location of Is Locdtion Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount oo|lx |lm |m
Material (ACM) solely by (ie. Thermal systems [Specify 2 % % % %
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortF) 313 12 |
in Facility (13) Staff (12) or other miscellaneous) o] S
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
3AD FLOOR ROO, 332 X FIRE PROOFING DUST 10 SF X COMPLETE
BTH FLOOR ROOM 614 X |FIRE PROOFING DUST 10 SF X COMPLETE
2ND FLOOR ROOM 227 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
6TH FLOOR ROOM 627 X |FIRE PROOFING DUST 10 SF X COMPLETE
TH 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
B8TH 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 PROOFING 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 [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 MONTGOMERY;, PA 17752
Completed by (Print or Type) |Title |Signature

%erjf,-_w! g 5awc}~,:'z D‘“ﬂfj@‘/ fpri,pew:ﬁ'nm%
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State of New Jerse

NOTIFICATION OF ASBESTOS ABATEMENT

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

2244

Date of Notification (1)

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

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

1 ! 22 /19 Street Address
Agencies Notified Type Notification
EPA Initial Notification City, State, Zip Caode
DEP % Amended Notification #9 RAHWAY, NEW JERSEY 07065
X DOL Cancellation
X DOH On Hold Name of Contact
DCA EMERGENCY NOTIFICATION PATRICIA JOHNSON

Telephone Number
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 & commel. bldgs., homes, etc.)

Street Address Sguare 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 Cwner (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 10801
Project Manager for Monitoring Firm Telephone Number Telephone Mumber 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
3. # 1 Ak:) 6/ 30 19 AMERISCI LABORATORIES INC #11480
Moanth 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)

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

Street Address
117 EAST 30TH STREET

City, State, Zip Code

NEW YORK, NEW YORK 10016
[X__JWET WIPE HEPA vACUUM

Full Containment with Negative Pressure

Demolition [X_]Renovation Mini-Enclos ,
X |=3SFORLF Glovebag Procedure
=160 SF OR 260 LF 2 Non-Friable Procedure
Location of Is Location Description of Asbestos- L_‘ Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount ooz |lm |m
Material (ACM) solely by {iz. Thermal systems (Specify %‘ & g % %
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortF) (313 (13 |5
in Facility (13) Staif (12) or other miscellaneous) o i
Yes [No [N/A - |®
3HD FLOOR ROOM 305 X FIRE PROOFING DUST 10 SF X
3RD FLOOR BOOM 303 X FIRE PROOFING DUST 10 SF X
3AD FLOOR ROOM 304 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 319 X ___IFIRE PROOFING DUST 10 S5F 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 5F X b
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 5F X
4TH FLOOR ROOM 426 X FIRE PROOFING DUST 10 SF X
6TH FLOOR ROOM 627 X ___|FIAE 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 428 X FIRE PROOFING DUST 10 SF X
6TH FLOOR ROOM 8§27 X FIRE PROOFING DUST 10 8F X
7TH FLOOR ROOM 724 X FIRE PROOFING DUST 10 SF X
SRD 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 ___|NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler 1D No. 55 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15

City, State.
FREEHOLD, NEW JERSEY

Disposal Date
11/01-6/30/19

City, State
MONTG ,PA 17752

/ |

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Date

/72 21F

Signature / : />< \
i
2 [

.

f// }'




NOTIFICATION
(Pursuant to

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

233472

Date of Notification (1)

19

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

Street Address

1 f 17
Agencies Notified
EPA [
DEP )
X DOL
X |DOH ]
DCaA

Type Notification

Initial Notification

Amended Notification #8

Cancellation
On Hold Name of Contact
EMERGENCY NOTIFICATION PATRICIA JOHNSON

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

City, State, Zip Code

RAHWAY, NEW JERSEY 07085

Telephone Number
732-594-7748

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORP

ORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

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

Strest 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 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 Abateme

X Other - Describe:

nt (Check only ong)

SATURDAY 7AM-5PM

X__ |Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours - Describe:

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 Pressure WET WIPE HEPA VACUUM
Demolitian [X_JRenovation Mini-Enclos,
X |*38FORLF Glovebag Procedure
>160 SF OR 260 LF 5 Non-Friable Procedure
Location of Is Location Description of Asbestos- r_'_ Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount QoD (o |m
Material (ACM) solely by (ie. Thermal systems {Specify 2 GT % %
TO BE ABATED Maint'Custodial insulation, surfacing, VAT, SF orLF) 5' — % % E
in Facility (13) Staff (12) or other miscellaneous) 9] g |@
Yes [No [N/A — |D
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__ 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 i
3RD FLOOR ROOM 326 X __|FIRE PROOFING DUST 10 SF X
38D FLOOR ROOM 327 X ___|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROO, 332 X __IFIRE PROOFING DUST 10 5F 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 5F X
4TH FLOOR ROOM 425 A |FIRE PROOFING DUST 10 SF X
6TH FLOOR ROOM 627 X FIRE PROOFING DUST 10 5F X
7TH FLOOR ROOM 724 X FIRE PROOFING DUST 10 SF X
4TH FLOOR ROQM 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
Name of Registered Waste Hauler — |NJDEP Waste [Cubic Yards of Waste Name of Registerad Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 55 LYCOMING C TY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 M?Ab&z?@DRIVEfHOUTE 15
City, State Disposal Date Cig, SAa
FREEHOLD, NEW JERSEY 11/01-6/30/19 %MM , PA 17752 / /
Compieted by (Print or Type) Title Signature m Date / / 7 / / q
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /
v { '

o T



)
o
]

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

/' State of New Jersey - 2 ’2
NOTIFICATION OF ASBESTOS ABATEMENT A
/ (Pursuant to NJAC 8:80-7 and 12:120-7) ]

Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
1 ! 11 119 Street Address
\gencies Notified Type Notification 126 E. LINCOLN AVENUE, P.0. BOX 2000, RY28-414
[ ePa Initial Notification City, State Zip Cods
DEP % Amendsd Notification £7 HAHWAY, NEW JERSEY 07085
X DOoL Cancellation
X |DOH On Hold Name of Contact Telephone Number
| |bca 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 & {Other than K-12)
X Other (ie. private & commel. bldgs., homas. ete.)

Strest Addrass Square Fest # of Floors Bldg. Age

126 EAST LINCOLN AVENUE - BUILDING 33 98,230 7 71

City (5) County (6) County Cade (7) Current Use (Prior if being demalished)

RAHWAY UNION (STATE USE ONLY) COMMERCIAL

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

ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION

Street Address Street Addrass

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 Numbar Telephons Number License Number

WILLIAM 8. KERBEL, CIH 973-729-5849 845-369-7500 460

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitar

T 1 g &/ 30 18 AMERISCI LABORATORIES INC 711480
Month Day Year Manth Day Year
Occu[_}_&le! Status During Abatement {Check only one) Straet Address
X |Facility Closad/Vacated During Entire Period of Abatsmant 117 EAST 30TH STREET
Abatement Perdformed Outside of Normal Facility Hours - Describe:
X ___|Other - Dascribe: SATURDAY 7AM-5PM City. State, Zip Cods
; NEW YORK. NEW YORK 10018
Scope of Work (Check all that apply) i [ JFull Containment with Negative Pressurs [XJWET WIPE HEPA VACUUM
Demolition [X " JRenavation | |Mini-Encloe,
X _|=3SFORLF Glovebag Procedure
=160 8F OR 260 LF 2" Non-Friable Procedure
Location of Is Locktion Description of Asbestos- ]_ Abatement Type
Asbestos-cantaining narmally used Containing Material {ACM) Amount 0 E{ Z |Jm |m
Material (ACM; solely by (ie. Thermal systems (Specify %a E; (Z} 5
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sfortl) (FTE 113 (B
in Facility (13] Staff {12 or other miscellansous) o £ e
Yes |No N/A .

3RD FLOOR ROOM 305 X FIRE PROOFING DUST 10 5F x

3HD FLOOR ROOM 303 X FIRE PROOFING DUST 10 SF X

38D FLOOR ROOM 304 b FIRE PROOFING DUST 10 S5F X

38D 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 HFSFE X

3RD FLOOR ROOM 323 X __|FIRE PROOFING DUST 10 8F X

3RD FLOOR ROOM 325 X __ |FIRE PROOFING DUST 10 SF X *

3RD FLOOR ROOM 328 X FIRE PROOFING DUST 10 SF X

378D FLOOR AQOOM 327 X__|FIRE PROOFING DUST 10 SF X

3AD FLOOR ROQ, 332 X FIRE PROOFING DUST 10 5F X

8TH FLOOR ROOM 614 X FIHE PROOFING DUST 10 SF X

2ND FLOOR ROOM 227 FIRE PROOFING DUST 10 SF X

ADDITION TO SCOPE

4TH FLOOR ROOM 405 X___|FIRE PAOOFING DUST 10 SF X

4TH FLOOR ROOM 428 X FIRE PROOFING DUST 10 SF x

6TH FLOOR ROOM 827 X FIRE PROOFING DUST 10 5F X

7TH FLOOR ROOM, 724 X FIRE PROOFING DUST 10 SF X

Nzme of Registered Waste Haular NJDEP Waste [Cubic Yards of Waste Name of Registered Landfli

FREEHOLD CARTAGE. INC Hauler ID No, 50 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES

825 HIGHWAY 33 15339 44 ALEXANDER DRIVE/ROUTE 15

City. State Disposal Date ‘ag 2

FREEHOLD, NEW JERSEY 11/01-6/30/19 /J‘.___)%( ERY , PA 17752

Completed by (Frint or Type) Title

Signature /// K\
=

/ 7
>/ /775
/ / !




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

R (Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
1 ! 9 19 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification #6 RAHWAY, NEW JERSEY 07065
X |DoL Cancellation
X DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-7746
FACILITY INFORMATION

Name of Facility Where 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 33 98,230 7 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) 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 3. KERBEL, CIH 973-729-5648 845-369-7500 460
Expected State Date (10) Sched. Completion Date {11) Name of OSHA Monitor
11 f 1 18 6/ 30 19 AMERISCI LABORATORIES INC #11480
Manth Day Year Month Day Year
Occupan cy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatemnent 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: SATURDAY 7AM-5PM City, State, Zip Code
T 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-Enclo:,
X __|»35FORLF Glovebag Procedure
>160 SFOR 260 LF » Non-Friable Procedure
Location of Is Locatidh Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount ool ||m g
Material (ACM) solely by (ie. Thermal systems {Specify % 5 % % 0
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortF) [FT2 13 |G
in Facility (13) Staff (12) or other miscellaneous) o] e |z
Yes [No |N/A ~ |3
3RD FLOOR RCOM 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, S R))
FREEHOLD, NEW JERSEY 11/01-6/30/19 MONT M/ PA 17752 Vi /
Completed by (Print or Type) Title Signature : Date 53] =
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /7(( \ / / ‘? / / 17
% g i L
Ll :) // VAL

/




il

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

Iate of Notification (1)

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

Street Address

11 I 21 /18
Agencies Notified Type Notification
EPA Initial Notification
DEP X Amended Notification #5
X DoL Cancellation
X __|DOH On Hold
DCA EMERGENCY NOTIFICATION

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

City, State, Zip Code
RAHWAY, NEW JERSEY 07085

Name of Contact
PATRICIA JOHNSON

Telephone Number
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 & commcl, bldgs., homes, etc.)
Strest Address Square Fest # 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 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 & SUNDAY 7AM-3PM 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
Demalition [X_]Renovation Mini-Enclos,
X |»3SFORLF Glovebag Procedure
>160 SF OR 260 LF s Non-Friable Procedure
Location of Is Locafion Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount ool ||m [m
Material (ACM) solely by (ie. Thermal systems (Specify % % g % %
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForltF) (312 (13 |b
in Facility (13) Staff (12) or other miscellaneous) o] oo
Yes [No [N/A - |z
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 318 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 320 X FIRE PROOFING DUST 10 5F X
3RD FLOOR ROOM 321 X FIRE PROOFING DUST 10 5F X
3AD 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 J"
3RD FLOOR RuUiv 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 3F X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler 1D No. 50 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date iy State 1 f
FREEHOLD, NEW JERSEY 11/01-6/30/19 zg?yéc@zﬂv . PA 17752 Vi /__ rd / ft,
Completed by (Print or Type) Title Signature : P Date 3 A
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / // /// / / f
!'( / T / 4

7 7 R




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 ! 8 /18 Street Address
Agencies Notified Type Motification 126 E. LINCOLN AVENUE, P.Q, BOX 2000, RY28-414
EPA Initial Motification City, State, Zip Code
DEP 5 Amended Notification #4 RAHWAY, NEW JERSEY 07085
X DoL Cancellation
X DOH X On Hold Mame 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 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 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 ENVIHONMENTAL 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) Mame of OSHA Monitor
11/ 1 ns 6/ 30 19 AMERISCI LABORATORIES INC #11480
Maonth Day Year Maonth 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 Qutside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY - FRIDAY 6PM-1:30 AM City, State, Zip Code
Sunday 7Tam-5pm i NEW YORK, NEW YORK 100186
Scope of Work (Check all that apply) Full Containment with Negative Pressure [X_JWET WIPE HEPA VAGUUM
Demolition Henovation Mini-Enclos ,
X =35F OR LF 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 ool (m |m
Material (ACM) solely by (ie. Thermal systems (specity |2%|T B |3
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlF) 5.5‘ T % % o
in Facility (13) Staff (12) or other miscellaneous) g P T
Yes |[No |N/A - |=Z
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
3AD 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 ROQ, 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 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 Qtﬁésgg/ ; 3
FREEHOLD, NEW JERSEY 11/01-6/30/18 JMONT NéF!g , PA 17752 3 5wl g /
Completed by (Print or Type Title Signature A Date )
BEN?AMIN E‘fA(NCHEZ e DIRECTOR OF OPERATIONS ° _,.'/ /)/\//\ / / / 6 / / EV
‘_f ‘,,-f/f Vi S—

c/

/




State of New Jerse

NOTIFICATI

ON OF ASBESTOS ABATEMENT

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

perator (2)
CORP.

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

Telephone Number
732-594-7748

Name of Building Owner/O
Date of Notification (1) MERCK SHARP & DOHME
11 ¥ 2 18 Street Address
Agencies Notified Type Notification
EPA Initial Notification City, State, Zip Code
DEFP X Amended Notification #3 RAHWAY, NEW JERSEY 07085
X DOL Cancellation
X DOH On Hold Name of Contact
DCA EMERGENCY NOTIFICATION PATRICIA JOHNSON

FACILITY INFORMATION

L

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, stc.)
Street Address Square Faﬂ # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 98,230 7 71
City (5) County () County Code (7) Current Use (Priar it being demalis hed)
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
6355 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Coge 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 e 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: MONDAY - FRIDAY B6PM-1:30 AM City, State, Zip Code
Sunday 7am-5pm NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) ! Full Centainment with Negative Pressure WET WIPE HEPA VACUUM
Demolition X JRenovation Mini-Enclos ,
X >358F OR LF Glovebag Procedure
=160 SF OR 260 LF i Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-conraining normally used Containing Material [ACM) Amount QO |[m
Material (ACM) solely by (ie. Thermal systems (Specify % &G - %
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFor LF) ;_g' = % %
in Facility (13) Staff (12) | or other miscellaneous) Q &
Yes [No TN/A B
38D FLOOR ROOM 305 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 303 X___IFIRE 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
3AD FLOOR ROOM 320 X FIRE PROOFING DUST 10 SF X
3AD FLOOR ROOM 321 X FIRE PROOFING DUST 10 SF X
3AD FLOOR ROOM 323 X__|FIRE PROOFING DUST 10 SF X
38D FLOOR ROOM 325 X___|FIRE PROOFING DUST 10 SF ST 1
3RD FLOOR ROOM 3285 X __|FIRE